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

See Pages 4 for Instructions.

1. General Information for (e Month/Y car ol:

January, 2007 ]

A, Public Water System (PWS) Information

PWS Name: Jasmine Lakes [PWS tdentification Number: 6512070

PWS Type: [v|Community || Non-Transient Non-Community [ ! Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: 1540 ITota] Poputation Served at End of Month: 330

PWS Owner: Agqua Utilities Florida

Contact Person: Don Hostetler iContact Person's Title; Senior Facilities Operator

Contact Person’s Mailing Address: 7616 Arbordale Drive Port Richey, FI 34668 ICity. Port Richey [State: Florida 1Zip Code: 34668
Contact Person's Telephone Number: (727) 919-0674 IContact Person's Fax Number: {727) 697-3137

Contact Person's E-Mail Address;
B. Water Treatmeni Plant Information

Plant Name; Jasmine Lakes Plant Tejephone Number; (352) 302-9713
Plant Address: 7612 Pineapple Lane . jCity: Port Richey {State: Florida ]Z_iLCode: 34668
Type of Water Treatment by Plant: Raw Ground Water {_! Purchased Finished Water
Permitted Maximum Day Operating Capscity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699,310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Don Hostetter C 14147 Days [st Shift
Other Qperators:

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

AL

&L tt( \'f "& ‘—{‘-0}/ AEEHEME N HUH“P?F}.{.QSMQ{ C-14147
Sighature and Date ’ VYRR " Printed’dr Typed Name License Number
DL322 my22g

DEP Form 82-556. 900(3)Altemte Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identification Number. 6512070 [Plant Name:  {Jasmine Lakes
FHE Dby Data for ehe Month/y car of: January, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: ™ Free Chlorine ™ Chlorine Dioxide {~ Ozone {7 Combined Chlorine {Chloramines)
_I- Ultraviolet Radiation {™ Other (Describe):
Type of Disinfeciant Residual Maintained in Distribution System: ™ Free Chlorine ™ Combined Chlorine (Chloramines) T™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleutations UV Dose
Distnfectant L;r“'c?; ? PoLY POLY
tnfectan avide
Days Plant Lowest Residual Contact Time | Before or at o Lowest Residual PH?,SSI::ATE Pi%ii’g?gli
Staffed or Net Quantity Disinfectant (TyatC First Minimum | Disinfectant T Sample Emergency or Abnormal Operating
Visited by of Finished Concenwration {C) | Measurement | Customer Lowest UV Dose | Concenuration at Locatio ‘ 14 Conditions. Repair or Maintenaace
Day of | Operator | Hows plant| ~ Water Before or at First Point During | Puring Peak Minimum CT| Operating | Required, | Remote Point in oeanons Work that lavalves Taking Water
the {Place it Producted, | Peak Fiow | Customer During Peak Flow, Flow, mg- | Temp of [pH of Water,| Required, mg] UV Dose, mw- Distribution System Components Out of
Month | "X") | Operation gal. Rate, gpd._ | Peak Flow. mg/L minutes minL  [Water, °Clif Applicable]  minL  JmW-secion®] seciom® | System, mg/L Operation
1 X 24.0 546,480 1.2 78 0.5 {4 14
2 X 24.0 233,620 12 0.5
3 X 24.0 215,610 .4 0.7
4 X 24,0 245,620 [.0 0.5
5 X 240 238,520 1.2 0.7
6 X 24.0 151,958 1.2 0.7
7 24.90 255,790
3 X 24.0 255,790 1.2 19 0.7 1.4 .4
9 X 24.0 270,050 £3 0.7
[{] X 24.0 226,280 £.0 0.5
11 X 240 274,930 1.3 0.7
12 X 24.0 252,120 1.2 0.7
13 X 24.0 264,240 1.2 6.7
14 24.0 255915
15 X 240 255915 1.2 3 07 14 14
16 X 24.0 318,760 1.2 0.7
17 X 24,0 252,640 1.2 0.7
18 X 240 264,100 1.2 0.7
19 X 240 234 780 10 05
20 X 24.0 569,950 1.2 4.7
21 24.0 148,035
22 X 24.8 148,035 1.2 8 0.7 14 14
23 X 24.0 255,510 1.2 0.7
24 X 24.0 2315490 t.2 0.7
73 X 240] 257,350 T3 o7
26 X 24.0 260,000 1.0 0.5
27 X 24.90 61,655 1.2 0.7
23 24,0 253,750
29 X 24.0 253,750 [ 34 8 0.7 1.4 14
30 X 24.0 238,560 1.2 0.7
30 X 240 238,830 12 %]
Total 8,108 065
Avgerage 261,550
Wg?mm 569.950
* Refer to the instructions for this report 10 determine which plants must provide this information.
DES Form 82555, 500(T) iemats Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

[ General Information for the Manth/¥ ear of; Fabruary, 2007
A, Public Water System (PWS) Information
PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: [+ | Community || Non-Transient Non-Community (] Transient Non-Cammunity || Consecutive
Number of Service Connections at End of Month: 1540 [Tcnal Population Served at End of Month: 3,311
PWS Owner: Aqua Uhilities Florida
Contact Person: Don Hostetler |Contact Person's Titte: Senjor Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 “|City:  PortRichey [State:  Florida TzZip Code: 34668
Contact Person's Telephone Number: {721919-0674 }Contact Person's Fax Number:  (727) 697-3137

Contact Person’s E-Mail Address;

B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Piant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane |City: ~ Port Richey [State:  Florida |Zip Code: 34668
Type of Water Treatment by Plant: (] Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4}, FA.C): Plant Class (per subsection 62-699.310(4), F AC.Y.

Licensed Operators Name License Class | License Number Day(s} / Shift(s) Warked
Lead/Chief Operator: {Don Hostetler C 14147 Days st Shift
Other Operators: Days Ist Shif

SCertification by LeadfChicl Operator

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

information provided in this report is true and accurate to the best of my knowledge and belief. 1certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 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
in them, tpgether with copies of this report, at a convenient location for at least ten years.

. -
% 4.21. 0 7 Don Hostetler C-14147

Signature and Date Printed or Typed Name License Number

DER Form 62-555..900(3)Altermnate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FiNISHED WATER

[PWS Tdentification Number. {Plant Name:  [Jasmine Lakes ]
TH. Daily Data for the Month/y car of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: M Free Chlorine T Chlorine Dioxide 7™ Ozone ™ Combimed Chiorine (Chioramines)
_T_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chiorine {Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Disinfect L;‘"?;%T POLY POLY
2303k ant Tovide
Days Plant Lowest Residual Comtact Time ] Before or at . Lowest Residual PH?,SS};ATE P};ii:gg- E
Staffed or Net Quantity Disinfectant MacC Fiest Minimum Disinfectant Sample Emergency or Abnormal Operating
Visited by of Finished Concentration (C} | Measurement | Customer Lowclsl [V Dase | Concentration at Locations Cenditions; Repair or Maintgnance
Day of | Operator {Hours plant] ~ Water Before or at First Point During | Duzing Peak Operating | Required, | Remote Point in Work that Involves Taking Water
the {Place in Prodycted, Customer Dvring Peak Flow, Flow, mg- | Temp of [pH of Water, UV Dose, mW- Distribution System Components Out of
Month "X Operation qal, Peak Flow, mg/L ninutes mint  [Water, °C[if Applicable mW-sec/om’]  sec/om? System, mg/L Operation
] 240 246,740 12 0.7
2 X 24.0 249910 1.2 0.7
3 X 24.0 254,760 14 0.7
3 X 240 273,661
5 X 24.0 273,661 1.4 8 0.7 I.4 1.4
[ X 24,0 203,252 1.2 0.7
7 X 240 248,548 14 0.7
8 X 24.0 290,755 1.2 0.7
9 X 24.0 257,978 |.2 0.7
10 X 24.0 276,780 1.2 0,7
11 X 24.0 279,901
12 X 24.0 279,901 12 1.9 0.7 1.4 1.4
13 X 24.0 269,067 T4 0.7
14 X 240 257,404 i.2 0.7
15 X 24.0 220,197 12 0.7
16 X 4.0 267,270 1.4 0.7
17 X 24.0 330,407 0.8
18 240 216,127 14
19 X 240] 216,127 1.4 78 0.9 14 14
29 % 240 364,327 1.2 0,7
2t 3 24.0 249,976 1.2 0.5
22 X 240 285,734 1.2 0.7
23 X 4.0 256,967 1.2 0.7
4 x 240 269,616 1.2 0.7
25 X 24.0 278,605
26 X 240 278,603 10 8/ 0.7 1.4 14
27 X 24.0 238742 1.2 0.7
28 X 24.0 295,308 14 0.7
39 | 4REF! 240 #REF! #REF! #REF] 4REF! #REE! AREF!
30 ] HREFI 740|  #REF! EREY! HREF" 4REF! EREFT WREF!
Total 7,430,322
Avgerage 265269
Maximum 364,327
* Refer to the instructions for this report to determine which plants must provide this information,
OER Form 62.658 900(Z)Allemate Page?2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

E -
es 4 for Instructions,

I. General Information Tor the Month/Year at:

A, Public Water System (PWS) Information

PWS Name; Jasmine Lakes [PWS identification Number: §512070

PWS Type: {v]Community ] Non-Translent Non-Community {_| Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 1540 TTotal Populgtion Served at End of Month; 3,311

PWS Owner: Aqua Utilities Florida

Contact Person: Don Hostetter . |Contact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl, 34668 ICity:  Port Richey [State: Fiorida 1Zip Code: 34668
Contact Person's Telephone Number: (727} 9190674 [Contact Person's Fax Number:  (727) 697-3137

Contact Person’s E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephonie Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane ]Ciy: Port Richey |State:  Florida ]Zip Code: 34668
Type of Weter Treatment by Plant: L+] Raw Ground Water {_I purchasad Finished Water
Permitted Meximum Day Operating Capacity of Plant, galions per day. 600,000
Plant Category (per subsection 62-699.310(4), F A.C.}: Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Don Hostetler C 14147 Days st Shif
Other Operators:

N. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge 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. lalso 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 appicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retajn , together wit ies of this report, at a convenient location for at least ten years.
_? - ‘7}"' < 7 Don Hostetler C-14147
Signature and Date Prined or Typed Name License Number
Page 1

DEP Form 52-855.. 900{3)Alflemnate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number. 6512070 |Plant Name: ~  [Jasmine Lakes —
L Daily Dt for the Month/Y ear of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiptine ™ Chlorine D toxide ™ Ozone ™ Combined Chiorine (Chlarsm jnes)
_F" Ultraviolet Radistion  Other (Descrie):
Type of Disinfectant Residual Maintained in Distribution System: W ¥ree Chloring [T Combined Chlotine {Chloramines) I™ Chioriae D ioxide
CT Calculations. or UV Dosg, to Demostate Four-Log Vimus Inactivation, if Applicable*
CT Caleulations UV Dase
Disinfectant L;:;:T;Sir FoLY POLY
Days Plant Lowest Residual Contact Time | Before or at o Lowest Residual PH?)Sgl;ATE Pi(éi:g?;‘li
Staffed or Net Quantity Disinfectant (MaC First Minimsm {  Disinfectant o Sample Emergency of Abnormal Operating
Vigited by of Finished Catcentration (C} { Meagurement | Customer Lowest | UV Dose | Cancentration at Incat?oii {4 | Conditions. Repair or Maiatenance
Day of | Operator |Howrs plant]  Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in ' Work that Iovotves Takitg Water
the (Place in Producied, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of {nH of Water,} Required, mg| UV Dose, mW- Distribution System Components Out of
Month] "X} | Operation gal. Rate, gpd. | Peak Flow. mg/L minytes min/l.  |Water, °C|if Applicable]  minl.  {mWesec/em®] seeiom’ | System, mpL Operation
1 X 24.0 268.300 14 7
) X 24.0 293,250 1.4 0.7
3 X 24,0 252,646 1.2 0.5
4 4.0 337,107
) X 24.0 337,107 1.4 0.7
& X 24.0 272,254 1.4 [ 0.7 1.4 1.4
7 X 24.0 250,178 1.4 0.7
8 X 24 0 248,387 15 0.7
9 X 24.0 264,662 13 0.7
10 240 336,076 1.2 0.5
11 24.0 285.234
12 X 24.0 285,234 i.4 8 07 1.3 .3
13 X 24.0 285,954 1,3 0.5
14 X 24.0 252,648 14 Q7
15 X 145 390,123 12 0.5
16 X 240] 280307 12 55
17 24 282,134
13 X 24.0 282,334 1.2 L] 0.5 1.4 14
19 X 24.0 251.397 12 0.5
20 X 24.0 236,161 1.4 0.7
31 X 24.0{ 326,966 12 03
¥} X 249[ 275,764 12 X
23 X 240] 319318 12 TS
b X 240] 233470 12 X
25 24.0 340, 7H
26 X 240 341,794 1.2 0.5
i X 240]  301.310 13 s 035 14 T4
28 X 40 297,558 1.4 0.7
29 X 24.0 305,543 1.2 .5
30 X 4.0 314,832 1.2 0.5
3 X 240 305,524 ¥ Y]
Total 4,956,064 ]
Ammgg 288,905
Maximum 341,794
* Refer to the instructions for this report to determine which plants must provide this information,
DER ¢orm 63-855 40031 Aemata Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

b General Information for the Month/Y car of: April, 2007
A, Public Water Systern (PWS) Information
PWS Namne: Jasmine Lakes IPWS Identification Number; 6512070
PWS Type: iv{Community | ] Non-Translent Non-Community L_| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 1540 |rotal Population Served at End of Monith: 3,311
PWS§ Qwher: Aqua Utilities Florida
Contact Person: Don Hostetler |Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address; 7616 Arbordale Drive Port Richey, Fl, 34668 lCity: Port Richey {State: Fiorida lgp Code: 34668
Cantact Person's Telephone Number: {721919-0674 IComact Person's Fax Number: (727) 697-3137
Comntact Person's E-Mail Address: :
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302.9713
Plant Address: 7612 Pincapple Lane lC'ny: Port Richey |State;  Florida }ﬁgcodg; 34668
Type of Water Treatment by Plant: [~} Raw Ground Water { | Purchased Finished Water
Pemitted Maximum Day Opereting Capacity of Plant, gaflons per day: 600,000
Plant Category (per subsection 62-699.310{4), FA.C.): Plant Class (per subsection 62-699.310{4), FACy:
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Don Hostetler C 14147 Days st Shift
Other Operators: Dayy 13t Shift

1L

Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 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 62-355,320(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, [ agree to provide these additional operations records to the PWS owner so the PWS awner can

, 10 et%ith copies of this report, at a convenient location for at least ten years.

ﬁ <_-. 7" O? Don Hostetier C-l4147

Signature énd Date Printed of Typed Name License Number

DEP Forn 82-555. 3U03)Alemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Number:

6512070

|Plant Mame:

[Iasmine Lakes

LEL Deaily $3ata bor the MonthY car of: April, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: ¥ Free Chlorine [~ Chierine Dioxide T~ Ozone [~ Combined Chlorite {Chlarsmines)
| I Ultraviolet Rudiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine T™ Combined Chlorine (Chlorim ines) T~ Chlorine D toxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus inactivation, if Applicable*
CT Calenlations UV Dose
Drisinfeciant L::;ii:iglr pOLY FoLY
Days Plant Lowest Resigual Contact Time | Pefore or ot » Lonwwest Residual PH?,S‘;};ATE Piii:g E
Staffed or Met Quantiry Disinfectant (TyarC First Minitmum Disinfectant o Sarmol Emergency or Abnormal Cperaring
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at ameie Conditions: Repair or Maintenpace
Day of | Operater | Hours plant Water Before or at First Point During  § During Peak Minimum CT| Operating | Required. | Remote Point in Locations 14 Wark that Invelves Toking Water
the (Place in Producted, | Peak Flow Customer During Peak Flow, Flow. mg- | Temp of | pi} of Water,| Required, mg{ UV Dose, m- Disuibution System Companeats Out of
Maonth "X"} | Operation |  gal. Rate, gpd Peak Flow, my/L inutes mivl  [Water, °C)if Apphicable mindl. mW-secem’|  seciem? System, gL Qperation
! 24.0 333,338
P 40| 333338 T2 73 0.7 T4 1
3 24.0 376,149 1.2 0.5
4 24.0 330,607 1.2 07
5 46 358,484 1.2 0.5
[ 24,6 298.420 0.7
7 24.0 281,823 1.2 0.5
[ 240 328,000 11
9 4.0 328,000 1.2 19 07 1.4 14
10 240 293 436 1.4 0.7
11 24.0 260,598 1.2 0.5
12 24.0 287,790 1.2 0.7
13 24.0 310,397 1.2 0.7
14 24.0 231,332 1.2 0.5
15 240 300,557
16 24.0 300,357 1.2 8 0.7 14 1.4
17 24.0 250,725 12 0.5
18 24.0 250,863 1.2 0.7
19 240 320,735 1.2 0.5
20 24.0 299,856 1.2 ]
21 24.0 222,680 1.2 k3
12 24 0/ 365,780
23 24.0 365,780 §.2 79 07 14 T4
24 24.0 283.556 [.2 0.7
25 24.0 353,652 1.2 0.7
26 24.0 335,439 2 0.7
27 24.0 304115 1.2 0.7
28 24.0 313,453
29 24.0 343,453
30 24.0 313,453
Total 5216772
Rgersge_ 307,226
Maximun - 376,149
* Refer to the instructions for this report to determine which plants must provide this information.
DEP porm 62-355.800)Akemete Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

es 4 for Instructions,
1. General information for the Month/Year of:

Public Water System (PWS) Information

May, 2007 ]

~IPWS Name: Jasmine Lakes |PWS 1dentification Number: 6512070
PWS Type: 1] Community  [_J Non-Translent Non-Community {_| Translent Non-Community | _| Consecutive '
Number of Service Conngctions at End of Month. 1540 h‘ota.'l Population Served at End of Month; 3,311
PWS Owmer. Aqua Utilities Florida
Contact Person; Don Hostetler |Contact Person's Title: Senior Facilities Operator
Comtact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 |City:  Pont Richey_]State: Florida {Zip Code: 34668
Contact Person's Telephone Number; {727)919-0674 lContact Person's Fax Number: {727 697-3137

|Contact Person's E-Mail Address:
B, Water Treatment Plant Information

Plant Name; Jasmine Lakes Plant Telephone Number: {352) 302-9713
Plant Address: 7612 Pineapple Lane ICity: PortRichey |[State: Florida IZip Code: 34668
Type of Water Treatment by Plant; i} Raw Ground Water L} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4), F.AC ) Plant Class (per subsection 62-699.310(4), F.A.C.:

Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Don Hostetler C 14147 Days |st Shift
Other Operators:

IL. Certification by Lead/Chicf Operator

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

applicable, approprlate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
copies of this report, at a convenient location for at least ten years.

Don Hostetler C-14147
Signature and Date Printed or Typed Name License Number

DEP Form 62-355. $00(3}Altemety Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentification Number,

6512070

|Ptant Name:

tasmine Lakes

R Dby Da For the Manth/Y ear of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chlorize Dioxide I~ Ozene [~ Combined Chlorine {Chloram ines)
| [T Ukraviolet Radiation [~ Other (D escribe}:
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Cilorine ™ Combived Chlotine (Chloram ines) I~ Chlorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT POLY POLY
Disinfectant Provided
Days Plant Lowest Residual Coutact Time | Before or at o Towest Residua) PHOPSSI?TE P};(;S;g?.sm
Staffed or Net Quantity Distafectant {MatC Pirut Minimum |  Disinfectant o Samol Emergency or Abnormal Operating
Visited by of Finished Concentration (C) | Measwement | Customer Lowest [ UV Dose | Concentration at Locati ple 14 | Condétians: Repair or Maintenance
Day of | Operator {Hours plant|  Water Before orat First | Point Duricg | During Peak Minimum CT{ Operating | Required, | Remote Point i ocations Work that Involves Taking Water
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp Ofc‘ pH of Water,| Required, mg] UV Dose, mW- Distribution System Components Out of
Month | "X") | Operation gal. Rate, gpd. | Peak Flow, mp/l minutes misl. | Water, °clif Applicablel  min/l. | mWeseciom?| seciom? System, mp/L Operation
! X 24.0 396,874 1.2 07
F) X 240 32829 i) 03
3 X 24.0 354,380 1.2 0.7
3 X 2301 330,064 L0 07
5 X 24.0 274,001 1.2 9.7
6 240 322,066
7 X 24.0. 322,066 1.9 8 0.5 1.4 1.4
3 X 34.0, 305,083 12 07
9 X 24.0 279,040 0.7 04
10 X 24.0 302,100 1.2 0.7
11 24.0, 223,771 t.2 0.7
12 340 291,969 12 0.7
£3 24.0 317,098
12 X 24.01  317.098 ¥ g 57 T3 T3
15 X 24.0 346,785 1.2 9.7
16 X 24,0 285,071 1.2 0.7
17 X 20| 318682 12 07
18 X 24.0 408,062 |.2 0.7
19 X 24.0 282,873 1,2 0.7
20 24.0 349,298
21 X 24.0 349,298 1.2 3.1 0.7 1.4 1.4
73 X 240]___ 302,463 2 o3
23 X 24.0 325.034 1.0 0.5
7 X 74.6] 308,509 17 %l
35 X 240]__439.801 10 %
25 X 7401 189,396 1 0F
27 24.0 441,95¢
28 X 24.0 441,950 1.2 | 0.7 14 1.4
29 X 240 224,998 1.2 0.7
30 X 24.0 353,834 12 0.7
31 X 24.0 317,168 ig 0.5
Toml - 10,046,239
Avgerage 324,072
Maximum - - 441 930
* Refer to the instryctions for this report to deterraine which plants must provide this information.
CEP Fam 82-555 900(5Alsmate Pagel
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

Goneral formation for the Month/Year oft June, 2007 ]

A, Public Water System (PWS) Information

PWS Name: Jasmine Lakes |PWS Identification Number: 6512070

PWS Type: 1] Community i | Non-Transient Non-Community L Transient Non-Community |_{ Consecutive .
Number of Service Connections at End of Month; 1540 lTota] Popuiation Served at End of Month: 3,311 1
PWS Owner: Agua Utilities Florida

Contact Person: Don Hostetler [Contact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 |City:  Port Richey [State:  Florida [Zip Code: 34668

Contact Person's Telephone Number: (727)919-0674 [Contact Person's Fax Number:  (727) 697-3137

Contact Person's E-Mail Address:
B. Water Treatment Plant Infermation

Plant Name: Jasmine Lakes Plant Telephone Number: {352} 302-9713
Plant Address: 7612 Pineapple Lane ICity:  Port Richey [State:  Florida {Zip Code: 34668
Type of Water Treatment by Plant: 1] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 600,000
Plant Category {per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Don Hostetler C 14147 Days st Shifi
Other Operators: Days 1st Shift

. Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. ] certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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 abave: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if appljcable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retai together;with copies of this report, at a convenient location for at least ten years.
7’ S O> Don Hostetler C-14147
dture and Dafe Printed or Typed Name License Number

DEP Form 62-555..9C0{3)Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

6512070

~___iPlant Name:

JJasmine Lakes

I Daily Dyea tor the Month/Y ear of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removat: W Free Chiorige ™ Chlorine Dioxide [T Ozone I~ Combised Chlovine (Chloremines)
Lf’ Ultreviolet R edlation ™ Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine T~ Combined Chlariae (Chloram ines) I~ Chlorine D joxide
CT Cateulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
POLY POLY
Disinfectant Provided
Days Plant Lowest Residal Contaet Time | Before or at . Lowest Residual PH?,SS?TE P:CE);P;L.?ETE
Staffed or Net Quaatity Disinfectant (MyatC Minimum Disinfectant e Sampl Esnergency or Abnoriial Opersting
Visited by of Finished Co ion (C) | Meas Customer Lowest { UV Dose [ Concentration at Logati e 14| Conditions; Repair or Maintenance
Day of | Operator |Houwss plaot|  Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in Arions Work that tevolves Taking Water
the {Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Vemp of |l of Water,| Required, my| UV Dose. mW- Distribution System Components Out of
Month] "X ] Operation gal, Rate, gpd. | Peak Flow, mg/l. minutes i Water, °CJif Apphicable]  minl.  [mWeseciem®] seciom® | System, mglL Operation
T .1 2401 302,092 1.0 0.3
2 24.0 221,226 1.2 0.7
3 24.0 290,963
4 249 290,963 1.0 8.1 0.5 1.4 14
3 24.0 253,981 1.2 0.7
[ 24.0 321917 1.2 0,7
7 24.0 279.006 1.0 0.8
8 240 322631 1.0 0.5
9 24.0 259,508 1.0 035
10 24,0 585,270
i} 24.0 585,270 1.0 8 0.5 1.4 1.4
12 4.0 121,523 1.2 0.7
13 240] 329481 12 o7
14 24.0 325,421 1.0 0.5
15 24.0 353,155 1.0 0.5
16 4.0 232,958 1.0 0.5
17 24.0 328,731
13 240 128,731 1.0 81 0.5 1.4 1.4
19 24.0 297,110 1.2 07
20 24.0 317,086 1.0 X
21 24.0 239,236 1.0 03
2 230 453,187 T1 e
23 24.0 126,024 i.2 08
24 24,0 316,354
25 24.0, 316,354 1.0 ] 3.7 1.4 b4
% 240278621 1.0 =
27 240] 241850 11 0.3
PT 40| 275901 1.0 0.7
25 240]  226.275 1.0 0.5
30 240] 237,196 10 0.3
Total 5.257,189
Avmg 308.573
Madmum 385,270
* Refer to the instructions for this report to determine which plants must previde this information,
DEP Form 82-555.000[)Alemats Pagel




See Pages 4 for Instructions,

1. General Information for the Month/Year of: July, 2007
A, Pybiic Water System (PWS) Information
PWS Name: Jasmine Lakes |PWS Identification Number: 6512070
PWS Type: Community || Non-Translent Non-Community LI Translent Non-Community L_i Consecutive
Number of Service Connections at End of Month: - 1540 ___[Total Population Served ut End of Month: 3,311
PWS Owner: Aqua Utilities Florida
Contact Person; Don Hostetler |Contact Person's Title: Senior Facilities Operator
Contact Person’s Mailing Address: 7616 Arbordale Drive Port Richey, FL. 34668 {City: _Port Richey [State: Florida |Zip Code: 34668
Contact Person's Telephone Number; (727) 919-0674 l—Contant Berson's Fax Number: {727 657-3137

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: ) Jasmine Lakes Plant Telephone Number; (352) 302-5713
Plant Address: 7612 Pineapple Lane [City: Port Richey  [State:  Florida J‘;p Code: 34668
Type of Water Treatment by Plant: || Raw Ground Water |_i Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plent Category (per subsection §2-699.310(4), FAC.): Plant Class (per subsection 62-699.310(4), FAC,):
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Don Hostetler C 14147 Days 13t Shift
Other Operators:

11, Certification by Lead/Chief Qperator
1, the undersigned water treatment plant operator licensed in Flonda, am the lead/chief operator of the water treatment plant identified in partl of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. Icertify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. [also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) xf applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
gether with copies of this report, at a convenient location for at least ten years.

A vb(S— Don Hostetler C-14147

Smmu Printed or Typed Name License Number

DEP Form 62-555..800(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PW3S Tdentification, Number.

6512070

~_{Plant Name:  |Jasmine Lakes

L Baily Data for the Month/Yearofz: i ] i huly, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Cllorine Dioxide [T Ozone T~ Combined Thlariae (Chloram ines)
T Utiravioles Rodistion T~ Other (Devzrive):
Type of Disinfectant Residual Maintained in Distribution System: % Free Chlorine I~ Combined Chiorine (Chloram inos) I Chiorige Dioxide
CT Calculations, or UV Dose, to Demostate Four-Loa Virus Inactivation, if Applicable*
CT Caleulations UV Dose
N Lowest €T POLY POLY
Disiofectant 3 Prowded PHOSPHATE | PHOSPHATE
Duoya Plant T.owest Residual Conract Time | Before or at ) Lowest Residual POE REMOTE
Staffed or Net Quantity Disinfectant Tyt C Firs Minitwr | Disinfectant o Emergency of Abnormal Operating
Visited by of Finished Concentiation (Cj | Measnrement | Customer lowest | UV Dose | Concentration at Saunple Conditiens; Repair or Maintenance
Day of | Operator | Hours plant Water Before or at First Point Duting | During Peak Minimnn CT} Operating | Required, | Remote Point in Locarions 14 Waodk that luvolves Taking Water
the | (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp ng}i of Water.| Required, mp| UV Dose, mw- Diswibution System Components Out of
Month | "X*} | Operation gol. Rate, gpd. | Peak Flow, mp/l, minutes iminl. [ Water. "Clif Applicable] _miol  JmW.seciom?| seciom® | System, mg Opevation
] 24,0 271.262
2 X 24.0 271,262 4.0 B 0.7 14 1.4
3 X 240 258117 1.0 0.5
[] X 24.0 263.295 10 0.7
5 X 24.0 270,076 1.0 0.5
6 X 4.0 131819 1.0 0.7
7 X 24.0 283,977 1.0 0.7
[ 240 MD.510
[ X 24.0 300,510 1.0 [ 0.7 1.4 1.4
[i] X 24.0 264,758 1.0 0.7
1 X 24.0 269,080 1.0 0.7
¥ % 74.0] 334981 o K
13 X 4.0 284,246 1.0 0.7
i1 X 2400 265984 10 57
1% 24,0 250,000
6 | X 740 250.000 T3 1 0.7 T4 4
17 X 24.0 268,477 1.2 g7
18 X 24.0 309,501 1.0 0%
19 X 24.0 272,000 1.4 0.7
20 X 240 193,744 1.0 05
21 X 24.0 301.813 1.} 0.6
22 24.0 313,914
|23 X 240 313914 o8 8 n.s 1.4 1.4
24 X 24.0 86,287 1.2 0.7
25 X 24 0 278974 1.2 0.7
b3 X 730 272482 12 33
27 X 249 281 092 1.2 K]
28 X 24.0 280,845 1.2 0.5
9 4.0 287.000
30 X 24.0 287,600 1.0 0.5
31 b3 24.0 284,836 1.2 %]
8.716.012
281,162
393,744
* Refer to the instructiony for this report to determine which piants must provide this information.
DEP Form 82.585.900(3Akemale Page2




L. General Information for the Month/Year of: August, 2007 1

A.Public Water System (PWS) Information

PWS Name: " [Jasmine Lakes TPWS tdentification Number. 6512070 ]
PWS Type: Community L_{ Non-Transient Non-Community {_I Transient Non-Community || Consecutive

Number of Service Connections at End of Month: [ 1540 _]Total Population Served at End of Month: _EB! 1

PWS Qwner: Aqua Utilities Fiorida

Contact Person; Don Hostetler _LCcnlal:l Person's Title; |Senior Facilities Operator

Contact Person’s Mailing Address: 7616 Arbordale Drive Port Richey, F1. 34668 |City: [Port Richey |State: |Florida |Zip Code: 134668

Coniact Person's Telephone Number: (7271919-0674 LComact Person's Fax Number: 1(727) 697-3137

Contact Person's E-Mail Address: [

B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: (352) 3029713
Plant Address: 7612 Pineapple Lane ICity: [Port Richey [State: |[Florida Zip Code: 134668

Type of Water Treatment by Plant: {+] Raw Ground Water |__| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Piant, gallons per day: |600,000

Plant Category (per subsection 62-699.310(4), F.AC): ] ] Plant Class {per subsection 62-699,310(4), F,A.C.):f i
_Licensed Operators : . . Name - o -~ I'License Class | License Number ) Day(s) / Shift(s) Worked
Lead/Ghief Operator: {Don Hostetier ) C 14147 Days 15t Shift

OtherOperators: . &

.Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provndeﬂ 1 THiS TEporL 15 true afnd accurate 10 e Gest ot oy EEOW[E&EC and Beliel T Cﬁﬁlf? thatal ﬁniﬁimg WalEr Teatment chemicals ased at this pIant COnform to NSF

ar-applicab ndard erenced-insubsection-6 0 EA o-certificthat the-followineadditional on

d P = B2 * 0 = oh Falatde or-thig nlan

were prgpared 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
{2) )'fgpﬂﬁcable. approeriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
refein them, fogether with copies ot this repord, at a convenient Tocation Tor at feast ten years.

-

rates; and |

t-ré @7 (Do Hostetier l C-14147 [

Printed or Typed Name License Number

DEP Form 62-555. 900(3)Altenale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

+

[PWS Tdentitication Number. £512070 TPt Name:_ |Jasmine Lakes 1
IL. Daily Data for the Month/Year of: August, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Diosade [ Ozone [~ Combined Chierine (Chloramines)
[ Ultraviolet Radiation I~ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chtorine Dioxide
CT Caleulations, or UV Dose, to-Demostate Four-Log Virus [nactivation, if Applicable®. :
) CT Calcblations ST . UV Dose..
' Disifectant © Lmir - : poLY POLY
Days Plant ' Lawest Residual ’Céntact_'l‘ii-n: Before or at ) o . -+ 27 | Liowest Residual P H?’S‘!)’Pé.k TE mn_%i:é){-?aﬁ .
Staffed or Net Quantity Disinfectant [ - i(T)atC First R O Minimum 1 - Disinfectant -  Gample | Emergency of Abnormal Operating
Visited by of Finished Conceantration (C)' | Measuremert . |- Customer .| -Lowest | UV Dose [ Concentration af Lmﬁo‘; 14-| Conditions; Repair ar Maintenance|
Day of | Operator [Hours plang] - Water Before or at First - -Point During | During Peak | - Temp of Miniium CT] Operating | Required, | Remote Point in Work that Invelves Taking Water
the [ (Place in Producted, | Peak Flow | CustomerDuring' | Peak Flow, .| Flow, mg- | Waler, \pH of Water i Required, mg UV Dose,- | 8Wr ' | - Distribution - System Components Out of
Month|. “X") { Operation gal. Rate, gpd. { Peak Flow, mg/L, [.. minutes min/L %  lifApplicable]  minl | mW-sec/ent®f ssoiom’ | . System, mp/L i Operation’
1 X 240 252,355 1.2 0.7
2 X 240 221,650 1.2 0.7
3 X 240 254,008 12 07
4 X 240 373,406 1.2 0.7
5: 4.0 295,157
& X 24.0 295,157 1.2 7.8 0.7 14 14
? X 240 270,948 1.2 0.7
3 X 24.0 266,381 1.2 07
. X 340] 281,321 12 0.7
BT X 24.0) 266,736 0.8 0.4
[ 5 X 24.0 265,587 0.8 04
12 24,0 251,679
13- X 24.0 251,679 1,2 7.8 0.7 14 14
- 14 X 4.0 272,533 1.2 0.7
13 - X 240 311,603 1.2 0.7
16 X 24.01 224,558 1.2 0.7
17, X 24.0 326,674 1.2 0.7
18 . X 240 204,999 1.0 0.3
5 70.0] 247,500
20 X 240 247 500 1.0 78 0.5 1.4 14
21 X 24.0 256,017 Lo 0.5
22 X 24.0 365,080 1.0 0.5
23 X 24,0 310,250 1.0 0.5
24 X 240 282,445 1.0 0.5
25 X 240 282445 1.2 0.7
240 237,967
X 740 937,067 12 73 %] 12 T4
X 240] 254,562 1.2 0.7
X 240] 253477 1.2 o7
X 2a0] 253477 | T2 %]
X 240 789,613 1.2 Y
i = 8,405,938
5 T, L61
Maximium 5 ® 373,406

* Refer to the instructions for this repast to determine which plarts must provide this information.

QEP Form 52-555.900(3)Alteate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L Geaeral Information for the Month/Year of:

A, Public Water System (PWS) Information

September, 2007 |

PWS Name: Jasmine Lakes —fPWS Identification Number: 6512070
PWS Type: [v] Community [ ] Non-Transient Non-Community || Transient Non-Community (| Consecutive
Nutntber of Service Connections at End of Month: 1540 |Total Population Served at End of Month: 3,311
PWS Owner: Aqua Utilities Florida
_JContect Person. Don Hostetler |Contact Person's Title: Senior Facilities Operator
*{Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey [State:  Florida |zip Code: 34663
Contact Persen's Telephone Number: {721Y919-0674 |Contact Person's Fax Number:  (727) 697-3137

ggmact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Tasmine Lakes Plant Telephone Number; (352) 3029713
Plant Address: 7612 Pineapple Lane {City:  PortRichey |State: Florida {zip Code: 34668
Type of Water Treatment by Plant; 1] Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 600,000
Plant Category (per subsestion 62-699.310(4), FAC.Y: Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number "Day(s) / Shift(s) Worked
Lead/Chief Operator: [Don Hostetler C 14147 Days ist Shift
Other Operators: Days |st Shift

M. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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. T aiso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

ith gopies of this report, at a convenient location for at least ten years.

Don Hostetler Ce14147
Signature end Date Printed or Typed Name License Number

DEP Form 62-555..900(3jAlemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Nummber.

6512070

Iﬁml Name:

|Jasmene Lekes

HE. Daily Pata for the Month/Year of: September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlozine [~ Chlorine Dioxide [~ Ozone [~ Combined Chicrine (Chloram iner)
LI’ Uftravioict Radiation [™ Other (Describe): -
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chiorine I Combined Chlorine (Chloramines) ™ Chloring Dioxide
CT Calculations, or UV Dose, 1o Pemastate Four-Log Vitus Inactivation, if Applicable*
CT Calculations UV Dose
Disinfectant L;::e?;ecdr POLY FoLY
LS| ail
Days Plnt Lowest Residual Contact Time | Before or at . J-owest Residual PH?,SSIEATE Pigﬁg%{m
Staffed br MNet Quantity Disinfectant (TyatC First Minimum Disinfectant Sample Emergency or Abnormal Operuting
Visited by of Finished Concentration (C) | Measurzment | Customer Lowest | UV Dose ! Concentration at Loc au’ong 14 ditions, Repair or Maint
Day of | Operator | Hows plant|  Water Before orat First { Point During | During Peak Minimum CT{| Opemting | Required, | Remote Point in Work that Involves Taking Water
the (Place in Producted, | Peak Flow | Customer Duwring Peak Flow, Flow, mg- | Temp of {oH of Water| Required, mg] UV Dose, mw- Distribution System Components Out of
Month{ X"} | Operation gal. Rate. gpd. | Peak Flow, mp/L minutes minl | Water, °C]if Applicable]  mivL  |mW-sec/om’] seciem® | System, mg1L Qperation
1 240 237,665
2 24.0 250,543
3 240 150,543 1.2 78 0.7 !4 14
4 24.0 282,972 ¥ 0.7
5 24 0 255,593 1.2 0.7
[ 740 265348 1.0 0.7
7 24.0] 294,634 1.2 K]
8 244 248,898 1.2 0.7
9 240 252.9%9
i0 24.0 152,959 1.2 73 0.7 14 1.4
11 240 243,495 1.2 0.7
12 24.0 238,742 12 0.7
13 24.0, 123,358 1.1 0.3
14 240 288,154 1.2 0.7
15 24.0 227074 1.0 0.§
16 24.0 254,475
17 24.0 254475 1.0 T4 0.5 14 I.4
138 240 278,409 {.2 0.7
19 24.0 227379 1.2 0.7
20 24,0 231,943 1.2 0.7
21 24.9 237,272 [0 0.7
22 24.0 180.76] 1.0 0.7
23 24.0 273505
.14 240 273,505 1.0 7.3 0.7 1.4 |4
33 24.0| 198,363 W] 53
36 T40] 263616 13 K]
7 740] 244,300 1.0 0.7
28 24.0 238225 10 0.7
29 24.0 245325
30 24010
[Totel 7216491
Avgerage 148,845
Maximum 294634
* Refer to the instructions for this report to dstermine which plants must provide this information.
DEP Fotm 82-855 900{3)Alemats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,

. General lnfararation for the Moath/Year of?

October, 2007

A.Public Water System (PWS) Information

PWS Name: Jasmine Lakes TI?WS Identification Number: 6512070

PWS Type: 1] Community || Non-Translent Non-Community L] Translent Non-Community I_] Consequtive

Number of Service Connections at End of Month; 1540 | Total Population Served at End of Month; 3,311

PWS§ Owner: Agua Utilities Florida

Contact Person: Don Hostetler “{Contact Person’s Title: Senior Facilities Operator

Contact Person’s Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ]gty: Port Richey [State:  Florida —]Eg Code: 34668
Contact Person’s Telephone Number: (727) 919-0674 IContact Person’s Fax Number,  (727) 697-3137

Contact Person’s E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: {352) 3029713
Plant Address: 7612 Pinecapple Lane fCity: PortRichey [State: Florida Ilip Code; 34668
of Waler Treatment by Plant: [ ] Raw Ground Water [_] Purchased Finished Water

Permitted Maxirmum Day Operating Capacity of Fiant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4), F.A.C.); Plant Class {per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator; |Don Hostetler C 14147 Days st Shift
Other Operators:

1L Certificatinn by Lead/Chiel Operaior
I, the undersigned water treatment plant operator licensed in Fiorida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other appiicable 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 applicabJé, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

pies of this report, at a convenient location for at least ten years.

retain the7. ogéther wi
Don Hostetlee C-14147

L
Signature i Date  / Printed or Typed Name License Number

DEP Form 82-656,.800(3]Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWE identification Number: 6512070 __[Plam Name: _|Jasmine Lakes
F. Daily Data tor the Month/yeir of: October, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorive [~ ChlormeDitside [~ Ozone  §™ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chlotamines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-1L.og Virus Inactivation, if Applicable®
CT Calculations UV Dose
Disinfectant L]‘:“"?;;T POLY POLY
isinfectan rovi
Days Plant! Lowest Residual Contact Time | Before or at ) Lowest Residual PHC;SOPPéATE PP;%:;’;I;&ETE
Staffed or Net Quantity Disinfectant Mac Fitst Mirimm | Disinfectant o Samnle Emergency or Abnornal Opeyating
Visited by of Finished Concentration (C) | Measurement { Customer Lowest UV Dose | Concentration at Locati oni 14 Conditions: Repair or Maintepance
Day of | Operator { Howrs ptant|  Water Before or at First Point During | During Peak Minimum CT| Operating [ Required, | Remote Point in Waork that Lnvolves Taking Water
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg. | Temp of | pH of Water | Required, mg] UV Dose, mw- Distribution System Components Qwt of
Month | "X") | Operation gal. Rate.gpd | Peak Flow, mg/L minytes mi/L.  Jwater, °C]if Applicable]  mivL  jmWe-sec/em®| seciem® | System, mg/L Operation
3 X 24.0 598,665 1.2 7.8 0.7 1.4 1.4
2 X 24.0 255,724 1.2 Q.7
3 X 240 226,824 1.2 0.7
4 X 24.0 256,709 1.2 0.7
5 X 24.0 220,380 1.0 0.7
[ X 24.0 206,893 1.0 0.7
7 24.0 266,651
8 X 24.0 266,651 [0 19 a.7 F4 1.4
9 X 24,0 240,31) 1.2 0.7
io X 240] 264,626 13 Kl
11 X 4.0 221,206 1.2 Q.7
12 X 240 275,018 1.2 0.8
13 X 240] 304658 11 e
14 240 267 638
15 X 240 267,638 1.2 738 0.7 |.4 14
16 X 240 272,248 1.2 0.7
17 X 24.0 240,826 13 07
18 X 24 309,556 12 0.7
19 X 20, 287718 T2 o
20 X 24.0 217.516 1.0 0.7
21 24 4 279,506
22 X 24.0 279,508 1.0 7.8 0.7 1.4 1.4
23 X 24.0] 241,441 10 0.7
24 X 240 236318 1.0 o7
25 X 24.0 224,894 £0 0.7
25 X 24.0 247,006 1.0 0.7
27 X 4.0 199 410 1.0 0.7
28 24.0 272,894
ril X 24.0 272,894 1.0 77 Q.7 14 1.4
30 X 40| 242639 10 7
31 X 24.0 251,430 [ %)) D7
Total 8,215,949
Av. 265,031
'M.;d‘!e“;—_ﬁ 598,665

* Refer 1o the instructions for this report o derermine which plants must provide this information.

OEP Form 62:655.900(S)Aemsta Pagel




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

; . ’ v ' 4 ! L b 2 ) ! ) b I | ] |

See Pages 4 for Instructions.
I. General Information for the Month/Y ear of:

A, Public Water System (PWS) Information

November, 2007

PWS Name: Jasmine Lakes |PWS Identification Number: : 6512070

PWS Type: [v] Community !_{ Non-Translent Non-Community L Transient Non-Community {__i Consecutive

Number of Service Connections at End of Month; 1540 [Toml Population Scrved at End of Month: 3,311

PWS Owner: Adqua Utilities Florida

Contact Person; Don Hostetler {Contuct Person's Title: Senior Facilities Operator

Contact Person’s Mailing Address; 7616 Arbordale Drive Port Richey, Fl. 34668 lCity: Port Richey _Lsme: Florida [ZiLCodc: 34668
Contact Person's Telephone Number: (727)919-0674 : TContact Person’s Fax Number; (727) 697-3137

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: (3821 302.9713
Plant Address: 7612 Pineapple Lanc {City: Port Richey |State: Florida |2ip Code: 34658
Type of Water Treatment by Plant: 1] Raw Ground Water |_! Purchased Finished Water
Permitted Manimurmn Day Operating Capacity of P]anigal]ons per day: 600,000
Plant Category (per subsection 62-699.310(4), FA.C.): _ Plant Class (per subsection §2-699,310(4), F.AC.):

Licensed Operators Name License Class ! License Number Day(s) / Shift(s} Worked
Lead/Chief Operator: |Don Hostetler C 14147 Days 15t Shift
Other Operators: ‘ Days Ist Shift

‘H. Certification by Lead/Chicl Qperator

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

~Aogether witheopies of this report, at a convenient location for at least ten years.
//)M\ Don Hostetler Ca14147

i ——er

Signature‘IrT& Dite Printed or Typed Name

License Number

DEP Form 62-555..900{))Aitenate Pagc 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GRQUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentification Mumber. 6512070 [Plant Name: — {Jasmine Lakes -
HI. Daily Data for the Month/Year of: November, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide ™ Ozone |~ Combined Chlorine (Chloramines)
™ Ultraviolet Rediation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chiorine i~ Combined Chilorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inagtivation, if Applicable*
CT Calculations UV Dose
Disinfectant med:jT PoLY FoLY
Days Plant Lowest Residoat Couract Time | Before or at . Lowest Residual PH(;SS?W P};ngpg&m
Staffed or Net Quantity Disiafectant (TyatC First Minimum | Diginfectant . Sample Emergency or Abnorma) Operating
Visited by of Finished Concentration {CY | Measorament | Customer Lowest UV Dose | Concentration at L mmp 14 Conditions; Repair or Maintenance
Day of } Operater | Hows plant] ~ Water Before orat First | Point During | During Peak Minimum CT| Operating | Required, { Remore Point in aeations Wark that {nvolves Taking Water
the (Place in Producted, | PeakFlow [ Customer During Peak Flow, Flow, mg~ | Temp of |pH of Water,| Required, mgf UV Dose, mW- Distribution System Comporents Out of
Month ]  *X") Operation gl Rate, gpd. Peak Flow, mg/l. _ minufes rinvL | Wrter, °Clif Applicsble]  minL [ mWesec/om®| seciom? System, /L. Oneration
1 24.0 227,253 L0 0.7
3 240 256,911 1.0 %)
3 24.0 209,543 1.0 0.7
] 24.0 323,364
E] 240 322,354 1.0 1.8 0.7 1.4 14
f 240 245,750 1.0 (%]
7 24.0 257,200 10 0.7
[ 24.0 276,780 1.0 0.7
? 240 277,711 10 0.7
] 240] 28551 10 %]
il 240 329,838
t2 24.0 329838 i.0 [] %] 1.4 1.4
13 4.0 303,614 18 0.7
14 24 0 276,234 1.0 LX)
13 248 _ 235577 1.0 REi
16 240] 3533l 1 o3
17 24.0 233813 L0 0.7
13 240 289,678
15 24.0 239.678 1.0 79 0.7 14 14
20 24.0 288231 1.0 %]
21 24.0 284 113 L0 %)
n 240 275 524 .0 0.7
23 24.0 289816 L.0 0.7
21 2401 216,17 1.0 (%]
25 24.0 315,341
26 24.0 315,341 1.0 7.8 e.5 1.4 ).4
27 24.0 283,570 1.0 0.8
28 24.0 275,751 1.5 o7
i 240] 276,820 ¥ X
30 240] 268,589 1.0, a7
T - 8,405,083 —
[Avgeraie 280,169
[Maximmm. ", IR 353,541
* Refer to the instruetions for this report t0 determine which plents must provide this information,
DEP Form 82-686,800()Akemete Pagel
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

L. General Information tor the Month/Year of; Dacember, 2007 —l

A, Public Water System (PWS) Information

PWS Name: Jasmine Lakes {PWS Identification Number: 6512070

PWS Type: [~) Community || Non-Transient Non-Community L_J Translent Non-Community .| Consecutive

Number of Service Connections at End of Month: 1540 fl‘otnl Population Served at End of Month: 3,311

PWS Owner: Agua Utilities Florida

Contact Person: Don Hostetler [Contact Person's Title: Sendor Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ICity:  Port Richey [State. Florida lZip Code: 34668
Contact Person's Telephone Number: {727) 919-0674 TContact Person's Fax Number; (727)697-3137

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name; Jasmine Lakes Plant Telephone Number: [352) 302-9713
Plant Address: 7612 Pineapple Lane JCly Port Richey |State:  Florida —pr Code: 34668
Type of Water Treatment by Plant; Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-69%.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), FA.C.):

Licensed Operators Narme License Class ; License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Don Hostetler C 14147 Days Ist Shift
Other Operators:

11 Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amouats of chemicals used and chemical feed rates; and
(2) if appligable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain theh, tofether ¥ith copi port, at a convenient location for at least ten years.
Don Hostetler C-14147
Signature haFToate Printed or Typed Name- License Number

DEP Farm 62.555,.900(3Alemate Page 1



L ! ! ! ] 1 } ! ' | !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Hdentification Number, 6512070 |Plant Name:  Jlasmine Lakes il
HL Daily Data for the Month/y car of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [T Combined Chlorine (Chloramines)
_i— Ultraviolet Radiation i Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlerine ™ Combined Chlorine (Chloramines) T Chlorine Dioxide
. CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calcvlations UV Dose
Lowest CT POLY POLY
Disinfectant Provided
Days Plant Lowest Regidual Contact Time | Before or at . Lowest Residual PH?.S;I-?TE P}gg%m
Staffed or Net Quantity Disinfectant {TatC First Minimum | Disinfectant - Samol Emergeney or Abnarmal Qperating
Wisited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at L ample (4 Conditions; Repair or Mainienance
Day of | Operator |Hours plant]  Water Before or at First | Poiot During | During Peak Minimum CT| Operating | Required, | Remote Point in ocations Work thet Lovolves Taking Water
tlie {Place in Producted, | Peak Fiow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water|Required, mgf UV Dose, mW. Distribution System Compenents Out of
Month] "X"} | Operaticn gal, Rate, gpd. | Peak Flow, mg/l. minutes min/T. _|Water, °Clif Applicable]  minL  |mW-seciem’| secicm® | System mgt, Operation
i 24.0 283,011
2 X 24.0 283.011 1.0 7.8 0.7 1.4 14
3 X 24,0 267,160 I.0 0.7
4 X 24.0 256,523 1.0 §.7
5 X 24.0 266,486 1.0 0.7
6 X 24.0 271,103 1.0 0.7
7 X 240 231402 [ X
8 X 4.0 123,204 0.5 0.4
9 24.0 275.484
10 X 24.0 275.484 1.0 8 0.7 1.4 14
T X 240] 22192 10 ]
12 X 4.0 242,331 1.0 0.7
13 X 24.0 257,200 10 0.5
14 X 4.0 202.499 ).0 0.5
15 X 24.0 230,694 1.0 0.5
16 24.0 350,000
17 X 24.0 350,000 1.8 R 0.7 1.4 1.4
18 X 24.0 200.452 1.0 0.7
19 X 4.0 270,991 14Q 0.7
20 X 24.0 214,738 10 0.7
31 X 340] 1873710 0 0.7
32 X 74.0] 242,130 10 X
23 7400 282,588
24 X 40 282,888 F.l g 0.6 1.4 1.4
2% X 7401 273,842 06 ol
26 X 260] 312,503 19 53
Fil X 740 239.890 10 TE
28 X 24.0 290,190 1.0 07
29 X 4.0 268,516 1.3 0.8
30 1490 252,252
3 X 24.0] 252,282 12 Ty s B
Total 8,165,764
Avpers) 263,412
 Maximuin 350,000

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

DER Farm A2 554 SO Alamete
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L. General Information for the Month/Ycear of: Janiary, 2005 : o ‘ : i

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes N ‘ - . |Pws Identification Number: 6512079

PWS Type: {+] Community [_| Non-Transient Non-Community | Transient Non-Community L__| Consecutive

Number of Service Connections at End of Month: 1540 : "]Total Population Served at End of Month: 3,311 .

PWS Owner: Aqua Utilities Florida i S - e T .

Contact Person: Dennis Muldoon T ‘ _ {Contact Person's Title: Senior Facilitics:Operator

Contact Person's Mailing Address: 7616 Arbordale Brive Port Richey, Fl. 34668 |City:  Port Richey |State:  Florida |Zip Code: 34688
Contact Person's Telephone Number: {352) SCZQ?-T% LT |Contact Person's Fax Number:  (727) 697-3137

Contact Person's E-Mail Address;
B. Water Treatment Plant Information

dmuldoop@aguazmerica.com LT T e

Plant Name: Jasmine Lakes ... |Plant Telephone Number: (352) 302-9713- -
Plant Address: 7612 Pincapple Lane o |City:  PortRichey ‘|State; Florida |Zip Code: 34688
Type of Water Treatment by Plant: Raw Ground Water || Purchiased Finished Water ‘

Peymitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000 S . .

Plant ory (per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62

= T TR o] R BTV, T 3

[
s s R A B A B o lec“%"n’%éi@l’iﬁéﬂ@mwnscfﬂﬁmg b
Derinis Mildoon T c ' 5982 | Days L6t St

teve Fuller : B 7519 .- |Ddys. 15t Shift

k. Certification by Lead/Chicf Operator

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

Dennrs Muldoon C-5982
Signature and Date DOCUMENT NUMBER - AT | Printed or Typed Name License Number

DEP Form 62-555..300(3)Allemata O l{_ 3 2 2 MAY 22 2 Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING =AW GROUND WAT&R OR PURCHASED FINISHED WATER

[PWS Tentification Number. 6512070 [Plant Name:  TJasmine Lakes J
HE Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine {~ Chlorine Dioxide 7 Ozone [~ Combined Chioring (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe):
'I‘ype of D:smfectant Resndual Maintained in Dtsmbuhon System I" Free Chlorine I Combined Chiorine (Chloramines) r~ hlorme Dtox:de
: RO DSt e ORGSR VS rusHInHC VAT ML A pplicablEXa RS
X 24,0 324,600 I 76 | O H T e 1.4 - 14
X 240 | 432,000 o ) - - B D AT ‘
X 24.0 230,000 1 0. - | = ' ST i 0.9°
X 24.0 344,000 08 o L A 0.7
X 24.0 282,000 . 0.8 - i 5 . 06
X 24.0 317,000 N ‘ ‘ N
24.0 356,500 0.9 R ). R 1 .
X 24.0 356,500 0:8 K 76 ) - 0s 14 14
X 24.0 261,000 ; 1.1 L s B N )
X 4.0 412000 |- ’ 12 B : N 0.9
X 24.0 335,900 33 - R
X 24.0 359000 -1 - 0.8 S X 056
X 240 321,000 e ] o
24.0 421,500 0.8 ' 05
X 240 421,500 0.9 7.6 06 1.5 1.5
X 24.0 351,000 0.8 05
X 24.0 290,000 L 0.8 iR 0.5
X 240 298,000 1.0 . : E
X 240 426,000 L. : [ ' T 08
X 24.0 367,000 - . .
240 | 357500 o | - ) ; 08 ) s
X 240 357,500 . 0.8 ) j 7.6 - 06 14 14 R
X 240 340000 | 1.5 . ) . : 12 i
X 34,0 340,000 0.9, ' T 07
X 240 336,000 1.0 " 08
X 24.9 328,000 0.7 ) 0.4
X 24.0 314,000 ;
4.0 337,000 0.9 ' MY
h. 24,0 327 {0 0.9 76 0.7 1.4 1.4
X 24.0 205,000
10,551,000
340,355 i
440,000 |

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

OEP Form 62-555.900(3Ahe mate Page 2
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MOMTHLY OPERATION REPORT FOR PWSs TREATING P AW GROUND WATER OR PURCHASED FINISHED W” "ER

See Pages 4 for Instructions,

I. General Information for the Month/Year of: ‘February, 2006 o K ' - : R |
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes. . . ' I o ) _[PWS Idemtification Number: 651200
PWS Type: L] Community [ TNon-Transient Non-Community {1 Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 1540 I ' | otal Population Served at End of Manth: 331
PWS Qumer: Aqua Utilities Florida ] _ . ' - R
Contact Person: Dennis. Muldoon K i R {Coract Person's Title: Senior Facilities- Operator - = . .
Contact Person's Mailing Address: 7616 Arbordale Drrive Port Richey, Fl. 34668 - |City: PortRichey ]State: Florida ‘ ~Zip Code:  34668."
Contact Person's Telephone Number: (352)3029713 ' . IContact Person's Fax Number:  (727)697-3137. C
Contact Person's E-Mai} Address: dmuldoon@aguaamerica.com R o
B. Water Treatment Plant Information
Plant Name- fasmine Lakes: ' R : Plant Telephone Number: (352)3029743. 1 2.
Plant Address. 7612 Pineapple Lane B ' - JCity. PomRichey |State:  Florida ) |Zip Code:  -3456!
Type of Water Treatrment by Plant: Raw Ground Water {_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ _ 600,000
ubsecti

62-699.310(4), FAC)Y:

o

“Deys 15t Shif
Days st Shift

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3 Alfernate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING ™AW GROUND WATER OR PURCHASED FINISHED WATER

[PWS entification Number: 6512070 “TPlant Name: __|Jasmine Lakes !
February, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chiorine Dioxide T~ Qzone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe)
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiloriae [~ Combined Chiorine (Chiloramines) I” Chiorine Dioxide
E g e T A NI T AL P A SR e
G — = ks 2N gy
i
SORE. T . | PeakFlow, mgL L
339,000 23 i 1 - | ] 20
275,000 08 ‘ - - 035
283000 | - 0.9 | - ) ] L. 0.6
242,000 o ) - . T : R
322,000 o8 1 : 0.5
322,000 . K . o R A e .
198,000 1.0 . T —F T 16 | 08 15 - 1 15 ___ Eletrical Control Failure
341,000 0.7 R : : o ; ) ; 0.4 - T N ;'
T 239000 0.7 I ! 0.4 :
720000 53 SR " Fietieal Control Falhure
. 331,000 9.8 - ] : . . 0.6 _ .
106,000 | ) ) : Do ] : ] R ,
306,000 0.9 L L 0.7 FE A e
353000 0.7 i- ) ) “ 3 04
563,000 % ——— 24
"378,000 10 ‘ ' — 08
. 285,000 0.9 : B s - j 06
307000, 0% j ) . 0%
305,500 ‘ —t : ‘
303,500 0.8 : i | S 0.4 15 . 1.5
308,000 0.5 NS 7 CE : ;
559,000 I ' : 0.7
321,000 05 S O 06
281,000 0.8 ) A 05
796,000 10 %]
290,500 .
290,500 1.0 . . 7.6 .7 18 [ 18
336,000 08 ' 08 ‘
& 287000
265,964 |
378,000

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

DEP Form 62-564 300G A emete Page 2
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See Pages 4 for Instructions,

1. General Ynformation for the Month/Year of: ‘March, 2006

A. Public Water System (PWS) Information

PWS Name: Jasmine Lokes - ' ' N [PWS Identification Number- 6512070
PWS Type: 1] Community T_| Non-Transient Non-Community [ Transient Non-Community { | Consecutive
Number of Service Connections st End of Month: 1540 - . [Total POPular.ion Served at End of Month: 3,311
PWS Owner: Aqua Utilitios Florida - I .
Contact Person: Dentiis Mildoon - ' . ' |Contact Person's Title: Senior Fac'kiiti'u Opemtor .~ ...
Corttact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 ‘ LCny PortRichey |State:  Florida lle Code; 34668 .
Contact Person's Telephone Number: (352)302-9713 ' o __|Contact Person's Fax Number: ('727) 6573 137 . S
{Contact Person's E-Mail Address; dmuldoon uaamerica.com R .
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes ° : R Plant Telephone Number: (353029713,
Plant Address: 7612 Pinieapple Lane lC:ty Port Rictiey |State:  Florida 7 JZip Code: 34668 - .
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Cae ory ( er sybsection 62-699 310(4), F AC, ) Plant Class (per subsection 62—699 310(4), F A C )
I ta é'éﬁf gSssAcensemb et Vi
8l Derois Muldoon B c 3 $982  |Days IstShift

HiSteve Fuller B 1 7519 Days 1st Shift

. Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that alf drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chiemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Dennis Muldcon L5982

Signature and Date Printed or Typed Name License Numper

DER Form 62-555..900(3)Akematy Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING 2 aw GROUND WATER OR PURCHASED FINISHED WATER

[FWS Hennification Number: 6512070 {Plant Name:  [Jasmine Lakes
Hi. Daily 1) iMarch, 2006

for the Moath/Y car of:

Means of Achieving Four-Log Virug Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone ™ Combined Chiorine (Chloramines)
I Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintzined in Distribution System: W Eree Chlerine I~ Combined Chlorine (Chlcramines) ™ Chionine Dioxide
: % B 4 LT it D B aVATIE T A CH VAROD pplicabler i o
e |y | © Net Quantity
lago :|." in - | - Fibuidhied W
[ Moath|* - *X") | {Operation | Producted, gal. .
X 24,0 286,000
X 240 295,500
X 240 31,000 5
240 341,000 T . - e
X 240 341,000 0.9 - ’ ; B T
X 24.0 260,000 ' [ e " — -
~ X 24.0 350000 1.0 ) : T6 i - K] 14 14
X 4.0 374,000 0.8: . - PP Y] " -
X 4.0 311,000 0.9 T ' , ; - - o7
X 24.0 245,000 10 . B IR : T T os
X 24.0 436,000 EENE SR j - - — oY;
24,0 310,000 ‘ ' i N
X 4.0 310,000 0.0 T ‘ 77 I D T Y T3 T3
X 240 308,000 13 Rt ) . 0o
X 240 341,000 0.7 B T o
X 240 336,000 05 | . i - —T 5
X 74.0 375,000 1.0 T T . T
X 24.0 390,000 ¢8 " ot
24,0 306,060 ‘ —
X 24.0 306,000 I A o 1 X 77 . 0.8 1,2 1.2
X 4.0 395,000 1.0 - 53 )
X 24.0 256,000 1.0 i . 07
X 24.0 368,000 To T oK
X 2.0 321,000 13 ‘ - n
X 24.0 365,000 1.4 - ] : 1o
24,0 354,000
X 24.0 354,000 0.9 . ’ 76 } 0.6 14 14
X 24.0 399,000 i 14 i : "1 -
X 24,0 302,000 13 _ 05
X 24.0 392,000 13 ] j =3
X 24.0 358,000 § 14 . _ . ” T
10,426,000
336,323
436,000

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

DEP Form 82.555 900{31ANternale Page 2
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See Pages 4 for Instructions.

i, General Information for the Month/Ycear of:

April, 2005 -

A, Public Water System (PWS) Information

PWS Name: Jasmine Lakes ) o ]_pws Identification Nutaber: e513070
PWS Type: 1+ | Community || Non-Transient Non-Community [_{ Transient Non-Community | _] Consecutive
Number of Service Connectians at End of Month: 1540 Jrotal Population Served at Ead of Month: I3
PWS Owner: Aqua Utilities Florida ‘ ' T " :
Contact Person: Dennis Muldoon . - i : JComact Person's Title: Senior Facilities Qperator
Contact Person's Mailing Address: 7616 Arbordele Drive Port Richey, Fl. 34668 - ICity: _PortRichey [State: Flonidn ' 1Zip Code: 34688
Contact Person's Telephone Number: (352).302-9713 L ‘ ' [Contact Person's Fax Number: {(727) 697-3137 — "
Contact Person's E-Mail Address: dmuldoon@aquaamerica:com A ~

B. Water Treatment Plant Information
Plant Name: Jasmine Lakes S Plant Telephone Namber- :
Plant Address: 7612 Pineapple Lanc TGty Port Richey I State: ;ro-,ida = ‘[(23-523 3:?'97‘3
Type of Water Trcatment by Plant: T<] Raw Ground Water L] Purchased Finished Water P Lods 34568
Permitted Maximum Day Qperating Capacity of Plant, galions per day: 600,000

Plant Class (per subsection 62-699.310(4), F.A.C.);

AERBF e CIAss Flitense N THber ] e e DAY AT T
c 5082 ‘Days st Shift R SRR
B 7519 Days Ist Skift -

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part ¥ of this report. I certify that th
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 this plant a; e
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records ‘;011 ﬁc:lrm t0 NSF
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 chemic [?" s plant
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so 2] feed rates; and

retain them, together with copies of this report, at a convenient location for at least ten years, . the PWS owner can
Dennis Muld
- o C-5982
Signature and Date Printed or Typed Name -
License Nymper

DEP Form 52-555. 900{3)Allemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING ™AW GROUND WATER OR PURCHASED FINISHED WATER

fFWS ldenttication umber: 8512070 TPiam Name: __ Jastnine Lakes 1
IEE Daily Pata for the Moath/y car of: Apnl, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: 7 FreeChlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chiorine {Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Frec Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
B SR i R R 0% D e DR O DB AN At GO LA PP cable?s
© Lowest .
Operating. | -
Plack gl: UVDose, ]
Y | mWesedicm] ¢ we
X 24.0 288,000
24.0 432,500 ‘ ; : B i
X 240 | 4313500 ] 1.0 ‘ AN 07 1.4 BV
X 240 | 316,000 1.2 R 0.9 T
X MO 368,000 12 1.0
X 24.0 340,000 1.3 09
X 740 .| 335000 1.4 I i 1.0
X 240 | 322000 1.2 : i i . 0.8
‘ 24.0 343,000 S
X [ 240 343,000 1.1 | 7.7 0.6 2.0
X 724.0 | 311000 1.3 - i 0.7
X iRy ~ 350,000 1.3 ' 08
X 24.0 393,000 1.5 : 1.0
X 280 1 342000 1.3 | 1.0
X 24.0 347,000 1.3 : ] : j j 0.9
14.0 337,400 -
X 24.0 387,500 1.5 37 1.0
X 244 | 352000 1.0 0.7
X 230 408,000 1.1 ) 1 0.6
X 240 |- 303,000 1.2 . ) 09
X 24.0 435 000 1.4 - 1.0
X 24,0 350,000 . 1.3 . . . 0.9 ,
240 U43.000 . - : : -
X 24.0 348,000 1.3 i . 11 0.8 1.4 T 14
X 36,0 384,000 12 0.8
X 24.0 406,000 13 ik 0.9
x 24.0 363,000 1.0 | a7
X 740 | 350,000 X3 . 0.6
X 24.0 418,000 0.9 . 4.7
24.0 332,500 j
10,833,500
361,117
435 000

* Refer 10 the instuctions for this reportto determine which plants must provide this information.

DEP Form 62555 900{3)A%amite Page 2



L Gueneral lnformation for the Month/Year of:

A. Public Water System (PWS) Information

May, 2006

PWS Name: JasmineLakes - S ~ [PwWs ldentification Number: 6512070
PWS Type: ] Community [ ] Non-Transient Nan-Cammunity 1_] Franslert Non-Community || Consecutive
Number of Service Connections at End of Month: 1540 - : ' L __{Tutal Population Served at End of Month: 3,311 -
PWS Owner. Aqua Ufilities-Florida ' B . R
Contact Person: Dennis Mutdoon S [Contact Person's Title: Senior Facilitiés Oporator _
Contact Person’s Mailing Address: 7616 Arbordale Drive Port Richey, Fl, 34668 ‘ lcasy Port Richey |State: Florida zip Code: 34668
Contact Person's Telephone Number: (352) 3029713 ' {Comam Person's Fax Number: (727 697-3137 i
Contact Person's E-Mail Address; dmuldoon@a uaamerlca com

B. Water Treatment Plant Information
Plant Name: Jasmine Likes o ' Plant Telephone Number: (352)302:9713
Plant Address: 7612 Pineapple Lane ) " |City: _PortRichey [Staw. Florida |Zip Code: 34668
Type of Water Treatment by Plant: 7] Raw Ground Water || Purchased Finished Water
Permirted Maximum Day Operating Capacity of Plant, gallons per day. 800,000

1 Plant Class (per subsection 62-699.310(4), F.

Plant Category ( p

L subscctmn 62-699.310(4), FAC):

e Tsicense Rhambes
5982 Days ist Shift
7519 Days st Shift

RIELNL T

{1 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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 te NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operatians 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 [ocation for at least ten years.

Dennis Muldoon C-59%2
Signature and Date Printed or Typed Name License Nurpber

DEP Form 62-555..900{3)Aernate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING PAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS identification Number. 6512070 — JPlant Name:  [Jasmine Lakes ]
. Dails Datae for the Month/y e of: May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine I Chlorine Dioxide [T Ozone [™ Combined Chlorine (Chioramines)
| I™ Ultraviolet Radiation {™ Other (Describe):
'I‘ype of D:smfectam Res1dual Mamtamcd in Distribution System: R Free Chlonn
Net Quasitity
'i-of Finished
| Waler ! B ) veal | Tempoff - -
Pioducted, Flow | Custome Wistei! Yot of Waer,
” gl oo b Ratesgpd. | Peak Flowlm 1t i ~ - |if Applicable
X £65.000 oy 17 .
% 140 65000 | ; T ] 1.0
% 24.0 370,000 . i § ) (X
A 24.0 331,000 A i i i 2.7
X 240 357,000 . - s 07
% 240 468,000 i ‘ 0§
240 342,000 : :
X 240 342,000 1.4 1 . 16 : L 1.0 18 L8
X 340 330,000 ‘ 1.4 | : , Lo
X 240 294,000 1.3 Sl | i 10
x 240 342,000 . e oo : 11
X 240 298,000 . 14 ; ‘ P
x 24.0 294,000 1.4 B i 1.0
240 357,300 | ‘
X 240 357,500 1.1 i 7.7 : . 08 165 1.6
X 240 273 000 12 1 ] il 09
% 240 293,000 1.5 ] 1
X 24.0 359,000 1.0 ) : 27
X 240 396,000 T4 ] : ‘ 1.0
x 240 257,000 " 1.3 e
240 156,500 -' - : ' .
X 24.0 356,500 . 1.2 : 1.6 . ] 03 18 R s
% 240 380,000 i3 L ‘ T 1.0 . ps i
x 240 316,000 10 ; @1
X 240 345,000 0.8 | 04
x 240 322,000 14 ‘ i 0.6
x 24.0 326,000 1z 03
240 361,000 i
X 24.0 361,000 13 7.6 j 1 0.9 18 18
x 240 345,000 - 32 i [X]
x 250 308,000 - 1.4 ' it
10,918,000
352,194
663,000

* Rafer o the instructions for this report to delermine which plants must provide this information.

DEP Form 62-555.900(3)Atam=1 Page 2




See Pages 4 for Instructions.

I. General information for the Month/Year of: [ June, 2006

A, Public Water System (PWS) Information

PWS Name: Jasmine Lakes ' . [PWS Identification Num

: . ber: =
PWS Type:_ Community ] Non-Transient Non-Community [_] Transient Non-Community T T Consecutive 6512070
Mumber of Service Connections at. End of Mon;h: 1540 . ' _[Totai Population Served at End of Month; 331
PWS Owner: Aqua Utilities Florida :
Contact Person: Drennis Muldoon . ___|Contact Persor's Title: Seni ikiti N

- { enior Facilitis "
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl, 34668 rC'n'yt Port Richey ]s:atc: Florida acity &Iszi?gccrm:r T R
1 . : o

Contact Person's Telephone Number: (352) 3029713 [Contact Person's Fax Nember. (737, 6373137 pCode: 34668
Conitact Person's E-Mail Address: dmuldoon@aguaamerica.com '

B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Teicph . -

- - phone Number: 352} 362 ‘
Plant Address: 7612 Pincapple Lane [City, Por Richey [Stare. Florida };i C)de 2 9713_“ __
Type of Water Treatment by Plant: 2] Raw Ground Water [T Purchased Finished Water J&ip Code:  34668:
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsectiol 0(4), FA.C.): -699.310(4), FACY:
RGeSO P et SR a8/ SR

uldoon e

L1 Certification by Lead/Chiefl Gperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified i e .
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all dr'mkilfg water treatmelr?t z;:;i?:iglss:ip:tn thli St the
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional o
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the P
retain them, together with copies of this repott, ata convenient location for at least ten years.

. plant conform to NSF
perations records for this plant

used and chemical feed rates; and
WS owner so the PW§ owner can

Dennis Muldoon
Signature and Date Printed or Typed Name

C-5982
License Numper

DEP Form 62-558. 900(3)Altemate . Page i




MONTHLY OPERATION REPORT FOR PW"Ss TREATING P AW GROUND WATER OR PURCHA2maSED FINISHED WATER

[PWE ennification Number. 6512070 " |Plant Name: __ [Jasmine Lakes
TEL Daily Data for the Month/Year of: Tune, J006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| I~ Uhtraviolet Radiation I Other (Describe):
Type of stmfectant Res:dual Maintained in Dlsmbunon System !'_ Free Chlorine F"' Combmed Chlorine (Chlorﬂmines} F_ Chlcmne Dumde
SR Peak Fiow, mgjL R i Y K E] IR :
X 240 | 346000 14 - : Sl T
X 24.0 342,000 1.1 R 67 i -
X 4.0 292,000 1.1 . 0.8
240 380,000 - C . -
X 24.0 380,000 0 ‘ 17 0.7 18 T3
X 244 411,000 1.9 0.7 —
i 240 | 364,000 10 A 0.7,
X 24.0 433,000 1.0 ‘ 0.7
X 1 240 354,000 1.1 j ' 08 i
X 24.0 337,000 1.0 . 07
240 94 000 i
X 24.0 294,000 1, 13 i 78 i I3 T
X 24.0 249,000 1.0 o7 o - —
X 240 288,000 1.1 j 0:8
X. 240 -1 327,000 1.3 i 19
X 4.0 299,000 13 | 0.3
X 24.0 328,000 3 - i 09
24.0 280,500 C
X 2440 280,500 13 _ 16 : 0.9 T 17
X 24.0 316,000 1.2 : Rk
X 24.0 . 386,000 13 : 0.9
X 240 1 351,600 13 ’ § 08 ; T
X 240 307,000 1.2 . 0.8
X 240 378,000 1.3 09
24.0 309,000 ‘
X 240 | 309,000 10 73 07 13 18
X 4.0 302,006 1.2 - 0.8
X 240 291,000 17 . 1.1 —
X 240 298,000 1.4 1.0
X 24.0 310,000 13 1.0
9,876,000 |
329,200
433,000

* Rafer to the insrattions for tis report 10 determine which plants must provide his infonmation.

QEP Form 62-5%5 900(3)Alernats Page 2




;. r | ] ! } 1 ;

1. Geoeral Information for the Moath/Yeur of: July, 2006
A, Public Water System (PWS) Information ]
PWS Name; Jasmine Lakes - . TEWSs 1entificat
. . ntification N -
PWS Type: - [T Community L] Non-Transient Non-Community [_] Transient Non-Community || Consecutive e $12070 .
Number of Service Connections at End of Month: 1540 lTota! Pomulati
on Serv E :
PWS Qwner, Aqua Utilities Fiorida p:‘ =4 2 End of Month; 331
Contact Person: Dennis Muldoon o [Contact Pr.rs om's Title- .
- e tle: i i
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl, 34668 {C-“y: Port Richey JState: s Senior Fagilities Qpemor_ .
Contact Person’s Telephone Number: (352) 3029713 — {Contace Person's Fax Number. (727) 697-31 eip Coe_ 34568
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com > ‘ Ity
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Tele
: ] phone Nember: S
Plant Address: 7612 Pineapple Lane o [City: _ Port Fichey " [Swater~ Florida rQSZ) 3029713 -
Type of Water Treatment by Plant: ~ [] Raw Ground Water L] Purchased Finishad Water Zip Code: 34663
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,600 ‘
![Tiant- choqr( shu'bsec_li §3—69,310(4}, FAC): — | Plant Class (per subsection 62-699.310(4), FA.C.):
it G S JacerseClass | ricense N ber| S TR A e

& Dennis Muldoon iE C 3982

{Days Ist Shift
& Steve Fuller B 1519

Days st Shiift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant jdentified i ; . i
information provided in this report is true and accurate to the best of my knowledge and belief, [ certify that ali drh&it?gav?a:iczzgsge?:tz;:rrlﬁzfz;l?l:sz;p:? t-h'I certify that the
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. Ialso certify that the following additional operati Is plant conform to NSF
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (i) records of amounts of chemicals ESed 01;3 r:co;ids for this plant

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS and chemica] feed rates; and
retain them, together with copies of this report, at a convenient location for at least ten years. owner 50 the PWS owner can

Dennis Muldoon
Signature and Date ‘ Printed or Typed Name

£-5982
License Numper

DEP Form 62-555. 900(3}Altemate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING ©aW GROUND WATER OR PURCHASED FINISHED WATER

{PWE Wenufication Number- 6512070 _[Plant Name:  [Jasmine Lakes
HY. Draily Brata For the Month/Y ear of: July, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlerine Dioxide I~ Ozone [~ Combined Chlerine (Chloramines)
_r" Ultraviclet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Chiorine Dioxide
- R e R E Ve T :
‘Lawest Residuai .
I Congentratic o {C) | . sl Lowest
‘Day of| Ope Befére or atFirst - : memumgj Oplerating -
Jthe. AP Peak Flow } Customer During c{Reqidred; mg) UV Dose; |
Monttr] X Rate, ppd. - Pedk Flow, mg/L- 2] ‘ q - ] R O e : :
- X 24.0 1.4 R 07
R 2¢:0 | 293,500 A T
X 240 ] 295500 1.2 L 76 0.8 22 . i
_ X4 240 | 360,000 12 : R SR 0.8 ' :
X 240 | 330000 ) : 1. R S | [T
X o | 259000 1.3 1 'R 1 09
X ] 240 324,000 13 _ : 08
- X 240 262,000 : 1.2 : 1. - E 0.7
AT e 1X) 345,500 ‘ I I
X% 740 ] 345500 13 L KRR 7.7 0.8 2.0 i 1o
% b 240 | 315000 1.2 | R .07 :
X .0 240 1 215000 ). 1.3 I 0.8
X: 24.0 307,000 §2 R 0.8
X 240 .. 262:000 1,1 A : 07
X 24,0 273,000 1.2 . - S 08
240 320,500 § :
X 240 | 320500 1.1 - 7.6 0.8 3.0 30
‘X 240 | 262000 1.2 . ‘ 0.8 "
X . 24,0 349,000 1.2 ] 28
X 240 1228000 12 S 73
X 240 | 280,000 .12 . L - R . 0% .
T [T 2%0 | 334000 [ ' i :
X 24.0 334,000 K] : 16 - 08 25 25
X ] 240 | Zed 00 iz . . o3 _
X 24.0 376,000 1.3 : i 0.8
X 24,0 381,000 | 13 ] i y Y
X '24.9 296,000 1.2 ! . Y]
x 240 242,000 13 0.8
240 313,000 ) B
X ‘24.0 318,000 1.} 7.6 %] T3 G
9,519,000
307,065 |
381,000 .

* Refer to the instructions for this report to dmrﬁune which plants must provide this infermation.

DEP Form 62-655 S00(MMemate Page 2
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MO™THLY OPERATION REPORT FOR PWSs TREATING P "W GROUND WATER OR PURCHASED FINISHED W* "ER

See Pages 4 for Instructions.

l. General Information for the Month/Year of: August; 2006

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes o “[PWS identification Number. 6512070
PWS Type: [] Community L _] Non-Transient Non-Commuriity (| Translent Non-Community {1 Consecutive
Number of Service Connections at End of Month; 1540 ) ) | Total Population Served at End of Month: 3,311
PWS Qwner: Agua Utilities Flarida . s s . ‘ ) '
Contact Person; Dennis Muldeon : L . |Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arhardale Drive Port Richey, Fl. 34668 ICity. PortRichey [Stawe:  Florida’ . |Zip Code: 34668
Contact Person's Telephone Number; (353029713~ .. .. IContact Persen's Fax Number, {127).697-3137 o
Contact Person’s E-Mail Address: dmuldson@aquaainetica comn R
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes ' ‘ S . {Plant Telephone Number: (352) 302-9713
Plant Address; 7612 Pinzapple Lane R _ ~[City: Port Richey [State:  Florida. . [ZipCode. 34668
Type of Water Treatment by Plant: { | Raw Ground Water {_! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000 o . .
on 62-699.310(4), F. ) s Plant Class {per subsection 62-699.310{4), F.A.C):
R SRR R A T S e icense N b e e I Ay RS U - WO TR L
Dennis Muldoon R C 5982 Days FstiShift T

Steve Fuller L B 7519 Days, 1stShift:

1. Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, | certify that the
information provided in this report is frue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform 1o NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree ta 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-5982

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Atermate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING PAW GROUND WATER OR PURCHASED FINISHED WATER

]PWS Identification Number-

_f" Ultraviolet Radiation

- Dails Dara for the Month/y ey ot:
Means of Achieving Four- -Log Virus Inactivation/Remaoval:

Type of Disinfectant Residual
¢ v A T

6512070

™ Other (Describe):

[Plant Name:

¥ Free Chilorine

August, 2008

|Jasmine Takes

I~ Chlorine Dioxide ™ Ozone

™ Combined Chlorine (Chioramines)

Mamtamed in Dlstnbuuon Sysnem

N Free Chlorine

f- Cornbmcd Chlorine (Chloramm&s)

I~ Chiorine Dlox:de

* Refer 10 the instrucrions for this repont to determine which plarts must provide this nformation,

DEP Form 52-555 S00NARemata

Page 2

Operator. | Houry plant|-
(Place | @' . ol
X"} | Opevstion | AL Applicable]z:;
X 24,0
X 24,0
X 25.0 ]
X 24.0 0%
X 24,0 0y
23.0
X 240} 14 76 0.9 16 T.6.
X 240 1.3 0.9
X 24.0 (] [X
X 24.0 0004 0.9 05
X 240 302,000 | 09 0.7
X 240] 33000 |- 0y 0.6 -
240 360,500 R
X 24,4 360,500 . ; 1.0 1.6 0.7 1.8 02 T
X 240, 233000 1.0 i 0.7 ‘ —
X 24.0 305,000 12 0.5 ™
X 24.0 6,000 12 09 ]
X 24.0] " 483,000 10 0.7
X 24.0 233000 1 132 03 —
240 745,500 [,
X 24.0 743,500 .0 T4 0,7 16 16 ax
X 240] 378,000 10 0.7 'm hit by i
X 24.0 316,000 | 1.1 0.8 'Pumbmedwm
X 240] 748,000 12 0.9 Repliced Gike for L ike,
X 2401 3070001 1.1 08 Pulled 2 days cénseontive Bact's
X 240] " 256,000 |. 1 03
240 279,000
X 24.0 279,000 K 16 0.9 1.8 1% T
X 24,0 316,000- 1.1 0.8 o
X 240 191000 | L1 0.8 T
X . 240 259,000 | 11 0.7 T
9,973,000
321,677
745,500




MOMTHLY OPERATION REPORT FOR PWSs TREATING P "W GROUND WATER OR PURCHASED FINISHED W*VER

SRR
es 4 for Instructions.

I. General Information for the Month/Year of: Septernbar, 2006 - ‘ ' R
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes ] ‘ _ |PWS Identification Number: 6512070 -
PWS Type: Community - || Non-Transient Non-Community { | Transiert Non-Community L) Consecutive
Namber of Service Connections at End of Month: 1540 ~ YTotal Population Served at End of Month: 331
PWS Qwner: Aqua Utilitiés Florida ' ] : -
Contact Person: Dennis Muldoon - [Contact Person's Title: Senior Facilities Qperator _
Contact Person's Mailing Address: 7616 Asbordale Drive Pert Richey, Fl. 34668 ‘[City: Port Richey [State: Florida 1Zip Code: 34668
Contact Person’s Telephone Number: (352) 302-9713 _ [Contact Person's Fax Number:  (727)697-3137. s
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com ) o
B. Water Treatment Plant Information ‘
Plant Name: : Jesiine Lakes ) R Plant Telephone Number: (352)30297i3
Plant Address: 7612 Piocapple Lane . ICity: Port Richey (State. Flarida Tzip Code. 34668 .
Type of Water Treatment by Plant: 1] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 660,000 —
Plant Category (per subsection 62~699 310(4), FA.C. ) Plam Class (pf:r subsection 62-699 310(4) F. A C. )
G - - g :

Days tet Stvf
Days 15t Shift

1L Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1certify 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 this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to pravide 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 vears,

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name

License Numper

DEP Farmn 62-555..900({3)Altermate Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING © AW GROUND WATER OR PURCHASED FINISHED WATER

[PWE Tdentification Nurber: 6512070 [Plant Name. _|Jasimine Lakes ]
HE Dy Date (ur (he Month/ car of; September, 206
Means of Achieving Four-Log Virus nactivation/Remaval; ¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
'_f' Ultraviolet Radiation ™ Other {Describe)
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chiorine ™ Chiorine Dioxide
R T o e D s fEas
S | NetQuaneyfe T
© - °|.-of Finished [ -
off - water 1
Meth] XY @l 1R
X 311,000 K . .
X | 212,000 . 1.1 . . R 0.8
24.0 319.000 . i . ]
X 24.0 329,060 1.0 " ) ) | i 0.8
X 24.0 199,000 1.0) 1.6 I : 0.8 1.8 I8
X 249 261,000 1.0 S 0.7
X 24.0 253,000 181 | R i 0.8
X 24.0 245000 . . 1.1 ) : 0.9.
X 2300 215,000 T 13 10
240 314,000 i —
X 24.0 314,000 - Ly i 1.7 0.8- 1.8 1.8
X 24.0 223,000 1.2} - T 08
Az 24.0 296,000 } 1.2 1 0.8
X 240]  28A,000 (=1 S ; - oF
X 24.0 243,000 il ) 0.8
X 24.0 283,000 1 . 1.0} 0.7
24.0 337000 ' : "
X 240 337,000 10 1.7 ) | 0.7 1.9 1.9
X 24.0 284,000 12 ) ] 4.8
X 4.0 258,000 ) i 0.9
X 24.0 298,000 14 . . 10
X |- _340] 236,000 § T ; - : 10 §
X 700 271000 14 i
24.0F 291,500 ) : .
X 24.0 291,500 14 7.6 1! 2.0 2.0
x 24.0 360,000 1.4 1.0
X 4.0/ 233,000 1.5 0y
X 24.0 312,000 1.3 0.8
X 24.0 303,000 1.2 038"
24.0 280,500
3,362,500 |
278,750
360,000

* Refer 10 the instructions for this repart to detennine which plants must provide this information.

DEP Form §2.555 S0C)temala Page 2
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MO™THLY OPERATION REPORT FOR PWSs TREATING * AW GROUND WATER OR PURCHASED FINISHED W” VER

A7

See Pages 4 for Instructions.
L. General Information for the Manth/Year of:

Gctober, 2006 T ' . L 1

A, Public Water System (PWS) Information

PWS Name: Jasmine Lakes ' [PWS Identification Number: 6512070

PWS Type: [} Cornmunity {_i Non-Transient Nan-Community [ TTransient Non-Community |} Consecutive

Number of Service Connections at End of Month: 1540 [Total Popalation Served at End of Month: 3,311

PWS Qwner: -Agqua Utilitics Florida : )

Contact Person: Dennis Muldoen [Contact Person's Title: Senior Facilities. Qperator -

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FL. 34668 " ICity. PortRichey |State Fioiida {Zip Code: 34668

Contact Person's Telephone Number: (352} 302-9713 -~ : LContact Person's Fax Number: {727y 657-3137 :

Contact Person's E-Mail Address. dmuldeon@aquaamerca.com ' - ' ‘

B. Water Treatment Plant Information

Plant Name: Jasmine Liakes Plant Telephone Number: (352).302-9713

Plant Address: 7612 Pineapple Lane , {Citv: Port Richey |State: Flarida 1Zip Code: 34668

Type of Water Treatment by Plant: (] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000 .

Plant Category {per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): e

o o L e S W Jelicenseteidsslilicen e NI ek T e e A e R TR R E s
; Pennis Muldoon C - ) 5982 Days st Shift LT -

Donald-Hostetler c 14147 Days ist Shift

Il Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, { 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.

Donald Hostetler C-14147
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..800(3)Atternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING ™AW GROUND WATER OR PURCHASED FINISHED WATER

[PW5 Wdenuficaton Number, 6512070 Teiant Name: | asmine Lakes
LY, Dadly Data tor the Month/Y ear oft

October, 2006
Means of Achieving Four-Log Virus nactivation/Removal: W FreeChlorine [~ Chlorine Dioxdde [~ Ozome [~ Combined Chlorine (Chioramines)
F~ Ultravielet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines)
(Plase
X 24.0 3610001 - 11 ] T.6) L ]
X 240 250:000°]. . 1.2 ] 1 i 0.8
X 2408 - wree ] o i 1.2 c . 0.7
X 240 ool L 12 ) i : [ 0.8
X 240  nzop0 [T - 13 . . . ] 0.7
X 2400 275000 % - 1.3 - . - ' . : : 0.8
X 24.0f 307,000 , 12 - 0.7
24.0 322,000" : R - i
X 24.01 3290001 : 1.2 ) ) 7.5 ) ) 0.6 151 : 1S
X 24.0 285,000 ) : .3 . B 0.5 :
X T40] 286000 { %] i : ‘ | T 33
X 24.0 237,000 f 50 ) 0.8
X 24.01 334,000 1.9 ) ) ) 05|
X 25.0] 256,000 i 2.0 i 0.1
24.0} 296,500.1 2 . ;
X 24:0 296,500 20 ! : 76 0.5 1.5 15,
X 24.01 247,000 2.2 B : 0.7 ] E)
X 24.0 362,000 72 - 0.5
X 4.0 306,000 . 0 - ) 0.5
X 24.0 3020001 - 1.5 ] 04
X 240 351,000 15 1 ‘ oS
24.0 334,500 1 ) ! . . . N c ..
X 24.0; 334,500 | - 1.4 i 7.5 0.4 141 1.4 -
X 240 233,000 | - 1.4 ‘ 0.4
X A0 294,000 | 14 i - 04
X 240 277600 | 1.5 . 0.5
X 24.0 293,000 1.5 0.6
X 740] | 233,000 15 0.5
240] 303000 .
X 240 303,000 14 7.5 0.4 1.5 1.5
X 240] _ 298,000 70 )
9,378,000
302,516
561 000

» Refer to the insmuctions for this report to determine which plants must provide this infopmation.

DEP Fom §2-555 9002 )Alamale Pagc 2



See Pages 4 for Instructions.

I. General Information for the Moath/Ycur of:

‘November, 2006 . ) ‘ . ' —l

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes _IPWS Identification Number: 6512070
PWS Type: Community || Non-Transient Non-Community [__i Transient Non-Community |_J Consecutive
Number of Service Connections at End of Month: 1540 : _ [Total Population Served at End of Month: 3,311
PWS Owner: Aqua Utilities Florida :
Contact Person: Don Hostetlér = o {Contact Person's Title: Senijor Facilitics-Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 _ ' ICity:  PortRichey |[State; Florida © {Zip Code: 34665
Contact Person’s Telephone Numbey: - 727-919-0674 ' o {Contact Person's Fax Number:  (727) 697-3137 ‘
Contact Person's E-Mail Address: dmuldogn@aquaamerica.com -

B. Water Treatment Plant Information
Plant Name: Jasmyine Lakes : ' Plant Telephone Number: (352) 302-9713
Flant Address; 7612 PinesppieLane ' ' “\City: ‘PoriRichey 1State: Florida 1Zip Code: 34668, ..
Type of Water Treatment by Plant: L+ | Raw Ground Water |_] Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 660,000

subsectio

ELHCD]

Days 1st Shift
Days 1st Shift

I1. Certification by Lead/Chief Operator

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

(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner 5o the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

" Don Hostetler ‘ C-14147
Signature and Date Printed or Typed Name

License Numbes

DEP fom 62-555.900(3}AMternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATIN

G " "W GROUND WATER OR PURCHASED FINISHED WATER

E\mdenliﬁcaﬁan Number: 6512070 — [Plant Name. |Jasmme Lakes 1
November, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chlorine Dioxide M Qzone [ Combined Chlorine (Chloramines)
™ Ultravieiet Radiation I Other (Describe):
Type of Disinfectant Residyal Mamtmned in Dlstnbunon System 7 Froe Chlerine r COMbmcd Chlorme (ChlorammeS)
: = e - . . - =

I" Ch]cmne Dioxide

b Refer to the i mstructsons for this report to determine which plants must provide this information.

DEP Forv 62-555 3003 Atterhate Page 2
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MO™THLY OPERATION REPORT FOR PWSs TREATING F "W GROUND WATER OR PURCHASED FINISHED W” “ER

P
A4\

See Pages 4 for Instructious.

Polymer Page 3 Due in December

i

i. General Information for the Month/Year of: December, 2006 1
A. Public Water System (PWS) Information

PWS Name: lasmine Lakes _|PWS 1dentification Number: 6512070

PWS Type: V] Community [_I Non-Transient Non-Community |_] Transient Non-Comenunity | Consecutive

Number of Service Connections at End of Month: 1540 lTotal Population Served at End of Month: 3311

PWS Qwner; Aqua Utilities Florida ‘ ' .

Contact Person; Don Hostetles . R _ [Contact Person’s Title: . Senior Failities Opetator

Contact Person's Mailing Address: 7616 Arbordale Drive Port:Richey: F1 34668 |City: PortRichey {State: Florida ' - " |zip Code: 34668 .

Contact Person's Telephone Number: 727-919-0674 o B ‘ . |Contact Person's Fax Number: (727) 697-3137

Contact Person's E-Mail Address: ) B :
B. Water Treatment Plant Information

Piant Name: Jasmine Lakes _ Plant Teleghone Number: 727-519-0674

Plant Address: 7612 Pineapple Lane 3 ' |City:  Port Richey [State:  Florida- 1Zip Code: 34668

of Water Treatment by Plant; T+] Raw Ground Water 1 TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 600,000 :
ary {per subsection 62-699.3 10{4), FAC) ‘ Plant Class (per subsection 62-699.3!0(4), FAC)

H AT A R T e [TICENSE Class | LiCense NUIT DRI br s [Ra A A (O SOR PR B e e
== P ” Days 15t Shift .
|Days ist Shift -

Dennis Muldoon
Don Hostetler

I1. Certification by Lead/Chief Operator

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

(2) if applicable, appropriate treatment process performance recards. Furthermore, | agree 1o 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 Hostetler C-14147
Signature and Date Printed or Typed Name

License Number

DEP Form 62-555.,900(3)Alternara Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING ®AW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tentification Number; 5512070 " [Flant Name, _ [Jzeruiné Lakes |
H1. Dails Data for the Moonth/Y ear of: December, 2006
Means of Achieving Four-Log Virus nactivation/Removal. ¥ Free Chiorine ™ Chiorine Dioxide 7 Qzone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:
S e e S R e P
Clanceatration (CY | Cons .
OF re or atFist | 1 "R'cmotg;_Pnﬁltin :
e (Pl Customier Daring | {. Diswibusian |
Mouth} Xy - péak Flow,mgl | - ; Cr ) ! Ted/c . Systein, mg/L
Fckuanl X : 1.2 ! 0.7
- X 340 | 298480 3 - | 1.2 I i B 0.7
{240 | w435 - ' : T
X 240 204,135 . 1.2 | T8 0,7 1.4 ] 1A
X 240 | 269760, | 1.0 ) Do 0.5
X 24:0 299470 [ 13 - S T 1 0.7
X | 240 | 242.890. 0.7 ) R S 0.3 AR
X 24.0 265,320 . 1.2 ‘ 0.8 T
X ~ 240 [ 223610 . 1.0 ’ e ‘ 0.4 o i
240 1 334970 .1 . Coof
X 280 334,970 1.2 185 T 0.7 1.5 TLE
X 240 296,130 10 ' I 05
X 240 313,340 1.0 : T ; 0.7
X 240 | 265240 1.2 ) - Q.5
X 240§ 279,580 Y 05
X 24.0 257530 1.0 “{ ) ) 0.5
24.0 306475 1 - R
X 24.0 146,475 1.4 7.9 0.5 1.4 1.4
X 24.0 256,170 1.4 . 0.7
X 2140 | 301770 | 12 ‘ il 0.5
X 240 292.530 1.3 ) ¥ 0.5
X 24.0 | 281,800, 1.2 , . . 0.5
X 24.0 273,640 1.2 : 0.5
A8 ) 219330 i i
X 240 | 279,320 [.2 8 Q.3 1.4 14
X 240 130,620 1.2 B § 0.6
X 24.0 259,180 1.0 0 j 0.5
X 24.0 267,220 1.2 0.5
X 24.0 366,250 10 ' 0.5
X 24.0 139,050 t2 - 0.5
240 273,240
8.725,060
281454
334,970

* Refer to the isstryctions for this report to detertiine which platits must provide this information.

DEP Ferm 62-555 800(3)Asmato Page 2




L

1. General Information for the Morth/Year of:

A.Public Water System (PWS) Information

PWS Name: Jasmine Lakcs - _ ‘ _ - " [PWS Identification Number: 6512070
PWS Type: (/] Community (| Non-Transient Non-Community [T Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: ‘1540 ITotal Populauon Scrvcd at End of Month: 331
PWS Owner: Agua Utilities Florida T . i
Contact Person: Dennis Muldoon [Contnct Person s Tuie Senior Facilities Operator :
Contact Person's Mailing Address: 7616 Arbordale. Dnv¢ Port Rlehey, Fl, 34668 " [City: Port Richey ]State:  Florida |Zip Code: 34668
Contact Person's Telephone Number; (352)302:9713. .. " |Contact Person's Fax Number. _ (727) 697-3137 ‘
Contact Person's E-Mail Address: dmuldoor a 'uaamerlca com T s

B. Water Treatment Plant Information
Plant Name: Jasmine Lakes . © .7 | Plant Telephone Number: (352) 3029713
Plant Address: 7612 Pineapple Lane S ICity. PortRicticy ™ |State:  Florida {Zip Code: 34668 .
Type of Water Treatment by Plant; [+] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day; 600,000

Plant Cau:gury (pcr subsection 62-699 3 10(4) F A C )

Plant Class (per subsection 62-699 310(4), F.A C.):

e P e Srar Al SICE N SiE A5 iEé’ﬁ‘sei’N eJ; : DAV TSR
Dennis Muldoon [ 5982 ° ~|Diays-158 Shift )
Steve Fuller B 7519

1stShift

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify 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 this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I alse certify that the following additional operations records for this plant
were prepared each day that a licensed aperator 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 thern, together with copies of this report, at a convenient location for at least ten years.

Dennis Muldoen

C-5982

Signature and Date

DOCUMENT KEMPT
04322 HAY22 2

FPSN-NNMMISSION CLERK

DEP Form 62-555. . 800{2)Altermate

-7 1 printed or Typed Name

Page |

License Number



) y |

|PWS identification Number.
I

6512070
1nily Data dor the Month/Year of

Means of Achieving Four-Log Virus Inactivation/Removal
[" Ultraviolet Radiation

I Other (Describe):
Type of Dlsmfectant Resxdual antamed in Dlstnbunon System

[ Free Chlerine

Y

[Plant Mame:

} b

|Jasmine Lakes

uary, 2006

I— Free Chlormc

[T Chlorine Dioxide

13 }

™ Qzone

I~ Combined Chlorin

} } t
MONTHLY OPERATION REPORT FOR PW'Ss TREATING =AW GROUND WATﬁR OR PURCHASED FINISHED WATER

ARy

¢ (Chloramines)

emo SHAtBIRAI

L

I~ Combined C‘h!orme {Ch

«ﬁr

loramines)

T Chiarine Dtox:de

a.blé"‘r T AT

* Refer 1o the instructions for this report to determine which plants must provide this informatian

DEP Form 62-555.900(3)Atemate
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See Pages 4 for Instructions,
L. Genersl Information for the Month/Year of:

A. Public Water System (PWS) Information

February, 2006 o B ' - - ‘ e ]

PWS Name: Jasminc Lakes- . L i . . |PWS Identification Number: 6512070
PWS Type: Community || Non-Transient Non-Community |_I Transient Non-Community |__I Consacutive

Number of Service Connections at End of Month: 1540 . L " {Total Population Served at End of Month: 330 T
PWS Owner: Agqua Utilities Florida. | - - ) B _ L -
Caontact Person: Dennis Mitldoon - : - |Contact Person's Title: Senior Facilities-Operator -~ . .
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 , .~ ICity: PortRichey [Stmie. Florida C o |Zip Code: 7465
Contact Person's Telephone Number: (352):302:9713 " |Contact Person's Fax Number: (727} 697-3137. ]

Contact Person's E-Mail Address: dmuldogn@aquaamerica.com

B. Water Treatment Plant Information

Plant Name; Jasinine Lakes: : ‘ Plant Telephone Number: (35230297130 1
Plant Address: 7612 Pineapple Line - ) - {City: PortRichey |State: Florida JZipCode: 346687 -
Type of Water Treatment by Plant: Raw Ground Water [_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 600,000 .
Plant Category (per subsection 62-699.310(4), FAC.): Plant Class (per subsection 62-699.310(4), FA.C.):
A S e S e D T SR I IR S
Prennis Mojdoon _ C N S 5982 . |Days Ist Shift

Steve Fulier B B ' Chil U719 Days 15t Shift

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified i part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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-5982
Signature and Date Printed or Typed Name License Numbey

DEP Form 62-556..900{3AlteTate Page 1



2379 Broad Street, Brooksville, Florida 34604-6899
(352) 796-7211 or 1-800-423-1476 (FL only)

SUNCOM 628-4150 TDD only 1-800-231-6103 (FL oniy)
On the internet at: WaterMatters.org

Southwest Florida
Water Management District

Bartow Service Office Lecanto Service Office
170 Century Boulevard Sulte 226

Bartow, Florida 33830:7700 3600 West Sovereign Path
{863) 5341448 or Lecarto, Florida 344618070  (941) 3773722 or
1-800-492-7862 (A. onty) {352) 5278131 1-800-320-3503 {FL onty}
SUNCOM 5725200 SUNCOM 5316900

Sarasota Servica Difice Tampa Service Office

6750 Fruibville Road 7601 Highwaey 301 North
Sarasota, Porida 342409711 Tampa, Flerida 336376759
{813) 9857481 or
1-800-836-0797 (FL only)
SUNCOM 5782070

Taimadge G. “Jerry” Rics
Chair, Pasco

Judith G, Whitahead

Vice Chair, Hernando

November 27, 2006

Nell Combes
Secretary, Pok
Jummifar E. Closshey .
Treasurer, Hillsborough Jack Lihvarcik
Thomas G. Dabuey Agua Utilities Fiorida, Inc.
Sarasota Post Office Box 490310
M oo | Leesburg, FL 347480310
Sallle Packs
Pinellas Subject: Final Agency Action Transmittal Letter - Approval
Todd Pressman Modification of Permit by Lefter

Pinellas Water Use Permit No.:  20000278.007

Maua nm.’::m?ug"h Project Name:; Jasmine Lakes Utility
Patsy C. Symons County: Pasco
DeSota Sec/Twp/Rge: 14,15/25/16
Reference: Rule 40D-2.331(2)(b), Florida Administrative Code
David L. Moore
Executive Director

Wiliam 5. Bilotiy Dear Mr. Lihvarcik:

General Counsel

This letter constitutes Finat Agency Action (FAA) on the request received by the District on
August 11, 2008, to modify Water Use Permit (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 District's 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: (1) explain how the substantial interests of each person requesting the
hearing will be affected by the District's action, or proposed action, (2) state all material facts
disputed by the person requesting the hearing or state that there are no disputed facts, and
otherwise comply with Chapter 28-106, 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 bﬁ th
Agency Clerk of the District at the District's Brooksville address within 21 days of receipt of tfils >~
notice. Receipt is deemed to be the fifth day after the date on which this notice is depositediihn ~ a°
the United States mail. Failure to file a request for hearing within this time period shall consfifute

a waiver of any right you or such person may have to request a hearing under Sections 120569
and 120.57, F.S. Mediation pursuant to Section 120.573, F.S., 10 settle an administrative dlgputé\J
regarding the District's action in this matter is not available prior to the filing of a request for‘}-a

hearing. 3
Lo [

Enclosed is a "Noticing Packet" that provides information regarding the District Rule 40D-1 .\5510.

F.A.C., which addresses the notification 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.

BO

L Y o fal

FPSC-COMMISSION CLERK
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If you have questions regarding this permit modification, please contact Angel Martin at the Brooksville Service
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 Brooksville office.

X“""\W e

Henry Robenrt Lue, P E., Director
Brooksville Regulation Department

HRL:AMMEJ
Enclosure: Altachment A
Noticing Packet {42.00-039)
Sections 28-106.201 and 28-106.301, FAC.
ce File of Record 20000279.007
Data Room, Records & Data
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LETTER MODIFICATION
WUP NO. 20000273.007
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 594,000
gpd). The additicnal quantities are for use in flushing water lines. Additionat line fiushing is necessary at
this time due to Trihalomethane issues in the water-distribution system.

1. Total guantities 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 status/parmitted quantities for the Tollowing withdrawal points are changed:
1.D0. NO. u GALLONS PER DAY
PERMITTEE/ |DIAM. DEPTH (FT.) |S ANNUAL PEAK CROP
DISTRICT {IN.) | TOTALUCASED |E |AVERAGE MONTH PROTECTION
8 82,500 173,500 N/A
7 82,500 473,500 NIA
13 82,500 173,500 NIA
14 82,500 173,500 NIA

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 wilt expire on November 10,
2013




I

Thomas Q. Dabney, 1l
Chalr, Sarasola
Watson L. Haynes, i
Vice Chair, Pinellas.
fanet D. Kovach
Secretary, Hillsborough
Magie N, Pominguay
Treasurer, Hillsborough
Edward W, Chance
Manatee

Romnia E. Duncan
Pinellas

Pamala L. Fonttens
Highlands

Ronafd C. lohrson
Potk

Heldl B. MoCres
Hillsborough

T. Q. “Jerry” Rice
Pasco

Judith C. Whitehead
Hermando

David L. Moore
Executive Director

Gene A. Hesth
Assistant Executive Director

Wikiauw §. Bienky
General Counset

Protecting Your
Water Resources

2379 Broad Street, Brooksville, Forida 34604-6899

Southwest Florida

taed {352) 7967211 or 1-800-423-1476 (FL only)
Water Managem
g W nct SUNCOM 6284150 TDD only 1-800-231-6103 (FL only)
R eI On the Infemet at: WaterMatters.org
Tampa Service Offics Bartow Setvice Difice Saiasota Service Office Lacanto Service Difice

7601 Highway 301 North
Tampa, Floride 335376759
{813] 985-7481 or
1-800-836-0797 (A only}
SUNCOM 578-2070
November 10, 2003

170 Century Boulevaid
Barlow, Forida 33830-7700
{863) 534-1448 or
1-800-492-7862 (FL only)
SUNCOM 5726200

6750 Fruitvifle Road
Sarasola, Florida 342409711
{941} 377-3722 or
1-800-320-3503 {FL only}
SUNCOM 531-6900

3600 West Savereigh Path
Suhe 226

Lecanto, Florida 344618070
(352) 5278131

SUNCOM 667-3271

COPY P 2

Final Agency Action Transmittal LeRter
Goneral Water Use Permit No. 20000279.005

Jim Drsher, President

Aqua Source Utility, Inc.

6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Subject:

Your Water Use Parmit has beon approved. Final approval is contingent upon no objection to the
District's action being recaived by the District within the time frames described below.

You or any person whose substantial interests are affected by the District's 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, Florida Administrative Code ( F.A.C.}, of the Uniform Rules of Procedure. A
4:‘1 31 | :Ao. 8 DS |< 2rosis Ba( ihe garn

g ts are are &80 18 : 8 ) 50

Chapter 28-106, F.AC, Copies of Sections 28-106.201 and 28-106.301, F.A.C., are enclosed for your
reference. A request for haaring must be filed with (received by) the Agency Clerk of the District at the
District's Brooksvitle address within 21 days of receipt of this notice. Receipt is deemed to be the fifth
day after the date on which this notice is deposited in the United States mail. Failure to file a request
for hearing within this time period shall constitute a waiver of any right you or such persoh may have to
request a hearing under Sections 120.569 and 120.57, F.5. Mediation pursuant to Saction 120573, F.S.
to setila an administrative dispute regarding the District's action in this matter is not avaitable prior to the
filing of a request for hearing.

Enclosed is a ‘Noticing Packet’ that provides information regarding District Rule, 40D-1.1010, FAC.
which addresses the notification of persons having substantiat interests that may be affected by the
District's action in this matter. The packst contains guidelines on how to provide notice of the District's
action, and a notice that you may use.

Please be advised that the Goveming Board has fonmulated a water shortaga plan as referenced in
Condition 4 of the Standard Water Use Permit Conditions (Exhibit A), and will implement such a plan
during periods of water shortage. You wilt be notified during a declared water shortage of any change in
the conditions of your Permit or any suspension of your Permit, or of any restriction on your use of water
for the duration of any declarad water shortage. Please further note that water conservalion is a condition
of your Permif and should be practiced at all times. .

*1- The ID tags for your withdrawals shail bs installed by a District representative. This representative will

concems regarding your tags, please contact Sandy Semegen at extension 4349 in the

4 aEempt to contact you within 30 days to discuss placement of your tags. i you have any questions or
Bi ile Regufation Department. It you have any questions or concerms regarding your pemnit or any

|- “other information, pleasa contact this office at extension 4338.

BJJ.daw
Enclosures:  Approved Permit, Rules 28-106.201 and 28-106.301, F.A.C., and Noticing Packst
cc:  Corey Kramer




SOQUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GENERAL
PERMIT NO. 20000275.005

EXPIRATION DATE: November 10, 2013 PERMIT ISSUE DATE: November 10, 2003

THE PERMITTEE IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERMIT PRIOR TQ THE
EXPIHATION DATE WHETHEH OR NOT THE PERMI'ITEE RECEIVES PFI!OH NOTIFICATION BY MAIL.

APPLICATION FOR FIENEWAL PHIOH TO THE EXPIRATION DATE !S SUBJECT TODISTRICT EVALUATION
AND APPROVAL.

This permit, issued under the provision of Chapter 373, Florida Statutes and Florida Administrative Code 40D-2,
authorizes the Permittae to withdraw the guantities outlined hereln, and may require various activities to be
performed by the Permittee as outlined by the Special Conditions. This permit does not convey to the permitiee
any property rights or privilegas other than those specified herein, ner relieve the parmittee from complying with
any applicable local govemment, state, or tederal law, rule, or ordinance. This permit, subject to all terms and
conditions, meets all District permitting criteria.

GRANTED TO: Aqua Source Utility, Inc.
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

COUNTY: Pasco

PROJECT NAME: Jastnine Lakes Utility

WATER USE CAUTION AREA: Northern Tampa Bay

TYPE OF APPLICATION: Renewal APPLICATION FILED: August 5, 2002
APPLICATION AMENDED: N/A ACRES: 1QOwned

534 Serviced

535 Total
PROPERTY LOCATION: Pasco County, directly in Port Richey on the east side of US 19,

1.5 miles south of State Road 52.

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (In gpd)

ANNUAL AVERAGE: 300,000
PEAK MONTH: 634,000
Annual Peak
Use Average (gpd) Month (gpd)
Public Supply: 300,000 634,000

See Withdrawal Table for quantitiss permitted for each withdrawal point.



Permit No.:  20000279.005
Permittes:  Aqua Source Witility, inc.

Page 2
ERV] N
Jasmine Lakes Utility
POPULATION
USE TYPE SERVED
Residentiat Single Family
Unaccounted Use
Cornmercial/industrial Non-Process
Residential Multi-Family
Fire Fighting/Testing
Totat Public Supply 3,300
LD. NO. DEPTH
DISTRICT/ DIAM. TTL/CSD.
PERMITTEE QN.) {FL.) USE
6/7 8 225 / UNK B
7/7C 8 185/ 155 B
13/70 10 130/ 71 B
14/ 7E 10 127470 B
B = Public Supply
DISTRICT
1.D. NO. LOCATION LAT/LONG.
6 291823.82/824111.57
7 281825.69/824113.19
13 281823.02/824111.88
14 281826.30/824112.88

SPECIAL :

PER CAPITA

BATE

Gross 90 gpdiperson

GALLONS PER DAY

AVERAGE

150,000
150,000
150,000
150,000

PEAK
MONTH

317,000
317,000
317,000
317,000

15/25/18
15/25/16
15/25/16
15/25/16

Standby
Standby

All conditions referring to approval by the Reguiation Department Director, Resource Regulation, shall
refer to the Director, Brocksville Regulation Department, Resource Regulation.

PUMPING FL

1. The average day, peak monthly, and maximum datly, if applicable, quantities for District 1D Nos. §, 7,
13 and 14, Permittee ID Nos. 7, 7C, 7D and TE, shown abova in the production withdrawa! table are
estimates based on historic and/or projected distribution of pumpage, and are for water use inventory and
impact analysis purposas. The quantities listed in the table for these individuat sources are not intended
to dictate the distribution of pumpage from pormitted sources. The Pemnittes may rmake adjustments in
pumpage distribution as necessary up tc 300,000 gallons per day on an average basis, up ‘o
634,000 gallons per day on a peak monthly basis, for the individual wells, so long as adverse environmental
impacts do not result and other conditions of this Permit are complied with. In all cases, the total average
annual daily withdrawal, the total peak monthly daily withdrawal, and the total crop protection daily
withdrawal are limited to tha quantities set forth above.
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Permiitee:  Aqua Source Utility, Inc.
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REPORTING

2. Al reports required by the permit shall be submitted to the District on or befors the tenth day of the month
following data collsction and shall be addressed to:

Permit Data Section, Records and Data Dapartment
Southwest Florida Water Management District
2379 Broad Street

Brooksville, Florida 34604-6899

Unless otherwisa indicated, three copies of each plan or raport, with the exception of pumpage, rainfall,
evapotranspiration, water level or water quality data which require one copy, are required by the permit.

PUMPING REPORTS

3. The Penmittee shall meter withdrawals from surface waters and/or the ground water resources, and meter
readings from each withdrawal shall be recorded on a monthly basis within the [ast week of the month. The
meter readings shall be reported to the Permit Data Section, Records and Data Department (using District
scanning forms, unless the District has approved another arrangement for submission of this data) on or
before the tenth day of the following month. If a meterad withdrawal is not utilized during a given month,
the meter report shall be submitted to the District indicating the same meter reading as was submitted the
previous month. The following withdrawals shall be meterad as applicable:

Parmittees with existing permitted withdrawal facilties shall continue to maintain and operate sxisting, non-
resetiable, ftotalizing flow meters or other flow measuring devices as approved by the
Regulation Depantiment Director on District ID Nos. 6, 7, 13 and 14, Permitlee ID Nos. 7, 7C, 70 and 7E.

The meters shail adhera 1o the following descriptions and shall be installed or maintained as follows:

A. The meters shali be non-resettable, totalizing flow meters. f othar measuring devices ara
proposed, prior to installation, approval shall be obtained in writing from the Regulation Department
Director.

B. Meiers shall be installed on all stand by wihdrawal facilities prior to activation.

C. The tlow meters or other approved devices shall have and maintain an accuracy within five parcent
of the actual flow as installed.

D. The meter shall be tested for accuracy on-site, as instatled, every five years beginning from the
dale of issuance unless the Permitlee demonstrates to the satisfaction of the District that a fonger
period of time for testing Is warranted. The test shall be performed by a person certified in the
equipment used. Hf the actual flow s found to be greater than 5% different from the measured flow,
the Permittee shall have the meter re-calibrated or replaced, whichever is necessary.
Documentation of the test and a certificate of re-calibration, if applicable, shall be submitted within
30 days of each test or re-calibration.

E. The meter shall be instalied in a straight length of pipe where there is at least an upstream length
equal to ten (10) timas the outside pipe diameter and a downstream length equal to two (2) times
the outside pipe diameter. Where there is not at least a length of ten diamaters upstream
availabls, tlow straightening vanes shaf! be used in the line.

F. i the melsr or other flow measuring device maifunctions or has to be removed from the withdrawal
for maintenance or repair, the Permittee shali notity the District within 30 days of discovering the
necessity to replace or repair the meter and replace it with a repaired or new meter, subject to the
sama spacifications given above, within 30 days of its removal from the withdrawal,

G. While the meter is off the withdrawal, the Permittee shali request instruction on how to astimate
use from the Permit Data Saction. The estimaie of the number of gallons used each month during
that period shall be submitted according to the instructions received from the District,

H. In the event a new meter is installed to replace a broken mater, it and its installation shall meet
the spacifications of this condition. The permittes shall notify the District of the replacement with
the first submittal of meter readings from the new meter.
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WATER QUALITY SAMPLING

4. Water quality samples shall be collected and analyzed, for parameters, and frequencies spacified below.
Water quality samples from production welis shall be coliected whether or not the well is being used,
unless infeasible. If sampling is infeasible the Permittee shall indicate the reason for not sampling on the
water quality data form. Water quality samples shali be analyzed by a laboratory certified by the Florida
Department ot Health utilizing the standards and methods applicabie to the parameters analyzed and to
the water use pursuant to Chapter 64E-1, Florida Administrative Code, “Certification of Envircnmental
Testing Laboratories™. At a minimum, water quality samples shall be collected after pumping the watl at
s normal rate for a pumping time specified in the table befow, or to a constant temperature, pH, and
conductivity. In addition, the Permittee's sampling procedure shall foflow the handling and chain of custody
procedures designated by the certified laboratory which will undertake the analysis. Any variance in
sampling andfor analytical methods shall have prior approval of the Regulation Department Director,
Resource Regulation. Raporis of the analyses shall be submitted to the Permit Data Section, Records and
Data Department, (using Disttict forms) on or before the tenth day of tha foliowing month, and shall includs
the signature of an authorized representative and certitication number of the certified laboratory which
undertock the analysis. The parameters and frequency of sampling and analysis may be modified by the
Regulation Department Director, Resource Regulation, as necessary to ensure the protection of the

fasOuUfce.
District Parmittea Minimum Pumping
Gand 7 7Tand 7C 15 Chilorides February, May,

and Suttates  August and November
Water quality samples shall be collected based on the following timetable:
Quarerly Sarme week of months specified

Analyses shall be performed 2ccording to procedures owlined in the current edition of

for the Examination of Water and Wastewater by the American Public Heaith Association-American Water
Works Association-Water Pollution Control Federation (APHA-AWWA-WPCF) or Methods for Chemical
Analyses of Water and Wasteg by the U.S. Environmental Protection Agency (EPA).

MONITOR WELL MAINTENANCE

5. A water level and water quality monitor well maintenance program shall be initiated, and shall be ongolng
for the life of the permil. This program shall be undertaken to insure the retrieval and reporting of accurate
water level and water quality data. The Permities shall also maintain the wellheads of the monitor wells.
Where water level recorders are not in use, this maintenance shall include securss, lockable, skding or
screw caps on all monitor wells, All monitor wells shall be maintained with a minimurmn of eightesn inches
of casing above grade or ground surface.

WATER LEVEL REPORTING

6. The Permities shall monitor water levels in the monitor wells as specified in the table below, Reports of
the data shall be submitted to the Permit Data Section, in a form acceptable to the District. All data shail
be referenced to Nationa! Geodatic Vertical Patum, (NGVD). The time and date that the water level is
measured shall be be previded with each report. The frequency of water-ievel recording may be modified
by the Director, Brooksville Regulation Department, as necessary to ensure the protection of the resourcs.

District Permittee Latitude
ID No. ID No. Longitude Aauifer Recording Frequency

15 ™ 281825.29/824112.84 Floridan Monthly
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Becording Fraquency Becording Time
Monthly Same week of each month
WATER AUDITS
7.

The Permittee shall conduct water audits of the water distribution system during each management period.
A water audit may inciude the foliowing activilies: detection of unauthorized uses and authorized unmetered
uses, correction of under-registration of meters, determination of fire flow use, and leak detection/repair.
Water audits which identily a greater than 12 percent unaccountad for water shall inchude a scheduie for
remadial action, followed by appropriate actions. Audits shall ba completed and reports documenting the
results of the audit shall ba submitted as an element of the report required in the per capiia condition to
the Permit Data Section, Records and Data Depariment, by the following dates: Novemnber 1, 2008; and
November 1, 2010. Water audit reports shall include a schedule for remadial action if needed.

By April 1 of each year, the Permittee shall submit a residential water use report for the preceding period
ot October 1, through September 30, detailing:

A. The number of single family dwelling units served and their total water uss,
B. The number of multi-tamily dwelling units served and their total water uss,
C. The number of mobile homes served and their total water use.

Whare separate indoor and outdoor meters exist, residential water use quantities shall inciude both the
indoor and outdoor water uses associated with the dweliing units, including irrigation water.

The Permittee shall submit to the District within 30 days after each calendar quarter a record for each
month within such gquarter, showing:

A. Total water withdrawn from ali withdrawal facilities permitied herein;

B. Total water suppliad from ali sources to users within the service area in which the withdrawals lacilities
parmitted herein are located;

C. Total water supplied from extemal sources, if any;

D. Total water supplied to extemnal users, if any.

In addition, as part of the first report sach year, the Permittes shall state the total number of connections
served at the and of the previous calendar year within the service area in which the withdrawal facilities
permitted herein are located.

The Permittee shall, to the maximum extent feasible, use the parmitied withdrawal facilities to meet their
water supply needs yp to the parmitted quantities.

The total quantity distributed by the system, from the permitted withdrawal facilities and any external
sources, shall not exceed 400,000 gallons per day on an average annual basis,

WATER CONSERVATION

12.

The Penmittes shall begin carrying out the provisions of its District approved conservation plan dated
August 5, 2002, upon receipt of this permit. The Permittee shall submit progress reports to the Permit
Data Section, Records and Data Department, conceming implemantation of the plan on November 1, 2008.
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STANDARD CONDITIONS:

1. The Pesmittes shali comply with the Standard Conditions attached hereto, incorporated herein by reference
as Exhibit *A" and made & pant hereof.

Ak Clapns

A
Authoriz ig re
SOUTHWEST RIDA WATER MANAGEMENT DISTRICT
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E!itl -bu ne.
WATER USE PERMIT CONDITIONS

STANDARD CONDITIONS

1.

10.

11,

f any of the statements in the application and in the supporting data are found to be untrue and inaccurate,
or if the Permittee fails to comply with all of the provisions of Chapter 373, F.S., Chapter 40D, of the
conditions set torth herein, the Governing Board shall revoka this permit in accordance with Rule 40D-2.341,
following notice and hearing.

This permit is issued based on information provided by the Permittee demonstrating that the use of water
is reasonabla and beneficial, consistent with the public interest, and will not interfere with any existing legal
use of water. If, during the term of the permit, it is determined by the District that the use is not reasonable
and beneficial, in the public interest, or does impact an existing lagal use of water, the Goveming Board
shall modify this pemit or shall revoke this permit following notice and hearing.

The Permittee shali not deviate from any of the terms or conditions of this permit without written approval
by the District.

in the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21, the District
shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water shottage,

The District shall collect water samples from any withdrawal point listed in the permit or shall require the
Permittas to submit water samples when the District determines there is a potential for adverse impacls
o water quality. '

The Permittee shall provide access to an authorized District representative to enter the property at any
reasonable time to inspect the facility and make environmental or hydrotogic assessments. The Permitiee
shall either accompany District staff onto the property or make provision for access onto the property.

Issuance of this penmit doas not exempt the Pemmittea from any other District parmitting requirements.

The Permittee shall cease or reduce surface water withdrawal as directed by the District i water levels in
iakes fall below applicable minimum water level established in Chapter 40D-8 or rates of flow in streams
fall balow the minimum levels established in Chapter 40D-8.

The Permittea shall cease or reduce withdrawal as direcled by the District if water lavels in aquifers fall
below the minimum levels established by the Goveming Board.

The Permities shall practica water conservation to increasa the efficisncy of transport, application, and use,
as well as (o decrsase waste and o minimize runoff from the property. At such time as the Governing
Board adopts specific conservation requirements for the Permittee’s water use classification, this permit
shall be subject to those requirements upon notice and after a reasonable period for compliance.

The District may establish special regulations for Water Use Caution Areas. At such time as the Governing

Board adopts such provisions, this permit shall be subject to them upon notice and after a reasonable
period for compliance,
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12.

13

14.

15.

1€.

17,

18.

The Permittee shall mitigate any adverse impact to existing legal uses caused by withdrawals. When

advarse impacts occur or are imminent, the District shail require the Penmittee to mitigate the impacts.
Adverse impacts inciude:

A. Areduction in water levels which impairs the ability of the well to produce water;

B. Significant reduction in levels or flows in waler bodies such as lakes, impoundments, wetiands,
springs, streams or other watercourses; or

C. Significant inducement of natural or manmadse contaminanis into a waler supply or into a usable portion
of any aquiter water body. :

The Permittes shall mitigate any adverse Impact to environmental features or offsite land uses as a result
of withdrawals, When adverse impacts occur or are imminent, the District shall require the Permittes to
mitigate the impacts. Adverse impacts include:

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

B. Sinkholes or subsidence caused by reduction in water levels;

C. Damage to crops and ather vegetation causing financial hamm to the owner; and

D. Damage to the habitat of endangered or threatened spacies.

When necessary to analyze impacts to the water resoufce or existing users, the District shall require the
Parmittee to install flow metering or other measuring devices to record withdrawal quantities and submit
ihe data to the District.

A District identification tag shall ba prominently displayed at sach withdrawal point by permanantly affixing
the tag to the withdrawali facility.

The Permmittes shall notify the District within 30 days of the sale or conveyance of pemmitted water
withdrawal facilities or the land on which the facifities are located.

Al permits issued pursuant to these Rules are contingent upon continued ownership or legal contro! of all
proparty on which pumps, wells, diversions or other water withdrawal facilities are located.

The annual average daily withdrawal quantily is determined by calculating the total quantity of water to be
withdrawn over a 1-year pericd, divided by 365 days, which results in a galions per day (gpd) guantity
pursuant to Basis of Review, Section 3.2, Permitted Withdrawal Quantities. This is a runsing 12-month
average, whereby sach month the annual average daily quantity is recalculated based on the previous 12-
month pumpage.

R. 09/26/2002
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ARBOR BRAN CH
ENVIRONMENT AL

LABORATORIES, INC.
Foore. 70 RS EABh O LE

U72) 467584 Date issued: August 13, 2007

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: Jasmine Lakes Qtly Odor [2028546]
Received: B/07/07 13:30

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 mest applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual unless otherwise noted. The Analytical Resuits 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, EB4418

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

Respectfully submiited,

Al

Cindy Cromer
Technical Director or Designee

Note: This roport is not to be copled, axcopt In full, without the exprossed wiitten contsent of e HARBOR BRANCH Environmental Laboratortes, Inc.

5600 US 1 North 415581.JohmPImySuite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 3277 oSN AECO., Lohigh Acres, FL 33836  Brooksville, FL 34601
FDOH # EQ6080 FDOH # EB3508 . FDOH % EBS370 FDOH # EB84418

Printed: 8/13/07

Page 1of 4



ARBOR BRANC

ENVIRONME NTAL
LABORATORIES, INC. .
PR A S T SB35 acme Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Jasmine Lakes Qtly Odor [20285486]

Received: 8/07/07 13:30

MB-Method Blank_LCS~Laboratory Conirol Sample. LCSD=! shorsory Conves Sampie Duplicate M5=Mabix SpieMSD-Malrx Sike Dupliosts DUP=Semple Duplcate

HBEL Sample Mothod Narratives {If Applicable)

Method HBEL Balch Analvte Analytical Issue

5600 US 1 North 41553:.Jomspmysme13m 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, F. 34946  Sanford, FL 32 Lsmhnaas,n. 33036 Brooksville, FL 34601
FDOH ¥ E96080 FDOH#E83509 FDOH # EB5370 FDOM # EB4418
Printed. 81307

Page 2of 4



HARBOR BRA
ENVIRONMENTAL CERTIFICATE OF ANALY
LABORATORIES, INC. SIS

o [2028546)
Client: Aqua Utilities Florida, inc. Workorder ID: Jasmine Lakes Qtly Odor

s Reporting Laboratory Prep Analyzed Lab

Paramelor Qualfier Result tinits Limit Method Baich Date/Time  DatefMime Anayst 1D
m
Laboratory ID: 2028546001 Sampled: 0807007 9:00 Recsived: 080707 13:30
Sampfe ID:  POE grab Malrix: Water Results reported on Wel Weight Basis
Odor 10U TON. 1.0 sM2i508 WCeEZTSEY

06407830 SP  F0GOROD

"Resutt Qualifiers: U = Not Detected | = Anaiyte detscied between tha Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmenital Protection Quekfiers defined below, Statement of Estmaled Uncertainty avallable upon request.

560G US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Fierce, FL 34946  Sanford, FL 32771 B mACCOn, Lehigh Acres, FL 33936  Brooksville, FL 34501
FDOH # E96080 FDOH # £83509 3“ ‘t:.‘ FDOM # EB5370 FDOH # E84418
Printed: &/1307 s E
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A HARBO ‘ : USE INT PEN respons i

A  ENVIRONMENTAL | Chain-of-Custody| | DEiElrFaN Juuemeysmomso ommmmomuen
LABORATORIES, INC. .ooand COMPLETELY FILL OUT 5800 U1.8. 1 North 307 Coolidge Averue
S600 US | North, Fort Dherce, A, 34946 . t fo Perform Services ALL NON QREYED AREAS " {Fort Pierce, FL 34048 Lehigh Acres, FL 33836
Phone: (772) 465-2400, €xt. 285 Fax (7781 467-5D4 ' PRINTLEG!ELY Sl .

FDOH # EB3508 FDOH ¥ EB4418

4155 5t. Johna Phwy. 16331 Cortaz Bivd.,
Suite 1300 Brooksville, FL. 34801 .

Method(s) of SeL&
Company: Apue AN 64 Flovida  ghioment
L%

Address: Mte\a Piovagain U,

Pock Rumey ,  FL Zipp 24Glb¥
a-mail: -
Phone: "M 3n-gud. \8an Fax nan-gug-raat Standard Laboratory
o Tum Around Time
Client Contact; De wwis Mol daem
Or
Project Name: _Jeswiiwa Lakei QdLy Oder]
* { Rushln____Business Days Pc IR SRR B 77 IR N

Sampled By: \"\b--rvt_gw;v% _ | __Requres Latoratory Approval _ SHeBodium Hydroxide  UeUnpraserved
COLLECTION g i SAMPLE DESCRIPTION o ‘
LAB D £ - ' COMMENTS
D DATE | TIME 3 3 As Will Appear On Report 0 ; .
h[)\ Q-2 lotive | F DL\ | 9O.O.C. \
L . L, Mebic SwSolid SL~Sludge DWeDrinking Water GWwGround Water, SWeSurtace Waler WW-Wastewalel Mehimine
r‘-:: ~JRELINGUISHED BY RELINGUISHED BY REUNGUISHED 8Y UV

@ g [DATETTIME |patEIvE [pATENINE -7 0/ 37 ¢

*_s; ¥ RECEIVED 8Y JRECEIVED BY JRECEIVED EOR HBEL CUBTODY BY { 3, e - O\ B

& [DATESTIME {oATETME [ﬁifmqﬁ 1744 ;
ALIAKE BA~E ~¢ i




ENVI ENTAL
LABORATORIES, INC.
B e S L Tt 772 467584

SECONDARY CONTAMINANTS
62 - 550.320

Client: Aqua Utiltties Florida, Inc. Workorder: Jasmine Lakes Qtiy Odor

Sample Location: POE grab Sample Number: 2028546001

Sampling Date: 8/07/07 9:00 PWS ID {From Page 1):

Date Received: B/O7ROT 13:30
Contam Contam Analysis , Analytical Analysis DOH Lab
18] Name MCL Units Result Qual, Method LabMDL . Dale/Time Cert#
1920 Odor 3] TON. 10 U SM2150 B 1.0 8/08/07 8:30 ES6080
s0orting Format 62-550.730

wtive Januery 1965, Revisad January 2007

22ulls must be reported with appropriats quolifiers In accomdance with Rords Administrative Code Rule 62-160, Tabie 1, Results Quafied wih A F, H. N, 0, T, Z, 7, *, are
weeptable for compliance with 82-850, Results qualiiad with 8 J, O, R, or Y musst be accompanied by writien rstfication snd will be evalusind on @ case by case basls. To
id & monitoring violation, uracceptable resuits must be reptarced with acceptable resilts. tom sanples collecied during tw same monitiving pariod.

20 US 1 North 4155 St. Johns Pkwy Sulte 1300 307

Coafidge Avenue 16331 Cortez Bivd

1 Piorce, FL 34946  Sanford, FL 32771 mssnes, Lehigh Acres, FL 33936 Brooksville, FL 34601
OH ¥ E96080 FDOH # E83509 ,,m FDOH # EB5370 FDOH # E84418
sed: &/13/07 g :



HARBOR BRANCH
ENVIRONMENTAL

&BORATORIES INC.

T P e 3 7e) acr-584 Date issued: July 27, 2007

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

Client: Aqua Ulilities Florida, Inc.
Workorder ID: Jasmine Lakes DW THM/HAAS [2407602]
Received: 7/17/07 9:15

Dear Bill Dean;

Analytical resuits 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 Resuits within these
report pages reflect the values obtained from tests performed on Samp!es As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EO96080, E83509, E85370, EB84418

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

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee

Note: This report is not o be oopled exoep! in full, without the expressed wrilten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Phkwy Suite 1300 307 Coolidge Avenve 16331 Cortez Bivd
Fort Pierce, FL. 34946  Senford, FL 32771 wniiee,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 y “>  FDOH # E85370 FDOH # E84418
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Printed: 7/27/g7 4 Page fof 4
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HARBOR BRANC

ENVIRON MENTAL

LABORATORIES INC. ,

RO e Lot Pl Bl 34546 asr-mad Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Jasmine Lakes DW THM/HAAS [2407602)

Received: 7/117/07 9:15

MB=Method Biank 1CS=Laboratoty Control Sampie LESD=Laboratory Control Sample Duplicate MS=Matrix Spike  MSD=Mabix Spike Duplicate DUP=Sample Duplicate

BEL Sample Method Narratives (if Applicable)
Number Sample 1D Analytical Method Descriplion
Quality Control Summary
Method HBELBaich Analyle Analytical ssue
5600 US 1 North 4155t Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FI. 34946  Sanford, FL 32771 oz, Lehigh Acres, FL 33936  Brooksville, FL 34601

2 L)
FDOH # E96080 FDOH # E83509 Sf '~ FDOM ¥ E85370 FDOH # £84418
Printed: 7722107 M E

E Page 2 of 4




HARBOR BRAN C{I
A MEN AL CERTIFICATE OF ANALYSIS
» .

CORTHE -0 T LT [2407602]
Client: Aqua Ulilities Florida, Inc. Workorder ID. Jasmine Lakes DW THM/HAAS

: Reporting Laboralory Prep Analyzed Lab
Parameter Qualifier Result Units Lirmit Method Batch Date/Time  Date/Time Analyst D
L ____________ "
Laboralory ID: 2407602001 Sampled: 07/16/07 15:30 Received: 07/17/07 9:15
Sample 1D: 10702 Labumum gmb Ma{ﬁx.' Wafer Resulls rep@ﬂed on Wet Welgm Basis
Bromodichloromethane 9.2 wgll 0.25 EPAS24.2 VOC26%4 O7T2407 0:13  WR  FO5080
Bromolom 17 uglt 0.41 EPAS242 VOC2B14 0772407013 WR  E98080
Chloroform 49 ugl 0.25 EPASMZ vOC2814 Q772407 813 WR  EOG0BD
Dibremochioromethane 22 ugl 0.30 EPA 524.2 vOU2814 07407013 WR  EO5080
Total THMs 53 ugll. 0.25 EPA 524.2 VOG2814 ON2407 0:13  WR  EOBDRD
Oibromoacetic Acid 74 vyl ©.18 EPA 5529 PESTAP61 072507 1100 OT/Z5A7 1953 JL  E9080
Dichtorpacetic Acid 31 ugh " 0.66 EPA 552 4 PEST4S61 07725071100 07/2507 1953 M E9(80
Monobromoacetic Acid 1.3 ugll 0.28 EPA 552.4 PEST486% 0712507 1100 D7/2500719:53 JL  E96080
Monochloroacelic Acid 0.88 U ugl 0.88 EPA 552.1 PEST4061 0772547 11:00 07/25007 1953 JL  FORORD
Total HAAs 12 ugl 0.18 EPAS52.1 PESTA961 0772507 1100 O7/25007 1953 W ES6080
Trichloroacslic acid 0.49 vgh 0.20 EPA 552,1 PEST061 0772507 1500 07/25/07 1953 JL  F96080
Laboratory ID: 2407602002 Sample Received: 07/17007 9:15
Samplg ID:  Trip Blank ; Matrix: Water — Results reporied on Wet Welght Basis
Bromodichioromethane c25U uglt 0.25 EPASMZ VOC2814 072407048 WR  E95080
Bromoform 0414 uglL 0.41 EPAS24.2 VOC2814 072407048 WR  ESH080
Chloroform D25V ugit 0.25 EPASH.2 VOC2814 0772407 048  WR  E95(B0
Dibromochforomethane 0.30V gl 0.30 EPA 524.2 VOC2814 OTI26MT 048 WR  EQG080
Total THMs 025U ught 0.25 EPAS24.2 vOC2814 OT2ANTO4B WR  EQGOSD
'Result Qualifiers: U = Not Detected I = Analyle defected between the Laboralory Method Delection Limit and Laboratory Reporting Urnit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty avafiable upon request.

5600 US 1 North 4165 St Johns Pkwy Suite 1300 '307 Coolidge Avenve 16331 Cortez Bivd
Fort Pigrce, FL 34946  Sanford, FL 32771 oA, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # £96080 FDOH # E83509 =4 M " FDOH # EB5370 FDOH # E84418
Printed: 7727107 5 ¥

3 Page 3ol 4
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Company: &J) P
Address: _26(2 /Mﬂﬂ(gf s

HARBOR BRANCH X
E€ENVIRONMENTAL Chain-of-Custody
LABORATORIES, INC. and

S600 US | North, Fort Pierce, A, 34946 reament to Perform Services

Phane: (772) 4652400, €xt, 285  Fax: (773} 467-584

USE BALL POINT PEN

PRESS HARD
COMPLETELY FILL OUT
ALL NON GREYED AREAS

PRINT LEGIBLY

Method(s) of Fﬂ ég
Shipment; ‘

—

WASCO,,

FOOH # E83509
4155 St Johrs Pkwy.

tory not responsible for omitted information

FDOH # E98080
5600 U.S. 1 North
Fort Pierce, FL. 34046

FDOM & £85370
307 Cooclidge Avenus
Lehigh Acres, FL 33936

FDOH # E84418
16331 Cortez Bivd.
Brooksville, FL 34601

Sanford, FL 32771

“For Lab Use Only

Temperature Custody Seals

creckes  LAB # QA 703

a-mail:
Phane: 727G/ F-6 67 tax T2I-F¢F-1929 = Standard Laboratory ZYS "N vlmu' Y
Turn Arcund Time PRESERVATIVE
Client Contact; @ ‘EG m T @ N ~ Preservation Key
— o .Y HaHydrochioric Acid P-Phospharic
Project Name:  _SASM T &  (AKES r ANALYSES PEQUESTED o e
Q’u Rushin___ Business Days ' h S=Suttyric Ackd Thiceutate
Sampled By: HG Y T AL Requires Laboratory Approval 1) SH-Sodum Wydroxide  UnUnpreservad
. alf
C | t ] SAMPLE DESCRIPTION 0d W
ta p [oEERTON Y 2 | X E , V\M_,% % COMMENTS
DATE | TIME | 1% As Wil Appear On Report R AT ,
L - i by Aggs Lo
| A AZEA2PIC L 3] HPa 7=
2P l¢- 1]} L ABRS S
- 3Bk X
00| 7104 3 TRye ALAK X

PSP & LRESS

792 (ABYRIN/ DR,

L/ P8,

Witer GW~Ground Water SWaSurtace Water WW.eWastewater M=Maring

D D Tvﬁéd’f“

[ 2t Wock'
“ohi A
==

JRECEIVED FOR HBEL CUSTODY 8Y

JoATETIME

Pigtributinn-

WHITE with REPOAT: YEILE MW for E1) £




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

PUBLIC WATER SYSTEM INFORMATION {lo be completed by sampler - Please type or print legibly}

System Name: TSremzec ( K F> PWSID.# (5 S_ [ 20?7 0

System Type (check one)

Address: 76/2

City:

Por.?t‘ RI2e

Community Nontransient Noncommunity Transient Noncommunity

Pore APE T

State: TR~ ZPCode B C6T

Phone #; 727‘9/9‘ o 67(‘( Fax #: 2C7- 8"(?"’ [?2. G.

E-Mait Address:

SAMPLE INFORMATION {to be completed by sampler)

Sample Number: Location Code (if xnown):

Sample Date: o ~ Semple Time: 3:30 PM

Sample Location (be specific): 10702 La_bumum grab _ o

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): . mglL Field pH:

sWe (Check Only One)
7 Distribution

_ . Reason(s) for Sample (Check af that apply)

Routine Compliance (with 62-550) Quarterty (which Qu?

~ Entry Poinl (o bistribution) LConfirmation of MCL Exceedence’  Special fnot for compiiance with 62-550)

_Plant Tap not for compliance with 62-550) __:Composite of Multiple Sites™ " Violation Resofution
__Raw {at wet or intake) . Clearance (pemmitiing) Replacement {of Invalidated Sample)
- Max Residence Time S , i}

“Ave Residence Time Sampling Procedure Used or Other Comments:

Near First Customer . S
*See 62-550.500(6) for requirements and restrictions. ** See 62-550.550{4) for requirements and
Nole: See 62-550.512(3) for additional requirements aftach a results page for each sile.
for Nitrale or Nitrite MCL exceedences.

Sampler's Name: | Yors

PsTeTcEA.

Samplers Phone #. 777~ 3/ P~ 067 SamplersFax# FE7- FYT- D29

Sampler's E-Mail Address:

CERTIFICATION (10 be completed by samples}
I @J YosreTeE.

Print Name

completed and co

Sk AArer Ty o petaten
Print Title

do HEREBY CER at the above public water system and sample coflection information is

Signature: —

Date: 8"‘ 7-07

Reporting Format 52-550.730  Eflective January 1995, Revissd January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be compieted by lab - Please type or print legibiy)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Cerfification #: E965080

Address; 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL. 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by tab) Date Sample(s) Received:: TR
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job 1D 2407602001
Group(s) Analyzed and Resuits aftached for compliance with Chapter 62-550, F.A.C. (Check ail that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
M7 All 30 a2 ' Trihalomethanes
Partial All Except Dioxin Partial A Haloacetic Acids
Nilrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chlorite
Asbestos Only i Single Samplt? Secondaries
Qirly Composite™* B Al '1 s
Were any analyses subcontracted? Yes X No Pattial

if yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
L Cindy Cromer . ... .. . \aboralory Director
{Print Name} (Print Tite)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

Signature Cﬁ_g A, ___Dale:  27-Jul07

* Failure to provide a valid and current Florida DOH Iab certification number and a current Analyte Sheet for the aftached analysis results will result

in rejection of the report, possible enforcement agains the public waler system for failure to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dates locations for each quarter,

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Collection Info Satisfactory:  Yes ~ No Sample Analysis Info Satisfactory: Yes

Replacement Sample(s) Requested (sircie or highlight groupis) above)  Revised Report Requested (aircie or hightight group(s) above}

Additional Monitoring Required (circe or highlight groupis} above)

Reason(s}: MCL(s} Exceeded - Detection{s) " Incomplete Report
Missing Analyte Sheel{s) _ Location Unsatisfactory “ Analysis Unsatisfactory
Other: o _ _

Person Notified: S Date Notified:

Comments: e

Date Reviewed: DEP/DOH Reviewing Official:

Reporing Fomal 62.550.730  Eflective Jantary 1985, Revised Janusry 2004 '

e ——— e
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Client:

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Aqua Wilities Florida, Inc.

Report Number/ Job ID

Jasmine Lakes DW THM/HAAS

Sample Location: 10702 Laburnum grab Disinfectant Residual {mg/L

Sample Number: 2407602001 PWS ID

Sampling Date; 7116/07 15:30

Date Received: TIMTIRT 915

Contam Analysis Anaiytical Analysis Analysis DOHLa
ID Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time Cert. #
2450 Monochloroacetic Acid [NiA) ug/llL 0.88U EPA 5521 0.88 725007 T:53PM  ES6080
2451  Dichloroacetic Acid [NA) ugt 3.1 EPA 552.1 0.66 7125107 753PM ES6080
2452  Tnchioroacetic acid [NA] ug/l  0.49 EPA 552.1 0.20 7125007 7.53PM EBB080
2453 Monobromoacetic Acid [N/A} wg/l, 1.3 EPA 552.1 0.28 125007  753PM  E9G0BO
2454 Dibromoacelic Acid TNiA ughh 7.1 EPA552.1 0.18 1125407 7:53PM  E96080
2456  Total Haloacetic Acids (MAAS} 50 ugl 11.99 EPA 5521 0.18 1207 7.53PM  E96080
2941 Chloroform [NA} ugl 4.9 EPA 524.2 0.25 TI24/07 1213 AM ES6080
2542  Bromaform [N/A) ug/tk. 17 EPA524.2 0.4 7124107 12:43 AM ES6080
2843 Bromodichloromethane  [NA]  ugll 9.2 EPA 5242 0.25 712407 1213 AM E950BD
2944 Dibromochioromethane  [N1A]  ugll 22 EPA 524.2 0.30 7124107 1213 AM EB60BO
2950 Tolal Trhalomethanes  [BY} ugll 531 EPA 5242 0.25 24107 1213 AM E96080

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

Reporting Format 62-550.730
Eflectve Jaruary 1995, Revised January 2007

600 US 1 North
ort Pierce, FL 34946

DOH # E96080

nnted. 7/27/07

- 4155 St Johns Piwy, Suite 1300
Sanford, FL 32771
FDOH # E83509

snacceptable for compliance with 62-550. Results qualified with a J, Q, R, or Y musi be accompanied by wrilen justificalion and will be avaluated on a case by case basis. To
avoid 2 menitoring violalion, unacceptable results must be replaced with acceptable resuits from sampies collecisd during the same monitoring penad.

307 Coolidge Avenve 16331 Corfez Bivd.
{ehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E85370 FDOH # EB4418

e ———— e




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

PUBLIC WATER SYSTEM INFORMATION ({to be compieted by sampier - Please type or print legibly)

SystemName: T IRASWTHE L KAEES PWSID.#: & S\ 2 0 70
System 'fype (check one) ommunity Nontransient Noncommunity

ndresss P62 FARE RAPOLE L

Transient Noncommunity

Ciy, FART RIX My st LU. 2PCode 3V GECF
Phone #: 7&7—9/9—9 7 Y. Faxt: 727. SY9-1929,

E-Mail Address:

SAMPLE INFORMATION (10 be completed by sampier)

Sample Number: Location Code (i known).

Sample Date: 7 | 6~ 07) __  Sample Time:  230f,
Sample Location {be specific): _Trip Blank

) &7 X
Disinfectant Residual (Required when reporting results for rihalomethanes and haloacetic acids): g mg/L  Field pH: 77

Sa? YPE {Check Only One) Reason(s} for Sample (Check all that apply)
istribution /Ro/uline Compliance (with 62-550) Quarterly (which Qir?
Entry Point (10 Distribution) Confirmation of MCL Exceedence* Special (not for compliancs with 62-550)
Plant Tap not for compiiance with 62550 _.Composite of Multiple Sites** - Violation Resolution
- Raw {at wel or intake) ~Clearance (permitting) ‘Replacement (of Invaiidated Sampte)
Max Residence Time Oker:
Ave Residence Time Sampling Procedure Used or Other Comments:
Near First Customer e e e
*See 62-550.500{6} for requirements and restrictions. ** See 62-550.550{4) for requirements and
Note: See 62-550.512{3) for additional requirements altach a results page for each sile,
for Nitrate or Nitrite MCL exceedences.

Sempler's Name: DON 1%37‘@‘/“ (T,

SamplersPhone#:. J27- P79 ~O©74  SampersFax#  227-8¢YF- (G92G
Sampler's E-Mail Address:

CERTIFICATION (10 be completed by sampler)

L Lo Pester e

Print Name

Print Title
do HEREBY CERTIFY that the above public waler system and sample coflection information is

| /@"-’Ef‘fr Date: -6 -0

Reporting Format 62-550.730 Eflactive January 1995, Revised January 2004

. Sr. Fearuerey  ORet #Ton .




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, inc. Florida Certification #: ES6080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL. 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by fab) Date Sample(s) Received:: 707
PWSID (From Page 1); Sample Number (From Page 1).
Lab Assigned Reporl Number or Job 1D N 2407602002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F A.C. {Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
All 17 TAI30 CAR2Y H{ Trhatomethanes
Partial ~_ AllExcept Dioxin Partial Haloacetic Acids
Nilrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chlorite
Asbestos Only ~ Single Samptg Secondaries
. Qtrly Composite™ - Alt 1
W ?
ere any analyses subcontracted Yes X No Partial

If yes, please provide DOH cerlification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED {LAB

CERTIFICATION

0 Cindy Cromer . Laboralory Director

tPrint Name! ’ {Print Title)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
Nationat Environmental Laboratory Accreditation Conference (NELAC).

Signature iy Ll ~ Date: 2707

* Failure 1o provide a valid and current Florida DOH lab cerification number and a cument Analyte Sheet for the attached analysis results will result

in rejection of the report, possible enforcement against the public water syslem for failure lo sample, and may result in nolification of the DOH
Bureau of Laboratory Services.

** Please provide radiclogical sample dates locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH}
Sample Collection Info Satisfactory: - Yes No Sample Analysis info Satisfactory: Yes No

Replacement Sample(s} Requested (arce or highlight group(s) above)  Revised Report Requested (crole or highlight group(s) above]
Additional Monitoring Required (circle or highlight group(s} above)

Reason(s): MCL{s) Exceeded Detection{s) Incomplete Report
Missing Analyle Sheel(s) Location Unsatisfactory Analysis Unsatisfactory
~ Other. _ o o
Person Notified: - DateNofified:
Comments: . e e
Date Reviewed:. o DEP/IDOH Re\'lewmg Official;

Reporting Format 62-550.730  Effective January 1995, Revised January 2004




HARBOR BRANCH

ENVIRONMENTA

LABORATORIES, INC.
Phore: 7731 Gen 2400 CRCHR 342372 a4

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Client: Agua Utilities Florida, Inc. Report Number/ Job ID Jasmine Lakes DW THM/HAAS
Sample Location: Trip Biank Disinfectant Residual (mg/L

Sample Number: 2407602002 PWS ID

Sampling Date:

Date Received: 71707 @15

Contam Analysis Analytical Analysic Analysis DOH La
D Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time Cert. #

2941 Chloroform WAl ugl 0.25U EPA 524.2 0.25 724007 1248 AM E96080
2942 Bromoform AL uglh 041V EPA 5242 0.41 7/24107  12:48 AM ES6080
2943 Bromodichloromethane N} ugh.  0.25U EPA 524.2 0.25 7124007 1248 AM E96080
2944 Dibromochloromethane  [WA]  uglk  0.30 U EPA524.2 0.30 712407 12:48 AM ES6080
2850 Tolal Trhalomethanes ] ug/ll 025U EPA524.2 0.25 7124107 1248 AM E96080

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

Reporting Formal §2-550.730
Effective Janusry 1995, Rewised January 2007

* Results must be reported with appropriate qualifiers in accordance with Flonda Adminisirative Code Rule §2-160, Table 1. Results Quatified with A, F, H.N. 0. T. 2. . *, are
unacceplable for compliance with 62-550. Resulls qualified with a J, Q. R, of Y must be accompanied by wrilten justification ane will ba evaiualed on 2 cace by case basis. To
avoid 8 moniloring violation, unacceptable resutts must be replaced with acoeptabie resulls from samples collacted during the same monitoning period.

5600 US 1 North 4155 St. Johris Pkwy, Suite 1300 - 307 Coolidge Averue 16337 Cortez Bivo.
Fort Pierce, FL 34946  Sanford, FL. 32771 Y ttic, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 QIR FDOM # EB5370 FDOH # E84418

Printed: 7/27/07




W SR LB TR 2% 7e) asr-Ena Date issued: August 24, 2007

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

Client: Agqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes SO4/CL [2407616]}
Received: 8/07/07 9:15

Dear Bill Dean;

Anaiytical 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:
EO6080, E83509, EB5370, E84418

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

Respectfully submitted,

y7/a

Cindy Cromer
Technical Director or Designee
Note: This report is pot o be copled, except in fult, without the expressed wiitten consent of the HARBOR BRANCH Envirormmental Laboratories, Inc.

5600 US 1 North 4156 SI. Johns Pkwy Sulfe 1300 307 Coolidge Averue 16337 Cortez Bvd
Fori Pierce, FL 34946  Sanford, FL 32771 Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418
Printed: &/24/07 Poge 1 of 4




RBOR BRANC

ENVI RON MENTAL
LABORATORIES INC.
"EIEETIR 2Rt rrey acrena Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes SO4/CL [2407616]

Received: 8/07/07 9:15

 WB=Method Blank_LCS=Laborakory Conbul Sample_ LCSO=Laboraiory Control Sarmple Duplicate MS-Mabitx Spike_ MSD=Mak Splke Dupicate DUP=Sarmple Duphcate

HBEL Sampie Method Narratives (i Applicable)
Number SempieiD  Analyical Mothod Description
Quality Control Summary
Method  HBEL Baich Analyla Analyical lssue
§600 US 1 Narth 4165 St. Johns Pkwy Suile 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Senford, FL 32771 : Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # ED6080 FDOH # EB3509 FDOH # EB5370 FDOH # EB84418
Pago 2 of 4

Printed: 8/24/07




'HARBOR BRA

ENVIRONMENTAL

CERTIFICA
LABORATORIES, INC. TE OF ANALYSIS
Toone 078 ST G YR rre) ssr 884 . [2407616]
Client: Aqua Ulllities Florida, Inc. Workorder ID: AUF Jasmine Lakes SO4/CL
Parameter Qualifier Result Units Umit Method Batlch Date/Time DataMTime Andyst D
Laboratory ID: 2407616001 Sampled; 080607 12:00  Rsceived: 080707 9:15
Sample ID:  Well 7C grab A Matrix: Water Resuits reported on Wet Weight Basis
Chioride 95 mglL 50 EPA 00 17235 0872007 1343 SP  F06080
Suifate 20 mglL 14 EPA 3000 IC7335 0OR0N7 1343 SP EOROBD
'Resuit Qualifiers: U= NotDetecled | = Analytn detectad betwoen the Laboratory Method Deteciion Limit and Laboratory Reporting Limit

Appiicable Florida Department of Environmental Prolection Qualtfiers defined below.  Statement of Estimaled Uncertainty avaiiable upon request,

5600 US 1 North 4165 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cartez Bivd
Fort Plerce, FL 34846  Sanford, FL 32771 LIS Lohigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 SN  FDOH # E85370 FDOH # EB4418

Printed: 8/24/07 Page 30f 4

T ——m [ SIS | P @ N . | ~¥1] »RoLen oyl H 1 1 1 ] 1 ' EARNSIS A B




| | l ] ) 1 | | 1 ! | | | | | I |
i HARBOR BRANCH [~ e A e 4 USEBALLPO!NTPEN "Laqumrmmmrommimmm@a
;! = ENVIRONMENTAL Cham of Qu‘stody.‘ - PRESSHARD [ X_rooH#Essos0  ___FDOM#E8S30
é LABORATOR'ES‘ INC.| and : " ‘COMPLETELY. FILLOUT ~ {5800 U3, 1 North 307 Cociidge Avenue
5600 US | North, Fort Plarce, Fi, 34946 " Agreoment fo.Psrform Servicss ALL NON GREYED AHEAS |Fort Plerce, FL 34048 Lshigh Acres, FL 33038
Phane: (772} 485-2400, €xt 285 fex (772} 467584 - PAINTLEGIBLY
Compan Mﬁmod(s)of Fed Ex o DOHRERNS  __FDOH ¥ ERAts
mpany: v .
| pany Q&? Shipment Su?:?taoomm 1833109::;L .
Addrasgs: > Sanford, FL. 32771 .
feet Ramp B 7w Bvees BT T e
Phone: /27 G, 30629 Fax: 723-399'”% Standard YN YN
Turn Around Time PRESERVATIVE L L SR
Client Contact: Ty Hoeree1e, Preservation Key
Or HeHydrachiorio Asid PuPhosphoria Ackd
Project Name: —YRSACEIE £ sape=s D ANALYSES REQUESTED Ntk 7800t
Rush in ____ Business Days ?F = B 4N S O D O A N T Thiceuiate
Sampled By: Q})\J z‘km Reguires Laboratory Approval BHeBodum Hydro Unlirpraserved
= ~1COLLECTION ! 3 SAMPLE DESCRIPTION
LB : |§ A ‘Q)* COMMENTS
~ | oaTE | TIME g < As Will Appear On Report oy
Gl 87  wew 7&C |
s BT €2 quae I C | X

BE 651 k020 .

T ) “. M&ﬂl’: S-Sdiﬂ g o ater Urface Water W-Wubwahr M-Maﬂne
JRELNQUISHED BY | ~ \ = [RELINQUISHED BY /) S pregpme s
PRETVE g D- 0 ) =7 /5 PARTMER/7/67 & Fed Ex

RECEVEDBY "2 £ el

YA [DATEMME ﬂ;./a:r 09/

RECE/VED FOR HEEL CUSTODY BY u%ﬁm..‘LXL—
A DUy )\[o -

[OATERINE

- ——

CHAINPAGE | of AR




ARBOR BRANCH
NVIRONMENTAL
BORATORIES, INC.
o= Sy ’%"m 467504 Date issued: May 15, 2007

?ES"“

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes SO4/CL [2407539]
Received: 5/08/07 10:00

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, £83509, £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,

AL

7
Cindy Cromer
Technical Director or Designee
Note: This report Is not ip be copled, except in full, without the expressad witten consant of e HARBOR BRANCH Environmental Laboralories, Inc.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Cooflidge Avenue 16331 Cortex Bivd
Fort Plorce, FL. 34948  Sanford, FL 32771 Lehigh Acres, FL 33938 Brooksvifle, Fl. 34601
FDOH # E96080 FDON # EB3509 FDOH # EB5370 FDOKH # E84418

Poge 1of 4

Printed: 5/15/07




Yaner

-

BRANCH
ENVIRONMENT AL

LABORATOR €S, INC.
L N Y

7 aEr5Be Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes SO4/CL [2407539]

Recsivad: 5/08/07 10:00

HBEL Sample Method Narratives (lprpﬂaabh)
Number SempleiD  Analytical Method Description
Quality Control Summary
e e
5600 US 1 North 4165 St, Johns Piwy Suite 1300 307 Coolidge Avenue 18337 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 Aoy, LanyhAcm,FL 33938 Brooksville, FI. 34601
FDOH # E96080 FDOH # EB3509 . A FDOH # Eg4418
Printed: 51507 Paga 20f 4




ARBOR BR

ENVIRONMENTAL
C

LABORATORIES. INC. ERTIFICATE OF ANALYSIS
Prone S04 SELCETETLE: * R 07 ac7-584 ' [2407539]
Client: Aqua Utilities Florida, Inc. Workorder ID: - AUF Jasmine Lakes SO4/CL '

\ Reporting Laboratory Prap Analyzed Lab
Parameler Qualifier Result  Units Limit Mathod Bakch  DatefTime DetefTime Anaiyst
Laboratory 1D; 2407539001 Sampled: 050807 7:50  Received: 050807 10:00
Sample ID:  Well #7 grab Matrix: Water Results reporled on Wel Weight Basis
Chioride 170 gL 5.0 EPAS00D K770 05M07 1553 A EOGOBD
Sulfate 34 mgl 14 EPA 2000 croe 05/07 1553 A ED6ORD
Laboratory ID: 2407539002 Sampled: 050807 7:45  Received: 050807 10:00
_SamploiD:  Well#7C grab. . | Mafrix: Weter Resuts reportad on Wet Welght Basis
Chioide 430 mgl SO0 T BAWG  Wiw TERUTIGN N E96060
Sulfate 30 mol. 1.4 EPA 300.0 Ic7T220 05071805 W EOS080
"Result Qualiflers: U = Not Deloctad I = Analyte detectad between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Appiicable Florida Department of Environmenta! Protection Qualifiers defined below.  Statement of Estimatad Uncertainty available upon request.

5600 US 1 Narth 4165 St. Johns Pkwy Suite 1300 307 Coolidge Averwe 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 winicees,  Lehigh Acres, Fi 33936  Brookeville, FL 34601
FDOH # E96080 FDOH # E83609 ‘= FDOH # E85370 * FDOH # EBA418

-
&

o

F

Poage 3of 4

g
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-

Printed:  5/45/07

' T,

——




A HARBOR BRANC

= ENVIRONMENTAL

LABORATORIES INC.

S600 US I North, Fort Plarce. A,

Mm«smmaas fax (772} 4678584

Method(s) of £ z 4 éﬁé
Shigment:

Company: QU }":'

: USE EALL PO!N;T' PEN - 'Lnbawtcwynotmspamlbb for amittad informatioe, -

nddress: T /2 HilesE  fHPCE Lnt

PRGN . 2p 30468

Phone: 727. 9/ 50677 Fax 727G, 1522 Standard Laboratory

Clent Contact: & ) ‘{Q@S’?‘é‘?@y—_

Project Name: ~ SASmZe  (MKez,

e-mall:

Turn Around Time

247C @

 PRESSHARD . |_XFoom « epeaso ___FDOH # E85370
COMPLET, ELY F 178 OUT 600 LLE. 1 North 307 Coolidge Avenue

;Au. NON GREYE AHEA&
: 'PRINT LEG:BLY

~—FDOH # E83508 FDOH # Eg4418
4186 St: Johna Plwy. 18331 Cortez Bivd.,
Sulte 1300 Brooksvilla, FL 34801

L}

Fert Pioros, FL 34848  Lahigh Acres, L, 33938 -

Sandord, FL 32771

" ”pnesemrwe

—m PNALYSES “éQU.E"'."E" -

Aueh | Business Da i
sampioay. ) b\ @7t _ | ety | —
CoLLECTION | ¥ | & SAMPLE DESCRIPTION |- 3l J COMMENTS
-] DATE | TIME g g ASIWE" Appear On Report RV RU L L&l
M.

W

NED) Sl

JE B T7 Sl

5K |7 5TA g_pw
292 IS Il A (0 b

.’_‘ .' . - i f
I ;
5
!
. Pasa) |
L. Bampie Type: G=Grab L-a - ot Malx: 8~Solid SL-Sludge DWeDrinking Water GW=Ground Wemmr BWCSq Water WiWastowator Mebtarie =
PQ LUNQUISHED BY ‘ © JRELINQUISHED BY RELINGUISHED BY
N g DATE/TIVE -¥-C) A, | |oATEMINE C-Fo 7= /0 DATEITIME 7
r& & {RECEIVED BY gty _orr il JRECEWED BY RECEIVED FOR HBEL CUSTOEY BY/{h ¢
8 T rar B gy RT3 Joos e STala] ],
Diatribution; WHITE with REPORT; YELLOW for FILE; PINK to GUENT; GOLD for SAMPLER | CUBINBARE 7




0

HARBOR BRANCH ENVIRONMENTAL LABORATORY oﬂ 8,
5600 U.S. 1 North, Fort Pierce, FL 34946 ) %L

(772) 465-2400, Ext, 285 g S g
May 10, 2007 : et

y INSITeTION

Bill Dean

Aqua Utilities Florida, Inc.
7612 Pineapple Lane

Port Richey FL 346682204

Client: Agua Utilities Florida, inc.

Workorder ID:  Jasmine Lakes Qtly Odor [2027759 ]
Received: 5/8/07 1:30:00 PM

Dear Bil Dean

Analytical results presented in this report have been reviewed for compliance with the
Harbor Branch Environmental Laboratory Comprehensive Quality Assurance Plan
(FDEP CQAP #870174) and applicable quality control criteria. The quality controi
parameters evaluated have met all method and compliance criteria unless otherwise
noted on a Quality Control Summary Page immediately foliowing this coversheet.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, £83509, EBS370, EB4418

Note: This report is not to be copied; except in full; without the expressed written consent of
the Harbor Branch tnvironmental Laboratory.

Respectfully submitted,

' /‘_R e

Cindy Cromer

Laboratory Director

Southeast Florida Central Florida ' Fort Myers Area Wast Central Florida
Fort Piarce, FL. 34546 Sanford, OFL 32771 Lehigh Acres, Rl 33938 Brooksville, Fl. 34601
FDOM # E96080 FDOH # E83509 FDOH % EBS370 FDOH # EB4418

Printed: 51007




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

PUBLIC WATER SYSTEM INFORMATION ({to be completed by sampler - Pleass type or print legibly)

Syes,temName:_Q()1[‘_\ﬁu:;fwﬁ‘ét L QRE PWS1D. ¥ @@@@B

System Type (chack one) [_Nontransient Noncommunity [ ITransient Noncommunity
Address:/jé/z ZAFE APUE (&

City: fret Axx ey . St LC. 2PCode SLECT

Phone#: 27— v G - & €2/ Fax#: FCP-E7F - D9
E-Mail Address; . - - - - - - ’
SAMPLE INFORMATION (o bo complotod by sampier) - |

Sample Number: . Location Code grimown):

Sample Date: 0558/07 Sample Time: 8:45 AM

Sample Location {be specific): POE grab

Disinfectant Residual (Required when reporting results for rihalomethanes and haloaceSic ackls): d mgll Field ph:

Sample Type (Check Only One) Reason(s) for Sample (Check al that apply)
[Z]’gsmmﬁon [ ARoufine Compiiance fwin 52-550) [ IQuarterdy pwhich ou?
[JEntry Point {to Distribution) [TIConfimation of MCL Exceedence® [ JSpecial not for compliance with 62-550)
[ JPlant Tap not for compiiance with 62-550)  [_|Composite of Multiple Sites™ [ Jviotation Resolution
[JRaw (at wel or intake) {JClearance (permiting) [ JReplacement of invaidated Sample)
[ JMax Residence Time [ Other:
[ JAve Residence Time Sampiing Procedure Used or Other Comments:
[_]Near First Customer - '

'SeeBZ—SEOSOO(S)hrmﬁamenbmdm * Sep 62-550.550{4) for requiroments and

Note: See 62-550.512{3) for addiional requirements atlach a resulls page for each site.

for Nitrste or Nitrite MCL exceedences.

Sampler's Name: 4@{3 Ry \‘5-(7'5%1//?

Sampler's Phone #: _ 772 5.5 24442 » SI7 Samplers Fax# 772 S&7 /Y

Sampler's E-Mail Address:

CERTIFICATF by sampler) _
Do Horsiy ér /éf/j [ag Mgy
" Print Name ' T PintTite
do HEREBY CERTIFY that the above public-water-system-and-sample collection information is
completed and oorrecl.
Signature: A {/%/ Date: 57 /:; ¢ 7

Reporting Fonmet 82-550.720 MM!M.WMM




-

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

LABORATORY CERTIFICATION INFORMATION {Io be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Cerfification #; E96080

Address: 5600 US 1 North _ Certification Expiration Date:  06/30/2007
Fort Pierce, Fl. 34946 Phone #: {772) 465-2400 Ext. 2685
ANALYSIS INFORMATION (1 be completed by kab) Date Sample(s) Received:: 518107
PWSID (From Page 1): Sample Numbes (From Page 1)
Lab Assigned Report Number or Job ID: 2027759001
Group[s) Anatyzed and Resms aﬂached for compliance with Chapler 62-550, FA.C. (Check al that apphy):
Inorganics sm jic Organks . Volatile Organics Disinfoction Bypmducls
CJAk 17 [JAr30 Clawzt [ ITrihalomethanes
[Partial [JAl Except Dioxin [JPartial [ JHaloacetic Ackls
[ INitrate {JPartial {JBromate
[ INitite [")Dioxin Only Radionuciides [ IChlorite
[JAsbestos Only [ 1Single Sample Secondaries
Were any analysessubcontracted? = Yes X No [’Q_;]Paﬁal
If yes, please provide DOH certification numbers:
ATYACH DOH ANALYTE SHEET FOR EACH SUBCONTRACYED LAB
CERTIFICATION
l, " Cindy Cromer ' L aboratory Director
{Print Name) {Print Tite)

do HEREBY CERTIFY that all attached analytical dala are correct and unless noted mee! all requirements of the
Nationa! Environmental Laboratory Accreditation Conferenoe (NELAC).

Signature Ch__;; o, Date: ____ 09-May-07

Faﬂwatoprovidaavﬁmmt%DmhbWMMWMammmwummmwM

in rejection of the report, possitle enforcement against the public waler sysiam for fallure Yo sample, and may result i notiication of the DOH
Bursau of Laboratory Services.

** Pleasa provide radiological sample dates localions for each quarier.

COMPLIANCE DETERMINATION (% be compleled by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ No Sample Analysis Info Satisfactory: [ Yes [ JNo
[ JReplacement Sample(s) Requested (cire or ghlght groupis) above) [ JRevised Report Requested jurde o hightiht group(s) above)
| “JAdditional Monitoring Required (cirde or highlight group(s) zbove)

Reason(s): | _JMCL{s) Exceeded { |Detection(s) [ Jincomplete Repost
[~ IMissing Analyte Sheet(s) [ JLocation Unsafisfactory [ JAnalysis Unsatisfactory
[JOther:

Pesson Notified: Dale Notified:

Comments:

Date Reviewed: DEPOH Reviewing Official:

Reporig Fomnet 62550730  EBocive Jaruary 1965, Revised Jensry 2004



A

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
FED0 U LN P P 5L, 34340 st
SECONDARY CONTAMINANTS
62 - 550.320

Client; Aqua Utilities Florida, Inc, Workorder: Jasmine Lakes Qtly Odor

Sampie Location: POE grab

Sampie Number: 2027759004

Sampling Date:  _ 508/07 845 ..

Date Recelved: = 5/08/07 13:30

Contam Contam Analysis . Analytical Analysis DOH Lab
D Name MCL Units Result Qual.  Method Lab MDL. Date/Time Cent#
1920 Odor - Dechiorinated  [3) T.ON. 10 L1 SM2150 B 1.0 SI08/07 16:10  ESG0B0

eporiing Format 62-550.730
Fective Jarumry 1983, Revised Jsrwssy 2004

Rasults must be raporiad with appropriate qualiflers it accordence with Forida Adminisiralive Code Rule 82-160, Table 1. Rewults Quolthed with A F, H, N, O, T, 2. 7.*. are
‘wccepiable for compliance with 62550, Results qualiod with 8 J, Q. R, or ¥ oust be sccompaniad by writien justiicaion and will be svakusind on 2 case by case basis. To
wammmﬂmhwgmwmmwmnmmm

800 US 1 North 4155 SL Johns Pkwy Sulle 1300 307 Coulidge Aventr 168331 Cortez Bivd
ort Plorce, FL 34946 Sanford, FL 32771 pn A Lehigh Acres, FL 33938 Brooksvilla, FL 34601
DOH # ESGORO FDOH # E83509 4 .\%‘_ FDOH # EBS370 FDOH R EB4418
dnted: 5007 ¥ *




Huis Brmnch

General Site information/Comments:

Next event August 2007

C.0.C. 2027759

Fleid Book # 14 pg 4

Emrorases Liberacr Field Data Sheet m}:g
Sampler(s) Harry Sherva Date 050807 Page 1 of 2
Project Name: Aqua Ubilitles of Florids
Sample Type [CW [DW X IOF IShdge  [Sed . [Soil
Sample Site ldentification: Jasmine Lakes y Odor
{Sampiing ra [Baller  [Fump |
Sampling Equipment None
Site & Weather Conditions Warm / Harzy / Light Breeze
Fleld Instrument Beginning Callhraﬁon Slope
[pH Meter I__VES [Buffer 40 405 7.0 6.99 10.0 10.90
IConductvity ~ YES |Buffer  |147 1412 1409 12600
Turbidity Meter YES |Buffer _ |1.0 1.01 10 9.99 20
-~ -|DOMeter- ——] F—NO-_—{Buffer - |Air Cal _|Adjust | 100.00% |[Erom "700.50% - 0
Woell Diameter  jMultiplier
Fiekl Fitered _ JYes No X 1.5 inches 0.002
Field Decon 'Yos No X 2 inches 0.163
Duplicate Yes _ [NoX [4inches 0.653
|6 inches 1,460}
[Parameter Sample Containers bH check
Nutrent Plastic — H2504 <2
Metals Plastic - HNO3_ <2
Sulfide Plastic --NaOHZn Acetale >12
Cyanide Plastic -NaOH/Ascorbic Acid |12
{Bacterioiogical  |Na,S,0, (DW NO Chiorine Res)
Oil & Grease Glass — HCI <2
TOC Glass— HCI <2
TRPH Glass - HCJ <2
VOA Glass — HC! <2
SVOC Ciass — (DW NO Chiorine Res)
Phenois Glass — H2504 <2
Oﬁlef unpreserved X
Field instrument Ending Calibration _
H Meter NO |Bufter |4 3.99 I7 7.01 10 10.09]
Conductivity Metel NO _ {Buffer  |147 1412 1409 12800
Turbidity Meter NO [Bufter |1 1.02 10 9.99 20
DO Meter NO  |Bufter Adjust __ [100.00% |From 99.70%




y

Harbor Branch
Environmental Laboratory

Ft Pierce

ANALYTICAL FIELD DATA

Project Name (AUF) Jasmine Lakes Qtly ODOR 1
%WW

Page 2 of _ 2

:

8] 2 £ 8

= g (V) 2 R =

3 3 £ T |3E| ¢

S c 1 s | 35| ¢

] Time | pH 4 D.O. e &S5 ]
POE 3:45 716 23.70] 662.00] 486 _ zor| 330} .
Notes:
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HARB O R : N CH
NV}., AL
LA RATORI S, IN
‘ﬂfm Date issued: February 21, 2007
To: Bill Dean
Aqua Utilities Florida, Inc.
7616 Arbordale Drive RECE; VED
Port Richey, FL. 346682204 PR n 9, "y
Fon gy
Cllent:

Aqua Utilities Florida, inc.

Workorder 1D: Jasmine Lakes NO3-NO2/S04/CL [2407485)
Received: 2113/07 9:15

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 1o 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 obiained from tests perfonmned on Samples As Received
by the iaboratory unless indicated differently.

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

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

Respectiuily submitted,

A

Cindy Cromer
Technical Director or Designee

Note: This repost s not 10 be copled, except in A, withoat the axpressed wiitten consent of the HARBOR BRANCH Emdronmental Laboratories, m
3600 US 1 North 41565 St Johng Pkwy Sulte 1300 307 Coolidgy Avenus 16331 Cortez Bivd

“ort Pierce, FL. 34046 Sambrd A 32771 Sy Lehigh Acres, FL. 33938 Brookaville, FL 34601

DOH # EDGOBO FOOM # EB3509 cot FOOH # EBS370 FOOH # £84418

tirdedd: 2924007 Page 10F 4
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—_ ARBOR BRANC

EN RONMENTAL
B RATORIES INC. >
— O7e) arBa : Quality Control Summary &
;
Client: Agua Utilities Florida, Inc. E
" Workorder ID: Jasmine Lakes NO3-NO2/SO4/CL [2407485) \
Received: 2113/07 9:15 . J
. MB-Method Blarkt_LCS=Lsbonory Contrl Sample. LCSO=Laborsioey Corsrol Sarnple Dupicoty MS=Mevtx Spie NSD=Mabtx Spiks Duplkcae DUP=Sampl Ovpicals \
HBEL Sample Mathod Namratives if Applicable) ]
Quality Control Summary g
_ Method $49EL Baich Anave Ansivicaltssus
|
. \
- |
l
E
i
_ ‘l
|
‘.
P N
~ 5600US 1 North 4155 St Johns Pkwy Sulle 1300 307 Avenue 16331 Corfez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33836 Brooksville, FL 34501
FDOH # E96080 FDOH # E83509

FDOH # EB5370 FDOH # EB4418
— Printed: 2121007

Poge 20l 4




ENVIRONMENTAL

LABORATORIES
Prone 078 LSBT

INC.

e 46584

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2407485)

Workorder ID; Jasmine Lakes NO3-NO2/SO4/CL

. ; Laboratory Prep Analyzed Lab
Paramster Qualifier Resull Units Limit Method Baich Date/Time Dala/Time Analyst D
M
Laboratory If): 2407465001 S&npled 0211207 15:30 Received: 02/1307 9:15
Sample ID:  POE grab Matrix: Water Resuits reportex on Wet Weight Basis
Nitrsko as N 041 mot. 00030  EANND  KTiw AT 1610 AL E96080
Witrite as N 0.0022U mgL 0.0022 EPA 300.0 K71 DIRANT 1410 L EORDRO
Laboratory ID: 2407485002 Sampiad: 021207 1540  Recelved: 021307 9-15
Sample 1D:  Well 7C grab Matrix Water Results reported on Wel Weight Basis
Chioride 160 molL 50 EPA 3000 ic7124 QAT 2138 W 06080
Suftate 37 moh. 14 EPAJ00D 7124 QNGO7T 238 A EDR0a)
Laboratory ID: 2407465003 Sampled: 02/1207 15:45 Received: 0211307 9:15
Sample iD:  Well 7 grab Matrix: Waler Results reported on Wet Weight Basis
Chioride 83 mglL 5.0 EPANOD KT 021807 2235 L E£B608D

Sulfate 16 mgl. 1.4 EPA 3000 ICH24 2677235 R ELBBD

'Result Qualifiers: U = Not Delectsd

Applicabis Fiorida Department of En

z=mmmmmmmmmmmmmmwngum
vironmental Protection Quakfiers definad below, Statement of Estimaled Uncertainty available upon request

5600 US 1 North

Fort Fierce, FL 34946

FDOH & ES6080
Printed: 2724707

4155 St Johns Pkwy Suile 1300

Sanford, FL 32771
FOOH # £83509

AN
Y
W
b d
-




} 1 !
\ | ' ‘ ‘ |
} ! ‘
.- win DKANCH : R ~ USEBALLPOINTPEN . |La tory ot responsible for omitted infoymation
EM)ROI_\;.%ENTAL *Ch_am of Cusmd_y- PRESS HARD- FOOH#E98080  ___FOOM K E85370
RA and : COMPLETELY FILLOUT {5600 U.S. 1 North 307 Coolidge Avenue
seoousimmmlzls;ass' 'Nc' : ent 1o Perform Services A&NON;GREYEDAHEAS. Fort Plarce, FL 34946  Lahigh Acres, FI. 33530
Phone: (772) 4652400, £t 2605 Fax (772) 467504 = /£ . PRINTLEGQIBLY
Method(s) of f ¥ Ny
S;tpmen:: °

Scay, —FDOH # E83509 —FDOH # Eg4418
4156 51. Johny Pkwy. 18331 Cortez Bivd.
1 Brooksvi
Address: 7L /L, 421 &égg . &£ mﬁ 3277 o FL 3a001
Phone: 729 9/9-06 FaxZo7 497-3/37 Standard Laboratory | 1Y N v Ny e RN
Turm Around Time PRESERVATIVE L
ClentContact ~ Pop Vvt e for ~Freseation oy
Or Hebtydroohiorio Ackd~~ P=Phosphorkc
Project Name: %Mm ANALYSES REQUESTED Nohiiric Acid 67 Bodiom -
Rushin __ BusinessDays | [ .. T .1 N N s B SoButtira Acks Thiowsityle
Sampled 8y: bh\ Hﬂsfd/ez" Requires Laboratory Aporoval ,§' SHeBodkim Wy sUnproserved
e fcoLiECTION [ 2 4 SAMPLE DESCRIPTION | & |3
LaB 1D i | , 3 N COMMENTS
| oATE | TIME g g As Wil Appear On Report N
204_laihy [3:30P| W [ | POE N
00> | Sjol 2906 bo (| | fudd e /
OB gy | 360G W [T 1000087 o
Y : CuGrah  CeCon Lo * Matix: Be80id 8 round Wattr SW
f*"' RELINQUISHED BY /oo, /s Lot JRELINQUISHED pY |RELINQUISHED &Y
A ‘g DATETME TE/TIME 7 [DATEFTIME
.}_; s RECEIVED BY RECEVEDBY /£ JRECEIVED FOR HBEL CUSTODY BY
B ORETNE s 37 29/ | Y AT PATERME 57 L
Oistribution: WHITE with REPORT. YELLOW for FILE: PINK 19 CUENT; GOLD for SAMPLER o

[ —
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format .
PUBLIC WATER SYSTEM INFORMATION (io be completed by sampler - Please type o print legitty)

System Name:

e LD

[_ICommunity [ Nonlransient Noncommunity [ |Transient Noncommunity

Address:

e ——— e e e —————— e —— e -

B . j
City:

——.Statee ZIPCode:
» Phone #: Fax#:

E-Mail Address:

_ SAMPLE INFORMATION (1o bo completed by sampler)
Sample Number:

o Location Code {If known);
Sample Time: 3:30 PM

. Sample Date: 0212/07

Sample Location (be specific). POE grab

t

\
Disinfectant Residual (Required when reporting resutts for tihelomethanes and halaceticacids): Mg/l Field pH: ’

Sample Type (Check Onfy One} Reason(s) for Sample (Chack a8 that apply)
— [ |Distribution

DRomhne Compliance (wih 62-550) [C JQuartery twhich otr?
[ JEntry Point (o Distitution)

[ _|Confirmation of MCL Exceedence® [ |Special notfox compliance with 82-650) ‘

[ JPtant Tap not for compiance with 62-550)  {_|Composite of Multiple Sites™ { violation Resolution |

. [ TIRaw (at weh or inake) {_IClearance (pesmitiing) [ _|Replacement (of Invalidated Sampie) L
[ |Max Residence Time [ JOther: B -~ l

—_— [ " JAve Residenca Time Sampling Procedure Used or Other Co-mments e 5
[ [Near First Customer I \

*See 62-550.500(5) for requirements and reshiclions. ** See 62-550.550{4) for requirsments and !

— Note: See 62-550.512(3) for ackditional requirsments attach a resuits page for each sile. !
for Nitrate or Nitrie MCL axceedences. "

Sampler's Name: L - E
Sampler's Phone #: o SamplersFax# 3
Sampler's E-Mail Address: !

CERTIFICATION (1o be compieted by sampler)
— l,

do HEREBY CERTIFY that the above public water system and sample collection information is
— completed and correct,

Signature: Date:

Raoporfing Format 62-550.730 Effective January 1995, Revisad Jasuary 2004

Print Nams . Print Tite \
|
]
\
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_Florlda Department of Environmental Protection

Safe Dririking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type or print legibly)
_— ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: __ Harbor Branch Environmental Laboratories, Inc.
Address: 5600 US 1 North

__ FortPierce, FL 34946

o ——

Florida Cestification# __ E96080
Certification Expitation Date:  06/30/2007

. Prone#: (172)466-2400Ext.285 Il
ANALYSIS INFORMATION (1o be compietod by lab) Date Sample(s) Received:: a7 \
PWSID (From Page 1): Sample Number (FromPagety. |
Lab Assigned Report Number of Job ID: 2407465001 '
—
Group{s} Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. {Check a that appiy):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
- (A 17 [JAI 30 {_Jan 2 [ JTrhalomethanes !
[ JPartial [ JAM Except Dioxin [Pattial [ |Haloacetic Acids |
_ [/ Nirate (JPartial - [ IBromate g
[yGNitrite " Dioxin Only Radionuclides [ JChiorite
[ JAsbestos Only L Singie Sample Secondarles
B Were any analyses subcontracted? Yes X No a " LI 14 -
—_ If yes, please provide DOH cartification numbers: , l
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB i
CERTIFICATION |
- , Cindy Cromer , Laboratory Director B |
(Print Name) {Print Titls)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted mest all requirements of the
. National Environmental Laboratory Accreditation Conference (NELAC).

Signature Cn_z; ATy Date: 21-Feb07 \

'mempmvueammmmmmummmmammmmwmmmmmwm
in rojoction of the report, possible enforcoment against the pubéic water system for failura b sample, mdmayrewmnomwnofmeom
Bureay of Laboratory Services.

_ ** Please provida radiological sample dales Jocations for each quarier. ‘
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Collection info Satisfactory: [ JYes [ |No

Sample Analysis Info Salisfactory: [ Yes [ JNo *

[_IReplacement Sample(s) Requested (crde or highiight group(s) above) | |Revised Report Requekted(aruaumngrn group(s} above) t
[ JAdditional Monitoring Required {circe or highight group(s) above)

_ Reason(s): [ JMCL{s) Exceoded

t
[ |Detection(s) [ lincomplete Report l
[ IMissing Analyte Sheet(s) [ JLocation Unsatisfactory [ lAnalysis Unsatisfactory
[ |Other: -
. Person Nofified: Date Notfied:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Repcrfing Fomad 62550.730  Efecive January 1995, Revised January 2004



HARBOR BRANCH

€ENVIRONMENTAL

LABORATORIES, INC.

Bron: D92 S LABh BTLES 2439, 72) acrsaa

INORGANIC CONTAMINANTS
62 - 550.310 (1)

Cilent: Aqua Utilities Florida, Inc. Workorder: Jasmine Lakes NO3-NQ2/S0Q4/C!.

Sample Location: POE grab

Sample Number: 2407465001

Sampling Data: 2112107 15:30

Date Received: 213007 8:15
Contam Contam Analysis , Analytical Analysis DOH Lab
b Neame MCL Units Resuit Qual. Method Lab MDL Date/Time Cerl #
1040  Nitrate as N 110} mgl. 0.41 EPA 300.0 0.0030 2/14/07 14:0  E96080
1041 Nitriteas N {1 mgl  0.0022 u EPA 300.0 0.0022 2/14/07 14:10  E96080

Reporting Format 82-550 730
Effective Jamusary 1905, Revisad Januiry 2004

* Reaulis musi be roporiad with epproprate qualifers in accordence with Florida Administrative Code Rule 82180, Tabis 1. Resuits Quakfied with A, F, H, N, 0, T. 2, 2, °, ore

ey

mmapuuemrmmwmez-sao MWM;J qRquumeMMﬂquomwmuﬂ To
itoring [T, At Mwsst be 7oph

L

B with acteptable results from samplas collacted during the same monkring per

Fort Plerce, FL

FDOH # E96080 FOOH # E83509

“rinted: 22207

4158 51 Johns Plwy Suite 1300
34946 Sanford, F{. 32774

307 Coolidge Avenue
Lehigh Acm& L. 33936
FDOH # EB5370

16331 Cortez Bivo
Brocoksville, Fi. 34601

FDOH # E84418



s

_Florlda Department of Environmental Protection |
- Safe Drinking Water Program Laboratory Reporting Format :
PUBLIC WATER SYSTEM INFORMATION (o b completed by sampler - Please type of print legibiy)

SystemName: __PwsiD.# D[]DD[:]DD 1

i |Community [__Nontranslent Noncommunity [ Transient Noncommunity |

System Type (chock one)

Address: L
b
Cy. Stale: 7P Code: o i
_ Phone #: Fax# F[
E-Mail Address: i - ) I‘
_ SAMPLE INFORMATION (to be completed by sampler) 3
Sample Number: Location Code {ifknown): _ 1
_ Sample Date: 0211207 Sample Time: 3:40 PM B ) ‘
Sample Location (be specific). Weli 7C grab L .
— Disinfectant Residual (Required when reporting rasults for rihalomethanes and haloacetic acids): mgh. FieldpH: L\
Sample Type (Check Only One) Reason(s} for Sample (Check a that apply) §i
— [ Distbution [TJRoutine Compliance (win 62650) | JQuarlerly(WhichQg?_ %
{_Jentry Point {io Distibution) [ IConfirmation of MCL Exceedence® [ _|Special fnot for compiiance with 62.550) li
[_JPiant Tap ot for compliance with 62-550) |__]Composite of Multiple Sites™ { Viclation Resolution )
- [_JRaw (at well or intake) [ JClearance (permiting) [ JReplacement (of invalidatod Sample) g
[ Max Residence Time [_Jother: \
—_ { Ave Residence Time Sampling Procedure Used or Other Comments: L L i
[ Neer First Customer , , )
*See 62-550.500(6) for requirements and resbictions. * See §2-550.550{4) for roquirements and
— Note: Sea 62-550.512(3) for additional requirements atiach a resuits page for each sito. i
for Nitrate or Nitrits MCL excesdences. !
Sampler's Name: . _
" Sampier's Phone #;

. Sampler’s Fax #: . |
Sampler's E-Mail Address:

CERTIFICATION (1o be complotad by sarpkt)
o

Print Namo Print Tits o 1
do HEREBY CERTIFY that the above public water system and sampie collection information is |

. completed and correct. \
’ !

Signature; Date: ]

i
Reporting Fommat 62-650.730  Effecive Jonvary 1995, Revieod Jsnuary 2004



Fiorida Department of Environmental Protection
Safe Driniking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: __ Harbor Branch Environmental Laboralories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North _____ Gerlification Expiration Date: 06/30/2007 o
Fort Pierce, FL 34946 ) ~__Phone#:

{772} 465-2400 Ext, 285
ANALYSIS INFORMATION (1o be compieled by lzb)

Date Sample(s) Received: 213007
PWSID (FromPagety ______ Sample Number (From Page 1): e
Lab Assigned Report Number or Job ID: 2407465002 B
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that appty):
Inorganics Synthetic Organics Volatiie Organics Disinfection Byproducts
[TAN17 [ JAN30 [ A2 [ITrhalomethanes
[ Parbat { "JAM Except Dioxin (IPartial [ IHaloacetic Acids
[ Nitrate [ IPartial [ }Bromate
[ INitrite [ |Dioxin Only Radionuclides [ IChlorite
[_}Asbestos Only L iSingle Sample Secondaries
{lQtrly Composite* W
Were any analyses subcontracted? ~ Yes X No WP ortial
if yes, please provide DOH certification numbers: , )
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
], Cindy Gromer ' : Laboratory Director
{Print Name)

(Print Titie}
do HEREBY CERTIFY that alt attached analytical data are comect and unless noted maet alf requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature ity Commen, Date: 21-Feb-07

* Falurs to provide 2 valld and curent Florida DOH leb certification aumber and a current Analyle Shest for the aitached analysis results wil rescit
in rejection of the report, possible enforcement against the public water system for faliure to sample, and may result in notification of the DOH
Bureau of Laboratory Setvices.

™ Plaase provide radiological semple dates Jocations for each quarier.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH}

Sampie Collection Info Satisfactory: [ JYes [ INo

Sample Analysis Info Satisfactory: [ Tyes [ [No

{IReplacement Sample(s) Requested (ciras o highight group(s) above) [ |Revised Report Requested (dins o highight group(s) above)
[]Additionat Monitoring Required (cire or highight groupls) above)

Reason(s): [ JMCL(s) Excoeded [ IDetection(s) [ Jincomplete Report
[ IMissing Analyte Sheet(s) [ JLocation Unsafisfactory [_JAnalysis Unsatisfactory
{jother.
Person Notified: Date Nofified: -
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Reporiing Formal 82550730 Effectve January 1985, Revised Janusry 2004

i "



HAR BOR BRANCH
ENVIRO M':E‘NTAIi

LABORATO ,

SECONDARY CONTAMINANTS

62 - 550.320

Chent; Aqua Utlities Florida, Inc. Workorder: Jasmine Lakes NO3-NG2/SO4/CL
Sample Location: Well 7C grab
Sample Number: 2407465002
Sampling Date: 2/12/07 15:40
Date Recelved: 211307 895

Contam Contam Analysis . Analytical
iD Name MCL

Analysis DOM Lab
Units Result  Quall Method LabMDL Date/Time  Cort#
1017 Chioride {250 mgh 160 EPA 300.0 5.0 2116/07 21:38  E96080
10556  Suifate [250] mgl 37 EPA 300.0 14 2/16/07 21:38  E96080
taporting Format 82-550.730

Techve Jaruary 1005, Revised Janwary 2004

Rmmmwuhmmnmmmmmmmnm.fmf Resuits Quaiifind with A, F, 1. N, O, 7,7, 7, *,
plance with 62-650. Results quaiified with a §, Q, R, or ¥ 1t be

memmﬂhwﬁmmammmm To
w;mmwmwummm

MMMMMN“MM
600 US 1 North 4185 St, JnhnstwySuite 1300 307 Coodidge Avente 16331 Cortez Bivd
ort Plerce, FL 34945 Sanford, FI. 32771 gz, Lohigh Agres, FL 33036 Brooksville, FL 34601
DOH # E96080 FDOH # E83509 E/ "‘>__ FDOH # £85370 FDOH # E54418
ined: 2121707 bl s



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

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler - Pisase type of print legibly)

s [ ]

System Type (checkone) [ jCommunily [ INoniransient Noncommunity

System Name:

[ JTransient Noncommunity
Address: S o L
Cty. State:  ZIPCode: L -
Phone #: Fex#
E-Mail Address: . . - S
SAMPLE INFORMATION (10 be compisted by sampler)
Sample Number: ] ___ Location Code g known):
Sample Date: 0211207 __ Sample Time: 345PM
Sample Location (be specific): Welt 7 grab
Disinfectant Residual (Required when reporting results for rihalomethanes and haloaceic acids): Mot Fleld pH:
Sample Type (Check Only One) Reason(s) for Sample (Check o wai apply)
[ Distribution [ JRoutine Compliance wih 62-560) [ IQuarterty which atr?
["JEntry Point {to Distribution) { "JConfirmation of MCL Exceedence* [ _|Special ol for compliance with 62.550)
[ JPlant Tap not for compliance with 62-550) | _|Composite of Multiple Sites™ [ violation Resolution
{_IRaw (at wel or intske) [IClearance (parmitting) [ IReplacament (of invalidsted Sample)
{ Max Residence Time [Clcther:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
| Near First Customer
“See 52-550.500{6) for requirements and restrictions. ** Sea 62-550.550(4) for requiremants and
Nole; See 62-550.512(3) for addifional roquirements altach a results page for each sits.
for Nitrate or Mirite MCL exceedences.
Sampler’s Name: —
Sampier’s Phone #: Sampler's Fax# o
Sampler's E-Mail Addrass: N . o N o o
CERTIFICATION fto be completed by sampler)
Vo ' .
Print Name Print Tite
do HEREBY CERTIFY that the above public waier system and sample collection information is
complated and correct.
Signature; Date:

Reporfing Format 62-550.730 Effective January 1895, Revisod January 2004



I

.Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
MBORATORY CERTIFICATION INFORMATION (to be compieted by lab - Please type of print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

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

- Address: 5600 US 1 North Certification Expiration Date: __ 06/30/2007
Fort Pierce, FL_ 34046 Phone#:

— [

RS

{772) 465-2400 Ext. 285
- ANALYSIS INFORMATION (10 be completed by tab) Date Sample{s) Received:: 2113/07 ‘
PWS 10 (From Paga 1): ) Sample Number (FromPaget):. ;
- Lab Assigned Report Number or Job ID: 2407465003 l
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, FA.C. (Check el that apply): |
— Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts \
{_JAl17 1Ak 30 [ jan21 [ ITrihalomethanes
[ JPartial { "JAll Except Dioxin {_JPartial {THeloacetic Acids l
— [ INitrate [ IPartial [~ Bromate !i
[ Nitrite [ JDioxin Only Radionuclides [ iChlorite )
_ | JAsbestos Only [ JSinglo Sample g daries.
[ jQrty Composite A 14 |
Were any analyses subcontracted? _ Yes  X_No (,dPatia &
- If yes, please provide DOH certification numbers: . i
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB \
- CERTIFICATION
I Cindy Cromet , Laboratory Director , |

{Print Name)

(Print Tite) ' |
- do HEREBY CERTIFY that all atiached analytical data are cormect and unless noted meet all requirements of the ’
National Environmental Laboratory Accreditation Conference (NELAC).

_ Signature C,\_,‘, Clomnr, Date: 21-Feb07 \1
|
1

'FaRuremWMeammeamthmmmmawmmSnaiuhmadwdmalmmmtswﬂmk

mte;ecbonuiﬂ:erepoutmmmmtwwmmmmmmmbmmmmmhmﬁmdmewﬂ
Bureau of Laboratory Services.

+» Pleaise provide radiological sample dates kocalions for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

_ Sample Collection Info Satisfactory: [ jYes [ No

Sampie Analysis Info Satisfactory: [ IYes [ _No \

[ JRapiacement Sample(s} Requested (drce or highight groupls} above) [ [Revised Report Requested (drde or hightght group(s) above) \
{_]Additional Monitoring Required (circie or highight groupis) above)

Reason(s): [ JMCL(s) Exceeded [ [Detection(s}

[ Jincomplete Report '
[ Missing Analyte Sheet(s) [ JLocation Unsatisfactory [ TAnalysis Unsatistactory |
[_IOther: L
- Person Nofified: Date Nolified; o %
Comments: . L
- Date Reviewed: DEP/DOH Reviewing Official:

Reporing Fomnat 82550730 Eflective January 1995, Revised January 2004 l



HARBO

BRANC

GNVIRO NMENTAL
| LABORATORIE NC

Rhore oy el Loah i m as7.584

SECONDARY CONTAMINANTS
62 - 550.320

Client: Agqua Utilities Florida, Inc. Workorder: Jasmine Lakes NO3-NO2/SO4/CL

Sample Location: Wall 7 grab

Sample Number: 2407465003

Sampling Pate: 2112107 15:45

Date Received: 2/13/07 9:15
Contam Contam Anglysis , Anslytical Anglysis DOH tab
iD Name MCL Units  Result Cual,  Method lebMDL  Date/Time Cert#
1017 Chiloride [250) mgL 83 EPA 300.0 50 2116/0T 22:35  €96060
1055 Sulfate (250] mgA 18 EPA 300.0 1.4 2/16/07 22:35  E9B080

Reporting Format 82-850.730
Eftective Jonuary 1905, Ravised January 2004

* Results must ba raported with appropriate qualifiers in accordence with Fiorida Administrative Code Rulg 82-180, Teble 1. Resuliy Qualified with A, F, HNOT.2.7."

unaceeptable for compliancs with §2-560. Resulls quakifiad with  J, unuvmumwmmwqumammmm ‘l'o
avold @ monitoring viotation, unecooptabie resuits must Pe replacnd with Boceptbie resulls fixm samples colisctax duing the same moviodng peri

5600 US TNofh 4155 St Johns Pkwy Suife 1300~~~ 307 Coolidge Avenue 16337 Corlez Bivd
Fort Pigrce, FL 34946 Sanford, FL 32771 s Lehigh Acres, FL 33936 Brookaville, FL 34601
FDOH # £96080 FDOH # EB3509

FDOH # EBS370 FDOH # EB4418
Frinted: 2722707




HARBOR BRANCH
. ENVIRONMENTAL
LABORATOR €S, INC.
07 a6r-E584e Date issued: February 14, 2007

To: Bill Dean RF :" - /

Aqua Utilitles Florida, Inc. APR » . v

7616 Arbordale Drive R

Port Richey, FL 346682204 j,;;d:u,gu..
Client: Aqua Utilities Florida, Inc.

Workorder 1D: Jasmine Lakes Qtly Odor
Received: 2/113/07 13:30

[2027008]

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 Accraditation Program
{NELAP) Quality Manual uniess 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, E83508, EB5370, E84418

Quastions 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 to be copled, axcept in full, without the sxpressad witten consant of tha HARBOR BRANCH Environmental Laboratories, Inc.
5600 US 1 North 4155 St. Johns PkuySuire 1300 307 Avenue 16331 Cortez Bivd
Forl Plerce, FL 34948  Sarford, Fl. 32771 Sniston, Lehigh Acres, A 33936 Brooksville, FL 34601
FOOH # EO6080 FDOH # EB3509 S ’r,‘ FDOH % E95370 FDOH # E84418
Printed: 2/14/07 b 4.5 L H

Poge 1ol 4



ARBOR BRANCH

ENVIRON ENTAL
LABORATORIES, INC. |
tidy ey asr584 Quality Control Summary

Client: Aqua Utilities Florida, Inc. '

Workorder ID: Jasmine Lakes Qtly Odor [2027008)

Recsived: 2M43/07 13:30

WE-Meshos Blerk LCB-Laborsiey Contol Sampile_tCSO=Laboratory Control Sample Duplcats_MS=Metts Splke. MSD=Wekt, Spika Duplcote DUP=Sampla Dupicate
HBEL Sample Method Narratives {If Applicable)
Number Sample)D  Analytical Method Descripon
Quaiity Control Summary
Coolid 16331 Cortez Bivd

Fort Fioroe, Fi 34040 Stuors) 11 3277y S0 100 F R T L T
FDOH # £96080 FDOH # E83509 FDOH # E85370 FDOM # E84418
Printed. 211407

Page 2 of 4



.HﬁRB R RANCH

OR B
ENVIRONMENTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS
Fhone Uy BTN ETLE >R 000 aermma : [2027008)

Client: ﬂua Utilities Florida, Inc. Workorder ID: Jasmine Lakes Qtly Odor

Paramater Qualfies Rosult Units Limit Method Balch Date/Time Date/Time Analyst iD
M
Laboratory ID: 2027008001 Sampled: 02/1307 9:00 Received: 0241307 13:30
Sample ID:  POE grab Matrix: Water Results reported on Wet Weight Basis

Odor - Dechlorinaled 1.4 10K. 1.0 Swis0 B

WCGEZIOT2 02MW7 1590 GG EO6080

'Rasuttmaﬁﬁevs'.u-*-!HDehchd I=WMMWMMMMMWMMRMQM
Applicable Florida Department of Environmental Prolection Qualifiers defined below. Statement of Estimaled Uncertainty avallable upon request.

5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenve 18331 Cortez Bivd
Fort Plerce, FL 34946  Senford, FL 32771 Lahigh Acres, FL 33936  Brooksville, FL 34607
FDOH # £96080 FDOH # 83509 FDOH # EB5370 FDOM # EB4418
Printod: 2114107 Page 3074

e et e e e e



Fy HARBOR BR | Ch‘alri- Of-Cu Stod USE BALL FOINT PEN Laboratory nat responsiti for amitted information
ENVIRONMENTAL rar-o-lustody PRESSHARD | roonsesaoss  rooms essene
LABQRATOR]ES INC. and COMPLETELY FILL OUT  |5800U.5. 1 North 307 Coolidga Averve
reament to Perform Sarvices * ALL NON GREYED AREAS [Font Pierce, FL 34848 Lenigh Acres, FL_ 33838
Phane: (772) W&tas Fax (772) ac71584 < o PRINTLEG!BLY
) Mathod(s} of S\& —.FDOH # E83509 —__FDOH # 84418
Company: Ague UAlidics of Clevk Shipment; 41555t Johns Piwy, 16331 Cortez Bivd
- Suits 1300 be, FL 34601
Address: M\l At dele D, Santord, FL 32771 Brokevt
MNew @t ﬁ‘-d~«1 ELZID 3uetel . P
o-mali; Chacked . LAB # Mﬂ@()cb
Phone: 5. 3ok-A™y Faxi qan-wqn- 23 Standard Laboratory Y . N T R
Yo _ Turn Around Time R S
Clant Contact: Dawwss Huldaan W
. Or ‘ Haktydrochiorie Aokt PePhosphorts Aig
Project Name: Joselinn Lales QALY Odow ANALYSES REQUESTED Nl Ackq STeBoir
) " | Rushin Business Days BT T BeBuliurio Acky Thicstate
SamptedBy RHowvy Swdeue N . SHaSiodum Hydrogide Usiiprmasrved
‘LA |coLLECTION | & L SAMPLE DESCRIPTION 4
81> r 4 COMMENTS
w0 DATE | TIME g g § As Will Appear On Report Q
) Japer for:e0 |6 Jou] e.o.e. i
w
~ Sampla Type: QeGrab CeCom ,’ I * Matrix 8~Bolld SlLeSludse OWeDrinki Water GWeGround Waber SWaSurface Water- WWeWaslowater MaMaring
"‘t P [RELNQUISHEDBY —2=7~ 7 [RELINQUISHED BY |REUNQUISHED BY
A 'g DATE/TIME  7_ ,3-.07 ~ /3 JDATErTIME [OATETIME T
_4_( & [RECEveEDEY - IRECEVED BY JRECEIVED FOR HBEL CUSTOBY B oA R
® JOATEMMME [DATE/TIME JOATETIME RS MRS

Distribution: WHITE with REPORT; YELLOW for FILE; PINK 10 CUENT: GOLD for Samp1 FR



-

_ Florida Department of Environmental Protection
, * Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler - Please type or print legibly)

System Name: PWSLD. # ]F}D[]DDEJ

_ System Type (check one) [jCommunny [ INontransient Noncommunity [ JTransient Noncommunity

Address: i —

City: __ ] ——— Slate: 2P Code: - e
- Phore#,. . Fax# L L

E-Mail Address: _
- SAMPLE INFORMATION (io be comploiod by sampies)

Sample Number: ___ Location Code (it known): A -
— Sample Date: 02113107 o Sample Time: 5:00 AM .

Sample Location (be specific): POE grab ) L
- Disinfectant Residual (Required when reporting results for ihalomethanes and haoacetic acids): mgl FieldpH:

Sample Type (Check Only One) L Reason{s} for Sample {Check a5 hat apply)
- [ IDistribution [ _JRoutine Compliance {with 62-550) [ JQuarterly which Gir?

I__JEntry Point (to Distibuson) ["iConfirmation of MCL Exceedence® | _|Special (not for compitance with 62-550)
_ {_IPtant Tap not for compliance with 62-550) | _JComposite of Multiple Sites™ {” Miolation Resolution

[_JRaw (at well or intake) [_]Clearance (pemiting) [_JReptacement (vf Invalicated Sample)

[ _IMax Residence Time {_lOther: .
- [ JAve Residence Time Sampiing Procedure Used or Other Comments; _ )

(_INear First Customer .

'Seeazssosoqs)formmmmmmu - “Saomlmﬂhrwmnmtsmd
a Note: See 62-550.512(3} for additional requirements attach a results page for each site.
for Nitrate or Nitrits MCL exceedences.
_ Sampler's Name:
Sampler's Phone #: Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by samplar}

N Print Name ' _ Print Titl
do HEREBY CERTIFY that the above public waler system and sample collection information is
- completed and comect.
Signature: Date:

_ Reporfing Formal 62550720 Effective Sanwary 1995, Rovised Janvary 2004



Florida Department of Environmental Protection
'Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (o be completed by lab - Please type or print logibly)
ATYACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratories, inc. Flosida Cerlification #: E96080

Address: 5600 US 1 North Certification Expiration Date:  06/30/2007
Fori Pierce, FL 34946 _Phone#  (772)465-2400 Ext. 285
ANALYSIS INFORMATION {10 ve completed by ab) Date Sample(s) Received:: 213007
PWS D (From Page 1): . Sample Number (FomPage 1): L
Lab Assigned Report Number or Job 1D, 2027008001
Group({s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. (Check 2 that apply):
-~ Inomgenics . ___SyntheticOrganics .~ VolatleOrganics Disinfection Byproducts
AN17 [ JAIN30 (a2 | T¥rihalomethanes
[ IPartial [ ]AY Except Dioxin I Partial | THaloacetic Acids
[ INitrate [ Partial | _JBromate
[ INitrite [ IDloxin Only Radionucides [_IChiorite
[ _jAsbestos Only LjSmgle Samph‘} Secondaries
[ lQtiy Composite™ ;L'r" P
7 Yes
Were any analyses subcontracled? = Yes X No (Partial
if yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
b Cindy Cromer , .___Laboratory Director N o
{Print Name) {Print Title)

do HEREBY CERTIFY thal all attached analytical data are correct and unless noted meet all requirements of the
National Environmentat Laboratory Accreditation Conference (NELAC).

Signature C:‘__}, Clonrs, i Dale: . 4febor

‘Fai!urehpmwde avaﬁdandwrreanlondaDOthmﬂwﬂmnuutUWammleMhmammmhrMBth

in rejection of tha repor, possible enforcement against the public water system for faflure fo sample, and may result in notification of the DOH
Bureau of Laboratory Services.

™ Plaase provida radiological sample dates locations for sach quarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)
Sample Collection Info Satisfactory: [ JYes [ JNo Sample Analysis Info Satisfactory: [ IYes [ |No

{_IReplacement Sample(s) Requested (cide or Nghboht graup(s) bove) | |Revised Report Requestad (cirde or highlight group(s) above)
[ JAdditional Moritoring Required {crde or highight group(s) above)

Reason{s). | JMCL{s) Exceeded { " |Detection(s} [ Jincomplete Report
[ IMissing Analyte Sheei(s) [ JLocation Unsatisfactory | JAnalysis Unsatisfactory
[ other:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEPMOH Reviewing Official:

Reporting Format 62-550.730  Elieciive Jomuary 1095, Revised January 2004



ARBOR BRANCH
ENVIRON MENTAL
LABORATORIES, INC.
Fhone 92 SR LB BT Ao acr-58a
SECONDARY CONTAMINANTS
62 - 550.320

Client: Agqua LUthities Florida, Inc. Workorder: Jasmine Lakes Qtly Odor

Sample Locatlon: POE grab

Sample Numbser: 2027008001

Sarnpling Date: 2113107 9:00

Dale Regaived: 213071330 — LT -
Contam Contam Analysis . Analytical Analysis DOH Lab
D Name MCL Units Result Qual.  Method LabMDL  Date/Time Cent #
1920 Odor - Dechiorinated  [3) T.ON. 1.1 I SM2150 B 1.0 213/07 15:10  E96080

povting Format §2-650.730
foctive Jamary 1995, Revisad Janoary 2004

{nsults must be mporied with appropriate qualifiars in sccordance with Florkis Administrative Code Rule 62-180, Table . Rosults Qualfied with A F, H. N, 0, T, 2, 7.~

actapiable for complance with 82-550. Resulty quaiiied with & J, O, R, or Y must be sccompanied by written justificstion and will be svaluated on 5 case by case basis. To
old a monioring viciaion, unacceptabie resuts must be replaced with scoaptable rauits from samples colleciad dring the sama monlioring perl

300 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
wt Pierce, FL 314948 Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL. 34601
JOH # E96080 FDOH # EB3609 FDOH # E85370 FDOH # EB4418

ated: 2/1407



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compieted mail this report to; Department of Environmental Protection, Mail Station 3554, 2600 Blair Stone Road, Tallahassee, FL 32395-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, Fl, 3424¢ LIMIT: Finat REPORT: Monthiy
CLASS SIZE; N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34568 NO DISCHARGE FROM SITE: i3
MONITORING PERIOD-Fram; 01/01/2007 To: 01/31/2007
COUNTY: Pasco
Parameter ' Quantity of Loading | Units Quality or Concentration Units ) Ffeq:fency Sampie Type
; ! 0
) o Ex, Analysis
Flow to R-100 o Sample N ]
. Measurement 0220 ¢
o Coda 50050 ¥ Pemit Requrement | 0398 MGD Monthly | Caleutation
| Flowto R-100 Sample T )
Measurement 0.208 i 0
e e -
‘ i Recording flow
PARM 1 . . Report (Mo. !
Mms;::?j&gfo Permit Requirement | ‘;\vg‘() MGD | : 5Dayseek | meters and
; ' {otakizers
" BOD, Carbonaceous 5 tay, 20C - Sample EE Y N R
Measurement 30 i 0 :
PARM Code 80087 ¥ T . 200 i !
Mon.Site No EFA1 'Permit Requirement (AN Avg.) i MG/L “ Monthly |  Calculation
| BOD, Carbonaceous 5 day, 20 iSampls . T | D
Measurament : 24 28 0
S ? ' — -
i ! ; 8-haur fow
PARM Code 80082 A ’ . ; | 30.0 60.0 Every .
Mon.Sile No.EFA-D1 Permit Requirement . Mo, Avg) Max.) ‘ MG/L O weks propnrtoped
! ! ; composita
Solids, Total Suspended " | sample o 1 T ]
Measurement 3 g
PARM Code 06530 Y . . . 200 "
Mon.Site No.EFA01 Permit Requirement | (An.Avg.) MG/L Monthily Caicuialion
Salids, Total Suspended Sample :
Measurement ‘ 6.75 10.0 0
s 1
8-hour flow
PARM Code 00530 A \ \ A 300 60.0 Every :
Mon Site No EFA-01 Penmit Requirement | |  (Mo. Avg) (Max.) MGIL twoweeks | Proportioned
1 ; | ! composits
1 cerify under panatty of law thal this document and all attachmants wera prapared under my direction of SUPSTYISION in accErdancs wilh & sysiem designed to assure that qualifisd personnel properly gather and svaluats the information, submitted.
Based bn my inquiry of the persan or parsons who manage the system, or those persons directly responsible tor gathering the information, tha information submitted is, to the bast of iy knowigdge and belief, tree, eccurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonm i M,"J WL‘""!,‘_’_--, ) o .
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFIGER QR AUTHORIZED AGENT sﬁn‘r OF P UTWE OFFICER OR AUTHDRIZED AGENT | TELEPHONE NO. DATE frvMMiDD)
Don Hostetler / Senior Facilties Operator ¢ 27 727-919-0674 08104/24
______ . ¢ V= i .

COTUMENT NUMRER-DA™
PA File No. FLAQ12768-005-DW2P ~
DEP Form 62-620.910(10}, Effective November 29, 1004 U h 3 2 2 HAY 22 g

FPSC-COMMISSION CLERK



| { | ] | ] ! } ! 1 ! ] l | } |
DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ12768
MONITORING PERIOD: From: 01/01/2007 To: 01/31/2007
Parameter ! Guantity of Loading Units * Qualty or Concentration Units requency | Sampla Type
‘ No. of !
T e Ex | Anaysis i
pH o Sampi;_ I \
i 74 7.5
Measuremant : ’ B
PARM Cods 00400 A . Y 8.5
Mon.Site No.EF .01 Parmit Requirement L Ming (Max) sy 5 DaysiWeek Grab
' Caliform, Fecal Sample ‘ 0 0
Measurement ) :
Parm Code 74055 v ! . 200
Mon Site Mo EFADH Permit Requirement (An. Avg } #100ML Monthly Cafcutation
o E . R
Colrform, ecal Samp[e 10 10 o
Maasurerment |
Pann Code 74055 A . Report 800 Every Two
Won.Sila No.EFAD! Permit Requirement (Mo.Geo.Mean) {Max.) #100ML Wesks | C@b
Total Chlorine Residual (For Sample I 20 \
Disinfaction) Measurament : \ ' i
PARM Cods 50060 A . ! . 0.5
Mon.Site No.EFAD1 Permit Requirement ! (Min.) MG/L 5 Days/Week Grab
' Nirogen, Nirate, Total (25 N) Sampie 7.30 o
Measurement i B 0 y
&-hour flow
PARM Code 00620 A ) . 12 Every Two .
Mon.Site No.EFA-0* Pamit Requirement (Max.) MG/L wieeks p:_ﬁﬂ?gg;:d
Fow(ToalPan) T [ 0209 0.205 : 0 | ' "
Measurement ’ o ] L e | [
PARM Code 50050 P 0.308 Report f | | Recording fiow
] ; : .
o S0 Mo EL IV Pemit Requirement | ! 5 Daysieek ‘ meters and
(3-MaAvg) | (Mo.Avg.) | MGD S N S R N ‘ S _lgt,avlfffsﬁ_
Percent Capacity. (TMADF Permitted : T ! i
Capactty) x 10 Sarnpie - - 0 ‘ ;
Measurement : ‘ ‘
—— r—— ‘ o 68%
;.::g"(;os: Iohtll;su G Pemit Requirement - Report ‘ Percent Monthly | Calculation
BOD. Carbonaceous 5 08y. 206 |Samplg o ] ; o ...___%_‘F_ .
Measurement 420 [
| | 8-hour flow
PARM Coda 80082 G Pemit Requirement Report (Mo.Avg.) MGIL Monthty | proportioned
Mon.Site No INF-Q1 ( composit
~ . | poste
Solids, Total Suspanded Sample 150 o !
Measurament
8-hour flow
PARM Cote 00530 G Permit Requirement Report (Mo Avg.) MGIL Manthly proportioned
Mo, Site No.INF-01 composite

PA File No. FLAG12768-005-DW2ZP
DEP Form 62-820.910(10), Effective November 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Mumber. FLA012768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 01/01/2007 To: 017342007
CBOD5 | Fecal éﬁrogen. oH | 185 Ws, 755 Notes
{mg/.) | Coliform @ Nitrate, (Std. | {mg/) Dlsmfect.ﬂ totalplant : (mg/.) | (mg/L)
Bacteria | Total (as | Unts) | | (mgi} @ flowto ;
5 {#100ml) 1 N) {mg/L) ' ponds
H : i
Code || 80082 _ 74055 | 00620 | 00400 | 00530 = 50060 | 50060 | 80082 | oossp |
Mon Site || EFA-01 | EFA01 | EFA-01 | EFADI | EFAO1 | EFAD1 | FLW-01 | INF-01 | INF-01

1 : L] 75 22 | 0437 |

2| 2800 ! 75 | 100 | 22 | o204 | 420 ! 10 |

3 u_ | 44 74 20 | 0189 o R

4 L 75 22 | 0182 | L

5 ! 75 20 ; 0184 | L
SR R R R S e D R
B e | 0223 !

8 f . 75 22 | 0223 ]
|9 , 3 7.5 | 22 0202 N
[ 10 i 75 | 22 o155 |

11 | 7.5 | 22 | 0201 1

12 | 75 1 22 7 o17e ‘;

13 U R D R o

14 ; 0.209_ﬁ )

15 S 2 22 1 0209 L
% ¥ € 75 22 025 ,

17 75 [ 22 0.179

18 75 22 0.185

oo L 7s 722 [ otee |

20 - | 0184 O
e I Y 7 0.225

22 B I 75 22 0.225 o
| 23 8 | w178 | | 22 | 0216 1o
24 N 0 18 2.2 0.179 1

25 R R S I - 0 2.0 0.188
T ST T s L e Towm [

27 ‘ 0283 4 N

28 ; i 0198 1 ,,

20 4 200 | ' 75 [ 35 | 22 | o198 |

30 02000 | tw ; 73 | 75 | 35 | 22 | o1 | . 1

31 i 7.5 22 | 0168 | E
PLANT STAFFING:

Lead Operator Class: B Certification No.; 8035 Name: Don Hostetler
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:

PA File No. FLAD12768-005-DW2p
DEP Form 62-620.910(10). Effective November 29, 1994




’ 5 l ! } i } I 1 } 1 } ] |

DEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmentat Protection, Mait Station 3551, 2600 Blair Stone Road, Taliahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER.: FLAD12768
MAILING ADDRESS: 6980 Professlonal Parkway East
Sarasota, Fl. 34240 LIMIT: Final REPCQRT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Part Richey, FL 34668 NO DISCHARGE FROM SITE: v
MONITORING PERIOD--From: 02/01/2007 To: B2/28/2007
COUNTY: Pasco
Parameter Quantity of Loading | Units Quality or Concentration Units ] Ffewfencv Fﬂmp'e Type
i No. ! 0ol
N P o L Ex | Analysis |
Flow fo R100 Sampie T ! i |
0.217 . o
Maasurement B | J ) i i
PARM Code 0050 ¥ A 0.308 \ ] i
Mo St No.FLW-01 Permil Requirement (An. Avg) MGD ) Monthly Calculation
Fiow 1o R-100 Sample o
184
Measuramant o-18 o 0
: : Recording flow
PARM Code 50050 4 . Report {Mo.
Mon.SHo No.:Lw ™ Permil Requirement . Tv ) MGD 5 DaysiWeek me!eats and
| | J ' o ' ! lotalizers
BOD, naceous 5 day, 20C ) I \ T T T
Carbonaceois 5 day, Sample a2 -
Measurement : __ [ ] ;
PARM Gode 80082 Y . 200 | i I
Mon Sie No.EFAL Permit Requirement (An.Avg) ; MG/, J_ Menthly Calcutation
BCD. Caronaceous 502y, 206 | Sampse i . 7
34 48 l 0 )
Measurement i ) . !
! 3 8-hour flow
PARM Cogae 83082 A . | 300 60.0 Every i X
Mon.Site No EFA-01 Permit Requirement l (Mo. Avg.) (Max.) ! MeL e Weeks ’ Pmpoﬂnped
; compasite
Solids, Total Suspended T sampe ) ’ o2 ; .
t i '
| Weasuremen o '5 _ . J. 1
PARM Cods 00530 ¥ ' ) 200 ]
Man.Site No E£A.01 Parmit Requirement ' (An.Avg) MG/ Monthiy Calculation
.. - [ SRS I i
Solids, Total ced
ids, Tofal Suspen Sample ! 455 80 o
Measuremeni ‘ ] ] )
) | : ! o T aranton |
PARM Cods 00530 A ) , | ! | 30.0 | 60.0 Every ]
Mon.Site No EFAG1 Permit Requirement ! \ | (Mo.Avg) (Max) MG/L two weeks proportioned
i | . | _ - fompasite
| cartity Under pengity af iaw that 1his document and ajl hments were preparad undes my direction or supervision in goconance with a systern designed to assure that quail-f‘ﬂd personne! propery gather and evaiuats the mformation
submitted. Based ¢n my inquiry of the persan o persons who manage 1he systam, or those persons dirmctiy responsible for gathering the information, the information submittad is, 1o e beal of my knowledge and belief, trus, accurate, and
__Gompinte. | am aware thet there are significant penalties for submitling false information, including the possibility of ® and imprisony for knowing violations.. o B
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT e R OR AUTHORIZED AGENT | TELEPHONE NO. DATE {Y¥/MM/DD) 4
Don Hostetler / Senior Facilities Cperator o - | 727-919-0874 08/04/24

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective Novernber 29, 1984



) i £ ! I } } l | ! ! } ! |
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD12788
MONITORING PERIOD: From. 02/22/2007 To: Q2/28/2007
Parameter Guantity of | oading Units | Quality or Coneentration Units Frequency Sample  Type
i Moy oo
_. ,, ! Ex. | Analysis |
v S S o B e L I ; e
° Sample l 1 74 78 T 0| !
Measurement | ; : i
i N i ; S
PARM Code 03400 A . ) i | 60 1 8.5 | !
Won.Site No EFA1 Permit Requirement | | {Min.) | {Max.} f | s - 5 Daystivesk Grab
Cofiform, Feca Sample | i o i ;‘Jf" T
e Measurement ‘ B I ’ | ~ ; - il {
i | H
Pamn Code 74055 ; " ! i 200 i ; { ‘
Mon.Ske No.2FA.01 Pemit Reqmrernc-'emJ } (An. Avg) ! | #oomL | Maonthty Caleviation
—— - —————— o ——— e | S Y N, I
Coliform, F ! ‘ ! T
iform, Fecal Sampla ; 10 : : 10 | 0 |
Measurament ! | i [ ] }
_ ‘ . SN SRS W
Pamn Code 74055 A ! . : Report : J 800 | Every Two
Mo, Sike Ho EFA 01 Permit Requiremem . (Mo.GeoMean) | ' Max,) #100ML : Wesks l Grab
Tolal Chlone Residual For | sampla ' 20 I i o | ‘
Disinfaction) | Measurement i ' N R B | {_ i ‘
PARM Coda 50060 A . i a5 ! \
Mon.Site No.EFAD1 Permit Requirement T (Min.) MG | 5 Days/Week | Grab
Mirogen, Nivate, Totai {33 1) Sample i 1.00 & ’ !
Measurement [ ) |
— S, - i <‘ —
) thour flow
PARM Coda 00620 A . 12 | | Every Two
Man. Site No.EF A1 Permit Requirement [ (Max) MG/L | wWesks proporﬂaped
: ‘ | composite
| Fiow (Total Plant T
{Totat Piant Sample 0.200 0.194 !
Measurement ) ‘
0.308 Report I ——
PARM Cada 50050 P Pormit Requiremant e 5 Days/Week Ren:r:grmg ﬂgw
Man S No FLW-1 Squirel ¥$ 'S an
. (3-Mo.Avg) | (MeAvg) | MGD totalizers
Percent Capacity, {TMADFPermiteg i \
Capacity) x 10 Sampls 0
Measurement
_ 65% N
PARM Cade Q0160 G o | ‘
Mon Site NoJNE Permit Requirement ; Repart Percent Monthly r Calculation
BOD, Carbonaceous 5 day, 20C Sample ; i —_—
Measurement 350 :
]
B-hour flow
PARM Code 80082 G ’
Mon.Site No INF£1 Permit Requirement Report (Mo.Avg.) MG Manthly proportcned
' ! oompasite
" ' ¢ T T M
Solids, Totaf Suspended Sample ; 400 |
Maasurement '
. SN WU, sttt i ;
PARM Code 00530 G . . ; .
Mon.Site NoNF-01 Permit Requirement Report (Mo.Avg.) ; j MG/ Monthly proportionad
i | composite

PA File No. FLAO12768-005-Div2P

DEP Form 62-820.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PARTB

Permit Number. FLAG12768 Faciity: Jasmine Lakes WWTP
MONITORING PERIO 02/1/2007 To: 02/28/2007
- CBODS | Fecal | Mitrogen,| pH ‘—anﬁ Notes
(mg/L) | Coliform | Nitrate, (Std. {mgil) |Disinfect)| totalplant | (mg/L} {mgil)
Bacteria | Total (as | Units) (mg/L)y flow to
| #100m) | N} {mof) | ponds
| [ i
f{ Code I 80082 | 74055 | 00620 | 00400 | 00530 | 50060 | 50060 80082 | 00530
fi Mon Site | EFAQ1 | EFA01 | EFAO1 | EFA-1 | EFAO1 | EFA-01 | FLW.O1 | INF-01 | INFO1T |
1 | | .75 2.2 |[170,098.0 1
b2 1 1B 22 {170,2940 :’
L3 | 78 | | 22 (1704880,
4 i iR
5 ] - L 75 22 [170,957.0
6 | |75 22 (1711230 |
7 | 74 _ 20 [1712910 ! |
8 ! | 75 | 20 1175110
N | | 75 22 [171,695.0 i
e T s 22 [171,899.0
|1 i N
12} 2.000 | 7.4 37 ¢ 20 (1723430 350 400
13 w0 |10 [ 75 | 22 |imssol
14 .78 1 22 14727300 o
Tis | 74 | 20 [172g070] |
18 i ? 75 22 1730990 | ;
SERTAN I N SR N 2 22 [173.3340 ! g
18 | #REF | ! ‘
19 ‘ 76 2.0 h?issm P
20 [ L IEr 22 1739120 * ) :
21 _ 118 22 1174,059.0
2 ' | 75 22 {174,2880
23 ? 75 | | 22 1744480
| 24 ) .75 22 |174610.0 -
% | , T
| 26 || 4.800 75 | 60 | 22 |1750410
27 || L 10 01 | 75 1 22 |1751980|
28 | 7.4 ~ 22 1753810 |
B SR R SE SR S ] |
30 ] ‘ [
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name; Don Hostetler
Day Shift Operator  Class: Certification No.; Name:
Day Shift Operator  Class: Cetification No.: Name:
Pray Shift Operator  Class: Certification No.: Name;

PA File No. FLAO12768-005-DW2P
DEP Formm 62-620.910(10), Effective November 29, 1894
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail thig raport to: Department of Environmental Protection, Mail Station 3551, 2600 Biair Stone Road, Tallahassee, FL 32398-2400
PERMITTEE NAME: Agua Utilities Flerida PERMIT NUMBER: FLAD12768
MAILING ADDRESS: 6860 Professlonal Parkway East
Sarasota, Fl. 34240 LIMIT; Final REPORT: Monthiy
CLASS SIZE:  N/A GROUP: Domestic
FACILITY: Jasmine L.akes WWTP MONITORING GROUP NUMBER; R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC; Ponds, including [nfluent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: s
MONITORING PERIOD—-From; 3/01/2007 To: 03/31/2007
COUNTY: Pasco
Parameter Quantity of Loading | Unils Quality or Concentration Units 1~ Fresney ™ Sanple” Type
0.
Ex. Analysis
Flow to R-100
Sample 0215 0
Measurement
o Cate 50050 ¥ Pemit Requirament | Af:"?fﬁ_) MGD Manthy Calcutation
Flow to R-100
Sampie 0.199 0
Measursment J
. Recording flow
mmc:.f;ﬁfo ! Pemit Requiremant Re;;?vr;F)Mo. MGD 5 Days/Week I meigfls and
i totalizers
BOD, Carbonaceous 5 day, 20C  |sample 0 *
Measurament 3.3 l
PARM Code 80082 Y . 200 \ .
Mo, Sits e EFAQ Pemit Requirement (An.Avg.) MG/L Manithly ‘_ Caleulation
BOD, Carbonaceous 5 day, 20C Sampla )
Measurement 36 52 ]
8-hour flow
PARM Code 80082 A ) ) 300 60.0 Every |
Mon Sile No.EFA-D1 Permit Requirement {Mo. Avg.) {Max.) MG/L moweeks | Proportioned
compesite
Solids, Total Suspanded Sarple 63 X
Measurement ’
PARM Code (0530 Y . 20.0 T ]
HMon,Site No.EFAD1 Panmit Requirement (An.Avg.) MGIL Morthly | Calculaton
Solids, Totsl Suspended Sample
Measurement I 355 46 0
B-hour flow
PARM Code 00530 A ; ) 30.0 60.0 Evary
Mon.Site No.EFA-01 Permit Raguirement (Mo. Avg.) (Max.) MGIL Wowesks | Proportioned
L0mpasite
I cartify undar panaity of law that this document and all attachments ware prepared under my direction or supervision in accordance with @ Systam designed to assure that quslﬁed personnel properly gather and evaluate the information submitteq.
Based on my inquiry of the person or parsons who manage the system, of those persons diractly responaibie for gathering the knformation, tha information sbmited 18, 10 the bast of my knowledge and beiief, true, acturate, and camplata. 1 am awarg
thal thers are significant penallies for submitting alse information, including the possibility of fine anc Imprisonmaatfor knowing viclations. » /
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SK',@‘fuﬁ,pF/hmc:P ICER QR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MWDD)
Don Hosletler / Senior Faciltiies Operator (474 .. = 727-919-0674 07/04/25

PA Filg No. FLAQ12768-005-DW2P
DEP Form 82-620.810(10), Effective November 28, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: .Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD12768
MONITORING PERIOD; From; 03/01/2007 To; 03/31/2007
Paramater Quantity of Loading Units Quaiity or Concentration Units requency pla - Type
Ne. of
Ex. Anatyzis
PH i Sample
Measurement 74 7% 0
PARM Code 00400 A . ) 6.0 8.5
Mon, Sits No.EFAQ1 Permit Requirement (Min.) (Max.) su 5 DaysiWeek Grab
Goifor, Fecal Sampie o )
Measurement '
Pamn Code 74055 v , . 200 .
Mon.Site No, EFAL Permit Requirement (An. Avg.) #1100ML Monthiy Calculation
Coiiform, Fecal Sarmple ‘o 10 0
Measurement ' i [
Pam Code 74055 A ; ) Report 800 Every Two
Man.Sito Ho.EFALDY Pemit Requiiement (Mo.Geo.Mean) (Max.) #/100ML. Weeks Grab
Totaf Chioring Residual {For Sample
Disinfection) Measuremant 20 0
PARM Coda 50080 A " . 0.5
Men.Sits No. EFA1 Pamit Requirement Min) MG/ § Days/Weak Grab
Nitrogen, Nitrale, Total {as N} Sample
Measuremant 4.90 0
B-hour flow
PARM Code 00820 A . . 12 Every Twe .
Mon Sits No.EFA01 Permit Requirement (Max,) MGIL wivosks p:mpomd
Flow (Total Plant) Sample ]
Measu t 0.188 0.198 0
" ) 0308 | Repont R Recording fiow
k:n.ybc:f:Lﬁ!so Pemit Reguirement 5Days/Week | metars and
(3-MoAvg) | {Mo.Avg} | MGD totafizers
Percent Capacity, (TMADF/Permitted
Capacity} x 10 Sample 0
Measurement
65%
PARM Gode 018D G . - .
Mon.Site No.INF Permit Requirement Report Percent Monthly Calculation
800, Carbonacecus 5 day, 20C Sample o
Measurement 330
8-hour flow
PARM Code BO082 G " . i
ar Coda b082 Permit Requirsment Report (Ma.Avg.) MG/L Manthly Pm:d
Measurerent
8-hout flow
PARM Code 00530 C .
Man,Sila No.INF-01 Pemit Requirement Report {Mo.Avg.) MGI/L Monthly mw
o

PA File No. FLAO12768-006-DW2P

DEP Form 62-620.910(10), Effective November 28, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number; FLAG12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 03/01/2007 To. 037312007
CBOD5 | Fecal | Nifrogen, H T MGD)| CBO
{mgh) | Coliform Nitnr?te, (2&!. (mglsL) I-Jrzﬁft(::; Ftlxt(plan[t)) (mglil-:,)5 (:1:?_) otes
Bacteria | Total (as | Units) (mgiL) fiow to
(#100mi) | N) (mg/L) ponds
{| Code [i 80082 | 74055 | 00620 | 00400 | 00530 | 50060 | 50060 | 80082 | 00530
ﬁﬂon.Site EFA-01 | EFAD1 | EFA-O1 EFA-01 | EFAO1 | EFA-01 FLW-01 INF-01 INF-01
[ 75 22 02
"‘ 2 75 22 02 ]
3 0.2
4 02
{ s 75 22 02
6 7.5 22 0.2
7 7.5 2.1 0.2
8 7.4 2.2 0.2
":9 75 22 02
10 0.2
EE 0.2
12|l 2.000 74 | 25 | 21 0.2 330 | 140
I 13 1.0 47 7.5 22 0.2
14 74 A 0.2
15 7.5 22 0.2 T
16 7.5 22 0.2
17 0.2
18 | 0.2
19 7.5 22 0.2
20 7.4 22 0.2 jﬁ
21 74 2.0 0.2
22 7.5 22 0.2
23 H 7.5 2.2 0.2
24 0.2
25 0.2
26 5.200 1.0 4.9 7.5 46 22 0.2
27 7.5 22 0.2
28 7.5 2.2 0.2
29 74 21 0.2
30 7.5 22 0.2
31 || 0.2 ]
PLANT STAFFING:
Lead Operator Class: B Ceriification No.: 8035 Name: Don Hostetler
Day Shift Operator  Ciass: Certification No.; Name:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:

PA File No. FLA012768-005-DW2P
DEP Form 62-620.910{10). Effective November 29, 1994
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GROUNDWATER MONITORING REPORT - PART D
County; Pasco Monitoring Wel! ID; MWC-05
Facility Name: Jasmin¢ Lakes WWTP Well Type: Compliance
Permit Number; FLAD12768 Description:
Monitering Petiod: From:  January-07 To: April-07 Date Sample Obtained: 271272007
1.4
Was the well purged before sempling? X Yes___NO Time Sample Chtained;
e T e Ly e
Sampling Permit Statistical Monioting Detection Sampling Samples
P ’ ! i i iltored
arameter PARM Cods Measurement | Requirement Units BaseCode | Frequency Limits Amlysis Method Equiptment Used ;}M
Sigle
Water Level Relative o NGVD 72020 11.2 Report FEET Sample Quarterly FIELD P P N
0.0600 Bingis
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterty 0.06 EPA 3000 E N
670 Single
Solids, Total Dissolved (TDS) 00513 500 MG/L Sample Quarterly 20 SM2540C R M N
) 220 Single
Chloride as (CI) 00940 250 MG/L Sample Quarterly 1.5 EPA 300.0 i P N
120 ~Singla
Sodjum, Dissolved 00929 160 MG/ Sample Quarterly 1.0 EPA 200.7 S N
0.65 Single
Ammonia, as N 00610 5 UG/L Sample Quanterty 0.050 EPA 350.1 T N
1.0u wingte
Coliform, Fecal 31616 4 CFU/T00ML Sample Quarterty 1.0 SM 9222D A N
6.96 Single
pH 00406 8.5-85 SU Sample Quarterly N/A FIELD L N
7.3 ng
Suifate, Total 00945 250 MG/L Sample Quarterty 2.5 EPA 300.0 T N
53 Single
Turbidity 82079 1 NTU Ssa]mpla Quanery 0.090 -FIELD 1 N
ngle
Specific Conductance 00094 348.0 Repart UMHO/CM |  Sample Quarterty 0.02 FIELD C N
Single
Temperature (C), Water 00010 33.00 Report DEG.C Sample Quarterly 1 FIELD N
T e e e e o —— — —
1 certify under penalty of law that this document and all attachments were perpared imder m: meme@ahghamﬂmwﬁhamdeﬂg&dhmeﬂmquﬂmw perty gather and evaluate the information submitted. Based on
Name/Tile of Principie Exocutive Offioar or Authorized Agent Signature ofFrinciple Excoutive Offiger gr Authorized Agent Telephone No Date (yy/mmvdd)
Don Hostetler - Senior Facilities Operator W @72%\“ _ 727-919-0674 06/12/21
-

Comments and Explanations (Reference all attachments here);

PA File No. FLAD12773-002-DW2pP
Version 2.9.04




County; Pasco

Facility Name: Jesmine Lakes WWTP
Pormit Number: FLAOIZ768
Monitoring Period:

Was the well purged before sampling?

To: April-07

Manitoring Wef,

Well Type:
Deseription:

Date Semple Om:

MWB-01
Backround
JL-IBR

Semples
Parameter Filiered
(L/EMN)
Water Lave| Relative to NGVD 72020 11,80 Repart FEET Sample Quartarly FIELD PP N
] 0.060u _ 5_’!!&;5
Nitrogen, Nitratz, Total (as N) 00620 10 MG Sampie Quarterly 008 EPA 3000 E U N
380 ngle
Solids, Total Dissolved (TDS) 00515 500 MGIL Sample Quarterly 20 SM2540C R M N
110
;Chloride as (C1) 00540 280 MGA., Sample Quartery 1.5 EPA 300.0 1 P N
i &3
Sodium, Dissolved 00919 180 MG/ Sample Quartery 1.0 EPA 200.7 S N
0.57 Siige
Ammonis, as N 00610 § UaL Sample Quartery 0.050 EPA 350.1 T N
1.0u “Single
Coliform, Fecal 31616 4 CFU/I00ML |  Sample Quarterly 1.0 SM 9222D A N
6.53 g
pH 00406 6.5-0.5 sU Sample Quartarly N/A FIELD L N
Y] “Sihgle
Sulfate, Totad 00945 250 MG/ Sample Quartarly 25 EPA 300.0 T N
1.2
Turbidity 32079 1 NTU Sampla Quarterdy 0.090 FIELD 1 N
7.0 STrgi
Specific Conductance 00094 s17. Report | UMHOCM Quarterly 002 FIELD ¢ N
Temperature (C), Weter 00010 21.30 Report pecc | Swvpe | GQuantery 1 FIELD N
1 certify under penalty of law that this document and ull atachments were perpared undez my direction ar supefvision in accondanos with & system dasigned to stsure thet quallfied persctnel property xnd evaluate the information subeiftad. Based an
Name/Tids of Principle Executivs Officar or Authorized Agent Si cjple Exegitive Officar of Authorized Agent Telephone No Dato (yymm/dd)
Don Hostetler - Senior Faciiities Operator 727-919-0674 070212
[~ ra

Comments and Explanations (Reference ail attachments here):

PA File No. FLADT2773-002-.DW2P
Version 2.0-04



County: Pasco Monitoring Well ID: MWC-04
Faaility Name: Jasmine Lakes WWFP Well Type: Compliance
Permit Number: FLAO}2768 Description:
Monitoring Period; From: January-07 Aprl-07 Dale Sample Obtained: 211212007
1649
Was the well purged before sampling? Time Sample Obtained
- . — e - —— e ies
Parameter Filtered
{L/FMN)
. Shgle
Water Lovel Relative 1o NGVD 72020 10.79 Report FEET Sample Quartsry FIELD P P N
) . . 0.060u Bingle S . .
Nitrogen, Nitrato, Total {as N) 00620 0.080u MGL %& Quartery 0.08 EPA 300.0 E U N
790
Solids, Totel Dissolved (YDS) 00515 780 MG/ S&mph Quarterly 20 SM2540 C R M N
. 250 )
Chioride as (CY) 00940 280 MG/, Sample Quartarly 7.8 EPA 300.0 I P N
160 Shgle
Sodium, Dissolved 00929 180 MG/L s;%l? Quarterly 1.0 EPA 200.7 § N
99
Ammonia, 83 N 00610 8.9 UG/L Sample Quarery 0.050 EPA 350.1 T N
] 1.0n Sihole
Colifoom, Fecel 31616 1.0u CFU/IO0ML | Sample Quartarly 1.0 5M 9222D A N
7.03 —Shgle
pH 00406 6.5-8.5 Su Sample Quartary N/A FIELD L N
86
Sulfite, Total 00945 250 MG/L Sample Quarterly 25 EPA 3000 T N
19 g
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD 1 N
Specific Conductance 00094 11560 Report | UMHO/CM | Sampis |  Quarterty 0.02 FIELD C N
g
Temperature (C), Water 50010 .90 Report DEQ.C Sample Quartsrly 1 FIELD N

of law that this document and all attachments wers

1 under
Neme/Title of Principle Executive Officer or Authorizod Ageni

Don Hostetler - Senior Pacilitles Opemtor

Telsphons No

m:mwmmmummmm Hased an

IDats (yyhmsidd)

727-219-0674

06/12121

Comments and Explanations (Reference all attackments here):

PA File No. FLAD12773-002.0W2P
Version 2-0.04




County: Pasco Monitoring Well ID; MWC-03
Facility Marne: Jasmine Lakes WWTP Well Type: Compliance
Permit Number; FLAOI2768 Description;

Monitoring Period: From: ___Jeowary-07 Te. _April-07 Date Sample Obtained: 2/12/2007

Was the weil purged before sampl

ing? Time Sample Obtained:

1 S o ) Samples
Samplin Permit Statistical Moniotin Detection , Samplin
P pling B pliog
arameter PARMCods | 't | Roquirement Uols | procode | Froguae Limits Analysis Method | g iptment Used m
Single
Water Level Relative to NGVD 72020 9.5 Raport FEET Sample Quatterly FIELD P F N
. . 0.060u ~ BIRgRe
Nitrogen, Nitrate, Total (a5 N) 00620 10 MG/L Sample Quarterly 0.08 EPA 300.0 E U N
820 “Bhgle
Solids, Towl Digsolved (TDS) 00818 500 MG/L Sample Quarterty 20 $M2340C R M N
. 20 ng
Chioride as (CI) 00940 260 MG/ Sample Quartarly 15 EPA 300.0 I P N
) 150 Stge
Sodium, Dissolved 00929 160 MGL Sample Quarterly 1.0 EPA 200.7 s N
. 24 Singli
Ammonia, 83 N 00610 8 UGIL Sample Quarterty 0050 EPA 350.1 T N
. 1.0u Shhgle :
Coliform, Fecal 31616 4 CFU/I00ML | Sample | Quarery Lo §M 92220 A N
7.55 mﬁr
pH 00406 8.5-8.5 $U Sampie Quarterly N/A FIELD L N
42 Sigle
Sulfate, Total 00945 280 MG/L lo Quarterly 2.5 EPA 300.0 T N TI
2.5 Asm."n';’ir
Turbidity 82079 1 NTU ss% Quarterly 0.090 FIELD 1 N
Specific Conductance 00094 958.0 Repot | umHO/CM | Sample | Quarterty 0.02 FEELD c N
Tempersture (C), Water 00010 20.60 Report DEG.C Sample |  Quarerty 1 FIELD N H
I certify under of kaw that this document and alt attachments were Mmﬂwwm&eiﬂmﬁmw Based oa
Nama/Title of Principle Exccutive Officer or Authorized Agent Telephone No Date (Yyimm/dd)
Don Hostetler - Senior Facilities Operator 1279190674 06/12721

Comments end Explanations (Reference all attachments here):

PA File No. FLAO12773-002-DW2P
8 Version 2.9-04



Couinty; Pasco Monitoring Well I MWC-02
Facility Name: Jesmine Lekes WWTP Well Type: Compliance
Permit Number: FLAGL2768 Description:
Monitoring Period: From: __ Jamuasy07 Tot April-07 Date Semple Obtained: 2/12/2007
Was the well purged before sampling? X Yes__NO Time Sample Obtained:
e e T i RN e = e
T - Samplin Permit Statistical | Monioting | Detection Sampling Samples
Paremeter ARM ampling Method ittered
PARMCode | \feasurement | Requirement Units BustCods | Prequemcy | Limits Andlysts Equiptment Used ?lem)
] ~ Shgle
Water Level Relative 10 NGVD 72020 10.18 Report FEET Sample Quarterly FIELD P P N
. , ‘ 0,060u Agle
Nitrogen, Nitrate, Tota{ (as N) 00620 10 MG/ _%mxa ‘Quartsrly 0.08 EPA 300.0 E U N
570 Ingle
Solids, Total Dissolved (TDS) 00815 500 - MG/L %ﬂﬂ? _Quarterty 20 SM2340C R M N
_ ‘ 210 g “
Chloride as (C1) 00340 250 MG/L Sample Quarterly 7.4 EPA 300,0 1 P N
) 150 Shhgle |
Sodium, Dissolved 00929 180 MG/L Sample | Quarterty 1.0 EPA 200.7 8 N
37 ngle
Amimonia, s N 00610 5 UGL %p; Quarterty 0.050 EPA350.1 T N
1.00
Coliform, Fecal 31616 4 CFU/I00ML | Sample | Quartery 1.0 SM 92D A N
‘ 721
pH 00406 8.5-8.5 sU Sample | Quarterly N/A FIELD L N
21 Singe
Sulfate, Total 00945 280 MO Sampie | Quarterty 25 EPA 300.0 T N
‘ 0.57 “Shgle “
Turbidity 82079 1 NTU Sample Quariedy 0.090 FIELD 1 N
Spesific Conductance 00094 9970 Report umHO/CM | Sample | Quarterty | o002 FIELD c N
Tempersture (C), Waler 00010 280 Report DEGC | Swmple ! Quartedy 1 FIELD N

imwmwwmmmmmmemmmammuWMamWw

ansd gvalusts the information submitied, Based cn

Name/Title of Pringiple Executive Officar or Authorized Agent Simreofprfgﬂ pié Exacutive Offiper or Authorized Agent ' Tolephone No Date (yy/mm/dd)
‘ 22
Don Hostetler - Senior Facilities Operator ,,// il 3 727-519-0674 06/12/21
Comments and Explanations (Reference all attachments here): S
PA File No FLAO12773-002-DW32P

Version 2-9-04,
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DEPARTMENT QF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Envirormentsl Protection, Mali Station 3541, 260G Blair Stone Road, Tallahasses, Fi. 32309-2400
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD12788
MAILING AQDRESS: 8960 Protessional Parkway East
Sarasota, F|, 34240 LiMIT: Finat REPORT: Maonthly
CLASS SIZE:  N/A GROUP: Domestic
FACIUTY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 346868 NO DISCHARGE FROM SITE: ¥
MONITORING PERIOD—From: B4/01/2007 To: 13072007
COUNTY; Pasco
Parameter I Quantity of Loading | Units Quality or Concentration Units ) Freq:fnq Bamps Type |
i ) o,
[ Ex, Analysis
Flow fo R-100 Sampte
L Meas at 0.213 L ¢
PARM Code 50050 Y . 0.308 T
Mon,Sie No FLW-O1 ' Pesmit Requiremant AR, Avg) MGD Monthly Caleulation
Flow to R-100 Sample
romant 0.207 0
Recording flow
PARM Code 50050 1 Report (Mo.
VonSte No.FLWG! Pesmit Requirement Avg.) MGD 5 Days/Week meter; and
L lotalizers
BOD, Carbonaoaous 5 day, 20C Sample |
28 0
Measurement L I
PARM Code BUDE2 ¥ , T 200 I ,
Mon.She No.EFAD! Penmit Requirement (An.Avg)) ‘[ MG/L L L Monthly Calcufation
8OD, Carbonaceous 5 day, 20 Sample 1 22 24 [ R i i
Measurernent ' ’ L
| &hour 0
PARM Code 30082 A . | 300 0.0 ! Every our flow
Mon. S No.EFA.G1 Permit Requirernent | J (Mo. Avg)) (Max.) ’ MG/L two weeks proportioned
COThROSHE
_
Solids, Tatal Suspended Sample 6.1 0
Measumment )
PARM Cede 00530 Y 200 .
Man.She No EFAQT Permit Requinement (An.Avg) I MG/L Monthly Calculation
Sofigs, Total Suspended Me::[:r:f,s ’ 215 32 0
T B-hour flow
PARM Code 00530 A 300 80.0 Evary )
Mon,Site o EFA 01 Parmit Requirement Mo, Avg.) (Max) MG/L Woweeks | POPotioned
i composile
1 ceriify under peruairy of lew that this document and aff attechments wers prepaned ungar oy diretlion of SUDBTVISON in SGLOMMaNGe with & Jysiem designed 10 assure thai quil_u'hd P perly gather gnd te ths informalion

submilied. Based on my inquiry of ihe person ¢r parsons who rnenaga ihe sysiem, o tho:

6 parsons dirsclly respensible for gathering the information, the infermation submited is, 1o the best of my;

y knowiedps and betisl, (rue, accurate, and

complete. | am eware thal thare are signficant panstiios for submitting ialse ir g the poasibility of fime W imp for knowing violstio
f NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S E AL EXI Fi R AUTHORIZED AGENT | TELEPHONE NG, ] DATE (YY/MMDD)
[ Don Hostetler / Seriior Faciliies Operator - 727-619-0674 | 0708721
- v “

PA File No. FLAG12768.005-DW2P
DEP Form 52-620.810(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Nama: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD12768
MONITORING PERIOD: From: 04/ 007 To: 04/30/2007 X
Parameter [ Quantity of Loading Units Cuality or Concentration [ Unils Tequency | Sampla Type |
' No, o |
. 7 ! Ex, Analysls |
H
' !
PARM Cade 00400 A ! 8.0 8.5 _ i
Mon.Sita No EFA-O1 i Pamitt Requiremant {Min.} {Max.) . sU § Days/Wesk ! Grab
Guﬂform, Fecal Sampla 4 0
Measurement ’
Parm Coda 74055 Y 200 )
Mon5%e No EFA.1 Permit Requirsmant (An. Avg.) r #100ML Monthly Calculation
Caliform, Fecal Sampl
Measurar:ent o 10 o
Parm Coda 74055 A Report 800 Every Two
Mon, Sk No.EFA.01 Permit Requirament {Mo.Geo.Mean) (Max) | ¥100ML Wesks Grab
Total Chiorine Residual (For Sample
Disinaclicn) Maasurgment 20 0
PARM Codo 50060 & ) 05
Mon.5te No.EFA-01 Permit Requirement (Min.) MGIL 5 Days/Week Grab
Mitrogen, Nitrate, Tolal (as N} Sampie 500 .
Measurement '
B-hour flow
PARM Code 00620 A P 12 Every Two
Mon.Sits No.&FA-01 Rt (Max.) MG wiesks "mf"éd
Flow {Total Plant) Sample
. 207
Lrement 0.200 0.20 |
PARM Coda 50050 P ' 0308 Report Recording fow
Man.She No,FLWA01 Permit Requirement 5 DaysiWoek meters and
B3-MoAvg) | (MoAvg) | MGD ! folalizers
Percent Capacily, (TMADF Permitied
Capacity) x 10 Sample 0
Measurament
856%
PARM Cods 00180 G
Mon.Site No.INF Permit Requirement Report Percent Manthly Calculation
BOD, Carbonaceous 5 day, 20C Sample 0
Measurement 210
Bhour fiow
PARM Cede 80082 G ]
Man.She NoNF 08 Parmi| Requirement Report (Mo.Avg,) MGIL Manthly m‘:;:d
Solids, Total Suspended Sample 100
Meaasurement !
B-hour flow
PARM Code 00530 G Permit Requirerment Raport (Mo.Avg.) MGIL Menthiy oroportioned
Mon_Site No.INF-01 composte

PA Fiie No. FLAQ12768-005-DW2P
DEP Form 62-620,910(10), Effective November 29, 1994



DAILY SAMPLE RESULTS - PARTB

Pemit Number, FLAO2768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO___ 04/01/2007 To: ___ 04/30/2007
[CBOD5 | Fecal | Narogen, | pH TS5 | TRC (For | Flow (MGD)| CBODS 1T858 o
(mg/L) | Coliform | Nitrate, (Std. (mg/L) |Disinfect)| totaiplant | ¢mgr) {mg/L)
Bacteria | Total {as Units) {mg/L} flow to
{#100mi) | N) (mgf) ponds
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon.Site il EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-O1 EFA-01 FLW-01 INF-01 INF-01
K
2 7.5 22 181,982.0
3 1.5 22 182,207.0
4 7.7 2.2 182,391.0
5 76 2.0 182,577.0 ]
6 7.5 22 182,774.0
7 182,942.0
8
9 2.400 7.5 3.2 2.2 183,386.0 | 210 100
| 10 ¥ 1.0 8.0 7.5 22 183,554.0
11 H 7.5 22 183,758.0
12 I 7.5 22 {183,938.0 B
13 74 22 184,135.0
14 ﬂ—' 184,287.0 -
15 |
16 7.5 22 184,786.0
17 7.5 22 184,955.0 ]
18 7.5 2.2 185,132.0
19 7.5 22 185,391.0
20 7.5 22 185,586.0 ]
21 185,737.0
2
23 7.5 22 186,288.0
24 2.000 7.5 1.1 22 186,445.0
25 1.0 4.8 7.5 2.2 186,674.0
26 7.5 2.2 186,896.0
27 7.5 22 187,102.0
28 187,293.0
29 h ]
30 7.5 22 187.750.0
PLANT STAFFING: ,
Lead Operator Class: B Centification No.: 8035 Name: Don Hostetter
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.; Name:
Day Shift Operator  Class: Certification No.; Name;

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29,1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARG
report to: Department of Environmentart Protection, Mall Station 3551, 2600

When completed mall this

E MONITORING REPORT - PART A
Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME; Aqua Utitities Florida PERMIT NUMBER; FLAD12768
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, F1, 34240 LIMIT: Final REPORT; Monthly
CLASS SiZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: i~
MONITORING PERIOD-From: 05/01/2007 To: 05/31/2007
COUNTY: Pasco '
Parameter Quantity of Loading | Units Quality or Concentration Units " ""e‘i“fe"cv  Sample ~ Type
0. o !
!
Ex. Analysis
Flow to R-100 Sample ;
Measurement 0210 0 J
PA . .30 )
Mﬁy:f;ﬁfo Y Permit Requirement p A?L Aveg‘) MGD Monthly Galeulation
Flow to R-100
Sample 0.205 0
Maasurement
: Recording flow
:’:ﬂ'f;":&f;ﬂf” ! Permit Requirement RETVZ.SMO' MGD 5 DaysfWeek | meters and
totalizers
BOD, Carbonaceous 5 day, 20C Sample
2.8 0
Measurement
PARM Code 80082 Y ) ) 20.0 _
Man St No.EFA.01 Permit Requirement (An.Avg.) MG/L Monthly Calcutation
BOD, Carbion 5 day, 20C
SrLonaneoa o day. Sample f 20 20 0
Measurement i
I
i 8-hour flow
PARM Code 80982 A ) ) 300 60.0 Every .
Mon.Sits No.EFA-01 Permil Requirement (Mo. Avg.) (Max.) MGIL twowesks | Froportioned
compoesite
Sofids, Total Suspendesd Sample 4.4 0
Measurement '
PARM Code 00530 Y . . 200
Mon.Site No.EFAD1 Permit Requirement (Anvg.) MG/ Monthly Cafeulation
Soiids, Tetal Suspended Sample 175 20 0
Measurement
B-hour flow
PARM Code 00530 A " ) 3.0 860.0 Every .
Mon.Sie No.EFA-01 Pemit Requirement (Mo-4vg.) (Max.) MeL two weeks Proportioned
| | composite
] “n;y uncer panalty of law that this docyment and all ettachments wers prapared undsr my direction of sup: N adcordafics with a system designed to assure that qualified personnel property gather and evaluate the information submitied,
Based on my inqulry of the person or persons who manage the system, or those parsons directly responsibi gathesing thé information, tion submitted i, to the best of my knowledge &nd belief, rue, eccurata, ang complete. | am awary
thai there are aignificant panalties for sudmitling false Information, inchuding the possibiity of ine and Imprt el for kigdng efation s
NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 5[1;26 o n X v D AGENT ‘ TELEPHONE NO. DATE {YY/MM/OD}
Bon Hostetler / Senlor Faclitiies Operator —X — | 727-019-0674 07108721 _ ]

PA File No. FLAG12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facitity Name:  Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012768
MONITORING PERIOD: From: 05/01/2007 To: 05/31/2007
Parameter | Quantity of Loading Units Quatity or Concentration Units | Frequency | Sample Type
| No. of \ ’
Ex | Analysis |
H 1 —
° Sampla 22 7.5 0 .
Measurement |
PARM Code 00400 A Permit Requirement 8.0 8.5 su SDayswesk | Giab
Mon Site No.EFAG1 ermit Requiremen Min) {Max.) J
Goliform, Fecal Sample
0.¢ ¢
Measurement ﬁ
Parn Code 74055 Y . . 200 )
Mo Site No.EFAD] Permit Requirement (An. Avg) #100ML Monthly Caleulation
Coliform, Fecal
o, Fee Sample 16 | 1.0 0
Measurement
Pam Coda 74055 A . Report 800 Every Two
Mon Site No. EFAD1 Permit Requirement {Mo.Geo.Mean) (Max.) #HooML Weeks Greb
Teta! Chlor idual {F:
olal Chiorine Residual {For Sampie 22 0
Disinfection) Measuramen
PARM Code 50060 A . 0.5
Man.Slte No.EFAD] Permit Requirement (Min.) MG/L 5 Days/Week Grab
Nitrogen, Nitrate, Tote! (as N) Sample 120 0
Measurement ’
B-hour flow
PARM Code 00620 A ; ) 12 Every Two .
Man.Site Na,EFA-D! Penit Requirement Max,) Mat wWosks p::?nm:d
Flow {Total Plant) Sample 0.202 0.205 0
Measurement ’ )
PARM Code 50050 P 0308 Repor Recording fow
] . .
i Sl NoFLWGT Permit Requirement § Days/Week rnatefls and
(3Mo.Avg) | (Mo.Avg) | MGD totalizers
Percent Capacity, [TMADF /Permitted
Capacity) x 10 Sample 0
Maasurement i
86%
PARM Coda 00180 G | . ' )
Mon.Site No.JNE Permit Requiremant Report Percen Monthly Caleulation
BOD. Carbonaceous 5 day, 20C | Sampla 0
Measurement 496 |
8-hour flow
PARM Code 80082 G Permit Requirement Report (Mo.Avg.) MG/ Monthiy proportioned
More Site No.INF-01 composite
Solids, Total Suspended Sample 480 0
Measurement
. &-hout fow |
PARM Code 00530 i i f (Mo.Avg. MG/L Month i
Mon St No ANF.0% Permit Requirement Report (Mo.Avg ) G onthly p;%o;u;;:d
i _ L

.

PA File No, FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective November 28, 1594



DAILY SAMPLE RESULTS - PART B

Peirnit Number; FLAQ12768 Facity: Jasmine Lakes WWTP
MONITORING PERIO  05/01/2007 To:  05/31/2007
[CBODS | Fecal | Nirogen,] pH | 188 | TRC (For|Fiow (MCD)| CBODS [ 155 | Notes
(mg/L) | Coliform | Nitrate, (Std. {mgll) |Disinfect); totalplant | (mg/L) {mg/L}
Batleris | Total{as | Units) (mg/L) flowto |
(#/100mb) | N} (mo/L) ponds
Code | 80082 | 74055 | 00620 | 00400 | 00530 | 50080 | 50060 | BooB2 | 00530
fmon.site f| €FA-01 | EFADY | EFA01 | EFA-D) | EFADI | EFAOT | FLW.OT | INFO1 | INF-01
B 75 22 | 03
B! 75 | 22 02
3
4
5
6
7
8
9
10 ,
11 0z
12 N ez ] — -
13 Q.2
14 1 22 75 02 - |
15 22 | 7.5 02
16 N 22 75 0.2 ]
17 22 15 1 02 | ]
18 f 1 22 7.5 0.2
19 0.2
“r 20 0.2 ] i
21 2.000 22 15 7.5 0.2
22 1.0 1.2 2.2 7.5 0.2 ]
23 1% T 22 7.5 0.2
24 2.2 7.5 02 | | ]
5 22 | 75 | 02 ]
2 [ | 22 | 74 0.1
27 0.3 '
28 22 74 03 |
20 22 75 | o1 |
0 || 22 ] 75 02 | )
31 2.2 | 15 0.2
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:

PA File No. FLAD12768-005-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 matl this report to: Department of Environmenta! Protection, Mail Station 3581, 2600 Blair Stone Road, Talahassee, FL 32398-2400

PERMITTEE NAME: Aqua Utilities Flonda PERMIT NUMBER: FLAD12788
MAILING ADDRESS: 6860 Professional Parkway East
Sarasota, Fl, 34240 LIMIT: Final REPORT: Manthly
CLASS SIZE: N/A GROUP: Domaestic
FACILITY: Jasmine Lakes WATP MONITORING GROUP NUMBER: R-100
LOCATION; 1000 Holly Lans MONITORING GROUP DESC; Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: v
MONITORING PERIOD-From: Q6/01/2007 To: 0813012007
COUNTY: Pasco
Parameter | Quantity of Loading | Units Quality or Concentration Units T N [ Ffequ:aﬂcv Sample Typs
i 0. o
EX. Analysis
Flowta R-100 Samplo T
9
J Maasurernient 0.20 L ‘ 0 j
PARM Cods 50050 Y f ¢.308 .
Mo Site No.FLG1 } Permit Requizemem—( (An. Avg) MGD Monthly Calculation
Fiow ‘o R-100 Sample
198
Measurerment 0.19 0
Recording fiow
P d| 1 Report (Mo.
PARM Cof 050 Pemi Requremant | <°601 MGD 5 Days/Nesk | meters and
] totalizers
BAD, Carbonaceous 5 day, 206 | Sample 26 ; El 1
Measursment ) {
PARM Code BOO8? Y . N . 200
Mon Site No.EFA-D1 Permit Requirement (An.Avg.) : MG/L Monthly Calculation
BOD, Carbonaceous § day, 20C Sample 2.0 20 0
Measurement
&-hour flow
[—PARM Code BO032 A , 300 60.0 Every
00518 NoEFALQS Permit Requirgment (Mo. Avg.) (Max.) MG/ | Woweeks | Propertred
[ composite
Solids, Tetat Suspanded Sampla
4.1 [
Messurement
PARM Code 00530 v . 200
Mon.Sits No EFA01 Permit Requirement i {An.Avg.) MGIL I Monthly Calculgtion
{ |
Sokds, Total Suspended Meg:::::m = i 160 a1 )
- 1 —_
&hour flow
PARM Code 00530 A N ‘ 30.0 60.0 Every
Vo S No EFADT Permit Requirement H (Mo. Avg ) (Max.) MG/ W0 weeks pmpor{foned
] | composite
W"" penalty of law that ihis document and sil attechments were prepared ynder my direction or supervision (n aceordsnce with & ¥ystam designed to assure mnl—qunﬁcd parsonnel propedy gether snd svaluate the information
submilted. Biused on My inquiry of the person or persons wha manage the syStem, or thoss persons dirsclly responsible for gttharing the in tion, he informiation submitied is, to the bast of my knowledge and bajief, frua, accurate, ang
complets. fem aware that there are significant panalties for submitiing fatse information, including the possitility of fine and imprivstiment far Knowing viclations.. B
NAME/NTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AQENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT | TELEPHONE NO. DATE (YYMMWDO)
| _Don Hostetler / Senlor Facilities Cperator 727-018-0874 07/07124

PA Flle No. FLA0127838-D06-DW2P
DEP Farn 62-820 910710}, Effactiva Novamber 29. 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmina Lakes WwTp

MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAQ1Z788

MONITORING PERIOD: From: 06/22/2007 To: 06/30/2007 ]
Paramater Quantity of Loading Units | Quelity ¢r Concentratiorn Inits Frequercy | Sample Type |
No. of
| | | Ex | Anaysis
pH Sampie |
7.4 7.5
Measurament J °
PARM Coda 00400 A . 6.0 85
Man Site No.EFA-01 Permit Requirement I | iy (Max,) su 5 Days/Weel Grab
Caliform, Fecal
Sample l 10 0
Measurement [
Parm Code 74055 ¥ 200 j ]
Permit Requirement #100ML Maathiy Calculation
Mon. She No.EFAJ1 e (An, Avg.) I
Colfform, Fecal !
Sample 10 1.0 L g
Measurement I
Pam Cods 74055 A } ' Repart 800 Every Two
Mon.Sbe N EFACY Permit Reqirement (Mo.Geo Mean) ’ (Max) | #100ML ' Weoks Grab
Total Chlorina Resiual (For Sample 22 ‘ o
Disinfection) Maasurement '
PARM Code 50060 A ) 05
Mon.Site H0,EFA D1 Permit Requirement (Min) ( MG/L, ! 5 Days/Meek Grab
Nitrogen, Nitrate, Total (as N) Sample l ‘10 ! o
! .
Measurement ; [
8-hour low
PARM Code 00620 A ) . 12 Evary Two l ,
Man.Site No.EFA-O1 Pemit Requiroment , (Max.) MG/L WiWisgks J proportioned
composite
Fiew (Tota! Plant) Sampla 0.203 0198
Measurement o L“"' §
PARM Cota 30057 P o0 Repart | Recording flow
. !
Mo e N FLW-D1 Permit Requirement ‘E 5 Days/Weck meters and
-Mo.avy) ;| (Mo.Avg.) | MGD tetalizers
Parcent Gapacity, (TMADF /Permitied
Capacity) x 10 Sample | 0
Msasurement |
o 88% o |
PARM_Code 00180 G Permil Raquirement ‘ Report Percent l Monthly ! Catculation
Mon. St No.INF
BQOD, Carbonacequs 5 day, 20C Sampla
Measursment B | 200
8-hour fow
PARM Coda 80032 G . . ’ |
Mon Sita NeJNF-01 Permit Requirement | Report (Mo.Avg.) proportioned

Solids, Total Suspended Sample

Maasursmant |
PARM Code 00530 G i . .
Mon St NoNF1 Parmi Raquirsment

-

|

130

Report (Mo.Avg.)

composite

PA File No. FLAC127688-005-DW2P
DEP Form 82-820.810(10), Effective November 29, 1984




DAILY SAMPLE RESULTS - PART B

Permit Number; FLAQ12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIC 06/01/2007 To: 06/30/2007
CBODS Fecal | Nitrogen, pH TSS TRC (For] Flow (MGD) | CBODS 753 Nates
{mg/l) | Coliform | Nitrate, (Std. {mgiL} |Disinfect)| total plant flow | (mg/L) (mgiL)
Bacteria | Total {as | Units} {mafl} to ponds
#100m) | N) {(mg/L)
Code 80082 74055 00620 00400 00530 50060 50060 80082 03530
Mon.Site | EFA-Q1 | EFA-O1 EFA-01 | EFA01 | EFAO1 | EFA-D1 FLW-01 INF-01 INF-01
1 7.5 2.2 0.170
|
2 B . 0196 |
3 | 0.246
4 20 1.5 21 22 0.248 200 130 ]
5 1.0 06 75 22 0.182
6 75 22 0.230 |
7 7.5 2.2 0.196
8 7.5 2.2 0.180
9 0.162 ]
10 0.224
11 7.5 22 0.224
1
12 7.5 22 0.201 ]
N 75 | 22 | o456 ]
14 7.5 22 0.197 B
15 75 | 22 0218 B
|16 N h 0.146
17 0.223 o
18 2.0 7.5 11 22 0.223 ]
7 19 1.0 1.1 7.5 22 0.192
SUNELL | I
20 7.5 2.2 . 0.186 ]
21 7.5 22 0.160
22 7.4 22 0.221%
23 8 0.162
24 0.224 N
% 25 7.5 22 0224 |
26 ) 7.5 22 0.207
27 75 2.2 0.147
28 75 22 0203
29 ﬂ» B 75 22 0.206
30 1 0.193
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day 3hift Operator  Class: Certification No.: Name:
Day Shift Operater  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:

PA File No. FLA012768-005-DW2P
DEP Form 62-620.910(10), Effective Novernber 29, 1004
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID: MWC-05
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAQ12768 Description;
Monitoring Period: From: January-07 To: May-07 Date Sampie Obtained: 372007
11.26
Was the well purged before sampling? X Yes__ NO Time Sample Obtained:
. . - ot , Samptes
Sempling Permit . Statistical Monioting Detection , Sampling . 1
Parameter PARM Code Measurement Requirement Units Base Code Frequency Limits Analysis Method Equiptment Used ?g;:;
Single
Water Level Relative to NGVD 72020 11.45 Report FEET Sample Quarterly FIELD P P N
8,060u Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.06 EPA 300.0 E U N
590 Single
Solids, Total Dissolved (TDS) 00515 500 MG/ Sample Quartarly 20 SM2340 C R M N
190 Single
Chioride as (CI) 00940 250 MGIL Sample Quarterly 7.5 EPA 300.0 I p N
110 oingie
Sodijum, Dissolved 00929 180 MG/L Sample Quarterty 1.0 EPA 200.7 5 N
0.56 Single
Ammnionie, as N 0610 5 UG/ Sample Quarterly 0.050 EPA 350.1 T N
1.0u Sihigle
Cotiform, Fecal 31616 4 CFU/100ML | Sample Quanerty 1.8 SM 92220 A N
6.90 Single
pH 00406 85-85 Su Sample Quarterty N/A FIELD L N
4.0 Single
Sulfate, Total 00945 250 MG/ Sample Quarterty 25 EPA 300.0 T N
119 single
Turbidity 82079 1 NTU Sample Quanerly 0.090 FIELD I N
Single
Specific Conduciance 00094 586.0 Report UMHO/CM %ampfo Quarterly 0.02 FIELD c N
Ingle
Temperature (C), Water 00010 2270 Report DEG,C Sample Quarterly 1 FIELD N
== = —
[ certify under penalty of law that this document and all attachments were perpared under my dirsction or supervision in acoordance with g System designed to asaure that gualified personnel properly gather and evaluate the information submitted, Based on
Neme/Title of Principle Executive Officer ot Authorized Agent Signature of Principle Executive Officer or Authorized Agent Telephone No Date (yyimm/dd)
Don Hostetler - Senior Facilitics Operator 727-919-0674 1707/07

Comments and Explanations (Reference all attachments here):

PA, File No. FLAOT2773-002-DW2P
Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D

County: Pasco Monitoring Well ID; MWC-04
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAG12768 Description:
Monitoring Period: From: January-07 To: May-07 Date Sample Obtained: 5/7/12007
10.29
Was the well purged before sampling? X Xes__ NO Tirne Sample Obtained:
Sampling Permit , Statistical | Monioting o - Sampling Samples |
Parameter PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equintment Used 2’;;;;%
— Single
Water Level Relative to NGVD 72020 11 Report FEET Sample Quarterly FIELD PP N
0.060u Singia
Nitrogen, Nitrate, Total (as N) 00620 10 MG/ Sample Quarterly 0.08 EPA 300.0 E U N
800 oingle
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quarterly 20 SM2540C R M N
230 3ingle
Chloride as (CI) 00940 250 MG Sample Quarterly 7.5 EPA 3000 I P N
170 Single
Sodium, Dissolved 00929 160 MG/L Sample Quarterly 1.0 EPA 200.7 s N
9.1 Sirgle
Ammonia, as N 00610 5 UG/L Sample Quarterly 0.050 EPA 350.1 T N
1.0u Single
Coiiform, Fecal 31616 4 CFU/100ML Sample Quarterly 1.0 SM 9222D A N
6.86 Single
pH 00406 65-8.5 su Sample Quarterly N/A FIELD L N
94 Singie
Suifate, Total 00945 250 MG/L Sampls Quarterly 2.5 EPA 300.0 T N
373 ngle
Turbidity 82079 1 NTU Sample Quarerly 0.090 FIELD 1 N
P Single
Specific Conduotance 00094 1156.0 Report | UmHO/CM | Semple |  Quartery 0.02 FIELD c N
ngle
Temperstore (C), Water 00010 22.80 Report DEG.C Sample Quarterly 1 FIELD N
= el R

I certify under penalty of law that this document and all attachments were perpared under my direstion or supervision in accordance with a system designed to agsure that qualified personnel properly gather and evaluate the information submitted. Based o

Name/Title of Principle Exscutive Officer or Authorized Agent Signature of Principle Executive Officer or Authorized Agent Telephone No Date (yy/mam/dd)

Don Hostetler - Senior Facilities Operator 727-919-0674 110707

Comments and Explanations (Reference all attachments here):

PA Flle No. FLAD12773-002-DW2P
Vergion 2-9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID; MWC-03
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAD12768 Deseription:
Monitoring Period: From: January-07 To: May-07 Date Sample Obtained: 5/7/2007
Was the well purged before sampling? X Yes__NO Time Sample Obtained:
Parametes PARM Cod Sampling Permit Units Statisticel Monioting Detection Analysis Method I Sampling iﬁpt?
Ream ¢ Measurement Requirement Base Code Frequency Limits ysis Equiptment Used (UF;:T}
Tingle
Water Level Relative to NGVD 72020 9.6 Report FEET Sample Quartarly FIELD P P N
0.060u Single
Nitrogen, Nitrate, Total (as N} 00620 10 MG/L Sample Quarterly 0.06 EPA 300.0 E N
6560 ngle
Solids, Total Dissolved (TDS) 00515 500 MG/L Sampla Quarterly 20 SM2540C R M N
230 Slingle
Chloride as (CI) 00940 250 MG/L Sample Quartarly 7.5 EPA 300.0 1 P N
170 ~ Sigle
Sodium, Dissolved 00929 160 MG Sample Quarterly 1.0 EPA 200.7 ] N
1.2 Single
Ammonia, as N 00610 5 UG/L Sample Quarterly 0.050 EPA 350.] T N
1.0u single
Coiiform, Fecal 31616 4 CFU/100ML, Sample Quarterly 1.0 SM 02221 A N
7.38 Single
pH 00406 68.5-85 sU Sample Quarterly N/A FIELD L N
42 Single
Sulfate, Total 00945 250 MG/L Sample Quartarty 2.5 EPA 300.0 T N
0.64 Single
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD 1 N
3 Bingle
Specific Conductance 00094 993.0 Report UMHO/CM Sample Quartery 0.02 FIELD C N
Bingle
Temperature (C), Water 00010 21.20 Report DEG.C Sample Quarterly 1 FIELD N
= AJ‘

1 certify under penalty of law that this document and all attachments were perpared under m

diretion or supervision i accordance with a system designed to assure that qualified personnel properly gather acd evaluate the information aubmitied. Based on

Name/Title of Principle Exetutive Officer or Authorized Agent

Signature of Principle Executive Officer or Authorized Agent

Telephone No

Date (yy/mm/dd)

Don Hostetler - Senior Facilities Operator

727-919-0674

17/07/07

Comments and Explanations (Reference all attachments here):

PA File No. FLAO12773-002-DwW2p
Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Menitoring Well ID: MWC.02
Fagility Name; Jesmine Lakes WWTP Well Type: Compliance
Permit Number: FLAD12768 Description:
Monitering Period: From: January-07 To: May-07 Date Sampie Obtained: §/772007
Was the well purged before sampling? X _Yes__NO Time Sample Obtained:
N . s o , amples
Sampling Permit , _ Statistical Monioting Detection . Sampling -
Parwmeter PARM Code Measurement Requirernent Units Base Code Frequency Limits Anclysis Mcthod Equiptment Used 2‘;;;;;
Single
Water Level Relative to NGVD 72020 12 Report FEET Sample Quarterly FIELD P P N
0.060u single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.06 EPA 300.0 E U N
600 “Single ]
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quarterly 20 SM2540 C R M N
200 Single
Chloride as {Cl) 00940 250 MG/ Sampia Quarterly 7.5 EPA 300.0 1 P N
150 Single
Sodivm, Dissolved 00929 180 MG/L Sample Quarterly 1.0 EPA 200.7 ) N
s Single
Ammonia, as N 00610 5 UG/L Sample Quarterly |  0.050 EPA 350.1 T N
1.0u “Bingle
Coliform, Fecal 31616 4 CFU/100ML Sample Quarterly 1.0 SM 9222D A N
6.80 ingle
pH 00406 6.5-8.58 SU Sampila Quarterly N/A FIELD L N
18 "Single
Sulfate, Total 00945 250 MG/L Sample Quarterly 2.5 EPA 300.0 T N
0.89 Single
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD 1 N
single
Specific Conductance 00094 975.0 Report uMHO/CM | Sampie | Quarterly 0.02 FIELD c N
Singie
Temperature (C), Water 00010 23.60 Report DEG.C gample | Quarterty 1 FIELD N

1 certify under penaity of law that this document and all attachments wete perpared under my direction or supervisign in accordanse with s system designed to assure that quatified personoel properly gather and evaluate the information submitted. Based on

Name/Title of Principle Executive Officer or Authorizod Agent Signature of Principle Executive Officer or Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Senior Facilitics Operator 727-919-0674 17/07/07

Comments and Explanations (Reference all attachments here).

PA File No FLAU12773.002-DW2P
Version 2-9-04,
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID; MWB-01
Facility Name: Jasmine Lekes WWTP Well Type: Backround
Permit Number: FLAOI2768 Description; TL-1BR
Monitoring Period: From: Jenuary-07 To: June-07 Date Sample Obtained: §/7/2007
L L 5
Was the well purged before sampling? X Yes NO Time Sample Obtained:
Fzma:%r— ==
. , . - . Samples
Sampling Permit . Statistical Monioting N . Sampling -
Paramster PARM Codo Measurement Requirement Units Base Code Freguency Detection Limits Analysis Method Equiptment Used g‘r‘;;;i
~Single
Water Level Relative (o NGVD 72020 12.10 Report FEET Ssample Quarterly FIELD P P N
0.060u ingle
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.08 EPA 300.¢ E U N
450 Single
Solids, Total Dissolved (TDS) 00515 500 MG/L Sampls Quarterly 20 SM2540C R M N
120 Single
Chioride as (Ch) 00940 250 MG/L Sample Quarterly 7.5 EPA 300.0 i P N
97 Bingle
Sodium, Dissolved 00929 160 MG/L Sample Quarterly 1.0 EPA 200.7 S N
027 Shngle
Ammonia, as N 00610 5 UG/L Sample Quarterly 0.050 EPA 350,1 T N
1.0u Slngﬁ
Coliform, Fecal 31616 4 CFU/100ML Sample Quarterly 1.0 SM 92220 A N
6.14 “Single
pH 00406 65-8.5 SU Sample Quarterly N/A FIELD L N
£ Single
Sulfate, Total 00945 250 MG/ Sample Quarterly 23 EPA 300.0 T N
2.86 Single
Turbidity 32079 1 NTU Ssa'mple Quarterly 0.090 FIELD I N
ingle
Specific Conductance 00094 673.0 Report UMHO/CM ssaiﬂph Quanerly 0.02 FIELD c N
ngle
Temperature (C), Water 00010 21.50 Report DEG.C Sample Quarterly ) FIELD N
i E=l=:=======u===m=== mwm:

1 certify under penalty of law that this document and all attachments were perpared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluste the information submitted. Based on

Nama/Titie of Princigle Executive Officer or Authorized Agent Signature of Principle Executive Officer or Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Senior Facilities Operator 727-919-0674 17/07/07

Comments and Explanations (Reference all artachments here);

PA File No. FLAG12773-002.0W2p
Version 2.6.04
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DEPARTMENT OF ENVIRONMENTAL. PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Department of Environmenta! Frotection, Mait Station 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER:
MAILING ADDRESS: 6880 Professional Parkway East
Saragota, Fl. 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-1C0
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Infiuent
Port Richey, FL 34665 NO DISCHARGE FROM SITE: g
MONITORING PERIOD--From: 07/01/2007 To: 07/31/2007
COUNTY: Pasco )
Patameter | Quantity of Loading | Units Quaiity or Concentration | Units Ffequfncv Sampie  Type
No. o
Ex. Analysis
Flow to R-100
Sample 0208 | 0
Measuremant
f:fs’fmc,?::fwogfo Y Permit Requirement ( A?mi&ag) MGD Manthly Calculation
Flow ta R-100
Sampla 0.203 0
Measurement
Recording flow
PARM Coda 50050 1 . , Report (Mo.
on S NGFLID1 Permit Requirement Avg.) MGD § Days/Week n::tt:"rz ear:d
BOD, Carbonaceous 5 day, 20C | samplg 2.5 ¢
Measuromant )
PARM Code 80082 Y . . 20.0
Mon.Stte Ne.EFA_01 Parmit Requirement (An.Avg.) MG Monthly Calculation
BOD, Carbonaceous 5 day, 20C Sample 20 20 0
Measurament
8-hour fiow
PARM Cotia 80082 A . 30.0 60.0 Every
Mon.Site Ne.EFA-01 Permit Requirement (Mo. Avg.) (Max.) MG/L fwoweeks | Propotioned
composite
Solids, Total Suspanded Sample 18 0
Measurement '
PARM Code 00530 ¥ . 20.0 .
Mon.Skte No.EFA-D1 Permit Requirement (An.Avg.) MGIL Monthly Caleulation
Solids, Tota! Suspended Sample 1.80 2.3 0
Messurement
8-haur flow
PARM Code 00530 A . , ! 30.0 60.0 Every !
Mon,Shte No.EFA-01 Permil Requirement Mo.Ag) | (Max) MGIL wo wesks F’;‘;";“;‘;”t:d

that therg are significant panalties for submitting falsa information, including the passibility of fine and im

| cerlify under penatty of law that this document and all atachments were prepared under my direction or suparvision in
Based on my inquiry of the person or persans who manage the system, or those parsons directly responaibie for gathenng the Irformation,

prisonment for Knigwing viclations..

s with 2 system designed to assura thay

qualified personnel propery gather and
tha infarmation submitted Is, 10 the best of My knowledge and befief, try

svalusite tha information submitied,
9, 4ccurate, and complets. [ am awary

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATIHE of PRINCIP

Dan Hostetler / Senlor Faclltfies Operator

ECUTIVE OFFICER OR AUTHORIZED AGENT ; TELEPHOMNE NQ.

| 727-919-0874

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

DATE (YY/MM/DD)
07/08/22
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAG12768
MONITORING PERIOQD: Fram: 07/01/2007 To: 07/31/2007
Parameter i Quantity of Loading Units Quality or Concentration Units Frequency | Sample Type
No, of ;
Ex. Andlysis
M
p Sample 7.4 7.5 0
Measurement
PARM Code 00400 A . . 6.0 8.5
Mon.Site No. EFA-01 Pemmil Reguirement Min) {Max.) suU 5 Days/Week Grab
COIHOH'T!. Fetal Sample 19 9
Measurement ' |
I
. " 200 !
:::n sagaud:;ﬂis Y Pemit Requirement (An. Avg.) #100ML Monthty ‘ Calculation
Cokform, F !
obform, Fecal Sample 1.0 1.0 0
Measurement
Pamm Code 74055 A . : Report 800 Every Two
Mon. Sita No.EFA-O1 Permit Requirement (Mo.Geo,Mean) {Max.) #/100ML. Weeks Grab
Total Chicrine Residual {For Sample 18 0
Disinfection) Measurement ' |
PARM Code 50060 A . ) 0.5 | i
Mon.Ste Na.EFA-01 Pemit Requirement (Min) MGIL 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) Sample 2.00 0
Measurament )
PARM Code 03520 A Pemil Redul ‘ 12 ML Every Two Bhour nawd
Mon.Site No EFA-01 el Reguirement {Max.) wiesks p:ﬁ:ﬁ
Flow (Total Plant} Sample 0.202 0.203 o
Measurement ’ i
0.308 Report Regording flow
PARM Code 50050 P Permit Requirement 3 Days/Week meters and
Mor. Sits No.FLW-01 .
(3Mo.hvg) | (Mo.Avg) | MGD {etalizers
Percent Capacity, {TMADF/Pemitted
Capacity) x 10 Sample 0
Measurament
66%
PARM Coda 06180 G N . i
Mon Sio No N Permit Requirement Report Percent Monthly Calculation
BOD, Carbonacecus 5 day, 200 iSample . \_1
Measuremant 430
8-hour flow
PARM,C"‘*’ 80062 G Permit Requirement Report {Mo.Ava.) MG/L Monthly proportioned
Mon.,Site No.INF-01 composite
$alids, Total Suspended Sample 190 n
Measuremant
t 8-hour flow
:&Rl;_fbﬁe ?:?ﬁ G Pasmit Requitement Report (Mo.Avg.) MG/L Monthly proportioneq
T.olle ND. .
| . tompasite

= .

PA Fila No. FLAQ12768-008-DW2P
DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCRT - PART A
When completed mall this report to: Department of Envirenmental Protection, Mail Station 3551, 2600 Blair Stone Road, Taliahassee, FL. 32399-2400
PERMITTEE NAME:; Aqua Utifitles Florida PERMIT NUMBER; FLAQY2768
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FI. 34240 LiMiIT: Final REPORT: Monthiy
CLASS SiZE: NIA GROUP: Domaestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: v
MONITORING PERIOD-From: 08/01/2007 To: 08/31/2007
COUNTY: Pasco ‘
Parameter ' Quantity of Loading | Units Quality or Concentration Units Freau?ﬂcv Sample ~ Type
No. 0
! ] | Ex. Anaiysig
Fiow o R-100 Sample [ | T
‘]Measuremant 0.209 0
PARM Code 0050 ¥ L:; it Requirement | 0308 MGD { f Menth Caftuati
Mo, St No. L1 et Req (An. Avg.) | ) ‘- 4 culation
Flow 1o R-100 Sample 0.221 ] I [ ]
Measursment ’ | ; ‘
| Recording flow
FARM Code 50050 1 \ . Report (Mo. .
FARN Code &1 Permit Requirement Avg) MGD 5 Days/Week "::::;; :;d
BOD, Carbonaceous 5 day, 20C Sarmple 28 . '
Measurermant )
PARM Code B0082 Y . . 200 ‘
Mon.Site No EFA-O1 Permit Requirement (An.Avg.) MG/L | Monthly 1 Calculation
BOD, Carbonacsous 5 day, 20C mﬁm " . % 29 ‘ .
8-hour flow
PARM Coge 60082 A . 300 ‘ 80.0 Evary _
Non.5io No.EFALH PemitReairement (Mo. Avg.) Max) MerL Movesks | Frone onod
Salids, Tatal Suspended Sample 18 o
Maasurament
PARM Code 00530 Y . ) 20,0 '
Mon.ite No.EFA-D1 Pamit Requiremert (An.Avg.) MG/ Monthly Calcutation
Solids, Totat Suspended Sample 5.00 79 . ]
Maasurement |
30.0 80.0 E 8-hour fiow
PARM Coda 00530 A ; ; i vary )
Mon.Ste No.EFA Gt Penit Reguiremen l (Mo, Avg.) {Max.) MG two weeks ";:’rmz;:d
: m undar penalty of law thal this document and ail attachments were prepared under my difection of supérvision In accordance with 8 system designed o assure that qualified personnel propecy ga!

Based on my inquiry of the person or persans who manage the system, or those persons diractly raspansible fos gathering the irformation,

e information submitied Is, 1o the bast of my knowledge and bellef, tnye, accurats, and camplate.

7 are) Bvaluate the information submitte,

. ) 18m awary
that there are sigrificant panaties for submiting false irformation, including the passiblity of fire and Imprscrment for knowing viglations.,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT J erNATgﬁ pmwp%;ummmn AGENT | TELEPHONE NO. T DATE (YYAM/DD)
Don Hostetier / Seror Facilties Operator i L ecs < 727-819-0674 | 07/09/21 *{
T ——t

PA File No. FLAD12768-005-DW2P
DEP Foarm §2-820.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Jasmine Lakes WWTP

MONITORING GROUP NUMBER: R-001

PERMIT NUMBER; FLAOT2768

MONITORING PERIOD: From: 08/01/2007 To: 08/31/2007
Paramater Quantity of Loaging Wnits Quality or Concentration Units Frequency mple  1ype
No. of
| Ex | Analysis N
pH Sample 7.7 0
Measurement ’
PARM Cods 00400 A Permit Requirement 6.0 ! 8.5 su 5 Days'Week oo |
| Non.Sita No.EFA.01 ermit Req Min) | Max.)
- |
Coliform, Facal Sample 10 E 0
Measuramant '
Pam Cede 74055 ¥ . ‘ 200 -
Won.Slte No.EFAD 1 Permit Requirement (An. Avg.) #ADOML l Monthly Calculation
Coliforms, Fecal Sampie 10 10 | g
Measurement ' ' )
T ‘ I
Pamm Cade 74055 A I Report 800 | Bvery Two
Won, 529 Mo EFA-01 Pemit Requirement (Mo.Geo.Mean) {Max.) ) #100ML Weeks | O
Total Chiorine Residual (For Sample 292 \ I 0
Disinfaction) Measurement ‘ | '\
PARM Code 50060 A . N 0.5 I i
Mon.Sie No.EFADT Permit Requirement (Min) MG/L 5 Days/\Wesk | Grab
Nitrogen, Nitrate, Tetal (as N) Samgle 590 . |
Measurement ‘ |
1
8-hour flow
PARM Cade D0EZ0 & . 12 Every Twop ’
Mon.$ite No,EFA.01 Permit Requirement Max,) MG/L J WWeeks p:;;:“opn;v:;:d
Flow (Total Plant) Sample 0.207 0.221
Meaasuremant ' i
PARM Code 50050 P 0308 Repot Recording flow
o . )
i St HaFLNOT Permit Requirement 5§ Days/Week mater.s and
(3-MoAvg) | (Mo.Avg) | MGD | totalizers
Percent Capacity, (TMADF/Permitied (
Capaciy) x 10 Sample 0
Msasurement [ 7%
il
I
PARM Code 00180 G . . P
Mon St No INF Permit Requirerent Report ercent Monthty ’ Calculahon
BOD, Carbonacecus 5 day, 0C  |Sampie 0 i
Measurement 180 I
I 8-hour fiow
PARM Code 80082 G Permit Requirament Report (Mo.Avg.) MGA. Monthly proportioned
Man.Site No.INF-01 composits
Solids, Total Suspended Sample 62 0
Measuremant
B-hour flow
PARM Code 00530 & Permit Requirement Report (Mo.Avg.) MG/L Monthty proportionag
Mon.Site No.INF-01 compasile

PA File No. FLAD12768-005-DW2P

DEP Form 62-620.810(10), Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 08/01/2067 To: 08/31/2007
CBOD5 | Fecal | Nitrogen, pH T58 [ TRC (For | Flow {(MGD)] CBODS 155 Neles
{(mg/t) | Coliform | Nitrate, {Std. (mgfL) | Disinfect.)! total plant (mgi) {mg/L)
: Bacleria | Total (as | Units) {magiL) flow to
(#100ml) | N (molL) ponds
Code 80082 74055 00620 00400 00530 50060 | 50060 80082 00530
Mon.Site || EFA01 | EFA-01 | EFAD1 | EFA-01 | EFAD! | EFA-D1 FLW-01 INF-01 INF-01
;___1__ N 7.5 22 0.2
2 75 2.2 0.2
3 7.5 22 0.2
| 4 _ - | o3
5 _ 03
6 7.5 2.2 03
7 . . .
7.5 —r 22 02 N |
8 1 75 22 0.2
9 7.5 Tﬂ 22 02
10 75 22 0.2 |
11 0.2
12 ] 02
13 2.000 7.5 . 7.9 22 0.2 180 62
14 1. X . . 2
| 0 0.1 7.5 | 22 0.2
15 7.5 22 02
I
16 75 | 2.2 0.2 | :
17 77 | 22 | 02 N
18 0.2
H 19 0.3
._____‘\_._ y——
20 7.5 2.2 0.3
| 21 7.5 2.2 0.2
22 7.5 22 0.2
23 75 22 0.2
24 7.5 22 0.2
25 ] | b 0.2
26 0.2
27 2900 7.5 21 2.2 0.2
28 1.0 59 7.5 22 | @2
29 7.5 2.2 0.2 —
30 75 2.2 0.2
31 75 2,2 0.2
PLANT STAFFING:
Lead Operator Class: B Ceriification No.: 8035 Name: Don Hostetler
Day Shiit Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator - Class: Cedtification 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 mali this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400

PERMITTEE NAME: Agqua Utitties Florida PERMIT NUMBER: FLAO127B8
MAILING ADDRESS: 6860 Professional Parkway East
Sarasota, Fl. 34240 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34868 NO DISCHARGE FROM SITE: o)
MONITORING PERIOD~From: 09/01/20307 To: 09/30/2007
COUNTY: Pasco
Parameter Quantity of Loading | Units Quality or Concentration Units } Ff@ﬂuiencv Sample Type
0, ol
Ex. Analysis
Fiow 0 R-100 Sample 0284 ﬂ o
Measurement ’ 1 |
PARM Coda 50050 ¥ 0,308 i )
don Sie No FLW-A1 Permit Rm”'mmﬂ“‘l (A, Avg) WGD E honithly ‘ Calculation
Fiow fo R-100 Sample !
Measurament 0.222 g J
]
i Recording flow
1 ’ Report (Mo, (
ﬁ?ﬁ:ﬁ .":32?0 ! Permit Requirement Avg.) MGD 5 DaysiWaek meters and
lL 1 totalizers
80D, Carbonaceous 5 day, 20C Sample . o
Measuremeant :
PARM Code 80082 Y 20.0
MonSite No.EFAQ1 B Permit Requiremant } ‘ I (AnAvg.) MGIL Montriy Calculation
80D, Carbenaceous 5 day, 20C Sampia 20 20 o
Meastrement ' :
Ehaws fiow
PARM Code 30082 4 30.0 80.0 Every
Mon,Ste No EFA D! Permit Requirsment (Mo, Avg.) (Max.) MG twoweekg | Propotioned
composite
Sollds, Total Suspended Sample )* 65 0 (
Measurement '
PARM Code 00530 Y 1 20,0
Man.5ite No EFA-D1 Pemmit Requirement (An.Avg.) | MG/ | Monthly Calculation
Solids, Total Suspended Semple T
1.45 1.9 0
Moasurermeni
8hour fiow
PARM Code D0536 A " ] 30.0 60.0 ] Every
Mon.Site No.EFA-01 Permit Requirement (Mo. Avg.) (Max) Mar wo weeks propartioned
L . ; composite
=4 cortify under penaity of law thal this documant and ad atéachmesnis were prspared under my direction of supdrvisian in accordance with & syslem désignad to aspure Ihat qu?m.d persanasl property gather and evaiuats the informanon
subimitted. Baged on My inquiry of tha persan or persons who manape the system, or those persona directly responsible for Qetharing e formation, the information submitted 18, 10 the best of my knowiedge and bellef, trus, Bccurate, and
cornplate. | am awara that theee are sigeify ponsitias for submilting false ink ien, inctuding the possibility of S nd impri t for knawing vielations,,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT srcmjﬁ PR UTIVE OFF, UTHORIZED AGENT 1 TELEPHONE NO, l DATE (YY/MMWDD)
Don Hostatler { Seniar Facllities Operater | 727-618-0874 0710123

PA File No. FLAD12788-00B-DWR2P
DEP Form 62-820.910(10), EHective November 29, 1894
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Jasmine Lakes WWTPE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOt2788
MONITURING PERIOD: From: 12212007 To: D930/2007
Paramater i Quantity of Loading i Units Quality or Concentration Units i Frequency mple  Type
| No| o]
| 1 Ex. | Analysis
H I )
P Sample 75 7.7 0 ‘
Measuremant
PARM Code 00400 A 8.0 85
Mon SHa No. EFA-01 Permit Requirement (Min) (Max) su . 5 Days/Week J Grab
Coliform, Fecal !
Sampie 10 0 | i
Measurement |
Pams Code 74055 v 200 ‘
Mon.5ie Mo EFADT Pemnit Requirement (An. Avg) #100ML. Manthly Calculation
Coiiform, Fecal
Sample 1.0 1.0 0
Maasuremant
Pamt Coda 74055 A Report : 800 | Every Two |
Won.Se N EFA.D1 Parmit Requirement (Mo.Geo Mean) i (Max.) #100Mt. F Weeks Grab
Total Chioring Residual (For Sample . 22 6
Disinfecton) Measurement :
PARM Code 50080 A ' 0.5
Mon.Sike No.£FA-01 Permit Requirament (Min.) l MGIL § Days/Wesk Grab
Nitrogen, Nitrate, Total (as Ny Sample
| 4,10 0
Measuremant
B-hour fiow
PARM Code 00620 A . , 12 Every Two
Mon.Site No EFA-D1 Parmit Requirement (Max,) MG Wieeks | Prooriined
J composite
Flow (Total Plant) Sarmple
Maasurament 0.215 0.222 ]
PARM Code 50350 P 0-208 Report Recording flow
L] .
Mon.5te No FLW.01 Permit Requirement 5Days’Week |  melers and
(3-MoAvgy | (Mo.Avg) | MGD fotatizers
Percant Capacity, (TMADF Permitted
Capaciy) x 10 Sampls 0
Measurement
70%
PARM Code 00180 G
Mon.Sha No.INF Prermit Requiremant Report Percent Monthly Caicutation
BOO, Carbonaceous 5 day, 200 Sample )
Maasurement 100
8hour flow
PARM Code 80082 G ) )
Mon.Site NoJNF01 Penmit Requirament Report (Mo.Avg,} MG/IL Monthly pmpomm_-.e@
composite
Solids, Total Suspended Sample
70
Measurement
0 G 8-hour flow
PARM Code 005 Pemmit Requirement Repart (Mo.Avg.) MGIL Monthly proportionag
Mon.Site NoNF.01 L composte

PA Fila No, FLAD127688-005-DW2P
DEP Form 62-520.910(10), Effective November 28, 1094



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 09/01/2007 To: 09/36/20067
W Fecal | Nitrogen, pH WW CBOD5 TS Notes
{mg) | Coliform | Nitrate, | (Std. | (mgll) |Disinfect)| totalplant | (mg/) | (mgn)
Bacteria | Total{as | Units) {mg/L} flow to
(#100ml) | N) {mg/L) ponds
Code 80082 74055 00620 00400 @ 00530 | 50060 50060 80082 00530
Mon.Site || EFA-01 EFA-O1 EFA-01 EFA-D1 | EFA-01 | EFA-01 FLW-01 INF-01 INF-01
- 1 213,251.0
2
3 75 22 213,701.0
4 75 2.2 213,946.0
5 78 22 12141490 | T
6 7.5 22 214,355.0
7 - 7.5 22 214,565.0 N
8 - 1 214,.751.0
9 -
10 2.000 7.5 1.0 22 2152080 180 : 70 o
‘L 11 1.0 2.1 75 2.2 215,448.0 — |
12 7.5 22 215,663.0
13 7.7 22 215899.0)
14 7.5 22 216,187.0
15 216,305.0
16 | |
17 7.5 22 216,796.0
18 75 22 217,017.0
19 75 22 217,217.0
20 7.5 22 217.412.0 !
21 7.5 2.2 217,638.0
22 rf 217,794.0
23
24 2.000 : 7.5 18 22 218,355.0 i
25 1.0 4.1 7.5 22 218,578.0
26 7.5 22 218,805.0
27 75 2.2 219,039.0
E S ]
30 | |
'PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name; Don Hostetler
Day Shift Operator  Class: Certification No.: Narne:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:

FA File No. FLA012768-005-DW2P
DEP Form 62-620.910(10), Effective Novemnber 29, 1994
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Weit ID: MWC-05
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAQLI2768 Description;
Menitoring Period: From: January-07 To: August-07 Date Sample Obtained: 8/6/2007
10.31
Was the well purged before sampling? X Yes_ _NO Time Sample Obtained:
. . - L . Samples
Sampling Permit . Statistical Monioting Detection Sampling .
Parsmeter PARM Code Measurement Requirement Units Base Code Frequency Limits Analysis Method Equiptment Used m .
Sihgle
Water Level Relative to NGVD 72020 10.05 Report FEET Sample Quarterly FIELD P P N
0.060u Shgle
Nitrogen, Nitrate, Totaf (as N) 00620 10 MG Sample Quarterly 0.08 EPA 300.0 E U N
630 —oingle
Solids, Total Dissolved (TDS) 00515 500 MG Sampis Quartery 20 SM2340C R M N
220 Single
Chloride as (CI) 00940 250 MG/L Sample Quartery 7.5 EPA 300.0 I P N
10 “Bingle
Sodium, Dissolved 00929 180 MG/L Sample Quarterly 1.0 EPA 200.7 ] N
0.50 Single
Ammonia, as N 00610 ] UG Sample Quarterly 0.050 EPA 350.1 T N
1.0u Bmgle
Coliform, Fecal 31616 4 CFU/100ML Ssampia Quarterly 1.0 SM 92220 A N
8.33 ingle
pH 00406 65-8.5 SuU Sample Quarterty N/A FIELD L N
Sihgle
Sulfate, Total 00945 250 MG/L Sample Quarterly 2.5 EPA 300.0 T N
25.00 “Shgle
Turbidity 32079 1 NTU Sample Quarterly 0.09¢ FIELD 1 N
743 Shits
Specific Conductance 00094 0 Report UMHO/CM Ssample Quartetly 0.02 FIELD c N
ingle
Temperature (C), Water 00010 25.00 Report DEG.C Ssmple |  Quartery t FIELD N

[ certify ander penalty of law that this docurnent and all attachments were perpared under my direction or Wn in accordance with a system designed to assure that qualified personnel prog

perly gather and avaluste the information submitted. Based on

Name/Title of Principle Executive Officer or Autharized Agent Signature #f Priflte Ex cer or Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Senior Facilities Operator v W' S’ 727-919-0674 1840710
Comments and Explanations (Reference all attachments here):

. PA Fite No, FLAQ12773-002.0W2p

Version 2-9-04
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GROUNDWATER MONITORING REPORT - PART D
County. Pasco Monitoring Welt 1D: MWC-04
Facility Name; Jasmine Lakes WWTP Well Type: Compliance
Permit Number, FLAOI2768 Description;
Monitoring Period: From: January-07 To: August-07 Date Semple Obtained: 8-602007
94
Was the welt purged before sampling? _X_Yes_ NO Time Sample Qbtained:
e i —— f L m |
, , L. L . Samples
Sampling Permit Statistical Moanicting \ Sampling .
Parameter PARM Cods Measurement Requirement Unlts Base Code Frequency Detestion Limiss Andlysis Method Equiptment Used (}‘:l].]/:ff;r)d
She'e
Water Level Relative to NGVD 72020 8.8 Report FEET Sample Quartsrly FIELD P P N
0.060u Shigle
Nitrogen, Nitrate, Total (as M) 00620 10 MG/L Sample Quarterly 0.08 EPA 360.0 E U N
730 Sihola
Solids, Total Dissolved (TDS) Q051Ls 500 MG/ Sample Quarterly 20 SM2340C R M N
240 Sihgle
Chloride as (C1) 00940 250 MG/L Sample Quarterty 7.5 EPA 300.0 i1 P N
160 “Single
Sodium, Dissolved 00929 160 MG Sample Quartery 1.0 EPA 200.7 5 N
12 Binga
Ammonia, as N 00610 : 5 UG/L Sample Quarterdy 0.050 EPA 350.1 T N
1.0u aingle
Coliform, Fecal 31616 4 CFU/100ML Sample Quarterly 1.0 SM 82221 A N
8.33 5'“913
pH 00406 8.5-8.5 sU Sampla Quartarly N/A FIELD L N
ic Shgie
Sutfate, Totel 00945 280 MG/L Sampls Quartery 25 EPA 300.0 T N
Z.41 Single
Turbidity §2079 1 NTU Sample Quarterly 0.090 FIELD 1 N
Single
Specific Conductance 00094 998.0 Report | UMHO/CM Sampla | Quarery 0.02 FIELD c N
Tk
Temperature (C), Water 00010 24.70 Report DEG.C Sampie |  Quarterly 1 FIELD N

I certify under penalty of law that this document and gl attachsments were perpared under ty direction or supervigicn in

ordaace with p system designed to assure that

qualified personne! properly gather and evajuate the information submitted. Based on

Name/Title of Principle Executiva Officer or Authorized Agent Signature of PrinciplC&yecutive Officer,or Muthorized Agent Telephone No Date (yy/mm/dd)
[Don Hostetler - Senior Facilities Operator 5 i] ;__ W 727-919-0674 180710

Comments and Expianations (Reference all attachments here):

//

PA Flis No. FLAQ1 2773-002-DW2P
Version 2.5-04
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GROUNDWATER MONITORING REPORT - PART D

County. Pasco Monitoring Well iD: MWC.03
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAO12768 Description:
Monitoring Period: From: January-07 To August-07 Date Sample Obtained: 8/6/2007
Was the well purged before sampling? X Yes _NO Time Sample Obtained:
%f L —— . o r 11
RM Sampling 1 Permit Statistical Monioting Detection Sampling Semples
Parameter P Code Measurement Requirement Units Base Code Frequency Limits Analysis Method Equiptment Used gﬂjt;;;';
“Single
Water Level Relative to NGVD 72020 9.4 Repon FEEY Sample Cuertarly FIELD P P N
0.060u Shgle
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quartery 0.08 EPA 300.0 E U N
€00 Shgle
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quarterly 20 SM2540 C R M N
- 210 Singe
hioride as (Cl) 00940 250 MG/L Sample Quarterly 7.5 EPA 300.0 1 p N
150 ~ Single
Sodium, Dissolved 00929 160 MG/L Sample Quarterly 1.0 EPA 200.7 § N
0.69 Shgle
Ammonig, as N 00610 § UG/ Sampie Quartsriy 0.050 EPA 350.1 T N
1.0u Single
Coliform, Fecal 31616 4 CFL/100ML, | Sampis Quarterly 1.0 SM 9222D A N
8.86 ngle
pH 00406 6.5-8.5 su Sample Quarterly N/A FIELD L N
40 SThgie
Sulfate, Total 00945 250 MG/ Sample Quarterty 2.5 EPA 300.0 T N
0.72 " Single
Turhidity 32079 1 NTU Sample Quarterly 0.090 FIELD i N
—Shngle
Specific Conductance 00094 864.0 Repon UMHO/CM __Ssal'npl! Quarterly 0.02 FIELD C N
ingle
Temperature (C), Water 00010 28.10 Report DEGC { Sample | Quaneny 1 FIELD N
T certify under pemalty of law that this document and all attachments were perpared under my direction or supervisiefin Ecmﬂnnca with 8 systam designed to nssure that qualified persennol properly gather and evalupte the information submited. Based on
Name/Titie of Principle Executive Officer or Authorized Agent Signature _gfﬂﬁn ipfe Executive Offfer or Authorized Agent Teltphone No Date (yy/mm/dd)
__.-"' /.-" 2 A
Don Hostetler - Senior Facilities Operator 727-919-0674 18/07110

Comments and Explanations (Reference all attachments here):

PA File Na. FLAO12773.002-Dw2p
Version 2.9.04
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GROUNDWATER MONITORING REPORT - PART D
County: . Pasco Monitoring Wetl ID:; MWC-02
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAO12768 Description:
Monitoring Period; From: January-07 To: August-07 Date Sample Obtained: 8/6/2007
Was the well purged before sampling? A Yes__ NO Time Sample Obtained:
—_— e — —
Sampling Permit Statistical Monioting | Detection Sampling Samples
Parameter PARM Code Measurement Requirement Units Base Code Frequency Limits Analysis Method Equiptment Used 2?:;;?
Slngie
Water Level Relative to NGVD 72020 10.6 Report FEET Sample Quartery FIELD P P N
0.060u ~Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/, Ss.nmph Quarterly 0.08 EPA 300.0 E N
630 ingle
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quarterly 20 SM2540 C R M N
240 LGN
Chlofide as (Cl) 00940 250 MG/ Semple Quarterly 1.5 EPA 300.0 ] P N
170 Single
Sodium, Dissolved 00929 160 MG/ Sampie Quarterly 1.0 EPA 200.7 § N
29 ngle
Ammonia, as N 00610 § UG/ Sample Quarterly 0.050 EPA 350.1 T N
1.0 Singie
Coliform, Fecal 31616 4 CFU/100ML Sample Quarterty 1.0 SM 9222D A N
9.05 Singre
lpH 00406 85-85 SU Sample | Quarterly N/A FIELD L N
39 single
Sulfate, Total 00945 250 MG/L Sample Quartarly 2.5 EPA 300.0 T N
0.74 Single
Turbidity 82079 1 NTU Sample Quarerly 0.090 FIELD 1 N
nge
Spesific Conductance 00094 960.0 Report UMHO/CM | Sample | Quarterty 0,02 FIELD ¢ N
Tingle
Temperature (C), Water 00010 23.10 Report DEG.C Sample | OQuartery 1 FIELD N
— s e e L ——-—-_J]
1 certify under penalty of law that this dogument and afl attachments were perpared under my direction or supervisipain rdapce with a systesh designed to assure that qualified personnel properly gather and evaluate the information submitted, Based on
Name/Title of Principle Executive Officer or Authotized Agent Signature of %i%ﬁm O%r Authorized Agt Telephone No Date (yy/mm/dd)
Don Hostetler - Senior Facilities Operator ( 727-919-0674 18/07/10

Comments and Explanations (Reference ali attachments here):

PA File No FLAO12773-002.DW2F
Version 2-5-04.
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GROUNDWATER MONITORING REPORT - PART D

County: Pasco Monitoring Well ID: MWB-0I
Facility Name: Jasmine Lakes WWTP Well Type. Backround
Pemmit Number: FLADI2768 Description; JL-1BR
Monitoring Period: From: January-07 To: August-07 Date Sample Obtained: 8/6/2007
1.33
Was the well purged before sampling? K Yes__NQ Time Sample Obtained:
e e e — — e
Sampling Permit Statistical Monieting Sampling Sarmples
Parameter PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used z:ljt;jr;t;
wingle
‘Water Leve] Relative to NGVD 72020 11.00 Report FEET Sample Quarterty FIELD P P N
0.36 ~Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterty 0.08 EPA 300.0 E U N
600 SThgle
Solids, Total Dissolved (TDS) 00315 500 MG/L Sampls Querterty 20 SM2540 C R M N
710 Shga
Chioride as {CI) 00940 250 MG/L Sample Quarterly 7.3 EPA 300.0 1 P N
140 ~Single
Sodium, Dissolved 00929 180 MG/ Sample Quarterly 1.0 EPA 200.7 S N
0.34 ~Shgle
Ammonia, as N 00610 5 UGL Sample Quarterly 0.050 EPA 350.1 T N
1.0u “Eingle
Coliform, Fecal 31616 4 CFU/100ML {  Sample Quarterly 1.0 SM 92221 A N
7.59 Single
pH 00406 85-8.5 SU Sample Quarierly NFA FIELD L N
58 —Sihgle
Sulfate, Total 00945 250 MG/Z ‘| Sample Quarterly 2.5 EPA 300.0 T N
2.20 Single
Turbidity 82079 1 NTU Sgample Quarterty 0.090 FIELD 1 N
ingle
Specific Conductance 00094 8650 Report UMHQ/CM %mple Quarterty 0.02 FIELD c N
Tngle
Temperature (C), Water 00010 26.70 Report DEGC | Sample | Quartery 1 FIELD N
1 certify under penalty of law that this document and all attachments were parpared under my direction or supervisiont q&@m with a system designed to assure that qualified personnel properly gather wnd evaluate the information submitted. Based on
Name/Title of Principle Executive Officer or Authorized Agent Signature of iple ve Officer o orized Agent. Telephone No Date (yy/mm/dd)
Don Hostetler - Senior Facilities Operator Z 127-919-06714 07/10/18
Comments and Explanations (Reference all attachments here): s v

PA Flie No. FLAD12773-002.0W2p
Vargion 2.8-04



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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768
MAILING ADDRESS: 6960 Profassional Parkway East
Sarasota, Fl. 34240 LIMIT: Finai REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: W
MONITORING PERIOD-From: 19/01/2007 To: 10/31/2007
COUNTY: Pasco
Parameter Quantity of Loading | Units Quality or Concentration Units Froquonoy | Saneis Tipe
o.
Ex. Analysis
Flow to R-100 Sample
Maasurement 0205 0
PARM Cods 50050 Y . . 0.308
Non,Ste Ho FLWL1 Pemnit Requirement | " ave.) MGD Manthly Calcutation
Flow to R-100 Samp|e
Measurement 0.209 0
Recording flow
PARM Code 50050 1 . Report (Mo,
on, e Ho.FLWD1 Permit Requirement Avg.) MGD 5DaysWesk | meters and
totalizers
BOD, Carbonaceous 5 day, 20C Sample 23 6
Measurement )
PARM Code BO0S2 Y " 200 "
Mon.Site No.EFA-01 et Requirement (An.Avg.) MG/L Monthly Caloutation
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 0
8-hour flow
PARM Code 80082 A " ; 30.0 60.0 Every .
Mon.Ste No.EFA-01 Permit Requirement (Mo. Avg.) Max) MG o weuks | Proportioned
composite
—
Solids, Total Suspended Sample
30 0
Measurement
PARM Cotie 00530 Y . | 200 .
Mon.Site No.EFA-D1 Parmit Requirement (An.Avg.) MG/L Monthly Calculation
Solids, Total Suspsnded
T o
)
§-hour flow
PARM Code 00530 A ) . 300 80.0 Evary i
Mon.Site No.EFA-01 Permit Requirsment (Mo, Avg) (Max.) MGIL two weeks propartioned
compasite
I certify undler panalty of kaw thal thls documant and all attachmentis wase propaned under my direction o supacvision in accortancs with & gystem designed to assure that qualified porsonnei proparty gather and evaluate the ixformation submitteq.
Based on my Inquiry of the person or persons who menage the system, or those persons dirctly responsible for gathering the Information, the Information submitted 18, to the best of my knowledge and beied, trus, accurate, snd completa. | am aware
that there are significant panaities for submifting feise information, induding the possibility of fing and impnsonmem}fﬁ?:wing viclations,,
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT smﬂﬁv F PIGNCIPAL CFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE [YYMMTD} |
Don Hostetler / Senior Faciities Operator - 727-9019-0674 arM1/28

PA File No, FLAD12788-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Z
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facifity Name: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012768
MONITORING PERIOD: From: 10/Q1/2007 To: 10/31/2007 _
Paramater 1 Quantity of Loading ‘ Units GQuiality or Concentration Units Froquency | aampie  Type
j No, of
Ex. Analysis
pH Sanmple i
Measurement 7.5 7.8 0
PARM Code 00400 A ‘ ) | 8.0 8.5
Man.Site No, EFA-01 Permii Requirement (Min.) (Max.) su 5 Days/Wesk Grab
Coliform, Fecal Samplo "
Megsurement ' g
Parm Coda 74055 Y . . 200 .
Mo, St No.EFA D1 Permit Requirement (An. Avg.) #100ML Monthly | Caleulation
Coliform, Fecal Somple
Measurement 1.0 1.0 0
Pam Coda 74055 A g p Report 800 Every Two
Mon.Sits Na,EFAD1 Permit Requirement {Mo.Geo.Mean) (Max.) #100ML Wrgeks Gra
Tota! Chiorine Residual {For Sampla
Disinfection) Measurament 20 0
PARM Code 50060 A ) 0.5
Mo Site No.EFA-01 Femit Requirement (Min) MGIL 5 DaysWeek Grab
Nitrogan, Nitrate, Total (as M) Sample o
Measurement : 0
8-hour flow
PARM Code 00620 A . 12 Every Two ,
Mon.Slte No.EFA-01 Perit Requirement (Max,) MG, wWiveeks p;p:mo;ed
posite
Measurement 0.217 0.209 0
PARM Code 50050 P 0308 Report Recording flow
o Sy Mo LWt Permit Requirement 5DaysWeek |  meters and
(3-Me.Avg) | (Mo.Avg) | MGD totalizers
Percent Capacity, (TMADF /Permitted
Capadity) x 10 Sample 0
Measurerment 1%
FARM Code 00180 G . .
Mon.Sie No.INE Permit Requirement Repont Percent Monthly Caloulation
BOD, Carbonaceous 5 ¢ay, 20C  |Sample ,
Measurement 180
8-hour fiow
PARM Code 80082 G . .
Mon.Sita NoNF-01 Permit Requirement Report (Mo.Avg.) MG/L Monthly p;zopr::qﬂ
it
Solids, Total Suspended Sample a2 0
Measurement
PARM Code 00530 G Bhourfoy |
Man.Sits No.INF-01 Permit Requirement Report (o.Avg.) Mot Hontl p:sno:::t:d

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620.810(10), Effective November 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 10/01/2007 To: 10/31/2007
[ CBODS Fecol Nitrogen, pH TSS | TRC (For [ Flow (MGD)| CBOD5 TSS Notes
(mg/L) | Coliform ;i Nitrate, {Std. (mglL) |Disinfect.)! totalplant | (mgt) {mgfL)
: Bacteria | Total (as | Units) {mg/L} flow to
(#/100ml) | N} {mg/L) ponds
Code || 80082 | 74055 | 00620 | 00400 | 00530 | 50060 | 50080 | 80082 | 00530
Mon.Site | EFA-Ot | EFA-D1 | EFA-01 | EFA-01 | EFAQ1 | EFA-01 FLW-01 INF-01 INF-(1
1 7.5 2.2 0.5
2 7.5 2.2 0.2
3 7.5 22 0.2
4 7.5 22 0.2
5 ) 7.5 22 0.2
6 7.5 2.2 0.2
7 02
8 2.000 7.5 2.2 2.2 0.2 180 82
9 1.0 4.7 75 22 0.2
10 75 22 0.2
11 76 20 0.2
12 ) 7.6 20 0.2
13 0.2
14 0.2
15 7.5 22 0.2
16 7.5 #REF! 0.2
17 75 22 0.2
18 7.5 22 0.2
19 7.5 22 02
20 0.2
2% 7 0.2
22 2.000 7.5 1.2 22 0.2
23 1.0 47 75 22 0.2
24 7.5 2.2 0.2
25 7.5 22 0.2
26 7.5 22 0.2
27 0.2
28 0.2
29 7.5 — 22 0.2
30 7.5 2.2 0.2
K] 7.5 22 0.2
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:

FA File No. FLAQ12766-005-DW2pP
DEP Form 62-620.910(10). Effective November 29, 1954
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When completed mail this report to; Depariment of Environmental Protection, Mail $tation 3551, 2800 Blair Stone Road, Tallahassee, FL 32309-2400

I } |

PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCORT - PART A

PERMITTEE NAME: Agua Utilitles Florida PERMIT NUMBER: FLAD12788
MAJILING ADDRESS: 6060 Professional Parkway East
Sarasota, Fl. 34240 LIMIT; Final REPORT: Monthiy
CLASS SI7E: NIA GROUF. Domesiic
FACILITY: Jasming Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34868 NO DISCHARGE FROM SITE: "]
MONITORING PERIOD~From; 11/01/2007 To: 11/30/2007
COUNTY: Pasco
Parameter Quantity of Loading | Unils i Quality or Concentration Units " Freq:fency Sampie  Type
[ Ex |  Analysis
Flow ta R-10¢ Sample
0.
Measurament 208 0
PARM Cede 50750 Y 0.308
Man Sie No.FLWD1 Permit Requirement (An. Avg.} MGD Monthly Calcylation
Flow to R-100 Sample
Measurement 0.108 0
—[ i Recordin
! g flow
PARM Cede 50050 1 Report (Mo,
on. Sle No. FLW1 Pormit Requirement |~ 10 ) MGD 5DaysWeex |  meters and
fotalizers
BOD. Carbanaceous 5 day. 20C Sample 24 0
Maasurament !
PARM Code 30082 Y 200 .
Mon,Site No.EFA-D Permit Requirement (An.Avg) MG/ Monthly Calculation
BOD, Carbonaoeous 5 day, 200 Sample
3. .
Measurement 0 3.0 0
B-hour flow
PARM Code 80082 A 0.0 60.0 Every
Mon.Sits No EFA1 Pemit Requirement {Mo. Avg.) {Max.) MG woweeks | Proporianed
composite
Soiids, Total Suspended Sempie
33 0
Maasureman!
PARM Code 00530 Y . 200 ,
Mon.Sile No.EF&-C1 Parmil Requirement (Andvg ) MGA Monthiy Calculation
Solids, Total Suspendad
pe Sampie 5.10 57 0
Meaastrement
B-hout flow
PARM Coda 00530 A 30.0 80.0 Every
Mon Site No EFA-D1 Permit Requirement Mo. Avg) (Max) MGIL o waeks | Proporioned
composita
1 coritty undar penaity of law hat this degument Bnd sl sHlachments wers prapared under my DIMRCICR oF SUPENVSION i #ECOTANGE Wb & wysiem desigried to agsyre that qulli-ﬁ:!pomnnel proparty gather and svaluate the information
submitted. Beaed on My inquiry of the parson or parsons who manage the systam, or thoss parsons directly respopattig for gatharing the information, the information submitted ia, to the best of my knowiedge and Seliel, true, ccyurate. and
complata. | am awars thal there are sigréficant penalties for submitting lalse informatian, indudmm possibilif M pd Imprisorgrtent for knowirg violations.,
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT st - ME OFFICER OR AUTHORIZED AGENT | TELEFHONE NO. DATE {YY/MM/DD) B
Don Hostetlar / Senior Facilities Operator 727-919-0674 QrM2M9

PA Fila No. FLAD12768-005-Dw2P
DEP Form 62-820.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Nare:  Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-004 PERMIT NUMBER: FLAQ12768
MONITORING PERIOD: From: 11/22/2007 To: /207
Parameter Quaniity of Loading Units 7 Quallty or Cancenitration Urits Frequancy ’ Sample Type
No. of ‘
Ex, Analysls
pH Sampla
Measurement 78 78 0
PARM Code 00400 A ' | 60 a5
MonSite No.EFA.01 Permit Requiremant (Min.) (Max.) Su 5 DaysWaak Grab
Caliform, Facat
Sample 10 0
Meaasurament
Parm Code 74055 Y . 200
NoruSte No EFAD! Parrmit Requirement (An. Avg) #/100ML Monthiy Calculation
Colform, Fecal
Sample 10 10 0
Measurement
Parm Goda 74055 A ] ; Report 800 Evary Two
| ansio o racy Permit Requirement (Mo.Geo.Mean) - (Max) #100ML Weeks Grab
Total Chiorine Residual (For Sampie
Disi 22 o
sinfection} Measurement
PARM Gode 50060 A ! ) 0.5 !
Mon St NOEFLo! Permit Requirament M) | MGIL § Days/Week Grab
Nitrogen, Nitrats, Total {as N) Sample
Megsurement 16.00 ¢
8-hour flow
PARM Coda 00620 A ) 12 Every Two
Men Site No. EFA01 Permit Requirement {Max.} MGIL wWWaeks proportioned
i composite
Fiow (Total Plant) Sample
A remant 0210 0.1e8
PARM Cade 50050 P 0508 Repert Recording fow
Mor. Sile No.FLW-01 Permit Requirement 5 Days/\Wsek rneters and
(IMo.Avg) | (Mo.Avg) | MGD totalizers
Parcent Capacity, (TMADF/Permitted
Capacity} x 10 Sample 0
Measuremant
88%
PARM 18 )
R mﬁuﬁ% 0 G Pamit Requirement | Report Percent Monthly Calculation
BOD, Carbonaceous § day, 20C Sample 0
Maasurement 120
8-hour fiow
PARM Code 30082 G
Man.Site No.INE-01 Parmit Requlrement Report {(Mo.Avg.) MG/ Manthly propartioned
compaslie
Sofds, Total Suspended Sample -
75
Measuremant
i B-hour flow
PARM Code 00530 G .
Mo St bia NF-01 Permit Requirement Report {Mo.Avg ) ! MG/L Manthly | praporiio;ed
compostie

PA File No. FLAD12788-005-DW2P
DEP Form 82-820.910{10), Effective November 29, 1894



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 11/01/2007 To: 11/30/2007
[ CBOD5 | Fecal | Nitrogen,] pH TSS | IRC (For] Flow (MGD) | CBOD5 | 1SS Notes
(mg/L} | Coliform | Nitrate, {Std. {mg) | Disinfect); total plant fow | (mg/L) {mg/L)
Bacteria | Total (as | Units) {mg/L} to ponds
(#100mf) | N) (mg/L)
Code 80082 74055 00620 00400 00530 50060 50060 B0OB2 00530
_Mon.Site EFA-01 | EFA01 | EFA-D1 | EFA-01 | EFA-GY | EFA-O1 FLW-01 INF-01 INF-01
1 7.5 2.2 2260450 |
2 7.5 22 226,294.0
3 226,431.0
4
5 3.000 75 57 2.2 226,870.0 120 75
6 1.0 10.0 7.5 22 227,057.0
7 7.5 22 227,225.0
8 7.5 ' 2.2 227.402.0
9 7.5 2.2 227 579.0 n
10 2277110
3 11 N
12 7.5 2.2 228,244 0
| 13 7.5 22 228,453.0
14 7.5 22 228,652.0
15 7.5 22 228,850.0
16 | 7.5 22 229,049.0
17 228,206.0
18 : N
19 1.0 0.1 7.5 4.5 2.2 229,624.0
| 20 7.5 22 229,830.0
21 75 2.2 230,021.0
22 7.5 2.2 230,223.0
23 7.5 2.2 230,454.0
24 230,625.0
25
26 7.5 2.2 231,088.0
27 7.5 2.2 231,289.0
28 7.5 2.2 231,518.0 ]
29 7.5 22 231,703.0
30 7.5 2.2 231,882.0
PLANT STAFFING:
Lead Operator Class: B Certification No. 8035 Name: Don Hostetler
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name;
Day Shift 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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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Menitoring Well ID: MWB-01
Facility Name: JTasmine Lakes WWTP Well Type: Backround
Permit Number: FLAD12768 DPescription: JL-1BR
Monitoring Period: From; January-07 To: December-07 Date Sample Obtained: 11/5/2007
———— 7.36
Was the well purged before sampling? X Yes_ NO Time Sample Obtained:
Sl e T — e —————
; , - . . Samples
Sampling Permit , Statistical Monioting . - Sampling ]
Pacameter PARM Code Measurement Requirement Units Base Code Frequency Drtestion Limits Analysis Method Equiptment Used F(;";;;c)l A
Sihgle
Water Level Relative to NGVD 72020 14.08 Report FEET Sampia Quarterly FIELD P P N
0.060u “Sirgle
Nitrogen, Nitrate, Total (as N} 00620 10 MG/L Sample Quarterly 0.06 EPA 3000 E N
430 Sihgle
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quartarly 20 SM2540C R M N
150 Single
Chloride as (Cl) 00940 250 MG/L Sample Quarterly 7.5 EPA 300.0 1 P N
100 Singie
Sodium, Dissolved 00929 180 MG/L Sample Quearterly 1.0 EPA 200.7 5 N
0.37 “Single
Ammeonia, as N 00610 5 UG/L Ssamp[e Quarterly 0.050 EPA 350.1 T N
1.0u Ingie
Coliform, Fecal 31616 4 CFU/100ML Sample Quarterty 1.0 SM 9222D A N
6.54 Single
pH 00406 68.5-8.5 sy Sample Quarterly N/A FIELD L N
41 —Bingle
Sulfate, Total Q0945 250 MG/L Sample Quaerterly 2.5 EPA 300.0 T N
1.44 Single
Turbidity 82079 1 NTU Séampie Quarterly 0,090 FIELD 1 N
ingie
Specific Conductance 00094 683.0 Repart UMHO/CM |  Sample Quarterly 0.02 FIELD c N
Singe
Temperature (C), Water 00010 28.30 Report DEG.C Sample Quarterly 1 FIELD N
——— -
I certify under penalty of law that this document and all attachments were perpared under my direction o ision in accordance with 4 system designed 1o assure that qualified personnel properly gather and evaluats the information submitted, Brsed on
Name/Title of Principle Executive Officer or Authorfzed Agent Si an(o’of PLincipIc Executive Q‘ﬁccr ar Authorized Agent Telephone No Date (vy/mm/dd)
Don Hostetler - Senior Facilities Operator - %W J / 79 T-0¢7 | 7= ‘7

Comments and Explanations (Reference alf attachments here):

PA Flle No. FLAO12773.002.bW2P
Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID; MWC-05
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAO12768 Description:
Monitering Period: From: ___ January-07 To: December-07 Date Sample Obtained; 11/5/2007
10.15
Was the weli purged before sampling? X Yes__NO Time Sample Obtained:
ﬁw oy
Sampling Permit Statistical Monioting Detection Sampling Samples
P ARM i i i
RrRmeter P Code Measurement Requirement Units Base Code Frequency Limits Anclysis Method Equiptment Used 2};;;:3
“Single
Water Level Relative to NGVD 72020 10.3 Report FEET Sample Quarterly FIELD P P N
' . 0.060u Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Ssampla Quarterly 0.08 EPA 300.0 E N
610 ingle
Solids, Total Dissalved (TDS) 00515 500 MG/L Sample Quarterly 20 SM2540 C R M N
210 Sings
Chloride as (C]) 00940 250 MG/ Sample Querterly 7.5 EPA 300.0 I p N
110 Single
Sodium, Dissolved 00929 180 MG/L Sample Quarterty 1.0 EPA 200.7 8 N
0.62 — Single
Ammonia, as N 00610 5 UGA. Sample Quarterly 0.050 EPA 350.1 T N
1.0u Bingle
Coliform, Fecal 31616 4 CFU/IGOML Sample Quarterly 1.0 SM 9222D A N
7.18 Bingle
pH 00406 6.5-8.5 SU Sample Quarterly N/A FIELD L N
4.9 Siigle
Sulfate, Total 00945 250 MG/L Sample Quarterly 25 EPA 300.0 T N
0.57 Smg ]
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD I N
708 Engle
Specific Conduetance 00094 0 Report UMHO/ICM | Sample Quarterly 0.02 FIELD c N
Single
Temperature (C), Water 00010 26.10 Report DEG.C Sampte |  Quarterly ! FIELD N
1 certify under penalty of law that this document and all attachments were perpared under my direction or Mw‘:ﬂrﬂaﬂg with a system designed to assure that qualified personnel properly gather and evaluate the information subrnitted. Based on
Name/Title of Principle Executive Officer or Authorized Agent Signaml;( of Principle Executi}le Officer or Authorized Agent Telephone No Date (yy/'mm/dd)
/ T:;(‘\-\S?\_\
Dan Hostetler - Senior Facilities Operator g( ‘%( 72 .. _?/ Reoe 77 67 7-« / C}
—— T ——

Comments and Explanations (Reference all attachments here):

PA File No. FLAD12773-002.0wW2p
Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID: MWC-04
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLA012768 Description:
Monitoring Period: From:  january-07 To: December-07 Date Sample Obtained: 11/5/2007
9.38
Was the well purged before sampling? X _Yes___NO Time Sample Obtained;
e - —
r Sampling Permit T Statistical | Monioting Sampling Samples
. - . . 'lt
Parameter PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used ggjr;)d
Single
Water Level Relative to NGVD 72020 9.85 Report FEET Sample Quarterly FIELD P P N
0.060u Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.08 EPA 300.0 E U N
720 — 5inge
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quarterly 20 SM2546C R M N
230 Single
Chloride as (Cl) 00940 250 MG/L Sample Quarterly 7.5 EPA 300.0 [ P N
150 — Single
Sodium, Dissolved 00929 180 MG/L Sample Quarterly 1.0 EPA 200.7 S N
12 Shngle
Ammonia, as N 00610 5 UG/ Sample Quarterly 0.050 EPA 350.1 T N
. 1.0u ETngle
Coliform, Fecal 31616 4 CFUNOOML Sample Quarterly 1.0 SM 92221 A N
725 Single
H 00406 85-85 SuU Sampie Quarterly N/A FIELD L N
40 Bingls
Sulfate, Total 00945 250 MG/L Sample Quarterly 2.5 EPA 2100,0 T N
149 Sl
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD I N
49,0 >ingie
Specific Conductance 00094 1049. Report UMHO/CM _ssample Quarterly 0.02 FIELD c N
ingle
Temperature (C), Water 00010 25.50 Repon DEG.C Sample Quarterly 1 FIELD N

I centify under peralty of law that this document and all attachments were perparcd under my direction or su

in aceordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on

Name/Title of Principle Executive Officer or Authorized Agent Signature rincigﬁe Ekegutive Officer qﬁﬂuhorized Agent Telephone No Datg (yy/mum/dd)
Don Hostetler - Senior Facilities Operator / y 7 27 -~ 9/ 9-567{7/ { ; ; - / 7

Comments and Explanations (Reference all attachments here):

Ny

PA File No, FLAO1 2773-002-DW2P
Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitering Well ID: MWC-03
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAG12748 Description:
Monitoring Period: From January-07 To: December-07 Date Sample Obtained: 11/5/2007
Was the well purged before sampling? X Yes  NO Time Sample Obtained:
o — - Sampl
. . ; . , . amples
Sampling Permit Statistical Monioting Detection . Sampling .
Pasameter PARM Code Measurement Requirement Units Base Code Frequency Limits Analysis Method Equiptment Used m
Single
Water Level Relative to NGVD 72020 8.72 Report FEET Sample Quarerty FIELD P P N
0.0600 Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quartarly 0.06 EPA 3000 E N
550 ngle :
Solids, Total Dissolved (TDS) 00315 500 MG, Sample Quarterly 20 SM2540C R M N
220 Slng!e
Chloride as (CI) 00940 250 MG/ Sample Quarterly 7.5 EPA 300.0 1 P N
150 ~Shhgle
Sodijum, Dissolved 00929 160 MO Sampie Quarterty 1.0 EPA 200,7 s N
1.9 Single
Ammonia, as N 00610 ] UG/L Sample Quarterty 0.050 EPA 350.] T N
1.0u Single
Caliform, Feeal 31616 4 CFU/I00ML |  Sample Quarterly 1.0 SM 9222D A N
7.60 “Single
pH 00406 6.5-8.5 SU Sampls Quarterly N/A FIELD L N
a3 —3ngle
Sulfate, Total 00945 250 MG Sample Quarterly 2.8 EPA 300.0 T N
0.68 ~Single
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD 1 N
Single
Specific Conductance 00094 9090 Report | MHOICM | Sample | Quartety 0.02 FIELD c N
ingle
Temperature (C), Water 00010 28.50 Report DEG.C Sample Quarterly 1 FIELD N
| = = _a:nﬂm: —-———-———&:==

i certify ander penalty of law that fhis document and all attachments were perpared under my direction or su

pfion in dccordapte with a system designed 10 assure that qualified personne! properly gather and evaluate the information submitted. Based on

%ﬁcc )

Name/Title of Principle Exccutive Officer or Authorized Agent Signature of Officer or Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Senior Facilities Operator / T WDty &T? — | ﬁ
Comments and Explanations (Reference all attachments here): S

6 PA File No. FLAG12773.002-Dw2P

Version 2.9.04
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. GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Weil 1D; MWC-02
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number; FLAQ12758 Description:
Monitoring Period: From:  January-07 To: December-07 Date Samplc Obtained: 117872007
Was the well purged before sampling? K Yes  NO Time Sample Obtained:
Sempling Permit Statistical Monioting Detection Sampling Sampies
P A R! I . . .
srameter P Code Measurement Requirement Units Base Code Frequency Limits Analysis Method Equiptment Used 2?;;3
—8hgle
Water Level Relative to NGVD 72020 10.45 Report FEET Sample Quarterly FIELD P P N
. 0.060u Tingle
Nitrogen, Niirate, Total (as N) 00620 10 MG/L Sample Quarterly 0.08 EPA 300.0 E U N
620 =ingie
Solids, Total Dissolved (TDS) 00515 500 MG/L Sample Quarterty 20 SM2540C R M N
' 230 Sngle
Chioride as (C1) 00940 250 MG/ Sample Quarterly 7.5 EPA 300.0 1 B N
160 Bingle
Sodium, Dissolved 00929 160 MG/L Sample Quarterly 1.0 EPA 200.7 S N
33 Single
Ammonia, as N 00610 5 UaGA. Sample Quarterly 0.050 EPA 350.1 T N
1.0u Single
Coliform, Fecal 31616 4 CFU/100ML Sample Quarterly 1.0 SM 9222D A N
7.18 Single
pH 00406 §5-85 SU Sample Quarterly N/A FIELD L N
27 vlngle
Sulfate, Total 00943 250 MG/L Sample Quarterly 2.5 EPA 300.0 T N
0.65 “Bingle
Turbidity 82079 1 NTU Sample Quarterly 0.090 FIELD 1 N
940 Single
Specific Conductance 00094 0 Report UMHO/CM Slﬂ'l’_pfle Quarterly 0.02 FIELD C N
Singie
Temperature (C), Water 00010 25.30 Report DEG.C Sample | Quarery 1 FIELD N

1 certify under penalty of law that this documnent and all attachments were perpared under m

direction or supcrvjﬁ@nce with a system designed to assure thai qualified personnel properly gather and evaluats the information submitted. Based on

Name/Tiile of Principle Executive Officer or Authorized Agent

Signature of Principle

tive Oﬁ‘icepo( Autherized Agent

Telephone No

Date (yv/mm/dd)

Don Hostetler - Senior Facilities Operator

Comments and Explanations (Reference all attachments here):

7‘;!» P P g Sty

07-1 %

PA File No FLAD12773-002.0W2P

Version 2.9-04,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A
When completed mail this report to: Department of Environmental Protection, Mali Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323092400
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAG12788
MAILING ADDRESS: 6960 Professicnal Parkway Easi
Sarasota, Fl. 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE:  N/A GROUP:; Domestic
FACILITY; Jasmine Lakes WWTP MONITORING GROUP NUMBER; R-100
LOCATION; 1000 Holly Lane MONITORING GROUPR DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE:;
MONITORING PERIOD-From: 12/01/2007 To: 12/31/2007
COUNTY: Pasco :
Parameter 1 Quantity of Loaging | Units Quality or Concentration Units ; Ffeq;eﬂcv Sample Type
o,
Ex. Analysis
Fiow to R-100 Sample
Maasurement 0.204 0
PARM Code 50050 ¥ Lo 0.308 ’ .
Mon.Site No FLW-01 Permit Requirement (An. Avg) MGD Monthly Calculation
Flow to R-100
Sample 0.187 0
Measurement
PARM Code 50050 1 Report (Mo Recording fow
Mo 1o M FLN G, Permit Regquiremant Avg) MED 5 DaysWesk | meters and
totalizers
BOD, Carbanaceoys § day, 20C Sample
2.8 ]
Meesurement
PARM Cude 80082 ¥ ‘ ) 200 !
Mon,Site No EFA.G! Pemmit Requirement {An.Avg ) MG Monthly Calculation
BOCD, 5 day, 20C
Carbonaceous 5 day Sample 69 10 o
Msasurement |
T 8-hour
our flow
PARM Code 80082 A . 300 60.0 Every
Mon$ite No.EFA-O1 Femit Requirement (Mo. Avg.) (Max.) MGIL twowegks | PoPotioned
composite
Sclids, Total Suspended Sampla ]
3.3 0
Measurement
PARM Code 00530 Y . ] 200 '
Mo Site No.EFA.01 Permit Requirsment (An.Avg.) MG/L Manthiy Caleulation
i dad
Solids, Total Suspen Sample 2 40 24 o
Measurement
PARM Code 00530 A Permit Requirement 300 60.0 MG/L Every | sm::tr_m
Man.Site No. EFA-01 it Heg {Mo. Avg.) (Max,) o weaks | ProPortioned
] | ! composite

| certify under penaity of law that this documant and all atachments ware Brepares UnteT my JTechon
Based on my inquiry of the person ar persone who manage te system, or thosa persons directly responsitle for gathering ihe information,
that there are significant penaties for submitting false information, Including tha possibitity of fine and Imprisonmant for ng vidlations..

o supervision iIn accordance wilh & systerm designed 1o sssure ihat

qualified personnei properly gather and evaluate the information Submitied.
the information submited is, to the best of my knowiatge and bslie!, true, sccurats, and complete. | am awarg

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT SIGNATHE 22 PRINGIEAL FHECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YYMMDD)
Don Hostetler / Senior Faciities Operator L 727-919-0674 08101124
Lty ¢ e

PA Filg No. FLAQ12768-005-DW2P

DEP form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facflity Name: Jasmine Lakes WwWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAG12768
MONITORING PERIOD: From: 12/01/2007 To: 1213172007
Paramater Quantity of Loading Units Quaslity or Concentration nits E Tequency \ Sample Type
Mo, of
I Ex. Analysis
pH
Semple 75 7.7 r 0
Megsurement
PARM Code 00400 A . . 6.0 8.5
Non.Site No EFA-01 Parmit Requirement {Min.} (Max) su 5 Days/Week i Greb
Cofiform, Feca! Sample 10 o
| Measurament : f
Pamm Codae 74055 ¥ ] . 200 "
Won St No EFA.01 Parmi{ Requirement (An. Avg.) #100ML Monthiy Calculation
Coliform, Fecal ‘ Sample
Measurament 10 10 0
Pam Code 74055 A § . Report 800 Every Two ‘—‘
Mon,Sits Mo EFAQ1 Permit Requirement (Mo.Geo.Mean) (Max.) #/100ML Weaks Grab
Total Chiorine Residual (For Sample
DiSiﬂfﬁCﬁOn) Maasurerment 1.8 ; J
FARM Code 50060 A . . 0.5
Man.Sits No.EFAD1 Parmit Requirement (Min} MG/L 5§ Days/Week Grab
Nitrogen, Nitrate, Total (as N | T
o9 omi(esN) - Sample L 440 0
Measurement |
T
8-hour flow
PARM Code 00520 A . . } 12 Every Two ‘
Mon St NoEFA-G1 Permit Requirement i {Max,) MG/L wWosks p‘r:r;pn:::m:d
Flow (Total Piant) 'Sample
Maasurement 0.201 0.187 0
0.308 Report Recording flow
f:.mcrf;ﬂ?a F Penmit Requirement 5 DaysMeek | meters and
(3-Mao.pvg) | (Mo.Avg) | MGD totalizars
Percont Capacity, (TMADF/Pemitted
Capacity) x 10 Sample 0
Measurament
65%
PARM Coge 00180 G . .
Mon.Site No.INE Permit Requirement Report Percemt Manthly Calculation
BOD, Carbonaceous 5 day, 20C Sample 0
Mesasurament 130
. ! 8-hour flow
PARM Code 8062 G Permit Requirament Report (Mo.Avg.) MG Monthly proportioned
Mon,Site No.INF-0* composite
Solids, Total Suspended Sample = s Sy .
Maasurement
S-hour fiow
PARM Code 00530 G Parmit Requirement Report (Mo.Avg.) MGIL Monthly proporticned
Mon.Site No.iNF-01 composits

PA Flie No, FLAQ12768-005-DW2P
DEP Form 62-620.810{10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768

Facilty: Jasmine Lakes WWTP
MONITORING PERIO 12/01/2007 To: 12/31/2007
CBODS Fecal | Nidrogen, pH TRC (For [ Flow (MGD)] CBOD5 otes
{mgL) | Coliform Nitrate, (Std. {mg/L} :Disinfect.}| total plant | (mgn) {mg/l)
Bacteria | Total (as Units) {mgl/L) fiow to
(#100ml) | N} (mg/L) ponds
Code 80082 74055 00620 00400 | 00530 50060 50060 | 80082 00530
Mon.Sitejl EFA-01 | EFA-01 | EFAG1 EFA-01 | EFA01 | EFA.01 FLW-01 INF-01 WINF-CH t
1
- L [ ] 4 0.2 -
75 | %ﬂz.z 0.2
3 f11.000 75 | 24 22 0.2 130 98
4 1.0 A 7.5 2.2 0.2
5 L 7.5 22 0.2
” 6 7.5 ”‘__'ﬂm 22 f 0.2 [
; ] 1 75 | 2.2 0.1 o
0.2
s B 02 i
SR g
10 7.5 2.2 0.2
ﬁ} 1 75 | 22 02
| _12 . 75 | 22 | 02
13 i 7.5 22 0.2
14 75 2ﬁF 0.2
. - S ]
15 s B 0.2
16 0.3
A7 75 e ] 22 0.3
18 I 75 2.2 0.2
19 | 2.800 7.5 2.2 ] |02
20 1.0 4.4 7.5 22 0.2
21 7.5 22 0.2
L
22 ] 0.2
23 0.2
24 1 76 20 0.2
25 | 75 2.2 0.2
26 7.7 18 0.2
27 7.6 1.8 0.2 ]
28 77 20 02
29 7.6 L 1.8 0.2
30 l 0.2
31 | 7.7 1.8 0.2
PLANT STAFFING:
Lead Operator Ciass: __B_ Certification No.: ___ 8035 Name: Don Hostetler
Day Shift Operator  Class: Cantification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No. Name:

PA File No. FLAG12768-005-DW2P
DEP Fonmn 82-620.910(10). Effective November 29, 1094
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When campieted mall this repert to: Department of Environmental Protection, Mail Station 3551, 2600 Biair Stone Road, Taliahasses, FL, 32389-2400
PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER; FLAD12768
MAILING ADDRESS: 1343 N.E. 17ih Rd. MONITORING PERIOD--From: 01/01/2006 To: 01/31/2006
Ocala, F|, 34470 THREE MONTH ROLLING ADF 218 % OF PERMITTED GAPACITY 38%
LIMIT: Final REPORT: Monthily
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY |1D: FLAD12768 WAFR SITE NO.:37691
Port Richey, FL 34668 DISCHARGE POINT NUMBER; R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: e
CQUNTY; _ Pasco . DMR Version 9/00
Parameter Quantity of Loading ~ Units Quality or Concentration Units roauency Semple  Type
No. o
Ex, Analysls

Flow Sampis Measurement 0.215 0
PARM Code 50050 Y . 0.308  Galculated
Mon Sl Mo EFA4.13862 Parmit Raquirement (Annual Avg) mgd Report Monthly RolLAn Avg,
Flow Sample Maasurement 0.220 0
PARM Code 50050 1 . ) 0.370 . Flow meter and
Mo Site No EF A1 13862 Permit Requnremenl. (Ma. Ayg.) mgd Continuous fotalizer
CBoDs Sampla Measurement 48 0
PARM Code 80082 . . 20.0 Calculated
Mon.Site No, EFA-01.13862 Permit Requirement {An.Avg.) MG RepotMonthly i An Avg.
CBODs Sample Measurement 30 3.4 ¢
PARM Code 80082 1 o 300 60.0 Evary
Mo Sie No EFADY-13862 Permit Requirement . (Mo. Avg.) {Max.) MGA. tWoweeks  Cow FPC
7SS Sample Measurament 7.3 0
PARM Goda 00530 ¥ 200 Calculated
Mon.Ste No.EFA-01-13862  Permit Requirement {An.Avg.) MG Repar Monthly RollAn Avg.
tes Sample Measurement 3.13 4.8 9
PARM Code 00530 1 ' . 30.0 600 Every
Mon Ste No.EFA 0112662 Permit Requirement _{Mo. Avg) (Max) MOt wowews oW FPC

1 Rolling Annual Averags is the average of the cument menthly average and the preceding 43 month's monthlyaverage.
2 Upon notification of completion of Part il slow-rate restricted-access sprayfield,

| cartify under penaity of law that Ihis document and gil attechmenls were prepares under my direction or supervision in accordacce with 3 systern designed o assura that qualified personnet property gather and evaluale the irformation submitteg,
Bazad on my ‘oquiry af the person of persons who manage the system, or those persons directly responsible for gathering tha Information, the information submittad Is, to the best of my kngwiadge and bellet, rue, accurate, and complete, | gm aware
that there are significant penallies for submitting Talsa information, including the possibiity of fine and imprisonment for knowing violations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Dennis Muldoon / Senlor Facilities Operator

PA File No. FLAQ12773-002-DW2P
Varsion 2-f-N4

9

. "SIGNATURE OF PRINCIPAL £XECUTIVE OFFICER OR AUTHORIZED AGENT

e \,- 'Qe ,((‘_‘” / N
DOCUMENT NuMaph (v~ e ctlotae 7 -

04322 uay2es
FPSC-COMMISSION CLERK

AT N

TELEPHONE NO.
352-302-9713

DATE (YY/MMITD)
06/02/122
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: _Jasmine Lakes WWTP PERMIT NUMBER: 38718 DISCHARGE POINT NO.: RO01 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentraticn Units Frequency Sample Type
No. of
‘ Ex. Analysis

F .

ocal Colform Bacterla Sample Measurement 2.8 0
Parm Code 31515 ¥ Permit Requiremant 200 # Calculated
Mon. St No EFAQ1.13682 q (AnAvg.) 1100mL Roport Monlly el An Avg,
Fecal Coliform Bacteria Sample Measurement 1.0 1.0 1.0 0
Parm Code 31615 1 . ' Report 400 _ 800 o
Mon Site Ko.EFA01.13862 Permit Raquirement (Mo.Geo.Mean) {Mo.Avg) {max) #1100mL Every two wosks Grab
PH Sample Measuremen? 7.5 76 0
PARM Code 00400 A | ; ' 6.0 85 .
Mon,Site No EFA01-13862 Pemit Requirement (Min.) (Max.) S.u. Dafly, Sk Meter/Grab
TRC {For Disinfection) Sample Measurement 20 0
PARM Coda 50060 A 06
Mon.Sils No.EFA-01.13862 Permit Requirement (Min) MGIL Dally, 5wk Meter/Grab
Nitrate {es N) Sample Measurement 0.79 0
PARM Coda 00620 A . 12,0 Every
Mon St No EFA-01-13862  Pemit Requirement (max) MGIL Two Weeks Grab

Sample Measurement
Parmit Requirement
CBODS
VSarane Measurement 283 0

PARM Code 80082 G . Repont '
Mon.Sits No,INF-D1-24863  Permit Requirement _ (Mo.Avg.) MG Every two viesks  8-hour PG
188 Sample Measurement 173 0
PARM Code 00530 G ‘ ' Report
Mon. St No.JNF 04-24863 Permit Requiremant {(Mo.Avg.) MG/L Everytwo weeks  B-hour FpC

1 Raoling Twelve Month Average is the sverage of the cumrent manth's average and the prededing sleven (11) month's avarages. For Fecal Coliform, use the maonihly geormislric maan,
2 Ralling Threa Month Average is the average of tha current month's average and tha preceeding two (2) month's averages.

3 The IMADF % Capacity Is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.
4 FPC . How proportionad compostie

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

A File No. FLAD12773-002-DW2P
Verslon 2-9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA12768 Faciity: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO! 02/01/2006 To: 02/28/2006
Fiow  CBODS  Fecal  Niogen,  pH Tes TRC (For  CBODS 165
{MGD) {mgiL) Coliform  Nitrate, {Std. (mg/L} Disinfect.) {ma/L) (mg/L)
total plant Bacteria Total(as  Units) {mgfL)
flow to #100mly  N) (mg/L)
ponds
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site | FLW-01 EFA-O1 EFA-01 EFA-b1 EFA-01  EFA-01 EFA-01 INF-01 INF-01
1 0.325 76 2.2
2 0.190 7.5 2.2
“ 3 0.237 18 22
4 0.219
5 0.263
6 0.263 7.6 2.2
7 0.184 76 22
8 0.249 7.6 22
9 0.186 7.6 2.0
10 0.184 7.5 2.0
" 0.225 1.5 2.0
12 0220
13 0.220 20 7.7 3.0 2.2 180 110
14 0.270 1w 1.5 76 22
15 0.187 7.6 2.0
16 0.263 76 2.2
17 0.194 7.5 22
18 0.258
19 0.220
20 0.220 7.5 2.0
21 0.230 75 2.2
22 0.239 1.5 20
23 0.256 7.4 2.0
24 0.232 7.6 2.0
25 0214
26 0.238
27 0.238 2U 16 1.9 22 330 240
28 0.244 U 06 7.5 2.0
29
30
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shit Operator ~ Class: B Certification No.. 8937 Name: Steve Fuller
Day Shift Operafor Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse; Evaporation / Percolation Ponds
Limited Wet Weather Discharge Activated: Yeg Not Applicable: yes, cumulative days of wet weather discharge

* Attach additiona! sheets if necessary to list all certified operators.
DEP Form 62-620.910{10), Effective November 29, 1994

Version 5/18/98

PA File No. FLAD12773-002-DW2P
Version 2-9-04
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o S L FEN i, Pt 07ey a6758a Date issued: January 9, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes [2407070]
Received: 1/03/06 8:50

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 Manuai
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manua! 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,

/s

Cindy Cromer
Technical Director or Designee
Note: This report is not to be copled, except in full, without the expressed witten consent of the HARBOR BRANGH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. John's Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 T awmAceos, Lehigh Acres, FL 33936  Spring Hill, FL 34607

FDOH # E95080 FDOHM # E83509 é,e‘ Mo, FDOM # E85370 FDOH # EB4418
Printed: 1/9/06 & ‘7; Page 1of 4




When completed malf this

} } } }
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITLCIING REPORT - PART A
report to: Depariment of Environmental Protection, Mail Station 3551, 2800 Blair Stone Road, Tallahassee, FL . 32309-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD—From: 02/01/2008 To 022812008
Qcala, Fl, 34470 THREE MONTH ROLLING ADF 0.222 % OF PERMITTED CAPACITY  38%
_ LIMIT: Final REPORT: Maonthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: NIA GROUP: Domestic
LOCATION: 7812 Pineapple Lane FACILITYID:  FLAD12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: R0O1 (RIBs)
PLANTSIZETREATMENT TYPE:  [IIC
COUNTY: Pasco DMR Version 8/00
Parameter Quantity of Loading  Units. Quality or Concentrafion Units Froduency — Sairole Type
0,
Ex. Analysis
Flow
Sample Measurement 0,218 0
PARM Code 50050 Y ‘ , 30 . Calculated
I Won.She No.EFA-01.13882 Peani Requirement (Angunr ?\vg) med Report Moniy RoltAn.Avg.
Flow ' -
Semple Measurement 0.231 0
PARM Code 50050 1 , ' 0. © Flow meter and
, Von.She NoEFADI. 13082 Permit Requirement (Moirgg.) mgd . VComlnuous ) ioelizer
CBODs - Avg) T . _ e e
Sample Moasurement 4.5 0
PARM Code 80082 ¥ . 200 ' o Calculated
MonSte NoEFADY- 3662 Pemit Requirement (An.Avg) MG ReportMonl  pollAn Avg.
CBODs B o ‘ ' o ' '
Semple Measuremant 2.0 2.0 0
PARM Code 80052 1 Co ' B 30.0 60.0 Every ‘
M Ste No.EFA1.13662 Pemit Requlrement (Mo. Avg) (Maxy MO wowsaks O ourFPC
88 '
Sampla Measurement 6.9 0
PARM Code 06530 Y ! 20.0 Caleulated
Men.Sie No EFA.01.13862 Parmit Requirement (AnAvg.) MG/L Report Monthly o AnAvg.
189 ‘ : A
Sample Measurement 245 3.0 [\
PARM Code 00530 1 o 30.0 80.0 ' Every
Mon.Site No.EFA-01-13862 Permit Requlremenl (MO. A‘_’E) (Max.) MG, fwo weake 8-hour FPC
1 Roliing Annual Aversge is the average of the curent by g & ths preceding 11 monih's monthlyaverag -

2 Upon notification of complation of Part il slow-rate restricled-scosss spiayfieid.

| centify undar penalty of Liw that this dooument end all altachments wera Prepaned under my direclion or supenvigion in accordance with a system designed to asaure that quatiied personnel properly gather and evaluate the infermation submitiad.
Based on my Inquiry of the person or persans who manage the eystem, or those parsons diractly responsibie for gatherlng the information, the information submitted is, to the best of my knowledge snd belia, true, accurale, and complets. | am aware
that ihere are significant penattles for submittng false information, Including the possibility of fing apd imprisonment for knowing violatiens..

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT
Dennis Mutdoon / Senior Facilities Operator Lttt T Atﬁt‘fm’ﬁ-zv-—u.\\_
/ o

DATE (YYMMDD)
06103/20

TELEPHONE NO,
352-302-9713

-

PA File No, FLAO12773-002-DW2P
Version 2-9-04
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DISCHARGE MONITORING REPORT - PART A (Continued)

Faci _Jasmine Lakes WWTP PERMIT NUMBER: __FLAD12768 ___ DISCHARGE POINT | _
Parameler Quantity of L.oading nits Quality or Concantration fequency . Sempie Type
' No. of
_ _ Ex Analysis
Fecal Coliform Bacteria ' '
Sampla Measurernent ‘ 2.8 0
Parn Cods 31616 ¥ ' o ‘ 200 ' L Caloulated
MorLSis No EFAO)-13862 . Permit Requlmmenl.  (AnAvg) | #1100le ‘ Report Monthly * RollAn.Avg.
| Fecal Cotfom Bacieri
Sample Measurement 1.0 1.0 1.0 0
Parm Code 31615 1 ' . Repot 400 - 800 '
Mmsistocraoviz  PamitRequrement MoSeobiom) — (MoAvg)  (maxy ~ M100m-  Eveybowess G
d Sample Measurement 74 7 0
PARM Code 00400 A . ' ' 8.0 ‘ 85 ' '
Mon St No,EFAD1.13862 Parmit Requirement (Min) (Max,) SVu. Daily, Sk Meter/Grab
TRG {For Disinfecton) Sample Measurement 2.0 Q
Pwmm y . ‘ . . . 05" ) ) o o e
MeoSieNaeFaorrce PemitRequrament _ _ Min) _ Co L Mee o Devh Maeroah
Nirate (24 N) Sample Measurement 1.50 0
PARM Code 00620 A ) ' ' 120 ' Every
Mon.Siie No,EFA1-13862 Permit Requirment {max} MGA. Tiwo Weeks Grab
Sample Measuremant
Permit Rejuirernent
905 Sample Measuremsnt, 255 0
PARMOodeBOGB? G B . - - 7 7 o Raboﬂ ) ) e . .
_@-S“zﬂ‘f»'“‘ﬁ"m? 'Pﬁnﬂiit_ietlzlulremenlv o  (MoAwg) ) | . MG/L .Evewtmoweeksl 8-hour FPC
1SS
] Sampla Measurement | | 178 0 |
PARM Code 00530 G . Report
Mon.Ste NoJNF-01-24863 PeRequioment - {Mo.Avg.) MGL EvelyNowedka _ Ehour PO
's

1 Roling Twalve Mcnih Average is tha averege of the curent month Wverage and ihe prededing etevan (11) monih's averages, For Facal Caliform, use tha manthly geomisiric mean,
2 Roling Threa Month Average is the averags of the current monthvs #verage and the preceeding two (2) month's averages.

3 The 3MADF % Capacily i3 the SMADF divided by tha plant capacity multiplied by 109, Reported as a parcent,

4 FPC .- flow proportioned composite

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

PA f-:lfe No. FLAD12773-002-DW2P
Version 2.9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIOI 02/01/2006 To: 02/28/2006
F Flow ~ CBODS _ Fecal  Narogen,  pH T86 _ 1RC (For CBOD5 186
(MGD}  (mgh) Coliform  Nitrate,  (Sid. (mg/L) Disinfect) (mgl}  (mgh)
total plant Bacteria Totfal{as  Units) (gL}
flow to (#/100ml) N} {mg/L)
ponds
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site § FLW-01  EFA-O1 EFA-Q1 EFA-0t EFA01 EFA-Ot EFA-1 INF-O1 INF-01
1 0.325 76 22
2 0.190 7.5 2.2
I 3 0.237 76 22
4 0.219
5 0.263
6 0.263 76 22
7 0.184 75 2.2
8 0.249 7.6 22
9 D.186 76 2.0
10 0.181 7.5 2.0
11 0.225 7.5 20
12 0.220
13 0.220 26 7.7 3.0 2.2 180 110
14 0.270 11y 15 76 2.2
15 0.187 7.6 2.0
16 0.263 7.6 2.2
17 0.194 7.5 2.2
18 0.258
19 0.220
20 i 0.220 7.5 2.0
21 0.230 7.5 22
22 0.239 7.5 20
23 0.256 7.4 20
24 0.232 76 2.0
25 “ 0.214
26 0.238
27 0.238 2U 76 19 22 330 240
28 0.244 iV 0.6 75 2.0
29
30
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name
Chief Day Operator  Class: Certification No.: Name

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds
C[ Not Applicable: yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910{10), Effective Novemnber 29, 1994

Lirmited Wet Weather Discharge Activated: Y

Version 5/18/98

PA File No. FLADO12773-002-DW2P
Version 2-9-04




LABORATORIES, INC.
Phone: (772) S a00, G S8 = Fa(772) 467584 Date issued: February 23, 2006
To: Bill Dean

Aqua Utilities Florida, Inc.

7616 Arbordale Drive

Port Richey, FL 346682204

Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes {2407112)
Received: 2/14/06 9:05

Dear Bill Dean;

Analytical resulis presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quaility 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 Centification #'s:
E96080, E83509, E85370, E84418

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

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee
Note: This report is not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 U5 1 North 4158 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FI. 32771 ELAECOR, Lehigh Agg: FL. 33936 Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 g ’r-..‘ FDOH # E85370 FDOH # E84418

Printed: 2/23/06 g 3 Page 1of 4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report to; Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahasses, FL 32309-2400

PERMITTEE NAME:; Aqua Utllities Flarida PERMIT NUMBER; FLAO12768
MAILING ADDRESS: 1343 N.E. 17th Rd, MONITORING PERIOD--From: 03/01/2008 To: 03/31/2006

Ocala, Fl. 34476 THREE MONTH ROLLING ADF 0.220 % OF PERMITTED CaPACiTY 58%

LIMIT: Final REPORT: Monthiy

FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GRQUP: Domestic
LOCATION: 7612 Pineapple Lang FACILITY ID; FLADO12768 WAFR SITE NO.:37591

Port Richey, FL 34668 DISCHARGE POINT NUMBER: R001 (RIBs)

PLANTSIZETREATMENT TYPE: {11%
COUNTY: Pasco DMR, Version 9/00
i i - - - Fra Sample Type |
Parameter Quantity of Loading  Units Quallty or Concentration Units MU:ncv ample Type
No, O
Ex. Analysis

Flow

Sampls Measurament  0.218 ]
PARM Code 50050 ¥ . 0.308 © Calculated
¥i0n Skt Ho EFAL1-13862 Pormit Requirement o - vai Avg) mad Report Monthly o i An Avg.
) .

oW Sample Measuwrement 0.225 0

PARM Code 60050 1 . 0.37¢ ) Flow matar and
'_ms'_" NO_E{:MM wz .Permlt Requiremant (Mo. AVG’ ) mgd Continuous totailzer
CAODs Sample Measurement 4.2 0
PARM Coda 80082 Y L 20.0 Calculated
Mon Slle No.EFA-01-13862 Pemmit Requirement (An.Avg.) MG ReportMontly bl An Avg,
CBODs Sample Measurement 20 2.0 0
PARM Gods 80082 1 o 300 80.0 ' Every
Mon Ste NoEFAD1-13862 Pemnit Requirement (Mo. Avg.} (Max.) MGA. wovesks  BHOUrFPC
188 Sample Measuremant 6.8 0
PARM Code 00530 Y . 200 Calculated
Mon St No EFALD1-13862  Permit Requirsment (An.Avg.) MG Report Mort gt an v,
tas Sample Measursment 2.40 341 0
PARM Code 00530 1 e 30.0 80.0 Every
o, Ste No.EFADS- 13862 Permit Requiremant (Mo. Avg.) (Max.) MGIL fwo weeks 8-hour FPG

% Upon nolification of completion ¢f Part ii slow-rale restricted-access sprayfleld.

1 Roling Annual Average is the average of the current manthly avarage and the preceding 11 month's monthiyaverage.

| ceriify under penalty of law that thie document and all attachments were prepared under my direclion or suparvision in aseordents with a ayster designed la assure that qualified personnel ptopariy gather and evaluale the infoimation submitiaq.
Based on My inquiry of the pemon or perscns who manage the system, of those parsons directly responsible for gathering the infarmation, the Information submitted Is, to the best of my knowledge wnd beliel, trua, sccurate, and complete. | am awarg
that thare are gignificant panalties for submitting false Information, including the pasability of fine and imprisonment jor knowing viclations..

NAMEITITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Pennis Muldoon / Senior Facilities Operator

PA File No. FLAD12773-002-DW2P

Vergion 2-9-04

. SIGNATURE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT  TELEPHONE NO.
/’ - "
/ § S >
R,/.,{,.' PP, "?,‘-7‘,544..{4[{"@ e i
PN

4

DATE (00,

352-302-9713 08/04/19
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DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: 38777 DISCHARGE POINT NC.: ROD{ (RIBs) WAFR SITE No,: 37591
Paramater Quantity of Loading Units Quakty or Concentration T Uriits Frequency  Sample Type
No. of
Ex, Analysis

Fecal Cof i :

vl Coforn Backeta Sample Measuremant 2.4 0
Parm Code 31615 Y . 200 Calculated
Mon S No.EFA.0%. 43862 Parmit Requirsmart {An.Avg.) #/100mL ReportMonthly oo An.Avg.
F i . ‘

scal Calform Bectere Sampie Maasurement 1.0 1.0 1.0 0
PumCododets 1 o '  Repot a0 Cso0 L.
Mon.Ske No.EFAQY. 13862 Permit Raquiremant (Mo.Goo.Mean) (Mo.Avg.) (max) #/100mL Every two weuks Grab

H
P Sample Measurement 74 7.8 0
PARM Code 00400 A ' 6.0 8.5
Mon Sie No EFADS-13862 Permit Requirement (Min.) (Max.) s.u. Daly, Siwk Meter/Grab

RC (For Disitecton) Sample Measurament 1.4 ¢
P 50060 A : i
Mmm.gg?«a-gpmsz ” Permit Requirement (&Ii ) g MG/L Daily, 5wk Meler/Gran
Nitrate

vate (asN) Sampls Measurement 0.5¢ 0
PARM Code G0620 A . . ‘ 12.0 Every
Mo Ste NoEFA1-13852 Permit Requirement (max) MGA Two Weeks Grab

Samiple Measuramant
Penmi{ Requiremant

ceons Sample Measurement o

.. . e 450 .
PARM Code 80062 G , Report ‘
Mon.Site No.INF-01-24863 Permit Requirement (Mo.Avg.) MG Every woweeks  8-hour FPG
758

Sample Measursment . 200 | 0
PARM Code 50530 G . ' Report
Mon St No.INF-01.24863 Pormit Requirement (Mo Avg.} MGIL Every o weeks  B-hour FPC
-

1 Roalling Twelve Month Avaraga is the average of ihe current manth’s average and the prededing slaven {11) month's averages, For Fecal Colform, use the monthty peomietrc mean,
2 Rolling Three Manth Average is Ihe average of the current month's average and the preceeding wo {2) moath's averages.

3 The IMADF % Capacity s the 3MADF dividad by the plant capacity multiplied by 100, Reported as a percant.

4 FPC - tiow proporyioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here}.

PA Fila No, FLAO12773-002-DW2P
Version 2-9-04
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12768 Facifty:  Jasmine Lakes WWTP
County: Pasco
MONITORING PERIOI 03/01/2006 To: 03/31/2006
[~ Flow  GBOD5  Fecal  WNirogen,  pH 188  TRC (For CBOD5 155
(MGD)  (mgl) Coliform  Nitrate,  (Std. {mg/L) Disinfect) (mg)  (mglL)
total plant Bacteria Total(as  Units) (mg/L)
flow to #100ml) N} (mg/L}
ponds
Code 50050 80082 74055 00620 c0400 00530 50060 80082 00530
Mon.Site |} FLW-01 EFA-01 EFA-01 EFA01 EFA-01 EFAOM EFA-O1 INF-O1 INF-O1
1 0.184 7.4 2.0
2 0.208 75 20
3 0.249 7.4 20 i
4 0.245
5 0.245 1.4 20
3] 0.163 7.5 2.0
7 0.219 7.6 2.2
8 0.163 7.5 22
9 0.353 76 2.2
10 0.159 7.7 22
11 0.273
12 0.224
13 0.224 2U 76 3.1 22 510 240
14 0.205 U 0.4 7.6 22
15 0.205 7.7 22
! 16 0.215 1.7 1.9
I[ 17 0.248 76 2.1
18 0.254 7.6 2.0
19 0.194
20 0.194 7.7 20
21 0.242 7.8 20
22 0.172 7.7 20
23 0.226 7.7 20
24 0.222 7.6 1.8
25 0.228
26 0.281
27 0.281 2U 7.7 17 2.0 380 160
28 0.249 11U 0.6 16 1.4
29 0.180 7.5 20
30 0.243 7.7 1.6
31 0.223 7.6 - 1.8 K
'PLANT STAFFING:
L ead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
DOay Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Narme:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

Limited Wet Weather Discharge Activated: '

* Attach additional sheets if necessary to list al certified operators.
DEP Form 62-620.910(10), Effective November 29, 1894

Version 5/18/98

PA File No. FLAQ12773-002.DW2P
Version 2-8-04

D Net Applicable: yes, cumutative days of wet weather discharge



' HARBOR BRANCH
ENVI RON MENTAL
LABORATORIES, INC.

F000 US. 1 North, Fort Plece . 3 o72) 467584 Date issued: March 20, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes [2407135]
Received: 3/14/06 9:15

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 {aboratory unless indicated differentty.

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

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

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee

Note: This reportis not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratofies, Inc.

5600 US 1 North 4155 SL Johns Pkwy Suite 1300 307 Coolidgs Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 asliscos, Lehigh Agg:, FL 33936 Spring Hill, FL 34507
FDOH # E96080 FDOH # EB3509 & Y. FDOH # E85370 FDOH # E84418
Printed: 3/20/06 g =

Page fof 4

Pl
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONIT{] !ING REPORT - PART A
Whan completed mail this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahasses, FL 32309-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER; FLAD12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 04/01/2006 To: 04/30/2008

Ocala, Fl. 34470 THREE MONTH ROLLING ADF 0.224 % OF PERMITTED CAPACITY  50%

LIMIT: Final REPORT: Monthly

FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION; 7612 Pineapple Lane FACILITY ID; FLAD12768 WAFR SITE NO.:37691

Port Rlchey, FL 34668 DISCHARGE POINT NUMBER: R001 (RIBs)

. PLANTSIZE/TREATMENT TYPE: ][
COUNTY: Pasco " DMR Version 8/00
Parameter Quantity of Loading ~ Units Quality or Concentration Units Freduency Sample  Type
No. o
Ex. Analysls

Flow

Sample Measwrement 0,219 0
PARM Code 50050 Y . ’ 0.308 Calculated
Nion. e No.EF A-01.13862 Permit Requiremant (Annual Avg} mgd Report Monthly Roll An Avg.
Fiow :

Sample Measurement 0.233 0
PARM Code 50050 1 . 0,370 . Flow mater and
Mon. S No EFA-01-13862 Pemmit Requiremant (MoAvg) ™09 Continuous lotallze;r
CBODs

Sample Measurement 45 0
PARM Code 80082 Y . 200 Calculated
Mon, Sia No.EFA-01-13862 Permit Requirement | (An.Avg.) MG/L Report Monlhly RollAnAvg.
CBODs

Sample Measuremant 74 11.0 0
PARM Cods 80082 1 . 300 80.0 Every
Mon,Sie No.EFA1-13662 Pt Requirement Mo. Avg.) axy MO g ShouFRC
T88

Sample Measurement 6.4 0
PARM Gode 0530 Y 200 Calculated
Mon.Siio No.EFA-01-13662 Pemit Requirement (An.Avg.) MGIL Report Monthly RollAn Avg,
1ss

Sample Measurement 4.80 6.6 0
PARM Code 00530 1 . . 30.0 60.0 Every
Mon.Site No.EFA-01-13862 Pemit Regquizement (Mo, Ava.) (Max) MGIL owseks | FPOWFPC

1 Rolling Annual Average is the average of 1he current monthly average and the preceding 11 month's monthlyaverage.
2 Upon natification of completion of Part i slow-rate restricied-access sprayfiald.
| cartify under penalty of law that this document and alf attachments ware prepared under my direction or supervision in accordance with a system designed lo assure thai gualified parsonnel properly gather and svaluate tha infermation submiited.
Based on my inquiry of the person or persons who managa the system, or those persons direclly responsible far gathering the information, the information submitled is, Lo the besi of my knowledge and belief, true, accurate, and complete. 1 am aware
that there ara significani penalties for submilting false information, including the possibility of fine and imprisonmant for knowing violations..
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Dennis Muldoon / Senior Facllities Operator

PA File No. FLAD12773-002-DW2P

Version 2-9-04

SIGNATURE OF PRINCIPAL EXFCUTIVE OFFICER QR AUTHORIZED AGENT

e vl e 2 N S

TELEPHONE NO.
352-302-9713

-

DATE (YY/MMDD)
06/058/22




When compieted mal! this

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONIT(]
report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Biair Stone Road, Tallahassee, FL 32399-2400

1 1 ¥ 1 } i

NG REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAO12788
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 04/01/2008 To: 04/30/2008

Ocala, Fl. 34470 THREE MONTH ROLLING ADF D.224 *% OF PERMITTED CAPACITY  59%

LIMIT: Final REPORT: Monthly

FACILITY: Jasmine Lakes WWTP CLASS SIZE: NiA GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAD12788 WAFR SITE NO.:37591

Port Richey, FL 34668 DISCHARGE POINT NUMBER: R001 (RIBs)

) PLANTSIZE/TREATMENT TYPE:  HIC
COUNTY: Pasco DMR Version 8/00
] » H . + M ‘-.—-1
Parameter Quantity of Loading ~ Units Quatity or Concentration Units FreﬂUfﬂncv Sample Type
No, o
Ex. Analysis

Flow

Sample Measurement 0,219 0
PARM Code 50050 Y ! . 0.308 Calculated
Mor. Ste No EFA.01.13852 Permit Requitement Avg) - mgd Report Monthly Roll.An Avg.
Flow . ‘

Sample Measurement 0.233 0
PARM Code 50050 1 ; 0.370 . Flow meter and
Mon S8 No.EFA-D1-13862 Permit Requirement (MoAvg) M99 Cantinuous totalizer
CBODs

3 Sample Measuresment 45 : ¢

PARM Code 80082 ¥ . 200 Calculaled
Mon.Sile No EFAQ1-13862 | Parmit Requirement (An.Avg.) MG/L Report Monthly RollAn.Avg.
CBODs :

Sample Measuramant 7.4 11.0 0
PARM Code 50082 1 —_ 30.0 80.0 Every
MonSite No.EFA.01-13862 Permit Requirement (Mo, Avg.) (Max.) MG two weeks $hour FPC
788 Sample Measurement 6.4 0
PARM Code 00530 Y 20.0 Caleulated
Mon Sile No.EFA1-13862 Permlt Requirement {An.Avg.) MGR Report Manthly RofiAn.Avg
s Saniple Measurement 4,80 66 0
PARM Code 00630 1 . ) 30.0 60.0 Every i
Mon.Sile No EFA.01.13862 Permit Requirement (Mo. Avg.) (Max) MG/L 40 ok 8-hour EPC

1 Roliing Annuat Average is the average of the current monthly average and the preceding 11 month's menthiyaverage.

2 Upon natification of completion of Part it slow-rata restricted-access sprayfield.

| certify under penity of law that this dogcument and all atiachments wete prepated under my direction or suparvision in ageordance with a syslem designed to essure thal qualified persannel properly gather and evaluate the information submitleg.
Baged on my inquiry of the parsen or persons who manege the system, or those pessons direclly responsibie for gathering the information, the information submilted fs. 1o the besl af my knowledge and beliel, rue, acturats, and complate. | am aware
that there ara significant penalties for submilting false information, Including the possibilty of fine and imprisonment for knowing violations..

NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Dennis Muldoon / Senior Facilities Operator

PA File No. FLAD12773-002-DW2P
Version 2-9-04

SIGNATURE OF PRINCIPAL EXFCUTIVE OFFICER OR AUTHORIZED AGENT

@Cf’ v '/\."‘1 747’_¢g_(34£:1:-'—\\

TELEPHONE NO.
352-302-6713

DATE (YY/MMAOD;
08105722

S
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DISCHARGE MONITORING REPORT . PART A (Continued)

Facility Name; Jasmine Lakes WWTP PERMIT NUMBER: FLAD12768 DISCHARGE POINT NO.: RO01 {R18s) WAFR SITE No.: 37591
Paramefter Quantity of Loading Units Quality or Cancentration Units Frequency  Sample Type
NO. of
Ex. Analysis
Fecal Cofiform Bacteria ’
Sampie Measurement 33 ¢
Pam Code 34615 v . . 200 lcufated
Mo Sile No £FA 0113862 ] Permil Requirement (An.Avg ) #100mL Report Monthly Ri;. AnAvg,
Fecal Coliform Bacteria
Sample Maasursment 67 23.0 45.0 0
Pam Code 31615 1 o Report 400 800 ‘
Mon.Sie No.EFA 01,1366 Permit Requirement (Mo, GeoMoan) (Mo.Avg,) (max) #100mL Every two weekg Grab
pH
Sample Measurement 7.8 7.8 ]
PARM Code 00400 A . . 6.0 85
Mon.Site No. EFAD1.13852 Permit Requiremant ) (Min.) (Max.) s.u. Daily, 5wk Meter/Grab
TRC {For Disinfacti ' : : '
{For Disinfecton) Sample Measuraman ' 1.1 0
PARM Code 50060 A . \ 0.5
Mon.Site No.EFA{1.13882 Permit Requirement (Min) MG/L Daily, 5wk Meter/Grab
Nitrate (ag N
®(ash) Sample Measurament 2.20 0
PARM Code 00620 A 12,0 Every
Mon Sle Mo EFA1-13062  Parmit Requrement | {max) Man Two Weeks Grab
Sample Measuremeni
Permit Requirement
CBODS
Sampie Measurement 305 0
PARM Code 80082 G . . Report
Mon,Sile No.JNF-01.24853 Permit Requirement (Mo.Avg.) MG!L  Every two weeks B-hour FPG
TSS
Sample Measurement 205 | 0
PARM Coda 00530 G : Report
Mon Sita No.INF.01.24863 Parmit Requirement (Mo.Avg ) MG/L Every two weeks B-hour FRe

1 Rolling Twelve Manih Average ls Lhe Bverage cf tha current month's averags gnd |he prededing aleven (1 1) menih's avarages, For Fegg| Coliform, use the monthly geomietric mean,
2 Rolling Three Month Average js the average of the curren| month's avaiege and the Preceeding two (2) month's averages,

3 The 3MADF %, Capacity is the IMADF divided by the Plant caparity Muliplied by 100, Raponod as a percent.

4 FPC . flow proportioned compesite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here);

PA File No, FLA012773-002-DwW2p
Version 2-5.04 2




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIOI 04/01/2006 To: 0473072008
[~ Flow  CBOD5  Fecal  Nirogem,  pH 188  TRC(for  CBODE 183
(MGD) (mgl}  Coliform  Nitrate, (Sid. (mg/L) Disinfect}  (mag/l) {mgfL}
{otal plant Bacteria Total{as  Units) {mg/L)
flow to #100ml) N) (mgh.)
ponds
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
MonSite )] FLW-01 EFA-01 EFA-D1  EFA01  EFA-Q1 EFA-O1 EFA-01 INF-01 INF-01
1 G.202
2 0.267
3 0.267 16 1.1
4 0.217 7.7 14
5 0.234 76
& 0.200 1.7 1.4
7 0.216 -7.6 2.2
8 0.21
9 0.255
10 0.255 11.0 7.8 6.6 1.4 300 180
i 0.225 1 22 7.7 1.4
12 G.214 7.7 2.0
13 0.268 7.6 1.8
14 0.190 77 2.0
15 0.248
16 0.286
17 0.286 76 20
18 0.233 1.7 1.8
18 0.249 7.6 1.8
20 6.201 7.7 20
21 0.263 7.6 2.0
22 0.220
23 0.213
24 0.213 38 7.8 3.0 20 310 230
25 0.223 45.0 0.3 7.7 20
26 0.225 7.8 2.2
27 0.239 7.6 21
28 0.247 1.7 2.2
29 0.258 76 22
30 0.188
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
DOay Shift Operator . Class: Certification No.: Name:
Class: Certification No,; Name:

Chief Day Operator

Type of Efiuent Disposal or Reclaimed Water Reuse: Evaporation / Percofation Ponds

Limited Wet Weather Discharoe Activated: V.

* Attach additional sheets if necessary to list all certified operators,
OEP Form 62-620.810(10), Effective Novermnber 29, 1994
Version 5/18/98

PA Fite No. FLAD12773-002-DW2P
Version 2-9-04 3

D Not Applicable: yes, cumulative days of wet weather discharge




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

Client: Aqua Utilities Florida, Inc.

Workorder 1D: AUF Jasmine Lakes
Received: 4/11/06 8:50

Dear Bill Dean;

Date issued: April 17, 2006

[2407168]

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

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

ALy

Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, except in full, without the expressed witten consent of ihe HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL 34946  Sanford, FL 32771

FDOH # E96080 FDOH # E83509

Printed: 417/08

" FDOH # Eg5370

307 Coolidge Avenue 2514 Osawaw Boulevard
Lehigh Acres, FL. 33936  Spring Hill, FL 34607
FDOH # E84418

Page 1 of 4



DEPARTM
When complatad mail this report to: Dg,

ENT OF ENVIRONMENTAL PROTECTION DISCH

partment of Environmenta) Protection, Mail Stati

ARGE MONITORING REPORT . PART A
on 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER: FLAQ12788
MAMNING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: Q5/01/2008 Teo: 05/31/2008
Ocala, Fi. 34470 THREE MONTH ROLLING ADF 0.230 % OF PERMITTED GAPACITY  60%
LIMIT: Final ' REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE; N/A GROUP; Domestic
LOCATION: 7612 Pineapple Lane FACILITY 1D: FLAO12768 WAFR SITE NO.:37591
" Port Richay, FL 34668 DISCHARGE POINT NUMBER: R00t (RIBs)
PLANTSIZE/TREATMENT TYPE: me
COUNTY: Pasco DMR Version 8/00 _
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequ'ency Sample Type
No, o
Ex. Analysis
Floy
" Sample Measurement 0,221 0
PARM Code 50050 Y . . 0.308 ; . Calculated
Mon.Stie No EFA.01.13862 peamit Requirement {Annual Avg) mgd bk Report Manthly Roll#n g,
, .

Flow Sample Measurement 0.231 0

PARM Coda 50050 1 o 0.370 . Flow mater and
Mon.Sho No.EFAG1.12882 Pemi{ Rmu]went (Mo. A"g') mgd - Continuous tolalizer
CBODs Sample Msasurement 40 0

PARM Code 80082 ’ ) 20.0 Calculated
Mon.Site No EFA-01-13862 Permit Requirement (An.Avg.) MGA Report iondhly RollAn Avg.
CaoDs Sample Measursment 25 2.8 0
PARM Code 80082 1 I 300 60.0  Bvery

Mon.Site No.EFA-01-13857 Permit Reguirement (Mo. Avg.) (Max) MG/L wowesks  EMOUrFPC
788 Sampls Measuremant 6.7 0

PARM Code D0S30 Y . 20.0 Caloulated
Mon. Site No.EFA01-13862 Permit Regmrernent | (AnAvg ) MGL Report Monthly Rol.anAvg.
tes Sample Measuremeni 23140 44.0 0

PARM Code 00530 1 . 30,0 60.0 Every

Mon.Site No.EFA-01-13862 Permit Requiement {Mo. Avg.) (Max.) MG, oweeks  ETOurFPC

1 Rolling Annual Avarage is the average of the current monthly average and ihe preceding 11 month's monthlyaverage.
2 Upon notification of compation of Part i slow.rate restricied-access sprayfield,

1 cerlify under panally of law (hat this document and all atlachrnents were prepared
Based on my inquiry of ihe person or persons whe mana,
that there are sigrifican! penalties for submilling false inf,

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldoon / Senior Facllities Operator

PA File No. FLAD12773-002-DW2P

under my direction or aupervislon in sccordance wit
ge the systam, or those persons directly responsible for gathering the informal
ormation, including the possibility of fine and imprisanmant for knowing violatiang..

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

. . . .
‘(m AR TN 2’/%-:1-/“;4”:»-7. .

h & system designed lo assure that gualifie
ion, the information submillad s, ta the be:

d parscnnel properly gather and evaluate lhe infarmation submitteq.
st of my knowledge and belief, true, aceurale, snd complele. | ym gware

TELEPHONE NO.
352-302-9713

DATE (YYMMDD,
08/06/20




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER; 38838 DISCHARGE POINT NQ.: R001 (RIBS) WAFR SITE No.: 37581
Ir B
Parameter Guantity of Loading Units Quality or Concentration Units Frequency Sample  Type
Mo, of
Ex. Analysis
Facal Coliform Bacteria
Sample Measurenent as ¢
Parm Code 31845 ' . 200 Caleulated
Men She o EFAD 13852 Permit Requirement (An.Avg,) #/100mL. Raport Moninly Rol An Avg.
Fecal Cokfom Bacteria Sample Measurement 5.7 16.5 32,0 0
Pam Coda 31615 1 I Report 400 800 -
Mon 5ila No.EFA-D1-13852 Permit Requirement {Mo.Geo.Mean] (Mo Avg.) {max) #/100mL Every two wasks Grab
" :
P Sample Measurament 78 7.8 0
PARM Cods D000 A 80 8.5 :
Mon St No.EFA-01.43862 Permit Requirement (Min.) (Max.) s.u. Daily, 5wk Matet/Grab
TRC {For Disinfattion) Sample Measurerent . 1.2 . 0
'PARM Code 50060 A . . 0.5 .
Mon.Site No.EFA.G1- 13883 Permit Requiremant (Min) MGIL Daily, 5wk Meter/Grab
ﬂnmle (a8 ) Sample Measurement 0.43 ¢
PARM Coda 00620 A . 12.0 Every
Mon.Sile No.EFA01-13862 Penmit Regquirement {max) MGIL_ Twa Weeks Graby
Sample Measurement
Permit Requirement
CBODS
Sampie M(laasuremenz 25 i
PARM Cade 80082 G , . Report
Mon. Site No INF-01 24863 Parmit Requirement (Mo.Avg.) MGIL Every bwo weeks  S-hour FPC
788
Sample Measuremsnt 170 0
PARM Code 00530 G . Report
Mon Site NoJNF-01-24863 Permit Requirement (MoAvg) MGA, Every wowesks  &-hour FPC

1 Raling Twalve Month Avaraga Is the average of the current monih's average and the prededing elaven (11) manth's everages, For Fecal Coliform, use the monthly gaomletic mean,
2 Raling Threa Month Average i the average of the current monih's average and the preceeding twa (2) monih's averagas.

3 The 3MADF % Capacily it the IMADF divided by the plant capacity multiplied by 100, Reporied as & percent.

4 FPL . flow praportioned ¢omposiie

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

PA File No. FLAD12773-002-DW2P



>

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12768 Facilty: Jasmine Lakes WWTP
County; Pasco
MONITORING PERIOI 05/01/2006 To: 05/31/2006
Flow — "CBOD5  Fecal  Nitrogen——pA TSS  TRC (For  CBODS — To65—
{MGD) {mg/l}  Coliform  Nitrate, (Std. (mg/l)  Disinfect}  (mgil) {mg/L)
total plant Bacteria  Total (as Units) (mgfL)
flow to #100ml) N} {mg/L)
ponds -
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site || FLW-01  EFA-01 EFA-01 _ EFA-D!  EFAD1  EFAD% EFA-Q1t INF-01 INF-01
1 0.375 7.7 12
2 0.235 76 1.8
3 0.250 1.7 1.8
4 0.180 76 1.6
5 0.186 7.7 14
6 0.317
7 0.198
8 0.196 28 7.7 22 1.8 240 150
g 0.221 32.0 04 7.7 1.8
10 0.204 7.8 1.8
11 0.218 77 1.6
12 0.223 7.8 2.0
13 0.264
14 0.258
15 || 0.258 7.6 16
16 0.217 7.6 1.8
17 0.227 76 - 20
18 0.236 7.6 20
19 0.250 76 2.0
20 0.172
21 0.238
22 0.238 2.1 7.7 44 1.8 210 190
23 0.268 U 04 76 1.8
24 0.205 76 2.0
25 0.227 76 20
26 0.169 7.6 1.8
27 0.222
28 0.228
29 0.228 77 20
30 0.243 76 2.0
31§ 0214 7.7 2.0
PLANT STAFFING:
Lead Operator Class: A Certification No.; 6452 Name: Dennis Muldoon
Day Shitt Operator Class: B Certification No.: 8937 Name: Sieve Fuller
Day Shift Operator Class: Certification No.: Narme:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class; Certification No.: - Name:

" Attach additional sheets if necessa
DEP Form 62-620.910(10), Effective
Version 5/18/98

PA File No. FLAO12773-002-DW2pP
Version 2-9-04

ry to list all certified operators.

November 29, 1994

Not Applicable: yes, cumulative days of wet weather discharge



Phone: (7)ot Pl £L 34544 772) d67-584 Date issued: May 17, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes [2407201]
Received: 5/09/06 8:50

Dear Bill Dean:

Analytical resulfs 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 reporst 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 1o be copied, except in full, without the expressed wiilten consent of the HARBOR BRANCH Environmental Laboratories, Inc,

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierca, FL. 34846 Sanford, FL 327771 Lehigh Acres, FL. 33936 Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418
Printed: 5/17/06

Page 1 of 4
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DEPARTMENT OF ENVIRONMEN LAL PROGTEU LHUN DISUHARGE MUNT L UNG KEFU ) - FARS A
When completed mait this.report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stong Road, Tallahasses, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAD12768
MAILING ADDRESS: 1343 N.E. 17th Rd, MONITQRING PERIOD--From: 06/01/2006 Ta: 06/30/2008
Ocala, FI. 34470 THREE MONTH ROLLING ADF 0,226 % OF PERMITTED CAPACITY  58%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A, GROUP; Domestic
LOCATION: 7612 Pineapple Lane FACILITY 1D: FLAQ12768 WAFR SITE NO.:37591
Port Righay, F1. 34668 DISCHARGE POINT NUMBER: R001 {RIBs)
PLANTSIZE/TREATMENT TYPE: e
COUNTY: Pasco DMR Version 8/00 _
P ter i | Unit ' i Units Fiequency . Sampls Type
aramete Quantity of Loading hits Quality or Concentration " of
o,
Ex. Analysls
Flow
Sample Measurement 0,222 0
PARM Coda 50050 ¥ e 0.308 © Caloulaled
Mon Ste No EFA-01.13062 Pemmit Requirement ot Avg) mgd Report Monthly RallAn.Avg,
Flow
Sampie Measurement 0.214 0
PARM Code 50050 1 N 0.370  Flow meler and
¥on 8o No.EFADY.13862 Permit Requirement (Mo.Avg ) mgd - Continuous " otalzer
CBODs '
Sampla Measursment 4.1 0
PARM Cods 80082 Y . . 20.0 Catculated
Mon.Site No.EFAL 113862 Permit Requiremant (AnAVG.) MG/L Report Monthly RollAn Avg,
CBODs
Sample Measurement 27 28 g
PARM Code 80082 1 . 30.0 60.0 Every '
Mon Slle No.EFA1-13662 Permit Requirsment (Mo. Avg.) (Max) ~ Met towesks oW FPC
S
i Sample Measurement 7.0 0
PARM Code 00530 Y ’ ) 20,0 Calculated
Mon.Sito No EFA-01-13862 Permil Requirement (An.Avg.) MGIL Report Monthly RallAn Av.
£
58 Sample Maasuremsnt 545 56 ¢
PARM Code 00530 1 . ; 300 60.0 Evary
Mon.Sile No EFA-D1-13862 Pormit Requirament (Mo. Avg.) (Max) MG/L  twowesks  ShourFPC

1 Rolling Annuat Avarsge is the averaga of the current menthly average and the preceding 1{ monii's monthlyaverage,
2 Upon notification of completion of Part i siow-1ate restricied-access sprayfisid.

| cenlify under penalty of 'aw that this documant and all attachments wers prepared under my direction or supervision in aceardance with a
Based on my inquiry of the parson of persony who manage the sysiem. of thoss persons directy responsible for gathering ihe information,
1hat there are significant penalties for submitting false information, Including 1he possiblilly of fine and imprisanmant for knowing violations.,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Dennis Muldoon / Senior Faclfities Operator

: PA File No, FLAD12773-002-DW2P

. Version 2-9-04

e N

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCRIZED AGENT  TELEPHONE NO.

Ao [ e Lo 352-302-9713

sysiem designed to assure thal quaiified parsonnel property gather and evaluate the information submitted.
the Information submitted i, to the best of my knowladge and belied, true, accurate, and compiele. | gm aware

DATE {YYMM/IDD)
08/07120
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FacllitydName: Jasmina Lakes WWTP PERMIT NUMBER: - FLAQ12768 - DISCHARGE POINT NO.: RO {RIBs} WAFR SITE No.: 37591
“ Parameler Quantify of Loading Units Quaiity or Concentration Units Frequency Sample ivpe
No. of
Ex. Anglysis
Facal Coliform Bacteria
Sample Measuremant 35 0
Pam Code 31615 ¥ . 200 ‘ Calculated
Mon lla No.EFA-01.13887 Parmit Requirement {An.Avg.) 7 #100mt. . Report Monthly RollAn.Avg.
Fecal Coliform Bacteria
Sample Measutement 1.0 1.0 1.0 0
Parm Code 31615 1 ) Report 400 800 b
Mon,Site N EFA-01-13862 _ Permit Requirement {Mo.Gec.Maan) (Me.Avg.) (max) #/100mL. VEWWMWMS Gra
pH
Sample Measuremant 7.5 7.7 0
PARM Code 00400 A ; 6.0 8.5 .
Mon Site No.EFA-D1-13862 Permit Requirement . (Min.) (Max.) S.U. Daily, 5wk MateriGrab
TRE {For Disinfecti ' ‘ ‘ '
. {For Disifecion) Samp's Measurement . 1B -0
PARM Code 50080 A o 05 L —
Mon.Site No.EFA01-13662 Permil Requirement (Min) MG/ Daily, 5wk Mater/Grab
Nitrale (as N ‘ ‘
Wale (e N) Sampis Measurement 0.27 0
PARM Code 00620 A . ' 12.0 Evary
Mon.Stte No.EFA01-13862 Pesmit Requirement (max) MG Two Weeks Grab
Sample Measurement
Peymit Requirement
CBoDS Sample Measuremant 0
140
PARM Cods 80082 G . Report
Mon.Sile NoJNF-01-24863 Pamit Requiremant (Mo .Avg.) MG/L Every two wesks  B-hour FPC
788 ' '
Sample Measurermen! _ 130 [
PARM Code 00530 G ! , Reaport
MonSite NoNF-01-24853 Permit Requirement (MoAvg.) MG/L Evary two weeks  8-hour FPC

1 Ralling Twalve Month Average s the average of the current momh's averags and the prededing rioven (11} monih's averages, For Fecel Coliform, uge the monthly geomietric mean,
2 Rolling Three Month Average is the averags of the currant month's avesage and the preceeding twa (2) momih's averages.

3 The IMADF % Capacity is the 3MADF divided by the plant capacity muMliplied by 100, Reponed as a percenl.
4 FPC - flow preportionad composile

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmants here):

PA File No. FLAQ12773-002-DW2P
Varsion 2-9-04 i



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA12768 Facilty: Jasmine Lakes WWTP
County: Pasco

MONITORING PERICI 06/01/2006 To: 06/30/2006
[ Flow CBOD5  Fecal Nitrogen,  pH TSS TRC (For  CBODS T5S
(MGD) (gil}  Coliform Nitrate, (Stag. {mg/L) Disinfect.) (mg/) {mg/L)
{otal plant Bacteria Total (as Units) (mgflL)
flow to #100ml}  N) tmgh.)
ponds
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
| MonSite || FLW-01  EFA-01 EFA-01 EFA-01  EFA-01 EFA-O1 EFA-01 INF-01 INF-01
1 0.205 75 16
2 0.281 7.7 2.0
3 0.173
4 0.239
] 0.239 23 16 56 130 140
] 0242 U 0.2 1.7 20
7 0.192 78 T 20
8 0.216 1.7 2.0
9 0.205 76 2.0
10 0.205
11 0.231
12 0.231 7.7 2.0
13 0.241 76 2.0
14 0.239 7.7 1.8
15 0.275 76 2.0
16 0.138 7.7 20
17 0.217
18 0.216
19 0216 2.5 7.7 5.3 20 150 120
20 || 0226 1U 0.3 7.6 2.0
21 0.216 ' 7.7 2.0
22 0.108 7.7 2.0
L, 23 [ oze0 76 2.0
24 0.236
25 0.214
26 0.215 76 - 2.0
27 0.193 1.7 20
28 0.163 7.7 2.0
29 0.188 7.5 2.0
30 0.191 7.6 2.0
PLANT STAEFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No. 8937 Name: Steve Fulter
Day Shift Operator  Class: Certification No.; Name:
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Efffuent Disposal or Reclaimed Water Reuse: Evapaoration / Percolation Ponds
Limited Wet Weather Discharge Activated: Yes{j D Not Applicable; yes, cumulative days of wet weather discharge

- Attach additional sheets if necessary to list all cenified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLAD12773-002-DW2P
Version 2-9-04 3




Client:

Bill Dean

Aqua Utilities Florida, Inc.
7616 Arbordale Drive

Port Richey, FL 346682204

Aqua Utilities Florida, Inc.

Workorder I1D: AUF Jasmine Lakes WW

Received: 6/06/06 9:12

Dear Bill Dean;

Date issued: June 15, 2006

[2407214]

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 Resuits 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, E83500, 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,

g 7
A/
77
Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Codlidge Avenue 16337 Cortez Bivd
Fort Pierco, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL. 3460
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418
Printed: 6/15/06

Page 10f 4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan completed mail this repor! to; Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahasses, FL 32398-2400

PERMITTEE NAME: Aqua Ulilities Flotida PERMIT NUMBER: FLAD12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD-From: 07/01/200 To: 07/31/2008 s8%
Qcala, FI. 34470 THREE MONTH ROLLING ADF 0.219 % OF PERMITTED CAPACITY 5806
LIMIT: Final REPORT: Monthiy
FACILITY: Jasmine Lakes WWTP CLASS SiZE: MIA GROUP: Domestic
LOCATION: 7612 Pineappls Lane FACILITY ID: FLA0O12768 WAFR SITE NO.:37581
Port Richey, FL 34668 DISCHARGE POINT NUMBER: R001 {RIBs)
PLANTSIZE/TREATMENT TYPE:
COUNTY: Pasco DMR Version 9/00 T TR
> : : - : : mpls  Type
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequency Sample T
0.
Ex. Analysis
Fio
W Sample Measurement 0,219 0
PARM Code 50050 Y Lo 0308 , . Calcuialed
“Mon.Sile No.EFA (113852 Permit Requirement (Annual Avg) mgd , Report Monthly " RollAn Avg.
Fl
. Sampla Measurement 0212 0
PARM Code 50050 1 I 0.370 . Flow meter and
Mon SHe No.EFAD1 14862 Permit Requirement Mo.Avg)y Ml Contintious totallzer
BODs Sampla Measurement 3.1 0
PARM Code 60082 Y _ ' 200 ' o Calculated
Mon,Site No.EFA-01-13862 Permit Requirement (An.Avg.) MG/ Report Monthly  RotAnAv.
cac ' : ’
Os Sampla Measurement : 5.0 - 8.8 0
PARM Code 80082 1 . ) 30.0 80.0 Evary Fi
Mon Site No EFA-01.13862 Parmit Requirement {Mo. Avg.) (Max.) MG mowears  ChorFPC
S
& Sample Measurement 84 0
PARM Code 00530 Y ) 20.0 Calculated
Mon.Sile No.EFA-01-13862 Permit Requirement (An.Avg.) MGL Rapart Monthly Roll.An.Avg.
tss Sample Measurement 6.15 6.6 0
PARM Coda 00530 1 . 30.0 80.0 Every ! "
Mon.Sita No.EFA-01-13662 Permit Requirement (Mo, Ava.) (Max.) MGIL owesks  FHourFPC

1 Rolling Annual Average s the average of the currant monthly average and the precading 11 month's monthlyaverage.
2 Upon notification of compietion of Part § alow-rate restricled.access sprayfiald.

| certify under penatly of law thai this docurment and all altachments ware prapared Conder my direclion or supervision in accerdance with a system desipned to assure thal qualified personnal proparly qathﬁr and avaluate the information submited.
Based on my Inguiry of tha persen or persons who manage the system, ar those persons girectly fespensivle for gathering the information, the information submitted is, ta the best of my knowledge and belief, true, accurate, and complete, 1 em awars
that thera are significant penalites for subimilting falsa information, including tha pessibility of fine and Impriscamant fot knowing violatians..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO. DATE (YYMM/OD)
Oennis Muldoon / Area Coordinator A2t gt 7,%(_( oA // . 352-302-9713 06/08/16
e s vl
PA Fila No, FLAD12773-002-DW2P 1
ViArmimm T o M
i |
l | i i 1 i | | l ( | | l \
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! l ] | ] l
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Jjasmine Lakes WWTP PERMIT NUMBER; 38899 DISCHARGE POINT NO.: ROQ1 (RI1Bs) WAFR SITE No.: 37591
Parameter Quantily of Loading Unifs Quaiity or Concentration Unifs . Frequ;:ncy - Sample  Type
0. ]
Ex. Analysis
Fecal Coliform Bacteria
Sample Measurement 2.8 0
Parm Cods 31615 Y . 200 Caiculated
Mon.Sis No. EFAD1. 12662 Permit Requirement (An.Avg.) #/100mL Repart Monthly Roll An.Avg.
Fecal Coli i
scal Colform Bacteria Sample Measurement 1.0 1.0 1.0 0
Parm Code 31615 1 o Report 400 800 weeks  Grab
MonSite hio EFA01-43862 Permit Requirement {Mo.Geo Maan) (Mo.Avg.) {max) #/100mi, Every two wee
H
P Sample Measurement 7.6 7.7 0
PARM Code 00400 A \ . 6.0 8.5
Man Site Mo.EFA-01. 13882 Permit Requirement (Min) (Max.) S.U. Dally, Slwk Meter/Grab
TRC (For Disinfection) ) :
( sintection) Sample Measurement 1.4 : 0
PARM Code 50060 A o 0.5 ' '
Mon.Site No.EFA-01-13862 Permit Requirament (Min) MG Dally, Sk Metar/Grab
Nitr, . ‘
e (asN) Sample Maasurement 0.57 0
PARM Code 00820 A ) . 12.0 Every
Mon Site No.EFA-D1.13862 Permit Requiremant {max) Men Two Weeks Grat
Sample Measuremant
Permit Requirement
CBODS Sample M o
ampie Measurement 245
PARM Code 80082 G . . Report
Mon,Site No.INF-01-24663 Pemit Requirement (Mo.Avg) MGIL Every two weeks  B-hour FPC
788
Sample Measurement 176 ' ]
PARM Code 00530 G ) Report
Mon.Site No.JNF.01-24863 Permut_Requirement (Mo.Avg ) MG/L Every two wesks  8-hour FPC

1 Roliing Twelve Month Average is the average of the current month's avarage and tha prededing eleven {11) month's averages, For Fecal Caliform, use the monthty geomietric mean,
2 Rolling Three Month Average Is the average of the current month's averags and the preceeding two {2} month's averages.

3 The 3AMADF % Capacity Is the IMADF divided by the plar capacity multiplied by 100, Reportad as a percant,

4 FPU - tlow proportianed composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all anachrﬁants here):

PA File No. FLAC12773-002-DW2P

Mmpmime D A o~y
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIOI 07/01/2006 To: 07/31/2006
Flow CBODS ~ Fecal Nirogen,  pH S8 TRC(For CBODS 155
MGD) {mg/L) Coliform  Nitrate, (Std. (mg/.) Disinfect) (mg/L) {mg/L}
total plant Bacteria Tofal{as  Units) {mg/L}
flow fo (#100ml} N) (mg/l)
ponds
Code 50050 50082 74055 00620 00400 00530 50060 80082 00530
Mon.Site | FLW-01 EFA01  EFA01 EFA-01  EFA0f EFA-01 EFA-D1 INF-01 INF-01
1 0.243
2 0.187
3 0.187 76 1.4
4 0.218 6.5 7.7 57 16 300 280
5 - 0.195 1.0 03 76 2.0
6 0.235 76 20
7 0.170 7.7 20
8 0183
9 0.242
10 | 0.242 76 20
1 0.204 7.7 2.0
12 0.15% 7.6 240
13 0.201 7.6 2.0
14 0.201 7.7 20
15 0.205
16 0.229
17 0.229 7.7 20
18 0.170 3.5 78 6.6 2.0 190 90
19 0.224 i 06 76 20
20 0.142 7.7 20
21 0.203 76 2.0
22 0.218
23 0.228 ‘
24 . || 0228 7.7 20
25 0.145 76 20
26 0.206 7.7 20
27 0.206 76 20
28 0.194 7.7 20
28 g.170 )
30 0.352
3 0.352 7.7 2.0
PLANT STAFFING:
\.ead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day ShiRt Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator  Class: Centification No.. Name:

Type of Efluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated: Ye{_] N__|Not Applicable: [ yes. cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEFP Form §2-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLAD12773-002-DW2P .
Version 2-9-04, 3



N e LT P 7o) acr-84 Date issued: July 12, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: AUF Jasmine Lakes [2407238])
Received: 7/05/06 9:30

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, E83500, E45370, £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,

W/

Cmdy Cromer
Technical Director or Designee

Note: This report is not to be copned except in full, without the expressed wiitlen consent of the HARBOR BRANCH Environmental taboratories, Inc.

5600 US 1 North 4155 81, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortaz Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Aargs FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509

FDOH # £85370 FDOH #E84418

Printed: 7/12/06



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

FERMITTEE NAME: Aqua Wlilities Flarida PERMIT NUMBER- FLAO12768
MAILING ADDRESS: 6860 Professional Parkway East
Sarasota, Fl. 34240 LIMIT: Final REPORT: Manthly
CLASS SIZE! N/A GROQUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: W
MONITORING PERIOD-From: 0B/01/2006 To: 0B/31/2006
COUNTY: Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units Ffeqcl;fe"cv Sample  Type
Ne.
Ex. Analysis
Flow to R-100
Sample Measurement  0.216 0
PAR ‘ ‘
ml;f;:?ﬁ%fo ¥ Permit Requirement ( A?{:s:‘g_) MGD Monthly Calculztion
Flow to R-100 ' ‘
Sample Measyrement  0.205 4
Recording fow
z;RyMCme?O ! Permit Requirement REF:\:; (;\ﬂ o MGD 5 Daysieak m\ers and
lotalizers
BOD, Carbonaceous 5 day, 20C
Sample Measurement 3.2 &
PARM Code 80082 ¥ . , ‘ 20.G "
Men.Sile No EFA-01 Permit Requirement (AnAvg.) MGA Monthly Calculation
BOD, Carbonaceous 5 day, 20C I
Sample Measuremant 3.3 37 0
8-hour flow
PARM Code 80082 A . , 30.0 80.0 Every .
f Permit Requirement MG/L proportioned
Mon. Site No.EFA-Q1 .
lon Site No.E (Mo. Avg.) {Max.} two weeks composite
Solids, Tatal Suspended
Sampie Measurement 6.4 1]
PARN: Gode 00530 Y Permil Requirement 0.0 MGIL Monthly Calculation
Man Site No EFA-01 (An.Avg.)
“Solids, Totel Suspended T - - T
Sample Measurement 453 55 0
8-hour flow
PARM Code D530 A . . 30.0 60.0 Every ‘
Mo, Site No.EFA-D1 Parit Requirement (Mo, Avg.) (Max.) MGA woweeks  © ;':nogu'zgzd

1 certify undes penalty of law ihat this document and all aHachments were prepared under my direction or supetvision in accordance with a system designed lo assure that qualified personnel properdy gather and evaluate the information submitied,
Based on my inquiry of the person of persans who manage the system. or hose persons directly responsibie for gathering the information. the information submitied is, 1o the best of my knowledge and beliel, frue, accurate, and complete. | am aware
that there are significant penalies lor susmiting false information, including the possibility ef fine and imprisonm or knowing vialations.

NAME/TITLE OF PRINCIPAL EXECUT}VE OFFICER OR AUTHORIZED AGENT SIGNAT, i F, iPAl EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MMWDD)
Dennis Muldoon / Area Coordinator - 352-302-9713 08/04/24

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ12768
MONITORING PERIOD: From; 08/01/2006 To: 08/31/2006
Parameter Quanlity of Loading Units Quality or Concentration Units Frequency
No of
Ex. Analysis
pH
Sample Measurement 7.8 7.7 0
PARM Cade 00400 A R ' ) 6.0 85
Man Site No EFA.D1 Parmit Requirament Min) (Max.) sU 5 DaysMeek
Cofiform, Fecal -
Sample Measurement 2.7 0
Parm Code 74055 Y . ) 200
Mo Ske No.EFADT Permit Requirement (An. Avg.) #100ML Monthly
Colferm, Fecal ' ’ ’
Sample Measurament 1.0 1.0 0
Parm Code 74055 A , Report 800 Every Two
Mon Sfs No CEAQT Permi Requirement (Mo.Geo. Mean) (Max.) #M100ML Weeks
Total Chlarine Residuat {For
Disinfection) Sample Measurement 1.2 0
PARM Code 50060 A . ) 18]
Mo Site No.EFA.01 Permit Requirement (Min.) MG/ 5 Days/Week
Nilrogen, Nitrate, Total {as M) '
Sammple Measuremeni 072 0
PARM Cade 00620 A S 12 " Every Two
Mon.Site No.EFA-D1 Permit Requirement {Max.) MGIL wWeeks
Flow (Fotal Plant)
Sample Measurement 0.210 0.205 0
) 0.308 Report
PARM Code 50050 P ) ) .
Mon S No £LW-01 Peanit Requirement 5 DaysiWesk
o ) o . {3-MoAvg)  (Mo.Avg.) MGD ——
Percent Capacity, (TMADF/Permitted
Capacity} x 10 Sample Measurement 0
58%
PARM Code (0180 G o i ‘
Mon Site Ho INF Permit Requirement Repaort Percent : Monthly
BCD, Carbonaceous § day, 20C
Sample Measurement 0
287
PARM Code 80082 G : . ) : ’ .
Moo Site NoJNF-01 Permit Requirament Report (Mo.Avg ) MG/L } Monthly
Solids, Tolal Suspended
: P Sample Measurement 190 0

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1954

Sample Type

Grab

Calculation

Grab

Grab

8-hour flow
proportiched
composite

Recording flow
meters and
totalizers

Caletlation

B-hour fiow
proportioned
ComMposite




| | I | A | { I8 1
8-hour flow
PARM Code 00530 G ) .
Mon Site No.INF-0F Permit Requirement Report (Mo.Avg ) MG/L Monthly propomon_-:ed
composite

FA File No. FLAO12768-005-Dw2r

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




}

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12768

Faciity:

Jasmine Lakes WWTP

MONITORING PERIOL 08/01/2006 To: 08/31/2006
[CBOD5  Fecal  Nwogen,  PH 188 TRC (For Tios (MGD) cBoD5 185 Notes
{mg/t}  Coliform  Nitrate, (Std. (mg/L) Disinfecl) total plant {mgsL}) {mg/L)
Bacleria Total (as Units) (mg/L} flow to
#100ml)  N) (mg/L) pands
Code 80082 74055 G0620 00400 00530 50060 50060 80082 0530
Mon.Site ! EFA-01  EFA-01 EFA-01  EFA0t EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 3.700 7.6 31 20 0.2 180 160
2 1.0 06 76 2.0 0.2
3 7.7 1.2 0.2
4 1.6 1.4 0.2
5 0.2
6 0.2
7 1.7 16 Gz
8 76 16 0.2
g 7.6 2.0 0.2
10 78 2.0 0.2
11 7.6 20 02
12 02
13 02
14 3.200 7.7 5.0 20 0.2 380 200
15 1.0 07 76 2.0 0.2
16 76 2.0 0.2
17 7.6 2.0 0.2
18 7.6 2.0 0.2
19 0.2
20 0.2
21 7.7 2.0 0.2
22 7.6 20 0.2
23 76 2.0 0.2
24 16 2.0 0.1
25 7.7 2.0 0.2
26 0.2
27 g.2 )
28 3.100 1.0 0.3 76 5.5 2.0 0.2 300 219
29 7.7 2.0 0.3
30 77 20 0.2
31 7.7 2.0 0.3
PLANT STAFFING:
Lead Operator Class: A Certification No.: 8452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

PA File No. FLAD12768-005-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 report to: Deparimant of Envirenmental Protaction. Mail Station 3551, 2600 Blair Stone Road, Tallahassee Ft. 32399.2400

PERMITTEE NAME: Aqua Utilities Flonda PERMIT NUMBER, FLAQ12768
MAILING ADDRESS: 6950 Professional Parkway East
Sarasota, FI. 34240 LIMIT. Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Demestic
FACILITY: Jasrine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: =
MONITORING PERIOD~From: 08/01/2006 To: 0913072006
COUNTY Pasco
Parameter Cuantity of Loading ~ Units Quality or Concentration Units F'eq"fe”cv Sample  Type
No, o
Ex. Analysis
Flow to R-100
Sample Measurement  (.221 0
PARM Code 50050 Y } ] 0.308
Men i NoFLWT Permit Requirement (A, Avg ) MGD Maonthly Calculation
Flow to R-100
Sample Measuremenl 0,261 0
Recording flow
PARM Cod 1 . . Report (Mo
s 51 Nuflivog‘:’o Permit Requirement ?Avg.() MGD 5 DaysWeek meters and
totalizers
BOD. Carbonaceous 5 day, 20C
Sampie Measurement 3.0 o}
PARM Code 80082 Y Permil Requirement 0.0 MGIL Month Caleulat
Man. Site No EFAG1 ermil Requiremen (AnAvg) lonthly ation
BOD, Carbonaceaus 5 day. 200 a
Sample Measurernent 2.5 2.8 0
S-hour flow
PARM Code B00B2 A ) i 30.0 60.0 Every !
Mon.Site No.EFA-01 Pemit Requirement (Mo. Avg.) (Max.) MG/L two weeks pmportloped
compasite
Solids, Total Susperded
Sample Measurement 6.8 0
PARM Code 00530 ¥ Penrit Requirement 20.0 MG/L Manthly Calculation
Mor. Site No.EFA-01 (An.Avg.)
Sofids, Tetal Suspended ' '
Sample Measurement 6.45 86 0
8-hour flow
PARM Code 00530 A . 30.0 80.0 Every !
Mon. Site No.EFAD1 Pemit Requirement {Mo. Avg.) {Max ) MG two weeks  ProPorioned
composite
] carttty urer penaly of law thal this document and all attachrments were prepared under my direction of $upervision in sccordince with a system desfgned 1o assure that qualfied persgnnet property gather and 1 the inf hmi

Basad on my inquiry of the person of persons who manage the System, or those persens directly responsible for gatherin
that there are significant penatties for submitting false information, inciuding the p

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR ALUTHORIZED AGENT

ilty of fine and imp:

g violations...

g the nfarmation, the intormation submitted is, to the best of my knowladge and belief, true, accurate, and complele. | am aware

Dennis Muidoon f Area Coordinator

1
. SIGNA, PRINCIF ECLITI, FFICER OR AUTHORIZED AGENT  TELEPHONE NG . DATE (¥¥/MMOD)
Lﬁ%ﬁ—— 352-302.9713 08/04/24

PA File No. FLAD12768-005-DW2P
DEP Form 62-620 910(10), Effective November 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Jasmine Lakes WWTP MONITORING GROUP NUMBER. R-001 PERMIT NUMBER: FLAO12788
MONITORING PERIOO From 09/22/2006 To 09/30/2006
.
Parameter Quantity of Loading Unds Quaiity or Concentration Units Frequency
Ne of
Ex. Analysis
pH
Sample Measurement 75 78 ¢
PARM Code 00400 A ) . 6.0 8.5
Man Sile No.EFA-DY Permit Requirement (Min.} Max) suU 5 Days/Week
Coliform, Fecal '
Sample Measurement 21 0
Pam Code 74056 ¥ ) 200 ’
Mo Sife Mo EFA.01 Permit Requirement (An Avg)) #/100ML Monthty
Coliform, Fecal
Sample Measurement 1.0 1.0 [
Pam Code 14055 A . ) Report 800 . Every Two
Hon Site No EFAD! Permit Requirement (Mo.Geo Mean) Max.) #100MEL Weets
Total Chlorine Residual (For '
Disinfection) Sampie Measuremen] 1.8 0
PARM Code 50060 A . ’ 0.5
Mon.Site No.ZFA1 Permit Requirement (Min.) MG/L 5 DaysMesk
Nitrogen, Nitrate, Tolal (as N}
Sample Measurement 0.25 0
PARM Code 00620 A . | 12 Every Two
Won Site No.EFA-0Y Permi Requirement {Max.} MGL wWeeks
Flow {Total Plant)
Sample Measurement 0226 0.261
308 Report
PARM Code 50050 P ; ;
Mo Site No FLW.01 Fermit Reguirement § Days/Week
{3-MoAvgy (Mo.Avg) MGD
Perceni Capacity, (TMADF/Permitted
Capacity) x 10 Sample Measuremen| 0
73%
PARM Code 00130 G ‘ .
Mon Site No INF Permit Requirement Report Percent Monthly
BOD, Carbonaceous § day, 20C
Sample Measurement 285 0
PARM Code 80087 G . ’ .
Mon Site NoJNF.01 Permit Requirement Report (Mo.Avg.) MGIL Monthly
Solids, Total Suspended
Sampte Measuremnent 210
PARM Code 00530 G " . .
Mo Site No NF-0% Permit Requirament Report {(Mo.Avg.) MG | Monthty

PA File No. FLAO12768-005-Dvwz2pP
DEP Form 62-620.910{10), Effective November 29. 1954

Sample Type I

Grab

Calculation

Grab

Grab

8-hour flow
proporticned
compasite

Reacording flow
malers and
totalizers

Calculation

B-hour flow
proportioned
composile

B-hour flow
proportiohed
composite
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIOI 09/01/2008 To: 09/30/2006
CBODS Facal Nitrogen, pH T35 TRC (For  Flow {MGD) CBODS 158 Notes
{mgt.}  Coliform  Nitrate, {Std. (mgfl.) Disinfect} total plant flow  (mg/t} (mg/L}
Bacteria Total (as Units) {mg/L} to ponds
(#/100mly N) (mg/t)
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon.Site f EFA-01  EFA-01  EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 ]

1 76 2.0 0.279 ]

2 0.230

3 0.300

4 76 1.9 0.300

5 76 20 0.213

6 7.6 20 0.257

7 77 20 0.246

8 7.6 2.0 0.267

9 0.277

10 0.286

11 2.800 7.7 86 2.0 0.286 380 260

12 1.0 0.2 7.7 2.0 0.200

13 7.7 138 0.262

14 76 20 0.257

15 1.7 2.0 0.218

16 0.256

17 0.281

18 7.6 20 0.281

19 7.7 20 0232

20 7.8 20 0.291

21 77 2.0 0.265

22 7.7 20 0.300

23 0.361

24 0.212 _

25 2.100 7.8 43 20 0212 180 160

26 1.0 0.3 7.7 2.0 0.324

27 7.7 20 0.186

28 7.8 2.0 0.204

28 7.8 2.0 0.263

30 0.197
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

PA File No. FLAD12768-005-DW2P

DEP Forrn 62-620,910{10), Effective November 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mait this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32398-2400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER FLAQ12768
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, Fl. 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GRQUP DESC: Ponds, including Influent
Port Richey. FL 34668 NO DISCHARGE FROM SITE: v
MONITCRING PERIOD—From: 09/01/2008 To: 09/30/2006
COUNTY! Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequiencv Sample "~ Type
No, of
Ex. Analysis
Flow to R-100
Sample Measurement 0.221 0
oo 50080 ¥ PemitRequiement >0 MGD Moty Calcuiation
Flow 1o R-100
Sample Measursmen!  0.261 0
PARM Code 50050 1 Repon (Mc Recording flow
Mon Site No :LW 01 Permil Requirement Avg.) . MGD 5 DaysWosk meierls o
lotalizars
BOD, Carbonaceous 5 day, 20C
Sampie Measurement 3.0 Q
PARM Code 80082 ¥ ' Pemmil Reauirament 20.0 MG Mot ulat
Man Site No EFAD1 'etmil Requiremen (AnAvg.) onthly Calculation
BOD, Cambonaceous 5 day, 20C '
Sample Measurement 2.5 2.8 0
B-hour flow
PARM Code B0GB2 A ) . 30.0 60.0 Every "
Mon Sie No.EFA-01 Pemit Requirement (Me Avg) (Max.) MG/L wowesks  PrOortoned
composite
Solids, Total Suspended
Sample Measurement 6.6 ]
PARM Coce 00530 ¥ Permil Requirement 2.0 MGIL - Mort Cakulation
Mon. Site No.EFA-0Y {(AnAvg) ¥
" Solids, Total Suspended ' '
Sample Measurement 6.45 8.6 0
8-hour flow
PARM Code 0053 A . . . 0.0 60.0 Every |
Man Site No.EFA-G1 Permit Requirement {Mo. Avg.) (Max.} MGIL two weeks ";‘:::'o‘;;e“
e

T certify yndar penaity of law thal this document and all attachments were prepared under my dicectson or suparvision in accordanse with a system designed 1o assure that qualified eersennsl properly gather and evaluate the information submitted.
Based on my inquiry of the person ar persons who manage the sysiam. or thase persans directly rasponsible for gatheting tha miormation, the information submitied is, to the bes! of my knowledge and belief, irue, accurate. and complele. ! am awere

1hat there are significant penalties for submating fatse information, inciding the possibility of fine and imprisonmant fopkntwing viclations
NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATHRE Pr-NCIP X T FICER CR AUTHORIZED AGENT TELEPHONE NO, DATE {(¥YMMIDD)
Dennis Muldoon / Area Coordinator . L 352-302-6713 08/04/24

PA File No. FLAQ12768-005-DW2P
DEFP Form 62-620.910{10}, Effective Novembaer 29, 1994
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DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name.  Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001  PERMIT NUMBER: FLAQY2768
MONITORING PERIOD From 09/22/2006 To: 09/30/20
Parameter Guantity of Loading Units Quality or Concentration Units Frequency Sample  Type
No. of
Ex. Analysis
pH
Sample Measurement 16 7.8 o
PARM Code 00400 A ) ) 6.0 ' 85
Mon SHe No.EFA-01 Permit Requirement (Min.) {Max.}) su 3 Daysieek Grab
Caliform, Fecal ' ' ‘
Sample Measurement 21 ¢
Pam Code 1TSS Y . ' 200 ' ,
Mon Sie N:E"_m Permit Requirement (An Avg) #100ML Monthly Cafculation
Coliform, Fecal ’ ' '
Sample Measurerment 1Q 10 0
Pam Code 74055 A . ’ : Report - 800 . ' Every Two
Mon. Site No EFAD) Permit Raquiremant {Mo Gec.Mean) (Max.} #100ML Waeks Grab
Total Chiorine Residual {For ‘ '
Disinfection) Sample Measurement 1.8 0
PARM Code 50060 A N ' ' 0.5 -
Maon.Sile No EFAD1 Permit Requirement (Min.) MG 5 Daysiweek Grab
Niirogen, Nitrate, Total (as N) ' ’ ' ;
Sample Measurement 0.25 0
8-hour flow
PARM Code 00820 4 . . 12 Every Two i
Mon Site No EFA-01 Permit Requirement (Max.) Maa wiligeks D;:p?;;:d
Fiow {Total Plant)
Sample Measurement 0,226 0.261
‘ " 0308 Report Recon ding fow
PARM Code 50050 P . .
Mon e No FLW-01 Pesmit Requirement 5 DaysWeek melers and
) ., (3MoAvg}  (Mo.Avg}  MGD totaiizers
Percent Capacity, (TMADF/Pemmitied
Capacit)x 10 Sample Measurement 0
73%
PARM Code 00180 G . ) )
Mon.Site o INF Pemit Requirement Report Percent Monthiy Catculation
BOD, Carbonaceous § day, 20C ‘ ’ ’ o
Sample Measurement 0
- .
. 8-hour fiow
PARM Code 80082 G . . .
Mon S Mo INF 01 Permit Requirement Report (Mo.Avg.) MGIL Monthly proporlimf:ed
. . , composite
Solids, Total Suspended
Sample Measurement 210
: B-hour flow
PARM Code 00530 G . . i
Mon Site Ho.INF-01 Permit Requirement Report (Mo.Avg ) MG/ Monihty pmpoms;:d
COMpo:

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620 910(10). Effactive November 29, 1954




DAILY SAMPLE RESULTS - PART B

PA Fite No. FLAQ12768-005-DW2F
DEP Form 62-620.910(10}, Effective November 29, 1994

Permit Number: FLAO12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO! 08/01/2006 To: 09/30/2006
CBOD5 Fecal Nitrogen, pH TSS TRC (For Fiow (MGD) CBODS T3S Noles
{mg/l}  Coliform  Nitrate, {Std. (mgil}) Disinfect) iotal plantfiow  (mg/L) {mg/L}
Bacteria  Total {as Units} {mg/L} to ponds
(®i00mh N) (mg/L)
Code 80082 74055 00620 00400 00830 50060 50060 80082 00530
Mon.Site | EFA-01 EFA-01 EFA-01  EFA-Dt EFA-01  EFA-O1 FLW-01 iNF-01 INF-Dt
1 76 2.0 0.279
2 0.230
3 0.300
4 76 1.9 0.300
5 7.6 20 0.213
5] 186 2.0 0.257
7 7.7 2.0 0.248
8 76 20 0.267
9 0.277
10 0.286
11 2.800 77 86 2.0 0.286 380 260
12 1.0 0.2 7.7 2.0 0.200
13 7.7 1.8 0.262
14 76 2.0 0.257
15 7.7 20 0.218
16 0.256
17 0.281
18 7.6 2.0 0.281
19 7.7 2.0 0.232
20 7.8 2.0 0.291
21 7.7 2.0 0.265
22 7.7 2.0 0.300
23 0.361
24 0.212
25 2.100 7.8 4.3 20 0.212 180 60
26 1.0 6.3 7.7 20 0.324
27 7.7 2.0 0.186
28 786 2.0 0.294
29 7.8 20 0.263
‘ 30 0.197
PLANT STAFFING:
Lead Operator Class: A Cerlification No : 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fubler
Day Shift Operalor Class: Certification No.: Name:
Day Shift Operator Class: Cerification No.: Name:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Envirenmental Protection, Mail Station 3551. 2600 Blair Stone Road, Takahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilties Florida PERMIT NUMBER: FLAO12768
MAILING ADDRESS: 6960 Professional Parkway East
Sarasola, FIl. 3424C LIMIT: Final REPCORT: Monthly
CLASS SIZE; NIA GROUP; Comestic
FACILITY; Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FI. 34668 NO DISCHARGE FROM SITE: ™
MONITORING PERIOD.-From: 10/01/2006 To: 10/31/2008
COUNTY: Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units f’reqL'fency Sample  Type
No o
Ex. Analysis
Flow to R-100
Sample Measurement 0,222 0
P . . 0.308 ,
M:r?sh:ec:::jvog?u ¥ Permit Requirement (An Ava) MGD Monlhly Calgulation
Flow to R-100 B )
Sampie Measuremen! 0,221 0
Recording flow
. . Report (Mo.
:?ﬂs:;:ﬁ:&og?ﬂ ’ .Permil Requirement F,,qvg_() MGD § Days/Week meters and
totalizers
BOD, Carbonaceous 5 day, 20C
Sample Measurement 3.2 ¢
PARM Code 80082 Y Permit Requirement 2e.0 MG/ ' Menth Calculati
Mon S NOEFA-D1 (An.Avg.) nihly aleulation
BOD. Carbanaceous 5 day, 200 ‘
Sample Measuremen? T 51 G
8-hour flow
FARM Code 80082 A N . 300 60.0 Every i
Mon Site No.EFA-D1 Permit Requirement (Mo. Avg.} (Max.) MGR o weeks proportioned
camposite
Salids, Tolal Suspended
e Sample Measurement 8.8 0
PARM Code 00530 8 . 200 )
Mon.Site No.EFA-01 Permit Requirement {An.Avg.) MG/ Monthly Caleutation
Salids, Total Suspended i - ' e S e
o we Sample Measurement 1.00 1.0 0
. 8-hour flow
PARM Code 00530 A : ] . 0.0 60.0 Every i
Mon.Site No EFA-0Y Permit Requizement (Mo. Avg ) (Max.) MGA. moweeks  Proportioned
Composite

1 cerlity under pengity of law that ihis document and all attachmerits wers prepared under my directicp or su
Baseqd on my inquiry of the person or persons who manage the system, or those persons directly responsible far gather

penisien in accordance with a systemn designed to assure thay
ing the infaration, ihe information submitled is, to the bestof m

qualified persennel property gather and evalyate the nformation sybmitteq,
y knowledge ane belief, true, accurate, and complete. | am aware

that there are significan! penatties Tor submitiing Yalse information, including the possibility of fine and imprisonment for kmegving violations..
NAMESTITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT SIGN'A X UTHOQRIZED AGENT  TELEPHONE ND. DATE {YYMMDD}
Dennis Muldoan { Area Coardinator = 352-302-9713 08/04/24

PA File No. FLAQ12768-005-DW2pP
DEP Form 62-620.910(10), Effective Novernber 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name:  Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ12768
MONITORING PERIOD: From: 10/01/2006 To. 10/31/2006
Parameler Quanlity of Loading Units Quality or Concentration Units Frequency Sample Type
No. of
Ex. Analysis
pH
Sample Measurement 76 7.8 G
PARM Code 00400 A _— ' ' ' 5.0 Y -
Mon.Site No.EFA-01 Permit Requirement (Min.} (Max.) sV 5 Days/Waek Grab
Colifarm, Fecal ‘ ‘
Sample Measurement 2.1 0
Pam Code 74055 ¥ o ' ' ' 200 _
Mon Site No EFA.O1 Permit Requirement (An. Avg } #100ML Manthly Calsulation
Coliform, Fecat o
Sample Measurement 1.0 1.0 0
Parm Code 74055 A . ) Report 800 Every Two
Mon Sie No EFAQ! Permft Requirement (Mo, Geo. Mean) (Max.) #/100ML Wesks Grab
Tolal Chlorine Residual (For ' '
Disinfection) Sample Measurement 2.0 0
PARM Codc 50060 A o ' 0.5
Mon Site No.EFA-O1 Permil Requizement (Min) MGIL 5 Days/Week Grab
Nitrogen, Nitrate, Tetal (as N) Sampla Mass . 2.40 0
urerman B
8-haur fiow
PARM Code 00620 A ) ) 12 Every Two i
Man Site No EFA01 Permit Requirement (Max.) MGRL wWeeks p;t;p:pﬂorc;;:d
Flow (Total Plant)
Sample Measurement 0.229 0.221 0
PARM Code 50050 P Sermit Recui 0.308 Report ‘ Recording flow
Mon 5t No.FL-O1 ermit Requirement 5 DaysWeek mete§ and
. . (3MoAvg)  (Mo.Avg) & MGD o _ tolalizers
Percent Capacity, (TMADF /Permitted e
Capacity} x 10 Sampte Measurement ¢
4%
PARM Code 00180 G . . .
Mon Site N:.INF Pemit Requirement ‘ Report Percent . Monthiy Calculation
BOD, Carbonaceous § day, 20C
Sample Measurement o
170
. : : 8-hour fiow
PARM Code 80082 G . . .
Mon Site Na INF 51 Permit Requirement Report (Mo.Avg.) MGIL . Morthly praportioned
Composite
Solids, Total Suspended
Sample Measurement 220 0

PA File No. FILAQ12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




8-hour flow

PARM Code 00530 G . .

Mon Site No INE-01 Permit Requirement Repoert (Mo.Avg.) MG/L, Monthly propertionsd
composite

PA File No. FLAQ12768-005-DwW2pP
DEP Form 62-620.810(10). Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12768 Facilty: Jasmine Lakes WWTP
MONITORING PER|O! 16/01/2006 To: 10/31/2006
CBOD5  Fecal  Nirogen,  pH TSS  TRC (For Flow (MGD)] CBODS 758 Notes
{mg/L) Coliform  Nitrate, {Std. {mg/L} Disinfect.) total plant {mg/L) (mg/L)
Bacteria Total (as Units} (mgfl) fiow to
{(#100ml) N} (mg/L) ponds
Code 80082 74055 00620 00400 Q0530 50080 50060 80082 00530
Mon.Site || EFA-01  EFA-01 EFA-O1  EFA01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 76 22 0.5
2 7.6 2.0 0.2
3 77 20 0.3
4 7.7 2.0 0.2
5 16 2.0 0.2
6 76 2.0 0.2
7 0.2
8 0.2
9 7.7 2.0 0.2
10 2.200 1.0 24 76 1.0 20 0.2 170 220
11 7.7 2.0 0.2
12 77 2.0 0.2
13 78 22 0.2
14 7.8 22 0.2
15 0.3
16 77 2.2 0.3
17 [ 2.2 0.2
i8 78 22 0.2
19 7.8 22 0.2
20 7.7 2.2 0.2
21 0.2
22 _ 0.2
23 5.100 1.0 0.8 7.8 1.0 22 0.2
24 17 22 0.2
25 7.8 22 0.2
26 77 22 0.2
27 7.8 2.2 0.2
28 0.2
29 6.2
30 7.7 2.2 6.2
3t 7.8 2.2 0.2
PLANT STAFFING:
Lead Operator Ciass: B Certification No.- 8035 Name: Donald Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10). Effective November 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Maill Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323892400

PERMITTEE NAME:
MAILING ADDRESS

Aqua Utilities Florida
6950 Professional Parkway Easl

PERMIT NUMBER: FLAOT2768

L

Sarasoia. Fi 34240 LIMIT: Final REPORT: Manthly
CLASS SIZE N/A GROUP: Domastic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION, 1000 Holly Lane MONITORING GRQUP DESC: Pands, including Influent
Port Richey, FL. 34668 MO DISCHARGE FROM SITE: W
MONITORING PERIOD--From: 11/08/2006 To: 11/30/2006
COUNTY: Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units F’eﬂ;e"cv Sampie  Type
No.
Ex. Analysis
Flow la R-100
Sampie Measuremeol 0,221 0
FARM 50050 ¥ ) 08 .
Mgn SnacN?:LWJJl Pemil Reguirement ( A?m.:iAvg ) MGD Manthly Calkcufation
Flow to R-100
Sample Measuremant 0,203 ) a
, Recording flow
R !
mgf»:;mfﬂ ! Permit Requirement ei?qti!';li)’\'* ° MGOD 5 DaysWeek meters and
totalizers
80D, Carbonaceous & day, 20C
Sample Measurement 3 0
PARM Code 800827 ¥ . 200 .
Mon Site No EFAO1 Permit Requirement {AnAvg) MG, Morithly Cafulation
BOD, Catonaceous 5 day. 20C
Sample Measurement 18 2.0 0
B-hour flow
PARM Code 80087 A ) \ 30.6 B50.0 I Every .
Mon $ile No.EFA-01 Permit Requirement (Mo, Avg ) {Max.} MG twoweoks  Propartioned
composite
Solids, Total Suspended
Sample Measurement 5.4 1}
PARM Code 00530 ¥ ) ) 00 ‘
Mon.Site Na EFA? Permit Requirement (An.Avg.) MG/L Manthly Calculation
Solids, Tolal Suspended
Sample Measurement 1.55 2.0 0
8-hour flow
PARM Code 00530 A ) ) 30.0 60.0 Every ‘
Mon Site No EFA-01 Permit Requirerment {Mo_Avg.) {Max.) MGIL two weeks p::;;‘zd

hl cerify under peraity of iaw 1nat this dogument and &l attachments were evepared under my direction or supervision in accordange with a system designed 10 assure that qualified persennel properly gather and evahuste the information suwbmitiad.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT
Don Hostetler / Senior Facilities Operator

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

_ TELEPHONENO.
362-302-9713

DATE (¥ViMMIOD)
08/04/24




Facility Name*

DISCHARGE MONITORING REPORT - PART A {Continued)

Jasmine Lakes WWTP

MONITORING GRCUP NUMBER: R-001

Mon. Site No_ INF-01

MONITORING PERIOD: From 1140172008 To!
Parameter Quantity of Loading Units Quality or Concentration Units
No.
Ex.
pH
Sample Measurement 7.4 7.8 0
PARM Code DK00 A . . 5.0 85
Mon.Site Ne. EFA1 Permit Requirement (Min.) {Max.} Su
Colform, Fecal
Sample Measurement 20 ]
Pammn Cade 74055 Y 200
Man Sile No £FA.01 Permit Requirement (An Avg.) #A00ML
Caliform, Fecal
Sampla Measurerment 1.0 10 a
Parm Cota 74055 A ‘ . Report 800
Vion Sie Ho. EFAL Pa@tl Requirement (Mo.Geo.Mean) (Max.| H100ML
Tolal Chiorine Residual {For ‘
Cisinfection) Sample Measurement 1.5 0
PARM Code 50060 A ’ . 2.5
Mon.Sile No EFAD1 Permit Requirement (Min.) MG
Nitrogen, Nilrate, Total {as N}
Sample Measurement 520 0
PARM Code 00620 A . ) 12
Mon Site No EFAD1 Permit Requirement (Max.) MG/l
Frow {Total Piant)
Sample Measurement  0.2282 0.2026
£.308 Repor!
PARM Code 50050 P , .
Mion. Silm No.FLW.O1 Permit Requirement
3-MoAvg) (MoAvg) MGD
Percent Capacity, (TMADF/Perrritted
Capacity) x 10 Sample Measurement 0
1
PARM Code 00180 G ) .
Mon Site No INF Permit Requirement Repont Percent
BOD, Carbonaceous 5 day, 200
Sampla Magsurement [H
,4 480 . .-
PARM Code 80082 G .
Mon.Site NoJNE-31 Permii Requirement Report (Mo Avg.): MG/L
Solids, Tolal Suspended
Sample Measurement 400
PARM Code (530 G Permit Requirament Report (Mo.Avg.} MGIL

PERMIT NUMBER: FLAD12768
11/30/2006

Fraquency
of

Analysis

5 Crays/¥Veek

Monthly

Every Two
Weeks

5 DaysMeek

Every Two
wWeeks

§ Days/eek

Monthly

Manthly

PA File No. FLAQ12768-005-DW2P

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

Sample  Type

Grab

Calculation

Grab

Grab

8-hour flow
proportiored
composite

Recording flow
meters and
totalizers

Caleutation

B-hour flow
proportioned
composite

8-hour flow
propartioned
composite




DAILY SAMPLE RESULTS - PART B

Permil Number: FLAD12768 Faciity: Jasmine Lakes WWTP
MONITORING PERIOI 11/01/2006 To: 11/30/2006
FCBOD5  Fecal  Niogen. PR TSS  TRC (For Flow (MGD)  CBOD5 185 Notes
{mgi.}  Coliform  Nitrate, {Std. (mg/L) Disinfect) total plant {mg/L) (mg/L)
Bacteria  Total (as Units) {mg/L) flow {0
(#/100ml)  N) (mag/l) ponds
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon Site || EFA-01  EFA-01  EFA-D1  EFAD1  EFA01  EFA-O1 FLW-01 INF-01 INF-01
1 78 22 0.146
2 7.7 2.2 0.207
3 7.8 2.2 0.191
4 0.245
5 0.234
6 1.5 7.7 2.0 1.5 0.234 480 400
7 1.0 1.3 7.8 2.2 0.204
8 7.7 22 0.185
9 7.8 2.2 0.248
10 78 2.2 0.215
11 0.176
12 0.261
13 7.7 2.2 0.261
14 7.5 2.2 0.206
15 7.5 22 0.205
16 7.4 22 0.192
17 75 2.2 0.214
18 0.200
18 0.222
20 20 7.5 11 2.2 0.222
21 1.0 52 7.5 22 0.185
22 7.5 2.2 0.172
23 75 2.2 0.153
24 7.4 2.2 0.214
25 0.159
26 0.209
27 7.5 22 0.209
28 7.4 2.0 0.194
29 7.5 1.8 0.162
30 7.5 2,0 0.156
PLANT STAFFING:
Lead QOperator Class: B Certification No.- B035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.. Name:

PA File No. FLAG12768-005-DW2P
DEP Form 62-620.910{10), Effective November 29, 1994




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

PERMITTEE NAME- Aqua Utilities Florida PERMIT NUMBER: FLAO12768
MAILING ADDRESS. 8360 Professional Parkway East
Sarasota, F. 34240 LiMIT: Final REFPORT: Monthly
CLASS SIZE- N/A GROUP; Domestic
FACILITY, Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: "]
MOMITORING PERIOD-From: 12/01/2006 To: 12/31/2006
COUNTY: Pasco
Parameter Quantity of Loading ~ Units Quality or Goncentration Units Frequiencv Samgle  Type
No. o
Ex. Analysis
Flow 10 R-100
Sample Measurement  0.220 9
. | .
ésgfx;ﬁg?o Y Permit Requirement (Ag‘.?vsg‘) MGD Monthly Calculation
Flow Io R-100 . ' ' '
Sample Measuremen!  0.202 0
Recording flow
:ﬁfé"ﬁf::zﬂ?o ! Permit Requirement REP:‘;‘(:A o MGD 5 Days/Week melers and
lotalizers
BOD, Carbonaceous 5 day, 20C
Sample Measurement 3.1 0
PARM Code 80082 ¥ . . 20.0 )
Mon, S No. EFALT Permit Reguirement ] (An Avg ) MGAL Monthly Calculation
BOD, Carbonaceous 5 day, 20
Sample Measurement 2.1 22 0
8-hour flow
PARM Code 30082 A . . 0.0 60.0 Every .
Mon Silo No.EFADT Permit Requirement . (Mo Avg ) (Max.) MG two weeks propcmoped
composile
Solids, Total Suspended
Sample Measurement 57 0
PARM Code 00530 Y o | ' ' 20.0 ,
Mon Sito No.EEA-01 Permit Requiremant {AnAvg ) MG Monthly Calculalion
Solids, Total Suspended T e T R e S e
Sample Measurement 1.85 2.7 0
‘ : ; &-hour flow
PARM Code 00530 A ' . . 30.0 60.0 ! Every :
Mon.Site N.EFA1 ‘Permit Requrement (Mo. Avg) (Max.) MG two weeks ”:ﬁ“‘”?:ed
posite

| certify undet penalty of law Ihal this document and all attachments were prepared under my difection O SUPEIVISION in acoerdanee with 3 systern designed o assure that qualified personnel property gather and evaluate the infarmation submitted,
Basad on my inguiry of ihe person or persans who manage the system, or those parsans direcily responsible for gathering the information, the infarmation submitied is, 1o the best of My knowledge and belief, frue. accurate. and gomplete. | am aware

that thera are significant penalties for submiting false informatian, including the possibility af fine and imprsonment for knoyemviclatons..
NAME/TITLE OF PRINCIPAL EXECUTIVE QFFIGER OR AUTHORIZED AGENT SIGNATURE @F P! ,NCIF’(L EXECUTI e R‘AU GENT  TELEPHONE NO. DATE (YY/MMIDD)
Don Hostetler / Senior Facilities Operator / 727-918-0674 08/04/24

PA File No. FLAQ12768-Q05-D\VV 2P
DEP Form 62-620.910(10), Effective November 29, 1994




PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

1 I 1 ' | I ! ! L | ! 1 1 ! ] !
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name:  Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001  PERMIT NUMBER' FLAD12768
MONITORING PERIOD: From: 12/01/2008 To: 12/31/2006
Parameter Quantity of Loading Units Quaiity or Concentration Unils Frequency ~ Sample Type
No. of
Ex. Analysis
cH
Sample Measurement T4 77 ]
PARM Code 00400 A ) . - 6.0 8.5
Man Site No.EFA.D1 Permil Requirament (Min ) (Max.) su 5 Daysfesk Grad
Coliform, Fecal
Sample Measurement 19 0
Parm Code 74055 ¥ . 200 :
Mon Site N:E,A " Permit Requirement (AN Avg) #/100ML Monthily Caleulation
Coliforrn, Fecal
Sample Measurement 1.0 1.0 0
Parm Code 74055 A . , Repon 800 Every Two
Mon.Se No EFAQY Permit Raguirement (Mo.Geo.Mean) (Max.) #100ML Wagks Grab
Total Chlorine Residual (For
Disinfection) Sample Measurement 2.2 0
PARM Code 50060 A . . 0.5
Man.Ste No. EFA.03 Permit Requirement Min.) MG/L 5 Days/Week Grab
Nitrogen, Nitzale, Tatal (as N)
Sample Measurement 3.30 ¥}
&-hour flow
PARM Code 00620 A . . 12 Every Two "
Mo Sile No EFAD1 Parmil Requirement (Max.) MGIL wiWeeks p;'r’n(’:::;:d
Flow {Total Plant)
Sample Measurement 0.20854839 0.20164516 4
PARM Code 50050 P 0.308 Report Recording flow
ManSts NoFLW.! Permit Requirernant 5 DaysWeek meter_s and
o - . (BMoAvg} | (MoAvg)  MGD L totalizers
Percent Capacily, (TMADF/Permitted
Capacily) x 10 Sample Measurement 0
1 -
PARM Code 00180 G . . .
Mon.Site No INF Permit Requirement Report A Percent Menthly Calculation
BOD, Carbonaceous 5 day, 20C
Sample Measurement 4]
355
| 8-hour flow
PARM Code 80082 G ) . i
Mon.Site NoINFD1 Permit Requirement Report iMo.Avg.) MGIL Monthly p:;;:nom@ed
posite
Solids, Total Suspended
Sample Measurement 255 0




PARM Code 00530 G _—
Mon.Sie No.INF-01 Permit Requirement

Report {Mo.Avg.)

MG/

] }
&hour flow
Monthly proportianed
COmposite

PA File No_ FLAO12768-005-DW2P
DEP Form 62-620.810(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12768 Facilty: Jasmine Lakes WWTP
MONITORING PERICH 12/01/2006 To: 1213112008
[ CBODS Fecal  Nitrogen, pH 1TSS TRC (For Flow (MGD) CBGDS5 758 Noles
{mg/L) Coliform  Nitrate, (Std. (mg/L) Disinfect.) total ptant (rg/L} (mg/L)
Bacleria  Totai (as Units) {mg/L} flow to
(#1100ml) N) (mg/L) ponds
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Men.Site i EFA-01 ‘ EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 . INF-01 . INF-01
1 7.5 - 22 0.2
2 0.2
3 0.2
4 2.200 7.4 27 2.2 0.2 440 310
5 1.0u 33 7.5 22 0.2
6 7.5 2.2 0.2
7 7.5 2.2 0.2
8 7.5 22 02
9 0.1
10 _ 0.2
11 7.4 _ 22 ‘ 0.2
12 75 2.2 0.2
13 75 _ 2.2 0.2
14 75 22 0.2
15 7.5 2.2 0.2
16 0.2
17 0.2
18 75 2.2 02
19 7.4 2.2 02
20 2.000 7.5 1.0u 2.2 0.2 200 270
21 1.0u 0.1 7.5 2.2 0.2
22 7.5 2.2 0.2
23 0.2
24 0.2
25 7.5 22 0.2
26 7.6 2.2 0.2
27 7.7 2.2 02
28 75 22 0.2
29 7.5 22 0.2
30 0.2
31 0.2
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class; B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class; Certification No.: Name:
Day Shift Operator Class: Certification No.: Narne;

PA File No. FLA0M2768-005-DW2P
DEP Form 62-620.910(10). Effective November 29, 1994
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Department of
Environmental Protection

Southwest District
13051 North Telecom Parkway Colleen M. Castille
Temple Terrace, FL 33637-0926 Secretary
Telephone: 813-632-7600
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO12768
PA FILE NUMBER: FLAQ12768-005-DW2P
Agua Utilities Florida, Inc. ISSUANCE DATE: August 30, 2006

EXPIRATION DATE: Angust 29, 2011
RESPONSIBLE AUTHORITY:

Mr. John M. Lihvarcik
President/CO0O

P. 0. Box 490310
Leesburg, FL. 34749-0310

{352) 552-8532

FACILITY:

Jasmine Lakes WWTP

1000 Holly Lane

Port Richey, FL 34668

Pasco County

Latitude: 28° 18" 10" N  Longitude: 81° 41" 19" W

This permit is issved under the provisions of Chapter 403, Florida Statutes (F.S.}, and applicable rales of the Florida Administrative
Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES: ' = g0

An existing 0.370 mgd three-month average daily flow, Type II, extended aeration domestic wastewater treatment plant, linfitéd tﬁ
0.308 mgd annual average daily flow due to limited disposal, consisting of a self-cleaning static screen, one surge basin of 4&;000>-
gallons total volume, three concrete aeration basins equipped with diffused aeration of 300,000 gallons total volume, two cmularr
secondary clarifiers of 76,000 gallons total volume and 1,000 square feet total surface area, one chlorine contact chamber of‘LS 500

gallons total volume, two aerobic digesters of 83,000 gallons total volume, and a rapid drain sludge dewatering system with & o

thickened sludge holding of 14,000 gallons total volume. This facility is operated to provide secondary treatment with basic” ’,‘ N
o

disinfection.
_ 3 -
REUSE: S

-

Land Application: An existing 0.308 MGD annual average daily flow (AADF) permitted capacity Part IV rapid—féte 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° 18’ 20" N, longitude 82°41' 31" W,

O

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 16 of this
permit.

“More Protection, Less Process”

Printed on recydled paper.

FPSC-COMMISSION CLERR
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FACILITC Jasmine Lakes WWTP Pl JTNUMBER:  FLA012768 Lo
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:
. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expitation date of this permit, the permittee is authorized to direct reclaimed water to Reuse
System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with condition I.B.8:

Reclaimed Water Limitations Monitoring Requirements
Annual | Monthly | Weekl Singl Monitor] Monttoring
. nnus onthly eekly ingle onitoring Location Site
Parameter Units Max/Min Average Average Average | Semple Frequency Sample Type Number Notes
Flow MGD Maximum 0.308 Report - - 5 Days/Week Recording flow meters FLW-(1 See
and totalizers Cond 1LA3
BOD, Carbonaceous 5 day, 20C MG/L Maximum 200 300 - 60.0 Every Two Weeks 8-hour flow EFA-01
proportioned
composite
Solids, Total Suspended . MG/L Maximum 20.0 300 - 0.0 Every Two Weeks 8-hour flow FEFA-01
proportioned
composite :
pH SuU Range - - - 60to 8.5 5 Days/Week Grab EFA-01
Coliform, Fecal #100M Maximum 200 - - 800 Monthiy Grab EFA-01 See
L Cond.LA 4
Total Chlorine Residual {(For MG/L Minimum - - - 0.5 5 Days/Weck Grab EFA-0! See
Disinfection) Cond.LA.S
Nitrogen, Nitrate, Total (as N} MG/L Maximum - - - 12.0 Every Two Weeks 8-hour flow EFA-(1
proportioned
composite

PA File No. FLAD12768-005-DW2P 2



. FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLLAO12768

PERMITTEE: Aqua Utilities Florida, Inc. EXPIRATION DATE:
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as
described below:
C, Monitoring Location Description of Monitoring Location
Site Number

EFA-01 After disinfection and prior to discharge to
percolation/evaporation ponds.

FLW-01 Measured at the 90° V-notch weirs equipped with a recording
flow meter with totalizers Jocated downstream of the CCC

3. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-601.200(17)

and .500(6))

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for 2 minimum of 10 samples of
reclaimed water, each coliecied 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 800cf/100mL. [62-610.510 and 62-600.440(4)(c)]

5. A minimum of 0.5 mg/L total chiorine residual must be maintained for 2 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-DW2P 3
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FACILI’D(—\' Jasmine Lakes WWTP
Agua Utilities Florida, Inc.

PERMITTEE:

pmn" NUMBER:

|

EXPIRATION DATE:

B, Other Limitations and Monitoring and Reporting Requirements

I.

permittee as specified below and reported in 2ccordance with condition [.B.8:

FLAO12768

During the period beginning on the issuance date and Jasting through the expiration date of this permit, the treatment facility shall be limited and monitored by the

Limitations Maouitoring Reguirements
Annusl | Monthly | Weekl Single Monitori Monlcoring
) nnua onthly eekly ng! nitoring Location Sit
Parameter Units Max/Min | Average | Average | Average | Sample Frequency Sample Type l:'umber ¢ Notes
Flow, Total Plant MGD Maximum 0.308 Report - - 5 Days/Week Recording flow meters FLW-01 See
IMADF and totalizers Cond.1.B.3, 5
Percent Capacity, PERCENT | Maximum - Report - Monthly Caleufation FLW-01
{TMADF/Permitted Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG/L Maximum - Report - - Monthly 8-hour flow INF-01 See
proportioned Cond.I1.B.4
composite
Solids, Total Suspended MG/L Maximum - Report - Monthly 8-hour flow INF-01 See
proportioned Cond.1.B.4
composite

PA File No. FLAQ12768-005-DW2P




FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLAGI2768
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:
2. Sampies shall be taken at the monitoring site locations listed in Permit Condition L B. 1 and as described below:
Monitoring Location Description of Monitoring Location
Site Number
FLW-01 Measured at the 30 V-notch weir equipped with a recording flow
meter with totalizers located downstream of the CCC.
INF-01 At the headworks of the facility, prior to any return activated
sludge lines.

3. The three-month average daily flow to the treatment plant shall not exceed 0.308 MGD.

4. Infiuent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any other
plant process recycled waters. [62-601.500(4)]

5. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annuaily. [62-601.200(17)
and .500(6}]

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 shail be representative of the monitored activity. {62-
620.320(6)}}

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

8. Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.

Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
requirements, If any. During the period of operation authorized by this permit, the permittee shall comgplete and submit to
the Department Discharge Monitoring Reports (DMRs) in accordance with the frequencies specified by the REPORT
type (1.e., monthly, toxicity, quarterly, semianpual, annual, etc.) indicated on the DMR forms attached to this permit.
Monitoring results for each monitoring period shall be submitted in accordance with the associated DMR due dates
below.

REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28% day of following month
Toxicity month
Quarterly January 1 - March 31 April 28

April 1 - June 30 July 28
July 1 - September 30 October 28
October | — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be sebmitied for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department 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 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallabassee, Florida 32399-2400

PA File No. FLA012768-005-DW2P 5
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.. FACILITY: lasmine Lakes WWTP PERMIT NUMBER: FILLAO12768
— - PERMITTEE: Agua Utilities Florida, Inc. EXPIRATION DATE:
Copies to:

C

10.

1i.

Florida Department of Environmental Protection
Domestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, FL 33637-0926

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

During the period of operation authorized by this permit, reclaimed water or effivent shall be monitored anaually for the
primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., {except for turbidity, tota)
coliforms, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze reclaimed water or
effluent for the primary and secondary drinking water standards. These monitoring results shall be reported to the
Department annuaily on the Reclaimed Water or Effivent Analysis Report, Form 62-620.910(15), or in another format if
requested by the permittee and if approved by the Department as being compatible with data entry into the Departinent's
computer system. During years when a permit is not renewed, a certification stating that no new non-domestic
wastewater dischargers have been added to the collection system since the last reclaimed water 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
19th of each year. [42-601.300(4)]{62-601.500(3}}

The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300{4){a)2. on or before Jarmary 1 of each
year. [62-610.870(3)}

Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted 1o ar reported to, as appropriaie, the Department's Southwest District Office at the
address specified below:

Southwest District Office
13051 North Telecom Parkway
Temple Terrace, Florida 336370926

Phone Number - 813-632-7600
FAX Number - 813-632-7662
Email - DWSWD@dep.siate fl.us

All FAX copies shall be followed by original copies. All reports and other information shal be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

II. RESIDUALS MANAGEMENT REQUIREMENTS

I.

The method of residuals use or disposal by this facility is transport to a residuals management facility or disposal in a
Class I or I solid waste landfifl. Transportation of the residuals io an aliemative Residuals Management Facility (RMF)
does not require a permit modification, however, use of a alternative RMF requires a copy of the agreement pursvantto
Chapter 62-640.880(1)(c) along with a written notification to the Department at least 30 days before transport of the
residuals.

The permittee shall be responsible for proper treatment, management, use, and Jand application or disposal of its
residuals. [62-640.300(5))

The permittee shall not be held responsible for treatment, management, use, of land application violations that occur after
its residuals have been accepted by a permitted residuals management facility with which the souree facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or land application.
{62-640.300(5)] '

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 2 monofiil, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4]

PA File No. FLA012768-005-DW2P 6




FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLAOI2768
- PERMITTEE:  Agqua Utilities Florida, Inc. EXPIRATION DATE:

5. H the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. j62-640.830(2)d}] '

C : 6. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information:
Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped i. 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 1D Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
3. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm :

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shail be provided upon delivery of the residuals
to the residuals management facility or treatment 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 arTiving at the residuals
management facility or treatment facility. [62-640.880(4)]

11 GROUND WATER REQUIREMENTS
Operational Requirements

C. 1. For the Part IV land application system, all ground water quality criteria specified in Chapter 62-520, F.A.C., shail 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 swrficial aquifer. [62-520.200(23)) [62-522.400 and 62-522.410]

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 permittee shall sample ground water in accordance with this
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, F.A.C. [62-
522.6001{62-610.510, |

4. The following monitoring wells shall be sampled in accordance with the monitoring frequencies specified in Permit
Condition I11.5. for Reuse System R-001. Quarterly sampling must be reasonably spaced to be representative of
potentially changing conditions.

Monitoring Alternate Weli Name and/or Depth Aquifer New or

Weil 1D Description of Monitoring (Feet) Monitored Existing
Location

MWB-01 JL-1BR Surficial existing

MWC-02 - JL-2CR Surficial existing

MWC-03 JL-3CR Surficial existing__1

MWC-04 JL-4CR Surficial existing

MWC-05 JL-6AQR Floridian existing

( 7 MWB = Background; MW] = Intermediate; MWC = Compliance
— [62-522.600]{62-610.51((3)]

PA File No. FLAD12768-005-DW2P 7




.., FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLAG12768
PERMITTEE:  Aqua Utilities Florida, Inc. ) EXPIRATION DATE:

C

5. The following parameters shall be analyzed for each of the monitortng well(s) identified in Permit Condition(s) 111, 4:

Parameter Comphliance Units Sample Type Monitoring

Well Limit Frequeney
Water Level Relative to NGVD Report FEET In-situ Quarterly
Nitrogen, Nitrate, Total (as N) 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quarterly
Axsenic, Total Recoverable i0 UG/L Grab Quarterly
Chloride (as C1) 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 5 UG/L Grab Quarterly
Chromium, Total Recoverable 100 UG/L Grab Quarterly
Lead, Total Recoverable i35 UG/L Grab Quarterly
Coliform, Fecal 4 #/100ML Grab Quarterly
pH 6.5t0 8.5 sy In-sita Quarterly
Sulfate, Total 250 MG/L Grab Quarterly
Turbidity Report NTU Grab Quarterty
Specific Conductance Report Umhos/cm Grab Quarierly
Temperature Report Degrees C In-situ Quarterly
Oxygen, (Dissolved DO) Report MG/L In-situ - Quarterly
Sodium 160 MG/L Grab Quarterly

[62-522.600(11)(b)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601][62-601.300(6)] [62-520.300(9)]

C, 6. If the concentration for any constituent listed in Permit Condition II1. 5. in the natural background guality of the ground
water is greater than the stated maximum, or in the case of pI is alse less than the minimum, the Tepresentative naturai
background quality shall be the prevailing standard. [62-520.420¢2)]

7. Inaccordance with Part 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. f62-610.510¢(3)(b), ]

8. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-601.700(5))

9. Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the Department's
’ Southwest District Office as being more representative of ground water conditions. [62-520.30009)]

10.  Ground water monitoring parameters shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-620.61 0(18)}

1. 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 1L.B.8.
{62-522.600(10} and (11)(b)] {62-601.300(3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18)]

SAMPLE PERIOD REPORT DUE DATE
1™ Quarter (January-March) April 28
2" Quarter (April-June) July 28
3" Quaster {July-September) October 28
_ 4™ Quarter (October-December) January 28

N 12, If any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall notify the
Department's Southwest District Office immediately and a written report shall follow within seven days detailing the

PA File No. FLA012768-005-DW2P 8




.. FACILITY: Jasmine Lakes WWTP PERMIT NUMBER:  FLA012768
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:

f:ircumstances and remedial measures taken or proposed. Repair or replacement of monitoring wells shall be approved
in advance by the Department's Southwest District Office. [62-522.600]f 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. [62-332.500(4)]

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Infiltration Basins (R-001)
1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.51 8]

2. The anpual average hydraulic loading rate to the rapid infiltration basins shall be limited to a maximum of 1.8 inches 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. Infiltration
ponds, basins, ot trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)]

4. Rapid infiltration basins ponds shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or removal of deposited solids. Basin bottoms shall be maintaived to be level. [62-610.523(6)

and (7)]

5. Routine aguatic weed control and regular maintenance of storage pond embankments and access areas are required. 62-
' 610.314 and 62-610.414]

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be
reported as an abnormal event to the Department's Southwest District Office within 24 hours of an occurrence. The
provisions of Rule 62-610.800(9), F.A.C., shall be met. f62-610.800¢9}]

'V. OPERATION AND MAINTENANCE REQUIREMENTS

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

A Class C or higher eperator 3 hours/day for 5 days/week and one weekend visit. The lead operator must be a2 Class C
operator, or higher.

{62-620.630¢3}] [62-699.310] [62-610.462]

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 contacied as needed to initiate the appropriate action in a timely manner. [62-
699.311¢1)]

3. The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
02-600.405, F AC. {62-600.405(5)]

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

5. The permitiee shall maintain the following records and make them available for inspection on the site of the permitted
facility: ’

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

PA File No. FLA012768-005-DW2P 9
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FACILITY:

Jasmine Lakes WWTP PERMIT NUMBER: FLAO12768

PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:

C

b.  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 reports and documents, used to complete the application for the permit for at least
three vears from the date the application was filed; _

d.  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 years from the date of sampling or measurement;

e. A copy of the current permit;

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

g. A copy of the facility record drawings;

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

i.  Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date
of the logs or scheduies. The logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The

logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and maintenance performed.

[62-620.350}

Y1. SCHEDULES

C‘g The facility is not required to have a compliance schedule at this time. [62-600.735(1)]

VIL. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

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

YHI. 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)]

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

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)(a}, F.A.C., corrective action {(which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permiitee. 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 Rute 62-296.320(2), F.A.C. [62-600.410(8) and 62-
640.400(6)]

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

PA File No. FLA012768-005-DW2P 10




- FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLAG12768
~ - PERMITTEE: Aqua Utilities Florida, Inc. EXPIRATION DATE:
5. Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX.

}
- ~

20. [62-604.550] [62-620.610(20)]

The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepimg connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants (other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
levels; or

¢. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or otherwise
inhibiting treatment; or

€. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or safety problems.
[62-604.130(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 discowrage the entry of animals and unauthorized persons. [62-610.518(1)] [and
62-600.20002 )b} ]_

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 receipt/disposal of screenings and
grit. [62-701.300{1)(a}]

The Permittee shall provide verbal notice to the Department as soon as practical afier 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 control the entry of contaminants, and shall detail these measures to
the Department in a written report within 7 days of the sinkhole discovery. [62-4.070(3}}

10. The permittee shall provide adequate notice to the Department of the following:

4. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.5., and the requiremnents of Chapter 62-620, F. A.C. if it were directly discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shall include information on the guality 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)]

IX. GENERAL CONDITIONS

L

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a viclation of Chapter 403, Florida
Stamutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610{1}}

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)]

PA File No. FLA0D12768-005-DW2P 1
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FACILITY:

Jasmine Lakes WWTP PERMIT NUMBER: FLAOI2768

PERMITTEE: Agua Utilities Florida, Inc. EXPIRATION DATE:

C

3

10.

11.

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 may 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 acknowled gment of title, and does
not copstitute authority for the use of submerged lands unless herein provided and the necessary title or ieasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.61(%4)]

This permit does not relieve the permittee from Hlability 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 canse pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps 10 minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement action that it
wonld have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. f62-620.610(5))

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply
for and obtain a new permit. [62-620.610(6)]

The permittee shall at all times properly aperate and maintain the facility and systems of treatment and control, and
related appurtenances, that are instalted 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. [62-620.61%(8)]

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
concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d.  Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules.

{62-620.61G(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Departinent as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used 10 the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

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 is cause for revising, revoking and reissning, or terminating this permit, or to
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of

PA File No. FLA012768-005-DW2P 12
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FACILITY:

Jasmine Lakes WWTP PERMIT NUMBER: FL.AO12768

PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:

®

12

13.

14.

15.

16.

Y.

18.

recon'is requirefi by this permit to be kept. If the permitiee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with
changes in Department rales and Florida Statutes after 2 reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended 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 amended standard.
[62-620.610¢12)]

The permttee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F A.C. {62-620.610(13)]

This permit 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)]

The permittee shall give the Department written notice at least 60 days before mactivation or abandorment 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(13)]

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 permitied facility is to commence or with Rute 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)]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;

b. The period of the aniicipated noncompliance, incinding dates and times; and
c. Steps being taken to prevent future occurrence of the noncornpliance.
[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C,, and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Menitoring Report (DMR), DEP Form 62-620.910(10).

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
it the DMR.

c. Calculations for a) limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Any laboratory test required by this permit shall be performed by a laboratory that has been certified by the
Department of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62-160.300,
F.A.C. The laboratory must be certified for any specific method and analyte combination that is used to comply
with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-160.300(4),

PA File No. FLA012768-005-DW2P 13




« FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLADI2768
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by an upset is final agency action subject to judicial review.

( [62-620.610{23)}
Executed in Hillsboroungh County, Florida.

STATE OF FLORIDA/DEPARTMENT OF

Jeffry §. GrebaWell, PE.
Water Facilities Administrator

Southwest District
13051 North Telecom Parkway
Temple Temace, FL 33637-0926
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DEPARTMENT OF ENVIRONMENTAL PROTECTI(}JISCHARGE MONITORING REPORT - PART A

' } t ) |

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

PERMITTEE NAME: Aqua Utilities Florida, {nc. PERMIT NUMBER FLAQ012768
MAILING ADDRESS: 6960 Professional Parkway East,
Suite 400 LIMIT: Final REPORT: Monthly
Sarasota, FL 34240 CLASS SIZE: N/A GROUP: Tomestie
FACILITY: Jasmine Lakes WWTP
LOCATION: 1(H0 Holly Lane MONITORING GROUP NUMBER: R-001
Port Richey, FL 34668 MONITORING GROUP DESC: Ponds, inciuding Influent
COUNTY: Pasco NO DISCHARGE FROM STTE:[_|
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow to R-001 Sample
o } ) _ [Measurement
PARM Code 50050~ Y " [Perrmut, T 0308 "] MGD. |7 Monthly. | Calcalation, - ;
Mon.Site No, FLW-01: ~:|Requireméns [.°.: (An.AVE) | R IRETY N
Flow to R-001 Sample
 |Measurement
PARMCode_SDUSO L1 Pemit - Report e MGD T |75 Daysiweek Recorchng ﬂow
; o 'Reqmrcment . (MoiAvg) |- - S BRI I §
BOD. Cal‘bonaceous 5 day, 20C Sample
B Measurement
PARM Code 80082 , ¥ -'_Pemut V| Monthly- - [i Caleulation
Mon, Sife No. EEA-01 ... .. |Réquirement. L L
BOD, Carbonaceous S day 20C Sample
) Measurement
PARM Code- 80082~ A i (Permit T MG - EBvery Two. |
j ite No EFA-OI e chu1remcnt C Lo Weeks:
Solids. Total Suspended Samp]e
Measusement
PARM Code 00530 © Y Permit . 20007 S MO ) v L Monthly Calculation.
Mon. Site No, EFA-0! Reguirerment |’ (AnAvg) - o AR Qe
Solids, Total Suspended Sample
o Measurement —
PARM Code 00530~ A Permit . AT 300 T T MGL . | EveryTwo™ “ [ &houtflaw...
Mon.Site No. EFA-01- ‘ Ruqulrerncnt CdMaAvg) s N Weeks proportioned
;7“__ S ‘ : TR B : . - composite:

T certify under penalty of law that this document and all attachiments were prepared under my direction or su

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

knowledge and belief, true, accurate, and complete. Tam aware that there are significant penaities for submitting false informarion, including the possibility of fine an

pervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted is, 10 the best of my
d imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

Ts:GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

{TELEPHONENO " [DATE (YY/MM/DD)

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



m DISCHARGE MONITORING ICDRT - PART A (Continued) m

~

FACILITY: " Jasminc Lakes WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAG12768
MONITORING PERIOD  From: To

Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffj{iucﬂcy of [ Sample Type
Ex. nalysis

pH Sample
T » Measurement
PARM Code.00400 - A" | Permit
MoniSite.No, BFA-01. " .. .o Requirement
Caliform, Fecal Sample

o ‘ ) Measurement
FARM Code 74055 Y fPermit - e T T T T T T 00
Mpn:Site No. EFA-0] .© Requirement |- SR T £ ) (AmAYE)
Coliform, Fecal Sample

) Measurement
PARM Code 74035 A Permit N o e e T Reper
Mo Site' No. BFA-01 . o Requirement | = o o p ) Loy (Mo.GeoMean)
Total Chlorine Residual(For Sample
Disinfection) ) ~ {Measurement
PARM Code 50060: A~ [Permit. . { . . - 1. . T s
MonSite No. BFA-01 - - Requirement [ .~ . 0 foo b U s (Minge
Nitrogen, Nitrate, Total (as N) Sample
) ) Measurement
PARM:Code 00620 A - [Pemmit [
donSite No. EFA:0T - Requirement” |-

_Miny T

T e TG

| RAGAMLTE L “Moenthly . Calenlation’;

| #ooL LT TEvery Twa | Grab. -

| MGALT 5 Days/Week | Grab

e T MO T Bvery Twa | Sohour flow
(Max.); Tl Weeks . proportioned -,
SN L . compesite. ..

Flow (Total Plant) Sample

) ] Measurement
PARM Code'S0050 * P " Permit~ . | .- 10308
MonSite No, FLW-0L "~ Requiréiment- | " (3-Mo.Avg,j!

BT

.5 Days/Week: | ‘Recording flow .
R S meters and:
~totalizers.. -

Percent Capacity, Sample

(TMADF/Permitted Capacity) x Measuremnent
100
PARM-Code 00180~ G 7 “[Pérmit - .-
Mon.Site No. INF81-. " ‘|Requirement
BOD, Carbonaceous 5 day, 20C  {Sample

Measurement
Permit- - [
Requirernent. |- ...~

|- Monthly

PARM Code 80082 -
[Mon.Site No, INF-0}

G

+ Monthly

composite

Sohdﬁ."l"mi Suspéndeﬂ 7 Sample

Measurement
PARM Code 00530 ~ G " "[Permit . © |
Mon Sito No. INF-OT -~ |Requirement_ |. -

MGfL T Monthly | “8-hour fisw - ‘
IR A ook cproportiongd:
- composite. -

Sample
Measurement
Permit.
Requirement

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620.910(10}, Effective November 29, 1994



-

—y

- DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD12758 Facility:  Jasmine Lakes WWTP

Monitoring Period From: Ta:

. CBODS Fecal Nitrogen, pHSU) |TSSIMG/L)| TRC(For | Flow MGD CBOD5 Mi

C . (MG/L) Coliform | Nigrate, Total Disinfect.) MED) {MG/L) TS MG otes
Bacteria {as N} (MG/L)

(#/100ML) (MGrL}

Code 80082 74055 00620 00400 00530 30060 50650 50082 00530

Mon. Sitefl  EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1

wl oo] -] v i &) ] &

—
L]

—
—

——
(3]

!
-
(3 )

—
ry

-
v

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator Class: Certificate No Name:

~ing Shift Operator Class: Centificate No: Name:
(~;§nl Shift Operator Class: Certificate No: Name:

Lead Operatgr Class: Certificate No: Name:

PA File No. FLA012763-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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| o GROUND WATER MONITOR! WELL REPORT - PART D 5
County: Pasco Monitoring Well ID: MWB-0)
Facility Name: Jasmine Lakes WWTP Well Type: Background
Permit Number: FLAD12768 Description: JL-IBR
Monitoring Period From: To: Date Sample Obtained:
Was the well purged before sampiing? _._Yes __ No Time Sample Olnained:
Parameter PARM Code Sample Permit Units Sample Type {Maonitoring Frequency|{ Detection Limits Analysis Method | Sampling Equipment | Samples
Measurement | Reguirement Used Filtered
(LF
(Water Level Relative to NGVD 82545 Report FEET In-situ Quarterly
v@lﬂg , Nitrate, Total (a5 N) 00620 Report MG/L, Grab Quartecly
[Solids, Total Dissolved {TDS) 70295 Report MG/ Grab Quarterty
enic, Total Recoverable 00978 Repoit UG/L Grab Quarterly
[IChioride (as CI) 00940 Report MG/, Grab _Quarterly
dmium, Total Recoverable 01113 Report UG/L Grab Quarterly
hromium, Total Recoverable 01118 Report UG/TL Grab Quarterly
||,Lead. Total Recoverabie 01114 Report UG/L Grab Quarterly
oliform, Fecal 74055 Report #/100ML Grab Quarterly
HEH 00400 Reporl Su In-sitn Quartesly
Sulfate, Totwal 00945 Report MG/ Grab Quarterly
Turbidity 00070 Report NTU Grab Quarterly
wygen, Dissolved (BO) 00300 Report MG/L In-Situ Quarterly
odium, Dissotved 00930 Report MG/ | Single Sample Quarterly
pecific Conductance 00095 Report__ JUMHO/CM] Single Sample Quarterly
emperatuse (C), Water 00010 Report DEG.C | Single Sample Quarterly
Ammania 00619 Report MG/L Grab Quarterly

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (yy/mmydd)

COMMENTS AND EXPLANATION (Reference alf attachments here):

PA File No. FLAQ12768-005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1994
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(\' GROUND WATER MONITOR(\JVVELL REPORT - PARTD z’/_\‘\-
Coumty: Pasco Monitoring Well TD: MWC-02
Facility Name: Fasmine Lakes WWTP Well Type: Compliance
Permit Number: FLA012768 Description: JL-ZCR
Monitoring Period From: To: Date Sample Obtained:
Was the well purged before sampling?  _. Yes ___ No Time Sample Obtaived:
Parameter PARM Code Sample Permit Units Sample Type [Monitoring Frequency Detection Limits Analysis Method | Sampling Equipment Samples
Measurement | Reguirement Used Filtered
(LIEN
ater Level Relative to NGYD 82545 Report FEET In-gitu Quarterly
itrogen, Nitrate, Total (as N) (0620 14] MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 70295 500 MG/L Grab CQuarierly
Arsenic, Total Recoverable 00978 10 UG/L Grab Quarterly
{iChloride (as Cl) 00940 250 MGIL Grab Quarierly
IEadrnium. Total Recoverable 01113 5 UG Grab Quarterly
omium, Total Recoverable 0t118 100 UG, (GGrab Quarterly
lEad, Total Recoverabie 01114 15 UG Grab Quarterly
oliform, Fecal 74055 4 #/100ML Grab Quarterly
Ei 00400 6.5 to 8.5 SU In-sitn Quarterly
ISulfate, Total 00945 250 MG/L Grah Quarterly
Turbidity 00070 Report NTU Grab Quarerly
E&)_ﬁgn, Dissolved (DO) 00300 Report MG/ In-Situ Quarterly
odium, Dissolved 00930 Report MG/ | Single Sample Quarterly
pecific Conductance 00095 Report  UMHO/CM| _Single Sample Quarterly
Temperature (C), Water 00010 Report DEG.C | Single Sample Quarterly
JAmumonia 00619 Report MG/L Grab Quarterly

COMMENTS AND EXPLANATION (Reference all attachments here):

PA File No. FLA012768-005-DW2P

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




, 0 I ! | 1 t ! ! ! } 1 1 !
‘ -y GROUND WATER MONITOROWELL REPORT - PART D )
County: Pasco Monitoring Well ID: MWC-03
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAQ12768 Description: JL-3CR
Monitaring Period From: To: Date Sample Obtained:
Was the well purged before sampling? . Yes _ No Time Sample Obtained:
Parameter PARM Code Sample Permit Units Sample Type |Monitoring Frequency] Detection Limits Analysis Method | Sampling Equipment | Samples
Measurement | Requirement Used Filtered
(LFMN)_
ater Level Relative to NGVD 82545 Report FEET In-situ Quarterly
Nitrogen, Nitrate, Total (as N} 00620 10 MG/L Grab Quarterly
ids, Total Dissoived (TDS) 70295 500 MG/L Grab Quarterly
rsenic, Total Recoverable 00978 {4 UG/L Grab Quarterly
IChloride {as C1)} 00340 250 MG/L Grab Quarterly
dmium, Total Recoverable 01113 5 UG/L Grab Quarterly
mnium, Total Recoverable 01118 100 UG/L Grab Quarterly
d, Total Recoverable 01114 15 . UG/L Grab Quarterly
oliform, Fecal 74055 4 #100ML Grab Cuarterly
H 00400 6.5 to 8.5 SU In-situ Quarterly
Sulfate, Total 00945 250 MG/L Grab Quarterly
(Turbidity D000 Report NTU Grab Quatterly
Oxygen, Dissolved (DO) Q0300 Report MG/L In-Situ Quarterly
iSodium, Dissolved 00930 Repont MG/L Singie Sample Quarterly
Specific Conductance 00005 Report  [UMHO/CM] Single Sample Quarterly
Temperature (C), Water 00010 Report DEG.C | Single Sample Quarterly
nia 00619 Report MG/L Grab Quarterly

COMMENTS AND EXPLANATICN (Reference all attachments here):

PA File No. FLA012768-005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1994
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’ (A\ GROUND WATER MONITORQ WELL REPORT - PARTD ﬂ
County: Pasco Monitoring Well ID: MWC-04
Facility Mame: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAQ12768 Description: JL-4CR
Monitoring Period From: To: Date Sample Obtained:
Was the well purged before sampling? Yt ___ No Time Sample Obtained:
Parameter PARM Code Sample Permit Units Sample Type  |Monitoring Frequency Detection Limits Analysis Method  { Sampling Bquipment Samples
Measurement | Regquirement Used Filtered
(LE/N)
ater Level Relative ta NGVD B2543 Report FEET In-situ Quarterly
Litmggu, Nitrate, Total (as M) 00620 10 MG/L Grab _Quarterly
Satids, Total Dissolved {TD3) 70295 500 MG/L Grab Quarterly
\Assenic, Total Recoverable 00978 10 UG/, Grab Quarterly
Chionde {as Cl) 00940 250 MG Grab Quartetly
dmium, Total Recoverable 01113 5 UG/L Grab Quargterly
hromium, Tota! Recoverable 01118 100 UG/L Grab Quarterly
“l:ad, Total Recoverable 01114 15 UG/L Grab Quertesly
"Coliform, Fecal 74055 4 #/100ML Cirah Quarterly
H 00400 651085 SU In-sity Quaneriy
uifate, Total 00945 250 MG/L Giab Quarterly
urbidity 00070 Report NTU Grab Quarterly
l0xygen, Dissolved (DO) 00300 Repart MG/L in-Situ  Quarterly
ks odium, Dissotved 00930 Report MG/L | _Single Sample Quarterly
Specific Conductance 00095 Report  [UMHO/CM|_Single Sample Quartetly
[Temperature (C), Water Q0010 Report DEG.C Single Sample Quarterly
lAmmonia 00619 Report MG/L Grab Quarterly

COMMENTS AND EXPLANATION (Reference all attachments here):

PA File No. FLAD12768-005-DW2P

DEP Form 62-620.810(10), Effective Noverber 29, 1994
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. (\\ GROUND WATER MONITORQ WELL REPORT - PART D f/j
County: Pasco Monitoring Weli ID: MWC-05
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAD12768 Description: JL-6AQR
Monitoring Period From: To Date Sample Obrained:
Was the well purged before sampling? — Yes __ Na Time Sample Obtained:
Parameter PARM Code Sample Permit Units Sample Type |Monitoring Frequency| Detection Limits Analysis Method | Sampling Equipment | Samples
Measurement | Requirement Used Filtered
{(LIT/N)
RVatcr Level Relative to NGVD 82545 Report FEET In-situ Quarterly
itrogen, Nitrate, Total (25 N} Q0620 10 MG/L Grab Quarterly
[Solids, Total Dissolved {TDS) T029% 500 MG/L Grab Quarterly
Arsenic, Total Recaverable 00078 10 UG/ Grab Quarterly
Chiloride {as Cly 00940 250 MG/L Grab Quarterly
sdmivm, Total Recoverable 01113 3 UG/L Grab Quarigrly
Chrorniure, Total Recoverable 01118 100 UG/L Grab Quarterly
d, Total Recoverable 01114 15 UG/L Grab Quarterly
liform, Fecal 74055 4 #/ 100ML Grab Quasterly
H 00400 6.5 10 8.5 SU In-sitw Quarterly
ulfate, Tatal 00945 250 MG/L Grab Quarterly
bidity 00070 Report NTU Grab Quarterly
Dx}fécn. Dissolved (DO) 00300 Repoit MG/L In-Sita Quarterly
Sodium, Dissolved 00930 Report MGA. | Single Sample Quaterty
Specific Conductance 00095 Report__ {UMHO/CM| _Single Sample Quarterly
h'emﬁrature {C), Water 00010 Report DEG.C Single Sample Quarterly
onia 00619 Report MG/L Grab Quarterly

COMMENTS AND EXPLANATION (Reference all attachments here):

PA File No. FLA012768-005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1994
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' - (\ . INSTRUCTIONS FOR COMPLETING THE WASOATER DISCHARGE MONITORING REPORT m

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copies andfor el¢etronic

copies of the required parts of the DMR were provided with the perrmit. Al required information shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR
by the 28™ of the month following the monitoring period. The DMR shali not be submitted before the end of the monitoring period.

The DMR consists of three parts—-A, B, and D--all of which may or may not be applicable to every facility. Facitities may have one or mare Part A’s for reporting effluent or reclaimed water data. Al domestic wastewater
facilities will have a Part B for reporting daily sample results. Part D is used for reparting ground water monitoring well data.
Whext results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. ) NOD No discharge from/to site,
DRY Dry Well OoPS Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IFs Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Menitoring not required this period,

When reporting analytical results that fall below a laboratory’s reported method detection limits or practical quantification limits, the following instructions should be used:

1. Results greater than or equal to the PQL shall be reported as the measured guantity.

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for thal parameter
and when determining compliance with permit limits, :

3. Results less than the MDL shall be reported by entering a less than sign {"<") followed by the laboratory'’s MDL value, ¢.g. < 0.001. A value of one-half the MDL or one-half the effiuent limit, whichever is lower, shall be
used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent Bmitation.

PART A -DISCHARGE MONITORING REPORT (DMR}

Part A of the DMR is comprised of one or more sections, each having its own header information, Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittal frequency (¢.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown ia the permit. The
following should be completed by the permittee or authorized representative:

No Discharge From Site: Check this box if no discharge occurs and, as a resut, there are no data or codes to be entered for all of the parameters on the DMR for the entite monitoring group number: however, if the monitoring
group includes other monitoring locations (¢.g., influcnt sampling), the “NOD” code should be used 1o individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond 1o the limit indicated o the DMR {i.¢. interim or final) and that the data cerrespand to the monitering
group number in the header. Enter the data or calculated resuits for each parameter on this row in the non-shaded area above the Himit. Be sure the result being entered corresponds to the appropriate statistical base code (eg
annual average, monthly average, single sample maximum, etc.) and units.

No, Ex.: Enter the number of sample measurements during the monitoring period that excecded the permit limit for each parameter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimurn number of times the measurement is required to be made accarding to the permit. Enter the actual number of times the measurement was made in
the space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded ares.

Signatore; This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephoue number where the official may be reached in the event there are
questions concerning this repert. Enter the date when the report is signed.

Comment and Explanation of Any Vielations: Use this area to explain any exceedances, any upset of by-pass events, or other items which require explanation. If more space is needed, reference all artachments in this area,

PA File No. FLA012768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1954



PARTE.DAILY 'PLE RESULTS O -

Moeitoring Period: Enter the month, day, and year for the first and last day of the monitering period (i.c. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Dally Monitoring Results: Transfer all analytical data from your facility's laboratory ot a contract laboratory's data sheets for al day(s) 1hat samples were collected. Record the data in the units indicated, Table 1 in Chapter 62-

160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analylical results. However, when transfesring numerical results onto Part B of the DMR, only the following daia
ualifier codes should be used and an explanation provided where appropriate.
CODE | DESCRIPTION/INSTRUCTIONS

< The compound was analyzed for but not detected.
A Value reported is the mean faverage) of two or more determinations.
J Estimated value, value not accurate.

g Sample held beyond the actuat holding time,

Y Laboratory analysis was from an unpreserved or improperly preserved sample.
Add the results to get the Tatal and divide by the number of days in the month to get the Monthly Average.
Plant Staffing: List the name, certificate number, and ¢lass of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitating period (i.e. the month, the quarter, the year, et¢.} during which the data on this report were collected and analyzed.
Date Sample Ohtained: Enter the date the sample was taken. Also, check whether or ot the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis, If the result was below the minimum detection limit, indicate that.

Detection Limits: Record the detection limiis of the analytical methods used.

Aunalysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect (he sample (e.g. airlift, bucket/bailer, centrifugal pump, ¢tc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfilttered (N}.

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comsnents and Explanation: Use this space to make any comments on or explanations of resulis that are unexpected. If more space is needed, reference all avachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in milkion gallons per day
(MGD).

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be caleulated based on two measurements; one made at the start
and one made at the end of the discharge period. Measurements are 1o be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To caleulate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Diiution Ratio accurate to the nearest 0.1.

No. of Days the SDF » Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF} from the permit to the caleulated Stream Dilution Ratte. On Part B of the DMR, enter an asterisk
(*) if the SDF is greater than the Stream Dilation Ratio on any day of discharge. On Part A of the DMR, add ep the days with 2o **” and record the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratio,

CBOD;: Bnter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge.

TKN; Enter the average TKN of the reclaimed water discharged during the perdod shown in duration of discharge,

Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfzll to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar
year is the total amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Ralnfall During Average Rainfall Year: On Part A, enter the total monthly rainfzll during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfail for the average rainfall year js
the amount of rain, in inches, which fell during the average rainfaf] year from January through the month for which this DMR containg data.

No. of Days LWWD Activated During Calendzar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January | of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10}, Effective November 19, 1994



March 8, 2007

By

Mr. John Lihvarcik, President/COO
Agqua Utilities Florida, Inc.

P. O. Box 490310

Leesburg, FI. 34749-0310

Re:

Warning 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 Jaw 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.

The Part IV 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 imended. 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 four percolation ponds had not received any effluent
over the past 12 months, yei both poids remuined wet. Rule 62-610.523 (4), F.A.C., provides
that hydraulic loading periods of one to seven days, with resting periods of five to 14 days to dry
the ponds are required.
Ground water monitoring data submitted from the first quarter 2005 through the fourth quart%:_f-]
2006 indicated thal compliance well limit values were exceeded for sodium, in MWC-02, from
the third quarter 2005 through the fourth quarter 2006 and for chloride in the fourth quarter 200&1
and third quarter 2006. In addition, MWC-02 exceeded the ammonia value in the fourth quarte§”
2006. Rule 62-520.400, F.A.C., provides that ground water minimum criteria shall be met withinZ
the zone of discharge. o
fad
Ground water monitoring data submitted from the first quarter 2005 through the fourth quart%
2006 indicated that compliance well limit values were exceeded for sodium, in MWC-03, in th¢
second and fourth quarters 2005, and the first, second and third quarters 2006 and for chloride i8>
the second and fourth quarters 2005 and third quarter 2006. In addition, MWC-03 exceeded the

"More Protection, Less Process™
www.dep.state. flLus

. Chartie Cris
Florida Department of Governr
Environmental Protection feff Kottkamp
it. Governor
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" Mr. John Lihvarcik, President/COO
Warning Letter No. WL07-0002DW51SWD
Jasmine Lakes WWTF

Facility ID No. FLAG12768

Pasco County

Page20f2

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.

5. 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 quarters 2006. In addition, MWC-04 exceeded the
ammonia value from the first 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.

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 contmibuting 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 Hability 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. Jerry E. Nichols, Environmental Specialist II, at (813) 632-7600,
extension 411, 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, preliminary 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.

Sincerely yours,

DAG/jn

cc: Jerry Nichols, FDEP



INSPECTION FINDINGS

Facility Name: Jasmine Lakes WWTF

Facility ID: FLA012768

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: 8/29/201 1
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.
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 7
4.1 Observation: No problems or deficiencies were jdentified.
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. Facihity Site Review: In Compliance
6.1 Observation: General - The facility was staffed at the time of the inspection.
6.2 Observation: General - The facility grounds were clean and well maintained.

6.3 Observation: Lift Stations - The backflow 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
the description in the permit. [Also see 10.2}

8.2 Observation: Headworks - The operator was replacing the influent screen at the time of
the inspection.




Jasmine Lakes WWTF
Facility ID: FLA012768
Pasco County

Page2 of 3

8.3 Observation: Aeration Basins/Activated 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 wmit.

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 mg/L.

10. Effluent Disposal: Significantly Qut-of-Compliance

10.1 *Observation: The number four percolation pond was m service from January 1, 2005
to February 10, 2006 and March 1, 2006 through January 26, 2007.

10.2 *QObservation: The operator has been unable to dry the four percolation ponds, as
depicted in photographs #1, #2, #7, #8 and #9.

11. Residuals/Sludge: In Compliance
11.1 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 quarter 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.

12.1b Well number MWC-2 exceeded the ground standard for chloride in the forth
quarter 2005 and third quarter 2006.

12.1.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
quarter 2006.

12.2 *Qbservation: 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 MWC-3 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

12.2b Well number MWC-3 exceeded the ground standard for chloride in the second
quarter angd forth quarter 2005 and the third quarter 2006.

12.2.c Well number MWC-3 exceeded the ground standard for ammonia from 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 first 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 2605 and first quarter and second quarter 2006.

12.3.b Well number MWC-4 exceeded the ground standard for ammonia from the first
quarter 2005 and through the forth quarter 2006.

13. Other: Not Evaluated
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1 — View to the west of P/E pond 4.

2 - Close-up view of pond 4 still
being loaded.

3 - View of possible lateral
seepage on the north side of P/E
pond #4.

4 — View of canal to the north of
P/E pond #4.
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5 — Close-up view of algae along 6 — View of monitoring well without
bank of canal. well ID.

B |

7 — View of P/E pond #1.
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9 — View of P/E pond #4. 10 — View of algae restricting flow
over weir.




Jasming Lake WWTF

2008-2007 DMR Review

Mon/YT
Limits
5-Dec
6-Jan
§-Feb
B-Mar
G-Apr
6-May
6~Jun
G-Jul
6-Aug
6-Sep
6-0ct
B6-Nov
&-Dec
7-Jan
Total
Avarage

Flow aadf Flow 3madi Flow madf

0.308
0.212
0.2%5
0.218
Q.28
0.218
0.221
0.222
0.248
0.216
0.221
0.222
0.221
0.22

0.37
0.212
0.215
0.222

0.22
0.224

0.23
0.226
0.219

0.21
0.226
0,229

0.2282
0.2088

N/A
0.214
Q.22
0.231
0.225
0,233
0.231
0.214
0.212
0.205
0.261
0.221
0.2026
0.2018

Permit #FLAQ12768

% Cap

57
&7
58
58
59
60
§9
58
68
73
74
1
1

CBOD sa CBOD ma CBOD Mx TSSaa

20
4.5
4.8
45
4.2
4.5
4
4.1
ad
3.2
3
32
24
31

1) 11/06 & 12/06 percent capacity appears to be miscalculated.

2) GWM data 2005 revealed exceedances in TDS, Chloride, Sodium, fecal coliform and ammenia.

30
230
3
2
2

60
240
3.4
2
2
11
2.8
2.8
6.5
3.7
2.8
5.1
2
2.2

Dennis Muldoon - (352) 302-8713 A-0006452

20
8.8
73
6.9
6.8
6.4
6.7
7
6.4
6.4
85
8.5
6.4
5.7

T8Sma TSSMAX Nirate

30
3.4
3.3
2.45
24
4.3
231
5.48
6.15
4.53
5.45
1
1.55
1.85

60
4.4
4.8
3
3.1
6.6
44
56
8.6
5.5
8.6
1
2
2.7

12
0.89
0.79

1.5
0.59

22
0.43
0.27
0.57
0.72
0.25

2.4

5.2

33

pH

Mir/Max
75076
7.5/786
7.477.7
7.4/7.8
7.6/7.8
7.6/7.8
7577
767.7
7.6/7.7
16178
7.6/7.8
7.4/7.8
TAMY

Fecal aa Fecal mgm Fecal max TRC min

200
2.7
28
2.8
2.8
3.3
3.5
35
2.8
2.7
24

34

2
1.9

800
1
1
1
1
45

0.5
1.5

Add-ﬁ;@
Naomamhoan™h

1.5
2.2

dtd rec'd

SWD
212412008
revised
4/21/2006
5/23/2006
6/22/2006
712142006
8/27/2006
$/21/2006
10/19/2006
1112712006
12/27/2006
112712007



Nitrate
Quarter
Limit
MV-1
MW.2
MW-3
Mw-4
MW-4
Sodiumn
Quarter
Lirnit
MW.1
MW.-2
MW-3
Mw-4
MW.-5
Chicride
Quarer
Limit
MW-1
MwW.-.2
MW-3
MW-4
MW-5
TDS
Quarter
Limit
MW-1
MW-2
MW-3
MW-4
MW-5
Head
Quarier
MW-1
MW-2
MW-3
Mw-4
MW.-5
Sp. Cond.
Quarter
Limit
MW-1
MW.2
MW-3
MwW-4
MW-5
Fecal
Quarter
Limit
MW-1
Mw-2
MW.-3
M4
MW-5
Ammonia
Quarter
Limit
MW-1
MW-2
MW-3
MW-4
MwW-5

Welt
Type

oo w oO0O0® OOo000w oooOow ooOO0OwW [eReReNoN-" [eEeNoNeN: "

OO0

Nitrate

15t/2005
1G
0.18
06U
06U
.06 v
06U
Sodium
1st/2005
160
13
140
160
140
110
Chioride
1542005
250
25
180
220
220
220
TDS
182005
500
250
500
620
620
600
Head
1512005
1

115
387
247
24
SP.Cond.
152005
Report
422
844
1167
1224
1074
Fecal
1s/2005
4
1U
12
1U
1U
1U
Ammonia
1542005
5
0.05
27
1.5
9.7
0.75

Nitrate
2nd/2005
10
0.61
060
080
L6 U
061
Sadium
2ndf2005
160
18

1U
Ty
10
11U
1U
Ammonia
2nd/2005
5
05U
26
12
8.1
0.78

Nitrate
3rd/2005
10
0.38
06U
15
0.17
06 U
Sadium
3rd/2005
160
21
180
130
170
120
Chloride
3rdf2005
250
42
240
190
210
220
TDS
3rdf2005
500
260
670
530
620
620
Head
3rdi2005
10.95
10.32
3.43
9.32
§.56

. SP.Cond.

3rdi2005
Report

381
1262
1021
1350
1091
Fecal

3rdf2005

4
7.5
9.7

0.74

Nitrate
4th/2005
10
0.069
06U
DeU
06U
06U
Sodium
Ath/2005
160
89
176
180
160
110
Chioride
4thi2005
250
140
260
260
230
230
T0S
4th/2005
500
440
640
640
660
640
Head
4th/2005
11.6
10.85
8.7
10.43
10.96
SP.Cond.
4th/2005
Report
773
1243
1257
1299
1075
Fecal
442005
4
tuU
1U
11U
1U
1u
Amymonia
41h/2005
5
0.56
4.4
53
11
0.66

1) MW-2 resamiped 3/14/05 with Fecal at 1,0 CFUM00 mL.

Nitrate
1562006
10
0.27
06U
DBy
0640
06U
Sodium
1s/2006
160
140
180
180
170
130

1s¥/2006
250
200
250
240
250
230

1st/2006
500
570
650
670
710
560
Head
1st/2006
11.12
10.65
3.9
10.4
11.03
SP.Cond,
1st/2006
Report
920
1149
1138
1234
981
Feca
1sY2006
4
iU
iU
1U
1y
TU
Ammonia
1s¥2006
5
0.52
4.3
0.87
71
0.63

Nitrate
2nd/2006
10
0.5
.02u
bz2u
02U
Lz2Uu
Sodtum
2nd/2006
160
120
170
180
170
120

2nd/2006
250
170
230
250
240
210

| 2ndi2008

500
560
630
680
730
620
Head
2nd/2006
12.55
11.53
8.9
114
12.05
SP.Cond.
2nd/2006
Report
973
1227
1318
4373
1082
Fecal
2nd/2006
4
1U
1U
3
1U
1u
Ampnonia
2nd/2006"
5
Q05U
3.7
8.3
"
0.93

Nitrate
3rd/2006
10
.16
.osU
06U
06U
06Uy
Sodium
3rd/2006
160
130
180
180
160
120

3rd/2006
500
730
670
650
700
600
Head
3rd/2006
11.2
10.5
8.45
10.4
11
SP.Cond.
3rd/2006
Report
920
1011
1075
1018
806
Fecat
Jrdf2006

Nitrate
4th/2006
10
06U
06U
068U
.06 U
06U
Sodium
4th/2006
160
120
110
160
160
120

4th/2006
250
180
230
210
249
210

4th/2006
500
570
640
610
720
620
Head
4thr2006
11.38
10.45
8.78
10.22
10.75
SP.Cond,
4th/2006
Report
863
1070
1035
1153
831
Fecal
Ath/2008
4
1U
tu
1U
iU
14U
Ammania
4th/2006
5
0.88
51
24
9
0.83
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Department of

Environmental Protection
=== Southwest District

Jeb Bush 13051 North Telecom Parkway Colieen M. Castille
Governor Temple Terrace, FL. 33637-0926 Secretary
Telephone: 813-632-7600
August 8, 2006

Mr. Jack Lihvarcik, President
Aqua Utilities Florida, Inc.
P. Q. Box 490310

Leesburg, FL 34749

Re:  Compliance Evaluation Inspection
Jasmine Lake $/D WWTF
Facility ID No. FLAO12768
Pasco County

Dear Mr. Lihvarcik:

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: jerry.nichols

@dep.state.fl.us.
Sincerely,
o
Jerry E. Nichols
Environmental Specialist II
Domestic Wastewater Program
Attachment

cc: Mr. Denmis Muldoon, Operator of Record

“More Protection, Less Process”

Printed on cecycied paper.
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13

v ] 8/3/2006 7:20:.03 AM
FLO_RIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION .
@ = Optional

Name and Physical Location of Facllity WAJFR ID: County Entry Date/Time
Jasmine Lakes S/D WWTF FLAG12768 Pasco 27172006 12:30:00 AM
1000 Holly Dﬁve ) : " Phome @ Exit Date/Time

Port Richey, FL (813) 938-6463 712772006 2:00:00 PM
Name(s} of Field Representatives(s) itk Phese

Mr. Dennis Muldoon Operator of Record (352) 302-9713
Name and Address of Permities or Dealgnated Representative Tt Phone @ Operator Certification #
Mr. Jack Lihvarcik President (352) 552-8532

P. O. Box 490310 Aqua Utilities

Leesburg, FL 34749 Florida, Inc.

frapeetion Type C J E 1 Samples Taken{y)y: N, @ Szmple IDS: Samples Split (Y): N

X Domestie _ Industrial Were Photos Tekeo(YN): N @ Log beok Yolume : @ Page

: FACILI'I‘Y COMPL]ANCE AREAS EVALUATED _
lC In Compha.nce, NC Out of Comphancc, SC Slgmﬁmm out of hamx:, NA = Not Appllcable. NE =Not Evaluated
-C Ratings- -

‘\I- LF \IO\IIHIII’\K, YROGR, \\E B . . - . LFPLEENVANSPOS

IC | 1. ePermit 1C | 3. Laborstory IC | 6. Facility Site Revn:w IC | 9 +Effiuent Quatity
NA } 2. #Compliance Schedules | IC | 4. Sampling IC | 7. Flow Measurement NC | 10. #Effluent Disposal
8. #Opcration & -
NC | 5.¢Records & Reports NC Maintenance IC | 11. Residualy/Shdge
NE | 13. Oter: ' L NC | 12. Groundwatcr
Pacllity and/or Order Compliance States:  _ In-Compliance ) X Out-Of-Compliance . Significant-Out-Of-Compliance

Recommmended Actions: Sce attnched Field Notes

Namels) and Sigontarsis} of mpector(s) District Office/Phooe Number Date
Vicki Wheeler ’)/ SWD(813)632-7600X308 | - $-gf
Jerry Nichols Wg SWD(813)632-7600X411 ,

_ 04%4/ $-3-26

@ Signature of Revl District Office/Phone Number Date
Michele Dugganmm SWD(813)632-7600X335 OdO/o
Fill QOut This Section For All Surface mbxuharger lnspecuom {CE] CSI, CBI, PAI, XSI RI)

Transaction Insp. Fac.
Code NPDES Number YR/IMO/DA Type Inspecior Type

I O T A O N O I O O O O

ADDITIONAL NPDES COMMENTS

Inspection Type (Field 1) A=PAI, B=CBI, C=CEI, $=CSI, X=XSI, R=RI
Inspection Code (Field 2): $=State, J=Joint EPA/State-EPA Leed, T=Joint State/EPA-State Lead, L=Local Program

Facility Type (Field 3): I1=Municipal (Publicly Owned), 2~Industrial and Privately Owned Domestic, 3= Agriculttural, 4=Federal
Every other field is self explanatory




e

INSPECTION FINDINGS

Facility Name: Jasmine Lakes 8/D WWTF

Facility ID: FLA012768 ‘

Inspection Type: Compliance Evaluation Inspection
Date: 7/27/2006 at 2:00:00 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: Mot Applicable
3. Laboratory: In Compliance
3.1 Observation: The laboratory is certified by the Department of Health.
4. Sampling: In Compliance
4.1 QObservation: No problems or defictencies were identified.
5. Records and Reports: Out of Compliance

5.1 *QObservation: General - There were several transcription errors 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/100 mL.

5.1.c  The August 2005 DMR's CBOD and TSS annunal 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.




Jasmine Lakes S/D WWTF
Facility ID: FLAO12768
Pasco County

Page 3 of 3

11. Residuals/Sludge: 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
foliowing exceedances in compliance wells #MWC-03, ¥#MWC-04 and #MWC-05 for

Total Dissolved Solids, Chloride, Sodium, Fecal Coliform and Ammonia. Please
investigate,

13. Other: Not Evaluated

e Tt T PR




AQUA.

Utilities Florida

Aqua Utilities Fiorida, Inc. T: 352.787.098(

P.O. Box 490310 F.352.787.6333

Leesburg, FL 34749-0310 www.aquautilitiesflorida.com
September 1, 2006

Dept- of E »
Jerry E. Nichols P nwfonmental
Environmental Specialist T1 Totection
Domestic Wastewater Program
Department of Environmental Protection SEp Oe)" 2006
Southwest District '
13051 North Telecom Parkway S b
Temple Terrace, Florida 33637-7600 5 Ou gt
p orida CEIV thwest Districy
RE: Compliance Evaluation Inspectior B E R
. Jasmine Lakes S/D WWTF 9)
Facility ID No. FLA012768 sep 05 2506
Pasco County
Depzriment of Ensl i3] Percgclion
SOUTHYS e
roqram

Dear Mr. Nichols: : . Demestie Wes

The purpose of the correspondence is to prbﬁide a written response as requested in your August 3, 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:

2. 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 o be miscalculated.
d. The August 2005 DMR’s annual average daily flow éppearcd 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.

Response:

We have reviewed the aforementioned DMR’s and have made the necessary comections, o bhmp
The revised DMR’s are attached. File, Evoep

b €ps,

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.

Response:

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 percolation/evaporation ponds were not properly rotated. The operator has not used
the three east ponds in the last year.

Response:

We are trying 1o 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 our 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.

Sin_cerely',
AQUA UTILITIES FLORIDA, INC.

Jvad P. tornlly

Gerard P. Connolly, P.E.
Manager of Operations

Attachments

SEP 05 2505 e

Department of Environmenic- = . - AT,
SOUTHWEST bizyy,
Domestlic Wastewatar Frogiom




Department of
Environmental Protection

Southwest District
13051 North Telecom Parkway Colteen M. Castille
Temple Tesrace, FL 33637-0926 Secretary
Telephone: 813-632-7600
September 6, 2006
Mr. Jack Lihvarcik, President
Aqua Utilities Florida, Inc.
P. 0. Box 490310
Leesburg, FL 34749
Re:  Reply to Compliance Evaluation Inspection
Jasmine Lake 5/D WWTF
" Facility ID No. FLA012768
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: :

Who £ae LLaTES - The Aungust 2005 Discharge Monitoring Report’s (DMR) annual average daily flow, apnual

Thiee” average CBOD and TSS were not properly caleulated: Please resubmit a corrected original DMR
to this office.

i::q Twe The effluent disposal ponds were not properly rotated. The permit states thatl rapid ipﬁlu-atl:on

i Poup 2o BEING  basins shall be loaded for one to seven days and rested five to 14 days. The infiltration basins

LrpaBED 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 compliance, This regpor.se is due to the Department by Ociober 10, 2006,
Please direct any questions to the undersigned at (813) 632-7600, extension 411, or e-mail: jerry.nichols

@dep.state.fl.us.
Sincerely, f%/ JJ
Jerry E. Nichols
Environmental Specialist I
Domestic Wastewater Program
Attachment

cc: Mr. Dennis Muldoon, Operator of Record

“More Protection, Less Process”™

Frinted on recyded paper.




A7 UA
Utilities Florida.

September 27, 2006 Aqua Utitities Florida, Inc.

P.O. Box 490310
Leesburg, FL 347490310

Jerry E. Nichols

Environmental Specialist I

Domestic Wastewater Program
Department of Environmental Protection
Southwest District

13051 North Telecom Parkway

Temple Terrace, Florida 336377600

RE: Reply to Compliance Evaluation Inspection
Jasmine Lakes S/D WWTF
Facility ID No. FLA012768
Pasco County

Dear Mr. Nichols:

T: 352.787.0880
F.352.787.6333
www.aguautiitiesflorida com

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 (OMR) annual average daily flow, annual
average CBOD and TSS were not properly calculated. Please resubmit a corrected original

DMR to this office.
Response:

We have reviewed the aforementioned DMR s and have made the necessary corrections.

The revised DMR’s are attached.

2. 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,

If you have any questions, please contact me at (352) 435-4029. Thank you.

An Aqua America Company
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONI{TORING REPORT - PART A
when camplated mail tus repon 10 Uepaniment of Environmentai Protection, Mail giation JB91, 2500 Blair Stone Road, |allanassee, FL $2398-24U00
PERMITTEE NAME: Aqua Utliities Florida PERMIT NUMBER; FLAD12768
MAILING ADDRESS: 1343 N.E. 17th Rd, MONTORING PERIGD-From: 08/01/2Q05 Tor 09/31/2005
Ocala, FI1. 34470 THREE MONTH ROLLING ADF 0.229 % OF PERMITTED CAPACITY §_0_°/_B
LT Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE; N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAQ12768 WAFR SITE NO..37591
Port Richey, FL. 34668 DISCHARGE POINT NUMBER: | R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: G
CQUNTY: Pasca DMR Version 9/00
Parameter ! | Quantity of Loading | Units Quafity or Concentration Units Ffeﬂ:fmv Sampie Type
j : : i
e : - . S Ex. i Analysis
Flow t - e e . . . { . e = e
Sample Measurement! ! 1 i
= - ————— o S ALl EE e T L ST e
PARM Code 50050 Y j Caluiated
U Sho o EFAGI 13882 Permil Requirsmant mgd . } ] T ' Report Monmlyujl RolAnAvg,
] S . ! — ;_ i REsraia
| Sample Messurement 0.234 i ; ! !
H § - ‘ . - et B Ll T P pep—
FARM Code 50050 1 ) 0,370 , ! ) [ Flow meter and
i | P L Moavgy | M| ] S U O Ml
CBODs i f T A ToTTTTmTT T )
+Sample Measuremant; ! : 4.7 i
e e e e e e e e e e e et e e ‘F - PR J S i .-
PARM Code 80082 Y o 20.0 Caleulated
_MoSloMoErAguI? _[‘.“. T Reuiment ] @nAvg) . o ReponNonht | Rolanav._
CBo0s : . g 1
Sample Msasuremenli | 21 ! 22
PARMCode80082 1 300 B 6.0 | VT Ry U T
MooSwhogradtty | PomiRequement| ~_.J._, w__, _ oavg) | _(Max) | ”G’EJ | twoweeks | BhewFPC
158 .‘ ; © - :
i Sampiie Maasuramnt;' : 6.5 i
FARM Code 00530 Y - ] 200 T T T T B ‘Cakulstog
Moosudogratim | PomiRequmnent| R R Y. R R A § MO § | oot __“’M"_’_[ Rollan g,
s Samota Measurement 4.47 i . 52
PARM Code 00530 1 - ' R T 7T TTTUUTYT oo { T 7 Every ‘ )
Mon Ska No EFA 0113862 Pormntt Requirement (Mo, Avg) I (Max.) MG wowesks | TTOUTEPC
1 Raling Annusl Aversge iy the sversga of the cutent mamihy W 11 month's monihiyaverage.

2 ummummpunimmmnmm,

1 cartify under penatty of iow that this docsmant and afl attachments were
Mmmymﬂyﬁhmmummmm
that thers are significant Penatiies fgg’gumgv (aina inf

[

the systom,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
| Dennis Muldoon / Senior Facilities Oparator

Soud M Livaail Peso e

PA File No, FLAD12773-002-DW2P

Verslon 2-9-04

Y,

Prepred under my direction of BUParision i BoCordance with o s:

persons direcily respomuble for gathering the informati
ity of fine and imprisonment for knowing viciations...

PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO.

yslem designed 10 sature NIWMMMaMmimmmmwnwm.-

., the M 8, %0 the bes! of my knowledge and belif, tue, apcwate, and complets. ! am awgre
.. DATE (YYD}
e | 3523026713 . 08M09120
AT 4G

0%;/??2;’7 P



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER:  FLAD12768 DISCHARGE POINT NO.: RQ01 (RIEs) WAFR SITE No.; 37591
Parameter i i Quantity of Loading oUnis | Quality or Concentration Uns Frequeficy | Sample Type
i i ; | Na. of :

L P ) Ex.  Analysis

Fecal Coliform Bacteria i :' f T i . ' )
Sample Maasuramem : : ; 4] i
; : i : :

oo AP MO S, o i e TIPS S
Pann Code 31615 Y Calculated
Non e o 7013062 '°"'"‘R"‘”"""""‘ 1 oA I ]"‘“”"L( l“""’.“'““". W | RotAnaw.
e o o] ! | D c i A I ... | Ro

Sampie Maasuretnert i i i 23 ! 47 ! 12.0 e
T e —— TR b . e s s e B b L N LSRR — ..._ “ ,._.,_‘.___ —— et e —— ———— . § — — e - IR REr T
Parm Cade 31615 + “Repart ] a0 T Tado f
Mensmlogaviiez W-_]__'_'"f"‘,"i”""“’"‘ N -_.-..L____L"P-_GE!‘E“L.L_._ (Mo.Avg) (max) l”"“"“‘LJ En ol S
i : _ Mo.Av i SRR SR RS S
;Sample Measurament ! j ! 7.3 7.5 LV !
! e : ! U
PARM Code 00400 A . 6.0 85 )
MnSisNoEFAOl-a8ez | PenmtRequimment| L__ - l Min) Max) | SY ] Daly, 5Wk | Matar/Grab
| TRC {For Disintecion) T A B Y A T s
o . Sample Measurement S S U s SR SR RS SIS E A S
PARM Code 50060 A 05 i
| MonSteNoEFADL 1 J."f’f‘?'.‘“‘““"i"“‘___. SR F ey 1 MG ] Da, Shk | WotarGead
Nivaiz {as N) Sample Measurement [ { \ t 0.40
" PARM Cade 00620 A - | [ S e R s Sl [ ey T
Hlon.Ska No.EFA01-13862 JP"""‘““"‘""""“"‘ l j F max) | MOL J | Two Weoks Grab
| Hon. L. S S ! ; i — ——
Sampie MeasummemrL | ' ! .: : 'E
[ R N (D
GOpE T T e M ESS I USSR SO U A S s S SRV ST A e
. ___‘frsz‘?‘,'if’_‘;f”i“_’"“-__n____,,-_-g_._,_.___ NI N °
PARM Code 80082 G o Report
, _@Mﬁ'ﬂ‘&w “HH“L_PSHM__ f RQUImltrl ________ L (Mo.Avg.) J l MG/ lEverytmweeks B-hourFPC
TSS ! : i T St ‘ E
T ‘S“__'““__-f""’”"""""d AN R 1. RS SR S S L

PARM Code 0530 G Report Lo

Mon.Site NoLINF.01-24480 ‘lp‘m‘w"mf ' [ (MoAvg.) ] | ML )Euryhmmts] Shour FPC

1 RNIngTuUuMAwhhwdhmmnmm%wthpwmm(\1)nwmsw,

2 Roling Three MAwmwhwlmdhwnmm’-wwhmm(2)manth'uvgra9u.
3 The JMADF % Capacity is the IMADF divided by the plant capacity multighed by 100, Repotss w3 percent.

4 FPC - flow proportionad componits

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference alt attachments here):

PA File No. FLAD12773-002-DW?
Version 2-9-04

P

For Facal Colam, usa the monthly geonvietric mean,




