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25-30.440 Additional Engineering Information Required of Class A and B

Water and Wastewater Utilities in an Application for Rate Increase.

Each applicant for a rate increase shall provide two copies of the following engineering information
to the Commission, with the exception of item (1), of which only one copy is required.

(1)
(a)
(b)
(2)

(3)

4

)

(6)
(7

®)

&)

(10)

A detailed map showing:

The location and size of the applicant's distribution and collection lines as well as its plant
sites, and
The location and respective classification of the applicant's customers.

A list of chemicals used for water and wastewater treatment, by type showing the dollar
amount and quantity purchased, the unit prices paid and the dosage rates utilized.

The most recent chemical analyses for each water system conducted by a certified
laboratory covering the inorganic, organic turbidity, microbiological, radionuclide,
secondary and unregulated contaminants specified in Chapter 17-550, Florida
Administrative Code.

All water and wastewater plant operating reports for the test year and the year preceding the
test year.

The most recent sanitary survey for each water plant and inspection report for each
wastewater plant conducted by the health department or the Department of Environmental
Regulation (DER).

All health department and DER construction and operating permits.

Any Notices of Violation, Consent Orders, Letters of Notice, or Warning Notices from the
health department or the DER since the utility's last rate case or the previous five years,
whichever is less.

A list of all field employees, their duties, responsibilities, and certificates held, and an
explanation of each employee's salary allocation method to the utility's capital or expense
accounts,

A list, by serial number and description, of all vehicles owned or leased by the utility
showing the original cost or annual lease expense, who the vehicle is assigned to, and the
method of location to the utility.

Provide a list, by customer, of all complaints received during the test year, with an
explanation of how each complaint was resolved.
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CYPRESS LAKES UTILITIES, INC.
2001 CHEMICAL USE DATA
Chemical Water Wastewater Annual Feed
County System Name Used Treatment  Treatment Cost Quantity  Unit Price Rate
POLK Cypress Lakes Gas chiorine Yes Yes $ 3,807.00 8,100 lIbs $ 0.47 15-30 ppd

Sodium hypo  No Yes $ 408.00 429 gals $ 0.95 **

Calcium hypo No Yes $ 110.00 100 Ibs $ 1.10 **
Histosol No Yes $1,595.00 110 gals $ 14.50 <1 gpd

**Used for cleaning activities at the wastewater treatment plant.
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fidvanced ,
Environmental Laboratories, Inc.

5810-D Breckenridge Parkway
Tampg, Florido 33610

{813) 630-9616

FAX (813} 630-4327

Client: Utilities Inc. of Florida

Report Number: T200227
200 Weathersfield Ave. Date Reported: 2/18/00
Altamonte Springs, FL. 32714 Date/TimeSampled: 01/19/00@1500
Contact: Joe Khuns Date.Time Received: 01/20/00@1315
Lab ID: 84549,E84589
Project Location: Cypress Lakes Compgap: 980174
Sub Lab: (Advanced Jax) 82533
(Elab) **83160
Project Number:  JK/672/S
Matrix: Drinking Water
Inorganics Analysis
62-550.310(1)
(PWS030)
Parameter Sample  Analysis Analytical  Detection Analysis Analyst
iD Name(MCL) Number Result Units  Method LimitUsed -Date/Time Initials
1005 Arsenic(0.05) T200227 *<0.01U mgh SM3113B 0.01 1/25/00 SH
1010 Barium(2) T200227 *<0.01U mg/l SM3113B 0.01 1/25/00 SH
1015 Cadmium(0.005) T200227 *<0.001U mg/n SM31138 0.001 1/25/00 SH
1020 Chromium{0.1) T200227 *<0.01U mg/ll SM3113B 0.01 1/25/00 SH
1024 Cyanide{0.2) T200227 **<0.005U mg/l SM4500CNE  0.005 1/24/00 KFE
1025 Fluoride(2.0) T200227 <0.05U mg/ll SM4500FC 0.05 1/24/00 DMC
1030 Lead(0.015) T200227 *<0.005U mg/l SM3113B 0.005 1/24/00 SH
1035 Mercury(1) “=- T200227 *<0.002U0 mg/l SM31138 0.002 1/26/00 SH
1036 Nickel(0.10) T200227 *<0.01U mgi SM3113B 0.01 1/25/00 SH
1040 Nitrate(10.0) T200227 0.13 mg/l 4500NO3F 0.05 01/21/00@1223 OMC
1041 Nitrite(1.0) T200227 <0.05U mg/l 4500NO3F 0.05 01/21/00@1223 DMC
1045 Selenium(0.05) T200227 *<0.01U mgl SM3113B 0.01 1/24/00 SH
1052 Sodium(160) T200227 "6.1 mg/l  SM3113B 1 1/24/00 SH
1074 Antimony(0.006) T200227 *<0.006U mg/ll SM3113B 0.006 1/24/00 SH
1075 Beryllium(0.004) T200227 *<0.003U mg/l SM3113B 0.003 1125100 SH
1085 Thallium(0.002) T200227 =<0.002U wmg/l SM3113B° 0.002 1/24/00 SH

C
Approved by:

Michael CGammarata, Laboratory Manager

MCL-Maximum Contaminant Leve!
U-Sample was analyzed for bul not detected
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= fidvanced

Environmental Laboratories, Inc.

5810-D Breckenridge Parkwuy
Tampa, Florida 33610

{813) 630-9616

FAX (813} 630-4327

Client: Utilities Inc. of Florida Report Number: 7200227

200 Wearhersfield Ave. Date/TimeSampled: 01/19/00@1500

Altamonte Springs, FL 32714 Date.Time Received: 01/20/00@1315
Contact; Joe Kuhns Lab ID; 84549,E84589

Compqap: 980174
Project Location: Cypress LaKkes Sublab: (Elab) *83160
Project Number. JK/672/S
Matrix: Drinking Water
Volatile Organic Analysis
62-550.310(2)(b)
(PWS028)

Parameter Sample Analysis Analytical Detection Analysis Analyst
D Name(MCL) Number Result Units Method Limit Used Date/Time Initials
2378 1,2,4,-Trichlorobenzene(70) T200227 *<2U ug/l 502.2 ] 1/26/00 RM
2380 cis-1,2-Dichloroethylene70) T200227 *<2U ug/l 502.2 1 1/26/00 RM
2955 Xylenes(Total)(10,000) - T200227 *<2U ug/l  502.2 1 1/26/00 RM
2964 Dichloromethane(5) T200227 *<2U ug/l 502.2 ! 1/26/00 RM
2968 o-Dichlorobenzene(600) T200227 *<2U ug/l 502.2 ! 1/26/00 RM
2969 p-Dichlorobenzene(75) T200227 *<2U ug/l 502.2 1 1/26/00 RM
2976 Vvinyl Chioride(1) T200227 *<2U wug/l 502.2 7 1/26/00 RM
2877 1,1-Dichloroethylene(7) T200227 *<2U ug/l 502.2 ! 1/26/00 RM
2979 trans-1,2-Dichloroethylene(100)  T200227 *<2U ug/l 502.2 ] 1/26/00 RM
2580 1,2-Dichloroethane(3) 7200227 *<2U ug/l 502.2 I 1/26/00 RM
2981 I,1,1-Trichloroethane(200) T200227 *<2U wug/l 502.2 1 1/26/00 RM
2982 Carbon tetrachloride(3) T200227 *<2U ug/l 502.2 ] 1/26/00 RM
2983 1,2-Dichloropropane(5) T200227 *<2U ug/l 5022 1 1/26/00 RM
2984 Trichloroethylene(3) 1200227 *<2U ug/l 502.2 1 1/26/00 RM
2985 1,1,2-Trichloroethane(5) T200227 *<2U ug/l 502.2 1 1/26/00 RM
2987 Tetrachloroethylene(3) T200227 *<2U ug/l 502.2 ] 1/26/00 RM
2988 Monochlorobenzene(100) T200227 *<2U ug/l 502.2 7 1/26/00 - RM
2990 Benzene(l) T200227 *<2U ug/l 502.2 ! 1/26/00 Rm
2991 Toluene(1,000) T200227 *<2U ug/l 502.2 1 1/26/00 RM
2992 Ethylbenzene(700) T200227 *<2U ug/l 502.2 { 1/26/00 RM
2996 Styrene(]00) T200227 *<2U wug/l 502.2 l 1/26/00 RM

oS
Approved by:\ T T~

Michael Cammarata, Laboratory Manager

MCL-Maximum Contaminant Level
U-Sample was analyzed for but not detected
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FROM @ CYPRESS LAKES UTIL FAX NO. @ 863 815 1524 Sep. 16 2092 @3iEsPM P2

i e ——

FOR LAB USE ONLY
Edv_ﬂﬂtﬁ'ﬂ . HNS #E 8458 f -
nvironment.al Laboratories, Inc. DATEMIME RECEIVED: 2 /B /02— Lé?i?
5810-D Breckennidge Parkway e T .l 3 _ . e —
I3 €30, g e Ptk o Trmpa, Aenda 33610 oatemMe anaLyzeD: D flo /o2 (55D
APPROVED BY. M _
COMMENTS: __
DRINKING WATER

BACTERIOLOGICAL ANALYSIS

SYSTEN NAME: C-\lzprcess La}(as 0 ln\&g:gs srsten 1.0, w0:_ 03 35O SS sysvem phone 8:863-85 ~152

ADDRESS: /&000 Us Hw}. qend cr'H'\ b«l(e/wn) COUNTY: (po[k DISTRICT:
COLLECTOR: (I_Scﬁvue Q COLLECTOR PHONE #: 245 - —;/52‘/
SAMPLE SITE (Locality or Subdivision): Ct..r ,QﬁecS&J\aJke Sﬁff Yics 4""6?‘:-’

i
DATE AND TIME COLLECTED: _ @~ 4/-02 (A XD P m

TYPE OF SUPPLY(Circle onp Community water system gncommuni ty water system  Nontransient - noncommnity water system

€ WE ool Bottled water Limited Use system
TYPE OF SAMPLE(Circle ene): Compiiance

Repeat Replacemant Main clearance Well survey Qther
(Ch Box)
Distribution { 1 Check here if payment made
Raw to county public health unit
IO BE COMPLETED BY GOLLECTOR OF SAMPLE ~TOBE COMPLEYED BY LAB
ANALYSIS METHODS MF ) MTF MMC-MUG PA
coLL. SAMPLE POINT tl NON \|.LONFIRM | CONFIRM
NO. (Specific Address) RES'D| pH COLIFORM | *TOTAL | TOTAL FECAL E, COLI SAMPLE NUMBER

[ LSshbden™ TR Leslzoll 1A e o e

2 ﬂrrvw\’\eaﬁ %’m.\\ blow o@; T170 A [ o
3 Mo Well 0.0} 70 Y {, 02
3 B K_up well 0.017.0 A !

* Results in this column are presumptive. Tatal coliform and fecal celiform or E. coli confirmation will follow in 24-48 hours.

P - Coliforms are present C - Confluent growth TA - Turbid, Absence of gas or acid

A - Coliforms are abgent INTC - Too numerous to count
INVCICE ADDRESS (if different than address below):

INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT

p——

()
{ ) SATISFACTORY
¢ ) INCOMPLETE COLLECTION INFORMATICN
( ) REPEAT $AMPLES
Cypress Lake Utilmes { ) REPLACEMENT SAMPLES
10000 US Hwy 98 North
Lakeland, FL 33808 REVIEWING OFFICIAL:

-_ TITLE:




fAdvanced

5810-D Rreckenridge Parkway
Tampaq, Florida 33610

(813) 630-9616
Environmental Laboratunes Inc. 13 6202606 a7
Client: Utitities Inc of Fiorida Report Number: T200227
200 Weathersfield Ave, Date Reported: 2/7/00
Atlamonte Springs, FL 32714 Date/TimeSampled: 01/19/00@1500
Contact: Joe Kuhns Date.Time Received: 01/20/00@0900
Lab ID: 84549,£84589
Project Location: Cypress Lakes Compqap: . 980174
Sub Lab:  (Florica Radio chem)  *83141
Project Number:  JK/IG72/S
Matrix: Drinking Water
RADIOCHEMICAL ANALYSIS
62-550.310(5)
(PWS033)
Parameter Sample  Analysis Ermor Analytical Analysis
iD Name(MCL) Number  Result(pcifl)  (+/-) Method MDL Date Analyst
4000 Gross Alpha T200227 "1.0 04 800 0.6 1/28/00 MJN
Approved by:
Michael Cammarata, Laboratory Manager
MCL-Maximum Contaminant Lavel
U-Sample was analyzed for but not dalected
9d WHE:TT 0Bk 18 "4l peST S18 £98 © 'ON Xud 11N S3AYT SSIMHAD 1 WO

—~ m e € -



fdvanced ,
Environmental Laboratories, Inc.

5810-0 Brockenridge Parkway
Tampo. Florida 33610

[813) 630-9616

FAX (813} 630-4327

Client; Utilities Inc. of Florida

Report Number: T200227

200 Weathersfield Ave. Date Reported: 2/18/00

Altamonte Springs, FL 32714 Date/TimeSampied:  01/19/00@1500
Contact: Joe Khuns Date.Time Received:  01/20/00@1315

Lab ID: 84549 E84589
Project Location: Cypress Lakes Compgap: 980174
Sub Lab:  (Advanced Jax) *82533
{Elab) **83160
Project Number:  JKI672/S
Matrix: Drinking Water
Secondary Chemical Analysis
62-550.320(1)
(PWS031)
Parameter Sample  Analysis Analytical Detection Analysis Analyst
D Name(MCL) Number Result Units Method  Limit Used Date/Time Initials
1002 Aluminum(200) T200227  *<0.2U my/l 200.7 0.2 1/25/Q0 SH
1017 Chloride(250) T200227 11 mg/l 325.1 1 1/26/00 DMC
1022 Copper{1.3) T200227 *<0.1U mg/l . 200.7 0.1 1/25/00 SH
1028 Iron{0.3) T200227 *<0.05U mg/| 200.7 0.05 1/25/00 SH
1025 Fluoride(2.0) T200227  <0.05U mgh  SMA4500FC 0.05 1/24/00 DMC
1032 Manganese(50) T200227 *0.01U mg/l 200.7 0.01 1125100 SH
1050 Silver(100) T200227 *<0.01U mg/i 200.7 0.01 1/25/00 SH
1055 Sulfate(250) T200227 <1U mgli 375.4 1 1/26/Q0 SH
1095 Zine(d) T200227 *<0.05U  man 200.7 0.05 1/25/00 SH
1905 Color{15C.U.) T200227 <5U mg/l SM21208 5 1/20/00 DMC
1920 Odor(3) T200227 2 mg/l SM21508 1 1/20/00 DMC
1925 pH(6.5-8.5) T200227 7.7 mg/l 1501 0.1 1/20/00 CAW
1930 TDS(500) T200227 180 mg/l 160.1 2 - 1/26/00 DMC
2905 MBAS(0.5) T200227  <0.04U mg/i SM5540C 0.04 1/20/Q0 - DMC
k_.-/’

Approved by: //i_.#

Michael Cammarata, Laborator‘y Manager

MCL-Maximum Cantaminant Leveal
U-5ample was snalyzed for but nol deluvcted
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Parametcr

1D Name (MCL)

2005 ENDRIN (2.0)

2010 g-BHC (LINDANE) (0.2)

2015 METHOXYCHLOR (40}

2020 TOXAPHENE (3)

2031 DALAPON (200}

2032 DIQUAT (20)

2023 BENDOTHALL (100)

2034 CLYDHOSATE (700)

2015 DI (2~ETHYLHEXYL) ADIPATE (400)
2036 OXAMYL (VYDATE) (200)

2017 AIMAZINE {(4)

2019 DI (2-ETHYLIEXYL) PHTIALATE (6.0)
2040 PICLORAM (500)

2041 DINOSEB (7.0)

2042 HEXACHLOROCYCLOPENTADIENE (50)
20456 CARBOFURAN (40}

2050 ATRAZINE (3)

2051 ALACHLOR (2)

2065 HEPTACHLOR (0.4}

2067 HEPTACHLCR EFOXIDE (0.2)
2108 2,4-D (70)

2110 2,4,5-TP (SILVEX) (50)

2274 REXACHLOROBENZENE (1)

2106 BENZO (A) PYRENE (0.2)

2126 PENTACHLOROPHENOL (1.0)
2383 TOTAL PCB'S ()

2388 CH 1016 (0.5)

2350 PCB 1221 (0.5)

2392 PCB 1232 (0.5)

2394 PCE 1242 (0.5)

2196 OB 1248 {0.5)

2498 UCE 1254 {0.5)

2400 PCB 1260 {0.5)

2931 1,2-DIBROMO 3 -CHLOROPROPANK
2946 ETHYLENE DIBROMIDE {0.020)
2969 CHLORDANE (2.0)

Raca

Qualifier Code xey:
U - The analyte was anaityzed for,

(0.2)

o

PESTICIDE/PCR CHEMICAL ANALYSIS

€2-550.310(2)¢C
(PHS029)

Elab Submission Number:
Bawple Identificaction: T200227
Elab Report Name:

Sample Analygig

Numbex Rcault Q
0001493 1 0.090 U
0001493 1 6.010 U
0002493 1 0,070 U
0001493 1 0.18 U
0001493 1 1.0 U
0001493 1 0.40 U
0001493 1 9.0 U
0001493 1 ‘6.0 U
0001493 1 1.6 U
0001493 1 2,0 U
0001493 1 1.5 U
0002493 1 2.0 U
0001493 1 0.10 U
0001493 1 0.20 U
0001493 1 0.10 U
0001493 1 2.0 U
0001453 1 1.5 U
0001452 1 1.0 U
0001453 1 0.030 U
0002493 1 0.010 VU
0001493 1 0.10 U
‘0001493 1 0.20 v
9001493 1 0.20 U
0001193 1 .10 U
0001493 1 0.040
0001433 1 6.10
c001493 1 0.10
000:493 1 0.10
0001493 1 0.10
0001493 1 0.10
0001483 1 0.10
0001453 1 0.10
0001493 i 0.10
0001493 1 0.020 U
0001453 1 0.010 U
0001493 1 0.020 U

[ = <~~~ -~ = A - -

1000493

DEKREY- >DrinkRep

Analytical Reporting

Method

Florlda Cearificaion:
Denking Waior #83140
Environmenlal #£68307¢
ComQAP #850198

ELAB, Inc.

Formerly O/B/ A Envirclab

Analysis Analysis
Limic Date Time
0.020 vi/24/00
0.010 01/24700
0.070 01/24/00
0.18 01/24/00
1.0 01/26/00
0.40 01/25/00
9.0 01/23/00
§.0 01/22/00
1.6 oz/o1/00
2.0 01/26/00
1.5 01/24/00
2.0 02/¢1/00
0.10 01/26/00
0.20 01/26/00
0.10 01/24/00
2.0 01/26/00
1.5 01/24/00
1.0 01/24/00
0.030 01/24/00
0.010 01/24/00
0.10 01/26/00
0.20 01/26/00
0.10 01]24/ho
0.10 02/01/00
0.040 01/26/00
0.10 01/24/00
0.10 01/24/00
0.10 01/24/00
0.10 01/24/00
0,10 01/24/00
0.10 01/24/00
0.10 01/24/00
0.10 01/24/00
0.020 01/21/00
0.010 01/21/00
0.020 01/24/00

but was not detceted above rhe reporr zample quanticarion limirn.

Mailing - P.O. Box 468 ® Ormond Beach, Florlda 32175-0468 s Shipping - 8 East Tower Circle » Ormond Beach, Florida 32174
(904) 672-5668 - Fax (904) 673-4001

Puerto Rico: Office (787) 787-0866 = Cellular (787) 390-3505 or (787) 399-4683
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Cypress Lakes Utilities, Inc.

Docket No. 020407-WS

25.30-440 (4)
Operation Reports

Test Year Ended December 31, 2001



- : § /

- Mﬁ ? Department.of

g;omu’é' Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and
for Consecutive Public Water Systems that Treat Their Water
WSTRUCTIONS See Page 4.

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/Y l:AR (.)F '

PWS Identification No.: 33.757)53
Name: Telephone No.:%}%f/ 7

City: 4 124 State: £/ Zip Code: 3777
Syslem Type: Hcommunity, O non-translent Aon- 621215&1, {3 non-community; O consecullve
No. of Service Connections at End of Month: Total Poputatlon Served at End of Month: M

o Al Uy LR SOV TR - .
W: i 6 §:Q ff'-ig é%éffﬁ é /M/!fj Telephone No.: 54 2575~/ 544
s8: 0, L 21 Ay g4 iy .

Clty: LgRelang [ .7~ _ State: /g 2ip Code! 2&@
Permitted Maximum Day Capacity of Plant; iﬁ@ QQQ pd . Pe
Plant Category and Class per Rule 62-699.310(4), F.A.C.
LeadlChlef Piant Opearator:

System Name:
System Ownar

FECHSATA B SREDT S
&

R R e B
A

I, the undersigned lead/chief operator of the water treatment plant listed In.Part i of this form, certify that, to the best of
my knowledge and bellaf, the Information provided in this report Is true and accurate. Also, | certity that the following
additional operations records for the plant listed in Part | of this form were prepared-each day thal a certified operator
staffed or visited the pfant during the month indicated sbove: records of ameunts of chemicals usad and chemical fead
rates; and If applicable, appropriate treatment process performance records,

4

DEP Fom 02:885.000(3) .
Esfwctive Qecomaer 10, 1964 Page 1
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Menthly Cpération Repont for Public Yater Systemas that Use Ground Yater and for Consesutive Public ¥at
Systems that Treat Their Water ublic Yyater

%ys*em PWS ldentification Number: Jﬁ’ /2-, j"

Traptment Plant Name: CT:[)[‘F-:’:S' = a2 T/, 7267

Typé of Residual Dis:nrectant Maintelned In sttrtbutlon System Served by Pla
cambined ohlorine {chloramine); chlorine dioxide -

Summa of Dally Water Traatment Daw for Month
$ix ke o) 23 £ S vk 3
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2P Farm 02+643 YOKI) Page 1
KRAGING Qo amrvour 18, (4§90
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'5_:':%. : v
o ﬁ: 'gia Department of
. 53

@ % . .
ﬁaiqf" Environmental Protection
RN
Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water-
INSTRUCTIONS: See Page 4, '

1. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/VEAR OF

2 hol, _
Wajer System Information ;
Syslem Name: C\-J“Qf‘ ) Zé)éf Z}é/{ﬁL es PWS Identification No.; m
Systam Owner . .
Name: T/Ja Telephone No.. @27-5% I~
Address:  Wealhelstic| e :
City: Al naente.  Joring?. State: £/q_ Zip Code: T 277

System Type: mmunity; £ non-trandient noﬂ%munity; D nen-community; O consecutive
No. of Service Connections at End of Month: {)___ Total Poputation Served et End of Month: (ALDES

Neme: { ;% gt Ff'jg f égfj ‘ %%{;Zggj Telephone No.: X7+ 5, /5:/5;(1

Addregs. '1[,5 ATV u.}}r

City: (ol lKaY : __ State: é@ ZIp Code: = i@fi
Permitied Maximum Day Capacity of Plant: 2400000 pd .
Plant Catsgory and Class per Rule 62-8989.310(4), F.AC. ‘)’2

Leadfcm Plant Oparator;

I T T

st R e CA e, NOTOBGES 0] A G AL AN B SO Bt DY e e &
L Ko hng
Other Certifipd Plant Operators (attach edditional sheets if necessaryy.

PR HARZA VNSRS ST COMPOER RN oS e s T -l P TY o e T L7 e S £ -
T e DR AN AT R T G Qatlficals Numberay, Wih';w‘:%m& S R D Al tﬂpjg}Wock‘o”d?’Wt\g‘ﬁ
7799 < saraiayy

R

,.
'
)

HIEF WATER YTREATMENT PLANT OPERATOR VOR THE MONTH/YEAR OF
20 L
]

|, the undersigned lead/chiaf operator of tne water treatment plant listed in Fart 1 of this form, certify that, to the dest of
my knowledge and bellef, the information provided in this report Is true and accurate. Also, | certily that_the following
additional operations records for the plant listed In Part | of this form were prepared_-each day that a certified operator
statled or visited the plant during the month indicated above: records of amcunts of chemicals used and chemical feed
rates; and If applicable, eppropriate treatment process performance records.

are, | agree 1o retain.these additional operations records at the plant site for at least five years and to make the!

il. STATENMENT BY LEADIC

DEP Form 82:585 BOO(Y) Page ' 1
EXeclive Decomber 10 199
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Monthly Opération Report for Public Water Systems that Use Ground Water and
ti
. Systems that Treat Thelr Water orand for Consecutive Public Wazer

" System PWS |dentification Number. 5{;}9

Treatment Plani Narme: )

Cher

W SUMUARY OF DAILYWATER TREATHENT DAYAFOR THE

Typs of Residual Disinfactant Maintalned In Distribution System Served by Plan- :
combined chinrine (chloraming); chiorine dioxide

Summary of Dally Watar Traztment Q'g‘ta for Month: _}; })
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‘,.- T ' .
ﬁo"‘ % ﬁ?i Department of :
Froigh™ Environmental Protection

" Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4. ‘

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Systam Name: K / PWS identification No.: éi i,g/éég
sxsm:nomst

[ lb’é( Telephone No.:mm_
Ciy: ' Sate: A 2 Code 22777

System Type: ; cggmgumty. © non-community; 3 consecutive

Total Population Served at End of Month: _AlOT
IA 7[&8{ Telephone No.: %j*iz:—lﬂﬁ

City: ~ State: _F/a Zip Code: . 570007
Permitied Maximum Day Capacity of Plant "f;l% Q@ gpd . .
Plant Category and Class per Rule 62-699.310(4), FAC. sC.

Lead/Chlf Plan! Oparalor

I, the undersigned lead/chief operator of the water treaiment piant listed in.Part 1 of this form, cerlify that, to the best of
my knowledge and belief, the information provided in this report Is true and accurate. Also, ) cartify that the following
additional operations records for the plant listed in Pant | of this form were prepared-each day thal a cerlified operator
staffed or visited the plant during the month indicated sbove: records of amcunts of chemicals used and chemical teed
rates; and if applicable, appropriate treatment process performance records.

DEP Form 62-645.900(3) .
EXvarive Dpcemaer 10, 10 Page' 1
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Te trecwwwn O EYIVIVE CURIC YYALR! Sylfomi that Y G
Systems that Treat Thelr Water o¢ Ground Water and for Conseeutive Public Water

‘System PWS |dentification Number.

Treetment Plant Name:

Typs of Residual Disinfectant Maintained In Distribution System Served by Pla -
cambined chlorine (chloramine); chiorine dioxide ,

Summary of Dally Water Tre
F":w, < ik’ gl DR

Ty

VIt R
i D YeSant
", Concentration’ ali
SEnlry 1o DIstAbuligh
al-. 'l‘ X
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»n
L]
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Total

Max LI
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.sr'f;:"
a }i 1 Department of
;,* | Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4,

1. GENCRAL WATER SYSTEM AND WA FER TREATMENT ©1 ANT INFORMATION F O THE MOK\::“!'!N['I\R Ot

Telaphone No.:

S £/ 27 Codw, ZA7T

g@munlm Q3 nen-community; £ consecutive

Total Populetion Served at End of Menth: A3 §

;51%[65 Telaphone No.: W
Ry . Siate: 23 2p Code: . S20553

Permitied Maximum Day Capacity of Plant; %ow : P

Piant Category and Ciasa per Ruls 62-899.310(4), F.A.C.;

LudlChlof PlantO amlar.
' m:wmvmmwm S
m—- 254 1

(e sl e IS ST Y
nnmzrﬁ.n > . -

smom Typa » mmunity.Dnon—lrnalent on

s‘mu-m[ Nr BV r-mm CHEY WA TER TREATMENT ¢ ANTQPTRAFCIN O 1L O UYL AT O

1, the underslgn d lead/chief cparator of the water treatmant plent listed In.Part | of this farm, certily that, to the beat of
my knowledge snd hallef, the Informetion provided in this report Is true and accurate. Also. | cerﬂfy that the fellowing
additional oparations recorgs for the plant listed in Part | of this form were preparad-each day that a certifled operator
stalted or viaited the plant during the month indicated ebova: reeords ot amcunts of chemicals u§sd and chamical fead
rates; and If applicable, 8ppropriata treatmant process parfcrmance records.

Di® Form 42625 BOO(Y) Page' 1
Uinaiive Dpcombar 10 18
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lorifte;,/" -
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cambinad ohiorine (chioramine); chioring dioxide
Sur*ma of Dall Wator Trantment Dm ior Monﬂ'r
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nc o
aretlo
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. .‘;‘.ﬁ-a:t:'
& Department of

Environment
I nmental Protection
Monthly Operation Report for Public Water Systame that Use Ground Water ang

for Consecutive Public Water 8yetema that Treat Their Water
INSTRUCTIONS: See Page 4. .

| GENERAL WATER GYSLER AND WA ALICTREATENT PUANT I8 OUCRIATIOREE O3 T MOHTHIYT AR OF Sl

My Iy

- sllldhielant } , }
Syslem Name. : ‘ WS Identification No.m
Syslan.Ownat

Neme: Telephone No.SOZ-FKZ-/U/D

Addre'sa: Thecsiie C e .

City: 2 Jé < State: Zip Code: 4

Syslem Type: munity; G nondranaledt non-communlty; D non-community; O consecutive
No. of Service/Connactions at End of Month:

Total Poputation Servad st End of Month: M
l{;ﬁb' Telephone No.: W

&1 215 L5
LI VNN b AL
1 aldlc ] Stat!: _EE Z‘P COde:: :2@ EE

- o] ,
y Capacity of Plant; _j.{a‘mﬂ__rm
Plant Category anc Ciass per Ruls 82-899.210(4), F.AC. [
Lead/Chlef Plant Operator:

\‘ AT Y pE o e - .
0 i 1 b A po ) R S A f o VY. Wiclaet ¥ ¥

Other Contifidd Flan! Operslors (atta tlonal sheats If nacessa
4 "{’: 3 ¢ o .2“ L & " 8| Ly ; g i ‘ q».‘ 5\ A ] ? Y v “ & o B
b Sl j"}r vl

It. SII\'i'('CMl:._tH_l!fI l.(\lﬂf nt I '.W_/\. t'i'-s"\{'u'\'annrm M .'\t-ﬁ P A e ;p:: TR BN ML v A

I XY A N
[, the underaigned leaki/chie! operator of the water treatment piant listed in.Pant | of this form, certity that, to the bestal

my knowledge snd belle!, the informetion pravided in this report la true and accurate. Alno, | cartity that the following

additional oparstions records for the piant listed In Pant | of thie form were propared-esach day that a eartified operator
sialted or visitad the plant during the month Indiculed above: records of ameunts of chemicals usad and chemical fees

rales; end I! applicable, appropriate trestment procesy performanca records. ‘-
Fu ore, | mgrae to ratain thene additional nperations recorde ot the pisnt site for at least ive yoars and to make tham

avaldyle for sl
Name gni/Cectticate Number (pleass type or print}
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Sygtem. PWVS jdentification Number: , , -

Trariment Plant Name:
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,xiﬁ

o pepartment of

flu a Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consacutive Public Water 8ystems that Treat Their Water -
INSTRUCTIONS: 8es Page 4 ' :

v LW AR WA T) B2 TRFATME NS 4 AR IR n'?;"(i"k.lh SRR L RLTEN Y AL O
. ‘l .

L

//Zéc”ﬁ’  pWS identification Ne-; Aﬁm
Fla. | espom NeSRZBKIALLLD..

Address: D eld AU .
City: Q1L S Lk TP YA 4
System Type: ¥ dlanl neh-0 Ity: B non-community; & consesulve ,
No. of Servica’se \ End of Monthl § 25 Totai Population Sarved st End of Month: daz j Z
Name: 7’7/ [ 7%85  Telsphone No. m'ﬁ’/ﬁtﬁéf o
Address. Wy N y
City: e o] ang [ State: 2ip Code:
parmined Maximum Day Capacity of Pisnt: 1_@@&2729“
plant Category and Ciass pet Ruls 62.-099.310(4). F.AG: .
Lead/Chiet Plant O arator,

PRANT i Y g Y A Vo Rt >
oiher Ge nt retors (attac nal 4hests necusit

o L5 ARy, (] ! N T d STy y h{-4 I§7 e ¥ P Ry
J A < e 4! 2 10 [ O
- y okt 4
{
1 -

ETH LA AR O peelr b i JIEeb ot Y s

| the unders ned lead/chlef operatof of the wates treatment plant listed In Pant i ot this form, centity that, 1o the bast ot
my knowhdgammd peilat, the Information provided in thia report ts true and acourate. Aiso. | cartity that the {oliowing
additionsi opersions recorde for tha plant liated in Pars ! of thie form were propmd'uch day that 8 carlified oparater

safied of visitad the plant during tha manth indicuted above: ragords of ameunts of chemicala used and chamical tesd
reas; and if applicable, appropriate treatmant process performants records.

Purthe .l agre® ‘ﬁh ae addiional gperations recorde st the plant site for & \emst five yoars ang (o make the:

avd J \
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Name ang Centfica: Numbet (plonse-type ot print)
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f" ﬁ' Department of
n . Environmental Protection

Monthly Operation Repert for Public Water Systams that Use Oround Water anc

for Consecutive Public Water 8ystem -
INSTRUCTIONS: Ses Page 4, yeisms that Treat Their Water

.

-

ok '
»

I GUHNE AL VWA BT 5,0 08 G ATID WA 6 TEA TV l.ll £ AR I g -‘H"ill"u TERNETEENY N TR PR ;‘.;.- on
R '

R ) Y M N

QLess Lakes Mﬁﬁf__ PWS Idantinatien No.; L5 1750055
- Totaphona No.: D89+ 9/9
VLR ‘ S .5k 2 Gow, J2977

mmunity; [3 asn-traralent nén-community; 0 non-communtly; [ consboutive
4 ZA _ Totwi Population Sarved at End of Manth: Zo{ 2 L.

Name: Telaphane No.: FELBA T 520G
Address
Gly: ‘ Glate; p Gode:
Permided Maximum Day Qap. : o
Piant Category snd Clsss per Aule 63-899.31 .
Ceac/Chiel Plant Opargiot:
Other od Plant Osersiors (8 nal sheets if nedess
-

AT IR R I T L A e I R LAY R U T T T FERPRTER

2N )

! the underagned inncicHief operator of the water treatment plant lisled in.Part | of thia form, centify that, to the bast s
my krowiedge and Sallat, the information pravidad In this teport is tue and aceursts. Also, fcarlify tat the following
addiuona oparalions recarda for tha plant iisled In Part 1 of this form were prepared-each day thal & sartified operater
staltag or vialed the plant during the month Indicated aave: racords of ameynts of chemicals used and chamical faed
reies; and If applicable, epprepriste tramtmant process periormancs records.

Furharmare, | aprat to retaln thpas additional Operations racotde et the piant site for at ieast fiva years and to make th

umbef (planse type o print}
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Department of
Environmental Protection

Monthly Operation Repart for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS‘ Ses Page 4,

ug %

ater Inf l
Syster Name: = Gpnefs Z.{}Aﬂf Ul ties
System Owner
Name: /)‘h/ﬂLE‘f Iﬂc,of /’/a
Address; 2__AUe.
City: dmonie ﬂf’mﬂrf i

PWS ldentification No.: M
Telephone No.: &0 /-86 F-(F/ ?

System Type: (_:x community;
No. of Service Connections at End of Month:

Water Trgglmgm Plant !219@251221
reatment Plant

Name: § )
Address:

‘Hon-trahsient non- community; ___non-communily; __ cansecutiv
9 HC Total Population Served at End of Month: a}&,i?

1_%5 ‘éé%;l;_@j Telaphone No: _J44~ 3/ ﬁ;{
QO, 173, Hur

State: /g  Zip Code:

City: Lake hind

Permitied Maximum Day Capacity of Plant

?Elaao

gpd

Ptant Category and Class per Rule 62-699.310(4), FAC.

Lead/Chief Plant Operator:

iC

State: /@ Zip Code: 7775097

Name Cerfificale Numbur Class (A, B, C, or D) N 5 Day(syShifi(s) Warkeg
Yosegh A Kohng 877y [ Mondey #hi0 Fridoy
Other Cekiified Prant Operators (attach additional sheels If nacessary): /! /
a . Neme Carlificate Number Class (3, B, C.or D) qu(b)lSh\ﬂ(s)WOmed
{ang L FlefsTall 794 ‘qur/}a\}:j

i STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT O'PERATO*I FOR THE MONTH/YEAR OF -

I, the undersigned Ieacflchlef operator of the waler treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the informatlon provided In this report is true and sccurate. Also, | certify that the following
additional operatlons records far the plant listed in Part | of this form were prepared each day that a certified operator
staffad or visited the plant during the month Indicated above:

s records of amounts of chemicals used and chemical feed rates; and
e if applicable, appropriate treatment process parformance records.

Furthermare, 1 agree to retain these additional operations records at the plant site for at Jeast five yeers and to make them

onyreguest.

DEA For 82-556 300;3}
FHocnwe Dacampur 10, 196

Cd WYLT:88 BRBe 1@ "d=ag

_9-/-00

ek /1

Name and Lertificate Number {piease type or print)
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Monthly Operation Report for Public Water §
ystems that Use Ground Wat d i
‘Water Syatems that Treat Their Water Fiorsncfor Gansaecutive Public

System PWS Identification tyumber___ A5 4/09%
Treatment Plant Name: _¢7y Frﬁﬁ’ Laked Uil Ties

(7

rine;

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: _X_free chib
___Combined chlorine (chloramine); ___ chlorine dioxide '
Summary of Daily Water Treatment Data for Month: ﬂc}ﬂ
Rewduat Ogintectant in Distributlon System
oayol - . LD;:T:}( nn'nldt..ml Reponed
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L w Y Department of
Frome 4 Environmental Protection

Monthly Operation Report for Pubiic Water Systems that Use Ground Water and for
Consecutlve Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

L ',G;ENERAL-'WATER SYSTEM AND WAVER TREATMENT PI ANT INFORMATION FOR THE MONTH/YEAR

2. 0T LA _ .
s )
%yiséterm Nia!mme:'l'n"ifagmp A Hes L. /7 / / Zz,(ej PWS Identification No.: m
System Owner . ""‘CWM/{%—L‘
Name: r gj) }f}d{ ﬂ)[; ﬁﬁ f/ N Tslephone No.: 7- L9/

Address: Ao Neathecsticld Ave

City: agéé State: £/a Zip Code: 14707
System Type: community; __non-trfansie n-community; __ non-community; __ consegytive

No. of Service Connections at End of Month; _ Total Populstion Served at End of Month:

Water Treatment Plant lnformation

Treatment Plant )
Name:__ ' Lﬁﬁi ___ Teiephane No.: W/ZQ? _
Address: Do ()5, .

lake lang T

City: tate:_F/a Zip Code: _T7309

Permitted Maximum Day Capacity of Plant: Zg@: 20062 gpd
Plant Category and Class per Rule 62-898.310(4), F.A.C.: P
Lead/Chief Plant Operatar: a
P Narge Cartificate Number Class (A, B, C, or D) + Day(syShififs) Watked §
eoh M Hauhng E4Y P Nogaay 1Thru Friday
Cther Cehiified Plant Operstors (attach additional sheets if necessary): . _L /
o Name . , Cartificato Numbet Class (8, B, C,or ) . Day{sV/Shift(a) Worked
nd E sheftzlall VD4 2l

/CHIEF WATER TREATMENT PLANT OPERATQOR
or

|, the undersigned legﬂchief operator of the water treatment piant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the informaticn pravided In this repart is true and accurate. Also, | certify that the following
additional aperations records far the plant listed In Part | of this form were prepared each day that a certified operator

Il. STATEMENT BY LEAD

FOR THE MONTH/YEAR OF

staffed or visited the piant during the month indicated abave:

records of amounts of chemicals used and chemical feed rates; and

* Ifapolicable, appropriate treatment process performance records.

Furthegpors, | agr i i - :
runhegnors, | agree to retain, thpsp additional operations records at the piant site for at least five years and to make therm

Longh Ao P37 s

Name and
OEP Form 62-558 #00(3;
Effaclve Cetwrnier (0 tyuc

.

rificato Nurhber (piease type or print) T
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Menthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public

Water Systems that Treat Their Water
System PWS |dentification Number:

ASP4N5 S

—t

. Treatment Plant Name: C}{jﬂ(‘/ﬁa’ lakes il 6eT

Type of Residual Disinfectant Malntained in Distribution S
_._combined chiorine (chloramine); ___ chlorine dioxide

Hl. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR

Summary of Daily Water Treatment Data for Month; Jf)r)f_

ystem Served by Plant: A free chlorine;

Restdual Oisinfectant in Distribution System
Lowast Residuol Ruported
Day of ainfectant r of inslances st Residuz Emergancy or
(mgil) Rt::nsgi?;:?n“lm;\-) Maasur:r;\r:ents 'Palran 8t Tol‘:ncaih:n Condinons
Tolal Coliform Sampling | Sampling Polnts
Points (mg/L)
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Received: 11/ 1/00 4:13PM; 663 B15 1524 -> utalities Inc. FL.; Page &

FROM : CYPRESS LAKES UTIL FAX ND. : 863 815 1524 Nov. ©1 2008 @3:58PM P6 (/

Department of
Environmental Protection

o
l;

<

§romoa

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR

Ot 20 .
\g;as‘teern;s Nsat:'anne;:mf rmation? Aﬁﬂf&ﬁj‘ ZQX/‘,P{ {/ 7 i[ f[ Zfﬁj PWS Identification No.: M
Systern Owner
Name: {7 h’}/j é&ﬁf% gp}ﬁj/;/ / 24 Telephone No.:%ﬂ?- /9/9
é?tsr = }%@mﬁg -iF’E j g{‘/ﬂﬂ;ﬂ 8 State: ZZQl Zip Code: _s 47/ }4

System Type: EX community; ___nok-transiént non-community; ___non-community; __ consegutiv
No. of Service Connections at End of Month: _[MTotal Population Served at End of Month:
Water Tr ent Plant Information

Treatment Plant ‘ - ; ,
Name: '@i ress [a .1(64 QL/?A ﬁéj’ . Telephone No.: M[ﬁff__‘ it
Address: Y/ 2 (2ot 98 0L R

Gity: L-catld fand / i State: £/@_ Zip Code: Zi@g
Permitted Maximum Day Capacity of Plant: ZﬁéagQ gpd :

Plant Category and Class per Rule 62-699.310(4), FAC.. __4¢7 |
Lead/Chief Plant Qperator:

s Name Cenificate Number Class (A, B, C, or D) . Day(sVShifi(s) Worked
M AhNs LBy i Mentay 2hoy Prioay
Other Cértified Plant Operators (attach additional sheets if necessary): | ' £ /
R . Name L. Cartificste Number " Claes (3. BLC, or D) . DaylsyShiifs) Worked
il F shpttsiall 7799 s 4 fpmﬁ/vf

Il STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

l, the undersigned lead/chief operator of the water treatment plant listed in Part 1 of this farm, cerlify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following

additional quralions records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: L
; |
e racords of amounts of chemicals used and chemical feed rates; and,

o if applicable, appropriate treatment procass performance records.

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them

av le fof review upog reQuest.
0D Taeph M /Zz/{aﬁ ATV 5

Name andf:ér‘!i'ﬁcaté Number (please type or print) *

DEP Form 62-586.00003)

Ehortnas Proceennae 10 1900 Page 1




Received:

FROM :

117 1700 4:13PM;

'CYPRESS LAKES UTIL

863 815 1524

FAX NO.

-» Utilaties Inc.

! 863 815 1524

FL.;

Page 7

Nov. B1 2098 B83:58PM P?

Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public

et

Water Systems that Treat Their Water
System PWS Identification
Treatment Plant Name:

mber:

) {armf Takes (21l Fos

1. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR
Type of Residual Disinfectant Maintained in Distribution System Served by Plant: ,25 free chlorine;

___combined chlorine (chloramine);

Summary of Daily Water Treatment Data for Month: &

___ chiorine dioxide

A

|

Residual Disinfeciant i Distrioution Sysiem
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Recealved: 12/ 1/00 10:53aM; 863 815 1524 -> utilities Inc. FL.; FPage 9

FROM :

CYPRESS LAKES UTIL FAX NO. : 863 B1S 1524 Dec. @1 2098 11:SiAM P9  ,—
er N Koy
T o Department of

Environmental Protection

Monthly Cperation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR

/)r/ /9

Waler System Information . -
System Name: /:\, e Z;_ﬁ_f = 2 fication b5 OF 4
Svstem Owner o1 b Pt o .
Name: U111, ’h es Inc ot bla; Telephone No.: P-F4F-49/FD
Address: appr Wedirthers f1eld Ave
City: “Hltomonte S0rings State: _f7qg Zip Code: __Z:07 074/
System Type: Ex community; ___nondransient non-community; ____non-community; __ consecutive

No. of Service Connections at End of Month: /QQQTotaI Population Served at End of Month: MU

ti
Name: ( 25 t;-j gfej é é%; Zjﬁj ' 54+ ’ﬁw—m
Address: WREe VT o .
City: Lo kelans / ' State. #F oG dn TR
Permitted Maximum Day Capacity of Plant: __ 7402000
} ategary Rt 69¢ (1) : i}
t:ls]'ne . Certificala Number Class (A, B, C, or D) ) Day(s)/Shifi{s) Worked

| dpseph M\ Kohns L7054 Z o1 DN 1 idAan |

Other Ceftified Plant Oper , onal sheets if necessary): 4 /
_ 1 Name . Certificale Number Class (a, B, C, or D) . Day(sVShifi(s) Worked
Uawnd - Shottst 1] 2799 < el poand  acation)
Steve  Ha Llpr}/ A0 . (Vacction 7

-

|, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of

my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following

additional qurations records for the plant listed in Part 1 of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above:

OEP Form £2-555.9000)

fecorc{s of amounts of chemicals used and chemical feed rates; and
if applicable, appropriate treatment process performance records.

additional operations records at the plant site for at least five years and to make them

423'%0/ M M/ﬂi BT

Name and C/rtiffcale Number (pléase type or print)

vo Decanidor 10, 1996 Paae 1



Inc. FL.; Page 10
Received: 12/ 1/00 10:53AM; 863 815 1524 - utalaries ine ’

151AM Pl1@
FRDM ! CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Dec. B1 2000 11

Monthly Operation Report for Public Water Systems that Use Ground Water and for Consacutive Public
Water Systems that Treat Their Water

System PWS Identification Number: 5{*7 f ﬁ/ )
Treatment Plant Name: Yﬁ[gﬁ;{_@k&f It litier

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR

Type of Residual Disinfectant Mzintained In Distribution System Served by Plant: _A free chlorine;
—__combined chicrine (chloramine). ____ chlorine dioxide

N

Summary of Daily Water Treatment Data for Month: /Mp /
|

Rasidual Disinfeglant in Distribution System

Lowest Residusi Reported
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Department of
Environmental Protection

Mohthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR

e EF)

Water System Information
System Name: 5 _ PWS Identification No.: MZL
System Owner
Name ___%ﬁ_[;j%g_@ép Telephone No.: D7 849-r2
Address: ers F't(Jd Aze

A

City: ftamente Forings State: £/q_ Zip Code:
Systemn Type: E?i_ communlty ndﬁ-lram&’ient non-community; ___non-community; __ consecutive
No. of Service Jonnections at End of Month: [DO0 Total Popuiation Served at End of  Month:

Woater T;gatmenl Piant Information

Treatment Plant
Name: (‘ éfgfeiﬁ é%%f / é/ Telephone No.: éz_iﬁ[f;/ﬁ;/
DO, wv :

Address:
City: Lakeland State: _F/cz Zip Code: _ 77809
" Permitted Maximum Day Capacity of Plant ?fﬁ Vol gpd

Plant Category and Class per Rule 62-699.310(4), FAC.: £
Lead/Chief Plant Operator:

Name | Cenificate Numbar Class (A. B, C, or D) ~, _Day(syShih(s) Worked
| M Kihnd 8754 &
Other Cettified Plant Operators (attach additional sheets if necessary):
Name Centificate Number Class (a, 8, C. or D} . DayfsyShiftis) Worked
Daud Z— dottall 7799 z Glordays

. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

o

|, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above:

s records of amounts of chemicals used and chemical feed rates; and
o if applicable, appropriate treatment process performance records.

Furthermore | agree to retain thesg additional operations records at the plant site for at least five years and to make them

) f100 Toseph M EoAus 405

Name and‘?fertnﬁcate Number (please type or print)

DEP Form 62.656 900(3)
EMecivo Docembor 10, 1098

Pagc 1

id WIBE:CT 1882 19 "uverl ST S18 £98 © "ON Xu4d 1IN S3AYT SSTeIdAD ¢ WOoWS



atel i
¢ X t i Systems that Use Ground Watel and for COllsacuﬂva F ubhc

* System PWS Identification Number;, 44 fﬁﬁ} -

Treatment Plant Name: _ Oy /w55 Lokes (77 LhlicT
f

. summa OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR

m

Type of Residual D';sinfectant Maintained in Distribution System Served by Plant: __Z free chlorine;
—.-combined chiorine (chloramine); ___ chiorine dioxide

Summary of Daily Water Treatment Data for Month: HEC

Resldual Disintectant in Distribution System ]
Loweat Residuel Reported
Dlarruo’ Hours Plant uaniity of Finishea Walyr Disinfecient | Resio Number of Inslances Lowest Residual | Emérency or
Month | in Gperation Poroaucgc by Pian! (galians) °°S.°;?.‘.§3:Z: 2‘,5&"% m Logias?nl‘::taln:al Wg?:nf::at:al Coﬂm:::ﬂ'j al 3“&2?&'
(mor) Re‘ﬁ,‘,’;‘;"ﬁg.’;ﬁwq tvrtaasuremanls Takenat { Total Collform Conditioas
otal Coliform Samgpfing | Sampling Points
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Hecelilveaq: 2/ 1/01 12:03rM;3 853 b1H 1Hzae .» Utilities Inc. FL.; rage «
: Feb. D1 20881 12:S6PM P2
‘FROM : CYPRESS LAKES UTIL FAX NO. @ 863 815 1524 e
ﬁ.':'l'.\ X
:‘f’ﬁ Rg*t,#
P \,{.‘ ' Dapartment of
—— Environmental Protection

Manthiy Operation Report for Public Water Systems that Use Ground Water and for
Consacutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATME NI PLANT INI ORMA HBOHFOR THEE MONTH/YE AR
an £/

Watar temn | at

ystem Name: PWS identification No.: M
e Quaet ‘ /
Name: Telephane No.: Mﬂﬁﬁ__
Address: 1l —
City: . ; v, Stete: £/a_ Zip Code: _ LA T
System Type: community; ___norklransi

non-community; ___nhon-community; __ congacutive
No. of Service Connections at End of Month: /2D Total Populstion Served at End of Month:

ler Treatment Pla '
' (j Telephone No.: %S'fﬂ-ﬂ z

Address: N

City: a [ - Swate: /g Zip Code: 77025
" Permitted Maximum Day Capacity of Plant: __- %M gpd

Piant Category snd Class per Rule 62-699.310(4), FAC.. __ T ¢

Lead/Chiaf Plant Operator:

- . Namg Caruncate Number Class (A B.Cor®) | DayfuyBhifie) Woned »
_Q&%eﬂﬂmm.,____éif Z <
Othar Certifiad Plant Operators {attach addiiional dheets if necessary): { —
e Name e Caortificats ¢ Cleod 3, 8, C, or 0) n Peay(s)Bhift(s)
Thuc) £ Sl Vyid 2T

tl. STATEMENT BY LEAD/CHIEF WATER TREATMENT 9t ANT OPERATOR FOR THE MONTH/YEAR OF

o Jan ol ]

I, the undersigned lead/chiaf operator of the walaer trestment plant lisled in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this raport is true and accurate. Also, | certify that the following

additiona| operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant durlng the month indicated above:

s records of emounts of chemicals used and chemiceal feed rates; and
+ If applicabie, appropriate treatment procesa performance records.

Furtharmore, | agree to @ additionel operations records at the plant site for at |east five years and to make them

Name and gniﬂca?e Nnger %;please type or print): : :
DEP Form 82.555 g0g(2) /

Effoctva Ovcermw 13, 1996 Pag? 1

-
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Received:

FROM :

2/ 1/01 12:04PM;

CYPRESS LAKES UTIL

Monthly Operation Report for Public Water S

863 815 1524

FAX NO.

Water Systems that Treat Their Water

System PWS Identification Number:
Treatment Plant Name:

Type of Residual Disinfectant Maintained in Distribution System Served b

_» utilitie

T 863 815 1524

s Inc. FL.; L

age 2

Feb. @1 2001 12:56PM P3

ystems that Use Ground Wator and for Consecutive Public

£175055
7S laker (HilTies

[

y Plant: 7}(_ free chiorine;

——-COmbined chlorine (chioraming); _ chiorine dioxide
Summary of'Dail% Water Treatment Data for Month: @n
Residual Diginfectant In Oistebution System —1
oay Lo;eulnasdual ; Repaned
1 Hours Plant uantily of Fimshed Water it owes! Residua umber ol Inslances west Resldus morgency or
M'g:m l |: Ope:;uon F?raducryd by Plant (t:]:}l’ons) C"S?;’;L’ﬂ::g: g;&{::.z tof b o\s,n,’:mﬂ. l " ng?;;, %:ii:ﬁ? :?\’;':‘"::‘::‘?: : SES:&%
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M P e
Received: 3/ 1/01 10:49AM; 863 815 1524 > ytilities Inc. FL.; agd

) @i 2091 11:48AM P2

FROM : CYPRESS LAKES UTIL FAX NO. @ 863 815 1524 Mar.

K Department of
) Trowed ™ 2 Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutlve Public Water Systems that Treat Their Water

INSTRUCTIONS. See Page 4.

W ter | om ton l
' System Nams: L{ZL[: 22&1 PWS Identification No.: éz EZZE

Name Telephone No.: W
Address:___ o LJeath M n_' d" e
City: f‘)ﬂd:’ Stete: £/ 2Zip Code: 40 27

System Type: _¥ community; ___rfan-trandient nan-community, ____non-communily, __ consecutive
No of Servtce orinections at End :nd of Month- _JPD Total Populalion Served at End of Month:
< 3 n .

. - _. RIS i Y e AT

Name: f,/ ~// (] Telephone No.: _%f 'E/,i-ﬁf

Address: (9 iy 9

City: Lake/and r Stete: /o Zip Code: _Z73009

" Parmitted Maximum Day Cepacily of Plant. _ ol gpd

Plant Category and Class per Rule 62-899.310(4), F.A.C. 7

4 Lead/Chief Plant Oparator:
) Name . Centificals Numbar Class (A, B, C, or D) . Day({s¥Shift{s) Worked
, A, Kohns E754 < a2
Other CertKiad Plant Qgergtors (attach additional sheets if necessary).
2 Name . o Cantificale Number Class (8.8, C, or D) 4 Dog{s)/Shiffe) Worked |

R (Lhud E Zhnttstall 7799 & Zefrcay
»

il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

Leb 2,
i, the undersigned lead/chief aperatar of the waler ireatment plant listed in Part | of this form, certify that, 1o the best of
D my knowledge and belief, the information provided in this report is frua and accurate. Aiso, | cenlify that the following
additional operations records for the plant listed In Part | of this form were prepared each day that a cettified operataor
staffed or visited the plant during the month indicated above:

e records of amounts of chemicals used and chemical feed rates; and
o if applicable, appropriate treatment process performance records.

Furthermore, | agree to retain these gdditional operations records at the piant site for at least five years and to make them
availafhe for review upon repu

Name and

OFR Fam&ass.00) Page 1



rage o

Receaived: 3/ 1701 10:49AM; 863 815 1524 -> ytalataes Inc. -
. Mar. @1 2081 11:48AM P3
b FRoM : CYPRESS LAKES UTIL FAX NO. : 863 B1S 1524
Monthly Operatjon Report for Public Water Systems that Use Ground Water and for Consecutive Public
Water Systems that Treat Their Water e
System PWS identification Number: é{ j{ .
Traatment Plant Name: __ (N7 fesret s JE L 7er
N /
Type of R_esrdua! D;smfectam Maintained in Distribution System Served by Plant: x free chlorine;
—-combined chlorine (chioramine); —._chienre dioxide
-~
) Summary of Daily Water Treatment Data for Month: /2’
Rassiual Diginteciant in Distriouon System
Lowost Residual Raponed
Day of Disnfoctani . ; Emerganey or
Hours P} o \ W ) 1y Numbor of ingtances Lowest Residual
Mani | Operaton | Sragced oy ian galong) | peeniaten a Enry o] -owest Rasdua | ML Disitecians |  Abnoma
' (mgt) Concentration at Me‘“umm?:\:ﬁ:‘:la;\;hen at C::': "Cl:)all‘l'g:‘ma‘ Condﬂ:ongs
l Remola Faint (mgiL.) Tolal Colirorm‘Samoling Sampiing Points
Poims {mgi)
' rim 'ﬁ V DD s 16 p’ 7
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)

Received: 4/ 3/01 9:58AM; 863 815 1524 .» uUtilities Inc. FL.; Page 3

FROM

! CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Apr. @3 2001 1@:34AM P3

Department of
Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION ,FOR THE MONTH/YEAR

Water § Inf

Syil?erm ngfnrg omalion ('v press /0#(5 /)7‘}/ /' &q PWS Identification No.:éZféZ}ﬁ'j
System O

Na?n::n et )f',/;‘/'ef oy %F/@ Telephone No.. 20754 7/ ?

Address: 20 WeeThertield
City: - a fe {ﬁrma{ State: F/a Zip Code: _ZA7]Y
System Type: community; ©_nonltransient non-community; ___non-community; __ consecutive

No. of Service Cofnections at End of Month: JZp(2 Total Population Served at End of Month:

Water Treatment Plant Information

Treatment Plant .
Name: i( , i 6’% Telephone No.: - -

Address: wn/
City: _ Lakeland ! / Stale: £/ Zip Code: 7700
Permitted Maximum Day Capacity of Plant:

gp
Plant Category and Class per Rule 62-699.310(4), FA.C.. £C
Lead/Chief Plant Operator:

Name Centificate Number Ciass (A, B, C, or D) N Day(sVShill{s) Worked
i enk M Kuhns 4959 C P Monday, Thro Fricay
Other Ceftified Plant Operators (attach additional sheets if necessary): / /
Name Cenificate Numbar Class (3, B8,C, or D) Day(s¥Shift(s) Worked
V2 S ol nl] 7712 G c ,?Z}fufjezﬂ
Jay Aldrich EILE . Jaliy 0ol s

I, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above:

e records of amounts of chemicals used and chemical feed rates; and
o [f applicable, appropriate treatment process performance records.

Funhermore ! agree to retain these additional operations records at the plant site for at least five years and to make them

Toseoh V] féﬂ/m’ £-B95Y

Name and Gertificdte Number (please type or print)

OEP Form 42,855,200(3
Effectiva Dacarnber 10, 1)995 Page 1

N



Received: 4/ 3/01 Q:57AM; 863 a15 1524 -» Utilities Inc. FL.; Page 2

) FROM : CYPRESS LAKES UTIL FAX NO. © B63 815 1524 Apr. @3 2091 10:S3AM P2

Monthly Operation Report for Public Water Systems that Usce Ground Water and for Consecutive Public
Water Systems that Treat Their Water

System PWS identification Nupber' O/)/ )/7/7
4 Treatment Plant Name: _ 57’

tor@’;’ A Kes DE 1T

Hl. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHYEAR [NV 9 ) ]
Type of Residual Disinfectant Maintained in Distribution System Served by Plant’ _,Zfree chlorine;

) —_combined chlorine (chioramine), ___ chiorine dioxide
Summary of Daily Water Treatment Data for Month: M ¢ A
Lowest Residual M - ’ Reported
Day of i Oisinfectant ot Residus! Number of instances Lowest Residua! Emer’?:ncyor
) M'i,’,‘,’“, ;%';F;r?:; 2333:2«1; ;:::le 51::2::) C°3f:.',‘,’;:::22 ;',,S."c'z w Lo;imfnclagl ngm ;‘«‘as«dll:al c Disinl;:c:;nl | pre,;;‘:;
(mgiL) Cancentratan al Msasméi::a:fs‘a:akan al T('J:tcael‘;:roaliflg:‘ma Conditions
Remeln Painl (mglL) Toral Coliform Sampling | Sampling Points
Points {mo/L)
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0 \ N2 4000 0]
) g \ [ 3300 ) 2
10 J ARI00H A 2.7
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12 / A9 000D A3 oy
13 / A1T00y 21 2] —
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) s | [ AL 0000 .4 0]
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|\ U 7OC0
W [\ 06D 13 2%t
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w L) 777777777 L
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DEP Form 82-555
omﬁnn’m Page 2
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Recei1ived: 5/ 2701 1:28PM; 863 815 1524 -> Utailaities Inc. FL.;

HFage

FROM : CYPRESS LAKES UTIL FAX NO. © 863 815 1524 May. @2 2891 @1:31PM P2

R @#
& w7 | Department of
oot Environmental Protection
Ty

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

I. GENERAL WA-TER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR

2

ater Syst lnfor ali
System Name: Ioﬁzm‘é‘f 5 Zd/é’-‘o’ /yf;/ / L5 PWS Identification No.: 45747057 _

System Owner

Name: /7 Afiéf Zac oF f/ Telephone No.: ZD7-FLF/9/9
Address: D WeatherFicles ArLe
City: /-/‘aman t SPCINGS State: H«4_ Zip Code: __Z4 2/ ’7/
System Type: gﬁ community; ___ nod-transiént non-commumty ___non-community; __ consegulive
No. of Service nections at End of Month: [ Q Total Population Served at End of Month: dZﬁ__O
Water Treatment Plant Information

Lr:mtement PianC\l 2re74 /erﬁ l)fi//%lt"f Telephone No.: W

Add
cm/ress jﬂ’fﬁ’fﬁi@mf 190 State: Zfep Zip Code: 71707

* Permitted Maximum Day Capacity of Plant: __ %ﬁ?’zz & _ gpd
Plant Category and Class per Rule 62-699.310(4), F.A.C": C

Lead/Chief Plant Oparator:

Name Cenificme Numbar Class (A, B, C, or D) 1 Oey(s)/Shift(s) Workeq
h M Hihns 2959 Z Wiy Fhce Griday
Other Cerfified Plant Operators (attach additional sheets if necessary): / /
Name Carlificato Numbar Class {3, B, C. or D) %YSNMS) Waorked
Liangd £ FAettsiall 2179 < .5.2?7’12/‘

. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

~ . .
I, the undersigned lead/chief operator of the waler treatmenl plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report s true and accurate. Also, | certify thal the following

additional operations recorrs for the piant listed in Part i of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated abova:

¢ records of amounts of chemicals used and chemical feed rates; and
o if applicable, appropriate treatment process performance records.

Furtharmora 1 agree to retain these additional operations records al the plant site for at least five years and to make them

6 for raview uppn pegudst.
ToseoA V) Kodns AT

Name and fertificate Number (please type or print) ~

Decarnser 10, 1968 Page 1



Received:

FROM :

5/ 2/01

1:29PM;

CYPRESS LAKES UTIL

863 815 1524

FAX NO.

.> Utalities Inc.

: 863 815 1524

FL.s Page 23

May. B2 2001 81:32PM P3

Monthly Operation Report for Public Water Svstems that Use Ground Water and far Consecutive Public
Water Systems that Treat Their Water

System PWS ldenufication Number.

Treatment Plant Name.

:fy’f’ 9,_6’

ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR

Type of Residual Disinfectant Maintained in Distrbution System Served by Plant:
___combined chlorine (chloramine);

chlorine dioxide

A’ﬁm [/’7/

u

_x( free chlorme
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Oay of ster Disinfectant 1ol Lowast Residual umber of InSiancos owest asidua Emmge:ncglor
S| SSRGS ‘| SRR | Wl | el g
(mg/ Remole Paint (mg/L) '}”&2?‘3;‘{{,‘:,’;‘,;:,'.‘,;3"1 s';g;ﬂ‘g;'gm‘
Polnis (mgh)

A | 771000 ~

2 \/ y (Zom ) &

3 M .

O B N <4 @02 =) —54 ) A,

5 YN0 . | 27

: NAZoD ) Wi
T 299 606D o —g.g
(o AIE s iy

8 / B8 XD .

10 // 7] gzg ¥

E 4% 4b

14 Al 0

18

18 ’ Lgﬁ

17 o a7

18 A }

m ‘ éfz

Z‘ : —2h

¥

P . 27

: = a8

2 ol L,

2z d% il

2 L dé Ob .

= 3 27

T V00 7 N 77

w =B/ i

v pzZZZd 331000 V777




Received: 6/ B8/01 11:12AM; 863 815 1524 -> Utilities Inc. FL.; Page ©

FROM :

CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Jun. 08 2801 11:12AM P6
et .\\.Ft"!‘e"
ol o Department of
Trowed ™ 7 Environmental Protection
s e A

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION F}OR THE MONTH/YEAR

ﬂ7m.( oY4
Water Syslem lnfo;maho
System Name: ( 55 Orens Aakea (/LN Fies PWS ldentification No.. 4535455
System Owner
Name: L les 2o Telephone No.. #02-F69 9+ 9
Address:  7hers Fl Ay
City: P /79 mann P B = State: £/ Zip Code: _3p2¢4

System Type: _+  community; ___non-transient noh~community; ___non-communily; __ conseculive
No. of Service Connectians at End of Month: jgga. Total Poputation Served at End of Month: 23006

Waler Treatmegt Plant Information

{reatment Plant

Name: e < L LTes Telephone No.: F43 “§75~/52Y
Address: Joooo 105 Huy 93 12/

City: Lakelond State: £Z._ Zip Code: _33309
Permilted Maximum Day Capacily of Plant: __ 350, 000 gpd

Plant Category and Class per Ruie 62-699.310(4), FAC.. _ 5. &
Lead/Chief Plant Operator:

Name Centificale Numbar Class (A, B, C, or D) Day(s)Shift{s) Worked
hofFsiall 7799 el o0rn — Fr.
Other Cemﬁed Plant Operators (attach additional sheets if necessary):
Nama Caruficale Number Class (a, B,C, or D) Day(sVShifi(s) Worked
.725 AAdrich éﬂéa' C sat
7. é r _Emy el
K _doc. Kehas 22t < 1hTey Znc as “oF
£/

il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

I, the undersigned lead/chief operalor of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information pravided in this report is rue and accurate. Also, | certify that the following
additional operations racords for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: .

¢ records of amounts of chemicals used and chemical feed rates; and
o if applicable, appropriate treatment pracess performance records.

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request,

_QQMM- ¢4 Jor Aﬁu:rD. E. Shnfkstall & 209g
Signature and Date o

Name and Certificate Number (please type or print)

DEP Form a2-555.900(3) -~



Received: s 8701 1t1:12AM; 863 815 1524 .> uUtailities Inc. FL.; Page 7

FROM : CYPRESS LAKES UTIL FAX NO. @ 863 815 1524 Jurn. 98 2881 11:12AM P7

Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public
Water Systems that Treat Their Water

System PWS Identification Number: G653 50454

Treatment Plant Name: __Cj_,Jfﬁ_) Aakes ([h/tics

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR /074'4.( / 2/4 .
Type of Residual Disinfectant Maintained in Tistribution System Served by Piant: _i/_ﬁe chlorine;

___combined chlorine (chioramine); chliorine dioxide

Summary of Daily Water Treatment Data for Month:

Residual Disintecant in Distnbuuon System
Lowes! Reuidual Reponed
Day of Diginfeciant 4 Resiou Number of Inslances Lowust Residual | Emeraency o¢
e ey ens i) | oaceniaon 3 By o) lectant wnere Resitusl | Oisafocarl Operaing
k) ,,‘_E,',',T:,“:":;‘»t’,],'::(:',l,,f:L, Measurements Taken at | Total Collform Conditions
: Tatal Colform Sampling | Sampling Points
Points {mgiL)
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z Je4 . poe 2.2 AL
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M| Sy hro gféxo a2 0.7
e V770 3¢z 000 A7/ o 07
ae V7774 337,677 A A
Mex /////// 227,080 7777777777707
OEP Form 82-455 s00) Paoa 2



Ca i Department of
Flomst ™ : Environmental Protectloh T
b ‘

Monthly Operation Report for Public Water Systems that Use Gaastng Water and for
Consecutive Pubiic Water Systems that Treat Their Water

INSTRUCTIONS. See Page 4
I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATIO'N ,FOR THE MONTH/Y EAR

Water System [nformalion

System Name: C j/,oredﬁ Lakes LA s PWS Identification No.. £57 5¢e5ey
m Qwner

Name. Urlilies  Z Telephone No.. 22 -Fp7-/#/5

Address: 00 wulathers fielel  Fus

City: S amonte. oa< State: /7 Zip Code: 22 2¢

System Type: _#  community; ___non-trandient non-community; ___non-community, ___ consecutive

No. of Service Conneclions at End of Month: z2go  Total Popuiation Served at End of Month: 2502
Water Trealment Plant Information

Treatment Plant
Name: Coress hakes LA LTEs Telephone No.: F83-57S /52y
Address; SO0 S Hwr 9F
City: Lake land State: A7 Zip Code: 3305
* Permitted Maximum Day Capacity of Plant: 350,000 gpd
Piant Category and Class per Rule 62-699.310(4), FAC.: .5 C
Lead/Chief Plant Operator:
Nama Certficate Number Ciass (A, B, C. or D) Day{syShifi(s) Worked
__Loviel £, Shottatel/ 7799 c lon = v
Other Certified Plant Operators (aitach additional sheets if necessary):
Name Certificate Number Class (a, 8, C.or D) Day(s)/Shift(s) Worked
sz Alelrich 636¥ < Fal.

Il. STATEMENT BY. LEADICHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHN EAR OF

I, the undersigned lead/chief operalor of the water treatment plant iisted in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following

additional operations records for the plant listed in Part 1 of this form were prepared each day that a ceml‘led operator
staffed or visited the ptant during the month indicated atove:

¢ records of amounts of chemicals used and chemical feed rates; and
o if applicable, appropriate treatment process performance records.

Furthermare, | agree to retain these additional operations records at the piant site for at least five years and to make therr
avallable for review upon request.

@;MM@&Q ok Levd £ ShafBhY <279
Signature and Date ’ Name and Certificate Number (please type or print)




Manthly Operation Report for Public Water Systems that Use Ground Watar and for Consecutive Public
Water Systems that Treat Their Water

System PWS Identification Number:
Treatmant Plant Name:

g5 350455

Cl(/)f'c':ss L ake (L1l T

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR

17—:/'];‘ ]0 /

i

Type of Residual Disinfectant Maintainad in Distrbutian System Served by Plant: _léree chlonne;

combined chlorine (chioramine),

____chlonne dioxide

Summary of Daily Water Treatmeant Data for Month:

Residual Drsinfactant in Distnbution System il
Lowest Rewdual Repostec
Qayol Disinfectant Number of Inslances Lawest Residual | £mergency or
tha Hours Plant |  Quanuty of Fiished Walter Conu.'ﬂlra (00 at Eatry 101 Lowest Residual 21 Roadia isnfectan Abnarmal
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Ln gy
.g"":‘ ‘% Department of
E ompn-™ Environmental Protection
¥,

Monthly Operat on Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.
I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR

——

@/;/ /S g/
Watar Syetom Informalinn
System Name: C#Ia,ezss Lates Lbrilireds PWS Identiication NO.: 573,977 974~
System Owner
Name: AT a7t ES Tt ok Elem i A Telephone No.: Y07 - R49-/94T
Address; 200 (JenaTHeR S LiEld Aue -
City: ____ A} 7ampnTt S G L swe. /A ZpCode: _327/4
System Type: _/ community, ___non-transient non- communily. ___Nnon-community: __ consecutive

No. of Service Connections at £nd of Month: foog Total Population Served at End of Month: 2300,
Water Treatment Plant Information

Iregtment Plant
Name: Cvogrss Lakes (g liri€s Telephone No.: X432 - Res - 453
Address.___/n 000 (LSt v 77 AL
City: LAKE {aueD . State: _/7/x. Zip Code: _338729
* Permitted Maximum Day Capacity of Plant __ 3470, 000 ._ . apd
Plant Category and Class per Rule 62-699.310(4), F.A. C S
Lead/Chief Plant Operator;
Name Cedificale Number Class (. 8.C. or 0) Day(sVShift{s) Worked
Davin £ Sko FEarnl 7799 C Ma s = LR
Other Certified Plant Operators (attach additional sheets if necessary).
Nama Certficate Number Class (3. 8. € or D) Day(s¥Shifi{s) Worked
'T’ﬂy AlDric & 632LR c SAar

il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

¢ records of amounts of chemicals used and chemical feed rates; and
e if applicable, appropriate treatment process performance records.

Furthermare, ! agree 10 retain these additional operalions records al the plant site for al ieast five years and to make them

available for review upon request

&l_Rl&____~ AjL&Q E_Shotfatall <7799
Signature and Date Name and Cerlificate Number (please type or print)

DEP Form 62-555 0003) Page 1
Effecrve Docarmber 10 190¢

sd Wd@lice 1eac 69 Gny p2ST SI8 £98 @ "ON Xo4 TN ST SSIIAAD ¢ WO



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public
Water Systems that Treat Their Water

System PWS Identification Number:

Treatment Plant Name:

£S5 35055

Lakrs

(et lres

combined chionne {chicramine),

Crpgrss
A

Summary of ‘Daily Water Treatment Dala for Month:

il SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR INEINIVAN-Y,

Type of Residuai Disinfactant Maintamed in Distrbution System Served by Plant
____chlenne dioxide

B |

/_free chiorne;

Resiauail Disinfeciant in Distnbubion System
Lawes! Ruaidual Raportad
Dau:,d Mours Plant | Quantity of Finished Wistet Cu,“_.:?f::::':;"émw to| LowestResidual Number of lnsiances Lowest Residual Emhmg‘“
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Remole Point (megt )| Measurements Taken at Total Cokitgrm
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DEP Form 02-554 900(3) Page 2
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/xﬂl'Cf(

ﬂ"‘ e:-a
S w AR Department of
Frowst ™ ; Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS See Page 4.

Water Syslem informalion . e
Syslem Name Z}/jfc’fﬁ JaRes A tics PWS Identification No.; ¢S 3505 §
Neme ™ WeATHERCIELOB AVE Telephone No.. 7022567 - ¥) %
Address ALTAMONTE SPRINGS, FL32714

City: State: Zip Code:

System Type: _X community; __ non-transient non-community, ___non-community; __ consecutive

No. of Service Connections at End of Month./08C _Total Population Served at End of Month: 2 30C
Water Treatment Plant Information

Treatment Plant

Name: Cypress Lake Utilities Telephone No.: §% S - RANY AN A
Address: 10000 US Hwy 98 Nogth '
City: Laketand FI 33809 State: Zip Code:
Permitted Maximum Day Capacity of Plant: 2570, 000 gpd 7
Plant Category and Class per Rule 62-699.310(4), F.AC.: S <
Lead/Chief Plant Operator:
Nama Certficate Number Class (A, B, C, or O} Day(syShifi{s) Worked
ITICTPheh  MHabeny SO [ 2— < Wmoun - FRY
Other Cerified Plant Operators (attach additional sheets if necessary):
Name Ceruficate Number Class (a.8.C,or D) Day{s)¥Shifi{s) Worked
D vid Sloffsrs/ —299 < Y40 Ars
Tay Aldrich (€Y < Sal.

li. STATEMENT BY LEAD/CHIEF WATER TREATMENT.PLANT OPERATOR FOR THE MONTH/YEAR OF

I, the undersigned lead/chief operator of the water treatment plant histed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report 1s true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above:

e records of amounts of chemicals used and chemical feed rates; and
o if applicable, appropriate treatment process performance records.

Furthermors, | agree to retain these additional operations records al the plant site for at least five years and to make them
available for review upon request.

f%ﬁ/ J-s5~c/ S1€Phen Mo fbery <~ 8O/1

Slgdaturﬁﬁd Date Name and Certificate Number Glease type or print)
DEP Form 62.865 9‘2%(-3‘)“‘ Page 1



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public
Water Systems that Treat Their Water
System PWS ldentification Number:
Treatment Plant Name:

€S 350

Y

. Cxpress

/d(/<e(

i F)

/f Aleg

ill. SUMMARY OF DAILY WATER 'I'REA'f'MEN‘I' DATA FOR THE MONTHI/YEAR

A u

o

B

Type of Residual Disinfectant Maintained in Oistrbution System Served by Plant _’K_ free chlorine;

combined chilorine (chioramine),

____chlonne dioxide

Summary of Daily Water Treatment Data for Month:

Residuai Disinfectant in Distrbution System
Lowesl Residual Repored
Day of Disinfectant umber of inslances Lowest Residual | Emergency oc
o | owsplany | v of e towr | Copcamraton s €0ty o Loy S | M | Dontcat | A0oma
(mgiL) Cancentration at 1sinieclan oncentration a Conditions
Remole Point {mg/L)| Measurements Taken at Total Coliform
Total Coliform Sampling Samphing Points
Points (mg/L)
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20 2 S 2060 LS o.5
21 {33000 . 3 LN
22 Jod 00O ©.q o0.t
23 {f ¢ ©cCO ©.7 0.7
24 /g2000 .2 0.2
25 /33000 0.9 oY
26
27 302000 s o\
28 206 000 I 0.5
2 2/2. 000 2. 0.%
30 205 Q60 2. a. 75
e 7 00077
Toa V00 4191000 //////////////////////////
ag 7777774 1SS 0o /////////////////////////////////////////// Z A
max P77 245000 7707777 ’////////////////// 2877277
DEP Form 42-555 900(3) Pagﬁ 2
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Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION ;OR THE MONTH/YEAR

.

> ey

Walgr System Information

System Name: Cy press hake Oy likies ____ PWS Identification No.: 2535055
System Owner

Name: Vildies Tne of Fla Telephone No.- _407 ~863 1319
Address:__ 200  weathersfield Hve o
City: P\ Yoo pnante Seraes . . __ .. Staer_g/ ZipCode: 3277
System Type. _& cormmunily; _ non-fransient non-communily, | non-commumity; _ consecutive

No. of Service Connections al End of Month [ 000_Total Population Served at End of Month: 2 300
Water Treatment Plant Information

Jreatment Plant

Name: Cupcess hake Vi\dwes ___ ___ Telephone No.: 23 -8(5-(52¢
Address: 10000 US Wwy 9% Mdf"i_h—

City: Lakelame FV State: £ Zip Code: _338¢%
Permitted Maximum Day Capacity of Planl 380, 00O _ . gpd

Plant Category and Class per Rule 62-698.310(4). FAC. ___ § &
Lead/Chief Plant Operator:

Name Cerificate Number Class (A 8. C or D) Day(s)’Shn!f(s) Worked
David Rynea K 12 246 C mort — &~ ri
Other Certified Plant Operators (attach additonal sheels if necessary)
Namé Certficate Number Ciass (9. B, C or D) Day(syShii(s) Werked
ey Aldeyeh L3658 c “Sa¥
stéve g bery. Bo 12 c Stand By
Wove ShoSralalf 2799 P Stamd By
Tom 3tallord {2750 e Slamd By
1

I. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF
S estew ber o\

I, the undersigned lead/chief operator of the water Ireatment plant isted in Part | of thus form, cerlify that, to the best ot
my knowledge and belief, the information provided in this report 1s true and accurate. Also, | certify that the following

additional operations recards for the piant fisted in Pan | of this form were prepared each day that a certified operator

» staffed or visiled the plant during the month indicated above:
. _records of amounts of chemicals used and chemical feed rates; and
if applicable, appropriate treatment process performance records.

Furt_hermore, | agree to retain these additional operations records al the plant sile for at least five years and to make them
[ available for review upon request.

MM [0-3-0/ -DCLU;; Rvn«&.k 12746
nature and Date o~

Name and Certificste Number (please type or print)

OEP fForm 62666
m‘:‘:l,m Page 1




Monthly Operation Report for Public Water Systems that Use Ground Water and far Consecutive Public
Water Systems that Treat Their Water

System PWS Idenyfication Numper. - &S5 3505 S
Treatment Plant Name- C.,‘, Press Lake Ul.ld.es

lll. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MoNTHIVEAR BRSO AT |
Type of Residual Q:s:nfectant Maintaned in Distrbution System Served by Plant;

X free chlorine,

____Combined chlorine (chloramine); ___ chlonne dioxide
Summary of Daily Water Treatment Data for Month:
Rasidual Disinfectant in Orstribution Sysiem
Luwesl Residuat Reported
Day of Disinfectant uml nstances o
o A | Sy areone |coemaions Gl g | MRGCEE | (RS | o
s | Comcenvauanat | Sariecant || Concamatonat | G
Remote Pornt (mgrl) Tatat Calilorm Sampling Sampting Paints
Points (mg/L)
! 169,000 2.2 0.1
2
3 244 poo 2.3 -8
4 234 ooe 2.4 0. (,
5 |57 000 2.3 0.6 SR 0.6
8 we. oo 2.5 n. 48
|7 135, 000 .7 0.8
8 119 000 1.8 0.5
9
10 23l ,c00 -3 0.6
i 1\2 000 2.4 0.7
12 147 , 000 Z.S 0.7
13 153 00O 2.0 H-6
14 {28 000 2.1 0.7
15 105 000 2.0 0-b
18
1 254,000 1.8 0.5
18 149 000 .5 0.5
19 145 eoo 1.7 0.4
2 \47 000 Z.9 1.1
21 124 000 2.9 \.0
2 167 _oco z.3 1.0
23
24 277 . 600 2.2 0.7
25 77 080 2.1 0.8
% 167 000 2.5 A.\
2 164, 000 2.9 \. 2
28 AMS 000 2.8 1.1
bl 246,000 2.5 0.7
Kl
31
v 7772 S214.000 777 ) 2 Z
Avg j/ﬂ//// \42.000 /////////////// X /////////////// A
e P77 238,000 U A

DEP Form 62.534 800(3)
Eftaciive Docuosr 10 19v0 Page 2
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Monthiy Operation Report for Public Water Systams that Use Ground Water and for Consacutiva Publie

Water Systems that Treat Their Water — -
System PWS Identification Number: b5 35088

Treatment Plant Name: Cyocess hbake i\ \hes
' L]

iil. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR NOIBr e

ol .

Type of Residual Disinfectant Maintained in Distribution System Served by Plant’ L free chlorine;

____combined chlorine {chloramine), ___ chionne dioxide
Summary of Daily Water Treatment Data for Month:
Remdual Disinfeclant n Drstinbution System
Lowest Residual Reported
1540 ul mber of I wes! Emergancy of
03},’00' HMours Plamt | Quanlity of Fiished Water Cunoeslfanfnc: émry | Lowest Residual Nu W:&te ;L:;:?;ES Loow;'zcezz:‘m Amm‘?e!
Monin | 1 Operation | Producad by Planl (galions) Oistributon System c O'S'n"w?m " Disinfectant Concantralion at cogr?.;dri:iiorn\gs
fmg/L) R Onf e;;ﬂ:ﬂ:.\;m) Measuremonts Taken at Total Colitorm
rmaie Total Coltorm Sampling |  Sampiing Pelnts
Points (ma/L)
! 24 Wl 2\, 600 Z.‘g c.‘;
2 / 129,000 2. 0-
3 198,600 3.2 0-5 YA 1.0
4 153000 2-8 0.7
5 LB 000 2.9 0.7
1 7
8 34k 000 2.9 \.O
9 V15 poo 2.9 A
10 \ 222 000 2.7 \. D
11 \ 1S, 000 2.8 AW
12 | 192,000 2.9 v 3
13 | 116,000 2.7 .\
14 |
15 344 OQ0 3.0 \.Q
18 2\ 7 o000 3.0 A\
17 254,000 2.9 \. 2
10 218,000 3.0 c.1
19 z43 pel 2.8 .0
2 \Gb, OO 3.0 AL\
.2
2 0% (200 2. \.O
2 154, 060 2.8 A
24 222,000 2.4 v '
2 187 . 00 2.0 vl
£ 243,000 2.0 \. 0
2 \79.,000C 2.5 e
\ 28 -
2 45,000 3.Q \ 2;
3 1‘ ya AL‘BQ_LOOD g 5‘:\ \ . '3
ar 124 e \ B oet O )
R 5 b B /////// Y, 20
s g V////////// ////4//////%
mon U000 254 ////////////////f/////////////////////////

DEP Form &2.555 900(3) Page 2
ENacwve Oocomber 10, 1908

Sd Wdip:igd Teeec T 3120 PEST S18 £98 © "ON Xud

TN SIAGT SSINAAD ¢ WD



FROM : CYPRESS LAKES UTIL

FAX NO. : 863 815 1524 Nou. 3@ 2001 @2:24PM P2
RCe 9-'#
A e, AN Department of
m.&"’ ) Environmental Protection
e 1 '

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS. See Page 4

I, GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION ﬁOR THE MONTH/YEAR
NOVE/IRER B -

Water System Information —
System Name:_ Cypress bokeas VM MAnes ___ __ PWSdentification No. L5355 p55
Telephone No.: -2/ 8/ P

R A e
Name: Ges Tne of Fle
—o Stale: g/ Zip Code: _F2 /Y

Address, 200 tweatkhers Field B vE . e

City: & v wionte Soriags _ :
System Typa: X communily, ___nbn-lransient non-comimunity, ___non-community; __ consecutive
No. of Service Gonnections at End of Montn 7/ /§ Totul Poputaton Served at End of Month: 2,527
Water Treatment Plant Information

Treatment Plant

Bl
Name; QiLQQeSj bohes SS‘}_\L\}_\_Q-S e e Telephone No.. 863~ 151529
Address: | 3?;3@ WS Hwy G8 North

Lalle [N

City: - State -/ /4 Zip Code: 3380%
Permitted Maximum Day Capacity of Plant _ 3 S0, 000 gpd

Plant Category and Class per Rule 62-609 310(4). F AC _ _&§.C ..

Lead/Chief Plant Operator:

. _ Name Cendidle Numbe! Class (A B C ocD) Day(s)lsg_ﬂi)WFMed

| Dauid Nupak 12746 C prigs = L)

Other Certified Plant Operators (attach additional sheets if necessary

Nameé Cernshcyte Number Cassta B C.or D) Day(s¥Shi(s) Waorked
ey Rldoich 368 C. <A+
L ' 12750 c. Stprzd BY
L ~239 [ Stazed Oy

ouemh ol

Il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

-+

I, the undersigned lead/chief operator of the water lreatment plant listed 1n Part | of this form, certify that, 1o the best of
my Iff\ow(edge and belief, the information prowided m this report is true and accurate  Also, | certify that the following
additionaf operations records for the plant histed in Part | of this form were prepared each day that a certified operator
staffed or visited the ptant during the month indicated above:

. _records of amounts of chemicals used and chemical feed rates; and
« if applicable, appropriate treatment process performance records.

Furthermore, | agree to retain these additional operations records al the plant site for at least five years and to maka them

available for review, upon request.
®0-~<> MZ [L=30-0l Eg@?g &zrﬁmk c

| 2. 74¢

Signature and Dat® Name and Certificaté Number (please type or print)
Ervcin Overiie 207 o0s Page 1



Monthly Oparation Repart tor Public Water Systems that Use Ground Watar and for Consecutive Public
Water Systems that Treat Their Water
S5 35055

System PWS Idenufication Number
._}L_P_I‘e,)o ACJ’\ €5 _nutes

Treatment Plan! Name:

{1, SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHVEAR 7Y Oa-YE |

Type of Resigual Dis:fectant Mamtained in Distroution System Served by Plani _/__Q free ¢hiorine;
combined chiorine (chloramine), chicrine dioxide

Summary of Daily Water Treatment Data for Month:

Residual Disintectant in Distribungn System
Lowesl Rusitug? Raporied
DaYQ‘ r i1 uanh s alyr O'Slﬂ‘E“U-l’"lm' ) Lt at RReyidual Numbes af Inslances Lowest Rom Emu
o | Mews | Quont ol o v |oopssnrarer £ S i Igmr | e | R
e, e e | ToCaom | €
Tntal Cohform Sampling | Samplng Points
Poinls {tmol)
v 24 hes 240,000 2.6 1.0
2 Va 2200 | 3.0 -2
i b { 49, oo 2.6 (. —
‘ 3 A ——
5 ! 377 000 e z-8__ ... w0 —
8 90 000 _ | . _ 28§ Lo |
7 Zmo00 | 2.1 | \'% Loy A .5
8 230 00 2.9 N3
9 264 000 z.58 14 L ]
10 YA 0) 3 O 1.2 _
[ o
TR 515000 ze -0
13 J ) 240,000 30 .2 —
14 [ 225 00 l.5 L
15 { T 3.2 1.2
16 \ 224 Jxﬂb 3.0 i1
17 -/ 192, (000 2: 8 1.0
18 E3
10 17 . 000 Ze | O
» 226 00X 2.3 1 0
P X 2.8 .o
2z | 2lte OO0 2.5 \.
» \85, 000 2. S 1.0
24 S o0l 2.4 \. O
2
- 125,000 3.0 \.Z
27 \ 25535XXJ 3.0 \u?
w | | 20,000 ) \- 4
2 1 235,000 3.0 \-Z -
30 Ry 132, ocL - 2.5 1.0 s
T\ Y 7 %
= VO b, O
I/ 220,000 /W/// %x/// /////////ﬂ’/j G
w0 e,000 G2
DEP Fam 82.558 BOOTY Page
Effacive Dectmber 10, 1000
£d  WdPZ:28 1002 pe “moN
PEST ST8 £98 : ON Xu4

TN SIMYT SSIMAAD ¢ WM



FROM : CYPRESS LAKES UTIL FAX NO. : 863 815 1524

W Ly,
.e*"df:,(,. ’i# Department of
RN A Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and for
Consecutive Public Water Systems that Treat Their Water

NSTRUCTIONS See Page 4

____ PwSdentficaton No.. 5 35055

System an%{_ .

Name; ) A\\\g NC 0‘? Fi(.\___ Telephone No . fﬂf'ﬁé?" /1249
Address; 200 voea;‘c&ers field A 1e e e ‘

City: AL fecmonte__Sphing's ._ State; £/A Zip Code: _32 /4
System Type: )J_communiy, ___fon-transient non-commuruty, __non-cammunily, __ consecutive

No. of Service Conneclions at End oyMonin {1y @ Totul Populahon Served at End of Month: 257/

Water I;gglman; Plant Informauon \
Treatment Plang

Neme;__C. ) kes L_\\ \'\\\rs .
Address:_O. 000 we 18 Nocrth
City: _ Loke bhad i

Nater System Information . Ly
System Name: -y Prensd hokes _,Qx_\_\i&!f’.s c e -

.- — o ——— — -

__ Telephone No.: B3-S ~IS52 o
. S{a\g‘ ElA 2ip Code: _33520Y

(O

Permitted Maximum Day Gapacity of Pyt 350, 090 gnd \
Plant Category and Class per Rule 62:690 310(4). FAC §C N
Lead/Chief Plant Operator: \ A -
Name \ Cuntinate Numtatt Clgssed B U wlh _X DaytsyShif(s} Worked
Qenv o) R\lfl ac\_k_ \ Q-7‘/é C )‘7‘7&-- Fro
Other Certified Plant Operators (attach adqional sheets if necessary) \

Nama

jw.lule Number

Cussia 8 C &1 D)

' Day(sVShit(s) Worked

Desy F‘ L()r\,cx\

\36H

C

sAT \

om_ Sta Y Coro

127250

C

S\ DY

o e She £ Sl

2299 C :M)_\_@L______,

il. STATEMENY BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTY/YEAR OF

ml'lirr‘\eo ulnc;ermgned lead/ichief operator of the water Ireatment plant isted in Part 1 of this form, certify that, § the best of
Y Knowledge and belief, the information provided in this report 1s true and accurate  Also, | certify that the f llowing

additional operations records for the
P plant listed 1in Part | of this farm were prepared each day !hat a certif
staffed or visited the plant during the month inaicated above ! e Gerator

. Irfec&:'rds of amounts of chemicals used and chemical feed rates. and
applicable, appropriate treatment process performance records,

Furthermore, | agree to retai it i )
avallable for mgw upon reg‘ur:fe additional operations recards at the 2:ant sile for 3t leas! five years and i8 Faks tham

< -y (2 . )
N \‘\W”k “Vaud Rynmk \

Signature and Date C.\274e \

Name and Certificate Number (please type or print) \
\
\
DEP Farm &2.688 R00(3) I

Datawviser 10, (008 Page 1

Jan., @2 2882 11:49AM PS

[



Monthly Operation Repart for Public Water Systems that Use Ground Water and for Consecutive Public

Water Systems that Treat Their Water
System PWS identification Number

Treatment Plant Name:

5350545

—Cy press MJZ&;

_U:{'r {f-l'f_é_’_j

. SI.EQMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR

Decesrber ot I

Type of Residual Disinfectant Mantained n Distroution System Served by Plant. K‘_ free chlonne,

combined chionne (chloramine),

Summary of Daily Water Treatment Data for Month:
T

chicnne dioxide

‘ Rasidual Disnicctant in Qistnbyuon Syslem
Luwly! Headust L ' Reportad
nfectoent . I *
D;Z:‘ Hours Plat Quanlity of Fiished Watur Cungefll:h:}ﬂ -:‘ Entey :ul( Lunluz\“ﬂekl:‘l:m‘ NUVT:":::E‘J;:‘;:U“;’BS L%ﬁ;‘s::::ﬂl .!,Ew,or
Manih " Opemmn Proqucea by Plant tqationst Orgnpubian Fealiv l \,ucr)\:vn:'c;::un o wanfaclant Caoncantration at m;gﬂ‘g
T TaRoniimgu] Yememen T o | o
t Poinls {mg/l) l
t 129 hes] 236000 2.©
2 A 3
3 { SA[,00Q | 2. & J \ _—
4 S 257,000 ERCI . . Y A (-4
5 \ 28,000 .. . |_._&C | .
8 | 2000 .. 422 . .
7 1 224,000 ! | e e e |
8 [ 222,000 2.0 H l —
9 / :
10 479 000 . 2. &
i 77,000 /| 2.8
12 1 Z230,000 2.5
13 L -Z_-__?_-_O \OOO .'I' 2. 7
W [ 223,000 2.5
15 [ 143,00t PAL .
18 | / .
17 \ 460,020 r o)
» \ 31\ ,000 2.0
19 { 45/ 000 zZ
2 / 1P 000 2.2
2 227, 000 20
22 AT, 00D 2.0
<) /
24 25 35 000 2.2
25 2 \9 L0C0 2.0
2 204,000 2.0 i
2 T 225,000 2.9 !
» Il e, 000 2.5 1
) ] 224 . 00D 2.5 |
2 kY -
1 | 24hr, U225 o000 0 T
Tow Y77 T 234, 000 7//////////// D
ag D00 23,000 0 ,/////// // A ///////////%%/////A
Mo P70 30\ 000 ///////////// //M/x// A
wrmqmug;zw Page 2
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R
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
¥+ hen Completed mait this report to: Depariment of Environmental Proteclion, , MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400
PERMITTEE NAME: Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FLAD13123-002-DW2P PERMIT ISSUE DATE. -
MAILING ADDRESS: Cypress Lakes Utilities, Inc. MONITORING PERIOD From 3*1—22 Ta: -
200 Weathersfield Avenue LIMIT: Final REPORT: Menthly
Altarnonte Springs. FL 32714 CLASS SIZE- C GROUP. Domestic
FACILITY: Cypress Lakes WWTF FACILITY ID: FLADI3I2S WAFR SITE NO Ay i)l
LOCATION: 10000 North U.S. Hwy 98 GMS ID NO.: 4053P10696 GMS TEST SITE NO. ﬁ‘oz
Lakeland, FL 33809 DISCHARGE POINT NUMBER: RODI
- PLANT SIZEXTREATMENT TYPE-  [IC
COUNTY Polk
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of | Sarple Tyne
Ex Analysis {
Flow Sample
Measurement MG A ,7/ / 7 /‘{7{‘7 i !(\
Sl i <. mgd + 5 Dawk/Week Meter
M.-_._-:g- - ’ai & N - i ]
Sample B
Measurement / 7‘};1 —A_;Q
2 Calculated! {
- M Site No. ERADLETS Mea Roll-An.-Avg.
CBODS Sample i
L !
Greb
brd
______ Grab
pH
. o Measurement {77
BARN Codel00uiy 3T 1 5 SLUHTRRRE Bra | ™ Gat
WIOR ST NG ERA D1 152775 ez AR :

{ Calcutaced Rolling Annuval Avemge i t.'re average of the current man.’h!:y awrage and the prrcedmg 1 numllt ’s monthly average.

I cenuly under penalcy of law that | have personatly exarmined and am familiar with the information submutited herein; and bascd an my inguiry of those individuals immediately responsible for obtaining thz infermaton. |
believe the submutted informauon s true, accurate and complete. } am aware that there are significani penalues for submitting false sformation including the possibility of fine and imprisonment

o
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRlN(E.-‘;}_’ EXECUTIVE OFFICER OR AUTHORIZED AGENT PHONE NO

DATF(YY MM:CD s

NP

G frwshees_hnger

7

COMMENT AND EXPLANATION OF ANY VIOLATIONS fReference all aftachments here):

oy 7 @t_”7 TFH/F i 00-03-07,

WO+

pZST S18 £98 ‘ON Xgd A1LO SIHMYT S538dAD

~uady

cd WdSr:2@ Bree So

:pentesey

sie €98 fWdLlbiZ 00/g /4

rest

"OUY SeT3ITTTIN <-

BE!

£ .

2 obed



46PM P33

psS 2808 82

Apr.

! B63 815 1524

FAX NO.

CYPRESS LAKES UTIL

FROM

FOUITY NAME:

DISCHARGE MONITORING REPONT - PART A {Continmed)

PERMIT NLMWBER: FLASI3 1 23-004-DW2P DISCHARGE POINT NUMBER: Rﬂﬂ

Quantity or Loading ‘] Units |




PemicNumber: PATLY SAMPLE RESULTS - PART B K
MonuvYear ‘ %Argl] %00 [.DW2p i Awntal Average Daily Flow: ~ &7/ -
[~ few Sl Copress Lakes Wrvre AADF/Pormined Capaciy o0 "/"f% h
. MAD) "myL: .:”5‘ & (mg/l) A ; % Max) | 9| tn) Tecal For | s
31 R oAz 3 Ca|
.“~§I‘;‘-%§ ¥ it o, D"";’?‘-) Teﬂu-(:: NTU]
da e dert | el *
Cede 10050 PR s : it : J (mgt)
Mon. Swel| 51 1737 esf:::‘ 7% ) m;ij TN 00400 | 004Co | aos3 % R TR TR
’ ' g S nind EFA- 15277 [ERAL1 4357 A-152 As13277 !.FAoilsle EFBa5S
PR A
076 1.0+ -z
e 7] 3*}2 30t /Y
7 A ; LI [ 4pr £
W5 ~ 4 LI T50F /7
? m‘r“ 4 ' Vi [ () ) /i
I [ 1A AW ]
285 2 :
1041 I 101 2
1¢ .
T ‘,/D%nbl 2 %O f 1} fé 5?
12 3 . .
i3 7 £ 7 / 4 s.ot ;
- %i_.h‘;d Y 4 1500 % é Spr /
I : - : 204 /-
I; 2] ‘;TDL g}' YArd
2 . t LY
i A1 1.1 Q1 50k Q3 | /17
s £ A, <157 17
- 7 £ 7.0 < %& /-2
> 2] 0 I 7]
—_— o [ ! 463 <l g; '/-J%/Z
23 . /l
4 21 7% A4
7 Z 70 (T 2%
- Wiz % 7] il %é -
Gl W AR < I A AP AR,
o8, 7l ) " %r /
(70 N . 7 W
i - !£Zf7 ' tjaii :[;;r
i vyl Jel b1 i
0751 2 71 17 YR
gJﬁ:gTAFHNO. i
Day Opet: sar Claga, g Contllivae No. acae, .
feadtone S 0T bt i ﬁﬁ%f‘i—"‘
Type u; !‘Sr;::-v t Disprosal er Ru(cx:c WE!&% Ry A %: e i =
d._: m;'::! ‘»'.le: W :ather Discharge Actlvaied: Yo3°  No: Koo/ ¥ oes, cumviatfve days of wot waalher
'::ach‘:&dlﬂau n sheets ifnecesanry 1o list all ceetified operators
1LN ST SSIudAD WO

pd Wd9v:2B oeee SB "-du

£2ST S18 £98 ¢
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depaniment of Environmental Protection. , MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME. Mr. Donald Rasmussen, Vice President

PERMIT NUMBER:

FLAOM323-002-DW2P

PERMIT ISSUE DATF

A0

M ANING ADDRESS: Cypress Lakes Utilities, Ine. MONITORING PERIOD From: - To:

200 Wealhersfield Avenue LIMIT: gl REPORT: Monthly

Aliamonie Spnngs, FL 327}4 CLASS SIZE: GROUP: Domestic
FACHITY Cypress Lakes W\WTF FACILITY ID: FLA013)23 WAFR SITE NOC. %
LOCATION: 10000 North U §. Huwy. 98 GMS IDNO.: 4053P10696 GMS TEST SITE NG : -0

Lakeland, FL 33809 DISCHARGE POINT NUMBER: ROO1

PLANT SIZE/TREATMENT TYPE:  lIC
COUNTY: Polk ) _
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample T3pe !
Ex. Analysis i
Flow Sample ﬂ7 Mp}
Mcasurcmcn( ng qa it é’(‘
PARM Code 50050 ‘1 "{ Penmit. - T ) mid 5 Dafrs/Wack Meter
Mon, Site No. EFA-01-15277 Mmumnmt‘ £
CBODS Sample ’\q (-
. ) Measurernent . -
PARM Code 80082 Y- Pormmt - - Report Moulhly cu
Mon Site No. EFA-01-15277 Measurement : .| Rol-An-Avg
CBODS Sample C })
10

1{ Weeks

PARM Code 00406 .. v )~
Mon.Site No. EFA-OI-15277

Measurement il
PARM Code 80082 -] Gmnb
Mon.Site No, EFA-01-15277
188 : Sample j é-— !
Measurement j / i {"a" .
PARMCodc 00530 1 o, 1 PomilE Evuyiv.'o eeh . Gmb
Mon Site No. EFA-01-15277 = - }:Meag
pH
77 | bm
"5 Ddlrfweek — Grsb il

! Calcalated Rolling Annual A nwagz is ”!t average of the current monrhly nwmge -nd the puozn'mg Il montk’s nronlklj average.

} certify under penalty of law that t have personally examined and am familiar with the information submitted herein; end based on my inquiry of those individuals immediately responsible for oblainng the infomat.on. |
believe the scbmaned mformation 1s true, accurate and complete. | am aware that these are significant penalues for submiiting false mformation including the possibility of fine and imprisonment

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPJ}‘L EXECUTIVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE(YYMM/DD:
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DISCHARGE MONITORING REPORT - PART A (Continued)
FCLITY NANE: : W PERMIT NUMBER: FLAG13523-000-DW2P  DISCHARGE FOINT NUMBER: oo WAFR SITE No..31701
RFPORT MONTH: . :
Paraincicr Quantity of Loading'—.l Units ] " Quality or Concentration  ~ | Units | Na. Fw«m{ff Swapk Type
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DAILY SAMPLE RESULTS - PART B
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DEFARTMENT OF ENYIRONMENTAL PROYECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repart 1o: Deparement of Environmental Protection, . MS 3551, 2600 Dtair Stone Road, Tallahassce, FL 32399-2400

PERMIT ISSUE DA TE

PERMITTEE NAME:  Mu. Donald Rasmmuassen. Vice Preswdent PERMIT NUMBER. FILAQ{3123-002-DW2P ]

MAILING ADDRESS:  Cypress |akes Utifitics, Inc. MONITORING PERIOD  Fron- -] To: L2000
200 Weathersfield Avenuc LIMIT: Fina REPORT: Monthly
Altamonte Springs, FL 32714 CLASS SI1ZE: L GROUP: Domestic

TACILITY: Cypress Lakes WWTF FACILITY I FLAOI123 WAFR SITE NO.- 3170

LOCATION: 10600 North L.S. Hwy. 98 GMS ID NO.: 4053P10696 GMS TEST SITE NO _ﬁ'—b /
Lakeland, FL 33809 DISCHARGE POINT NUMBER: ROO1

PLANT SIZE/TREATMENT TYPE:  )IC
COUNTY: Polk )
Parameter Quantty or Loading Unnits Quality or Concentration Uuits | No. =:qu=’ﬂc? of Sanwpic 1 \rj
EK. Naivsis

5/7
Dafa/Week

Motor!
heter

Measorement
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ik
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J Calenlared Rolling Annwal Avorage is the .l;c:f of the current non(h.l_v_ average and the
b

- preceding 1T monih’s monthly
1 c‘_ﬂ’ff uades peazky of law Uhat I have personally exarnined and am farviliar with the information subsmatted heren; and based on my inquiry of those individuals émmediately respansible for oblaimag the nfonmava-. i
elieve the submiitted information 15 true. accurate and complete | am aware that there are significant penalties for sutmmitting, false iformetion including the possibility of finc and imprisonment

3.5}
average.,

NAMESTTLE OF PRINCIPAL EXECUTIVE OFRICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXEC‘IQ'[\’F. QFFICER OR AUTHORIZED AGENT
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DISCHARGE MONITORING REFORT - PART A (Continoed)

FOLITY NAME: Cy P PERMIT NUMBER: PLASI3 (23-061 DW2P  [RSCHARGE POINT NUMBER: RGO | WAFR SITE No.: 11704

Partineicy [ Quantity or Loading | Units ‘ Quality or Concentintion ) Units | No. | Freqoenyal | Semnple Type
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DAILY SAMPLE RESULTS - PART B '
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depanment of Environmental Protection, , MS 3551, 2600 Blair Stone Road, Tallahassee, FE 32399.2400

PERMITTEE NAME: Mr. Donakd Rasmussen, Vice President

MAJLING ADDRESS: Cypress Lakes Utilitics, Inc.

200 Weathersfield Avenue

Altlamontc Springs, FL 32714
FACHLITY: Cypress Lakes WWTF
LOCATION: 10000 North 1.5, Hwy. 98

Lakeland, FI. 33809

COUNTY: Polk

PERMIT NUMBER: 013123-002-DW2P  PERMIT ISSUE DATE:
MONITORING PERIOD Fromn: “ To:

LIMIT: Final REPORT:

CLASS SIZE: ac GROUP:

FACILITY ID: FLAO13]123 WAFR SITE NO.:
GMS ID NO.: 4053P10696 GMS TEST SITE NO..

DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE: 1IC

Frequency of

L

Monthily
Domesuc
3170}
EfE-cl

Sample Type

Parameter

Quantity or Loading Units Quality or Concentration Units | No.

Ex.

Analysis

g ¢ 5% L i, Py o
A H Sk

i
L{
i

I Calculated R‘ob"itg Annual Average is lbe average of the current ;ludlyam

gc and tke pmcdmg 1 montﬁ s -mu:ldy average.

I cernfy under penalty of law that | have personally examined and am fammiliar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for ohtainmg the informatian. |
believe the submited infurmation is wue, accurate and complete. | am awarc that there are significant penalties for submitting fatse information including the possibility of fine and imprisonment.

DATE (YY/MM/DD)

NAMETITLE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPALERFCUTIVE OFFICER OR AUTHORIZED AGENT

PHONE RO

T

Ty

2 (o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herey




DISCHARGE MONITORING REPORT - PART A (Continwed)

FOLITY NAME: Lakes WWTF PERMIT NUMBER: FLABL3123-001 DW2P m@mmm
KPORT MONTH:
Parmncier Quaniity o Losding Oty of C ation~ "] Unis | N Froaucnoy o

WAFL SITE No. 31704




DAILY SAMPLE RESULTS . PART B
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Page 5

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A L
MS 15542600 Blair Sione Road, Tallahassee, FL 32399-2400 l

FLADII123-002-DW2P PERMIT ISSUE DATE

When Completed mail this report 1o: Depantiment of Environmenial Prolection.

PERMIT NUMBER:

Mt. Donald Rasmussen, Vice President
MOXITORING PERIOD From;

Cypress Lakes Utilitzes, Inc.

PERMITTEE NAME:
MAILING ADDRESS:

FL.;

-» Utilities Inc.

863 815 1524

4:02PM;

127/ 1/00

Recejlved

—

Dec. B1 2008 B5:86PM PS

! B63 815 1524

FRX NO.

CYPRESS LAKES UTIL

TerROM

200 Weathersfield Aveoue LIMIT. Fin, REPORT: Monthly
Akamonic Spangs. FL 12714 CLASS SIZE: ﬁc GROUP: Domestic
FACILITY- Cypress Lakes WWTF FACILITY tD: FLAOLI22 WAFR SITE NG 310l
LOCATION. 10000 Nonth U.S, Hwy. 98 GMS 1D NO.: 40531P 10696 GMS TEST SITE NO - ‘_&'
Lakeland, FL 31809 DISCHARGE POINT NUMBER: 2001
PLANT SIZE‘TREATMENT TYPE: {IC
COUNTY: Palk
Parameter Quantity or Loading Units Quality or Concentration Lnits | No. Frequeney of Sample Trpe
Ex Analysis
g Samplc - —+
Flow .
| Measuremen: ¢ 0 70 MQ(') f g 7 /% Z’f
PARM Code 50050 .. . 14 Peymit 0.240 rr*] 5 Dayf/Week Meter
Mon. Site No. EFA-O1- 15277 - Measurernent MMADF o
80D Sample f
Measuremen: D{ '{ J[nQ/Z. MO() %) -
PARM Code 80082 Y Permit I Y TREE DENS T Report Moathly lculoted
Maon.Sile No. EFA-01-15277 Measurement - b (AnaAvg) | . B Roll-An-Avg.
CBODS Sample
Nemuremen : LI AL |l b
PARM Codc 80082 - ) Permit 0 |- 4500 | Te0o . fe/L -] Eve oeks | Grab
Mon.Site No. EFA-0M-15277 Measurement - Mo. Avg) {Weekly) - (Max.) Y
IR Sample
H Measurement q ﬂn/[- ///4/ é-fd b
PARM Code 00530 ! Peomit " v Pyl e R TN 'ﬁL . i | Evctfjvfo“’ccks Cirab
Mon Site No. EFA-01-15277 Measurement - L : oo (Mu.) EE R
pH Sample
Messuremen 7.0 72 1 90, 577 | b
PARM Code 00406 . - 1 | Bermit - 3 85 CATA 5 Dyforwlck Gnb
Mon.Site No. EFA-OI-ISZ‘I‘I Measurement - (Mm ) Max.) o S

1 Calculated Rolling Annual Average is the average of the current monthly average and l‘.ﬁr preceding 11 monih’s monthly average.

| cerniy under penaley of law ihat | have personally examined and am familiar with the informarion submitied herein, and based an my inquiry of those individuals inmediately responsiblc for obiairing the infanranos, |
belver ¢ the submweted informaton is trce. accurate and complete | am 3w are that there are sigmilicant penalues for submitting false information including the passibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SlG.\'.-\LURF QF PR!NC!P&EXE(‘UTWE OFFICER DR AUTHORIZED AGENT

PHONE NO

OATE (YY MM}

F 7 ]
Lﬂ;‘!r? .,7';’;77 ‘jf/""'?

/77‘-!\.-)" o~

COMMENT AND PNPLANATION OF ANY VIOL ATIONS {Refeeence all apachmenis here

L, e

e og s
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FL.
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Fax NO.

CYPRESS LAKES UTIL,
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DISCHARGE MONITORING REPORT - PART A {Coatinued)

FORITY NAME: Cypecos, WWIF PERMIT NUMBER: Mal:l 123-008-DW2P DISCHARGE POINT NUMBER: I'IﬂiI WAFRL SITE No..3170) ’
RPORT MONTH:
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muecyLvear

AROM <

12/ 1 /UU 4 :03PM;

CYPRESS LAKES UTIL

PermtNumnber

as3 B1s5 1524

FARX NO.

-» Utilities Inc.

: 863 815 1524

DAILY SAMPLE RESULTS - PART B

FLAO13121.001-DW2P

FL.; Page 7
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When Compheted mall this report te: Deparument of

DEPARTMENT OF EN
Environmenta) Protection, , MS 1551, 2600 Blair

VIRONMENTAL PROTECTION DISCHARGE MONITORING RE
Stonc Road, Tallahassee, FL 32399-2400

PORT - PART A

PERMIT [SSUE DATL:

6200

PERMITTEE NAML: Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FLAOL3123-002-DW2P
MAILING ADDRESS:  Cypress Lakes Uilities, Inc. ’ : MONSTORING PERIOD From: - To:
200 Weathersfield Avenue LIMIT: i REPORTY: Mon'lN}“
Alamonie Springs, FL 32714 CLASS SI1ZE: GROUFP: Domesti
FACILITY: " Cypress Lakes WWTF FACILITY ID: FLAG13)2} WAER SITENO.: % ]
LOCATION: 10000 North U.S. Hwy. 98 GMS IDNO.: - : 4053P106%6 . GMS TEST SITE N(».: (D
Lakeland, FL 13809 _ DISCHARGE POINT NUMBER: ROQ1
PLANT SIZE/TREATMENT TYPE: Hnc
COUNTY: Polk ’ i =
Parameter Quantity or Loading Units Quality or Concentation Units | No. F‘?"‘I“‘?i'f’f | Samel Typ<
: ; : Ex. nalysis
Flow Sample - /"j’ zii E
Measuremend ) )
i LHELY F YT ] oo
i i e Lige
CBODS Sample -
Measurement
CBODS Sample
. . Measurement
. i . .
ra I il j d ek %
TSS Sample
Measurement
o .! h b
pH S;mple ]
Measurement

1 Cnlcnfléd Rolling Annual Average is the average ‘of the curen
1 cortify under pemalty of Jaw that |

have personal

beli cve the submitied information is true,

ly examined end am tamilisr with the in
sccurate and complete. | am aware that there are

LA 5ah + i fed 5 k 1
t monchly average and the preceding 11 monih’s monthly average. .
formation submitted herein; sud bascd on oy inquiry of those individuals immedintcly Tesponsit
significant penalties for submiting false information including the possibility of finc and ymprisonment.

sible for obtaimng the i3 formation. |

DATE (Y MMDD? i

[NAMETITLE OF FRINCIPAL E

XE

TUTIVE OFFICER OR AUTHORIZED AGENT SIGNATHRE OF PRINCIPAL %ECUTWE DEFICER OR AUTHORIZED AGENT

PHONE NO

q.a.( j{m{fﬁaﬁﬁ - Wﬂa:fmi"

27

(o

TR

20-06-10)

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmends here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT HUMBER: FLAOI3 123-001-DW2P DISCHARGE MOCNT MUMBER: noak

Onis 1 Quality or Conceatralion - Uni

l No.
Ex.

WOy 4
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"ON ¥4

rest S8 £98

nr

10 P2BZ 80

£d WdSE

peanTeoed

oo/8 /4 H

[}

H =1

S8 ©g8

resit

*ouy S8TATTTFIN =-

£-4d

e ebBad




DALLY SAMPLE RESULTS-PARTB .

PamicNumber: FLAOII(23-00(-DW2P : ) Anama! Aversge Daily Flew: .é’]é .
MonuvYews: ne O (AADKFermlnzd Capacieymros: 77 T
- Cyprass Lakes WHTP -
™ ‘Flow CBOD3 [ TSS (MEL) s g Pri(Max) | pH(Mio) | Fecu | TRC (Por | Mirogen, | Turdidiny
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comp kted mail this report to: Department of Environmental Protection, , MS 1551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  Mr. Donald Rasmussca, Vice President PERMIT NUMBER: FLADI3123-002-DW2P  PERMIT ISSUE DATE: D0
MAILING ADDRESS:  Cypress Lakes Unilities, Inc. MONITORING PERIQD fFrom: ol i ] To: E"ﬁ .
: 200 Westhersfield Avenue _LIMIT: Fina ' REPORT: Manthly
Alamonte Springs, FLL 32714 CLASS SIZE: GROUP: Domeslic
- FACILITY: Cypress Lakes WWTF FACILITY 1D FLAOT312) WAFR SITE NO. %
LOCATION: 10000 Nerth U S. Hwy. 98 GMS 1D NO.: 40S3P10696 GMS TEST SITE NO-: -Of
Lakeland, FL 33809 " DISCHARGE POINT \IUMBER R0O}
PLANT SIZE-TREATMENY TYPE:  NC
COUNTY: . Polk i
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequencyof [ Sample Type
Ex Analysis
Flow Sample T 97[
o | Measurement mi ﬂ 7 M e,
CBODS " Sample
- § | Mcagurement
(i'ﬂODS . - Sample
Measurement
ORI O eyt TR Hh Vil
T55 Sample
Measurement
i Sty : .Smpk.:
! ] Measurcmens
i .

1 C‘alan'm‘ed Rolling Anmual Awnge is the mimge of m cwrmt nmmrlly average and the pualmg- Ir n.m!rk ¥ nwmﬂ_v averlge.

1 centify under penalty of law that 1 have personally cxaméned and am familiar with the information submiticed herein; and based on my inquicy of those individuals immediate’y responsible for obwining the informat:ar. {
believe the submitied nformation is true, accurate and complele. | am sware that there are significam penalties for submitting false information iecluding the possibilily of fine and mprisopment.

!

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL E)(‘ECJJT]\"E OFFICER OR AU‘I‘!-IOR[ZED AGENT

PHONE NO

DATE {¥ Y MM:DD:
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COMMEN'] AND EXPLANATION OF AXY VIOUATIONS (Reference all attachiments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

) L3 170Y
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DAILY SAMPLE RESULTS- PART B
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Day Shit Opex: tar Class. Coftifisun Nu: MaLe
Svenaing Snift € perator Cla: Cenlficaie Nu: Humf

Night Shik Opx rator Class: Cextificate No: : .
- Lc:hd Opcm'r“ Clasa: :F Cortificate Mo: )-Namc: m M KAl
*yps of EMuer i Disposal ¢r Recladmed Water Reusc! ;
imited Wet W ialher Dischargs Activated: Yew: No: F dimulalve days of wet weadier
discharge:

“Atmch ssidition W sheets if necassary 1o list ail certifled cpoarators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Completed mail this report (o: Depariment of Environmental Protection, . MS 1551, 2600 Blair Stone Road, Tallahassee. FL 12399-2400

PERMITTEE KAME: Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FLAPL3123-002-DW2P PERMIT [SSUL DATL. .
MAILING ADDRESS:  Cypress Lakes Utilitics, fnc. MONITORING PERIOD From: _ﬁ&dﬂ Te: o S 132,
200 Weathersfield Avenue LIMIT: Fin REPORT: Monthly
Altamonte Springs, FL 32714 CLASS SIZE: jc GROUP: Damestic
FACILITY: Cypress Lakes WWTE FACILITY ID: FLAO!312] WAFR SITENO: N2, .
LOCATION: 10000 North U.S. Hwy. 98 GMS IDND.: 4053P10696 GMS TESTSITENO.  A4E°/
Lakeland, FL 31809 DISCHARGE POINT KUIMBER: ROOL :
PLANT SIZE:TREATMENT TYPE: IIC
COUNTY, Palx
Parameter Quantity or Loading !nits Quality or Concentralion Lnits | No. Frequency of Samply Tape !
Ex. Analysis
Flow Sample ~ : i ]
Measuremnen: 063 Imar) 777 | Pl
"PARMCode 50050 = 1 . 7} Pamit 0.240) ofed : SWeek Meter
Mon. Site No. EFA-01-15277 - Measurernent MMADF ) f
§:DE Sample Coyin
Measurement .;L/ / L Mﬁf) f}’ ﬂ'ﬁ L
PARM Code 30082 Y Permmit U], W0 :){gn. Report Monthly Calculated® /
. Mon.Site No. EFA-01-15277 Measurement : < | (AmAvR.) - Roll-An.-Avg
CRODS Sampie / /
Measurement <.7k <d '402 7 L ///‘j A_l’ﬂ/) ;
PARM Code 80082 . | Pornml - - -, : 3066 - | - 450 x| . 600 . x Every Tho Wéeks Grab
Moo Sitc No. EFA-01-15277 Measrement - ' {Mo. Avg) (Weekly) (Max.) -
TSN - Sample ; ! i
Messureme _’%"? /Z\ ///17/ /:;b h
PARM Code 00530 l Permit - i - 50 yEL Every ﬁ\&ﬂs ~ Crab
Mo Site No. EFA-01-15277 Measurement CL e {Max.) -
H Samiple / : j 3 )
d Mueasurement r)—O 7- } 5() {/7 (:}"(_1 r
PARM Code 00406 | Pommit 60 35 S.U. 5 Daeieek Gmb
Mon.Sitkc No. EFA-01-15277 Measurerent (Min.) (Mxx.) .

! Calculated Rolling Lnmual Average is the average of the cureent montkiv average and the preceding 11 month’s monthly average.
1 certiie under penaliy of law that § have sesanay exanured and e -annlan stk dhe informanon aubdmitted herein: and based oa my inquiry of those individuals immediately responsible for obtzining the informeation. |
behee ite submired miomuiion i e, acvurase snd complele Lan aware thai there are significan: penaltics for submitting dadse informatien including the possibility of fine and imprisonmeal.

NAMETTLE GF PRINCIPAL EXECUTIVE DFFICER OR ALTHOREZED AGENT

SKINATURE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT

PHONE NO

DATE (Y'Y MM DD

C*’“fl l/fymff‘ronﬁr '//2..‘;%;”

(78IS 1A

{///3 /a [

COMMENT AND EXPLANATKIN U ANY VIOE ATIONS (Reference all amackwenis here!
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DISCHARGE MONTTOKING REPORT - PART A (Continwed)

PERMIT NUMBEN: FLAB{1123-000-DWXF  DISCHARGE PODNT NUMBER: Mﬁl

Quantity or Loeding
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Gaslity or Conccatration

WAFR SITE No.:13701
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arride 1 AW LE RESULTS - PART B
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Day Shikt Cper. Jor Clu,. Corllimm Ne: KIS
Bvening Shilt € parmar Class; Cerdficae No, Nama; 4 Whot K o
Night Skt Ope rator Clas: Certifiests No: : _ —

: Name: .
Lesd Opernor Gl " Corpus Yo e 7-1+): W 4 W LT, . S—
“ype of EMuert Dispessl o Reclaimed Watcr Rewse:

Amiad We: Waather Discharge Astivaied; Yex: No, £ ey ulailve davs of wet wealher
discharge:
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MON]TORJ\G REPORT - PART A
When Completed mail this report to: Depantment of Environmental Protection. . MS 3531, 2600 Blair Stone Road, Tallahassee. FL 32399-2400

PERMITTEL NAML: Mr. Donald Rasmussen, Vice President

PERMIT NUMBER FLAOI3123-002-DW2p

PERMIT ISSUL DATE

MAILING ADDRESS: Cypress Lakes Utdsties, Inc MONITORING PERIOD From - To: o
200 Weathersfield Avenue LIMIT: Final ] REPORT Muonthly
Allamonte Springs. FL 32714 (LASS SIZE: — GROGLIP Domeste
FACILITY Cypress Lakes WWTF "FACILITY ID: FLAOIZI2) WAFR SITE NO 170l
LOCATION TN North U S Hwy 98 GMS ID NO: 4053P OV (iMS TEST SITE NO B
I akeland. F1 33809 DISCHARGE POINT NUMBYER: RO
Pl ANT SIZI/TREATMENT TYPE 119
COUNTY: Polk
Parameter Quantity or Loadng Umis Quality or Concentration Units | No. Frequeney of Sample Type
' Ex. Analysis
Flow Sample 3
Measurement ! 0?0 n'\qC, j,/7 ﬂ?eféf
FARM Code 50050 1 Permit : 0.240 mpd 5 Days/Week Meier
Mon. Site No. EFA-01-15277 Measurement MMADF .
[QETRINN Sample !
Seasurement cl { ﬂ,lG/Z‘ /V?O/\ }ﬁn -
PARM Code 80082 Y Permit 20.0 g Report Monthly Calculaked
Mon.Site No. EFA-01-15277 Measurement (An.Avg.) Roll-An.-Avg. |
CBODS Sample ’ !
Measuiement 4& <d 4{2 M/Z ////Z/ é'rab
PARM Code 80082 ] Permit 300 45.0 60.0 Rl Ever'y,l' wo Weeks Grab
Mon.Site No. EFA-01-15277 Measurement (Mo. Avg.) (Weekly) (Max.)
TSS Sample ' (Q
Mceasurement OZ n’b/z‘ ///1/ K‘de})
PARM Code 00530 1 Permit RS SRS 50 T ngiL Every Fdo Weeks Grab
Mon.Site No. EFA-01-15277 Messurerment s " Max.}
pll Sample j \
Measurcment é.q 7 / {L} /(’f&})
PARM Code 00406 1 f Permit - e 6.0 BS S.u 5 Ddlys/deek "~ "Grab
Mon.Site No. EFA-D1-15277 g Musurement ' (Min.) . {Max.)

1 Calculaied Rolling Annual Average is the average of the current monthly average amf the preceding 11 month’s monthly average.
) cernfy under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the informauon, |

believe the submitied information is true. accurate and complele. | am aware thal there are significant penaliies for submilung false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCiPAL EXECUTIVFE OFFICER OR AUTHORIZED AGENT

P
SIGNATJ,)RE OF PRINCIPAL E}»ECU}?'IVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE (YY/MM/DD)

(:-\\\* “~ ; "Zlﬂi// < 7 /‘4-74,___./ L

gAY

0101 A

COMMENT AND - NPLANATION OF ANY VIOLATIONS {Reference all auachments here)

/7Z}] /7 ; /"“/“ ~ /)

) /




) ) } ) } ) )
DISCHARGE MONITORING REPORT - PART A {Continyed)
FOILITY NAME: Cypress WWIF PERMIT NUMBER: FLA0I3123-001-DW2P  DISCHARGE POINT NUMBER: R0OL WAFR SITE Na.: 11701
RIPORT MONTH: __ £ ;%
- Paraincter Quantity or Loading | "Units [ Quality or Conceatration ™ l " Units , Na. me of | Semple Type
Nk Tod m N =5 : Ex.

>
ST m-a g




DAILY SAMPLE RESULTS - PART B

PerrutNumber:

Aannal Average Qai!y Flow: , 0’)9
MontyYeur

(AADFPermined Capacity100: 4774 o

Cypress Lakes PHTP

Flow pH(Min) | Fecas mor Mizogen, W
WG I Collform Disinfeer ) Nioate, (NT L)
| Saoens | ats | Tew o |
FE—ndc 005D S04C0 4045 _i 30052 OOG;D nonz)
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il W P N0 S0t 1:9
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PLANT STAFE [NG:

Day Shift Oper 1ar Clas. " Certificate No. 7 e 1
Svening St ( perator Class: Certificate No. Name: W i e

Night Shift Ope rator Clasy: Centificare No: Name:

Lead Operator Class: Q Certificats No: =2 . WA N Y YN

*yoc of EMuer t Disposal cr Reclaimea Water Reusc: o JY- ! _
.imited Wet W :ather Discharge Activated: Yes, No:¢N =3 . curr uimtive davs of wet weather

discharge:

‘Amach additiol 1d theets if necessary 1o list all cectufied OpeTaton.

[ 61100 + /07713 ©0 fhws are éﬁ‘//ma'féa éecaufe OIQW
pewer svpply talvre. %”‘f*m Mo



Page 2
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FAX NO.

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MON [TORING REPORT - PART A
When Completed mail this report to: Deperunent of Environmental Protection, , MS 355t, 2600 Bhir Stone Roud, TaBlahassee, Fi. 32339-2400

PERMITTEE NAME: Mr. Donald Rasomssen, Vice Picsidens PERMIT NUMBER: FLAOI3I20.002-DW2F  PERMIT ISSUE DAYE-

MAILING ADDRESS:  Cypress Lakes Usilities, Inc. MONITORING PERIOD  Fromy: Zé _/ To: M e 2
204 Weathersficld Avenue LIMIT: Final REPORT: Monthiy
Allarnonte Sprisgs, FL 32714 CLASS SIZE: GROUP: Domestic

FACILITY: Cypiess Lakes WWTF FACILITY D: FLAOI3123 WAFR SITE NO.: 3wl

LOCATION; 10090 Notth U.S. Hwy. 98 GMSIDNO.: 4053P10696 GMS TEST SITE NO.- é‘ D/
Lakeland, FL 33809 DISCHARGE POINT NUMBER: R0\

PLANT SIZE/TREATMENT TYPE: IC
COUNTY: Polk
!r Pararneter Quantity or Loadmg Uity Quality or Concentration Units | No. Frequency of Sanple Type |
Ex. Analysis

Aty

- o % e :.' H -- e s ! i 2
SomaN e P I 3 ;35" ::-:ig‘j & it F i it Ak
! Calealaied Ralling Annual Average és the average of the current monthly averupe and the preceding 11 month's menth(y average.
¥ certify under peaalty of law that { bave persanally exumuned and sm familias with the informmtion subrmisted hezemn; and based on my iuguiry
believe the subrmtied information is rue, securate and complete. T am awave that these are. significata penaltics for submisting falst information

of thosc individusls immediately responsible fur obtaining the information, 1
including the poxsibility of fine and imprisonmem

NAMZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL F'?\’E('UT'IVE_ OFFI’L'ER}R p'}'HORIZED AGENT PFHONE NO DATE (YV/MMDD)

.Mﬂé{wﬁrqéf

&3-GFMH o0- 1127

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce aWl atiachments besc).
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FL.
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FAX NO.

CYPRESS LLAKES UTIL
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DISCHARGE MONITORING REPORT - PART A (Comtinued)

Fe - Cypesy FERMIT NUMBER: FLAS I3 0L -DW2P DISCHARGE POINT Mmzm WAFR SITE Ne 11

MOUTMONTH:

[— Parnactcr Olmlﬁyorl.-tfuim;‘"lhtf ST Ql;iiyor&:muum‘" - “Uaits 1 No. Feiqueioy ol | Sample Type
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: FPage 4
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DAILY SAMPLE RESULTS- PART B
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Lead Opermor Class: Cartifteats Mo: ‘ .

“ype of Bffluer t Disposal cr Recleimed Water T
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compieted mail this report to: Department of Environmentad Pro lection, , MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399.2400

PERMITTEE NAME: Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FLAO1)I22-002-DW2P  PERMIT ISSUE DATE:
MAILING ADDRESS:  Cypress Lakes Ukilities, inc. MONITORING PERIOD From: o To: z[:iaw
200 Weathersfield Avenue LIMIT: Fina) REPORT: Monihly
Altamonte Springs, FL 32714 CLASS SIZE: ) GROUP: Domestic
FACILITY: Cypress Lakes WWTF FACILITY ID: FLAO13123 WAFR SITE NO.: il
LOCATION: 10000 North U.S. Hwy. 98 GMS (DNO.: 4053P196%6 GMS TEST SITE NO.: “Of
Lakeland, FL. 33809 DISCHARGE POINT NUMBER: ROG!
PLANT SIZE/TREATMENT TYPE: IC
COUNTY: Polk
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Tepe
Ex Analysis
Flow Sample f /7 /‘4 f
Mcasuremen! 03 1 2 /e
‘1wﬂwrﬁl [% THTh 3.0 'i g, L*I n&y@ Meier
7 I P Bl f & { it HE Eikatigi
CBOD3 Sample
Measurement
- — . . - g
T Gt . Ehpe [ Y g
: 8 LAiThE thlay o J
CBODS Sample
Measurement
el x i = =T 4 2 &
L ferin Al .-‘ ; .-'-. i 2 :E‘ i *... Foty 2 .—,i _:‘:5. =§‘§=F‘=t“ FTIHEES :
TSS Sample
) Measuremenlt
3 i “-,“'4_-..-‘.-,' i .gﬁ .,‘;..'l., - Y
pH Sample
] Measurement '0
“i"’" iy ; 3 3 SS:'F.'- - 1.__ﬂ&~ 6
B ; SRt 7 4 B e N

¥ Calewlnted Rolfing Annual Average is the average of the current l;lom‘k!y average and the prccz&:‘ug 1T montht's n.mnth{v average.
| certify under penalty of Jaw that | have personally examined and am familiar with the information submitted hy
belicve the submilled information is true, accurate and cormplete. § am aware that there are significant penalties

erein; and based on my inquiry of those individuats imoediately cesponsible for obtaining the infarmation, |
for sybmitiing false information including the possibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECLUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OF;]QER OF AUTHORIZED AGENT

PHONE NO

DATE (YY MM-DI)

9

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here:
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DISCHARGE MONITORING REFORT - PART A (Continued)

FOLITY NAME: Lakes WYV PERMIT NUMBER: FLA0£3123-001 DW2P DISCHARCE POINT NUMBER: Mc;l WAFR SITE No..31701
RPORT MONTH:
Paracler Quantity or Loading Units |

‘ ‘ Mw“ " Songle Type
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Aeceilived:

FROM :*

12/ 7700

1:15PM;

CYPRESS LAKES UTIL

863 B15 1524

FAX NO.

- Utilities INnc.

: 863 815 1524

FL.;

Page 4

Dec. @7 2089 @2:13PM P4

DAILY SAMPLE RESULTS - PART B

Annual Average Duity Flow: 0’)9

PerrvtNumber: FLA013]23-001.DW2P
ManuvYear n}ﬂ‘/ C}O R (AADF/Permirtzd Capacity i 100: 5’}6/};
~ ‘Flow | GCBODS g TSS imp/L) W T oH (Max) | pHL (M) | Fecm | TRC (Far | Nigogen, | Twidky
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%* i S koo ! #7100} i (mpL)
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Day Shit Oper:ior Class: Conlficaia No: vidlae.
Bveming Shift  perasor Clacr: Certiflcaze No: Name:
Night Shilk Ope rator Class: ~ Certificste Na: Namge:
Lead Operator Class: il No: '_—7' Name:

JzZEph I BIhig

Type of EMuer ! Disposal 67 Reslaimed Waicr Reuse:

imited Wct W iather Discharge Actlvated: Yes: No .mm . Curmelarive dayT oF wet wetther
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comptleted mail this repord to: Depariment of Environmental Protection, , MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Mr. Donald Rasmussen, Vice President

PERMIT NUMEER; FLAO13121-002-DW2PF  PERMIT [SSUE DATE:
MAILING ADDRESS:  Cypress Lakes Wnilities, Inc. MONITORING PERIOD From: ﬁ;{;ﬂ‘? To: V) o liz o)
200 Weathersfield Avenue LIMIT: Finaj | REPORT: Meonthly
Altamonte Springs, FL 32714 ' CLASS SIZE: ;& GROUP. Domestic
FACILITY: Cypress Lakes WWTF FACILITY [D: LAGT3123 WAFR SITE NO.. M0l
LOCATION: 10000 North U.S. Hwy. 98 GMS ID NO.: 4051P10696 - GMS TEST SITE NO.: ﬁ&’o/
Lakeland, FL 33809 . DISCHARGE POINT NUMBER: ROOI
PLANT SIZE-TREATMENT TYPE:  1IC
COUNTY: Polk :
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Sample

Mcasuremcm

ﬂfﬂ“—ff‘

"ﬁﬁgﬁ

"?; Mz e o B T g x: S 'jl‘"
fagﬁf?, T ;? : E§g§§

'thu;‘l ek bt
3 : ot
Sarrpl e
Measurr,mcn:
5 g RIRrE

i & A ‘% i
azr'_:rt_:r: 1\ A:ﬁgr__l il ok -3‘5‘»{.’:}“0‘54.31-.."13 ﬁ-ﬂlﬁ? r ‘ ol
X Calcvldted’ Rnﬂmg Annual Amap is the average of the current monthly average end the preceding 17 moxth's mam.hl'} average
1 certify under penatty of law that I have personally examined and am familiay with the info

believs the submitied information is frue, accursic and complete. } zm aware thal there are

rmation submitted herein; and based on my inqeiry of those individuals imrrediately responsible for abtaining ke information, |
significant penaltics for submitting false information including the possibilily of fine and imprisonment.

‘ NAMETITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (¥ Y- MM-DD?

jﬁjﬁf% M ?%[,;gj Zfao) @ﬁe{‘a'}br

SIGNATURE OF PR)CIPAL E‘(ECUTWE OFFI9ER OR)UTHOR.IZED AGENT PHONE NO

L7/

Of-O1-9

COMMENT AND EXPLANATION OF ANY VIOLA TIONS (Reference zl) atiachments here):

/ /LFL—]

LN STHYT SSTAAAD - WONS '

‘ON XBd

r2ST S18 £98

‘e

‘£0 1002 60

2d WdeE

paATeDeH

Lo/6 /1 :

Wdg¥ 2

+e2St S1g €99

*ouyl S8TITTTIN <-

t4d

2 eobag



DISCHARGE MONITORING REPORT - PART A (Continued)

FELITY NAME: hdil : PERMIT NUMBER: PLA0]I23.001-DW2P  DISCHARGE POINT NUMBER: RoaI WAFR SITE No.:35701
RPORT MONTIE .
Paramcer Quanidy or Loading | Uit | Quality oc Conceotration i

Frequéncy of * | Sample Type
E, Analysls
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA013123-001-DW2 verage Dad
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Night Shift Ope rater Clads: Centificare No: Name: i
Lead Operar Class: Name: 7z

 Type ol Efluer t Disporal e Rasleined
Jdmited Wet W rather Discharge Actlvated; Yes: No:
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DAILY SAMPLE RESULTS - PART B !
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report te: Deparimem of Environmental Protection, . MS 3551, 2660 Blawr Stone Road, Tallshassee, FL 32199-2400 N

PERMITTEE NAME:  Mr. Dorald Ragmussen, Viee President PERMIT NUMBER: 013123002-DW2P  PERMIT ISSUE DATE:
MAILING ADDRESS:  Cypress Lakes Utilities, Inc. MONITORING PERICD From: %L‘ﬂ? To:

200 Weathersficld Avenue LIMIT: Finul REPORT: Monthly

Altamonic Springs, FL 32714 CLASS SIZE: arc GROUP: Domestic
FACILITY: Cypress Lakes WWTF FACILITY ID: FLAOI3I23 WAFR SFTE NO. 31701
LOCATION: $0000 Morth U S. Hwy. 98 GMS IDNO.: 4153P10696 GMS TEST SITE NC.: .

Lakeland, FI. 33869 DISCHARGE POINT NUMBER:  R001 :

PLANT SIZE/TREATMENT TYPE:  IIC
COUNTY: Pulk N
Parameter Quantity or Loading Units Quality or Concentration Units | No. FTﬂ‘:’;g'sof Sample Type
Ex.

I Cal Rotling Annual Average is ﬂcmrqrqfﬂcéuwn-mﬁo-w-ﬂwm 21 wmonth s monthily sversgs.
[ certify under pimalty of law that [ kave porsonally examined and am farniliar with the information subtrritied berein; and based on my inquiry 0

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PR]NCIPA@FE UTIVE OFFICER OR AUTHORIZED AGENY

f those individuals immediatcly responsible for obtainmg the informanar. |
belicve the submined information is true, accurate and complete. L am aware that there are signi ficant penalties for submitting false mforrmtion including the possibility of finc and imprisonment.

PHONE NO DATLE (Y Y/MMADD

28118 00-05 - 17|

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aMmms berey



FORITY HAME: Lakes
RAORT MONTH:

DISCHARGE MONITORING REPORT - PART A (Comtlaned)

FERMITNUMBER: FLAMII123-001 DWX  DISCHARGE POINT NUMBER: REH

Quantity or Loading

Qi or

Ex.

WAFR STTE Ne, 31701




DAILY SAMPLE RESULTS . PART B

Permitumbar. FLAO11123-001-D Asnml Av 2 1O 74
MesuvYear # ] )1 bgg |-DW2P w:lmmuuf :::::n;& 6{%7
) Lokes WWTP
!_:léw—" myLI ) B (Man) | PRCMIR | Focal | TRC For | NEopm v )
~MaD | (met) [ ¥ Colttorm | Disetect) | Miowm, | NTUY
i Bacteria | (mpl) (Towd (e N)
100me) | (mpAL)
Cade 0% ML 0330 00400 (04c0 b 200380 00620 5007
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. WLiid ‘ 7 208 2,
¢ !10‘{ '7‘0 t{%* I'J
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PLANT STAFE(NG: HI"PY /
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! 863 BiS 1524

FAX NO.

CYPRESS LAKES UTIL

TEROM

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Campleted mall this report to: Department of Environmental Proteclion. , MS 3551, 2600 Blair Stone Road, Tallahassee. FL. 32399-2400

PERMITTEE NAML: Mr. Donald Rasewssen, Vice President PERMIT NUMBER: FLADI123-002-DW2P PERMIT [SSUE DATE
MAILING ADDRESS: Cypress Lakes Lhtilities, Inc. MONITORING PERIQOD From: ﬁ‘b To: <.
200 Weathersficld Avenue LIMIT: Fin REPORT: Monthly
Alumonte Spangs. FL 32714 CLASS SIZE: C GROUP: Dormestic
FACILITY: Cypress Lakes WWTF FACILITY ID: FLAOL3]22 WAFR SITE NO.: nzol
LOCATION. 1000 North U.S. Hwy 98 OMS 1D NO.: 4053P 10696 GMS TEST SITE N{).: &g-d
Lakeland. FL 33809 DISCHARGE POINT NUMBER: ROQ}
PLANT SIZE/TREATMENT TYPE: (OC
COLUNTY: Polk
Parameler Quantity or Loading Units Qualirty or Concentration Uinits | No. Frequeacy of Sample Trpe
Ex. Analysis
Fiow Sample l
Messuremen: 070 \map 5 / 7 | el
PARM Code 50050 .. "1i, . . [ Pomil 0.240 nﬂ 5 DaylfWeek Meter
Mon. Site No. EFA01-15277 Measurernent MMADF )
€300% Sample ‘
‘ Measuremen: Q‘ . L MOQ_ - -
PARM Code 80082 Y Permit T T abe: |- - T ~ ] Repon Mocthly lculoted
Mon.Sile No. EFA-01-15277 Measurement o) {AnAvg) |0 - - -1 Roll-An.-Avg.
CBODS Sample
= AN A TAN,
PARM Codc 80082 . 1 Permit 0 v 4507 | . 600 | (13 i_v_u'y"l”&o Wecks Grab
Mon.Sitc No. EFA-QL-15277 - Measurement (Mo. Avg) {(Weskly) - (Manc.) i
TSy Sample
; Measurement i é- fd b
PARM Code 00530 1 Pamit 0 v Js EREFReE eoer SR R () 1 = | Every Jwo Weeks Grab
Mon.Site No. EFA-01-15277 Merunement - -1 S s (Max.) O R
H Sample
" Normemen 7.0 241 50, 5/7 | bmp
PARM Codc 00406 . .1 .- [Pamit . .7 60 83, SU. | .- | 5 Daferdek Gnab
Mon Site No. EFA-01-15277 - Measurement ) " (Min.) Odax) PR TP (PR

T Caiculated Rolling Annual Average is the average of the current manthly average and the preceding 11 monik’s monthly average.
| cermiy urder penalty of faw: that | have personally examined and am Camihas with the informavion submitted berein; and based an my inquiry of thase individuals immedialely responsible for obiaining the infonranin. |

hebies ¢ the submitzed iformatan is prce. sccurate and camplete § am aw are that there are sigmlicant penaltres for submitling false information including the assibility of fine and imprisonmem.
pl m p Ty g

NAMETITIE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT

SIGNA 'l:{.:‘RF aF PR!N_(L‘IP:}f EXECUTIVE QFFICER OR AUTHORIZED AGENT

PHONE NO

DATE (YY MM DY

iﬂ;J/L',f;rw jf?‘"‘? /77“'“"7 < -

COMMENT AND FNPLANATION GF ANY VIOT ATIONS {Reference all ajlachments here)
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DISCHARGE MONITORING REPORT - PART A {Coniinued)
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negelvea: 127 1 /7WU 4 :03PM; 883 a1s5 1524 -» Utilities Inmc. FL.3 Page 7

FROM © CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Dec. B1 2808 85:01PM P7?

DAILY SAMPLE RESULTS - FPART B

Pemitumber: FLAO13123-001-DW2P Arsual averas Doty Fiow: 1 77
MoV Yeu: s ey (AaDFremines Capecitymioe: Sy & Jo
Cypreas 3
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: H c::'cl.l.;‘: D:::;C)L) T:lll"t'::\o N.T.U) j
#noomi) | (mgiL) |
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PLANT STAFE ING:

Day Shi® Qper tar Clas; "' Contifivem No. RETH" S
Evening Shfk ¢ perator Class: £-. _ Cerificaie No. Name;
Night Shift Operator o

Clags: Certificgze No- ,

Lead Operase Class: E Cenifiepts No:
Type uf Efflucr i Disposal o7 Recluimeds Water Reuse: Iy v
yea, cumulative duys of wet weather

Aimited Wer Waather Discharge Activated: Yes: WNe m

‘Amach wdditon 1 cheets if necessary to list all eemfied ORaaAlnN.



4.

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT
When Compleied mail this rqmrt to: Department of Environmental Protection, , MS 3531, 2600 Blair Stom: Road, Tallahassee, FI. 32399-2400

-PART A

LN SIHYT SSINGAD ¢ WONS

PERMITTEE NAMLE: Mr. Donald Rasmussen, Vice Presidem PER.MIT NUMBER: FLAOL3123-002.DW2P PERMIT (SSUE DATE: _
MAILING ADDRESS:  Cypress Lakes Unilities, Inc. -~ : MONITORING PERIOD From: - To: éﬁw
100 Weathersfjeld Avenue LIMIT: i REPORT: Monthly
Altamonie Springs, FL 32714 CLASS S1ZE: GROUP: Domestic
FACILITY: " Cypress Lakes WWTF FACILITY ID; FLAD] 321 WAFR SITE NO: %\ f
LOCATION: 10000 North U.S. Hwy! 98 GMS ID NO.: 4053P 10696 - GMS TEST SITE N().. gD
Lakeland, FL 33809 _ DISCHARGE POINT NUM BER: Roat
PLANT SIZE/TREATMENT TYPE: NIC
COUNTY: Polk : i —
Parameter Quantity or Loading Units | - Quality or Concentration Units | No, | Frequencyof | Ssmple Type
. ; - Fx Analysis
Flow Sample - \
. Measurement . i
gt v i i BH " m'ﬁL £ £ i -'gwyw.k
. : % R i
CBOD3 Sample .
Measurement
1 . l-
CBODS Sample
: . Measurement
R T e R :
S8 Sample :
: - Measurement
PH . Sample
L © | Measurcment 4
.',1ffﬁ b ; 3 EE?-; .-ffﬁ

! Calculated Rolling Annual Averqge is the average ;rﬂbr current ;m»rthl_p average and the preceding 11 monih’s monthly average. . ) o )
inquiry of those individuals immediately responsible for oblaining the information. |

I cextify under pemalty of Jaw that [ have personally examined and am familiar with the information submitted hevein; and based on my

beli eve the submitied information is trve, accurate 2nd completc. | am aware that there are significant penalties for submiting false information including the possivility of fine and imprisonmenl.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNATglE OF PRINCIPAL ﬂECUTlVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE [YY/MMDD} —‘

TR

o0-06~/0

Gv“*"( jffﬂﬂ"’pﬁ - /Weufgr' /77/11 /r- /g_:l
’ -/

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):
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WAFR SITE No.: 31701

“ { Sample Type

w
DISCHARGE MONITORING REPORT - PART A (Continued)
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DALY SAMPLE RESULTS- PARTB |,

Parmicumber: FLAO13123-001-DW2P ' ' Anamal Average Daily Flow: .076 .
MongvY en: a,ne 00 CopoamLakes WWTP ' wam‘i;‘;n'mmrmm bf? %
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. L . ;nﬁ’ {mpt.?) “::u(l.l:)m BT
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Day Shigt O ot Class: Carfim No: rann M Q )
T e o = z gl
Lcad Operor Class: Cortitlcaty No:

Type of Euer t Dispossl or Reclamed Water Reasc:

Jimusd Wet W raiher Discharge Activeled: Y.  Nog
discharge:
‘Axmch adaitor i sheets i€ necessary w list sl cartifted operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPdRT -PART A
When Comp kted mail this report to: Depariment of Environmental Protection, . MS 3551, 2600 Biwir Stone Road, Tallahassee, FL 32399-2400

PERMIT NUMBER:

FEO!SIZI-OOZ-DWZP
o -y

PERMIT ISSUE DATE:

7-7/00

I Cnlmlmd’ Rolling Annual Avmr;c is fthe average of the cnrnull mnnm‘y ¢nm¢e and the preceding 1§ .mmth s monthly aume.

PERMITTEE.NAME: Mr. Donald Rasmussen, Vice Piesident
MAILING ADDRESS: Cypress Lakes Ukilities, Inc. MONITORING PERIOD From: To:
. 200 Weathersfield Avenue . LIMIT: Fina REPORT: Monthly
Alamonte Springs, FL 32714 CLASS SIZE: GROUP; Domestic
F ACTLITY: Cypress Lakes WWTF FACILITY ID: FLAQLI3123 WAFR SITE NO.: %
LOCATION: 10000 Nosth US. Hwy. 98 GMS ID NO.: 4053P106% GMS TEST SITE NO- '0/
Lakefand, Fi 3136809 " PISCHARGE POINT \JUMBER ROOL
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY:  Palk :
Parameter Quantity or Loading Units Quality or Concentration Units { No. Frequency of Sample Type
: Ex Analysis
Flow Sample A 2
Measuremen P 55 / Z M el
TR ETRIR Ty by RO ISP DR | oo 47 20 3L g SRR SR L 0 (- LD DgVeek - .-
i i 1f) ‘:Q..r 12 -_.. : T4 4;4. fls‘ L ﬁr .5_. .:- ; i " < -
CBODs Sample :
Measurenent
: Vil i B 3 t [ R i
& g : ; : fhxd x"‘. i
CBODS Sample ( B
Measurement
L iy TP A 7 B =_4E (R ;a 7 g ;
ot el e R
TSS Sample
Measurement
i l‘ 3 7 Bh = £ ! HE .
PH T Sample )
] Measurenen, .D
e TR 2 o
: rar.ﬁj i ;%Y

1 certify under penalty of law (hat 1 have personally exzmined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining toe informat:or. |
believe the submiticd information is true, accurate and complete. | am aware that there ace significant penaifies for submitting false information including the possihililyol' fine and imprisonment.

DATE (¥ Y MMDD:

NAME/TITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIKGNATURE OF PRINCIPAL E)(‘EdaWE OFFICER OR AUTHOR[ZED AGENT

PHONE NO

G T- sty lnere-

27 [#"‘*“7
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o5/ 18

COMMEN'I AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER: FLA) 123001-DW2P  DISCHARGE POINT HUMBER: k601

“Gaie [ Guality or Cancentraion

Qﬁmﬁ:y or Loadng
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DAILY SAMPLE RESULTS - PART B
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PLANT STAFEING: S . J /i
pangm  Cm gttt —SEH
Nignt Shift Operatee Class: .
> : &;:g;mrmhmu c:B.«Elnh:; Water Reus: ; 4 '3 ) .

itited Wet W talher Dischargs Activated: Yoo No:
discharge:
* Armch wdditior it sheets iFaecessary 10 hst 1l cerified oporaton.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Campleted mail this report {o: Depariment of Environmental Protection, . MS 3531, 2600 Blair Stone Road, Tallzhassee, FL 12399-2200

Woad

-
s

POATODOH

0o/PL/6

9

PERMITTEE NAME: Mr. Donald Rasmussen, Vice Presidemt PERMIT NUMBER: FLAPLIN23-002-DVW 2P PERMIT ISSUL DATT.. .
MAILING ADDRESS:  Cypress Lakes Utilities, Inc. MONITORING PERIOD From: _ﬁ&@ To: « 'zf/_-;az_')
200 Weathersfield Avenue LIMIT: Fin REPORT: Manthly
Altamonte Springs, FL 3274 CLASS SIZE: y GROUP: Domestic
FACILITY: Cvpress Lakes WWTF FACILITY ID: FLADLI3I2) WAFR SITENO : 312q; . -
LOCATION: 10000 North U.S. Hwy. 98 GMS I{DNO.: A053P10696 GMS TEST SITE NC.: M(g C)/
Lakcland, FL 33809 DISCHARGE POINT NUMBER: ROO! -
PLANT SIZE‘TREATMENT TYPE:  IIC
COUNTY. Polk
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sampls Fupe
Ex. Analysis
Flow Sample ~ : :
Mecasuremen: x4 6 3 MO/ ) 7//,;2 / 17(" fé’ L
| PARM Code5005¢ . 1 . -"‘[ Permit 0.240 med | . 5 eck Meter
Mon. Site No. EFA-01-15277 - Measurement MMADF S ) f
CRADDF Sample Coyilnm
Measurcmen: _:RL/ /Z_ M I fE-Hn-Hii
PARM Code 0082 Y [ Permit o L Wl el Report Montly | Calculated’ /
, Mon.Site No. EFA-01-15277 Measurcment P - - | (AnAvg) - Roll-An.-Avg.
CRODS Sampie ; 1
Nesureron SA L LAl AA gl [HS | Liab,
PARM Code 30082 . | Pamil - - R . 300 - | 450 & .00 . .791. Every Tho Wks Cmab
Mon.Site No. EFA-OL-1527T7 Measmement - . (Mo. Avg) {Weekly) (Max.) fw
TS : Sample : ' i
Measurement ﬂ-é’ /Z ///li 1/;2) h
PARM Codc 00530 | Pormit e, = N yEL Bvery oo Weeks | Grab
Mo Site No. EFA-01-15277 Measurement - P (Max.) -
pH Sample : j ! 1
Medsurement ,7 O Q / 5 U {/7 (’-:’”C.l f
PARM Code 00406 i Permit 6.0 85 sU. 5 Dafrsiwleck Grmb "~
Mon Site No. EFA-01-15277 Measurement (Max.) .

I Caiculased Rolling Anmual Average is the average of the curvenat manihly average and the preceding 1] monih'’s mon!hl) qierage.
I cernis undker penalty of law that | have peesana.y exanurad 3nd e -anul wak the infyrmanan submitted hevein: and based on my inquiry of thase individuals immediately responsible for obizining the nformmaton. |
beheic the subwrired mivrmanon 15 stue. accuraie and compleie [ am awoare thai there are signaficans penaliies (or submitting Jalse i formation including the possibility of fine and imprisasment.

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHURIZED AGENT

SKiNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PHONE KO

DATE I YY MM DM

C‘*—"'l] '/'41/)775'%)'011? ,//lm;'-rr

7151544

{///_3 /o o

CONMENT AND FEXPLANATION UF ANY VIO ATIONS (Referesce 2l anackenis here!

s Q/—L 7. Li'f ——

LN 5307 SS3UDAD

‘ON X4

Fest §18 £98

‘dag

Pd WIEB:TO BBBE P1

fNdt i

+r2sl S8 €99

"2UI BeTITTTIN <-

mE]

+ ebDeg



DISCHARGE MONITOR(NG REPORT - PART A (Costinwed)

PERMIT NUMBER: FLAS{3123-001-DW2P  DISCHARGE POONT NUMBER: Ml WAFR SITE No.:2 1201

Uns | Gaskity or Couccatration” “Units 'No
Ex,

e
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i AN LE RESULTS - PART B
Pamnicvamber,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITOR]\G REPORT - PART A

When Completed mail this report to: Department of Environmental Protecuon. |

MS$ 3551, 2600 Blar Stone Road. Tallahassee, Fi 12399-2400

PERMITTEE NAME: Mr. Donald Rasmussen, Vice President PERMIT NUMBER FLAOI3123-002-10W2P PERMIT ISSUIE DA
MAH ING ADDRESS: Cypress Lakes Unhtes, Inc MONITORING PERIODY From . Ta L
200 Weathersfield Avenue LIMIT: Final REPORT- Maopthly
Allamonte Springs, FL 32714 CLASS SI1ZE: —_ GROUP Domesie
FACILITY: Cypress |akes WWTF "FACILITY ID: FLAOI13)23 WAFR SITE NO RN
LOCATION 10006 North 11§ Huy 98 GMS 1D NO.: 4053 M0 GMS TEST SITE NO .
1 akeland, -1 33BGY9 DISCHARGE POINT KUMBI-R R
PLANT SIZBTREATMENT TYPL He
COUNTY: Pulk
Parameter Quantity or Loading Uity Quatity or Concentration E'nits | No. Freguency of Sample Jype
) Ex. Analysis
Flow Sample 3\ - i
Measurement { 0{)0 M} J /7 /\’?f ér
PARM Code 50050 1 Permit . 0.240 mid 5 Dayls/Week Meter
Mon. Site No. EFA-01-15277 Measurement MMADF N
CRODS Sampl: 1N
Measurement c}.{ ma/é ﬁ?{)/\ Imﬂ -
PARM Codc 86082 Y Permit 20.0 g/l Report Monthly ‘Caleulal
Mon.Site No. EFA-01-15277 Measurement {AD.Avg.) Roll-An.-Avg.
CBODS Sample ’ H
Mcasutement 4(% <a\ 4& MLZ /l//y é’&b
PARM Code 80082 1 Permit 30.0 45.0 600 . rfg/l. Ever'y,i' wo Weeks Grab
Mon.Site No. EFA-01-15277 Measurement {Mo. Avg.) (Weekly) {Max.)
TSN Sumple ‘_)2 A
Measurement o? A | /. [ | [
PARM Code 00530 1 Permit B T mp/L Every F o Weeks Grab
Mon.Site No. EFA-01-15277 Measurement : (Ma.x)
pHl Sample 3
Measurement 7 / {L} ﬂ7 /’m/)
PARM Code 00406 1 N Pamit . - Wi 6.0 s.u. 5 Defys/wleck T Grab
Mon.Site No. EFA-01-15277 Measurement : (Min.) (Max.)

1 Calculated Rolling Annual Average is the average of the current monthly average and rhe preceding 11 month’s monthly average.
§ certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obaining the informanon, |

believe the submitted information is true, accuraic and complete. | am aware 1ha! there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

el
S[GNAT,&]RF. OF PRINCIPAL E}‘ECU}’IVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE (YY/MM/DIY)

(-?‘*- ~\ ( /‘74/!’ f‘/ ?/ e 7 /; e n'/ L v

7
/

775

0101 A

./72/:7 4 /:

COMMENT AXD FXPLANATION OF ANY VIOLATIONS (Reference all attachments here)




FCILITY NAME: Cypross WWTF
RIPORT MONTH: fg; ;

DSCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA0I3123-001-DW2P  DISCHARGE POINT NUMBER: R0at

r Paracneter

Quantity or Loading

Quality or Conceatration | Uhits l No. '
: Ex.

WAFR SITE No.: 31701

Frequency of Sample Type

Analysis

Feal Coliform Bacicria Sample

Meoasmrcaesd

Mensuremens

.

et
e ey | 358 ¥
s e
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2 iy
o ey W
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S Y] 1 gy

; taken dring 2 pcﬂod. of § hours.
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R e
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DAILY SAMPLE RESULTS - PART B

PermicNumber, FLAO13123-001-DW2p Amul average Duity Fiow: O
MontvYeur jﬁ 6"29 oot takes TP (AADFPermincd Capaciyyaron: 41T
T Faw 1 CBOD? - T;‘»’ém BH (Max) | oH (Min) | Fee | TRC For T Miwogen | Tavay ]
MG {mg/L} | Coliform | Disinfect) | Nitrate, (N.T.U)
]
Cnde || :0050 | 8n0AZ 00530 [0 aoss | sv0sd | o020 o007y
Mon. SitelfE ,\-15277 [EFA-TITTT [7 EFR-32287 (T8 ; -13277 TT|EFA-1527T|EFA-18277 | EFA-15277 | EFB-32:97]
Wizl | 31 7k AR 77
By 1.4 L Dt 1.0
P00 21 501 1o
Vil o A7 2T 47 '
P 1405 9.7 <l 147 /-
> L0 | 7.1 {I T 104 X'
T LAY 407 2.0 SR 13
e 1L e <17 7
L4 A S /!
y m ng NI %/ < f‘m 7’5
21 o A 2 - 2] | 2
FL - 1 4] _1dd J0 4 :ﬁ* rd
il Na YR IEE] 0% /A MEEIANEANA
A WY p| 10 <l 4. W7
Y L4 70 AR Y, 70
7% 7.0 aq [
Y0 71 74 /]
S N2 04 10 | <] | zot Ll
i W21 04 D <l |t g0t .
/A 0.9 L9 £] | 7O -0
W 207 A A 143 /1
Gl W45 205 0 <1 H7 WEA
alll W2 D 7 /-
il P N0 St 19
# 1£%0 o 1 / <] { 0 /I
51009 7P 7] RN 7
il ;&2’_4:\ £0.5 1 MNEFYER W/
all Y/ <04 )L <l 44 1L
il 2 1a 10 | A4 4e A
ST 74 N E sot /o,
L i l
PLANT STAF! ING: o o
i’éf&‘é:lfﬂ." e Clas q‘: ComifemigNo. T N T 2L W AR NI
Type uf EDluer ! Disposal or Reclaimes Water Reuse: w, Iz

imited Wet W rather Discharge Activated: Yes: No:¢'N

discharge:

“Astach addition il sheets if necessary 1o fist all cemied cperaton.
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61 200 Ba:

Dec.

! B63 815 1524

FRX NO.

FROM : CYPRESS LAKES UTIL

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
W ben Completed mail this report to: Deperinent of Environmemial Protection, , MS 3551, 2600 Bhir Stone Road, Tallahasyee, Fi. 32399-2400

PERMITTEE NAME:  Mr. Donald Rasnmssen, Vice Prcsidemt PERMIT NUMBER: FLAGI}I21.002-DW2P  PERMIT ISSUE DATE-
MAILING ADDRESS:  Cypress Lakes Utilities, Inc. MONITORING PERIOD  Fromy: Zﬁ =/ To: JO-gf 00
200 Weatheesficld Avenue LIMIT: Final REPORT: Monibly
Alamante Springs, FL 32714 CLASS SiZE: Prsioh GROUP: Dowmestic
FACILITY: Cypress iakes WWTF FACILITY ID: FLAOI3123 WAFR SITE NO.: 30
LOCATION: 10000 North U.5. Hwy. 98 GMS IDNO.: ‘ 4053P10696 (iMS TEST SITE NO.- é" -0/
Lakelsnd, FL 3380% DISCHARGE POINT NUMBER: ROOI
PLANT SIZE/TREATMENT TYPE:  IIC
COUNTY: Polk
Sample Type

lr Parameter Quantity or Loading Units Quality or Concentration Units § No. Fiequency af
[ Ex. Analysis

E17 Cakcilabed
1% Hﬂlﬂmm-g

5 _l'i!‘i'-:: Rt
Axao ﬁ;-‘!
& LS

Lt

! Cnlmlatd n..wg Anpual Anrq-r &5 the average oj': the c.ummr .mmng» ncnze and the p.uudlng Ir nufl * -uﬂs(r anme.

T certify under penlty of law that { have persenally exuuned and am familiar with the infarrmation submistesd herein; and based on my inguiry of those individosls immediately responsible for oblaining the information, §

belicve the subrmitted information is true, accurale s complcte. { atn awsve thit these sre significant penalties for submitting false information including the possibility of fine znd imprisormen

NAMSTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL F’\(E(‘UTI\" E OFFREER 2R yTHOR!ZED AGENT FFHONE NO PATE (YYMM/DD)

COMMENT AND EXPLANATION OF ANY VIOUATIONS (Reference all atiachments here):

jfae'gbﬂﬁ,g/\m fead Bpecator / Q#3858 oo 1107
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81 2008 94

Dec.

863 B15 1524

FAX MNO.

CYPRESS LAKES UTIL

.
13

-l

DISCHARGE MONITORING REPORT - PART A (Continued)

WWT¥F PERMIT NUMBER: FLASIFIIIDOL DWW  DISCHARGE POINT NUMBER: ROO‘I WAFR SITENs. 11700

Quanfiy or Loading -I Onits

Cocgry

o PSRN
i A3
e ¥




Received:

,"FROM *

12/ 1/00 4 :01PM; 883 815 1524

: 4
CYPRESS LAKES UTIL FAX NO. : 863 B15 152

.> Utilities Inc. FL.;

Page <4

Dec. @1 2008 B4:55°PM P4

BAILY SAMPLE RESULTS - PART B

PermmitNumx FLA 13123-001-DW2p
MonuvYeas o0
Cypwrst Lakes ¥NTP

[ Flow L s Max)

pH (Min

Anmul Average Dully Flow: , OF’
(AADPPymined Cansieyt00: 4

Fu:li

Fai ’ i tm | e otmx)m ]

Code || :ogs3 | so0R2 ~ 00530 00400 | ooact | 2a0ay L 063 | 0060 | om |

Mon. Sl Ef \-T5T77 | EFA-13577 (I eE 3 AN EFA-TSTTY T BF AT 377 [IFA-13277 | EFA-132 77 | EF A1 ST [ BRBTETT]
3 o’ 1‘#

: % [.d 2] <i | 2
L L04 %D 'AlEZ }{ /-%'
. 0.8 & <1 a\ [

; ’D};{ 1<02 10 £l ?% I-O
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Envisonmental Protection, + M5 255(, 2600 Blair Stone Road, Tallahassee, FL 312399-2400

PERMITTEL NAME: Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FLAO13123.002-DW2P  PERMIT ISSUE DATE:
MAILING ADDRESS:  Cypress Lakes Utilities, Inc., MONITORING PERIOD Fram: o To: =3
200 Weathersfield Avenue LIMIT: : Final REPORT: Monfhly
Altamaonte Springs, FL 32714 CLASS SIZE: GROUP: Domesitc
FACILITY: Cypress Lakes WWTF FACILITY [D: " FLAD13123 WAFR SITE NO.: R1R{I\
LOCATION: 10000 North 1.S. Bwy. 98 GMS [DNO.: H053IP10696 GMSTESTSITEND:  _L45-0
Lakeland, FL 13809 DISCHARGE POINT NUMBER: ROO1
PLANT SIZETREATMENT TYPE: IC
COUNTY: Polk
Parameler Quantity or Loading Units Quatity or Concentration Units | No. Frequency of | Sample Tyvpe
Ex Analysis
Flow Sample
Measurernent 08
AT A T G PR RN PR A T T g v 3 5 RN
o corale it e ke
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GBS 2 j By : ;i e
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¥ Calrwlated Roiting Annual Average is the average of the current monthly averoge and the przceéin;r 17 manth's wmonthly

¥

1] L
Y ]

oy

average.

| certify under penalty of Jaw that | have personally examined and zm familiar with the inforeation submitted herein; 1nd bascd on my inquiry of those individuals immediately cesponsible for obtaining the information. |
belicve the submitied informalion is true, sccurate and complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
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DISCHARGE MONITORING REPORT - PART A (Continued)
oLy """—'w PERMIT NUMBER: FLAG1)1Z3.001-DW2P  DISCHARGE POINT NUMBER: R0] WAFR SITE No.:3170)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mnik this report to: Department of Environmental Protection, , MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mr. Donald Rasmussen, Vice President

PERMIT (SSUE DATE:

PERMIT NUMBER: FLAO13123-002-DW2P
MAILING ADDRESS:  Cypress Lakes Utilitics, Inc. MONITORING PERIOD  From: ﬁ;/;w To: A-Flao
200 Weathersfield Avenue LIMIT: Finaj . REPORT: Monthly
Altamonte Springs, FL 32714 CLASS SIZE: GROUP: Domestic
FACILITY: Cypress Lakes WWTF FACILITY [D: 1A013123 WAFR SITE NO.: M70]
LOCATION: 10000 North U.S. Hwy. 98 GMS IDNO.: 4053PL0696 - GMS TEST SITE NO.: ﬁﬂf‘o
Lakeland, F1. 13809 DISCHARGE POINT NUMBER: ROO
PLANT SIZETREATMENT TYPE:  1IC
COUNTY: Polk '
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fiequeney of Sanzple Type
Ex. Analysis
Flow S;mp]e
Measurement
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rmation submitied herein; and based on my inquiry of those individuals immediately responsible for oblaining the information, |
ware thel there are significant penalties for submitting false information including the possibility of fine and imprisonment.
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{AMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTROROZED AGENT

SIGNATURE OF PR}yClPAL EXECUTIVE OLFIQER O&AUTHORIZED AGENT
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DATE {YY MM DD1
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Advanced Environmental faboratories, inc.
5810D Breckenridge Parkway
Tampa, FL. 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWTF Test Site iD:[CL-3
GMSID: FLA013123-001-DW2P Well Type: |Compliance
MonthfYear: Nov-00 . Graund Water Class:  [Surficial
Date Sample Obtained: 11/8/00@1645 Lab ID # {T005082-03
Was the well pumped before sampling: Yes Date Reported: 11/21/2000
Parameter Storet Cade Szmpting Method | Samples Filtered{Y/N) § Preservalives Added | Analysis Method} Analysis Result § Detection Limits (| Analysis Date lgalyﬂ Initials
Water Leve! 082545 Pump N Nane NIA 5.7 N/A 11/8/2000 JBH
Nitrate{mgfl as N} 00620 Pump N None SM4S00NO3F 0.089 0.01 11/9:00@0749 DiIC
[TDS (mgtt) 000515 Pump N None SM2540C 56 20 11/10/2000 JBH
Sodium{mg/l) 000929 Pump N HNO3 SM3111B ‘7.38 1.0 11/13/2000 Ltc
Sulfate{maf) 000945 Pump n None EPA375 4 <ty 1.0 11/13/2000 JBH
Chlaride{mgit) 001113 Pump N None SM4500CLB 7 1.0 11/10:2000 DMC
Ammonia{mg) 000610 Pump N H2504 350.2 0.046 0.05 11/13F2000 DriC
[Turbidily(NTU) 182079 Pump N None EPA180.1 9.45 0.1 11,8/2000 JBY
Fecal Clorm{CFU/100mY) 031616 Pump N None SM92220 <1U 1.0 11/8/00@1630 MLC
{lpH{Standard Units) 000406 Pump N None EPA150.1 5.81 Q.1 117812000 JBH
Temperature(C) 000010 Pump N None 170.1 286 N/A 11/8/2000 JBH
_P"’"‘ Cend.clamaly itonian) €30095 Pump N None EPAI20 1 75 0.1 11/8:2000 JBH

Sub Lab: *82533 Advanced Jax

APPROVED BY:

Michael L. Cammarata, Laboratory Manager
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Advanced Environmental laboratories, {nc.
5810D Breckentridge Parkway

Fampa, FL. 33610

GROUNDWATER MONITORING REPORT-PART C

FACILITY: Cypress Lakes WWTF Test Site 1D:|CL-2
GMSID: FLA013123-001-DW2P Well Type: |intermediate
MonthfYear: Nov-00 Ground Water Class:  |Surficial
Date Sample Obtained: 11/8/00@1610 Lab iD #: |T005082-02
Was the well pumped before sampling: Yes Date Reported:  [11/21/2000
Parameter Storel Code Sarapling Method | Samples Filtered(Y?N) § Praservatives Added § Analysis Methad | Analysis Result | Detection Umits || Analysis Date || Anafystiniia’s
Vater Level 082545 Pump N None NIA 7.2 NI/A 11/8/2000 JBH
Nitrate{mg/ as N} 000620 Pump N None SM4500NO3F <0.a5U 0.01 1119/0020749 DMC
TDS(mg/l) 000515 Pump N None SM2540C 354 20 W 11/10/2000 JBH
Sodium{mgA) 000929 Pump N HNO3 SM3111B *32.6 1.0 " 11/13/2000 Lc
[Sulfale(mg#) 000945 Pump n Naone EPA375.4 15.6 1.0 J‘ 11/13/2000 JBH
khlotide(mgn] 001113 Pump N None SMA4500CLB 106 1.0 11107200 DMC
Ammania{mgfl) 000610 Pump N H2504 350.2 28 0.05 14/13/2000 DMC
Turbidity(NTU) 082079 Pump N None EPA180.1 19.5 0.1 11/8{2000 JBH
Fecal Corm{CFU7100m) 031616 Pump N None Sh49222D <{.0U 1.0 11800@ 1630 MLC
uaH(Standald Units) 000405 Pump N None EPA150.1 58 0.1 11482000 JBH
Tempzrature(C) 0D0010 Pump N None 170.1 28.1 NiA 114812000 JBH
wm’&cmﬁdf”w"*ﬂhﬂ 06a0n8s Pump N None EPA120.1 520 0.1 11/8/2000 JBH
Sub Lab: 82533 Advanced Jax .
APPROVED BY:

Michael L. Cammarata, Laboratory Manager
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Advanced Environmental laboratories, Inc.
5810D Breckenridge Parkway
Tampa, FL 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWIF Test Site (D:|CL-1
GMSID: FLA013123-001-Dw2P Well Type: {Compliance
Month/Year: Nov-00 Grourd Waler Class: | Surficial
Date Sample Obtained: 11!8/0&@;705 Lab ID #: JT005082-01
Was the well purnped before sampling: Yes ~ Date Reported: 11/21/2000
Parzameter Storet Code Sampling Method | Samptes Filtered(YiN) | Preservatives Added | Analysis Method | Analysis Result } Detectian Umits |I Analysis Data || Anayst Initia’s
Water Level 082545 Pump N None A 7.3 NIA 11/8/2000 JBH
Mitrate(mg# as N) 000620 Pump N None SM4500NO3F Q.11 00t 11/8/00@0748 DMC
ITDS(mg/t) 000515 Pump N None SM2540C 108 2.0 11110/2000 JBH
Sadium(mgtl) 000929 Pump N HNO3 SM31118 *6.79 1.0 11/13/2000 ‘ﬁ LC
Sulfate(mg/) 000945 Pump n None EPA375.4 7.53 1.0 1111312000 JBH
Chloride(mg/) 001113 Pump N Nans SM4500CLB 27 1.0 11/10/2000 DMC
Ammonia(mgA) 000610 Pump N H2504 350.2 0.13 0.05 1 £/13/2000 oMC
Lrm"biditv(NTU) 082079 Pump N None EPA1B0.1 47 0.1 117842000 JBH
acal Clorm(CFUM00mI) 031616 Pump N None SMaz220 <1.0U 1.0 11/8:00@ 1630 MLC
pH(Standard Units) DDOAOG Pump N Nane EPA150.1 524 0.1 11/812000 JBH
[remperature(C) 000010 Pump N None 170.1 279 A 11/8/2000 JBH
[foeat: Conduatan:eic mhatem) PDODS5 Pump N None EPA120.1 152 a.1 117812000 JBH
/
Sub Lab: *82533 advanced Jax
APPROVED BY<

Michae! L. Cammarata, Laboratory Manager
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Advanced Environmental laboratories, inc.
5810D Breckenridge Parkway
Tampa, FL. 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: [Cypress Lakes WWTF Test Site 1D:]Duplicate (CL-3)
GMSID: FLA013123-001-DW2P Well Type: [Compliance
Month/Year: Nov-00 Ground Water Class: Surficial
Date Sample Obtained: 11/8/00@1645 Lab ID #: [T005082-04
Was the well pumped before sampling: Yes Date Reported: 11/21/2000
Patamneter Storet Code Sampling Methad | Samples Fitered(YN) | Preservatives Added § Analysis Method | Analysis Result | Detection Limis || Analysis Dale l Analyst Initials
Water Level 082545 Pump N None N/A 5.7 N/A 11/8/2000 JBH
Nitrate{mg/ as N} 000620 Pump N None SM4500NO3F 0.1 0.01 132/00@0749 Dh\C
TOS(mg/l) 000515 Pump N Nane SM2540C 58 20 11/10/2000 JBH
Sodium(mg/) 000929 Pump N HNO3 SM3111B *4.04 i0 11£43/2000D LC
Suliate(mgt) 000945 Pump n None EPA375.4 <{U 1.0 11/13/2000 JBH
Chioride{mgh) 001113 Pump N Nane SM4500CLB 7 1.0 1171042000 DOMC
Ammonia{mgfl) 000610 Pump N H2504 350.2 0.034 0.05 11f13£2000 pMC
Turbidity(NTU) 082079 Pump N None EPA180.1 8.45 0.1 11/8/2000 JBH
Fecal Cform(CFL/100mI) 031616 Pump N None SMg222D <1y 1.0 11/8/00@ 1530 MLC
’%H(Slandard Units) 000406 Pump N Nare EPA150.1 5.81 0.1 11/8/2000 JBH
tlemperature(C) 000010 Pump /N None (70.1 28.6 NIA 11/8/2000 JBH
dtz Conditarmefy mhzmecrm] 000095 Pump [ N None EPA120 1 75 0.1 11812000 JBH
%
Sub Lab: *B2533 advanced Jax t
APPROVED BY:

Michael L. Cammarata, Laboralcry Manager
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Advanced Environmental taboratories, Inc,
5810D Breckenridge Parkway

Tampa, FL 33610

GROUNDWATER MONITORING REPORT-PART C

FACILITY: Cypress Lakes WWIE Test Site ID:[Field Blank
GMSID: [FLA013123-001-DW2P Well Type:
Month/Year: Nov-00 Ground Water Class:
Date Sample Obtained: 11!8!00@ﬁ20 Lab ID #. }T005082-05
Was the vell pumped before sampling: Yas — Date Reported: 11/21/2000
'7 Parameter Storet Coce Sampling ¥ethod | Samples Filterad(Y/N) | Presenvatives Added | Analysis Method | Analysis Result | Detedion Limits || Analysis Date || Analyst Initials
‘Waier Level 082545 Pump N tfone N/A N/A ;‘F11/amooo JBH
Nitrate(mg# as N) 000620 Pump N None SM4500NO3F}  <0.05U 0.01 || 11@00@0748 DMC
TDS (mg#) 000515 Pump N None SM2540C <2U 20 || 1111012000 JBH
Sodium(mg/1} 000929 Pump N HNO3 SM31118 <1y 01 [t 11/13/2000 LC
Sullate(mgft) 000845 Pump N None EPA375.4 <1uU 1.0 11/13/2000 JBH
Chloride{mgft) 001113 Pump N None SM4500CLB <1U 10 " 11/1¥2000 pC
Ammania(mgi) 000610 Pump N H2S04 350,2 <0.05U 0.05 [ 11/13/2000 DMC
[Turbidity(NTU) 082079 Pump N None EPA18D.1 0.53 0.1 |t 112000 JBH
eca! Clorm(CFU/100mi) 031616 Pump N None SM9222D <1.0U 1.0 || 11/800@ 1630 MLC
pH{Standard Unils) 000406 Pump N None EPA150.1 6.63 0.1 11/812000 JBH
emperature(C) 000010 Pump N Nane 170.1 29.7 NIA 11812000 JBH
afe Conductarony mostan] 000095 Pump i) None EPA120.1 2 0.1 11872060 JBH
Sub Lab: *82533 Advanced Jax
APPROVED BY: —

Michael L. Cammarata, Laboratory Manager
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VIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

[\
a
DEPARTMENT OF EN
CEI: When Compbeted mail this report to: Department of Environmental Protection, , MS 1551, 2600 Blax Stone Raad, Tallahassee, ¥l 12399-2400
r~ ' i 4
™M FERMITTEL NaME aMr Donzld Rasrmussen, Vice President PERMI(T NUMBER: FLAQL2123-002-DW2P PERMIT [SSUF. DATE
Ty WAWLING ADDRESS Cypress Lakes Unlies. Inc MONITORING PERIOD  Fram: - 1! To. P )7 -0/
- h 200 Weathersiicld Avenue LIMIT. Figal REPORT: Mo
e Altamonte Spngs- FL 32719 CLASS SIZE: ﬂc GROUP. bumes:c
8 FACILSTY. Cypress Lahes WWTF FACILITY ID: FLAD)3123 WAFR SITE NO 17
N {oCAaTION 10000 North GS_Hwy 98 GMS ID NO.: 4053P10696 GMS TEST SITE NO J5%’—0/
™M ’ Laketand. FL 33809 DISCHARGE POINT NUMBER: ROO) :
M PLANT SIZE-TREATMENT TYPE. 1IC
_Q. L'OU\‘T\ P\'\'ik ~ C) r n
L?'.‘ Quantity o Loading Units Quality or Concentration Units | No. Frequency of Samp'c 1ype
Ex. Analysis
t = Sample 7,7‘
. 5717 | L ter
PARM Code 50050 - 7 5 DaydWeek Meter
Mon. Site No- EFA—OI-\SIT! : : C
5 , <BODS &
EQI L . Y Py /ﬁ
" | PARM Code {0082 Y ° 3 Celrulated
bt Man.Site No- EFAD1-15277 . RoJl-An.-Avg.
@ , CBODS 7
) / Ha
0] ST L
s3] ?Aamﬁmkaﬂmz 2 S Grzb
Mon.Site No. EFA01-15277~ .
Sample
: Measurement [ b
g - ir
Z y -?Giﬂﬁ,-,;.&‘,~ - gﬂrab A
a .t i
I %
: :-— n . 04 -:'_'. S _,:., -& ; o ok [a
— i No 1 MeasureTent: . AP PRI a5 B N R v Grab”
1 Talculated Rolling Apnuatl Averdge is the averdge of the current monthiy average and the preceding 71 month’s monthly average. -
. AT & am fermiliar wath the information submitted herein; and based on my inquiry of th H i 3 < . L.
. yndes 7enaity of Jaw that 1 have personally examined an ma . db my nquiry of those individuals immediately responsible for obta inf i
L:T:Lf: l‘:: suurmiucd \nfGrmELON 15 STUE, accurate and complele. 1 am aware that there a1¢ signific2nt penatuies for submitting false information including the possibility of fine andpi(r)np.'ison:'lre:l_ tning the informafion. l
“GENT | SIGNATURE OF PN /- GTHOR -
y SIGTA CIPAL E)'(ECUTIVE‘OFF)’CPI OyAUTrlORzZED AGENT PHONE NO l DATE (YY/MM/DD)
E A Y Ve Y iz
p ey 25651 OFot-47 |
a .
& COMMENT AND £ XPLANATION OF ANY \JOLATIONS (Reference all attachments here): /
—
03]
(0]
w
[1'4
a
>~
O

FROM
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DISCHARGE MONTTORING REPORT - PART A (Continwred)
-31700
FCWIVY NAME: WWITF PERMIT NUMBER: FLAS13123-001-DW2P DISCHARGE POINT HUMBER: RODI WAFR SITE No.23 170
s
RPORY MONTH: o
[~ ne i e | Onits | ceafration 77 Onits No.
Parineter Quantity or Loading —" Units | Quality or Can [ ‘ -
Vi, Toldl s N Snpke i /.
o 3
& AL Bt A R S O R 4 32 3 3
5 KAt Fid > % ; > R ks
il Colifovm Becicria Sanple / Z 1D
| Masgcitical .
. ; e : :
amgle
S asureme ol Ny
3 A 3 % 2 T
X 5 g ALY R X3
Sexnpic Z‘
Measuremen! e :
JPAMEYER TRy Y5 5 LA BE v-ff“‘"‘--v
.Suwh ”
Lknmﬂtm - - - 3 ] S rn
RIS L R AL 5 AEree N T “ﬁ&,m%*_,
hmﬂ
Measuremen . By o _ . -
: % R > A %

) )

tw Propanineed Crrspnsite oungde teken during a period of 8 haurs.
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Received:

2/13/01 10:47AM;

863 815 1524

*Artach addinor nl sheets if necessary 10 list alf cerufled operawr,

’ FROM : CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Feb. 13 2081 11:38AM P4
DAILY SAMPLE RESULTS - PAKRT B g0
Annaal Average Daily Flow: & ;Z 7‘_
perrutNumber FLAOI 36\77-3‘00 1-DW2P (AADFPermined Capasity)s 100°
) IV ELUUARLH aN Cypress Lakes WATP : AT et
™ Flow CBODS | Y871 1SS imwL) AP PH(Max) | oH (Min cgf\?m gﬁﬁ\fzcu TT:‘T{::-“) (NTUY
MGD! im/Ll (Y asHES E,n‘:o\;;;) ‘ mel) n{mg(ﬂ-).
e i S 33058 40062 00620 00079
Code | 10080 \ Jo0sz  (rosmRa| 00520 *'*mﬂ-’f" "04002 = E::,c.(;--, TR ATIZTT|EFA-1SLTT| EFA-ISZT] EFB-1229
) Wg”—ﬂ%ﬁﬂﬁJ EFRI2207 (RN, EFA-19 T
O3] G 21 .,«)/.’arll
s 3 r A. ! .
T |00 \ 71 ‘ %f) \ < j%’; | 44
e ——— 9% /Al AR/ AN WY
I Y T2 B ‘ T 2] T%er 4
) v oY I 1T al A - —4%
4 %] 2.0 ! %‘f :
il o
T LM0 BT 2L | a18] 11 ARRA: .
2 T A2 A7 1] Y1 AT L dd
N7 A4 )0 41 | g0t a5
' o 27 7 [ 5ot AT
3 W8 L . < 55 2.0
I I i 70 ot &
w LY ‘ 73 sot )]
w107 205 N 2T iot 19
) 1,106 [3 7L <[] so¢ 11
7O 19 £ L] | 50r 17
LW Ok 19 AR 7
il ) 0F 1.0 <) | ?f Y¥i
0 1,07 10 L Jot 1]
) 2 1A AP S0t LT
= 1089 1.5 L 21 fot L0
Sl T R | ab 70 < A TRIA S
7 24 0 <[ | Fos 1.8
V0% b £9 < | 4 X4
x 1ot 7 10 L1 sor &
g RN ' 7 72 7
771 e S0t ad
© 1,097 J2) Y 2] | 50t 5%3
1o 449 A <| | qp+ J
i W] M |10 Al {)
[
PLANT STAF} ING: .
Do St et catcute.  __ BOHE e gy B F oA
N;ﬂtghim?uw f.chh: Centificate Nn; :::: P M
l‘;yw u:;ﬂlucrlD'unoul ef R:clt.{mc.d Water Reuse: ~ T 1'."’7:'1 Y. —@J_’ )
imited Wet W 1ather Discharge Activaled: Yes: Nog”N 5T 1 bk, cumulative dovs of wet westher
[ ] digcharge:
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DEPARTMENT OF ENVIRONMENTAL PRO1ECTION DISCHARGE MONITORING REPORT - PART A

Whea Comnpleted mail this report 4.: Departinet of Environmental Protection, , M$ 3551, 2600 Blair Stone Road, Tallshassee, FL 32399-2400

PERMITTEE NAME: Me. Stevs n Sembler, Vice President PERMIT NUMBER: FLADI3123-001-DV2P PERMIT ISSUE DATE.

MAILING ADDRESS: Cypress § ukes Associates, Lid. [‘f_‘,q noaa . | MONITORING PERIOD From: el e To: - 'D/

£1300 4 " Sireet North, Suite 200 T be LIMIT: Fi REPORT: fonihly
St. Pelersowrg, FL 33716 CLASS SIZE: GROUP: Nomestic
FACILITY: Cypress I akes WWTT FACILITY ID: FLAO1312) WAFR SITE NO.- 3zl
LOCATION- 10000 North 1.5, Itwy. 98 GMS ID NO.: 4053P10696 GMS TEST SITENO . -O{
lakeland 1133809 DISCHARGE POINT NUMBER; RODI
PLANT SIZE/FREATMENT TYPE:  [iC
COUNTY: Palk
Paraneter Quantity or Loading Units Quality or Concentration Units | No. Frequeacy of Sample Type [
Ex Anulysis

Flow " Sinple
RARM Code $103 0.
Wi R Na ERA D
>DoDs

Measurement

ARMCaef0ass e TPy

Yo Site Ne. BFNSOI; 15317 Mkt

8§ Sample

L ) Measwrement
IRM Codr fosig s 2 T

onSite Mo BRf 033387
i

N ERA-014152

ulru'IaIM f?aﬂing nl f:nuél A verugé is !}Je a.;_rz';ug;oj-' 'lh

Yow Proportioned Composite sanyrle taken during a period of 8 hours

=nify under penalty of law that | hyve personally examined and am familiar with the informetion submitied herein; s

nd based on my inquiry of tliose individuals immediate
icve the subminled information is e,

ly responsible for abraining the infonnation, |
accunrate and complete. [ am aware that there are significant penallies for submilting false information including the possibility of fine and imprisonment.
ME/TITLE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRIWPAL EXECUTIVE OFFICE}K 9R .yJTHORIZED AGENT | PHONE NO DATE (YY/MMDD)
-
I

9 A"O) é?ﬁét" 6'27122/\

1

O/-0F %

MMENT AND EXPILANATION OF ANY VIOLATIONS (Reference sl attachinents here):

.

T WO

ALLN ST SS38dAD

‘ON Xg4

PcST S18 £98

ARy

2d Wdb2:2T 1882 c2

panTaoou

GLe £98 ‘fWviE:ill Lo/2B/E

LgA-NY

"OUT SOTITITIN <-

£-14

Zc eBed



DISCHARGE MONITORING REPORT - PART A (Continued)
'ACILITY NAME: Cypre ves WWTF PERMIT NUMBER: FLA013123-00)-DV/2P DISCHARGE POINT NUMBER: R00) WAFR SITE No.:31701
(EPORT MONTH: .
Parameter Quantity or Loading Units Quality or Concentration Units | No, Frequency of Sample Type

itrate, Tofat as N

Analysis

U

cal Coliform Nacieria

T
ASie N G bt

1bidity

Sample
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3REv2
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ODS5 Sanmiple
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.3 Page 4
Recelved: 3/22/01 11 :29AM; 8683 815 1524 -» yUtailaities Inc. FL.; g

FROM : CYPRESS LAKES UTIL FAX NO. :@: 863 815 1524 Mar. 22 2091 12:26PM P4
DAILY SAMPLE RESULTS - PARTB
PermitNumber. FLAO13123-001-DW2P Annual Aversge Daily Flow: (050
Month/Year: #e% ["/ Copress Lakes WwTE {AADF/Permitted Capacity)x 100: 3]%7 _
) GO | ooy e e | o T oo | iy
Bacteria (mg/L) {Toral (ns‘N') s
(#/100mD) (mg/L)
Code 50050 80082 00530 RDkE 00400 00400 74053 50060 00620 00070
Mon. Sitc|l EFA-15277 [ EFA-15277 EFB-32287 é‘.‘.: K0 EFA-15277| EFA-15277 |CFA-15277 EFA-15277|EFA15277 | EFB-13287
’ " 07 [Z 15 70 2T [ 7277 29
PO 4 26 2.0 41 L8| 6 .9
> 1 /00 2.0 4.9 o
C 1,108 Al Wirs -0
, W2 [, 10 MR /-7
i 7Y [T 0 LI | Zot )
" .00 A0S 4.9 <] | sor 40
* 1,048 05 £9 <L | gfor 40
> 1,107 <, 10 < Dr o
' w /gé o sof /3
W 7-/ _Iot 2.7
: i V754 26 /-0 < 20 /5
G Y7 08 10 < | gor| 1 /3
il 7 AW Dy 49 <] 1 Jorl 55 | 17
) Y Q5 6] L] | so+ [
.ot Lt 20 L | o+ /-7
7 Ofg 0.0 g7 YA
w9 2./ Lot (9
Y 1 0d 208 70 {1 Zsor /.9
) /04 o7 g} L] | ot i
4\ job 5. £7 Al | sor /-7
2 N, oY 5 2 | Aot /
7 Lf 12 L] | ZoF /-
* 1,00 1.0 | Sor /8
I N T 7/ Lo 7
7] &5 ya2 o /
7 12 29 R /
all W7zl D. 61 A | sot| JO 1 418
) 30
3
Doy S Opetr Y/
ay Siift Operuzor Class, Centificate No. Nane. 4 oy
e = TE e BT ARG
D Lead Operoor Clase — 4 Certificate No: T30 Name: i P HBoAas
Type of Effluent Disposal or Reclaimed Water Reuse- el AL0 (1 &, 1 .
Jmited Wet Weather Discharse Activared: Yes: Nox %0t Applicadic,>  If yks. cumulative days of wet weather

digseharge:

“Attach additional sheets if necessary to list all certified operators.
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Advanced Environmentaf laboratories, Inc.
5870D Breckenridge Parkway
Tampa, FL 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWIE Test Site ID:[CL-3
GMSID: FLA013123-001-DW2P Weli Type: [Compliance
Month/Year: Feb-01 Graund Water Class:  |Surficial
Date Sample Obtained: 2/22/01@1210 Labi{D # JT010936-03
Was the well pumped before sampling: Yeos Date Reported:  §3/5/2001
Parameter Storet Code Sampling Methad | Samplas Filtered(Y/N) | Preservalives Added | Analys:s Method | Analysis Result | Delection Uimits || Analysis Date || Analyst initials
Water Level 082545 Pump N Nane NIA 5.15 N/A 2{2212001 JBH
Nitrale{mgf as N) 10620 Pump N None SM4500NO3F <0.05U 0.01 2/23001@1345 DMC
[TOS(mg/l) 000515 Pump N None SM2540C 62 20 k:ZIZSI'ZON JBH
adium(mgA) 000929 Pump N HNO3 SM3111B *4.15 1.0 2/28/2001 KC
Sulfate(rmgh) 000945 Pump n None EPA3754 <iU 1.0 2/127/2001 JBH
Chioride{mg!l) 001113 Pump N None SM4S00CLB 11 1.0 2/22{2001 DMGC
Ammonia{mgA) 200610 Pump N H2804 350.2 0.14 0.05 2/28{2001 D4C
[Turbidity(NTU) 082079 Pump N None EPA180.1 2179 0.1 212212001 JBH
k-‘oa\ Corm{CFU/00mi) 031616 Pump N None SM9222D <1U 1.0 222101@ 1445 TMH
pH{Standard Units} 000406 Pump N N None EPA150.1 5.42 0.1 2/22/200 JBH
emperature(C) 000010 Pump N None 170.1 23.2 N/A v}2{221'2001 JBH
t Corduniarcelu mhosiom) 000035 Pump N None EPA120.1 ) 0.1 1 22212061 JBH

Sub Lab: *82533 advanced Jax

APPROVED BY:

Michael L. Cammarata, Laboratory Manager
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Advanced Environmentaf laboratories, Inc.
5810D Breckenridge Parkway
Tampa, FL 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWTF Test Site ID:JCL-2
GMSID: FLAD13123-001-DwW2P Well Type: |Intermediate
Month/Year: Feb-01 Ground Water Class:  [Surficial
Date Sample Obtained: 2/22/01@1135 LabiD# [JT010936-02
Was the well pumped before sampling: Yes Date Reported: 3/5/2001
Parameter Storel Code Sampling Method | Samples Filtered(YiN) } Presesvatives Added | Analysis Method | Analysia Result § Detection Limits || Analysis Date || Analyst Indials
ater Level 082545 Pump N None NiA 6.48 NIA 22212001 JBH
Nitrate{mgfl as N) 000620 Pump N None SMA500NO3F <0.05U 0.01 2PH01@ 1345 DMC
(TDS{mg#) 000515 Pump N None SM2540C 330 20 21262001 JBH
ISadium({mg/l) 000929 Pump N HNO3 ShM31118 *35.2 1.0 24282001 KC
Sulfate(mg) 000945 Pump n Nane EPA3754 78.8 1.0 2/27£2001 JeH
Chioride(mgfl) 001113 Pump N Nane SM4500CLB 112 1.0 212242001 pMC
IAmmonia(mg/) 000610 Pump N H2504 350.2 29 0.05 2/28{2001 DMC
Turbidity(NTU) 082079 Pump N None EPA180.1 17.1¢ 0.1 212212001 JBH
(Fecal Clorm(CEU/00mI) 031616 Purp N Nane SMB222D <1.0U 1.0 2/2201@1445 TMH
H(Standard Units) 000406 Pump N None EPA150.1 5.26 0.1 2/2212001 JBH
emperatuie(C) 0D0010 Pump N None 170.4 231 N/A 22212001 JBH
V: Cndscimoe(v mhwmfomy 00008s Pump N Nane EPA120.1 570 0.1 2/22{20601 JBH

Sub Lab: *82533 Advanced Jax

-

APPROVED BY: \ X\——/

Michael L Cammarala, Labaoratory Manager
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Michael L. Cammarata, Laboratory Manager
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Advanced Environmental laboratorfes, inc.
58100 Breckenridge Parkway
Tampa, FL 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWTF Test Site ID:JCL-1
GMSID: FLA013123-001-DW2P Well Type: [Compliance
Month/Year: Feb-01 Ground Water Class: | Surficial
Date Sample Obtained: 2/22/01@1100 Lab ID #: |T010936-01
Was the well pumped before sampling: Yes Date Reported:  [3/5/2001
Partametes Sloret Cade Sampling Method § Samples Fitered{Y/N) | Preservatives Added | Analysis Method | Analysis Result | Detecbon Uimits || Anslysis Date II Analyst Initials
ivvater Level 082545 Pump N None NIA 9.89 NiA 22212001 || JBRH
Nitrate(mgA as N) 000620 Pump N None SM4500NO3F 0.061 0.01 2123/ @ 1345 ” DMC
[TDS (mgh) 000515 Pump N None SM2540C 122 2.0 212612004 ‘_ JBH
odium{mgn) 000929 Pump N KNOD3 SM3111B *7.46 1.0 2{2812001 KC
Sultate(mgf) 000845 Pump a None EPA375.4 21.2 1.0 2/27/2001 JBH
Chloride(mg/l) 001113 Pump N None SM4500CLB 25 1.0 212212001 DMC
lAmmeonia(mg) 000610 Pump N Hz504 350.2 0.14 0.05 2/2B72001 DMC
Turbidity(NTL) 082079 Pump N Nane EPA180.1 521 0.1 J' 242212001 JBH
Feca! Clorm{CFU7100mi) 031616 Pump N None SM9222D <1.0U 1.0 2/22101@14S TMH
ipH(S1andard Units) 000406 Pump N None EPA150.1 5.05 0.1 212212001 JBH
Temperature(C) 000010 Pump N Nane 170.1 235 N/A 212212001 JBH
|Pe= e Candctinmft mhosiem) 000095 Pump N None EPA120.1 165 0.1 212272001 JBH
Sub Lab: *B2533 advanced Jax
APPROVED BY?
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Advanced Environmental faboratorfes, Inc.
5810D Breckenridge Parkway
Tampa, FL. 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWI1F Test Site ID: [Dupiicaie (CL-2)
GMSID: FLA013123-001-DW2P Well Type: |Compliance
Month/Year: Feb-01 Ground Water Class:  [Surficial
Date Sample Obtained: [222107@1135 Lab 1D # §1T010936-04
Was the well pumped before samgpling: Yes B Date Reported:  |3/5/2001
“ Paametar Storet Coda Sampling Method | Samples Fitered(YM) | Pieservatives Added | Analysis htethod | Analysis Result § Delection Limits || Analysis Dale j| Analyst intials
ater Level 082545 Pump N None N/A 6.48 N/A 2/22({2001 JBH
Nitrate{mg4 as N} 000620 Pump N None SM4500NO3F <0.05U .01 223101@1345 DMC
[TDS{mg#l) 000515 Pump N None SM2540C 310 20 2/26/2001 JBH
Sodiuemi(mpAy 000929 Pump N HNO3 SM3111B *35.4 1.0 2/28/2001 KC
Sulfate{mgd) 000945 Pump n None EPA375.4 80.1 1.0 2/2712001 JBH
Chloride{mg/!) 001113 Pump N Nane SM4500CLB 110 1.0 2722/2001 DMC
lAmemonia(mg?) 000510 Pump N H2504 350.2 3.1 0.05 21282001 pMC
Turbidity(NTU) 082079 Pump N None EPA18D.4 17.11 0.1 2222001 JBH
cal Clorm{CFU/100ml)y 031616 Pump N Nane SM3222D <ty 1.0 22201 @1445 TMH
pH{Siandard Units) 000406 Pump N None EPA150.1 5.26 0.1 212272001 JBH
[Temperature(C) 000010 Pump N None 170.1 23.1 NA 22212001 JBH
i 42 Candrdunce(o mhsfem| 00095 Pump N None EPA120.1 570 0.1 212242001 JBH

Sub Lab; *82533 Advanced Jax

APPROVED B\F/KQ———/

tdichael L. Cammarata, Laboratory Manager
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Advanced Environmental laboratories, inc.
5810D Breckenridge Parkway
Tampa, FL 33610
GROUNDWATER MONITORING REPORT-PART C
FACILITY: Cypress Lakes WWITF Test Sits 1D:|Fleld Blank
GMSID: @013123—00 1-DW2P Well Type:
Month/Year: Fab-01 Ground Waler.Class:
Date Sample Obtained: 2722101@1145 Lab 1D #: [7010936-05
Was the well pumped before sampling: Yes . Date Reported: 3/5/2001
Il Parameter Storet Code Sampling Method | Sampies Ftered(¥/N) | Preservatives Added | Analysis tethad | Analysis Result, | Detection Limits || analysis Date |f Analyst initials ]
bNaler Level 082545 Pump N None N/A NIA 2/22{2001 JBH d
Nilrate(mgf as N) 000620 Pump N None SM4s00NO3F|  <0.05U 0.01 2/23101@1345 pMc |
S(mg/l) 000515 Pump N Nane SM2540C <2U 20 212612001 JBH ‘
Sodium{maA) 000929 Pump N HNO3 SM3111B *<tu 0.1 2/28{2001 KC
uffate{mgA) 000945 Pump N None EPA375.4 <1U 1.0 212712001 JBH
Chioside{mg/i) 001113 Pump N None SM4S00CLB <1U 1.0 2/2212001 oMC
monia{mg/) 000610 Pump N H2s04 350.2 <0.05U 0.05 2/28/2001 DMC
urbidity(NTU) 082079 Pump N None EPA180.1 0.71 0.1 1 2/22(2001 JBH
ecal Corm(CFU/M00ms) 031616 Pump N None §M9222D <1.0U 1.0 222/01@1445 TMH
H{Standard Units) 000406 Pump N None EPAT50.1 6.09 0.1 212242001 JBH
emperature(C) 000010 Pump N None 170.1 25 N/A 212212001 JBH
Comtancalu i) 000095 Pump N None EPA120.1 1 o1 [ 222001 JBH

Sub Lab: *82533 Advanced Jax

!

APPROVED BV

Michael L. Cammarata, Laboralory Manager
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18 20801 18:57AM P4

Rpr.

1 863 815 1524

FAX NO.

CYPRESS LAKES UTIL

FROM

PYRMITTEE NAME

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depaniment of Environmentd Proteciion, , MS 3551, 2600 Blair Stone Road, Taliabasyee. Fl. 32394.2400D

M:. Donzld Rasmussen, Vice President

PERMIT NUMBER-

FLAGID) 23-002-NDW2P

MAI NG ADDRESS  Cypress Lakes Utilities. Inc. MONITORING PERIOS? Fram ol P74
200 Weathersfield Avenue LEMIT: Fina
Altamonte Spcimes, FL 32714 Ci-ASS SIZE. )i'
FACILITY. Cypress Lakes WWTF FACILITY ID. ELAG] 3123
LOCATION- 10000 North U S Fiwy. 98 GMS 1B NO.- 4053P10696
Lakelsnd, FL 13889 DISCHARGE POTNT NUMBER: ROO1
PLANT SIZE/TREATMENT TYFE:  NIC
COUNTY __Polk
Paraineter Quanlity or Loading Units Quality or Concentration

PERMIT ISSUE DATE
1o 3T/

REPORT- Monthly
GROUP: Donxstic

WAFR SITE NO 31
GMS TEST SITE RO -0/

No. Frequency of Sample Type
Ex Analysts

XL .us&.

Sarmple
Mcasuremen:

g = RTHF
L .,.-.f'
TN TT iy

Sample =
Measurermnent

e mols

! Colculated Rollqu Amuurl Average is the average aftlre an-nn! mo-dll_; avemgy mlﬂuprecrdmg 11 month’s MMM} awerage. -

I cernfy under penaity of faw that | have penonully exsinined and am familiar with the information submitted heremn; and hased on my inquicy of those individuals inumzdiately responsible fur abtaining the information, 1
belteve 1he subnimicd miviewsiiih is e, 200U And Lamrete | an aware that there ere sizmficant peaztues for submitting (oise informztion inclading the possinility of finz and imprisonmens

P

%*

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNAJURE OF PRT'\};IPA! X5

(I‘UT‘ iVE OT"J(;R OR}U’I "HORIZED AGENT PHONE ND DATE (YYMNM/DD:

Opeordor |

/,

7

| BIAARN O1O7/F




S7AM P3

18 2081 19

Apr.

: 863 315 1524

FAX NO.

CYPRESS LAKES UTIL

FROM

DISCHARGE MONTORING REPORT - PART A {Continsed)

fmmmwf PERMIT NUMBER: FLAOIT123-000.0W2P  DISCHARGE PODNT NUMBER: 1003 WAFR SITE No_:31704

PO MONTH: y .

B Parmncler Omt!yorlmd;ui‘lht!mls_] Quality or Concentration 1 " Uhits ’Nn. I Freguency of , Saonpls Type !
Ex. Asalysls

Noke, Tocd N

=4 2

2
b .



Received: 4/18/7/01 1 z 1AM; 863 815 1524 -> U 1i1ties LNC. roL. rfragye <
/ / Q:0 3 Tt H
bR M

FROM :

1 18:56AM P2
PRESS LAKES UTIL FAX NO. : 863 815 1524 Apr. 18 200
cY

DAILY SAMPLE RESULTS - PART B
Pam.umper FLAOL]

123-00}-Dw2p Anaal Average Daily Fow: /Dﬁ/
Mo Yew ar \f“l2 o ) . (AADFPLmirce Capaclyne 100: Fed A
f_rr._'ﬁ" ig; T-CBI0s T Thoy T8 el [, m—m. Ntopen CE]
G imgy i A ol a3 Collorm ) Disinteet) | Nlowe, | N7,
) ate Batera | 'mpL: |Tow {uN) i
: :‘ v 4 | {8/100mi, f | tmets '
Cade || 00 32082 > A% 00530 GG 00400 004c0 24038 ‘} 50043 00520 5o ]
MoR Sive|[E7 A-T5277 [EFA-15:7 T Frb- 2087 R R EF A 3175 T B P AT 1 EF A TS S TER T EFA-15277 EFBL33507
104 j 2 | 7.0 <] T7or L7
) 1 0 ' 9.0 Al | $oF L7
e 1002 r 7. ot I3
: 06 H 0 n ot _/.:)"
TS o l«ef L 7.0 <l | ot A
il B2 <0 6.7 AMMELY; {7
i A98 <03 6.9 Al | Zot L 4]
i 27 K 2.0 Al | fot (4
. L 70 | 5f (A
T N 70 Tt I
N ‘z_g 507 3,
0 B T 1 AiT % AT )
v {1 T2 07 2.0 2ot L AL /)
12 i/Ao{ IJVS ,7,0 4 lfo'f /&
i (A
i€ Jof ' : . sl
il N 70 fof %
Y 7.0 1ot /7
iy 7 A o 7
il BT / % < 1 %o L7
Y : 07 i_ 69 Jot el
T PaYs " 70 <] | iof /
LE 110f 201 |10 A7 /T
¥ g 70 Jof Iz
= LY 7 % Z] jj?: '/ //
¥ 26 ] 4 ] .04 L
i ——y 70 SR ANAANY
¥, o 400 XA 6 <l | 50+ 14
xU® g of 03 b7 <l | fot (]
f(' Y7 7 L6 L 4.7 <\ | 2f iT

i M i l I 75 7’07"
PLANT STAFEING: )
y:¥/i

Day Shi2 Opers 1ar Clas, Contlfivus No. wana, 3
Evening Shitt € peratar Cluss: Cerificaz No. Name:
Night Shut Ope rezor Cla: Sertificars No: Name; Tay A
Lesd Operutor Class: Cectisoata Nu: Nama: sk h M Bubad
Type uf Bfluer: Disposal cf Reclabnee Warer wae: P 7

dmised Wet W sather Dlscharye Actvaied: Yes© Nom—RG f] 2 I Yoo, cumuiative davs af wat wealher
discharge:

"Ameeh addition i sheety if hecessary o Ust ali cernfind operaton.

¥ Qa:/y 7%\«)5 arg estmated 47/(/6 fo cﬂﬂf//’ucfm/)..
F,&,Un«%t-m«.,{w M:‘éw 4‘//5/"/}"“/%



P8 2081 82:48PM P2

May.

1 B63 815 1524

FAX NO.

CYPRESS LAKES UTIL

FROM

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

PERMITTEE NAME Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FLADI3)21-002.-DW2P PERMIT ISSUE DATE:
MAILING ADDRESS: Cypress Lakes Utilities, Inc MONITORING PERIOD From: 200/ To: 30 /4
200 Weathersfield Avenue Fi REPORT: Monthly
Altamonte Springs. FL 312714 CLASS SIZE: GROUT: Domestic
FACILITY Cypress Lakes WWTF FACILITY 1D: FLAO!3123 WAFR SITE NO . 31701
LOCATION 10000 North U S. Hwy. 58 GMS 1D NO.: 4053P10696 GMSTESTSITENO: E£F-O/
Laketand, FL 31809 DISCHARGE POINT NUMBER: ROOI
PLANT SIZE/TREATMENT TYPE: HC
CQUNTY" Polx
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Tlew: Sample
Measurement
(BRI
S;nple
Measurement
-~ =
MESecments:
Sample
Measerement
i e
{ENT e
Samplec
Measurernent
Sample
Measurement

Bt ontitn O M b

7 Calcularrd Rolling Annual Average is the average of the curreat mwr!lvly awrage and I.l'ce preced’mg 1 momll s manlM) average. '

] centify under penaity of Tav that ] have personally examincd and am famitiar with the information submisted hezein; and based on my inquiry of those individuals immediately respansible for obtaining the informztion, 1
believe the submitied information is true. accurate and complete [ am aware tha( there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAMETITLE CF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PR]NCW, EXEC}JT]\'E OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE (Y Y/MM/DD)

COMMENT AND EXPLANATION OF ANY VIOLATIONS

ference all attachments here):

Bra 7Y

O)-85-0 &




41PM  P3

g8 20801 82

May.

! 863 815 1524

FAX NO.

CYPRESS LAKES UTIL

FROM

DISCHARGE MONITORING REPORT - PART A (Coatinved)

PERMIT NUMBER: FLAOIJ123-001-DW2P  DISCHARGE POINT NUMBER; Rﬂdl

w -
£.SILITY NAME: Cypeess Lakes WWTF
RIPORT MONTH: 7,
- Paraincicr Quantity or Loading

~Units

Quaiity or Concentration

[ Units Nb.i
Ex

WAFR SITE No.:31709

Frequoncy of | Sample Type
Analysls

S My
Feal Coflfou

BRI
n Baceria

Shr FPC

A RS
SRS
L AR B




.3 Page 4
Received: 5/ 8/01 2:39PM; 863 815 1524 .= ytailitres Inc. FL.;

FROM : CYPRESS LAKES UTIL FAX NO. @ 863 815 1524 May. @8 2001 @2:42PM P4

DAILY SAMPLE RESULTS - PART B

PermicNumber: FLAO011123-001-DW2p Anaga) Average Daily Fiow:  » O8R
MonuvYear: lqp-" ey (AADF/Permiced Capaciny100: 33 ¢ -
Cypress Lakes WWTP
™ Fow | CBODY | CBRRE|TSS mol) RS comn] piT0vian | PR ovim | Feca T TRC For | mvee T ot v
MGDY | (mgr) [§ : il Ty Collform | Disinfect) | Nigmte, | (N.T.U)
R Bacteria | (mgli |Towl (uN) )
¥ -'__14 _},zf {i/l 00mi) (m'JL) :
“Cade || :0083 | 0082 3 E om0 iy " 00400 004C0 74083 30069 00620 00070
Mon Site|[Ef A+ 5177 [EFA-15:77 8 R EFRT3207 [INENE | EFA-13277 | EFACTSTST [EFA-TSZ7T | EFA-3277 | BFACIST77 | ST
AL ' 1,258 2.0 | S o 12
X 2 {20 4.8 £9 P Aot /0
X > b.wo 3.2 6.3 <! Syt g3
.} R PP 63 2.0 <! Go7 q.9
*l ° 1o - 1<Ze.s 2.0 <l St az
*| ° §owm 0.5 £ <t sor 0.
R 2 ‘ 2.0 so* 0.3
! {07 20 S o7
> Y09 0z 20 <I_| Zor 0.9
C w2 0.3 28 <t gor 0.9
Y luy (KR 1129 | _sd 18720 2p <1 | 50 | 36 | 0.3
B ey . 0.5 20 <1 | Bor Q.5
P <88 20 <l | Sor 0.5
T LY / ot 0.7
B4, 2.0 5ot 0.8
' 1./05 0.6 &9 </ Sor [0
Vo .az 1<2.% 69 < _5or L0
¥ {099 Lo 20 <! S L
il 1A <4.5 2.0 <4 FI* r/
Y 1092 L0565 2.0 <4 Tor L/
i Y - 2.0 Sor L2 |
. 108 | 20 Y L2
B, 03 69 < g /A
* .33 (<2 g 7.0 ) | 50t | 2.3 | 23
il V5 0.5 2.0 < SoF 43
% 1. 094 £0.5 6.9 i | ser 44
¥ e £0n5 69 AR’ -0
| :: /02 0.6 .20 g2 L9
v /3 2/ St yx4
= eord 0.6 : 2/ | g 42
. - ] l
PLANT STAFE ING:
Day S Openjar Clus;. C Cortlficas Nc. Ro45 Vs,
Svening S'uft C perator Class; Z—-_ Certificase No. LY Name:
Night Shift Opeator Class: Cantificate No X600 Name:
Lead Opermzor Class: Certificate No: = Name:
Type of EMluert Disposal er Recleimed Water Rewse: Land O/ e ¢
41:;:‘!::‘ re! Wather Discharge Activised: Yes: Nog Nol Applaab®:> If ye:. cumulative days of wet weather

“Arach agdito il sheets i necessary W list al} certified operators.

ﬂ Aa/{g Flows are é.‘)ﬁr‘nafz/ aée 7La (onsf?uc'f‘m.n



43PM P2

@5 2801 63:

Jul.

863 815 1524

FAX NO.

CYPRESS LAKES UTIL

FROM :

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depanment of Environmental Prolection. , MS 3551, 2600 Blair Stone Road, Tallahassee. FL 323992400

PERMF] TEE NAME: Mr. Donald Rasmussen, Yice President PERMIT NUMBER- FLA{13i23-002-DW2P PERMIT ISSUE DA T
MAILING ADDRESS:  Cypress Lakes Utilities. Inc. MONITORING PERIOD From. B fo/ To: 5137401
260 Weathersiicld Avenue LIMIT: Final REPORT: ontfly
Altamonte Springs, FL 32714 CLASS SIZE: zZ GROUP. Domestic
FACIL'TY C ypress Lakes WWTF FACILITY ID: FLAO1312) WAFR SITENO 31701
LOCATION. 10000 North US Hwy. 98 GMS ID NO: 4053P10696 GMS TEST SITE NG EFF-ct
Lakeland, FL 33809 DISCHARGE POINT NUMBER: RO
PLANT SIZE-TREATMENT TYPE:  {IC
COLNIY: Palk
Parameter Quantity or Loading Unats Quality or Concentration Untts | No. Frequency of Sample Ty pe
Ex Analysis
i Flow Sample )
Measurement 7 / ya Mofor
PARM Code 50050 .  1- 2 | P : : Y B : 5 Dhys/Week . Meter
Mon. Site No. EFA-01-15277 *'f:Mezsurent - . .-
CBOD3 Py
_ . B . O ma/l lon Rt -y 1%
PARM Code 80082, Y.’ Fid, Fermit =] B e - RN Y Y O g/l | Caleula
MonSite No. EFA-01-152T7 7+ . 5°]"WMies i P o - L (AnAVE) - i 5o Roll-An.-Avg,
(BODS
<2 <2 | <R img/L 0 [ lgn o€
PARM Code 80082 =T, . " JiFen 300 - | -450;d . 600 | /L L BverfTwo Weeks Grab
Mon Site No. BFA-01-1277 -~ 1. M {Ma. Avg.) (Weekly) . |- (Max.) o I
FSS /
e S/7 Cerads
PARM Code 00530~ 1775 /L " Every' Two Weeks Grab
Mon Site No. EFA-01-15277 . . "
pH Szmplc
Measurcment é U 7[? é‘! ‘&b
PARM Code 00406 7 -V] -~ # | Permit SpEiR | S 5 Ddysiweek Giab
Mon.Site No. EFA-01-1$2?1 ; Measurement. © -

] Calculated Rolling Annual Avemge is the averape of the current manrfdy nwemge tmd‘ the preceding 11 manth's manlﬁ!) average.

1 certiy ender penzlty of Iaw that | have personally examined and am femiliar with the information submitted heremn; and based on my wnquiry of tose individuals immediately responsible for abtasning the isformagon, |

belizve ke submtied snformation 1s true, accurate and complete. | am awace that there are sigmificant penalues for submitting false infonmation including the possibility of fine and imprisonment

[NXWEFITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINC[PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO

DATELYY:MMDD)

Q- CE-r5

Aamol E 5hapﬁ‘;fa” LC&Lc/ CZ()Ct‘afbr' CME’ MQ{&OQ«Q_ RE3 15 i)

CUMME N AND EXPLANATION OF ANY VIOLATIONS {Reference al! sttachments herel

<t



143PM P3

85 2081 63

Jul.

: 863 815 1524

FAax NO.

CYPRESS LAKES UTIL

FROM

£CTUTY NAME: Cypress Lakes WWIF

RPORT MONTH:

-

DISCHARGE MONITORING REPORT - PART A (Coutlaued)

PERMIT NUMBER: FLA013123-001-DW2P  DISOHARGE POINT NUMBER: R00Y

Paraieter

Quantity or Loading

Units ] ’

Quality or Cancentration _—“{

WAFR SITE No.;3170

X Feequeney of Samplc Type
Ex. Analysis

/ /‘/ é’f?rF



Type of Effluer t Disposal ¢f Rectatmea Water Rowe:
Jemlied Wer W aather Discharge Activated: Yes: N

discharge:

"Asach additior il sheels if Necessasy o lut all cemifled operators.

. 4
) FROM : CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Jul. @5 2081 @3:44PM P
DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAOLI123-001 -DW2p Anal Average Daly Floor:
MonevYeas . (AADFPermined Capasity 1 100:
[ Fiow CBODs t:] TSS tmg/l nL:yp’m u:m :H = i ‘
) MG {mg/L} " ” )* ot T P MO o (i) thlizﬂm gll:lcng:?.‘; }’gm ?Nurs'iu? 1
| \ onooms | %Y = |
Code T <c0s) SRz Bi@mar] oosio [open K5 00400 0030 | Taoss Jo0sd | 0as20 | npom
Mon Site|(E1 .1537I [EFA- 15575 RENTYg [EFR1737 L1 RN EFA- 13277 B AT I T [ EF A TS 2T T EF ATS2 T [ BFATSTTS EFB-32247]
! 0%y <o0.5 2L <1 S0 F XA
: .o d¢ 2.0 < SLr ‘;-é
1 4 . Odd o5 £9 <1 a0t y74
__jete - £y <) Sor LE
— 2 0 gor I
_es22 2.0 St /F
-y Vi / é9 <} gt VA
S YT <05 I | sat L6
r-Sdel___1&¢0 | sy (3% | ¢ <t | ger 23
el | SR <05 £5 1l | e Ho5] 4y
= ot 7f <46 &9 <! S4r LY
—a APE 5 57 LY
»_ﬁ__:/Zn? A S9* 45
- ./Q 2 20 i Jar 1.3
. Y774 2.5 20 <3 Sa* Le
” 269/ vd 20 {i sar /0
i3 o¥ 20 {| 5t 1.0
. 153 (. 2 A'; g SOT 2.0
- 3 é"q S9F 24
2 s 24 &0+ 20
ol W27 6.3 | 20 {i_| gof /4
WA . | 44 <{] g0t yr
2 1L a4 £§ {11 Ge* | 33 | /¢
ulll 7R P 43 ég $L | st 4q
W 6.3 2.0 < 307 | A
T 2.0 Y is A3
’ / ¢ 507 2/
W 57 ), [ sor ‘
T2 A2 14 2 A < 5o fid |
‘G y
il % s 69 <L s £:22
ST ey YA Y < | sor £3
gﬁiﬁﬁfif' Clos. ¢ ConifuansNe. 2 yss sue. Ml EShott
Evening SNt C perasar Class Certificuz No, Name: el Lo Ko
Night Shift Opx rator Class: " Catificate No: 2 Name: %ﬂ/ﬂrm )
Lesd Operntr Class. CertiSieate No: 2aS Name: £ Sherffste I

!' €3, cumuiatve days of wet weather




S2PM P2

B2 2681 @2

Aug.

863 815 1524

FAX NO.

'DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When C ampleted mail this report to: Department of Environmental Protecnion. . MS 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITTEE NAME- Mr. Donald Rasmussen, Vice President PERMIT NUMBER: FL 123.002-DW2P PERMIT ISSUE DATE.
MAILING ADDRESS  Cypress Lakes Unfities, Inc. MONITORING PERIOD Fromy g:/%/ " To éﬁ%/
200 Weathersfield Avenue LIMIT: REPORT: onthly
Altamonte Spnngs, FL 32714 CLASS SIZE: GROUP: Domestic
FACILITY Cypress Lakes WWTF FACILITY 10: FLAOI312} WAFR SITE NO 34701
(OFATION 10000 Nurth 'S Hwy 9% GMS IDNO- 4053P10696 GMS TEST SITE NQ [j‘;f'_-@/
Lakeland, F1 13809 DISCHARGE POINT NUMBER ROO1
PI ANT S1IZE/TREATMENT TYPE- NI
L NTY Palk
Paramerter Quanuty or Loadiny Units Quality or Concentration Uaits | Neo. Erequency ol Sample Type
Ex. Analvsis
T Flun Sample
Measunerment o/ ? mﬁ_)j_ 7/ 7 I’?c'ffl‘
PARM Code 50050 . 1 Permait - 0.240 mgd 5 Pays/Week Meier
Man. Site No. EFA-Q1-15277 Measurernent MMADP
CANDS Samplc Caf
Measurement a0 Mgk 7*or @M
PARM Codc 80082 Y = Peromt e ' To200 | T g/l Report Manthly Calculated
Maa.Site No. EFA01-15277 Measurement 8- .l o(ariavg) | - | Rall-An-Avg,
CRODS Sample T
Measurcneenl <i <J <2 ﬂ% //’f &Fbr FPC
PARM Code 30082 .-} Perml 300 430, |, 600 . me/L Bvery Two Weeks Grab
Mon Site No EFA-01-15277 Measucement Mo, Avg) {Weekly) | = =(Max.)
1S5 ~sample '
Measurement Py maft 5/2 Grad
PARM Code 00530 1 Permit - L I IR ML Every Two Weeks Grab
Mou Site No. EFA-OL-15277 Measurement T . (Max.)
oH Sarmple
Measure ment éf ?2-/ 5 78 7/7 Grab
PARM Code 30406 1 Permit . . 60 - 85 SU. S Days/week Grab
Mon Site No. EFA-01-15277 Measurement ’ ’ M) . (Max.)

I Calculated Rolling 4naual Average is the average of the curceni monthly average and the preceding 11 montk’s monthly average.
I ceraly ueder penalty of law that D have personaily e tamueed aml am farshar with the mivrmanun submitied herein; and based on my inquiry of those individuals immediately responsible for obiaiming the information, {

hetres ¢ the setimitted informatun s true. acvurate and coeplete Faaras are that there are sigmicant penallies for submitung false intormatian including the possibility of fine and imprisonment

[NANIE TITL.FOF PRINCIPAL EXECUTIVE OF FICER OR A1 THORIZED AGENT [ SIGNA CURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT PHONE NO DATE (YY MMDD)
| Lavdd £ _Shotbtel! Leod Gaorator C;:lui._u@%n® “Br5-ia) gt - 06-35

DOIMENT ASDENPEANATION OF ANY VIOLATIONS {Reference all attachnients heret

CYPRESS LAKES UTIL

FROM



Rug. @2 2081 B2:52PM P3

863 815 1524

FAX NO.

CYPRESS LAKES UTIL

FROM :

w w w -w - - - -
DISCHARGE MONITORING REPORT - FART A {Coutinued)
FWITY NAME: Cypress Lakes WWTF PERMIT WUMBER: FLASI2123-008-DW2P DISCHARGE POINT NUMBER: noot WAFR SITENo.: 31701
RPORT MONTH:
[~ Paraineles Quantity ot Loadmg Onits | Quality ar Concenteation | Units | Ne. F':‘inma " | Sempk Type
Ex.
e, Told s N 8.1 m !{_ Yyl 4 EhrFPC.

S T TN 5 E F R T W T R ERRELPLE
Feal Coliform Bacteria Sample < !

T_ lor disiofection Sample

Megsureatent
PR SR T
M S NPT e

1
Sariple
Measuremen!
}Q.‘*,*.-_' R (X

D Proportineed Coenposite ssmple tden Auring s period of § hout.

3 Tk

Te St
/
— Py 3 v
2RI :
3 g A {y 3 & s
il
P It 3 ST $ %
3 0 £ SIS,
e O, A I =
2 PRk v% S I § T S, 23
~ 30
= e T v o e 7 TTEE
RICxL & 3 7 ﬁ l ¢ :‘




FROM : CYPRESS LAKES UTIL FAX NO. @ 863 815 1524 Aug. @2 2091 @2:53PM P4

DAILY SAMPLE RESULYS - PART B

ParricNumber FLAGL3123.001.0W2P Aanpal Average Daily Fiow:

wonevYow (AADF/Perminzd Capacity x 1000
ypress Likey WHTP

[ fiew | CBODS | TS Ty TS GRaAia] P (oAl | pH(Min) | Fecw | TRC Far | Nawogen Turdialry |
'AGD: mglts ) 3 o : B Coliform | Diganfect) | Nieats, INTU)
Bactena mal; |Towl (as N) !
| : y A0, (meL)
'\ﬁr'v‘fﬂh
Cade || ‘0053 BOORZ  [7 BURAT| 00830 [L<DREM| 00400 0040 apas | 30062 00620 o007
Mon SHEf|Ef.a-13277[FFA-18777 . \nm EFR-2.M Mam EFA-1527 |EFA-1¢2TT [EFA-IS2T] BFA-15277| EF A«15277 | EFB-32147
VoY, 23 ] 0. b 2,0 L </ o’ /.3
T 1..30 {9 | so” /.2
P l.des 70 07 LR
LN a3 0.5 726 </ 50 43
3 178 T Kes 20 </ Jer /2
i 7 390 | 16 | 320 | ¢9 | <, |50t e
" laa |<a <63 ' 4.9 <)\ gor L2
7Y {5 L2/ {1 g0t
7 Moo 1 &5 g0t a2
L WY 20 got /.4
Y {o.5 2. <1 507 /.4
i LR 06 7.0 IR WY
bl W27 e | 70 <) | For LY
W 1 .ey A 405 | 70 I __| 5ot 25 ]
S ) 0.5 | &9 {{ ot 16
o Y27 [ 4.9 5ot 4
T, /96 | 20 Syt 16
S / L 70 < Sor L2
B 123 o T <1 | st Py
W08 295 | <X K0S ! 2.0 <i sot Y24
3 .42 . 0¢ 2.0 <Y SoF | 64 yAZ
S 7 0.5 . 7.0 <] a.3 X
2 - 1Y . 20 S0+ yRi
24 /RS 20 J0t A
# b, 57 /2 70 <! ot L3
% 1.,22 0.8 70 <! ot 2l
Wz /2 L 2./ <1 | got ’3
Ll 2 <.5 2 <1 ot L3
¥\, .99 o5 2.0 <1 gor 43
P 20 | <1 ot J5
3l h E | !
E:ﬂ;%ﬁiif Class. ( Conificnis No. L/ L Natae. Aaud n & dor
SovmmOTe O —— e o it
‘!.:thpctw? Class: = Eu‘uncﬂc‘No. T goWD__ Name: i . -

~ype of Efluer t Disposal ¢f Reclabmed Water Reuse:

imited Wet W eather Discharge Acuvated: Yes. No.( Eur AppaaniE> Ll yoi. surrulative days of wet westher
discharge

*Amach addiuor il sheets i necessary 10 hist all cemufied operitan



B7 2091 B1:19PM P2

Sep.

B63 B15 1524

FAX NO.

CYPRESS LAKES UTIL

FROM

v v -
w
w -w - - . - -
' DEPARTMENT OF ENVIRONMENTAI PROTECTION DISCHARGE MONITORING REPORT - PART A .

When C ompleted mail this report to: Depariment of Environmenial Protection. MS 2551, 2600 Blaw Steoe Road, Tallahassee. FL 32399-240D

PERMITTEE NAME \Mr Conald Rasmussen, Vice President PERMIT NUMBER FLAO)3123-002.-DW2P PERMIT [SSUF DATE i
SAILING ADDRESS Cypress Lakes Unhtes, Inc MONITORING PERIOD Fram 2/ fol To: 7.\3} .._0}

200 Weathersfieid Avenue LIMIT: Final REPORT: Monihly
Alarnonie Springs. FL 32714 CLASS SiZE: GROUP Domestic
SACILITY Cypeess Lares WWTF EACILITY ID- FLAGL3I23 WAFR SITE NO 31301
Lot TION 00 Norts LS Hwy 98 GMS D NO - D33PHOB6YG GMS TESTSITENGO.  &EE~ O
o Leeland FL 33809 DISCHARGE POINT NUMBER RCO1
PLANT SEZE:TREATMENT TYPE 15
R 2rl\ i i .
T Pirameter Quantity or Loading Unuts Quality or Concentration Units | No. I requency n Sample Type
[ ' ) ’ Ex. Analyiis
Flow Sample
' Measurement 105 ml{) 7/7 Mg.,l(’(‘
| PARM Code 50050 1 Pormmit 0.248 mgd 3 Days/Week Meior
Mon. Site No. EFA-QE-15277 Measurement MMADF

[ RONS Sample ] . Lol

l Measurernent R.O mﬁ&ﬁ- PIR7 Repll e 44

| PARM Code 80082 Y Permit 200 g/l Report Monitly | Cafcalated”

| Man.Site No. EFA-01-15277 Measorement " (AnAvg) Roll-An.-Avg,
opans Sample . - /

! Neastsenmen <2 L2 <2 qu / / "/ 5 F PC
PARM Code 80082 i Permit 0.0 45.0. . 660 mgL Every Two Weeks Grab
Mon Site No. EFA-D1-15277 Measurement (Mo. Avg.) (Weekly) Max)

S ~amp ¢

! Meavagenn 4, 6 S/ 7 é_,—‘i,
PARM Code 60530 1 Pevmit 50 mg/L Every Two Weeks Grab
Mon Site No. EFA-0]-15277 Measurement (Max.)

| aH Sampie
Seasurerrens [9 - cl 7 Z S O 7{ ’./. &rn.-b
PARM Codz 00406 1 Permit - .60 8.5 SuU. 3 Daysiweek Grab
Mon.Site No EFA-01-15277 Meaasement Min} - (Max.)

7 Calculated Rolling Annual dverage is the average of thy surrent monthly average and the preceding 11 month’s monthly average.

1 cersty neder penaky of law

rehizee '

PHONE )

that | have pesvonaliy examined sad @ tamshar wish the infarmation subrmited herem, ard based on my inquiry of 1hose individuals immediately responsible Tor eblaining the enformanion.
o snm ed InfanmAten 1 rue, devurate sl coren cte L am aw are that theee are sigmificant penallies fos submuitting false informanion mcluding the possidihity of fine and imprsonmen®
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FCRATY NAME: Cyptm Yakes WWTT

DISCHARGE MONITORING RRPORT - FART A (Conlinu®d)

PERMIT NUMBER; FLAD11123-001-DW2P DISCHARGE POINT NUMBER: R001

WAFR SITE No.:.

APORY MONTIH: -0
Panuneier Quantity or Loading ] Units l Quality or Conceniration | Uhils
Hate, Towd s N Samgle
. Meanuremest |
; 3 . : .-; o 1:}—‘ SF M"* ': T \g\#‘:‘% 3% LS G
2 340 / it : | s ¥ AR = WL T B
Fel Cohﬁ:mﬂmo Smpple
Measteziwal
w e -2 e % A ., T — 2% - 3
VSR R R 2
Taadhy Sample
Me zocemenl 2 'é
“fwa“ S BN e g s B SRR B O Rk
Ay e lﬁig s o onerips, Tadi ki o itn 11 orsatan 33 T
T lor disinltclion Sample - +
Messurement S5.C
B YRR RS Y o %
Ernng ek *3; ¥ Gradupn TR SOERGE R
LYOUs
7o)
E 38 €5 G SR I Lo T O ] T H
‘%&; 2 SRR At Fe) s
™ Saniple -
Measurenxnt L0
B - ; -3 S SN ~ s YN8 XS I %) 0 5 YA W 2
73 3N ot 1§ 1 5, 1

o

w Propartioned Cmpodie semple rrken durlng & perhod of § hours.







DAILY SAMPLE RESULTS - PART B

f::::“_"“*" FLAO13123-001.DW2p Arnua) Average Dizly Fiow:
New
. /0! Copres Lokes WHTP (AADF/Permirncd Capacity  10C: |
Flaw T CS0D7 | CONREL] TS L) IS0 oai] PH (Man) T R MM T T | TRE T | e T Tt
ACD o met it P { Coliform | Disinfrct, | Niwate, | (NYU)
% Bagtena 1 ‘Ll |Towl (as N) k
| v )
Code ;0053 10,61 . s o 00400 00aCQ uess 50052 00520 0073
] - DRTHG ‘ |
Mon Sue{El \-1821[FFA-13777 MJITQ_Q FFR-12:37 lm_-ﬂ-‘_m EFA(4277 [ FFA-1 2277 EFAISZTT |EFA-1 5277 EFA-15277 [EFB.321Y7
bor.208 ? X H s.or .5
. T Qs % 9 <1 TsoF T
. 187 1730 [¢o-5 {200 7.0 <\__|s.o* L5
olzaz 1 i <\ 2.5) 2.b
> a0t | 22 1 Do 7.0 < 5.0% 9.2
° 13 3. <05 L 7.0 <! 5.0t P
’ o 7. 5.0+ 2.2
t o 2.0 [ Sct 2.2
71 on 0.5 D) <t |s5.0% 2.2
e 040 0. v b.§ lel  [s5.08 (AL 2.4
Y 05 | ‘1.0 2 |26 L9
0 WY 1.4 1.0 41 15.0¢ 1.9
Y <05 7.0 < g0t 0.7
i Y 1.0 S0t 0. |
¥ 102 1.1 5.0% A
3 obts 0- b - 1.9 <| 2-43 .42
7 ow 0. £ 1.0 <l | sof 1.0
18 105 . 2 70 4| lsot 2.7 1 .90
19 ogo | <2 ! L 5 7.0 <\ 3.0 ",7
20 073- 08 ' 7.2 <} . 5-04 v tﬂ?
2 ‘ 7.1 g.ox Y
[3X{s)
=7 o 7.1 s 0¥ - 38
5| o83 <o 7.0 <l 5o .37
2 0oy 0. 1 N <\ 5,’0* .73
2 032 <0 3 10 <i 159 22
26 095 4.8 i 7.0 < 5.0t "“-?_
"1 b b 1.9 <! sof A0
T oy ) S.0 t 49
5 B 7.0 1 ! 5.0t 49
T ' y: 71 <l 15.0° 24
0f 1 L 0-v I .ot b3
] 51 qug | V.2 ! bl o) <\
PLANT STAFF ING: . . ot Vowld Rymek
Day Shi# Cpet: 126 Claw G Comifivais R FXX Name: 7 imkler _
Evenung 3ult ( peratar Class: [ SO Em!ﬂcm No. 3 o Namg. YL driyein
Nignt Shift Ope rator Clasw ¢ Cemifiewe Mo . Name. | ST She SR STl
Lead Operntor ' Class; w‘“"%“‘”’ Cu-nﬁwuﬁo ____z]_Q_l_i_ ——r
vm:; EVT: :J;:)u:’;gﬁ:\.:i?m::udj“:fn ml"io { Nut Awl'n.'a'alc;‘ Tryes. cumcialive davs of wet weather
duseharge’

- amach addiugi 1 sheews 1f necestasy 10 g all cemmfied of erators
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]
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
< 7 VWhen Completed mail this repor :nt of Envaronmentat Protecron, , M$ 3551, 2600 Blawr Stone Road, Tallahassee, FL 12199-2400
PERMITTEE NAME Mr Doren, Vice President PERMIT NUMBER: FLAOL3123-002-DW2P PERMIT ISSUF DATT . .
MAILING ADDRESS.  Cypressies, Inc MONITORING PERIOD From £-1-01 Ta B-31 "_@(
200 Wedenue LIMIT Final REPORT Monithiy
Altamorl 32714 CLASS SIZE: GROUP- Domeste
FACILITY: Cwpress'F FACILITY ID: FLAOI]3: 2] WAFR SITE NO AT
LOCATION 10000 hey 98 GMS ID NO 4053P10696 GMS TEST SITE NO CHFOU
takelant DISCHARGE POINT NL-MBER ROM|
PLANT SIZETREATMENT TYPE 11§
COUNTY: Polx
Parameter Quantity or Loading Uinits Quality or Concentration Unils I No Froquency o0 T Samp'e fape
Ex. Anzhvoats |
Fluw: f
ement 109 MED 7/ 7 edoc
PARM Code 50050 1 « -.0.240 mgd SDaysWeek | Meter
Mon. Site No. EFA-01-15277 xment MMADF .
RO« : ! Ui ]
ement Z -C me /L me? Rell avi croe,
PARM Codc 80082 Y - 6.0 me/l. Report Monthly Calculatcd
Mon.Site No. EFA-01-15277 emcat (An.Avg.} Roll-An.-Avg |
CBODS 1
ement 2_2. 1.5 1--5 mr./i. !/{‘{ G—m,&,
PARM Code 80082 S 30.0 45.0. 60.0 mg/L Every Two Weoeks Grab ;
Mon.Site No. EFA-D1-15277 ement {Mo. Avg.) (Weekly) (Max.} !
]S '
ement 2.2 mC,/L 6/7 G veth
PARM Code 00530 I 5.0 mg/l Every Two Weeks Grab
Mon.Sife No. EFA-01-15277 ement (Max.)
pli |
ement &S . \ SO 7 / 7 Grelb
PARM Code 00406 1] | 60 - BS S.U. 5 Days‘week Grad
Mai.Site No. EFA-01-15277 rerent (Min) {Max.)

! Calcutated Rolling Annual Averarage of the current monthly-average and the preceding 11 month’s monthly average.

tveriv under penaliy o3 law that | kly examned ané am Fam har with the informanon subretied heresn. and based o my inquin of these wdividuals immrzdhately respoasible for chiaining Tt istemeaten, i
ht 1ev e the sabmeied 1nfommanion e and complete ' am aware that there are significan’ penaluies for submittmg false mformation incleding the possindny of fine and imprsomnent

NAMESTITIE OT PRINCIPAL FXFFICER OR AUTHORYFD AGENT

SKNATHRE OF PRINCIPAL EXZCUTIVE OFFICER OR AUTHORIZED AUEN]

PHONE nO

I DATE Yy MM D0

-b(,'{‘_i.‘?ﬁ,

N

/‘S/ /z‘/orctb/é

B3ELS 1524

Cl- S -y

b&.\;;a R T\>}m(l;@k -e«u} Og:et‘o\'_‘kor

COMMENT AND FXPL ANATIONO) ATIINS ¢Reference ali sitachments bere
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FACILITY NAME: Cypress Lakes WWIF
REPORT MONTIL: _ 4~ O )

DISCHARGE MONITORING RERORT - PART A (Continued)

PERMIT NUMBER: FLAG13123-00)-DW2P

DISCHARGE POINT NUMBER. ROUI

WAFR SITE No 31701

: _ _ - - : ) Frequency of Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units ];: Analysis

e Brscanl

TARM Code U620 ¢ TR . ﬁ:y]’

MDﬂ Sflt No. HA‘Oldszn Mtlﬂlmﬁ‘ﬁme. .

Fecal Coliform Bacteria T Sannle i { ldm: nmt S/ 7 (- reb

PARM Code 88 - g“n:;"t“'“:_k : ST} *7706mI, S DayfWhek Grab

Mon Sile No. BIA- ﬂMSZ?? B Mcasurr.mem"- '

Tubidity Samyple N4 U ! (_',C"ﬁ?" fnfﬁ"f’

; mn - | Mc.uun:mcnl " Continuous Mcler

Mon:Site No. E¥B-01-32287 - Méunummx-::'

TRC for disinfection Sample Qm"’ metec
Measurcment . — > — —

PARM Code 50060 ) Ve T : 3 Conlinvous Meter

Mon, She No, EFA:01-15277 “Measurement -

CRODS Seaiple ]ﬂm# l" v (r r o‘l)
Mecasorement . Monfhly Grab

PARMCode300R2 @ Temli, .

Mon. Site No. INF-01-31700 Meastritient > '

TSS Somple F’?T! G’
Measurcment ’f Mé{fgxlr B qu';ab’bv

PARM Code 00530 @', ’ ) i R

Moa. She No 1]&'5"0!‘31209

A

"Flow Proportioncd Composite snnu\lc tokcn during & period of 8 hoors.

Wog
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‘ON Xud
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DAILY SAMPLF RESULTS - PaRTR

Darem 1\himan. - Cl=avi * .y Ll ra

viviiLh Cq/ 8’ /Ol

rd
Ao wvmge Ay e o KT,

Lot sty (AADFPermiacd Lecmityn100: &y B 5%
Lopses- Lakea » n

!{‘ ’:2: } LE‘O.I;M l mm;vi‘ TSS:mK/L)p;‘S'm pH /Max) i oM (M) | _Feem ,[ﬁf:_\f” >5m Tﬁ"?ﬂ'f
b - | ! P ; T . ! Bacieny ML [Tl taa ) :
[ K : LT | aroome, | unpL)
- k3-d vl o . }
Code 10053 SRz ARE T 00830 14 (o) 00400 00dio 3035 | 30059 00620 2007
Mon SueffFt \-15277 | FFa-1517 \3:1700 EFB-JHSI;:IB;E'%“ EFA-1327 [BFA- 143 S [EFA-15377 | EFA-18277 EFA-15277] EFB-3. 707
' el VR~ 1 r.C <\ 5.04 S0
P e _ /6.5 9 o Y A
o joesie.s | & 7.0 <l |sopt] 6.6 43
. 7.0 SO+ R
i ¢a5 ). |S.0* .38
> v R e 28 ST & pr4
’ .Q‘tz 2.2 L 2.0 I < 5.t 4 b
] Ptk [ .Y - T I - N VA ot 1
N 1 (o _ 1o Y B ooy K]
oo 1t | 1280 10 ¢l _Jgew o7
Sl IS ' 7.0 6.0t 37
I [ 1.0 RREFY: .37
13 otz } £y 1 z | 5.0% 38
“ 1 o%0 l o & 7.0 l ot 33
P oo I c L 11 | 5.0 ¢+ 40
16 o8y | 2 03 ,r~7( \ k.0Y Q.1 .37
" R74 G 1 7.0 | 5.0" .34
18 076 2.0 S5.U T v I
D1 oogs ! 1.0 Eo* 3]
D 1033 6.s b9 HEENE "33
S . ' 1.0 \ Sor .37
Az - > —
’ £99 | 5 e \ 5.0 25
23 YA c.5 7.0 { 5(3 1‘* , 3?
i AL D. &, 2.0 A .40
= 1 0B3 i L 6.& 1 5.0 55
* 1 oty | 70 5.0+ 58
019 1. 15
il YL 0, S 7.0 |5 53
3 . = e
i rE 11, & ] 7.9 | L Sofl _-g‘
L ers 120 0. | 7.0 | | 15.06%] 30 |,
1 07 | 1 0.6 | 170! i _15.0* L 49 |
PLANT STAFE ING: _ . o~ ;
Doy Shid Cper:1ar Clasa c Confivin No. dl}‘.\ p arae _‘b(k\);“' 6&“’ (;Q'EAO-\\
Bvenung Shult € perainr Class: € Certiflcute No, 120t Name. Do WA NKLEr
Night Shift Operator Clags: C Certificate No o, Numre: 3 Je e i
Lead Operator Clats & Cemnficas No. PLOO Narme. oy’ v 71 K

Type of Efftuer t Dispoanl ¢r Reclaimee Wates Reuse, e - _
imlied Wet W :ather Discharge Activited Yes  No O Appirable™  1f yez, curr Ligitve dovs 07 At: weatRer

discharge:
"Amach additar it sheets of necessary 1 list al! cembed OFerat .
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FROM ¢ Fax NO.

—— —— o - — —

Dec. 23 2000 84:56™ Pl

———

CYPRESS LAKES UTILITIES, INC.

AN AFFILIATE OF UTNITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTESPRINGS, L.ORIDA 32744

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florids: 800-172-1918
Notthbrook, llincds 60062 Fax: 407-869-6961
Twlephones: 847-498-6440 flodida@utilitisiinc-usa com

Septamber 20, 2001

Mr. Joseph Squitieri
FOEP- Scuthweat District
3804 Coconut Paim Drive
Tampa, Fl. 33818

Re: Elevated Nitrate Sample
Cypress Lakes Uliltties, Inc. WWTF

Dear Mr. Squitieri:

1 would fike to inform you of the steps taken 1o corract the elevated nitrate level (30 mgf) detected on
the August 30, 2001 final efluent composite sample. After recsiving confirmation that the sampla was
acsurate, fleld opesators discoverad that the process biowars on both plants were not baing timed off
adequately. The process biowers have been adjusted to shut off for a greater duration during low flow

periods. Cur fieid operators are monttoring nitrate levels several times a day and report that nitrate

jevels have falle to acceptable limits. If you have any questions or concems, piease contact me at
800.272,1918, ext. 242.

Sincerely,

Cyp litias, inc.,
Amnstrong

Assistant Operstions Manager

Ec: Patrick Flynn

Pageiatl
Grity’s Mac 1585:Dexiop Falder:CL Nurste Res,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compicted msil this report to: Departiment of Em sronmenital Protection, . MS 3553, 26010 Blaar Stone Road, Talahassee, FL 12399-2400
PERMITTEF NAME Mr. Donald Rasmussen. Vice President PERMIT NUMBER ELADI3E23-002-13W 2P PERMIT ISSUT- DAT)
MAII ING ADDRESS:  Cypress Lakes Utilies. Inc MONITORING PERIOD From {1 /ot To /30/01
200 Weathersfieid Avenue 1IMIT Final RI:PORT Monthls
Almonie Spnngs. FE 32714 CLASS SIZE sl GROLT Dorwsin
FACITITY: Cypress Lakes WW TT FACILITY ID FLAGI3122} WAFR SITF NO Jl::lli
LOCATION, 10000 North LU S Huy 08 GMS 1D NO. . A05IP 1 GMS TEST SITE 2O EE - ot
Lakeland, FL 3380Y% DISCHARGE POINT N1IMBI-R RN(M
PLANT SIZE/TREATMENT IYPE He
COUNTY Poil
Parameter Quanunty or Loadiny Umts Quality or Concentration Tlmm No. Viequeaey al Sampie 1ypo
- Ex. Ana’va
Flow Samp's
Mca:.rcmcnl D1 m 3 O 7/7 meder
PARM Code 50050 . -1 Permit - 0240 n‘&d 5 DaysfWeck Meter
Mon. Site No. EFA-01-15277 Measurement ' MMADF
CBODS Sample
Measurement 2.0 m?/ L1 O J‘ﬂﬂnl'l’sh{ ofl_Aav
PARM Codc 80082 Y - ] Permit - . R T 20.0 mp/L Report Monshly Caleuls
Mon.Site No. EFA-01-15277 “. % | Measurement I B {An.Avg) Roll-An.-Avp
C80Ds Samp’c
Measarement Lo 1 2 maft | O | /44 Grak
PARM Codc 80082 -1 > 2 Perrmit 300 45.0 . :60.0 mg/L Evefy Two Weeks Greh
Mon.Sitc No. BFA-D1-15277  +~ | Measurernent (Mo. Avg.) (Weekly) * (Max) .
TSS Samp'e
M:afmcm:m 2 .L{ MQ/L o IZ"{ f;ﬂv‘)
PARM Codc 00530 1 - - {Peemit .7 - 50 e Bvery Two Weeks Grab
Mon.Site No. EFADI-15277 : { Measurement L (Moux.) .
pH Sammple
M::Eu:cmcnl 7.0 7 v 3 S O 7[ 7 &f"L
PARM Code 00406 1 - O Permt P . BENNCV T TN I X3 5. 5 Daysweek Grab
Mo, Site No. EFA-D1-15277 - © 74 “"Measurernent e S iMm)is ‘(Max.) ) .
1} Calculated Rolling Annual Average Is the averoge of the current morthly average and the preceding 11 month’s monthly average.

| centify under penaly of izw that | have personalhy examined and am famsilier with the infermatien submitted berein; and based on my mquiry of those individuals immed:aicly respoasible for oblamirg the infrmnas on, |
telieve the submitied informatton 15 rue, accurate and complele § am aware that these are sipnificant penatties for submithng false miormau oa including the possibibty of fine and ympnsonmen:

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGMATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT PHONE NO DATE (YYMMDDH
: _ . i 1 -
DOuoid Ryniak Lead oppnder | D g D M’ 305152 | 10~ 1701
T /

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refecence al' anachments here}

~
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DISCHARGE MONITORING REPORT - PART A (Continued)

01
FACILITY NAME: Cypress Jakes WWTT PERMIT NUMBER: FLAOI3123-001-DW2P  DISCHARGE POINT NUMBER. RO0} WAFR SITE No 31
REPORT MONTH:
- _ . ; T : No. Frequency of Sample Type
Paramcter Quantity ot Loading Units Quality or Concentration Units Ex Arslysis
Nirtrate, Totat as N Sample o M /ﬁ' 8 ot FPL
Measurentet N & hour F'C*
YPARMC., de 00620 ;s ) . - féij,jis:’ C .
Mok St No EFA-01-15177 ° SRGRIn
Feeal Colifurm Bacienia 4’61—&%
2
PARM Code 24038 |, i
Mon Sito No. BPA-01.15277
Twbidiy Sampl: ) W\Ektf
Mcasurement Mefes
PARM Cods D0O70 1
Mon, Ské No, EFD-01-32287 I¢ )
TRC for disinfection Sample _._2&(_‘__
M:nsurcmcm AN Meter
PARM Code 0060 1 <
Mon, Site No, EFAD1-15277 ¢ - 5
CBODS Sumple
Mcasurement
PARMCodc 80082 @ . ., [ Peamgi o
:Mon, Site No. INF.0131700 . . : |:Msasiisem
TSS Sample
Mumunwm et
PARMCode0083¢ 0 . -, -f % «ﬁ;
{Mos:Site No, INF-01-34700 11 23 e

Flow Praportioned Compositc ssmple lnl.cn during 1 penod of £ hours.
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FROM -

CYPRESS LAKES UTIL

FAx NO.

: B63 815 1524

Oct. 22 2081 88:11AM P2

DAILY SAMPLE RESULTS - PART B

PerTmicumber: FLAOL3123-001.DW2P Aanant Average Drily w1 O 7
MontYeu. c‘ / O\ (AADFPermined Casacimy) |00 /sy Yo
(‘vprewr Lakey RRTP

™ Flow CBODS | CB S mv/‘t.)".‘_' | it Mau | eH(Mm 1 Feca "TRC Fnt MmO fen, TRy
MG {mgfL} i - . i ' LTBT‘\{:)::\ ,Duﬂn:su; To':lvf‘::l\q NTU)
povr Ry LA, b img/Ly
Cnde 10052 8NR2 .j'i:.. ERZ 0 00430 ‘__', NEL -\ 00400 008Cn WS 3004) nosazy NoiT)
Mon' Site|[E1 \-15277 [FFA- 1377 m FER-12287 _mim EFATIZ77 |EFA-1 3 [EFACISa 7| EFA-15217 | FFA-1S217 | EFB-32587
! 8 7.0 5ot T
! --% ?~ { 5‘:0 [d T ?‘
> o8I ].-Z. ! 7.0 { S‘O‘* 5?
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! 0N 0.5 A 7 sof S
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: 0i® 70| 5 00 ] .28
7 ?-0 ‘5 - .L‘é
a Au a5 7.3 { -0 L&
r 7 ] -‘f z 7
i 131 6.8 2 \ S0 .
i 103 /o 2:0 | 50 32
- psg | 2 0 S 1.0 | L WE AR REY:
4 7 160 | 0.5 {230 | 1.2 { 5.0 39
Y ™~
BoLoase 71 ﬁf . f‘é
e 132 7.3 2 2
v 108 b | 2.0 \ 5.0° Ll
18 iu7 LEES )O \ {-i.d+ ff:
A .o 1.2 | sor g
2 102 o kA 1 5.0 .23
0 2.4 7.1 ! E,Oo 29
3 CT7 LOT AL
FE] ,gil 3 ; '2. —’ or 33
Oc(“‘l ; 4 ?-. - . O
u 080 0.0 7.1 } 5.0'* .29
Pt - -y T
Al 5. % 1.1 | 3.0 = ?33
Zf 0582 P 0 & . 7.2 E.s - ,‘o
b c90 | L 1.1 3.0 .32
2 055 U.5| 1.3 lrS'-O'k 3;
il IR 7.2 | : 5.0 . 3
i 3G cqs hr 2 i 5.0 \f ) 30
3l | [
i H
PLANT STAFEING: )
Day Shi Opes 1or Clos, ¢ CeifiaNe. D00 dae. Vauld RynaK
Svenig Snft C perator Class: ‘__ Cemficalc No V201 Name: David WA l?_i ar
Nighe SR Operator Chass; Certificats No . Name. oy 14 TJ7iC iy
Lead Opermtor Class: CornficateNo. P00 Name '%\ oy ol 1Sy 7 (G K

“ype vl Efflucr i Disposal er Reclaimes Water Reusc: P e
imited Wet W iather Discharge Activated: Yes  No. lqgin AEpl‘r;aB_y

discharge

‘Asweh additiot il sheeig 1f necessary 1o histail cerificd operators.

10 yer, cum Lintive dovi Of “wet weeather




S2AM P2

863 815 1524 Nov. 15 2891 @S

FAX NO.

CYPRESS LAKES UTIL

FROM

W hen Completed manl thi

PERVITIFE SAME
W ol N ADDRESS

TAUHATY
P TN

DEPARTMENT OF ENVIRON
ental Protection. . MS 3553, 2600 Blawr

s report to: Depariment af Environm

Vr Donald Rasnussen, Vice President
Cypress Lakes yukues. fne

1130 Weathewslizld Avenue

altamonte Spnngs, FL 22704

(ypress Lakes WWTF

10000 North 1L S Bwy 98

Lakeland. Fi 32809

MENTAL PR

Stone Road, Tallahassec, ¥}, 312399-2400
FLAQ13123.002-DW2P

PERMIT NUMBER
MONITORING PERIODR  trom
LIMIT-

CLASS S§ZE:

FACILITY 1D.

GMS ID NO

DISCHARGE POINT NUMBER
PLANT SIZE-TREATMENT fYPE

jo~[—- 0ol

Final

FLAGIZI2!
4053P106%0
ROUI

1K

PERMIT ISSUR DATL

OTECTION DISCHARGE MONITORING REPORT - PART A

To. 10-31-0l
REPORT Muonthly
GROUP. Daresnc
WAFR SITE NO LY R
GMS TEST Sk NO EFF-0O i

COUNTY Polt
l Parzmelet Quantity or Loading Ulnits Quality or Concentration Cnits | No. Frequeney of Sample Type
Ex Analysis
Flcu Sample / 5
Measurernent ma?) 1% 7S 7 ymeder”
PARM Code 50050 -1: g mid .5 DaysWeek Meler
‘Mon, Site No. EFA-01-15277 < I : - : -
C30D3 Sample
Measurement . 2‘ ‘D mQ/l‘ O Wy MM M
PARM Code 80082 - Y. i 7 = I E520.8 mPL | “Report Mobilly - Caiculated”
Mon Site No. EFA-01-15277 ‘Meastrement, - . 1AG.AVE) v Jo- o= .7 - | Rol-An-Avg.
T CBUDS Samole
Measurement 2. o i’//‘f/ Gl‘ﬂ'é
PARM Code 80082 -3l i~ il Permit ¥ ji8 B EE - 300 . - Every Two Woeks Grsh
Mon Site Na. EFA-01-15277 Measurement (Mo, Avg) B f
[ TsS Sample
Measuretment - nué
PARM Codc 00530 ° 1.7 iugiy) Pemit ol b
Mon Site No. EFA-D1-45277 ~ 255 Meafuretignt 4. §i < .
v pH Sample
Measurement 6—@%
PARM Code 00406 - i-1-¢37 FReriL e % ok B e A Grab .

Noh Site'No. EFA-D1-15277 .02

MeasyrEroent

" Calculated Rotling Annual Ave
| cerniy under pemalty of law that | have personally examine

belizve tre submmued s

nlormation 1s Fue, accwrate and comp

s o P2 - 3 -
rage is the average of the current mon
g and am famnilar w
tete | 2maware that ther

thiy alvmée and the preceding 11 seonth’s monthly average.
jth the information submitted rerein, and bas
¢ are significant penalties for submitting

ed on my mnquiry of those indsv
false inforrnation mcluding the

iduals immediately responsible for obraining the nformation, 1
possibility of fine and impnsonment

ZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIV

£ OFFICER OR AUTHORIZED AGENT

PHONE NO DATE {YY/MM'DD)

F\MV CATITLE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORI
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\ VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Cypress [ahes WWTF PERMIT NUMBER: FLAOI3123-001-DW2P  DISCHARGE POINT NUMBER: 001 * WAFR SITE No.-3120!
REPORTMONTH: { C ~ &}
. - > N T : Units No. Frequency of Sample Type
Parameter Quantity or Loading Units Quality or Concentration L Anslyshs
Nirrate, Total aa N Sample mq/L O f// L{
Mcaswement A e < ”
. - Ve Wik

PARM Code 00620 i ., | Permit v&ﬂ‘ WI‘:’OJ :
Mon Sité No, EFA—BE 15277 SMAEASINATANL -

T'ecat Calidorm Nacleria Sannle [
Mueasurenwnt

E1omi
i<, .{Jﬁﬂ'ﬂml.i

 EAr NI TIY

iga;*:;* SR b
ey Gt St

Nen Detoitabls -

PARM Codp 74055 - 4~ L7 Peretytile)

Mon Site No EPA031397 150 T
Tutbidity Sample
Measurement

PARM Cede 00070 1
Mon. Site No. EFB-01-32287

TRC fer disinfection

PARM Code 50065 . 12
Mon. Site N6, EFAD11 5277

863 815 1524

CBODS Sauple

Mcasurement

PARM Code 80082 a - -
Mon. Site No. TNF1-31260 7

TSS ’Smuplc
Measwrement

PARM Code 00530 @,
Mon. Shg No INB01-33260 5.2

FAX NO.

CYPRESS LAKES UTIL

FROM

"Flaw Proportioncd Compositc nmph: tnken du:mg 1 pcrlod of! hours.



FROM CYPRESS LAKES UTIL FAX NO. : 863 815 1524 Nov. 15 2081 @9:53AM P4

DAILY SAMPLE RESULTS - PART B
Perm umber FLAO13:23-001 -DW2P Annual average Daily Flow 7 / el )
Monarew {O— 0o / (AADPMPermined Capangyx i H 5 .

Cypresy Lakeyv WHTY

[ Flow CBODS |, T 1S3 (/L) T pH (Max) | pH(Min) | Fecal TTRC Far | MAGogen, | Turbidity -
eh]] T(myu & ﬁﬁ% Colform | Diawnfect) | Nierate, ®TU)
I e Bactéfia tmg/L; |Toul (asN)
k ‘ anoomd; | {mg/L)

Tode | +00%0 RN08Z r; m w1 00530 pragRdti] 00400 00460 | 79035 | 30067 [ 00820 O
Mon. Siell Et A-15277 [EFA-15277 : X R EFR-322387 I ’ FEFA-13271 | EFA-13277 EFA-15277| EFA-152T7 EFA-18277 | EFB-12iYY
v CBY 0.5 {1 \ 507 30

5y 1.2 7.1 T T sct .35
> bt 0. S b9 \ 5,0 2%
! S 0.8 7.2 \ 3.0 32
; 050 12 b-8 5.0 79
> 090 L - & 5.0 " 30
’ 160 l 6.9 5.0 .36
3 A7 L4 7.0 i 5.'0; 40
’ 103 L4 7. ", 5.0 40
e 093 | 2 lzs0 | |\ 260 | b9 I a0 | 4.4 | 3%
H 0t L4 b. ¢ } B .20
7 1 83 \ A \ 5.0 " _30
1 oY1 Al 5.0 .29
S X 7.1 5.0 28
s 100 \ 7.9 \ 5.0% .30
BT \ .8 \ 5.0t .32
L T i bl \ s.0" ;] .38
T 0% 1 b. 7 i s.0% 23
i 098 i 6. B | Sg¥ 2.5
2 nws 167 50T .39
il 0y . k) 5.04 24
I T 0 -7 \ 5.0+ .30
s {0g | 6.7 \ 5.0%|. .30
¥4 087 1.2 7. 0 [ 150t 30
Tl ol 2 1 k.9 I [ so 2./ 1.35
% 1 120 \ L9 I | sof .32
o \22 L.9 s0" 28
21100 ' 2.0 or 22

{ = ) 108 \ .6 v 1507 2z

A Y -\ 1 2.0 L {90 21
37 109 | {o. 9 { -, .25

PLANT STAFEING: [N

Day Shift Oper for Clow. { : Cestificasm No. vaet. Ve vid ?v n la\_k

Svening S9ifk  perator Class: _ /&~ Cerificate No. Name: ;So.“ ) )34’ ) nf ley” N

Night Shuft Operater Clams: < Centificate No: Name: Say forie

Lead Operazar Clacs: & Cortificats No: P00 Naoe: S Rynre Xl

vype uf EfMusr § Disposal ¢r Reclaimed Water Reuse: e

.En:::d Wet W aather Discharge Activaied: Yes: No: %t Applicabiely,  lyes. caruialive 0gys of wet weather
dis 4N
*Atrach additior ul sheeta of necessary to list Yl cenifled operators.




SapM  P3

13 2891 61

Dec.

863 815 1524

FAax Na.

FROM : CYPRESS LAKES UTIL

foer
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MOXNJTORING REPORT - PART A

W hen Completed mall this repord 1oz Department af Environmenial Protcetion, . MS 3551, 20600 Blair Stone Road, Tallahassce., FL 32399-2400

PERMITTEF NAME. M1 Donald Rasmusser, Vice President PERMIT NUMBER. FLAD13123.002-DW2P PERMIT ISSUF DATF

MAl ING ADDRESS.  Cypress Lakes Utilies. Inc MONITORING PERIOD  From 1 fll B g : To. t~30~0}
200 Wearthersficld Avenue LIMIT; Finai REPORT: Munlhly.
Altamonie Spangs, TL 32714 CLASS SIZE: GROUP- Darwestic

FACILITY Cyoress Lakes WWTF FACILITY 1D FLAG) 312} WAFR SITE NO n70]

LOCATION 10000 North U.5. Hwy. 98 GMS 1D NO.: 4053P10696 GMS TEST SITE NO EEF -0l
Lakeland. F1 13849 DISCHARGE POINT NUMBER RGO1 B

PLANT SIZE-TREATMENT TYPL 11

COUNTY Palk

T Parameter Quantity or Loading Units Quality or Concentration [ Units | No. trequency of Sample Type

' . Ex. And ysi
Flow Sample . )

r Measurement « /O 5/ ma v 0 7/ 7 MeTES
BARM Code 50050 *+ <1 Ptz 0| #5024 ¢ mgd | .. 3PaysfWeek [ Meler
Mon.Site No. ERA01-15277 ) Measisement <+ | -EMMADE s :
CRODS Sample

Measurement M?LL 0 " \M‘\-\-‘iy CA.Q‘ Rwu O
PARM (5de 80082 Y22 Permiti 28 EEN: g/l | RepotMomdlly | Calculated”
Maon.Site No. EFA-01-{5277. 55 Measucement FRE; : R o M : | Roll-An.-Avg.
“BODS Sample -
Measurement 2.0 Mf_/{_ O }/ 4 G cab
PARM Code 30082 _"»_fl'_»j'l':}' ] Peron ig“srt R ) SRR . 300 S . wmg/L 21 h Brery Two Wecks Grab
Mon.Site No. EFA-01-15277 easurement U0 -l - {Mo. Avg) N AR
[ TSS
o ol 1/ | beb
. PARMCoie 00530 - "X, . 3, o> Every TwoWecks Grab .
#on.Site Fo. EFA-0-15277 Y. AL Y GEL -
gH : .
Measurement (7 Su (#) é /e/?[;’
PARM Code 00406 57 1§ 8 s il [ T O TR EXi TS Daystoreck - Gead
Skiahdi OSSR 0 = A e Y E e . h k E ko B 3 * - =
MénSite No. BFADI-15277 2% PEMeasiietoept |- © > o o 3 L E OV A DL . TR ns S
is the average of the current monthly average and the preceding 11 momih'’s monthiy average.

T Calculated Ralling Annual Average
| cerinty under penalty of law that 1 have personally examin

telieve the submies information 1s Bue, accurate and comple
E OFFSCER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

od and am farmbiar with Tne information submitied herein; and based on my inquiry of those individeals immediately responsible for obtaining the infarmation, )
se. ] am awacc that there are sigmiicant penaines for submitting false mformation including the possibitity of fine and impnsonment.

PHONENC DATE iYYMM/DD)

'| UAMETTITLE OF PRONCIPAL EXECUTEV
Des:? ?‘!V"‘bk Lead OP”“’{‘"'DW"") /?Z%ﬂé 54524 | \2- 1~ @)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfm'ncc a) anachmients here)
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DISCHARGE MONITORING REPORT - PART A (Continued)

€ ACILITY NAME: Cypress lakes WWTF PERMIT NUMBER: FL.A013123-001-DW2P  DISCHARGE POIN :
. EPORT MONTH: TNUMBER: ROU) WAFR SITE No.:3170)
Parameter Quantity or Loading Units Quality or Conceatration Uhnits No. Frequency of Sampls Type
Ex. Analysis
Nisrate, Total as N Sample
Ene FPC .
|- Fhour FTC’

Measurenment

PARM Codé 00620
" Mo Siié N6 EFAQI-152

Fecal Coliform Bacteria

TRC for disinfection

Mcasurerment

PARM Codc 74058 33 .| i ?
Mon Sit¢ No. BEFA-DL-1 2N £As :
Tubicy Sample o ]

Meusurenient 95 4 ) )
PARMCede 00070 1777 . pa o A r‘f‘:. D ‘Cﬁ"ﬂ" METER
Men. Sité No:EFB-01-3238] “Heasurcent. .

Sample

PARM Code 50060. 7 i e
Mon, Site No. EFAL0TY Meaninen
Cnobs Sample
Measurement
PARM Codo 80082, Q. Termit;
Mon. Site No, INF-01317( ;Maasiiengnt
Spmpte

TSS

Measurement

=

PARM Codc 00830 . 0
[:Moa. Sho Mo TR 133 700°T

" TFiow Propostioned Composite samp

FROM : CYPRESS LAKES UTIL




PermitNumber:

MonuvYear. A/o‘,e Wéer‘ a/

DAILY SAMPLE RESULTS - PART B

FLAO15123-00{-DW2p

Cyprest Lokes WRTP

Anngal Average Datly Fiow: /79
(AADFPernited Capaciyixioo: 49 70

[, | o S R K S R By
’ e Bzct'-:: l l‘r\u;i:}j Towm?:‘.ﬂ) gir) !
Eh #100ml; (mg/L)
Cade 10052 20082 515&* 00530 f,ﬁ ; «‘- 0040 004C0 2085 i 50042 nas20 00079
Mon SuellBE A-152/7T]FFA-15077 ‘J\R;‘ BFB-32.87 .(_{g&'ﬁ;& EFAI3Z277 [EFA-i €277 EFA.15277{EFA.15217 | EFA-15217 EFB-323%7
! 09 Z | 320 { 29301 6.9 H Sotl2.£1 25
: /02 i 7.0 b 5.0t LT
: il ~ 6.9 s.of -4z
: 0% ~ 2.1 4.27 EY:
’ Q20 I 1.0 ! 5.0° 28
* L 1s | £ [ 5.0° 28
! 099 \ (. S S0 .22
: 148 { b. 8 S.ot . 30
’ o4l | 2.0 \ 5ot 19
ol I - 2.6 S 0% W7
T 106 < 2.0 5.0t AL
i | 71 | | .ot 20
1 i3 ) 6.8 t 5.0% .23
M 152 2 i . & ] S.0f | 3.7 | .34
15 124 ! 6.9 \ S0t .39
8 079 \ ;) |50+ 32
H 10§ b.% 5.0°% .32
aill INE: - o7 50 T .52 |
v Wo 2.0 { c.ot -3l
2 1 oag 6.7 \ 5.0t 19
i 103 \ 6.9 \ S0t Hb
Y { Nz t <o 43
e t . 7-0 \ | got 33
il Y 7.0 507 A
“ i , 7.0 5.0" 25
i i 7-0 L] 50" 24
i o \ 1 6.8 \ 5.0 .39
B L oozl 2 \ 6.2 \_1s5.0 01 W |.23
% 104 \ 6.9 \ 507 226
A YY) \ . 2./ \ |z a2l
[ I l | 1
;ﬁg&?::ﬁ ' Class. c Coniliess Ne. 9,8 Nale, .Da_.“;) @ﬂ/q‘é
Evening 34t € peratar Class: 3 Ceruficue No, 20 Name:  — Donme] i ler
Night Shift Op rator Class: Cemificat No' :zégg Name; Doy AlIr; Iy e
Lead Opernzor Class: + Certificato No: B Name; ) N\;iﬂrfd.ﬂ

*ype of Effluert Disposal ¢r Reclaimed Water Rause

@m Applnabie. } 1Fyca. cumrlaiive dovs of wet weather

imited Wer W tather Dlscharge Activated: Yes. N

discharge:

“Anach addiugr 1 sheets if nacessary 10 list all cerfed oferaton
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this Fepert ta: Depariment of Environmental Profection, . MS 3551, 2600 Blair Stone Road, Tzllahassee, F1 32199-2400

PERMITTETF NAME* Mr Donald Rasmussen, Vice President PERMIT NUMBER FLAOI2)123.002-DW2P PERMIT ISSUE DATE
MALLING ADDRESS:  Cypress Lakes Utilites. Inz MONITORING PERIOD From  $2~4 ~Ol To. 12-31-01
200 Weathersfield Avenue LIMIT: Final REPORT Monthty
Altamoante Springs, F1. 12714 CLASS SIZE: GROUP: Doricsac
FACHLITY. Cypress lakes WWTF FACILITY [D- FLAO1]3122 WAFR SITE NO 206
LOCATION. 10000 Nortk: L. § Hwy 98 GMS IDNO 4053710090 GMS TEST 8111 NO EFF O\
Lakeland. FI 33809 DISCHARGE POINT NUMBER RO
PLANT SIZE/TREATMENT 1YPE ¢
COUNTY Palk
Parameter Quantiry or Loading Units Quality or Concentration Unus { No. Vregueney of Sample fype
Ex. Analvaie
Fraw Sampie
Afeasurencat 03 ne, & <o 7 / ? /wéz.'y’ |
PARM Code 50050 1 Pernil - 0240 mgd 5 Daye/Weck Meter
Mon. Site No. EFA-D1-15277 Measurement ' MMADP :
CBODS Samme
© Neasvrenient <2 Nﬁ‘/‘. D %pgrl’ ]‘ﬁm ﬁlﬁﬂﬂ-&t
PARM Code 80082 Pormt .. 200 mg/L Report Monchly Calculated
Man.§ite No. EFA-01-15277 Measurement An.Avg.) : Roll-An.-Avg.
CBODS Samenle .
Meassurenient <2 <2 <2 I?'IQ/L O lj!"{ C,.Q,_,\b
PARM Code 80082 Perent 300 450. . 500 mg/L Every Two Weeks Grab
Mon.Site No. BFA-01-15277 Measurement {Mo. Avg.) (Weekly) |- - (Max) -
TSS Sample
Mrasurenent t-3 e L C | / / 4 (,- (‘u%
PARM Code 00530 Permit 5.0 mg/L Every Two Weeks Grab
Mon.Site No. EFA-01-15277 Measurement Max)
H Sample ~
P Mea'suremcn: ‘ (9 ' 7\ l S.O O 7/7 ()’ rbis ;
PARM Code 00406 oA Permit ¢ : 60 85 S.U. 5 Daysiweek Grab
Man.Site No, EFA-01-15277 “{ Measurement - - (Min) (Max)

I Calculated Rolling Annual Avercge is the average of the current monthiy average and the preceding 11 monith's monthly average.
| certsfy vnder pehalty of law that 1 have persenaily examined and am latmbar with the informanon subnuited herewn; and based on my mquiry of those 1ndividuals tmmedhately responsible for obtaining the informaunan, )
beheve the submilled nformatyon 15 true, accurate and complere | ant aware that there are signilicant punalties for submitting faise mformatien mcluding the possipility of fine and rmpnsonment

NAMETITLE OF PRINCIPAL ENECUTIVE OFFICER OR ALTHORIZED AGENT

SIGNATURF OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE (YY"MMDD)

D&U.\a R\{r”q,k

Led O Pe"‘j-""'

3eis-s24

02~ f~- 10

COMMENT ANDEXPLANATION OF ANY VIOL ATIONS (Reference all attachments heret
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DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY NAME: Cypress lakes WWTF PERMIT NUMBER: FLA013123-001-DW2P  DISCHARGE POINY NUMBER: ROU1 WAFR S{TE No 31701
REPORT MONTIL: December ot .
. : . , - = < Frequency of Samplc Type
Parameter Quantity or Loading Units Quality or Cancentration Unis :: ;qn“ms
Nitrate, Tofal as N Sumple 1 z O /L/ 8 "\fFP(/'_
Mcn'surmw.m SR T -] BhourkrC*

FARM Cole ougzo:‘:*a' 3%

Fecal Coliform Bacieria

PARM Code 74055

Mt urcnient

Sanmk

fogal

“Grab

Mon Sita N

Turbility

Sawpke
Mcasmcmc 1l

Mm.Si{cNo. E¥BO1; 32181
TRC for disinfection

Sami’nl: -

Mcasurcmml

PARMCode 80082 -, O3 1

Mok :Site No; TN Fon 193 l‘a" ]
TSS

PARM £03500530 i-- 8
‘Mon. She No: W—ox-moo

Snmp’lc =

Measurement

k¥
Fiow Prapontioncd Composiiz umplc taken dmlng 2 p:nod of 8 houss.
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DAILY SAMPLE RESULTS - PART B

Perrut\umber: FLA013123-001-DW2P Asnul Average Dty Fiowr. * 1| z

MontVY¥ear: Vecem ‘060"‘" Ol c raie , (AADF/Prrminzd Cagacy)x 100; Q@%
ypress Lakes WWT,

| o [ P e o T T e T
2t ., Bastena mgl: |Total {asN) !
; #/t00my; (me/L)

Code I {0050 | 40082 [mOMAEl oot L OpOME] 00400 | 0040 | i90is | Soved | ooszo | ooom
Mon Sie|[Ef A-13277 | EFA-15277 ,"-f:-\‘_;:g__,y:{?m:wm- O EF A 15277 [EFA-1S2)" [EFA-1I27T [ EFA-IS2T) EFAISZ77 | EFE ST
; 'Ol 7-1 s.ot 20
” A0\ 2,0 50t 12\

i 4 0k \ &.7 | s.ot 22
ioY \ 6.8 \ 5.6 22
' 095 N 7.0 \_|5.0F 24|
s oRa| 2z [ 320 1 300 | 70 \_|Soti 7.1 .36
’ 13 | .5 \ _|sot .30
: 107 b.9 50 28
> 1 132 7.0 5.0t 2%
i TG (.7 | 8.0t 25
E 17 \ b.l L 5.0t ol
. {00 1+ 3 k.G | 4.% 4e
B o4 | 7 1 s.0t .35
1 075 \ G.2 | 4.3 20
bt o123 G.9 5.0+ .35
6 (23 7.0 : Y. (o - 51
17 W06 \ b.5 \ 5.0 Ao
13 103 \ 6.5 \ 5.0t -0
P 103 { 6.8 L | Sof .37
0 053] 2 \ ! 6.8 | 2.7 15,2 .27
3108\ 1 N \_| s.0f 2]
= 0%0 W) S.o0f | .20
5 092 L 6.9 5.0 22
¥ 4 103 { 6.9 | 140 21
. 10 | 6.8 L[ S0t .20
) 03 ] 6.5 { SO+ 22
i 0%l ! 1 6.8 ! 50 ; 30
28 \07 [ - 7.0 I 1S5S0 25
P 106 b8 g.0" 2o |
; 30 \O‘ Cg_q 5.0t .25
T \ 6.1 5.0 25 ]
mgg:f:f Clas, L Conificaa Nu. OO e, (-Da.d;c‘) ﬁyf) :Gk
Svenung St C perator Class: I: Centificute No, zol? Name: Navid GvnK{er

Night Shuft Qpe rator Class: Certificate No- Nams: ,;cgic '(-4 (& rids e
Lead Opermar Class: 8 Certticato No. Name. NN K K22 oK

Typs uF EMucr : Disposal or Reclaimed Water Reuse:

Limlted Wet W sather DMscharge Acuvated. Yes. Noo /Rut Applaabie.y 1f ye:. cumr ulafive doys of wet westher
Gscharge: Q

“Akach additiol id sheets if necessary %0 list all cemfied operaton.
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Cypress Lakes Utilities, Inc.

Docket No. 020407-WS

25.30-440 (5)
Sanitary Survey and Inspection Reports

Test Year Ended December 31, 2001



Jeb Bush

. Robert G. Brooks, M.D.

Governor Secretaty
August 28, 2000
CS/Cypress Lake Utilities
PWS: Id. No. 6535055.
Joe Kuhns

Cypress Lake Utilities

10000 US Hwy. 98 North
Lakeland, FI. 33809

Dear Mr. Kuhns: EE N

A recent survey of your water systemn conducted on August 25, 2000 indicates a number of items
are not in compliance with Chapter 62.555 Florida Admzmsrranve Code. You have thirty (30)

days from the date of this letter to correct all of the v1olat10ns and notify the Department in
wrmng

_ Deficiencies are listed below:

1. The systems auxiliary power source is not functioning. Chapter 62-555.320(6)(a) requires
community systems that serve 350 or more persons, or have 150 or more service connections,
shall provide auxxhary power for operation of the source, treatment units, ‘and pumps at a rate
equal to one-half maximum daily flow. The auxiliary power source will need to be repaired or
replaced.

2. When auxiliary power is running you need to indicate the flow for 5 max — day demand?

3. Chapter 62-555.350(3) requires in case of a breakdown in purification or protective works, a
break in a main transmission line causing a major interruption is service, or any suspicious
circumstance, abnormal taste, or abnormal odor occurring in connection with a public water
supply, the person responsible for the operation of the works or the treatment plan operator
shall notify the Department or the Approved County Public Health Unit, if applicable, by wire’
or telephone within 24 hours of the occurrence. Also this must be indicated on your monthly
operating report.

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date of
this noticc and notify the Department in writing. Tf the deficiencies cannot be corrected within
the thirty (30) day period, a written schedule stating when the deficiencies will be corrected must
be submitted to this office within the thirty (30) day time frame. Failure to comply will result in
referral to the enforcement scction for further action and the possible imposition of a fine.

POLK COUNTY HEALTH DEPARTMENT

Danicl O, Haight ENVIRONMENTAL ENGINEERING DIVISION Lynne M. Schnf:y, MD, MPIT
Director 2090 East Clower Street, Bartow, F1 33830 Assistant Director
Plione (803) 519-8330 /3C 313-7365/ FAX (863) 534-0245

2d WdB@:21 BEac 18 43S veST S18 £98 © 'ON X4 14N S3AYTT SS3HAD ¢ WOdS



CS8/Cypress Lake Utilities
Page 2

If you have any questions, please contact me at (863) 519-8330.

Sincercly,

i 754,

Henry Taghiof
Engineer UI'

HT/adh
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PE
Department of

Environmental ProtectianECEIVED

Southwest District FEB 2 5.32@@
ruhs

Jeb Bush 384 Coconut Palm Drive Davi

Governor “ampa, Florida 33619 U TI L I TI E §’re7ryN n R

February 21, 2002
Polk County-DW

Mr. Donald Rasmussen, Vice-President
Cypress Lakes Utilities, Inc.

200 Weatherfield Avenue

Altamonte Springs, FL 32714

Re: Cypress Lakes WWTP
Compliance Evaluation Inspection

Dear Mr. Rasmussen:

The wastewater treatment plant at the above-refezmced location was inspected on February 13, 2002. Based on this
mspcctlon and a review of the information on file with the Department, the following observations are being brought
to your attention:

PERMIT:

Domestic Wastewater Permit No.'FLA013123 w=s issued on November 9, 1998, revised January 13, April 8, 1999,
and November 14, 2000, and expires on November 9, 2003.

COMPLIANCE SCHEDULES:

There are no compliance schedules for this facihin

LABORATORY:

A contract laboratory performs laboratory analysss. The laboratory was not evaluated.
SAMPLING:
No sampling was performed.

RECORDS AND REPORTS:

The Reduced Pressure Zone (RPZ) backflow presenter on the potable water supply line at the plant requires an
annual inspection to ensure that the RPZ is not n=zlfunctioning. The RPZ unit was last calibrated on September 19,
2001. Please send a copy of the calibration to the Department.

FACILITY SITE REVIEW:

No deficiencies were noted. Plant grounds appezed to be well-maintained.

FLOW MEASUREMENT:

A V-notch weir to a sensor-driven totalizer meastres flow. The totalizer is required to be calibrated every twelve
months. The clapsed time meter was last calibrazd on April 21, 2001.

w ca Protecuion, Less Process™

Printed on recycled paper
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Cypress Lakes WWTP
Compliance Evaluation Inspection Page 2

OPERATION AND MAINTENANCE:

1 The operator was in the process of washing axwn the weirs and doing routine mamtenance to the plant.
2. The digestor was hauled approximately 2 wexs prior to Department inspection.

EFFLUENT QUALITY:

*Discharge Monitoring Reports for the months Jzuary 2001 through September 2001 were reviewed for
compliance. Nitrate exceedances were noticed icr the months 1/01, 4/01 and 5/01. Also, effluent limit exceedances
for Fecal Coliform were noticed for the month 9 <1

EFFLUENT DISPOSAL:

Effluent disposal is by public access reuse on the Cypress Lakes golf courses. No deficiencies were noted.

RESIDUALS/SLUDGE:

1. Hauling manifests along with land applicauce sites for residuals was available for Department review.

2. *Residual annual summary for 1999 was perormed on June 14, 2000 and submitted to the Department on July
11, 2000. The summary for 2000 has not besn submitted to the Department. Please note, the due date for the
2001 residual annual summary is approachiez

GROUNDWATER:

*The groundwater monitoring reports are not beins received quarterly, as required. The most current results on file
are for the second quarter, 2001.

Please note that a Compliance Evaluation Inspectwa is a non-sampling inspection designed to verify permittee
compliance. This inspection is intended to revies 1il the inspection evaluation areas of a facility.

The Department requests a written response with= twenty days of receipt of this letter outlining action taken to
correct the outstanding items, indicated by astensi Please indicate a time frame for compliance as the Department
plans a follow-up verification inspection. Please arect any questions to the undersigned at (813) 744-6100,
extension 313.

Sincerely,

Wajeeh
Envu'onmenta! Specialist
Domestic Wastewater Section
SW/sw
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CYPRESS LAKES UTILITIES, INC.
AN AFFILIATE OF UTILITIES. INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, IHlinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif @iag.net

February 25, 2002

Mr. Sam Wajeeh
FDEP-Southwest District
Domestic Waste Division
3804 Coconut Paim Drive
Tampa, FL 33619

Re: Cypress Lakes WWTP
Permit No. FLA013123-003-DW2
Reply to your Compliance Evaluation Inspection of February 13, 2002

Dear Mr. Wajeeh:

This letter is in response to the items identified in your Compliance Evaluation Inspection performed on
February 13, 2002. Our staff has thoroughly reviewed the items contained in your report and would
like to address them at this time. Please be aware that Cypress Lakes Utilities, Inc. is committed to
ensuring that its wastewater treatment facility meets or exceeds standards set forth in the current
operating permit.

PERMIT
1. No comment required.

COMPLIANCE SCHEDULES
1. No comment required.

LABORATORY
1. No comment required.

SAMPLING
1. No comment required.

RECORDS AND REPORTS
1. A copy of the most recent RPZ certification report is enclosed. The unit at the WWTP was last
tested on March 19, 2001.

Page 1 of 3
Operations:19:2:672:wajeeh/2/02 CEI response



EACILITY SITE REVIEW
1. No comment required.

FLOW MEASUREMENT

1. No comment required.

OPERATION AND MAINTENANCE
1. No comment required.

EFFLUENT QUALITY

1. The nitrate limit was exceeded in three different months last year due to operational problems with
the dissolved oxygen levels in Air Bays 1 and 2. The coarse bubble diffusers in these two air bays
became clogged with rags after a relatively short time in service. In response to these problems, all
of the coarse bubble diffusers were replaced with fine bubble diffusers. The result has been a more
predictable and consistent dissolved oxygen level. The treatment process is then adjusted to
produce effluent that is low in nitrate. Please bear in mind that it is highly unusual for a 100% reuse
plant with high level disinfection to have a nitrate limit on its permit. In addition, a review of the
groundwater monitoring test results shows no detectable amount of nitrate in most of the samples.

2. The fecal coliform limit was exceeded in September 2001 due to laboratory error or sampling error.
At the time that the fecal coliform sample was taken, the total residual chlorine was greater than
5.0 mg/L. We did not have any problems with the disinfection system on that date nor was the
plant upset. In fact, the turbidity was less than 1.0 NTU throughout the day.

EFFLUENT DISPOSAL

1. No comment required.

BESIDUALS/SLUDGE

1. A residual annual summary for 2000 and 2001 will be submitted under separate cover. Please note
that the residuals produced at the Cypress Lakes WWTP are transported to a Residuals
Management Facility operated by Shelly's Septic Tank (formerly Mid-Florida Environmental Services)
under Permit #FLA016176, where it is combined with sludge produced at other facilities, stabilized
and land applied to approved sites.

GROUNDWATER
1. A copy of the groundwater monitoring reports for the third and fourth quarters of 2001 and the
first quarter of 2002 are enclosed.

If you have any concerns or questions regarding the above information, please call me at
407.869.8588, ext. 242 or Garth Armstrong, Assistant Operations Manager, ext. 500.

Sincerely,
CYPRESS LAKES UTILITIES, INC.

Ll <

Patrick Flynn
Regional Operations Manager

Page 2 of 3
Operations: 19:2:672:wajeeh/2/02 CEI response



Enclosures
Ec: Don Rasmussen, Vice President (w/o enclosures)
Garth Armstrong, Asst. Opns. Mgr. (w/o enclosures)

Page 3 of 3
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Cylmoss Lokes (OTP

September 18, 1987

€S/ Cypress Lakes Venture
(Cypress Lake Golf & Country Club)
5387-5055 5/28/87

david I. Alley

Community Design & Development
511 South Highland avenue
Clearwater, Florida 33516

bear Sir:

We wish to inform you that the water distribution system supplying potable
water ta Cypress Lake Golf & Country Club, has met the bacteriological c¢ri-
teria of this department and is cleared for public use.

Sincerely,

Mark Fallah
Environmental Engineer

MF:tlb

¢c: Robert H. Elliott
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-NVIRCNMENTAL
U\Q‘.’%GHEEER!N@
Y HEALTH DEPARTMENT JUL 91 1087
POST OFFICE BOX 1480
I RV, ToRa POLK CHD
REPORT AND CERTIFICATION OF PUEBLIC WATER WORKS
PROJECT: Cyprass Lakes Golfg Country Club DATE: 722987

(Name of Subdivision, trailer park, etc.)

LOCATION: 7 Miles north of I-4 Highway 98.

ENGINEER: _David I. Alley P.E. Community Design & Development

OWNER : Cypress Lakes Venture

APPROVAL RO. _5387-3055 DATE 5-28-87

Certification is hereby given to the comstruction of the above referemced public
watex works as being in satisfactory compliance with the approved engineering
plans. Exceptions or changes in construction being as listed below:

-

Qe U o

Engineers' Signatfire

David I. Alley 18073

Eng. 3/76 Typed Name & Registration #
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June 16, 1987

CS/ Cypress Lakes Goif & Country Club

NDavid I. Alley, P.E.

Community Design & Development, Inc,
511 South Highiand Avenue
Clearwater, Florida 335156

Dear r. Alley:

This will acknowledge receipt of plans and related documents pertaining to the
above referenced water supply project.

Effective May 28, 1987, the above project plans and deccuments arz approved under
Serial No. 5387-5055, subject to the provisas listed below.

This approval is granted with the explicit understanding that the applicant will
comply with 111 requirements of Chapter 381 of the Florida Statutas, Chapter
17-22, of the Florida Administrative Code, and the following provisos:

1. Construction of this sroject must be commenced within one year from the date
. of this application; otherwise plans and specifications must be resubmitted for
approval by this Department. Tha engineer of record in this application is
responsible for supervision of the ¢onstruction of this project and upon comple-
tion shall inspect for complete conformity to the plans and specifications as
approved. A report of such inspection in writing and signed by the engineer

shall Se rendared te the interested County Health Department and to the Department
of Environmental Reguiation. -

2. This approval is given with the understanding that upon the installation of
such works, its operstions shalil be placed under the care of a competent person,
whose qualifications are approved by the Department and the operation shall he
carried out according to best accepted practice and in accordance with the re-
quirements of the ruies and regulations of the Department. This includes not
only the provision of continuing essential funds For operation and maintenance of
chemical supplias for plant operation; but also the funds for maintenanca equip-
ment and supplying the needs of a suitable water piant laboratory which is re-
quired for proper operation of this water treatment facility.

3. Water supply facilities including mains shall be installed, ¢leaned, disin-
fected, and bacteriologically cleared for service, in accordance with the latest
applicable AWNA Standards and Department rules and regulations.
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€S/ Cypress Lakes Golf & Country Club
June 16, 1987
Page Two

4. Where water and sewer mains cross with Tass than 18" vertical clearance, the
sewer will be 20' of either cast iron pipe or concrate encased vitrified clay
pipe, centered on the point of crossing. When a water main parailels a sewer
main, a separation of at least 10' should be maintained where practical.

5. This system shall be 1imited to 100 equivalent residential connections unti]
the auxiliary well & power supply capabie of supplying one-haif the maximum daily
system demand are installed.

6. Upon clearance of this system, the four (4) inch well serving this office
_area must be physically disconnected from the distribution system.

7. Satisfactory bacteriological main c\garanﬁg sampies must, be sugmitt q for fwo
(2) consecutive\days from Igp #15, §45, 755, 5L F106t #135, F158; #17¢, fe04,
B18y, o5z, 4303, #3187 4336, #2485, 361, & #383

8. A two (2) inch valved blow-off must be installed near lot #252, #2236, and
#361 for flushing. ‘

9. If the average gas chlorine demand exceeds ten pounds per day, a second
chlorinator with switch over capability and standby booster pump will be required
to be installed to meet the dual chiorination requirements.

If you elect not to accept this approval, you must file an appropriate petition
for an administrative hearing pursuant to the provisions of Chapter 120.57, of
the Florida Statutes, within fourteen (14) days from receipt of this Jetter.

This petition must compiy with the requirements of Chapter 28-5.15, of the Florida
Administrative Code, with the Department of Environmental Regulation of Talia-
hassee. Petitions which are not filed in accordance with the above provisiens
will not be accepted by the department. N

This approval pertains only to the water utilities serving this development and
1s not to be construed as approval of any other utility aspects. 411 concerned
are reminded that sewerage facilities must be cleared separately through the

appropriate Department of Environmental Regulation District/Subdistrict office.

By copy of this letter to the owner we are advising that approval is given to
functional aspects of this project on the basis of representations to and data
furnished this department.
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- eme

€S/ Cypress Lakes Golf & Country Club
June 16, 1987
Page Three

The engineer's certification as to construction of this project in accordance

with approved plans together with satisfactory bacteriological analyses shall be
provided and a Jetter of clearance obtained from this Agency before placing these
facilities in service. Enclosed please find our form for certification of project
construction to be completed and returned upon project completion.

There may be county, municipal or other local regulations or restrictions to be
complied with by the owner prior to construction of the facilitias presented by
the plans referred to above, and we, therefore, recommend that appropriate local
agencies be consulted before starting construction.

Enclosed please find one set(s) of the approved materials.

Sincerely,

Donald R. Guthrie, P.E.

Env. Engineering Administrator
RK:mnk

£nc.

cc: Robert M. EITiott - w/encl.
cc: Building & Zoning Department - w/encl.
cc: File ~ w/encl.
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Bartow Service Office
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Bartow, Florida 33830-7700
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SUNCOM 572-6200
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January 31, 2001

Don Rasmussen, Vice President
Cypress Lakes Utilities, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL 32750

Subject; Final Agency Action Transmittal Letter - Approval
Modification of Permit by Letter
Project Name: Cypress Lakes Utilities, Inc.
Water Use Permit No.: 20011531.002
County: Polk
Section/Township/Range: 34/268/23E

Reference: Chapter 40D-2, Florida Administrative Code (F.A.C.)

Section 40D-2.331(2)(b), F.A.C.
Dear Mr. Rasmussen:

This letter constitutes Final Agency Action (FAA) on the request received by the District on
January 8, 2001, to modify Water Use Permit (WUP) No. 20011531.001 by letter. The
specific modifications are listed in Attachment A and are considered a part of your water
use permit.

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 (3) otherwise comply with Chapter 28-106, F.A.C.
Copies of Sections 28-106.201 and 28-106.301, F.A.C., are enclosed for your reference.
Arequest for hearing must be filed with (received by) the Agency Clerk of the District at the
District's Brooksville 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 person may have to request a hearing under Sections 120.569 and
120.57, F.S. Mediation pursuant to Section 120.573, F.S., to settle an administrative
dispute regarding the District's action in this matter is not available prior to the filing of a
request for hearing.

J0: A
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Doen Rasmussen, Vice President
Cypress Lakes Utilities, Inc.
WUP No. 20011531.002

Page 2

January 31, 2001

Enclosed is a "Noticing Packet" that provides information regarding District Rule 40D-1.1010, 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.

If you have questions regarding this permit modification, please contact Said M. Abusada, P.G., at the

Bartow Service Office. If you have any question regarding the Noticing Packet, please contact either Myra
Ford or Adeline Wood in the Records and Data Department at the Brooksville office.

Sincerely,

BSS:SMA:kmh445
Enclosure: Attachment A

Noticing Packet

Sections 28-106.201 and 28-106.301, F.A.C.
ccl/enc: File of Record

Data Room, Records & Data

M. Balser

S. Abusada



WUP - LETTER MODIFICATION ATTACHMENT A
WUP No. 20011531.002

Page 1

January 31, 2001

MODIFICATIONS

1

The foilowing constitutes modifications to the terms and conditions of this Water Use Permit No.
20011531.001, effective January 31, 2001. This modification is to change District ID No. 3, Permittee ID
No. 2, from a standby well to an aiternating primary well, and to add a special condition for flexible pumpage.

1.

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (IN GPD) ARE UNCHANGED:
ANNUAL AVERAGE: 395,500 PEAK MONTHLY: 673,000

THE STATUS/PERMITTED QUANTITIES FOR THE FOLLOWING WITHDRAWAL POINTS ARE
CHANGED:

1.D. NO. GALLONS PER DAY
PERMITTEE/ | DIAM. DEPTH ANNUAL PEAK CROP
DISTRICT (IN.) | TOTALUCASED | USE | AVERAGE MONTHLY PROTECTION
113 12" 5637105' P.S.* | 395500 673,000 N/A
2/6 10" 5507105’ P.S.* 395,500 673,000 N/A

* Public Supply
SPECIAL CONDITION NO. 5 1S ADDED:

The average day and peak monthly quantities for District ID Nos. 3, and 6, Permittee ID Nos. 1 and
2, shown above in the production withdrawal table are estimates based on historic and/or projected
distribution of pumpage, and are for water use inventory and impact analysis purposes. The
quantities listed in the table for these individual sources are not intended to dictate the distribution
of pumpage from permitted sources. The Permittee may make adjustments in pumpage distribution
as necessary up to 395,500 gallons per day (gpd) on an average basis, and up to 673,000 gpd 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 and the total peak monthly daily withdrawal are limited to the quantities set forth
above.

All other terms and conditions of this permit shall remain the same as stated on WUP No. 200113531.001,
and this permit will still expire on February 5, 2007.
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Depaftment of lzrt [ 7
Environmental Protection

Southwest District
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Jeb Bush 3804 Coconut Palm Driv 37T o David B. Struhs
Governor Tampa, Florida 33619 L Ty Secretary

July 18, 2001

Mr. Donald Rasmussen, Vice President Polk County - DW
200 Weatherfield Ave.
tamonte Springs, FL 22714
Re: Cypress Lakes WWTP — DEP File # FLA013123-004-DW2P
Notification Of Completion Of Construction For Wastewater Facilities
Notification Of Availability of Record Drawings and Final Operation and Maintenance Manuals
Dear Mr. Rasmussen:

This office acknowledges receipt of the referenced completion of construction document. The system as
described in the permit is approved for operation.

In accordance with Rule 62-620.610, of the Florida Administrative Code, DEP Form 62-620.910(13)
Notification of Availability of Record Drawings and Final Operation and Maintenance Manuals for
Wastewater Facilities was submitted within six months of the facilities being placed into operation.

If you have any questions concerning this letter please contact me at 813/744-6100 Ext. 401.

Sincerely,

DEPARTMENT OF ENVIRONMENTAL PROTECTION

il K Jlompn

Stephen G. Thompson
Permitting Engineer

c: David A, Webber, P.E., PBS&J, 5300 West Cypress St., Suite 300, Tampa, FL 33607-1712

“More Protection, Less Process”

Printed on recycled paper. @
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June 19, 2002

: :k,:.
Mr. Donald Rasmussen, Vice President Polk County
Cypress Lakes Utilities, Inc. Cypress Lakes WWTP
200 Weathersfield Avenue
Altamonte Springs, FL 32714 Minor Revision

Permit No: FLA013123

Dear Mr. Rasmussen:

The Department has received your request, DEP File # FL.A013123-005-DWF, for a minor revision of the
referenced domestic wastewater treatment facility. The existing permit was issued on 11/09/98 and expires
on 11/08/03. The Department has determined that this activity can be authorized by a miner revision
pursuant to Rule 62-620.325(2), F.A.C. The conditions are hereby changed as follows:

Condition From To

Section LA.1. As Issued Attachment I
Reclaimed Water and Effluent

Limitations and Monitoring

Requirements
Section HI. 9. Ground Water Monitoring As Issued Delete from permit
Section III. 13. Ground Water Monitoring As Issued Delete from permit

In addition a new DMR is enclosed with the requested change.

This permit revision must be attached to your original permit and, together with any other precedmg
modification(s) or revision(s), becomes a part of that Permit.

Sincerely,

L
f "j‘ 1m(& J. Parker,g.E.l

Water Resources Administrator

FDEP Southwest District
TiP/sgt

c: David Weber, P.E., PBS&J

i ]

,p-"\'\ T,
l -
4;075”1},/ 5,,,}1557—

FLAO013123-005-DWF “More Protection, Less Process”

Printed on recycled paper.



PERMITEE: Cypress Lakes Utilities, Inc.

FACILITY: Cypress Lakes WWTP

ATTACHMENT I

PERMIT NUMBER: FLA013123
COUNTY: Polk

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed
water to Reuse System(s) R001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations

Monitoring Requirements

. Monitoring
. N Annual Monthly Weekly Single Monitoring .
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Location Notes
Flow mgd Maximum 0.175 - - - 5 Days/Week Recording flow FLW-01
12MADF meter
Carbonaceous Biochemical mg/L Maximum 20.0 300 45.0 60.0 Every Two 8-hour FPC! EFA-01
Oxygen Demand (5 day) Weeks
Total Suspended Solids mg/L Maximum - - - 5.0 3 Days/Week Grab EFB-01
Turbidity See Permit Condition LA.6. Continuous Meter EFB-01
pH std. Range - - - 6.0to 8.5 5 Days/Week Grab EFA-01
units
Fecal Coliform Bacteria See Permit Condition 1.A.4. 3 Days/Week Grab EFA-01
Total Residual Chlorine mg/L Minimum - - - 1.0 Continuous Meter EFA-0! See
(For Disinfection) Cond.L.A.5

" FPC - Flow Proportioned Composite

FLA013123-005-DWF




PERMITEE: Cypress Lakes Utilities, Inc. PERMIT NUMBER: FLA013123
FACILITY: Cypress Lakes WWTP COUNTY: Polk

2.

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit
Condition I. A. 1. and as described below:

Monitoring Location Description of Monitoring Location
EFB-01 Sample point after filtration, before disinfection.
EFA-01 Sample point after disinfection before water storage/reuse.
FLW-01 Flow Meter after disinfection.

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least
annually. [62-601.200(17) and .500(6), 12-24-96]

For R-001: Over a period of 30 days, 75 percent of the fecal coliform values shall be below the
detection limits. Any one sample shall not exceed 25 fecal coliform values per 100 mL of
sample. Any one sample shall not exceed 5.0 milligrams per liter of total suspended solids
(TSS) at a point before application of the disinfectant. Note: To calculate the percentage of
fecal coliform observations that were less than detection during the month, count the number of
observations for fecal coliforms on DMR Part B that were less than detection, divide by the
total number of fecal coliform observations during the month, multiply by 100 and round to the
nearest integer. [62-600.440(5)(f), 12-24-96]

The minimum total chlorine residual shall be limited as described in the approved operating
protocol, such that the permit limitation for fecal coliform bacteria will be achieved. In mo
case shall the total chlorine residual be less than 1.0 mg/L for R-001 (Public Access Reuse).
[62-600.440(5)(b), 12-24-96; 62-610.460(2), 8-8-99; and 62-610.463(2), 8-8-99]

The maximum turbidity shall be limited as described in the approved operating protocol, such
that the permit limitations for total suspended solids and fecal coliforms will be achieved.
[62-610.463(2), 8-8-99]

Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be
equipped with an automated data logging or recording device. [62-610.463(2) and .865(8)(d),
08-08-99]

The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2 on
or before January 1 of each year. The Annual Reuse Report shall be submitted to the
following three addresses:

a. Florida Department of Environmental Protection
Reuse Coordinator - MS 3540 david.york@dep.state.fl.us
2600 Blair Stone Road ’
Tallahassee, FL. 32399-2400

b. Florida Department of Environmental Protection
Domestic Wastewater Program ed.snipes@dep.state.fl.us
3804 Coconut Palm Drive
Tampa, FL. 33619-1352

c. Southwest Florida Water Management District
Conservation Projects Section
scott.megookey@swfwmd.state.fl.us
2379 Broad Street
Brooksville, FL 34609

[62-610.870(3), 08-08-99]

During the period of operation authorized by this permit, reclaimed water or effluent shall be
monitored annually for the primary and secondary drinking water standards contained in
Chapter 62-550, F.A.C., (except for turbidity, total coliform bacteria, color, and corrosivity).
Twenty-four hour flow proportioned composite samples, shall be used to analyze reclaimed
water or effluent for the primary and secondary drinking water standards. These monitoring

FLAO013123-005-DWF



PERMITEE: Cypress Lakes Utilities, Inc. PERMIT NUMBER: FLA013123
FACILITY: Cypress Lakes WWTP COUNTY: Polk

results shall be reported to the Department annually on the Reclaimed Water or Effluent
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
Department’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’s Southwest District Office by the thirty-first day of March
of each year. [62-601.300(4), 12-24-96] [62-601.500(3), 12-24-96]

FLAO13123-005-DWF



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Cypress Lakes Utilities, Inc. PERMIT NUMBER: FLAO0!3123
MAILING ADDRESS: Att.: Donald Rasmussen, Vice President
200 Weathersfield Avenue LIMIT: Final REPORT: Monthly
Altamonte Springs, FL 32714 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Cypress Lakes WWTP
LOCATION: 10000 North US 98 MONITORING GROUP NUMBER: R-001 and Influent
Lakeland, FL 33809
NO DISCHARGE FROM SITE:
COUNTY: Polk 3MADF % Capacity:*
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Flow, to R-001 Sample
Measurement
PARM Code 50050 Y Permit 0.175 mgd 5 Calculated
Mon.Site No. FLW-01 Requirement (12MADF)! Days/Week Roll 12 Ma. Avg.!
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit 20.0 mg/l Calculation Calculated
Mon.Site No. EFA-01 Requirement (12 Mo. Avg.) Roll 12 Mo. Avg.!
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 1 Permit 30.0 450 60.0 mg/l Every two 8-Hr. FPC?
Mon.Site No. EFA-01 Requirement (Mo. Avg.) {(Wkly. Avg.) (Max.) weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 1 Permit 5.0 mg/l 3 Grab
Mon.Site No. EFB-01 Requirement {Max.) Days/Week

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, [ beheve the

submitted information 1s true, accurate and complete.  am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE (Y Y/MM/DD)

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

DEP Formr 62-620 910(10), cffective Novainher 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Cypress Lakes WWTP PERMIT NUMBER: FLAO013123 MONITORING GROUP No.: R-001 and Influent
COUNTY: Polk MONITORING PERIOD To
Parameter Quantity or Loading Units Quality or Concentration Units | No. { Frequency of Sample Type
Ex. Analysis
pH Sample
Measurement
PARM Code 00400 1 Permit 6.0 8.5 s.u. 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.} (Max.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 Y Permit Non Dectable 25 #/100ml 3 Days/Week Grab
Mon.Site No. EFA-01 Requirement (75 Percentile) (Max.) ‘
Turbidity Sample
Measurement
PARM Cade 00070 Permit Report NTU Continuous Meter
Mon.Site No. EFB-01 Requirement
Tolal Residual Chlorine (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 1.0 mg/l Continuous Meter
Mon.Site No. EFA-01 Requirement (Min.)
BOD, Carbonaceous 5 day, 20C Sampie
Measurement
PARM Code 80082 G Permit Report mg/l Monthly Grab
Mon.Site No. INF-01 Requirement Monthly
Solids, Total Suspended Sample
Measurement
PARM Code 00530 G Permit Report mg/l Monthly Grab
Mon.Site No. INF-01 Requirement Monthly

1 Rolling Twelve Month Average is the average of the current month’s average and the preceding eleven (11) month’s averages. For Fecal Coliform use the monthly geometric mean.

2 The 3IMADF % Capacity is the SMADF divided by the plant capacity multiplied by 100, Reported as a percent
3 FPC is Flow Proportioned Composite

DEP Foum 62-620 91010}, effective November 29, 1994




Permit Number:

b “/Year:

FLA013123

DAILY SAMPLE RESULTS - PART B

Facility Name: Cypress Lakes WWTP
County" Polk

Three-month Average Daily Flow:

Daily Flow % of Permitted Capacity:

Flow
(MGD)
To R-001

CBOD5
(mg/L)

TSS
(mg/L)

pH (s.u.)
Min/Max

Fecal
Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)

(mg/L)

Turbidity

CBODS
(mg/L)

TSS
(mg/L)

Code

50050

80082

00530

00406

74055

50060

00070

80082

00530

Mon. Site

Calculation

EFA-01

EFB-01

EFA-01

EFA-01

EFA-01

EFB-01

INF-01

INF-01
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PLANT STAFFING:
Day Shift Operator
P Evening Shift Operator
4t Shift Operator

4 Operator

Class:
Class:
Class:
Class:

Certiftcate No:
Certificate No:
Certificate No.
Certificate No:

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:

No:

Name:
Name:
Name:
Name:

Not Applicable:

“Attach additonal sheets if necessary to list all certified operators.

DEP Form 62-620 910{ 10), effective November 29, 1994

If yes, cumulative days of wet weather
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Department of
Environmental Protection

Southwest District
Jeb Bush 3804 Coconut Palm Drivef i/
Governor Tampa, Florida 33619 3

David B. Struhs
Secretary

Mr. Donald Rasmussen, Vice President Polk County - DW
200 Weatherfield Ave.

Altamonte Springs, FL 22714

Re: Cypress Lakes WWTP — DEP File # FLA013123-004-DW2P
Notification Of Completion Of Construction For Wastewater Facilities
Notification Of Availability of Record Drawings and Final Operation and Maintenance Manuals

Dear Mr. Rasmussen:

This office acknowledges receipt of the referenced completion of construction document. The system as
described in the permit is approved for operation.

In accordance with Rule 62-620.610, of the Florida Administrative Code, DEP Form 62-620.910(13)
Notification of Availability of Record Drawings and Final Operation and Maintenance Manuals for
Wastewater Facilities was submitted within six months of the facilities being placed into operation.

If you have any questions concerning this letter please contact me at 813/744-6100 Ext. 401.

Sincerely,

DEPARTMENT OF ENVIRONMENTAL PROTECTION

Ll My g

Stephen G. Thompson
Permitting Engineer

c: David A. Webber, P.E., PBS&J, 5300 West Cypress St., Suite 300, Tampa, FL 33607-1712

“More Protection, Less Process”

Pnnted on recycled paper.



Department of CUEA

Environmental Protection ;?W

Southwest District

. . . ,
s IR T e A
November 14, 2000 to “F
Donald Rasmussen, Vice-President Polk County
) Cypress Lakes Utilities, Inc. Cypress Lakes WWTP /cso"(

200 Weathersfield Avenue
Altamonte Springs, Florida 32714

Permit Modification & Revision
Permit No: FLA013123

Dear Mr. Rasmussen:

We are in receipt of your request, application number FLA013123-004-DW2P/RO, for a
substantial modification of the above-referenced domestic wastewater treatment plant and

) revision of the associated permit, originally issued November 9, 1998 and expiring on November
8,2003. The conditions are hereby changed as follows:

Ceondition From To
( Treatment Facilities As Issued See * below

Reuse As I[ssued ' See ** below

TREATMENT FACILITIES:

) An existing, 0.160 mgd maximum mcnth average daily flow (MMADF), Type II, extended
aeration activated sludge domestic wastewater treatment plant consisting of: one (1) flow
equalization basin of 15,045 gallons, five (5} aeration basins of 160,552 gallons total volume,
two (2) clarifiers of 27,145 gallons total volume, two (2) chlorine contact chambers of 5,700
gallons, a dual media filter of 100,000 gallons, and two (2) aerobic digesters of 13,874 gallons

> total volume. This plant is operated to provide seccndary treatment with high-level disinfection.

* After construction/modification 0.175 mgd annual average daily flow (AADF), Type II,
Extended Aeration domestic wastewater treatment facility consisting of three (3) parallel
treatment trains. A flow equalization basin with a volume of 48,000 gallons feeds all three
) treatment trains and includes a manual bar screen and flow splitter box. Treatment Train 1
consists of one (1) aeration basin with a total aeration volume of 79,100 gallons, one (1) clarifier
with a total volume of 18,000 gallons and a surface area of 240 ft?, and one (1) gravity sand filter
with a surface area of 5G f. Treatment Trair 2 consists of one (1) aeration basin with a total
aeration volume of 79,100 gallons, one {1) clarifier with a total volume of 18,000 gallons and a
» surface area of 240 f?, and one (1) gravity sand filter with a surface area of 50 ft’. Treatment
Train 3 consists of three (3) aeration basins with a votal aeration volume of 92,000 gallons, one
(1) claéer with a total volume of 10,150 gallons and a surface area of 228 ft*, and one (1)

. Fc}’b W “More Protection, Less Process”
panA Il et

Printed on recycled paper.



Donald Rasmussen, Vice-President FLLA013123-004-DW2P/RO
Cypress Lakes WWTP
Page 2 of 2

gravity sand filter with a surface area of 40 ft*. Effluent from the treatment trains is commingled
at a junction box and redistributed to two (2) chlorine contact chambers with a total volume of
5,000 gallons. The facility has two (2) sludge holding tanks with a total volume of 17,000

gallons. This facility is designed to provide secondary treatment with high level disinfection
using chlorine gas.

**REUSE:

Land Application: an existing 0.175 mgd AADF permitted capacity slow-rate public access
(ROO1) irrigation system consisting of delivery of high-level disinfected reclaimed water to three
(3) off-site unlined holding ponds with a capacity of 2.0 million gallons each, and subsequent
application to the 137-acre Cypress Lakes Golf Course. The facility has a lined holding pond
with a total volume of 175,000 gallons fo- afrent rot meetine teuse standards. Land
application system RO01 is located approximately at Latitude 28° 10' 46" N, Longitude 82° 59'
32" W.

By this plant modification and permit revision you are authorized to perform the work and
modify the plant in accordance with drawings, plans, docurnents or specifications submitted to
and retained on file at the FDEP Southwest District Office. These are hereby incorporated by
reference and made a part hereof. A Notification of Comp!etion of Censtruction, DEP Form
62-620.910(12), is required prior to placing the modifications into operation.

This permit revision, FLA013123-004-DW2P/RO, authorizing the aforementioned changes must
be attached to your original permit (FLA013123) and, together with any other preceding
revision(s), becomes a part of that Permit. All future correspondence should reference the permit
number FLA013123.

Sincerely,
léciA

Timothy/'J. Parker, P.E.
Vaier raciiiiies Adminisirator

Southwest District
3804 Coconut Palm Drive
Tampa, FL. 33619-1352
TIP/jsg
cc: David A. Webber, P.E., PBS&J
Michele Duggan, FDEP
Steve Thompson, FDEP
Note: Sidebars indicate changes. Reference Program Guidance Memo DOM-97-01

11/00 Permit Revision & Modification
File #: FLA013123-004-DW2P/RO
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PERMIT NUMBER: FLA013123 :
FACILITY NAME: CYPRESS LAKES WWTP _ NOV 27 2

SWD-DW-53-FLA013123-CYPRESS LA-R o
mr DONALD RASMUSSEN, VICE PRESIDENT :

CYPRESS LAKES UTILITIES, INC.

200 WEATHERSFIELD AVENUE

ALTAMONTE SPRINGS FL 32714

NOTICE OF MINOR PERMIT REVISION

In accordance with rules 62-4.080(1), and 62-620.325(2), Florida Administrative Code (F.A.C.), your current Department
wastewater permit is hereby revised to clarify the procedures for reporting unauthorized discharges under rules.
62-620.610(20) and 62-621.250(14), F.A.C.. as applicable. This minor permit revision is not applicable to facilities subject
only to the general conditions for general permits issued pursuant to rules 62-660.801, 62-660.802, 62-660.803,
62-660.804, 62-660.805. 62-660.820, and 62-660.821, F.A.C.

These procedures are being provided for your wastewater facility as part of an effort to enhance communications and
coordination in response to spills or releases that may endanger health or the environment. To this end, we are revising -
your wastewater permit to include instructions for reporting certain spills or unauthorized discharges to the State Waming
Point Toll Free Number. The clarifying instructions are contained in paragraph b. of the enclosed permit revision.

The enclosed revision shall be attached to your existing Wastewater Permit. To the extent that this revision may conflict
with any provision of your existing permit, these revised requirements shall govern. All other conditions of your existing
wastewater permit shall remain in effect. The issuance of this permit modification does not authorize any infringement of
federal, state, or local laws or regulations which may specify other requirements for reporting incidents as herein described.

If you have any questions about this permit revision, please contact your local DEP regulatory district office.

The Department’s proposed agency action shall become final unless a timely petition for an administrative hearing is filed
under sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a petition. The procedures for
petitioning for a hearing are set forth below. ’

A person whose substantial interests are affected by the Department’s proposed agency action may petition for an
administrative proceeding (hearing) under sections 120.569 and 120.57 of the Florida Statutes. The petition must contain
the information set forth below and must be filed (received by the clerk) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee. Florida 32399-3000.

Petitions filed by the permittee or any of the parties listed below must be filed within fourteen days of receipt of this written
notice. Petitions filed by any persons other than those entitied to written notice under section 120.60(3) of the Florida
Statutes must be filed within fourteen days of publication of the notice or within fourteen days of receipt of the written
notice, whichever occurs first.

Under section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for notice of agency
action may file a petition within fourteen days of receipt of such notice, regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing. The
failure of any person to file a petition or request for mediation within the appropriate time period shall constitute a waiver
of that person’s right to request an administrative determination (hearing) under sections 120.569 and 120.57 of the Florida
Statutes. Any subsequent intervention (in a proceeding initiated by another party) will only be at the discretion of the
presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the Florida Administrative Code.



Minor Permit Revision for Reporting Noncompliance

The permittee shall report to the Department any noncompliance which may endanger heatlth or the
environment. Any information shall be provided orally within 24 hours from the time the permittee becomes
aware of the circumstances. A written submission shall also be provided within five days of the time the
permittee becomes aware of the circumstances. The written submission shall contain: a description of the
noncompliance and its cause; the period of noncompliance including exact dates and time, and if the
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or
planned to reduce, ¢liminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this
condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge,

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

(95}

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

4. Any unauthorized discharge to surface or ground waters, not otherwise reported in accordance with
b. below.

b. The permittee shall report all unauthorized releases or spills of untreated or treated wastewater in

excess of 1,000 gallons per incident, or where public health or the environment may be endangered,
to the STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as
practical, but no later than 24 hours from the time the permittee becomes aware of the discharge.

The permittee, to the extent known, shall provide the following information to the State Warning
Point:

1. Name, address, and telephone number of person reporting.

2. Name, address, and telephone number of permittee or responsible person for the discharge.

3. Date and time of the discharge and status of discharge (ongoing or ceased.).

4. Characteristics of the wastewater spilled or reieased (untreated or treated, industrial or
domestic wastewater).

5. Estimated amount of the discharge.

6. Location or address of the discharge.
7. Source and cause of the discharge.
8. Whether the discharge was contained on-site, and cleanup actions taken to date.

9. Description of area affected by the discharge, including name of water body affected, if any.

10. Other persons or agencies contacted.

c. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the

noncompliance did not endanger health or the environment, the Department shall waive the written
Teport.



Department of RECEIVEBTIPR 1 5 1904
Environmental Protection

Southwest District

Jeb Bush 3804 Coconut Palm Drive David 8. Struhs
Governor Tampa, Florida 33619 Secretary
—00%
Mr. Michael T. Dunn, P.E. April 8, 1999
Utilities Inc. Of Florida Polk County
200 Weathersfield Avenue Cypress Lakes WWTP
Altamonte Springs, Florida 32714 Permit No: FLA013123-002-DW2

RE: Minor Revision to Permit

Dear Mr. Dunn,

The Department is in receipt of your request, application #FL.A013123-003-DW?2, for a
revision to the above referenced permit, issued on 11/09/98 and expiring on 10/08/03, for
‘a domestic wastewater treatment facility. The noted section of the original permit is
hereby changed as follows:

Section From To

II. 25. Add to Current See Below**

*%)5 The wastewater treatment facility permittee shall apply for a minor revision on
DEP Form 62-620.910(9) for new, modified, or expanded sites. The facility’s
permit shall be revised to include the new or revised Agricultural Use Plan prior to
application of residuals to the new, modified, or expanded sites. The permit
identifies that the residuals shall be hauled at the following Residuals Management

Facility:
Hauler Facility Permit Latitude Longitude County
Mid-Florida FLA016176 28°49°13» 81°19°43” Seminole
Residuals Mgmt.

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Department of RECEIVED-
Environmental Protection JAN 1/5) 199

Southwest District

Lawton Chiles 3804 Coconut Palm Drive Virginia B. Wetherell
Governor Tampa, Florida 33619 Secretary
January 13, 1999
Mr. Donald Rasmussen, V.P. DW Section o1y
Cypress Lakes Utilities, Inc. Polk County

200 Weathersfield Avenue
Altamonte Springs, FL 32714

RE: Cypress Lakes WWTF
FDEP Permit Number: FLA013123-002-DW2P
Transfer of Permit

Dear Mr. Rasmussen:

This is in response to your application number FLA013123-002-DW2P, for a transfer of the above
operation permit, which was originally issued on 11/09/98.

Enclosed is a copy of the referenced permit and DMR which are hereby transferred to you as the new
permuttee. You are authorized to operate the wastewater treatment facility and disposal system subject to
all of the conditions and requirements specified on the permit and applicable Department rules.

Please make note of the expiration date on the permit, 11/08/2003, and your responsibility under Rule 62-
620.335(1), F.A.C. to apply for renewal of the permit at least 180 days before it expires. The Department
hereby makes the following revision:

Permittee: From To
Mr. Steven Sembler, V.P. Mr. Donald Rasmussen, V.P.
Cypress Lakes Associates, Ltd. Cypress Lakes Utilities, Inc.
11300 4th Street North, Suite 200 200 Weathersfield Avenue
St. Petersburg, FL 33716 Altamonte Springs, FL 32714

This permit modification, FLA013123-002-DWF/MT, authorizing the above change must be attached to
your original permit and, together with any other preceding modification(s), becomes a part of your permit.

Sincerely,
DEPARTMENT OF ENVIRONMENTAL PROTECTION

L&D D,

1chael S. Hickey, P.E.
Water Facilities Administrator
Southwest District
MSH/awb
Attachment

cc: Michele Duggan, FDEP/DW

“Protect, Conserve and Manage Flonda’s Environment and Natural Resources™

Printed on recvcled baber.
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CYPRESS LAKES UTILITIES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

December 15, 1998

Michele Duggan, Environmental Specialist
Department of Environmental Protection
Domestic Wastewater Section

Southwest District

3804 Coconut Palm Drive

Tampa, Florida 33619

Re:  Cypress Lakes WWTF
Facility .D. No: FLLA013123
Permit Number: FLA013123-001-DW2P

Dear Ms. Duggan:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961

In response to your letter of December 2, 1998, enclosed is a completed Application for a Minor Revision
to a Wastewater Facility Permit, a copy of the completed Application for Transfer of Permit (which was
previously submitted under cover of our letter of December 2, 1998), and a check in the amount of

$50.00.
Please advise if any additional information is required.

Sincerely,

ot R

Donald Rasmussen
Vice President

DR/jkw
enclosures



APPLICATION FOR A MINOR REVISION TO
A WASTEWATER FACILITY PERMIT -

1. Instructions

a. In accordance with Rule 62-620.330, F.A.C., this form must be submitted to the appropriate Department
district office or approved local program when requests for minor revisions to a permit or minor
modifications to & facility are made by a permittee, except for transfer of a permit to & new permittee and
addition of a major user of reclaimed water to a Part Il reuse system. Application for transfer of a permit
to a new permittee shall be made on DEP Form 62-620.910(11). Application for addition of a major user
of reclaimed water shall be made on DEP Form 62-610.910(7).

b. Each applicable item must be completed in full in order to avoid delay in processing of this form. Where
attached sheets or other technical documentation are provided, indicate appropriate cross-references.

¢. Three (3) copies of this application with supporting documentation shall be submitted with this form.

d. All information is to be typed or printed in ink. Dates are to be entered in MM/DD/YR format.

e. This application and attachments shall be signed in accordance with Rule 62-620.305, F.A.C. Also, as
applicable, this application and all attachments shall be signed and sealed by a professional engineer
registered in Florida in accordance with Rule 62-620.310, F.A.C.

*2. Facility Information

a. Permit Number FLA013123-001-DW2P , Facility Identification Number _FLA013123

b. Project/Facility Name _ Cypress Lakes MHP WWTP

d. Contact Name Donald Rasmussen, Vice President
Number and Street 200 Weathersfield Avenue
City/State/Zip Code Altamonte Springs, FL 32/14
Telephone (407 y 869-1919

3. Type of Revision

— Correct Typographical Errors' - Submit one copy of each page of the permit showing revisions being
requested.

— Change Improvement Schedule' - Provide a description of the improvement, a list of the dates to be
revised, and a reason for the proposed change in each date.

— Change Expiration Date of Permit' - Provide the current and proposed expiration dates for the permit
and the reasons for the proposed change.

— Change Staffing Requirements® - Describe the proposed change and submit justification for the change
in accordance with Chapter 62-699, F.A.C.
'A processing foc e bt required. 1 “DEP Focm 62-620.9100)
"

log oo I roquired with the applicesh Effoctive Noveamber 29, 1994

In sccondence with Rule 624050, F.A.C.



Department of QTOETTT
. . DE-. (
Environmental Protection “ - T)s98

Southwest District
Lawton Chiles 3804 Coconut Palm Drive Virginia B. Wetherell
Governor Tampa, Florida 33619 Secretary

December 2, 1998
Polk County-DW

Mr. Donald Rasmussen, Vice President
Cypress Lakes Utilities, Inc.

200 Weathersfield Avenue

Altamonte Springs, FL. 32714

re: Cypress Lakes MHP WWTP
Permit No. FLA013123-001-DW2P
Transfer of Permit

Dear Mr. Rasmussen:

The Department is in receipt of your November 19, 1998 letter to the Polk County Public Health Unit, indicating
that the ownership of the Cypress Lakes MHP WWTP has recently changed. To that end, please find enclosed an
Application for Transfer of Permit and an Application for a Minor Revision to a Wastewater Facility Permit.
Please complete, sign and return both forms to transfer the wastewater permit to you. The fee is $50.00. Please
note that the signature and seal of a professional engineer is not required.

Should you have any questions, you may contact me at (813) 744-6100, extension 335.

WMY ,

Michele Duggan
Environmental Specialist
Domestic Wastewater Section
MD/md
enclosures

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



BC™ %W Dy Clamsessr—
epartment of

EhviFonmental Protection

Southwest District
Lawrton Chiles 3804 Coconut Paim Drive
Governor Tampa, Florida 33619

Virginia 8. Wetherelf
Secretary

November 23, 1998

Mr. Steven Sembler, Vice President
Cypress Lakes Association, Ltd.
11,300 4™ Street North, Suite 200
St. Petersburg, FL 33716

RE: DEP File No.: FLA013123-001-DW1P
Cypress Lakes WWTP

Dear Mr. Sembler:

The transmittal letter for the recently issued permit for the above referenced facility has a typographical
error in the permit number. This is not a significant error and will not have any bearing on the permit
document. However, we do want to alert you to the error in the hope it will not lead to a future mistake in
referencing the permit number,

The correct permit number is FLA013123-001-DW1P. The transmittal letter substituted an “0” in place
of the “A” in the body of the letter and again on the heading for page two of the letter.

If you have any qﬁestions concerning this letter please contact me at (941) 534-1448.
Sincerely,

DEPARTMENT OF ENVIRO AL PROTECTION

Stepheft G. Thompso
Permitting Engineer/Satellite Office Manager

“Protect, Conserve and Manage Fiorida’s Environment and Nawral Resources”

Printed on recycled paper.



CYPRESS LAKES UTILITIES, INC.
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE F l L E ,

ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:

2335 Sanders Road Telephone: 407-869-1919
Northbrook, Iilinois 600062 Florida: 800-272-1919
Telephone: 847-498-6440 Fax: 407-869-6961

December 2, 1998

Department of Environmental Protection
Domestic Wastewater Section
Southwest District

3804 Coconut Palm Drive

Tampa, Florida 33619

Re:  Cypress Lakes WWTF

Facility I.D. No: FLAQ13123

Permit Number: FLA(13123-001-DW2P
To Whom It May Concem:
This letter is to inform you that Cypress Lakes Utilities, Inc. has purchased the wastewater system
referenced above. The system was previously owned by Cypress Lakes Associates, Ltd. The closing
took place on October 27, 1998. The Florida Public Service Commission approved the transfer in Order
No. PSC-98-(0993-FOF-WS.

Enclosed is DEP Form 62-620).910 - Application for Transfer of a Permit, which has been executed by
both parties.

Please direct all future correspondence to :  Cypress Lakes Utilities, Inc.
Attn: Don Rasmussen, Vice President
200 Weatherstfield Avenue
Altamonte Springs, FL 32714

Please advise if any additional information is required.

Sincerely,

Sl

Donald Rasmussen
Vice President

DR/jkw



M APPLICATION FOR
< TRANSFER OF A PERMIT

ECER @
Nov 3 0 1998

Facility ID: _FLAQ13123 : e Date: 11/18/98

Facility Name: __Cypress Lakes W.W.T.F.

Facility Address: __ 10000 North U.S. Highway 98 - Lakeland

Permit No: FLA013123-DW2P Date Issucd: __ 11/9/98 Date Expired: 11/8/2003

NOTIFICATION OF SALE OR LEGAL TRANSFER

Permittee Name: Mr. Steven Sembler - Cypress Lakes Associates, Ltd.

Title: Vice President

Mailing Address: ___11300 4th Street North - Suite 200 - St. Petersburg, FL 33716

I hereby notify the Department of the sale or legal transfer of this wastewater facility or activity under Rule 62-620.340(2),

F.A.C. Further, I agree to assign my rights as permittee to the proposed permittee in the event the Department agrees to the transfer
of permit.

Date of proposed transfer: __10/27/98 W% ﬁ%
owesigt: __11[23 /98 L

Signature of Exlstmg Permittec

REQUEST FOR TRANSFER OF PERMIT

Applicant Name: Donald Rasmussen - Cypress Lakes Utilities, Inc.

Title: Vice President

Mailing Address: 200 Weathersfield Avenue, Altamonte Springs, FL 32714

I hereby certify that I have examined the application and the documents submitted by the existing permittee which are the
basis of this permit that was issued by the Department. I state that they accurately and completely describe the permitted facility or
activity. Further, [ state that [ am familiar with the permit and I agree to comply with its terms and conditions. I agree to assume
the rights and liabilities contained in the permit and the statutes and rules under which it was issued, I also agree to promptly notify
the Department of any future change in ownership of or responsibility for this facility or activity.

Date Signed: /'2// 7¥ %M/ %wﬂh———/

Sign}éxre of Applicamt

DEP Form 62-620.910(11), Effective _ /__

REGfiles: 11/94



Department of -LDNOV 101998
Environmental Protection

) Southwest District
Lawton Chiles 3804 Coconut Palm Drive
Governor Tampa, Florida 33619

Virginia B. Wetherel|
Secretary

November 9, 1998

! In the matter of an | O/{ FW é«/@ WWT/O

Application for Permit
by:

) Cypress Lakes Association, Ltd. o DEP File No.: FLA013123-001-DW2P
11300 4™ Street North, Suite 200 Polk County

St. Petersburg, FL 33716

Atten.: Mr. Steven Sembler, Vice President

Enclosed is Permit Number FL0013123-001-DW2P to operate an existing Type 1,
domestic wastewater treatment plant, issued under section(s) 403.087(1), Florida Statutes.

) Any party to this order (permit) has the right to seek judicial review of the permit under
section 120.68 of the Florida Statutes, by the filing of a Notice of Appeal under rule 9.110 of the
Florida Rules of Appellate Procedure, with the Clerk of the Department of Environmental
Protection, Office of General Counsel, Mail Station 35, 3900 Commonwealth Boulevard,
Tallahassee, Florida 32399-3000 and by filing a copy of the notice of appeal accompanied by the

) applicable filing fees with the appropriate district court of appeal. The notice of appeal must be
filed within thirty days after this notice is filed with the Clerk of the Department.

Executed in Tampa, Florida.

) STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

ichael S. chkey,
Water Facilities Admmlstrator

Southwest District

“Protect. Conserve and Manage Florrda’s Envirenmient and Natural Resourees
J

Printed on recycied paper



Cypress Lakes WWTF Permit No. FL013123-001-DW2P
Page 2

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF

PERMIT and all copies were mailed before the close of business on Nou . 4,1438  to the listed
persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under section 120.52(7), Florida Statutes, with the designated Department
Clerk, receipt of which is hereby acknowledged.

5&:}1@@4«» M . Coice Now. 4, (598

i,(:lerk] [Date]
Copies furnished to:

Sharon Sawicki, P.E., FDEP/DW
Michael J. Gaylor, P.E.

DEP Office of General Council
Ms. Amy Bodine, E.I., DEP



\ Department of

4 Environmental Protection

o

Lawton Chiles ML’ Virginia B. Wetherel|
Governor W M Secretary
,_,z,ﬁ?;; '

DO} / /‘1//3/0( RMIT
*/, V2
PERMITTEE: R: FLAQ13123-001-DW2P
y November 9, 1998
Mr. Steven Sembler, Vice o y 2. [E: November 8, 2003
Cypress Lakes Associates, N Q—d, /e g FLAO13123

11300 4™ Street North, Sui / N
St. Petersburg, FL 33716 W & 59" 426

FACILITY:

Cypress Lakes WWTF

10000 North US Hwy. 98

Polk County

Lakeland, FL 33809

Latitude: 28° 10’ 46" N Longitude: 81° 59° 32" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the
Florida Administrative Code. 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:

An existing, 0.160 mgd maximum month average daily flow (MMADF), Type II, extended aeration
activated sludge domestic wastewater treatment plant consisting of: one (1) flow equalization basin of
15,045 gallons, five (5) aeration basins of 160,552 gallons total volume, two (2) clarifiers of 27,145 gallons
total volume, two (2) chiorine contact chambers of 5,700 gallons, a dual media filter of 100,000 gallons,

and two (2) aerobic digesters of 13,874 gallons total volume. This plant is operated to provide secondary
treatment with high-level disinfection.

After construction/modification, 0.240 mgd maximum month average daily flow (MMADF), Type 1I,
extended aeration activated sludge domestic wastewater treatment plant consisting of: one (1) flow
equalization basin of 41,100 gallons, six (6) aeration basins of 240,240 gallons total volume, two (2)
clarifiers of 51,200 gallons total volume with a surface loading rate of 346 gallons per day per square foot,
three (3) dual media filters designed to handle 3.0 gpm per square foot, three (3) chlorine contact chambers
of 1,800 gallons total volume, and one (1) sludge holding tank of 17,000 gallons. This plant will be
operated to provide secondary treatment with high-level disinfection.

“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paoper



PERMITTEE: Mr. Steven Sembler, Vice President PERMIT NUMBER:

FLAO13 123-001-DW2 p
FACILITY: Cypress Lakes WWTF EXPIRATION DATE:

See Page |

REUSE:

Land Application: An existing 0.240 mgd MMADF permitted capacity slow-rate public access (R001)
system in which disinfected effluent is stored off-site in three (3) unlined storage ponds of 2.0 million
gallons capacity each, which is then directed to the 137-acre Cypress Lakes Golf Course for reuse. Land
application system RO01 is located approximately at latitude 28° 10° 46” N, longitude 81° 59° 32” W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions as set forth in
Pages | through 24 of this permitand attached DMR.
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APCEN ] i
A YO Department of I
"ORMA . .
. \“ Environmental Protection
Southwest District
Lawton Chiles 3804 Coconuct Palm Drive Virginia B. Wetherell
Governor Tampa. Florida 33619 Secretary

November 9, 1998

In the matter of an
Application for Permit -

by:
Cypress Lakes Association, Ltd. DEP File No.: FLAC13123-001-DW2P
11300 4™ Street North, Suite 200 Potk County

St. Petersburg, FL 33716

Atten.: Mr. Steven Sembler, Vice President

Enclosed is Permit Number FL0013123-001-DW2P to operate an existing Type II,
domestic wastewater treatment plant, issued under section(s) 403.087(1), Florida Statutes.

Any party to this order (permit) has the right to seek judicial review of the permit under
section 120.68 of the Florida Statutes, by the filing of a Notice of Appeal under rule 9.110 of the
Florida Rules of Appellate Procedure, with the Clerk of the Department of Environmental
Protection, Office of General Counsel, Mail Station 35, 3900 Commonwealth Boulevard,
Tallahassee, Florida 32399-3000 and by filing a copy of the notice of appeal accompanied by the
applicable filing fees with the appropriate district court of appeal. The notice of appeal must be
filed within thirty days after this notice is filed with the Clerk of the Department.

Executed in Tampa, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

&Q&A )A-@q

chael S chkev

Waies i uCiiatlvs ndu.uubumox
Southwest District




Cypress Lakes WWTF Permit No. FL0O13123-001-DW2P
Page 2

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF

PERMIT and all copies were mailed before the close of business on Nz 9.19%s  to the listed
persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under section 120.52(7), Florida Statutes, with the designated Department
Clerk, receipt of which is hereby acknowledged.

ae z‘ﬂu,c.:.»,u M. i()"‘.ul-hl [\1!01‘ 99
IClerk] [Date]

Copies furnished to:

Sharon Sawicki, P.E., FDEP/DW
Michael J. Gaylor, P.E.

DEP Office of General Council
Ms. Amy Bodine, E.I1., DEP
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Southwest District
Lawton Chiles 3804 Coconut Palm Drive Virgimia B. Wetherell
Governor Tampa. Florida 33619 Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO013123-001-DW2P

ISSUANCE DATE: November 9, 1998
Mr. Steven Sembler, Vice President EXPIRATION DATE: November 8, 2003
Cypress Lakes Associates, Litd. FACILITY L.LD. NO: FLA013123

11300 4™ Street North. Suite 200
St. Petersburg, FL 33716

FACILITY:

Cypress Lakes WWTF

10000 North US Hwy. 98

Polk County

Lakeland, FL 33809

Latitude: 28° 10" 46" N Longitude: 81° 59’ 32" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the
Florida Administrative Code. 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:

An existing, 0.160 mgd maximum month average daily flow (MMADF), Type II, extended aeration
activated sludge domestic wastewater treatment plant consisting of: one (1) flow equalization basin of
15,045 gallons. five (5) aeration basins of 160,552 gallons total volume, two (2) clarifiers of 27,145 gallons
total volume, two (2) chlorine contact chambers of 5,700 gallons, a dual media filter of 100,000 gallens,
and two (2) aerobic digesters of 13,874 gallons total volume. This plant is operated to provide secondary
treatment with high-level disinfection.

After construction/meodification, 0.240 mgd maximum month average daily flow (MMADF), Type Il.
extended aeration activated sludge domestic wastewater treatment plant consisting of: one (1) flow
equalization basin of 41,100 gallons, six (6) aeration basins of 240,240 gallons total volume, two (2)
clarifiers of 51,200 gallons total volume with a surface loading rate of 346 gallons per day per square foot,
three (3) dual media filters designed to handle 3.0 gpm per square foot, three (3) chlorine contact chambers
of 1.800 gallons total volume, and one (1) sludge holding tank of 17,000 gallons. This plant will be

OFSTISa LD piovins Cetundu:, treataen with high-tzvel disn - ven



PERMITTEE: Mr. Steven Sembler, Vice President PERMIT NUMBER: FLAOI13123-001-DW2P
FACILITY: Cypress Lakes WWTF EXPIRATION DATE:  See Page |

REUSE:

Land Application: An existing 0.240 mgd MMADF permitted capacity slow-rate public access (R001)
system in which disinfected effluent is stored off-site in three (3) unlined storage ponds of 2.0 million
gallons capacity each, which is then directed to the 137-acre Cypress Lakes Golf Course for reuse. Land
application system RO01 is located approximately at latitude 28° 10’ 46” N, longitude 81° 59* 32" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions as set forth in
Pages 1 through 24 of this permitand attached DMR.



PERMITTEE:
FACILITY:

Nt . Steven Sembler, Vice President
(» press Lakes WWTF

PERMIT ~UMBER:
EXPIRATION DATE:

FLAOI13123-001-DW2P
See Page |

I. RECLAIMED Y*ATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System(s) R001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations

Monitoring Requirements

. . I Monitoring
Parameter Units | Max/Min Annual Monthly | Weekly Single Monitoring Sample Type Location Site Notes
Average | Average | Average | Sample Frequency Number
Flow mgd | Maximum - 0.160 - - 5 Days/Week Recording flow | EFA-01-15277 See
(Existing) MMADF meter Condl A3
Flow (After Completion of mgd | Maximum - 0.240 - - 5 Days/Week Recording flow | EFA-01-15277 See
Construction Modificiions) MMADF meter Cond.1 A3
Carbonaceous Bioci.emical | mg/LL | Maximum 20.0 30.0 45.0 60.0 Every two 8-hour FP.C.* | EFA-01-15277
Oxygen Demand (> day) weeks
Total Suspended :olids mg/L. | Maximum - - - 5.0 5 Days/Week Grab EFB-01-32287
Turbidity See Permit Condition 1.A.7. Continuous Meter EFB-01-32287
pH std. Range - - - 6.0 to 5 Days/Week Grab EFA-01-15277
) units 8.5
Nitrogen, NO3, TolasN | mg/L | Maximum - - - 12.0 Every two 8-hour F.P.C.*¥ | EFA-01-15277
weeks
Fecal Coliform Bi:teria See Permit Condition 1.A 4. 5 Days/Week Grab EFA-01-15277
Total Residual Chiorine mg/l. | Minimum - - - 1.0 Continuous Meter EFA-01-15277 See
(For Disinfection) Cond.1.A.5

* Flow-Proportioned Composite sample taken during a period of 8 hours




PERMITTEE:  Mr. Steven Sembler, Vice President PERMIT NUMBER: FLAO13123-001-DW2P
FACILITY: Cypress Lakes WWTF EXPIRATION DATE:  See Page |

(S8

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit
Condition [. A. |. and as described below:

Monitoring Location Description of Monitoring Location
Site Number
EFA-01-15277 Effluent sample point immediatety after disinfection
EFB-01-32287 Effluent sample point after filtration and before disinfection

[¥5]

A recording flow meter shall be utilized to measure flow and calibrated at least annually. /62-
601.200(17) and .500(6), 12-24-96]

4. Over a 30 day period, 75 percent of the fecal coliform values (the 75th percentile value) shall
be below the detection limits. Any one sample shall not exceed 25 fecal coliform values per
100 mL of sample. Any one sample shall not exceed 5.0 milligrams per liter of total
suspended solids (TSS) at a point before application of the disinfectant. Note: To report the
75th percentile value, list the fecal coliform values obtained during that month in ascending
order. Report the value of the sample that corresponds to the 75th percentile (multiply the
number of samples by 0.75). For example, for 30 samples, report the corresponding fecal
coliform value for the 23rd value of ascending order. [62-600.440(3}(f), 12-24-96]

5. A minimum of 1.0 mg/L total residual chlorine must be maintained for a minimum contact
* time of 15 minutes based on peak hourly flow. [62-610.325(5), 1-9-96 and 62-640.440(3)(b),
12-24-96]

6. The following is for informational purposes:

Location Site e S .
Number Description of Monitoring Location
31701 ROO1 - Cypress Lakes Golf Course

7. The turbidity of the reclaimed water shall be monitored continuously at the monitor point
described in Permit Condition 1.A.2 above. The maximum turbidity shall be limited as
described in the approved operating protocol, such that the permit limitations for total
suspended solids and fecal coliform bacteria will be achieved. [62-610.463, 1-9-96]

8. The permittee shall submit an annual report of reclaimed water utilization using, Form 62-
610.300(4)(a)2, by January 1 of each year. [62-610.870(3), 1-9-96]



- A4

PERMIT T
FACILITY:

-

Mr. Steven Sembler, Vice President
Cypres: Lakes WWTEF

-

PERMIT NUMwuR:
EXPIRATION DATE:

B. Other Limitations and Monitoring and Reporting Requirements

-

FLLA013123-001-DW2P
See Page |

1. During the period beginning on the 1ssuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored

by the permutee as specified below:

Limitations Monitoring Requirements
Annual | Monthly | Weekly Single Monitoring Monitoring
Parameter Units | Max/Min Sample Type Location Site Notes
Average | Average | Average | Sample Frequency Number
Carbonaceous Biochemics! | mg/L Report - - - - Monthly 8-hour F.P.C.* INF-01-31700 Influent
Oxygen Demand (S day"
Total Suspended Solids mg/L Report - - - - Monthly 8-hour FP.C* INF-01-31700 Influent

* Flow-Proportioned Composite sample taken during a period of 8 hours




PERMITTEE. Mur. Steven Sembler, Vice President PERMIT NUMBER: FLAQ13123-001-DW2P
FACILITY- Cypress Lakes WWTF EXPIRATION DATE:  See Page |

to

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

Monitoring Location Description of Monitoring Location
Site Number
INF-01-31700 At headworks prior to any return sludge lines

3. Influent samples shall be collected so that they do not contain digester supernatant or return
activated sludge, or any other plant process recycled waters. [62-60/.500(4), 12-24-96]

4. 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), 12-24-96]

5. During the period of operation authorized by this permit, the permittee shall complete and
submit to the Department on a monthly basis Discharge Monitoring Report(s) (DMR), Form
62-620.910(10), as attached to this permit. The permittee shall make copies of the attached
DMR form(s) and shall submit the completed DMR form(s) to the address specified below by
the twenty-eighth (28th) of the month following the month of operation:

Florida Department of Environmental Protection
Mail Station 3551

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

[62-620.610(18), 12-24-96][62-601.300(1), (2), and (3), 12-24-96]

~

During the period of operation authorized by this permit, reclaimed water or effluent shall be
monitored annually for the primary and secondary drinking water standards contained in
Chapter 62-350, F.A.C., (except for turbidity, total 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 annually on the Reclaimed Water or Effluent Analysis Report,
Form 62-601.900(4), or in another format if requested by the permittee and if approved by
the Department as being compatible with data entry into the Department’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’s Southwest District
Office by 11/30 of each year. [62-601.300(4), 12-24-96][62-601.300(3), 12-24-96]

8. Unless specified otherwise in this permit, all reports and notifications required by this permit,
including 24-hour notifications, shall be submitted to or reported to. as appropriate, the
Departmenn > Soudiwest Disarict Giiiee a thie address specifled uelow.



PERMITTEE: Mr. Steven Sembler, Vice President PERMIT NUMBER: FLAO13123-001-DW2pP
FACILITY: Cypress Lakes WWTF EXPIRATION DATE:  See Page |

Florida Department of Environmental Protection
Southwest District Office

3804 Coconut Palm Blvd.

Tampa, Florida 33619-8318

Phone Number - (813) 744-6100

FAX Number - (813) 744-8198 All FAX copies shall be followed by original copies.
1. RESIDUALS MANAGEMENT REQUIREMENTS
Basic Management Requirements

1. The method of residuals use or disposal by this facility is land application, or disposal in a
Class [ or l solid waste landfill.

2. The permittee shall be responsible for proper treatment, management, use, and land
application or disposal of its residuals. [Ch. 62-640.300(5), 3-30-98, F.A.C.]

(93

The permittee will not be held responsible for violations resulting from land application of
residuals if the permittee can demonstrate that it has delivered residuals that meet the
parameter concentrations and appropriate treatment requirements of this rule and the applier
(e.g. hauler, contractor, site manager, or site owner) has legally agreed in writing to accept
responsibility for proper land application of the residuals. Such an agreement shall state that
the applier agrees, upon delivery of residuals that have been treated as required by Chapter
62-640, F.A.C., that he will accept responsibility for proper land application of the residuals
as required by Chapter 62-640, F.A.C., and that the applier agrees that he is aware of and will
comply with requirements for proper land application as described in the facility’s permit.
[Ch. 62-640.300(5), 3-30-98, F.A.C.]

4. The permittee shall not be held responsible for treatment, management, use, or land
application violations that occur after its residuals have been accepted by a permitted
residuals management facility with which the source facility has an agreement in accordance
with Rule 62-640.830(1)c), F.A.C., for further treatment, management, use or land
application. [Ch. 62-640.300(5), 3-30-98, F.A.C.]

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 a
monofill, surface impoundment, waste pile, or dedicated site, shall be in accordance with
Chapter 62-701, F.A.C. [Ch. 62-640.100(6)(k)3&4, 3-30-98, F.A.C.]

6. Land application of residuals shall be in accordance with the conditions of this permit, the
approved Agricultural Use Plan(s), and the requirements of Chapter 62-640, F.A.C. [Ch. 62-
640, 3-30-98, F.A.C]

7. The domestic wastewater residuals for this facility are classified as Class B. The permittee
shall achia o Class B outhezer reduction B st o2 pathezen reduction —2aqitsments in
section 303.32(b){(4)2), (3) or (4) of Title 40 CFR Part 503, revised as of October 23, 1995.
[Ch. 62-640.600 (1)(b), 3-30-98, F.A.C]

8. The permittee shall achieve vector attraction reduction by meeting the vector attraction
reduction requirements in section 503.33(b)(1) through (10) of Title 40 CFR Part 503. revised
as of October 25, 1995, [Ch. 62-640.600(2)(a), 3-30-98, F.A.C.].



PERMITTEE: Mr. Steven Sembiler, Vice President

PERMIT NUMBER:

FLAO13123-001-DW2p

FACILITY: Cypress Lakes WWTF EXPIRATION DATE: See Page |

9. Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or
vector attraction requirements set forth | Rule 62-640.600, F.A.C., shall not be conducted in
the tank of a hauling vehicle. Treatment of residuals or septage for the purpose of meeting
pathogen reduction or vector attraction reduction requirements shall take place at the
permitted facility. [Ch. 62-640.400(8), 3-30-98, F.A.C.]

10. The permittee shall sample and analyze the Class B residuals to monitor for pathogen and
vector attraction reduction requirements of Rule 62-640.600, F.A.C., and the parameters
listed in the table below at least once every (Reference chapter 62-640, for facilities which
produce less than 320 dry tons/yr is annually, for facilities which produce between 320 and
1653 dry tons/yr, it should be quarterly, and for facilities which produce greater than 16353
dry tons per year is monthly), () months. The following parameters shall be sampled and
analyzed:

Parameter Maximum Concentration Maximum Cumulative Loading
Total Nitrogen (Report only) % dry weight Not applicable
Total Phosphorus (Report only) % dry weight Not applicable
Total Potassium (Report only) % dry weight Not applicable
Arsenic 75 mg/kg dry weight 36.6 pounds/acre
Cadmium 85 mg/kg dry weight 34.8 pounds /acre
Copper 4300 mg/kg dry weight 1340 pounds/acre
Lead 840 mg/kg dry weight 268 pounds/acre
Mercury 57 mg/kg dry weight 15.2 pounds/acre
Molybdenum 75 mg/kg dry weight Not applicable
Nickel 420 mg/kg dry weight 375 pounds/acre
Selenium 100 mg/kg dry weight 89.3 pounds/acre
Zinc 7500 mg/kg dry weight 2500 pounds/acre
pH (Report only) standard units Not applicable
Total Solids (Report only) % Not applicable

[Ch. 62-640.630(1), 62-640.700(1), 62-640.700(3)(b). and 62-640.850(3), 3-30-98, F.A.C.]

11. Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section
503.8 and the U.S. Environmental Protection Agency publication - POTW Sludge Sampling

and Analysis Culdance Yocumeni, 220, Lo Cusiy

nure Licogreemenis sst ssuwsen Title

40 CFR Part 503, section 53.8 and the POTW Sludge Sampling and Analysis Guidance
Document, the requirements in Title 40 CFR Part 503, section 503.8 will apply. [Ch. 62-

—_——————?

640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98, F.A.C.]
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12. Grab samples shall be used for pathogens and determinations of percent volatile solids.
Composite samples shall be used for metals. {Ch. 62-640.650(1)(e), 3-30-98, F.A.C.] ’

13. Residuals shall not be land applied if a single sample result for any parameter exceeds the
ceiling concentrations given in this permit. [Ch. 62-640.650(1)X(f), 3-30-98, F.A.C.]

14. The permittee shall submit the results of all residuals monitoring with the permittee’s
Discharge Monitoring Report under Chapter 62-601, F.A.C. The analyvtical results from each
sampling event shall be submitted with the report for the month in which the sampling event
occurs. Copies of all applicable analytical reports shall be submitted with the monitoring
results, [Ch. 62-640.650(3)(a)&(e), 3-30-98. F.A.C.]

Class B residuals shall not be used on unrestricted public access areas. Use of Class B
residuals is limited to restricted public access areas such as agricultural sites, forests, and
roadway shoulders and medians. {Ch. 62-640.600(3)(b), 3-30-98, F.A.C.)

16. Plant nursery use of Class B residuals is limited to plants which will not be sold to the public
for 12 months after the last application of residuals. [Ch. 62-640.600(3)}(b)1., 3-30-98,
FAC]

17. Use of Class B residuals on roadway shoulders and medians is limited to restricted public
access roads. [Ch. 62-640.600(3)(b)2, 3-30-98, F.A.C.]

18. Food crops with harvested parts that touch the residuals/soil mixture and are totally above the
land surface shall not be harvested for 14 months after the last application of Class B
residuals. [Ch. 62-640.600(3)(b)3., 3-30-98, F.A.C.]

19. Food crops with harvested parts below the surface of the land shall not be harvested for 20
months after application of Class B residuals when the residuals remain on the land surface
for four months or longer before incorporation into the soil. {Ch. 62-640.600(3)(b)4., 3-30-
98,F.AC]

20. Food crops with harvested parts below the surface of the land shall not be harvested for 38
months after application of Class B residuals when the residuals remain on the land surface
for less than four months before incorporation into the soil. [Ch. 62-640.600(3)(b)5., 3-30-
98. F.A.C] '

21. Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last
application of Class B residuals. [Ch. 62-640.600(3)(b)6., 3-30-98, F.A.C.]

22. Animals shall not be grazed on the land for 30 days after the last application of Class B
residuals. {Ch. 62-640.600(3)(b)7., 3-30-98, F.A.C ]

23. Sod which will be distributed or sold to the public or used on unrestricted public access areas
shall not be harvested for 12 months after the last application of Class B residuals. [Ch. 62-
640.600(3){b)8., 3-30-98, F.A.C ]

24. The public shall be restricted from application zones for 12 months after the last application
of Class B residuals. [Ch. 62-640.600(3)(b., 3-30-98, F.A.C.]

13
[

. Current Agricultural Use Plan(s) identify residuals landspreading on the following site(s):

L
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Site Location
Application Area (Acres)
Site Name City County
Climbing “C” Ranch 294 Arcadia Desoto
Bryan Property 160 Bartow Polk
Hollingsworth Property 1,155 Arcadia Desoto
Stokes Ranch 788 Bartow Polk

26. The wastewater treatment facility permittee shall apply for a minor permit revision on DEP
Form 62-620.910(9) for new, modified, or expanded residuals land application sites. The
facility’s permit shall be revised to include the new or revised Agricultural Use Plan(s) prior
to application of residuals to the new, modified, or expanded sites, unless all of the following
conditions are met:

a) The permittee notifies the Department within 24 hours that the site is being used:

b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for
land application of residuals in Rule 62-640.700, F.A.C.

c) The permittee submits a new or revised Agricultural Use Plan for the site with a permit
application in accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning
use of the site.

d) The permittee does not have another approved land application site, another approved
disposal method (e.g. landfilling or incineration), or approved storage facilities available
for use; and, '

e) The permittee demonstrates during permit application that application of additional
residuals to an existing approved application site would have resulted in violation of
Department rules, or was not possible due to circumstances beyond the permittee’s
control.

[Ch. 62-640.300(2)&(3), 3-30-98, F.A.C.]

27. Residuals application rates are limited to agronomic rates based on the site vegetation as
identified in the Agricultural Use Plan. {Ch. 62-640.750(2), 3-30-98, F.A.C.]

28. Residuals shall be applied with appropriate techniques and equipment to assure uniform
application over the application zone. [Ch. 62-640.700(2)(c), 3-30-98, F.A.C.J

29. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation
of aerosols is minimized. [Ch. 62-640.700(2)(d), 3-30-98, F.A.C.]

30. Residuals storage facilities at land application sites shall be subject to applicable setback
requirements for residuals application sites. Residuals stored at land application sites shall be
stored in a manner that will not cause runoff or seepage from the residuals, objectionabie
odors, or vector attraction. Storage areas must be fenced or otherwise provided with
appropriate features to discourage the entry of animals and unauthorized persons. At the time
of application, the stored residuals must meet the parameter concentrations, pathogen and
vector attraction reduction requirements, and cumulative application limits of this permit.
Residuals storage facilities at land application sites mav be used only for temporary storage of
stabilized residuals tor no more than 30 days during periods ot inclement weather or to
accommodate agricultural operations, or up to the period {not to exceed two years) specified
in the Agricultural Use Plan. [Ch. 62-640.700(2)(e), 3-30-98, F.4.C.]

31. Residuals application sites shall be posted with appropriate advisory signs identifying the
nature of the project area. [Ch. 62-640.700(2)(f). 3-30-98, F.A.C.]
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u)
5]

. The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied.

At a minimum, soil pH testing shall be done annually. [Ch 62-640.700(5)(d), 3-30-98,
FAC]

(99 )
(¥ )

. The permittee shall maintain records of application zones and application rates and shall
make these records available for inspection within seven (7) days of request by the
Deparmment, or delegated Local Program. The permittee shall maintain record items “a”
through “e” below in perpetuity, and maintain record items “f” through “k” for five (5) years:

a) Date of application of the residuals;

b) Location of the residuals application site as specified in the Agricultural Use Plan;

¢) Identification of each application zone used by the permittee at the application site and
the acreage of each zone.

d) Amount of residuals applied or delivered to each application zone;

e) Cumulative loading of each application zone;

f) The names of all other wastewater facilities using each of the application zones identified
in item c.

g) Method of incorporation (if any);

h) Measured pH of the residuals soil mixture at the time the residuals are applied (tested at
least annually);

i) Unsaturated depth of soil above the water table level at the time of application;

J) Concentration of parameters in the residuals as required by this permit, and the date of
last analysis; and

k) The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C.
[Ch. 62-640.650(2), 3-30-98, F.A.C.]

34. The permittee shall submit an annual summary of residuals application activity to the
Southwest District Office on Department Form 62-640.210(2)(b) for all residuals applied
during the period of January 1 through December 31. The summary for each year shall be
submitted by February 19 of the following year. If more than one facility applies residuals to
the same application zones, the summary must include a subtotal of each facility’s
contribution of residuals to the application zones.

[Ch. 62-640.650(3)(b), 3-30-98, F.4.C.]

35. If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3),
F.A.C., have been applied to an application zone, and the cumulative loading amount of one
or more of the pollutants is not known, no further applications of residuals may be made to
the application zone. [Ch. 62-640.700(3)(f), 3-30-98, F.A.C.]

36. A minimum unsaturated soil depth of two (2) feet above the water table level is required at
the time the residuals are applied to the soil. [Ch. 62-640.700(6)(a), 3-30-98, F.A.C.]

37. Residuals shall not be applied during rains that cause runoff from the site or when surface
soils are saturated. [Ch. 62-640.700(7)(a), 3-30-98, F.A.C.]
IR Aterage of wesiduals ur uthe. ~oB0an o ponadedd Tl el cequine print wvaten

notification to the Department. [Ch. 62 640.300(4), 3- 30 98 FA. oY)

39. Disposal of screenings and grit from preliminary treatment components of wastewater
treatment facilities. solids from sewer line cleaning operations, and solids from lift stations
and pump stations shall be in accordance with Chapter 62-701, F.A.C. [Ch. 62-
640 100(6)(k)8., 3-30-98 & 62-701.300(1)(a), 4-23-97]
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40. Land application of “other solids” as defined in Chapter 62-640, F.A.C., shall be conducted in
accordance with the Agricultural Use Plan(s) approved for this facility. Land application of
“other solids” is subject to Chapter 62-640, F.A.C., and the permit conditions that apply to
land applied residuals. [Ch. 62-640.860, 3-30-98, F.A.C.]

41. If the permittee intends to accept residuals from other facilities, a permit revision is required
pursuant to Rule 62-640.880(2)(d), F.A.C. [Ch. 62-640.880(2)(d), 3-30-98, F.A.C.]
I. GROUND WATER MONITORING REQUIREMENTS
3. During the period of operation authorized by this permit, the permittee shall sample the
ground water at the existing monitoring wells identified in Item I11.2. below, in accordance

with Chapter 62-522.600, F.A.C. [62-522.600, 4/14/94]

4. The following monitor wells, approximate locations of which are shown below, shall be

sampled QUARTERLY:
Well Monitoring Depth Aquifer Well New or
Name Location (feet) Monitored Type Existing
CL-1 see below 19 Surficial C E
CL-2 see below 19 Surficial 1 E
CL-3 see below 19 Surficial C E

N

No Scale
n Monitor Well

CL-2 coumse
b3

B - Background
I - Intermediate
C - Compliance

[62-322.600(11)(b), 4/14/94]

3. If any monitoring well becomes damaged or inoperable, the permittee shall notify the
Department immediately and a detailed written report shall follow within seven days. The
writtan repc ~hal! detall whai ~ratlom has occurred ond remediz! mensures that birs heen
taken to prevent the recurrence. All monitoring well design and replacement shall be
approved by the Department prior to installation. [62-322.600, 4/14/94]

4. Ground water monitor wells shall be sampled in accordance with Department document:
DER - QA - 001/92, Standard Operating Procedures for Laboratory Operations and
Sample Collection Activities. [62-322.600(1), 4/14/94]
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5. Ground water monitor well samples shall be analyzed in accordance with Department
document; DER - QA - 001/92, Standard Operating Procedures for Laboratory
Operations and Sample Collection Activities as specified in Chapter 62-520, FAC. and
Chapter 62-522, FAC. [62-520.300, and 62-520.420, 4/14/94, 62-322.600(1), 4/14/94]

6. The following parameters shall be analyzed QUARTERLY for each of the monitor well(s)
previously identified in above Item 2.

a.  Nitrate (as N) mg/L

b.  Fecal Coliform cts./100ml
c. Ammonia (as N) mg/L

d.  Total Dissolved Solids mg/L

e.  Sodium mg/L

f. Chloride mg/L

g.  Sulfate mg/L

h.  Turbidity NTUs

i. Water level (field measurement) feet above Mean Sea Level
- pH (field measurement} stnd.units
k.  Specific Conductance (field measurement) pmhos/cm
. Temperature (field measurement) ’ °C

[62-522.600(11)(b), 4/14/94]

7. All ground water monitor wells shall be sampled, analyzed and the results reported in
accordance with the following schedule:

Sample Period Report Due Date
1st Quarter (January-March) April 15
2nd Quarter (Aprii-June) July 15
3rd Quarter (July-September) October 15
4th Quarter (October-December) January 15

There shall be a minimum forty-five days between any two consecutive quarterly sampling
events. Additional samples, wells and parameters may be required based upon. subsequent
- analysis. [62-522.600(11)(b), 4/14/94]

8. Ground water monitoring well test results shall be submitted on Part D of Form 62-
620.910(10). Results shall be submitted at the intervals specified in above Condition number
seven (7) for each year during the period of operation allowed by this permit. Results shall be
submitted with the DMR in accordance with Specific Condition L.B.6. [62-522.600(11)(b),
H14/94] [62-601.300(3), 62.601.700 and Figure 3 of 62-601] [62-620.610.(18), 11/29/94]

9. The permittee shall submit to the Department an annual cumulative summary of the quarterly
ground water data. This document will be submitted with the 3rd Quarter DMR pursuant to
above Condition number seven (7). The data shall be presented in both graphical and tabular
{ormats for each yround waier noniwring weli. The specific parameters to be inciuaed are to
include the following:

a.  Nirrate (as N) mg/L
b.  Fecal Coliform cts./100mi

13
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¢.  Ammonia (as N) mg/L
d.  Total Dissolved Solids mg/L
e.  Sodium mg/L
f.  Chloride mg/L
g.  Sulfate mg/L
h.  Turbidity NTUs
i. Water level (field measurement) feet above Mean Sea Level
J- pH (field measurement) stnd.units
k.  Specific Conductance (field measurement) pmhos/cm
l. Temperature (field measurement) °C

[62-522.600(11)(b), 4/14/94]

10. The ground water minimum criteria specified in Rule 62-520.400, shall be met within the
zone of discharge. [62-520.400 and 62-522.300(1), 4/14/94]

11. All ground water quality criteria specified in Chapter 62-520 and Chapter 62-522 shall be met
at the edge of the zone of discharge. The zone of discharge shall extend horizontally 100 feet
or to the site property line, whichever is less, and vertically to the base of the surficial aquifer.
[62-320.200¢23), 62-520.400, 62-320.420, 4/14/94, 62-522.300(1), 62-522.400, and 62-
322.410.4/14/94)

12. If at any time, background ground water standards are exceeded at the edge of the zone of
discharge, the permittee has fifteen days from receipt of the laboratory analysis in which to
resample the monitor well(s) to verify the original analysis. The analytical results must be
submitted to the Department within fifteen days of receipt of the reanalyses from the
laboratory. Should the permittee choose not to resample, the water quality analysis will be
considered representative of current ground water conditions at that disposal site. [62-
522.500, 4/14/94)

13. Sixty days prior to the submittal of the wastewater facility renewal application of this permit,
the permittee shall sample all groundwater monitor wells for the Florida Primary and
Secondary Drinking Water Standards contained in Chapter 62-550, F.A.C. (excluding
asbestos, acrylamide, and epichlorohydrin), and EPA Methods 601 and 602. The
analyses shall be submitted on Part D of Form 62-620.910 (10) to the Department and with
the renewal application. {62-522.500, 4/14/94]

14. Sixty days prior to the submittal of the wastewater facility renewal application of this permit,
the permittee shall provide a 24-hour composite effluent sample prior to discharge to the
land application system. The composite sample shall be analyzed for the Florida Primary
and Secondary Drinking Water Standards in accordance with Chapter 62-550, F.A.C.,
the EPA Priority Pollutants. The effluent analysis shall be submitted to the Department
with the renewal application. The analyses results shall be reported on Form 62-601.910
(15), or a Department-approved exact replica, compatible with the data entry into the
Department's computer system. [62-522.500, 4/14/94]
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[V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part 111 Public Access System(s)

1. Use of reclaimed water is authorized only on the Cypress Lakes Golf Course at this time. The
following use of reclaimed water is authorized within this general service area: Golf Course
Irrigation, Other Landscape lrrigation, Aesthetic Purposes (decorative ponds, pools. and
fountains). [62-620.630(10)(d), 12-24-96]

2. All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge
of the zone of discharge. For major users of reclaimed water (i.e., using 0.1 mgd or more),
the zone of discharge shall extend horizontally 100 feet from the application site or to the
user's property line, whichever is less, and vertically to the base of the surficial aquifer. For
other users, the zone of discharge shall extend horizontally to the boundary of the general
service area identified in the attached map and vertically to the base of the surficial aquifer.
[62-520.200(23), 12-9-96] [62-522.400 and 62-522.410, 12-9-96]

The treatment facilities shall be operated in accordance with the approved operating protocol.
This operating protocol shall be updated when expansion construction is complete, prior
to placing the updated facility into service, and then yearly thereafter. Only reclaimed
water that meets the criteria established in the approved operating protocol may be released to
system storage or to the reuse system. Reclaimed water that fails to meet the criteria in the
approved operating protocol shall be directed to reject storage for subsequent additional
treatment or disinfection. [62-6/0.320(6) and 62-610.463(2), 1-9-96]

(V)

4. The operating protocol shall be reviewed and updated pericdically (at least once each year) to
ensure continuous compliance with the minimum treatment and disinfection requirements. In
leiu, of an updated protocol, the permittee may submit a letter to the Department annually
stating that the facility will continue to operate in accordance with the existing approbed
protocol. Data supporting the existing setpoints shall be submitted with the letter. Updated
operating protocols, and status report letters., shall be submitted to the Department's
Southwest District Office for review and approval. [62-610.320(6) and 62-610.463(2), 1-9-
967

w

Cross-connections to the potable water system are prohibited. [62-610.469(7), 1-9-96]

6. A cross-connection control program shall be implemented and/or remain in effect within the
areas where reclaimed water will be provided for use. [62-610.469(7), 1-9-96]

7. Maximum obtainable separation of reclaimed water lines and potable water lines shall be
provided and the minimum separation distances specified in Rule 62-610.46%(7), F.A.C.,
shall be provided. Reuse facilities shall be color coded or marked. Underground piping
which is not manufactured of metal or concrete shall be color coded using Pantone Purple
522C using light stable colorants. Underground metal and concrete pipe shall be color coded
or marked using purple as the predominant color. [62-610.469(7), 1-9-96]

8. In uopsiructing reclaimed water Aistrihution niping, the perminge <hell maintin a 75-font
setback distance from a reclaimed water transmission facility to public water supply wells.
No setback distances are required to other potable water supply wells or to any nonpotable
water supply wells. [62-610.471(3), 1-9-96]

9. A setback distance of 75 feet shall be maintained between the edge of the wetted area and
potable water supply wells, unless the utility adopts and enforces an ordinance prohibiting
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potable water supply wells within the reuse service area. No setback distances are required to
any nonpotable water supply well, to any surface water, to any developed areas, or to any
private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue pits, or barbecue
grills. [62-610.471(1), (2), (5), and (7), 1-9-96]

10. Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-
610.469(+4), 1-9-96]

1. Low trajectory nozzles, or other means to minimize aerosol formation shall be used within
100 feet from outdoor public eating, drinking, or bathing facilities. [62-610.471(6), 1-9-96]

12. A setback distance of 100 feet shall be maintained from indoor aesthetic features using
reclaimed water to adjacent indoor public eating and drinking facilities. [62-610.471(8), 1-9-
96]

13. The public shall be notified of the use of reclaimed water. This shall be accomplished by
posting of advisory signs in areas where reuse is practiced, notes on scorecards, or other
methods. [62-610.468(2), 1-9-96]

14. Routine aquatic weed control and regular maintenance of storage pond embankments and
access areas are required. [62-610.414 and 62-610.464, 1-9-96]

15. Overflows from emergency discharge facilities on storage ponds shall be reported as an
abnormal event to the Department's Southwest District Office within 24 hours of an
occurrence as an abnormal event. The provisions of Rule 62-610.880(9), F.A.C., shall be
met. [62-610.800(9), 1-9-96]

16. Reclaimed water shall only be released to the system storage or reuse system during periods
of operator attendance or when provisions of the approved operation protocol are functioning
as intended in compliance with the approved operation protocol. [62-610.462(2), 1-9-96]

V. OPERATION AND MAINTENANCE REQUIREMENTS

I. During the period 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
61E12-41, F.A.C. In accordance with Chapter 62-699, F.A.C., this facility is a Category III,
Class C facility and, at a minimum, operators with appropriate certification must be on the
site as follows:

A Class C or higher operator 6 hours/day for 7 days/week. The lead operator must be a
Class C operator, or higher.

After the expansion construction is complete, the facility is a Category [ll, Class B facility,
however, there is no change in staffing requirements.

[62-699, 5-20-94] [62-620.630(3), 11-29-94] [62-699.310, 5-20-92] [62-610.462, 1-9-96]

2. The lead operator shall be on duty for one (1) full shift each duty day. A certified operator
shall be on site and in charge of each required shift and for periods of required staffing time
when the lead operator is not on site. A certified operator shall be on call during periods the
plant is unattended. [62-699.311(1), 5-20-92]
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(V8)

The application to renew this permit shall include an updated capacity analysis report
prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405(5), 6-8-93]

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), 6-
8-937

5. The permittee 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;

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 years 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.AC,

aa

A copy of the facility record drawings;
h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenance
for three years from the date of the logs or schedules. The logs shall, at a minimum,
include identification of the plant; the signature and certification number of the
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.

[62-620.350,12-24-96]{61E12-41.010(1)(e), 11-02-93]
V1. SCHEDULES

Section V1 is not applicable to this facility.
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VIL.INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a pretreatrent program at this time. [62-625.500, [7-29-94]
VIHI. OTHER SPECIFIC CONDITIONS
1. If the permittee wishes to continue operation of this wastewater facility after the expiration
date of this permit, the permittee shall submit an application for renewal, using Department

Forms 62-620.910(1) and (2), no later than one-hundred and eighty days (180) prior to the
expiration date of this permit. [62-620.410(3), 11-26-94]

3

Florida water quality criteria and standards shall not be violated as a result of any discharge or
fand application of reclaimed water or residuals from this facility. [62-6/0.850(1)(a) and
(2)(a), 1-9-96][62-640.700(3)(c}, 3-1-91]

3. 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, acrosol drift, or lighting
adversely affects neighboring developed areas at the levels prohibited by Rule 62-
600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective
action may be required to ensure compliance with rules of the Department. [62-600.410(8),
6-8-93]

4. The deliberate introduction of stormwater in any amount into collection/transmission 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. [62-604.240(3), 5-31-93]

wn

Collection/transmission system overflows shall be reported to the Department in accordance
with Permit Condition 1X. 20. [62-604.550, 5-31-93] [62-620.610(20), 11-29-94]

6. The operating authority of a collection/transmission system and the permittee of a treatment
plant are prohibited from accepting connections of wastewater discharges which have not
received necessary pretreatment or which contain materials or pollutants (other than normal
domestic wastewater constituents):

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

o
ane

d Which renell b tremimi o plant dissheg ges having temperaties s abve 3V C

[62-604.240(4), 5-31-93]
7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches

shall be enclosed with a fence or otherwise provided with features to discourage the entry of
animals and unauthorized persons. [62-610.514(20), 1-9-96] [and 62-600.410, 6-8-93]
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8. Screenings and grit removed from the wastewater facilities shall be collected in suitable
containers and hauled to a Department approved Class 1 landfill or to a landfill approved by
the Department for receipt/disposal of screenings and grit. [62-7.540, 12-10-85]

9. The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which
would be subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if
it were directly discharging those peollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into
that facility by a source which was identified in the permit application and known to be
discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent
introduced into the facility and any anticipated impact of the change on the quantity or
quality of effluent or reclaimed water to be discharged from the facility.

[62-620.625(2), 11-29-94]
IX. GENERAL CONDITIONS

. The terms, conditions, requirements, limitations and restrictions set forth in this permit are
binding and enforceable pursuant to Chapter 403, Florida Statutes. Any permmit
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for
enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610(1), 11-29-94]

&

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), 11-29-94]

(VB)

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any
vested rights or any exclusive privileges. Neither does it authorize any injury to public or
private property or any invasion of personal rights, nor authorize any infringement of federal,
state, or local laws or regulations. This permit is not a waiver of or 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), 11-29-94]

4. This permit conveys no title to land or water, does not constitute state recognition or
acknowledgment of title, and does not constitute authority for the use of submerged lands
unless herein provided and the necessary title or leasehold interests have been obtained from
the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4), 11-29-94]

w

This permit does not relieve the permittee from liability and penalties for harm or injury to
hurman health or welfare. animal or ploa life. we properny csused by the construction or
operation of this permitted source; nor does it allow the permittee to cause pollution in
contravention of Florida Statutes and Department rules, unless specificaily authorized by an
order from the Department. The permittee shall take all reasonable steps to minimize or
prevent any discharge. reuse of reclaimed water, or residuals use or disposal in violation of
this permit which has a reasonable likelihood of adversely affecting human health or the
environment. It shall not be a defense for a permittee in an enforcement action that it would
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have been necessary to halt or reduce the permitted activity in order to maintain compliance
with the conditions of this permit. [62-620.6/0(5), 11-29-94]

6. 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 permiit. [62-620.610(6), 11-29-94]

7. The permittee shall at alf times properly operate and maintain the facility and systems of
treatment and control, and related appurtenances, that are installed and used by the permittee
to achieve compliance with the conditions of this permit. This provision includes the
operation of backup or auxiliary facilities or similar systems when necessary to maintain or
achieve compliance with the conditions of the permit. [62-620.610(7), 11-29-94]

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a
request by the permittee for a permit revision, revocation and reissuance, or termination, or a
notification of planned changes or anticipated noncompliance does not stay any permit
condition. [62-620.610(8), 11-29-94]

9. 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
comptiance with this permit or Department rules.

[62-620.610(9), 11-29-94]

10. In accepting this permit, the permittee understands and agrees that all records, notes,
monitoring data, and other information relating to the construction or operation of this
permitted source which are submitted to the Department may be used by the Department as
evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida
Statutes. or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used
to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable
evidentiary rules. [62-620.610(10), 11-29-94]

11 When requested by the Denartine af, (e pormiiiae shall withip 4 re.sumab’s thoe orovide any
information required by law which is needed to determine whether there is cause for revising,
revoking and reissuing, or terminating this permit, or to determine compliance with the
permit. The permittee shall also provide to the Department upon request copies of records
required by this permit to be kept. If the permittee becomes aware of relevant facts that were
not submitted or were incorrect in the permit application or in any report to the Department,

20
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such facts or information shail be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11), 11-29-94]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this
permit, agrees to comply with changes in Department rules and Florida Statutes after a
reasonable time for compliance; provided, however, the permittee does not waive any other
rights granted by Florida Statutes or 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), 1]1-29-94]

. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and

surveillance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13), 11-29-94]

. 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), 11-29-94]

. The permittee shail give the Department written notice at least 60 days before inactivation or

abandonment of a wastewater facility and shall specify what steps will be taken to safeguard
public health and safety during and following inactivation or abandonment. [62-620.610(15),
11-29-94]

. The permittee shall apply for a revision to the Department permit in accordance with Rules

62-620.300, 62-620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before
construction of any planned substantial modifications to the permitted facility is to commence
or with Rule 62-620.300 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), 11-29-94]

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 anticipated noncompliance, including dates and times; and

c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17), 11-29-94]

. 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 Monitering Report (DMR), DEP Form 62-620.910(10).

b. If the permirtee monitors any contaminant more frequently than required by the permit,
using Department approved test procedures, the results of this monitoring shall be
included in the calculation and reporting of the data submitted in the DMR.
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c. Calculations for all limitations which require averaging of measurements shall use an
arithmetic mean unless otherwise specified in this permit.

d. Any laboratory test required by this permit for domestic wastewater facilities shall be
performed by a laboratory that has been certified by the Department of Health (DOH)
under Chapter 10D41, F.A.C., to perform the test. On-site tests for dissolved oxygen,
pH, and total chlorine residual shall be performed by a laboratory certified to test for
those parameters or under the direction of an operator certified under Chapter 61E12-41,
F.A.C.

e. Under Chapter 62-160, F.A.C., sample collection shall be performed by following the
protocols outlined in “DER Standard Operating Procedures for Laboratory Operations
and Sample Collection Activities” (DER-QA-001/92). Alternatively, sample collection
may be performed by an organization who has an approved Comprehensive Quality
Assurance Plan (CompQAP) on file with the Department. The CompQAP shall be
approved for collection of samples from the required matrices and for the required tests.

[62-620.610¢18), 11-29-94]

19. Reports of comptiance or noncompliance with, or any progress reports on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no later than 14 days following each schedule date. [62-620.610(19), 11-29-94]

20. The permittee shall report to the Department any noncompliance which may endanger health
or the environment. Any information shall be provided orally within 24 hours from the time
the permittee becomes aware of the circumstances. A written submission shall also be
provided within five days of the time the permittee becomes aware of the circumstances. The
written submission shall contain: a description of the noncompliance and its cause; the period
of noncompliance including exact dates and time, and if the noncompliance has not been
corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce,
eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours
under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed
any permit limitation or results in an unpermitted discharge.

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

Violation of a maximum daily discharge limitation for any of the poliutants
specifically listed in the permit for such notice, and

W)

4.  Any unauthorized discharge to surface or ground waters.
b if the oiui repon has heen received within 24 hoews, the noncempliance has beea
corrected, and the noncompliance did not endanger health or the environment, the

Department shall waive the written report.

[62-620.610¢20), 11-29-94]

22
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21. The permittee shall report all instances of noncompliance not reported under Permit
Conditions IX. 18. and 19. of this permit at the time monitoring reports are submitted. This
report shall contain the same information required by Permit Condition [X. 20 of this permit.
[62-620.610(21), 11-29-94]

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a
permittee for bypass, unless the permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property
damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary
treatment facilities, retention of untreated wastes, or maintenance during normal
periods of equipment downtime. This condition is not satisfied if adequate back-up
equipment shouid have been installed in the exercise of reasonable engineering
judgment to prevent a bypass which occurred during normal periods of equipment
downtime or preventive maintenance; and

The permittee submitted notices as required under Permit Condition IX. 22. b. of this
permit.

(¥

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to
the Department, if possible at least 10 days before the date of the bypass. The permittee
shall submit notice of an unanticipated bypass within 24 hours of learning about the
bypass as required in Permit Condition IX. 20. of this permit. A notice shall include a
description of the bypass and its cause; the period of the bypass, including exact dates
and times; if the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of
the bypass.

¢. The Department shall approve an anticipated bypass, after considering its adverse effect,
if the permittee demonstrates that it will meet the three conditions listed in Permit
Condition IX. 22. a. 1. through 3. of this permit.

d. A permitiee may allow any bypass to occur which does not cause reclaimed water or
effluent limitations to be exceeded if it is for essential maintenance to assure efficient
operation. These bypasses are not subject to the provisions of Permit Condition IX. 22.
a. through c. of this permit.

[62-620.610(22), 11-29-94]
23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate,
tr:rough proper!y signed coaiingoraneous operaiing oo, or other relevant wvidence tha

o o

1. An upset occurred and that the permittee can identify the cause(s) of the upset;

19

The permitted facility was at the time being property operated;
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The permittee submitted notice of the upset as required in Permit Condition 1X. 20.
of this permit; and

LI

4. The permittee complied with any remedial measures required under Permit
Condition IX. 5. of this permit.

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

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), 11-29-94]

24
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(P8

The permittee submitted notice of the upset as required in Permit Condition IX. 20.
of this permit; and

4. The permittee complied with any remedial measures required under Permit
Condition 1X. 5. of this permit.

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

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), 11-29-94]
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DEPARTMENT OF ENVIRONMENTAL PRO'1 ECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report .: Department of Environmental Protection, , MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Mr. Steven Sembler, Vice President PERMIT NUMBER: FLA013123-001-DW2P PERMIT ISSUE DATE:
MAILING ADDRESS: Cypress i akes Associates, Lid, MONITORING PERIOD From: To:
11300 4 * Street North, Suite 200 LIMIT: Final REPORT: Monthly
St. Petersurg, FL 33716 CLASS SIZE: GROUP: Domestic
FACILITY: Cypress |.akes WWTF FACILITY ID: FLAO13123 WAFR SITENO.: 31701
LOCATION: 10000 Nerth US. Hwy. 98 GMS IDNO.: 4053P10696 GMS TEST SITE NO.:
lLakefan! FL. 33809 DISCHARGE POINT NUMBER: ROOI
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Polk
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow "1 Sumple

Measurement

Days Wegk:

Measurement

el

Measurement

Rolling An

2Flow Proportioned Composite sample taken during a period of 8 hours
! certify under penalty of law that { h-ve personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1

believe the submitted information is irue, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

nual Averug: is the uverage of the current monthly average and the preceding 11 month’s monthly average.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE (YY/MM/DD)

COMMENT AND EXPLANATION :DF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Cypress Lakes WWTF PERMIT NUMBER: FLA013123-001-DW2P DISCHARGE POINT NUMBER: R00{ WAFR SITE No.:31701
REPORT MONTH: -
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Nitrate, Total as N Sample

Measurement

- Permit:
L | Medsuramant

Sample

oils 10070
NoiER

Sample

Measurement




PermitNumber:
Month/Year:

DAILY SAMPLE RESULTS - PART B

FLAO013123-001-DW2P

Cypress Lakes WWTP

Annual Average Daily Flow:
(AADF/Permitted Capacity)x 1 00:

Flow
(MGD)

CBODS
(mg/L)

| TSS (mg/L)

pH (Max)

pH (Min)

Fecal
Coliform
Bacteria

(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Nitrogen,
Nitrate,
Total (as N)
(mg/l)

Turbidity
(N.T.U)

Code

50050

80082

00530

60400

00400

74055

50060

00620

00070

Mon. Site||EFA-135277

EFA-15277 [ 1%

EFB-32287

F[EFA-15277

EFA-15277
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EFA-15277
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PLANT STAFFING:
Day 3hift Operaiol
Evening Shift Operator
Night Shift Operator

Lead Operator

Cias:..
Class:
Class:
Class:

Cetificaie No.
Certificate No:
Certificate No:
Certificate No:

Type of Effluent Disposal or Reclaimed Water Reuse:
imited Wet Weather Discharge Activated: Yes: No: Not Applicable:

discharge:

ivaiue.
Name:
Name:
Name:

‘Arttach additional sheets if necessary to list all certified operators.

If yes, cumulative days of wet weather
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GROUNDWATER MONITC .NG REPORT - PART D

Permit Number. FLAQOI3123-001-DW2P (Cypregs Lakes WWTF) Monitoring Location Site Number:  (C].-1
Month/Year: Well Type: Compliance
Date Sample Obtained: Ground Water Class:
Was the well pumped before sampling? No

Parameter PARM Code Sampling Methods | Samples Filtered(Y/N)| Preservatives Added Analysis Method | Analysis Resuft/Units | Detection Limits/Units

Water level(field measurement) (feet above mean 82545
sea level)
Nitrate (as N) (mg/L) 00620

Total dissolved solids (mg/L) 00515

Ammonia (as N), (mg/L) 00610
Chloride (mg/L) 01113

Sodium (mg/L) 00929

Turbidity NTU's) 82079

Specific Conductance (field measurement) 00095

(nmhos/cm)

Fecal Coliform (cts/100 mL) 31616

H (standard units) 00406
Sulfate (mg/L) 00945

Temperature (°C ) 00010

Comments and Explanation:



GROUNDWATER MONITG...NG REPORT - PART D

Permit Number: FLAO013123-001-DW2P (Cypress Lakes WWTF) Monitoring Location Site Number:  CL.-2
Month/Year: Well Type: Intermediate
Date Sample Obtained: Ground Water Class:
Was the well pumped before sampling? ___ Yes __ No
Parameter PARM Code Sampling Methods | Samples Filtered(Y/N)} Preservatives Added Analysis Method Analysis Result/Units | Detection Limits/Units
Water level(field measurement) (feet above mean 82545
isea level)
itrate (as N} (mg/L) 00620

[Total dissolved solids (mg/L) 00515

Ammonia (as N), (mg/L}) 00610
Chloride (mg/L) 01§13

Sodium (mg/L) 00929

Turbidity (NTU's) 82079

Specific Conductance (field measutement) 00095

(umhos/em)
IFecal Coliform (cts/100 mL) 31616

H (standard units) 00406
Sulfate (mg/L) _ 00945

Temperature (°C ) . 00010




- - - -
GROUNDWATER MONITCOG.uNG REPORT - PART D

Permit Number FLAO013123-001-DW2P (Cypress Lakes WWTF) Monitoring Location Site Number:  CL-3
Month/Year: Well Type: Compliance
Date Sample Obtained: Ground Water Class:
Was the well pumped before sampling? __ Yes ___ No

Parameter PARM Code Sampling Methods | Samples Filtered(Y/N)| Preservatives Added Analysis Method Analysis Resutt/Units { Detection Limits/Units

Water level(field measurement) (feel above mean 82545
isea level)
L»lilralc (as N) (mg/L) 00620
[Total dissolved solids (mg/L.) 00515

Ammonia (as N), (mg/L) 00510
Chloride (mg/L}) 01113

Sodium (mg/L) 00929

Turbidity (NTU's) 82079

Specific Conductance (field measurement) 00095

(pmhos/cm)

ecal Coliform (cts/100 mL) 31616

H (standard units) 00406
Suifate (mg/L) 00945

Temperature (°C) 00010

Comments and Explanation:
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INSTRUCTIONS FOR:  (ITORING REPORT
\RT A - Discharge Monitoring Report

¢ repon shall be completed and submined for each discharge point, outfall, or testing 1itc listed in the permit, Usc additional sheets if necessary, Mail to Department of Environmenlaf Protection, MS 3550, 2600 Blair Sweix
wd, Tatlahaisee, Florida 32399-2400.

rmittee Nume/Address: Complele U name as shown on the face of the permit. Complele the mailing address. Place a note beside the mailing sddresa if the address has changed within the past month,

«cility/Location: Complete the name of the facility and the address or location of the facility.

smit Number; This is the aumber of the permit issucd to the permitiee which containg the monitoring requirements in this report.

onitaring Period: This is the period that the data on this report represents, ¢

@it: This is blank if the dat represcats interim limits on a facility under constructlon. If the data represents final limits achicved aficr construction, the word FINAL will be here.

a8 Size/Group: The facility clanification is cither major or minor and the group ia cither Industrial or domestic,

xcility 119; This is the identification n-tmber of the facility which was assigned by the Department at the time the facility was constructed.

scharge Puint Nuwnber: This is the number in the permit assigned to the outfalt, discharge point, or test site from which this data was collected. Complete one of these reports for each outfall or discharge point from your fasituy
sot sizes/Treatment type: If this facility is a domestic wastewater treatment facilily, enter a one digit and one letter code to Indicats the type of treatment and the plant size. Firal record the pumber from the chan below whih
presents We type of treatenend provided by the facility. Then record the letter that indicates the permitted capacity (plant size) ss shown on the chad below.

Type of Treatment . Plant Size (mgd)
' A B c D

1 |Activated Sludge, Atiached Growth, or Combined Treatment systems that include nutrient removal processes 3.0 20.5 20.002

(Nitrification slune is not consldered nutrient removal,) but <3.0 but <0.5
2 |Activated Sludge or Combined Treatment systems that do not includa removal processes 25.0 21.0but <5.0 20.002 but <1.0
3 |Activaled Sludge openated In 0:; extended aenation mode and oxidation ditches =8.0 22.0but <8.0 20.025 but <2.0 | 20.002 bu <0025
4 {Alched Growth Trealment sydems (trickling filters or RBCs) that do not Include nutrient removal proceases 210.0 23.0but <10.0 20.025but <3.0 | 20.002 but <0 025

urameder: This is the varisble or substance which must be monitored. .

«mple Measurement: The data which was collected and analyzed.

crmit Reyuiranat: The limit from the permit for that parameter and messurement,

uanlity ur Loading: The umount or mass of the parameter discharged during the reporting pericd in Average quantity discharged during the reponing period after adding each day of discharge, Muximum quantity discharged
i the day wath thic higheat ainount, and the Unit of measurement (lbs, g, tons, ctc.)

hwality or Conceutrutivn: The concentration of the parameter discharged during the reporting period in Minimum concentration during the reporting period, Average of all the measurements for the parameter during the reparming
enod, Muniwu or highesi concentration discharged during the reporting period, and the Unit of measurement (mg/L, ug/L, etc.)

‘o, Ex.: The numberof sample measurements during the sampling period that exceeded the maximum (minimum or 7-day average, as appropriate) permit requirement for cach parameter. If none, enter 2¢c0.

roquency of Analysis: The number ¢ times the measurement is required to be made by the permit and the number of times the measurement was made.

ample Type: The type of sample (gn.’a, composite, coatinuous) required 1o be laken by the permit and the type that was taken.

‘ertificale, Signature: This repont muz be signed in accordance with Riite 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the tedephone number where the official may be reached in the event
1ere are questiuns concerning this repet. Date whea the repont is signed, '

‘omment und Explanutivn: Use this tres 1o explain any exceedances, any upsct or by-pass events, or other items which require explanation.

‘ART B - DALLY SAMPLE RESULYS

‘omplete une sheet fur cach outfall, diwharge point, or test site where daily sampling is required by the permit. Record the results of daily monitoring for the parameters required to be sampled daily by your permit. Recond the
aba in the units indicated. 17 there are 29 fecal coliforms detected, enter ND in the row labeled *fecal coliform.® Use tho blank rows as needed.

ist the name, certificatle number, and .tass of all state certificd operators.  Use additional sheets as necessary, o-

L Form 424X $10(10), Eficctve Hovember 29, 19M4 -}«






Cypress Lakes Utilities, Inc.

Docket No. 020407-WS

25.30-440 (7)
Notices

Test Year Ended December 31, 2001



Governor \J Ngv 2 2 1999

R e o zm e FLORIDA DEPARTMENT OF

Jeb Bush L;l“\ !D H BALT

Robert G. Brooks, M.D.
Secretary

—— ’ November 18, 1999

CYPRESS LAKES UTILITIES

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714
Dear Sir:

RE: Bacteriological Sampling Violation

The Department’s records indicate that insufficient valid bacteriological samples were submitted
for analysis during the last sampling period.

1. System Identification Number------=ceem-ev 6535055
2. Public Water System Type COMMUNITY
3. Reporting Period Monthly

Please note the following information:

1. A minimum of one untreated water (well) sample is required per reporting period in
addition to the regular distribution samples.
2. Free chlorine residual must be recorded at each sample point. e
3. Sampling points must be clearly and specifically identified.
Example: 1223 Jones St.--outside tap
4. Your system identification number must be listed on the sample form.

Your failure 1o submit adequate samples constitutes a violation of Chapter 62-550 of the Florida
Administrative Code and as such requires that you provide public notification to your users. A
copy of your netification must be forwarded to this agency. Continued violation of Chapter
62-550 will lead to enforcement action by the Department.

Should you have any questions concerning this letter or the operation of your water system,
please contact Ron Stadelbacher at (941) 533-3398, ext. 152.

Eugene J. Jeffers, P.E.
Administrator

Environmental Engineering
Polk County Health Department

POLK COUNTY HEALTH DEPARTMENT

Daniel O. Haight, MD ENVIRONMENTAL ENGINEERING DIVISION Lynne M. Sweeney, MD, MPH

Director

2090 East Clower Street, Bartow, FL 33830-6741 Assistant Director
Phone (941) 533-3398 / SC 531-1501 / FAX (941) 534-0245



UTILITIES, INC. OF FLORIDA
200 Weathersfield Avenue
Altamonte Springs, Florida 32714

Telephone: 407-869-1919
Fax: 407-869-6961

January 11, 2000

Mr. Ron Stadelbacher

Polk County Health Department
Environmental Engineering Division
2090 East Clower Street

Bartow, FL 33880

Re: Cypress Lakes Bacterioclogical Sampling Violation
PWS ID# 6535055

Dear Mr.Stadelbacher:

Your letter pertaining to the bacteriological-sampling .vielation:was
received. The purpose of this letter is to provide a.written-:fallow:
up to the resolution of the problem. Bacteriological samples were
collected on October 6, 1999. Sample results were faxed to'.your
office by Joseph Kuhns. after receipt of your. letter.

Sample results are also.attached to this letter: for your-files..

All deficiencies noted. in your correspondence-have been: carrected.. .

Very truly yours,

;QWL&L&aiQ 1. qaulwu/ o

Michael T. Dunn
Regional Operations Manager-

ec: Don Rasmussen
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CYPRESS LAKES UTILITIES, INC.
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: }

2335 Sanders Road Telephone: 407-869-1919

Northbrook, lllinois 60062 Florida: 800-272-1919

Telephone: 847-498-6440 Fax: 407-869-6961
florida @utilitiesinc-usa.com

MEMORANDUM

Date: September 24, 2002

To: Don Rasmussen

From: Patrick Flynn

CC: Garth Armstrong

Subject: Cypress Lakes Staffing Requirements

Staffing requirements
CYPRESS LAKES UTILITIES, INC.

1. Cypress Lakes Wastewater Treatment Plant is a 0.175 mgd AADF extended aeration treatment
plant with effluent disposal via a slow —rate public access reuse system (golf courses).

e David Ryniak, Lead Operator, Florida Class C Wastewater Treatment and Class C Drinking Water
Treatment licenses

e Per current operating permit, provide compliance coverage at the WWTP six hours per day, 5 days
per week

« Maintain collection system and lift stations

Provide customer service response throughout the collection systemand after-hours emergency

response

Complete daily service orders and field inspect new sewer connections

Observe and inspect the installation of main extensions

David Winkler, Operator, six hours per day, one day per week at the WWTP

Jay Aldrich, Operator, six hours per day, one day per week at the WWTP

Operator traineeffield technician, five days per week

Meter readerf/field technician, three days per month

2. Cypress Lakes Water Treatment Plant provides potable water drawn from two public water supply
wells. Disinfection is achieved through the application of gas chlorine.

e Complete daily service orders, perform maintenance activities throughout the distribution system,
provide customer service response, after-hours emergency response

e Visit the water treatment plant six days per week for compliance purposes

¢ Complete daily service orders and field inspect new water connections

Page 1 of 1
9/16/02
UIF:Operaticns:672:2: 1:CL staffing info
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CYPRESS LAKES UTILITIES, INC.

Owned or
Assigned to: Vehicle # Description VIN# Leased Original Cost

Lanni, Chris 0010 09 GMC Sonoma Ext Cab 1GTCS19X2X8531502 Owned $ 19,447.61
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. AR EHSHS
- . DE/K1M
. RLATE v. OT/22/01
o GUEDIVISION t. OVBTE
o DOUTE . B
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SECHL IMsDAVID

T EDEHRESS

o

TOET —ARROKWREAD —THL
OE/Z3,01

e 33 )
N1 1. CUST HAS A STRONG SULFHER ODOR IN WATER. g
. PLEASE FLUSH WEEKLY AS HE SAID HE WAS PROMISED. I
DAV ID SES=SrS=2S43T 2
LT 1O 1. FLUSHED MAIN FOR 5 HOURS. l e
« DE/KIM -
ST 2SS/ ;m
VSTIN 1. DOETZ Jlj‘, ¢
: . il
Cr ORDICRE . BSEBE2 “l @
N . DOETIO00PEET o
MR NAME T HARVEYSROBERT A 25|
CE ADDKESS:. 93& ARRDWHEAD TRL » Gl
t. 08/29/01 - Rt Wl
HEER:- 29
: 1. CLU “ g
N :. CUSTOMER STATES THAT WATER SMELLS LIKE SEWER W
—PAGED—DS — 33
TN :. FLUSHED HYDRANTS IN THE AREA . . “ @
. P/LYN SN >
b R 2/OT 37|
VILIAN 1. 00872 ;’3‘
- LR = &1}
CC ORDER# :. 557161 < q
INT 4 1. 0087ZO00BE7L o
HE-HNAME—— FREDER TCHYEHD "
CL ADDRESS:. &y EIG CYPRESS ELVD i
: 1. O8/ES/01 o
32 T 49
4 ia 2 Res I N 1
INT :. CUSTOMER CALLED COMPLAINING OF GDOR‘:“F WATER. SHE SAID SHE HAS A FILTER W
— EN- K ETFEHEN—SHNK—EHTSDOR—T 5 HN—AEE—AREAS G HEPSE-—SHE-DOES—NaT HAVE A -
. SOFTNER. o €
. BEB-B16-8044 o
—HAS—HADPREBLEM—FOR—APPRENX—t—HERK S -
JUTON :. CURRENTLY FLUSHIMG THE SYSTEM ¢
- . Derkin :
= LI =TT ) 61
[V ION 1. DOETZ o €
- . s
< T €3]
[CF DRDER# $. 537147 ol §
INT $ 1. O0ST20014751 o
SN ME——— PAUER rDENNIS |
[CHF ADLMEDS:. 1475  MALLARD DR o 4
Z 1. DA/11/01 o
- 22 -
X 4. 74| ‘
Ny :. CUSTOMER CALLED DUE TO BAD TASTE AND SMELI. IN WATER. CUSIIMER NOU(GED &
—OVER—THE—WMEEIEND-—PLEEASE—SHESHK 7
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CONSUNE I'TON.

. RESOLUT TON :. DODOR DUE TD DECRFASE IN RESIDENTE AND DECREASE [N W
; ARE FLUSHING LINES AZ BEST WE CAN.
A RT/D2
. KIM
L RDATE Q&/11701
| BUBDIVISION r. OQSTEZ .
.| ROUTE . & e
CSERVICE ORDER#F T OETTIT -
. ACCOUNT# t. QOATZ0O014741
3 CUSTOMEIR NAME :. BARBOZA.DENNIS
EERYICE ADDRESST =74 — MRt ARD DR
. i DDATE Toz. 08712701 -
| TYPE r. X2 = T
5 FOFER IR % | =
1| COMMENT :. MS. CALLED BECAUSI HER WATER HAS A EAD TAGTE AND AWFUL 0ODOR. FLEALE
b CHECHK IT QUT AND TAG THE DOOR WITH YOUR FINDINGS.
,E FAGED TO DAVE S. ) T
|| RESOLUTION 1. WE ARE FLUSHING LINES DUE TO THE NUMBER UF VACANT HOMES FOR THE
o SHMMER — TR ING— T EEIMINATE —FHES—BYFEUSH NG FHEINES:
s RT/DR/HIM
b RDATE 1. O&/1Z/01
,F SUBDIVISION - . t. O0&7Z R
ROUTES:;" CAlEa. 6 oot
b ST VICE-DRDER¥ T S4THS =
) | ACCOUNT :. DOETZ0014751
o CUSTOMER NAME _: BAUER 1DENNIS
I SERVICE &DDH%QQ- =475 MACEARE DR
'P DDATE el OT/19/01
le| TYPE . 32 :
orTIN "
'P GIOMMENT :. CUSTOMER CALLED EECAUSE THE WATER TASTES BAD AND SMELLS AWFUL.
36|
h e
”: PAGED TO DAVE SHOFFSTALL
o RS HON —BAVE—FEHSHED—THE—HINES
) ol DAVE/LYN
o RDATE t. DT/19/01
,j|EUBDIV1ﬁ10N r. OO&TZ
o ROUTE . &
“' [Tt o A8 R X A DT H LSS Doy
) A ACCOUNTY v. OOETZO0LE1EE
¢ CUSTOMER NAME  : MATRACHT A s MARGARE T
- - AV AN HUUF\‘EDD - 151 L= DHAC}:L: L_I_
) ) DDATE : S/16/01
CIYPE : 32
-FHPER
) | COMMENT CUSTOGMER HA% FROEIEM WITH ODOR In THE WAT) R, HE SAID St HAL A be Dk
) SOFTNER S0 1 HAD HER CHECEH THE QUTSIDE FAUCET wiHicH 15 NOTE s THL
" SEFTFNER—SYSTEM—ANE—SHE ST AL S HAS—AN—SDERS
) o F:BOLUTION 1. EB/15/01 PAGED TG GARTH @ 2:00 AM

/17701 THIZ 15 NOT QUR AREA.
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t. 3L ins
% s. CLU s ¢
T —CUSTOMER STATES —THAT THE WRTER HRS /A SAD TIOTR i)
. PLEASE FLUSH DuUT THE SYSTEM ::l ¢
1P O  FEHSHED FOR— 3 HOURES z;:
. DS/KIM 2 o
z t. 09/21/01 "
° B N 25|
VISION 1. 008TZ i ]
z 1. & e
. 28]
[CEORDERTF T+ woeslul 29|
INT 1. QOATZOO01R1IEZ % [
IMER NAME  :. MATRACHIAMARGARET .
FEEEADDRESS T 1515 GRACKLETLCF 33
z 1. 08/20/01 o @
) t. 37 L . 3]
T ® - - S 371
ENT :. M5. CALLED DUE TO A VERY BAD ODOR AND TALTE UF HER MWATER. g 3
- 40|
= B 4
. PAGED TO DAVE 5. WK |
UTTON :. FLUSHED MAIN LINE FOR I HRS. :i
S DES/RIN s
z 1. OR/20/01 nE
. 48|
EVLETLUN HER A S 49|
z t. 6 @
ICE DRDER# :. 556261 v -
T T OOETROOTHTST * 53
OMEL:. MAME @, BAUERDENNIS ﬁdi €
ICE ADDHESS:. 1475 MALLARD DR o
E- ECR vy v e Fyi
t. 32 &
R :. CLU ﬁg «
S  PLEASE—GHESH FOR MAD EDOR—EN—RATER: o
. DISPATCHED TO BAVID SHOFFETAL la:l P
LU 10N :. FLUSHED AT THE ENP 0OF MALLARD FOR = HRE. I‘:l
—ERART o
- 1. 0S/24 -
E S/24/01 f“-’ Py
Fy T TS D zg:
E . & N 1
1CE ORDER#S . S543Z0 ‘zi
U s O R OO T RE qu
OMLCi: NAME . MATRACHIASMARGARET [ e
ICL ADDRESS:. 1515 GRACKLE LF |
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T ST OMER S A S P LU I NG A S T I ROV ED TR TR E M SR DRSSV E
» CULLIGAN EYSTEM EBUT BHE ZAYL SHE HADR THEMUUT AND THEY SA1D 37 7S eOT
« IN THEIR EVESTHME.

-2 e b
. O T L DTUASIOT)

SOLUT TGN . FLUSHING LINES WIIL CONTINUE TO FLUSH.
. DS/KIM -

RIATE ot

.al

£19UBDIV1HIDN t. OOSTE

i“a‘ r\‘ “JIE. - = [~

i ULRVICE DRDERS :. 559343 7 3
r. DOSTZON15152

I N COUNT#

CHETOMERNAME T MATRACHTATMARGARET

fiSERVICE ADDRESS:. 1515 GRACKLE LFP
| DPATE 1. 09/04/01
mre TS
FOPER :. CLU
o COMMENT :. MS. CALLED DUE TO ODOR OF. HER WATER AND IT ALED TATTEN»BAD. SHE SAID SHE
29 - = - =] \.l_ ) - . 4
- . TD DO S0,
24 . PATRECH
'25 - Lrﬂl_!_ IF\HIV\JFEF\F\CU [U FATTY l'\ ca
| RESOLUT [ON 1. R=220560 FLUSHED LINES Ip AREA .2 RESIDUAL OF CLZ. TAGGED CUSTOMCR 'S
A : - DDOR WITH RESULTS: R = D T, T
o8 s BRI
| RDATE 1. 09R/04/01
- SUBPTVISTON T 008TE . — T
o ROUTE . & B o k
| SERVICE ORDER# :. 55884% -
| RCCOUNT S T OORTEOUHETT L
| CUSTOMER NAME :. PICCIANGsJOHN
| CLRVICE ADDRESS:. 1377 GRACKLE LP .
7 BRATE L A e sravry . P T TR
| TYFE 1. 32 A
FOPER 1. CLU *
EEMENT —EHSTOMER—CALEED—TFHREPERT A GDOR—IN—FHE HATER
. . FAGED DAVE R
. R-S0LUT 10N . FLUSHED LINE FOR | HOUR
:; AT AT 3L
.. KDATE 1. OF/05/01
L OHBETY S TON T OUETE
. RIUTE be &
I, GERVICE ORDER# :. 559935
o ACEEUNT TGOS T RGO LTI
o CUSTOMEIY NAME :. BAUERsDENNIS
. SITRVICE. ADDRESE:. 1475 MALLARD DR
| —BOATE ik A
1YPE F. B2
FUPER i
i =0 - BHETAMER—CALEED—CHMPAT M NG OF SR —FN— AR —HE—SATB—HE— I S—EN—HHE—END
. . OF THE LINE AND THEY HAVE NOT FLUSHED REUFENTLY.
- . PAGED TD DAVE R.
— RSN AN E BN — S H MG NS — R EYINE—THE S HoME T AT Gkt —WE—C AR
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FLESE CHECK FOR ODOR IN WATER.
DISPATCHED T DAVID RYNIAK

Bi&Enem

SUT1ON

WE ARE FLUSHING THIS AREA DAILY AND CHECKING FOR CHLORINE .
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