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Kings Cove 

Docket No. 060368-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

VOLUME 6 

Book 8 

Set 8 of 24 

Containing 
Additional Engineering Requirements 

Discharge Monitoring Rep0 rt 

Aqua Utilities Florida, Inc. 
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Year: 2004 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Year: 2005 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Aqua Utilities Florida, Inc. 
Discharge Monitoring Reports 

Kings Cove 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

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

Quantity or Loading 

PERMITEE NAME: AquaSource, Inc 
MAILING ADDRESS: 1343 NE 17'' Road 

Ocala, FL 34470 

Flow in conduit or thru trealmcnt plant 

PARM Code 50050 Y 
Mon Site No EFF-1 
Flow in conduit or thru treatment plant 

Sample 
Measurement 

Permit 0.055 
Requirement (An Avg) 
Sample 

0.030 

PARM Code 50050 I 
Mon Site No EFF- I 
BOD, Carbonaceous 5 day, 2OC 

PARM Code 80082 Y 
Mon Site No EFA-01 
BOD, Carbonaceous 5 day, 2OC 

0.029 Measurement 

Permit REPORT 
Requirement (Mo. Avg) 
Samplc 
Measurement 

Permit 
Requirement 
Sample 

PARM Code 80082 I 
Mon Site No EFA-01 
Solids, Total Suspened 

PARM Code 00530 Y 
Mon Site No EFA-0 1 
Solids, Total Suspened 

I I I 
PARM Code 00530 I Permit 
Mon Site No EFA-01 Requirement 

Mcasuremenl 

P e n t  
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Meawrement 

PERMIT NUMBER FLAO 10590-00 I 
LIMIT: Final 
CLASS SIZE: 
GMS ID NO: 3035P02563 
DISCHARGE POINT NUMBER ROO1 
PLANT SIZE/TREATMENT TYPE: 11 1C 
NO DISCHARGED FROM SITE: ] 

Michael V. Fitzgerald, Operations Superintendent 

Units 

MCD 
MGD 

352-369-4881 

MONITORING PERIOD From: 1/1/04 To: 1/31/04 

MCD 
MGD 

REPORT: Monthly 
GROUP: Domestic 
GMS TEST SITE NO: 3035x12434 

Sample Type 

Elapsed Time Meters 
Elapsed Time Meters 

Elapsed Time Meters 
Elapsed Time Meters 

Grab 

Grab I 

Grab 
Grab 

Grab 
Grab 

COMMENT AND EXPI.ANAT1ON OF ANY VIOLATIONS (Reference all attachments here): 

DEP Form 62-620.910 (IO), Effective November 29, 1994 
Version 2/4/99 



FACI1,ITY NAME: Kings Coves WWIF 
MONTIINEAR 1/04 

Parameter 

PI-I 

P A W  Code 00400 I 
Moil Site No EFA-0 1 
Coliform, kecal 

P A M  Code 74055 Y 
Mon Site No EFA-01 
Coliform, Fecal 

PARM Code 74055 1 
Mon SiteNo EFA-OI 
rota1 Residual Chlorine 
(Lor Disinfection) 

PARM Code 50060 I 
Mon Site No EFA-0 1 
Nitrogen, Nitrate, Total (as N) 

PAlUvl Code 00620 I 
Mon Site No EFA-01 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INK1 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

EP Form 62-620.91(10), Effective November 
Version 2/4/99 

DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

PERMIT NUMBER: FLA010590-001 DISCHARGE POINT NUMBER: ROO1 

I Quanlily or Loading I Units I Quality or Concentration I Units 
I I I 

Sample 

Sample 
Measurement I I 11.3 I # loom 

Sample 
Measurement I I I 1.0 I 1.0 I #loom 

I I I 2.2 I Sample 
Measurement I 

Sample Type 

5 DavdWeek Grab 
5 IhylWeek Grab 

- I Annuallv I Grab 

P 
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DAILY SAMPLE RESULTS - PART B 
Permit Number:FLAO 10590-001 
Month/Year: 1/04 

Facility: Kings Cove WWTF Three month Average Daily Flow: 0.0283 
(TMADFPermitted Capacity)x100: 5 1 '?'o 

.036 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: AI Gerardo 
Evening Shift Operator Class: __ Certificate No: __ Name: 
Night Shift Operator Class: __ Certificate No: __ Name: 
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 
DEP Form 62-620.910 (IO),  Effective November 29, 1994 

Not Applicable: If yes, cumulative days of wet weather __ 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to Department of bnvironmental Protection, Ccntral District, 3319 Maguire Blvd Suite 232, Orlando, bL 32803-3767 

Michael V. Fitzgerald, Operations Superintendent 

PBRMITEE NAME: Aquasource, Inc 
MAILING ADDRESS: 1343 NE 17" Road 

Ocala, FL 34470 

352-369-488 1 

FACILITY: Kings Cove WWTF 
LOCATTON: Koyal Oak Drive 

Leeshurg, FL 3473 1 

Comi-Y:  Lake 

Parameter 

Mon Site No EFA-1 
Solids, Total Suspended I Sample 

1 Requirement 

Measurement 

PARM Code 00530 I I Permit 
I Mon Site No EFA-1 I Requirement 

b'LA010590 PERMIT NUMBER 

LIMIT 
CLASS SIZE: 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

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

N O  DISCHARGED FROM SITE: [] 

MONITORING PERIOD From: February 1,2004 To: February 29,2004 

Quantity or Loading Units Quality or Concentration Units 

I I 3.3 I 3.3 I MG/L 

No Frequency of Sample Type 
Ex. Analysis 

I I 

0 I 5 Days/Week 1 Meter I 

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

NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 SIGNATURE OF PRlNCIPAI, EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE-YYMMKlD] 

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

Parameter Sample Type Quantity or Loading Units Quality or Concentration Units No Frequency/ 

I 
PARM Code 00400 I 
Mon Site No EFA-I 
Coliform, Fecal 

Sample 1 Measurement I 
Permit 
Requirement 
Sample 

PARM Code 74055 Y 
Mon Site No EPA-I 
Coliform, Fecal 

PARM Code 74055 i 
Mon Site No EFA- 1 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measuremcn t 

Permit 
Mon Site No EFA-I I Requirement I 
Percent Capacity, (1 MADF/Permitted I Sample 
Capacity) x 100 

PARM Code 008 10 
Mon Site No 

Nitrogcn, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA- I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-I 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

2 
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DAILY SAMPLE RESULTS - PART B 
FLAO 10590 
From: Februarv 1.2004 

Facility: Kings Cove WWTF 
To: February 29,2004 

Permit Number: 
Monitoring Period 

Coliform 
Bacteria 
(W100ML) 

00530 I 50060 I 50050 I i i i 
i i EFA-1 I EFA-1 I FLW-1 1 EFA- 1 EFA-1 

.036 - 

2.2+ .026 
2.2+ .03 1 

I 1 1 1 

I 2.2+ I .024 
2.2+ .026 
2.2+ .030 I 7.0 

.030 
* 2.2+ .029 1 6.9 

8 
I 6.8 2.2+ .029 

2.2+ .026 I 6.8 
I 6.7 2.2+ .036 

2.2+ .03 1 1 6.8 
2.2+ .034 

.034 
2.2-1- .026 

I 2.2+ I .026 
I 2.2+ I .026 

2.2+ .034 
2.2+ ,019 I 6.6 

I 6.8 2.2+ .03 1 
.032 

1 7.0 2.2+ .03 1 
2.2+ ,044 I 7.0 

I 7.0 2.2+ .026 
1u 2.2+ .030 1U 1 6.8 

I 2.2+ 1 .029 I 1 1 1 
.029 

I I 1 1 1 1 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: A1 Gerardo 

Evening Shift Operator Class: ~ Certificate No: - Name: 

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

Lead Operator Class: C Certificate No: 11993 Name: AI Gerardo 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORTZED AGENT 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD 

352-369-4881 

PERMITEE NAME: AquaSource, Inc 
MAILING ADDRESS: 1343 NE 17"' Road 

Ocala, FL 34470 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

COUNTY: Lake 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No FLW-1 
Flow 

P A M  Code 50050 I 
Mon Site No FLW-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon SiteNo EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-1 
Solids, Total Suspendcd 

PARM Code 00530 Y 
Mon Site No EFA-1 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 

PERMIT NUMBER: FLA010590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

KEPORT: Monthly 
GROUP: Domestic 

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: March 1,2004 

Quantity or 1,oading Units Quality or Concentration Units 

Sample 
Measurement 0.024 MGD 
Permit 0.055 MGD 
Requirement (An.Avg) 
Sample 
Measurement 0.032 

2.3 MG/L 

MGIL 

Measurement 

Permit 20 0 
Requirement (An Avg) 
Sample 
Measurement 3.4 3.4 MGIL 

Ib: March 3 1,2004 

Month1 
Monthly 

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FAC11,ITY NAME: Kings Coves WWTF 

Parameter 

PH 

PARM Code 00400 , I 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-I 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-I 
Total Residual Chlorine (For 
Disinfection) 

Capacity) x 100 

Nitrogen, Nitrate, Total (as N) 

PARM Code &20 I 
Mon Site No 1:kA-I 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 

Solids, Tohl Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: March 1.2004 To: March 3 1,2004 

Quantity or Loading Units 
I I 

Sample 
Measurement 

Measurement 

Measurement 
I I I 

Permit 
Requiremcnt 

I Sample 
Measurement I I 

Quality or Concentration 

6.8 

1 1  

3 

2.2 

54 
Report 

(Mo.Total) 

2.64 
12.0 

( M a )  

145.0 

I 

Units No Frequency/ Sample Type 
Ex. Analysis 

2 

.A 
0 



2.2+ 
2.2+ 

.030 

.037 

11 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Monitoring Period 

FLA010590 
From: March 1,2004 

Coliform 
Bacteria 

( # / l o o m )  

Facility: Kings Cove WWTF 
To: March 3 1,2004 

74055 I 00400 00530 I 50060 I 50050 I I I I 
EFA-I I EFA-1 EFA-1 I EFA-1 1 FLW-1 I 

1 7.0 
2.2 .029 
2.2 .029 
2.2 .034 
2.2 .020 
2.2 .033 

.033 
1 7.0 1 2.2+ I .033 I 
I 7.1 d l  2.2+ I .030 I I I I 
I 7.1 I 2.2+ I ,035 I 
I 7.2 
1 7.0 I 2.2+ 1 .027 1 
1 7.1 

1 .044 I I - 1  I 
2.2+ .044 
2.2+ .027 
2.2+ .030 
2.2+ .034 

I 7.0 2.2+ .030 
2.2+ ,040 I 7.1 

I I .040 I I I I 
3 I 7.1 I 2.2+ 1 .026 1 I I I 

11 23 1 3.4 1 7.0 2 1 2.2+ 1 .023 1 I I I 
I 7.0 
I 7.1 I 2.2+ I .035 I 
1 7.2 
1 7.1 

(Ij .037 
2.2+ ,027 
2.2+ .029 
2.2+ ,026 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 

Evening Shift Operator Class: ~ Certificate No: - 

Name: AI Gerardo 

Name: 

Name: 

Name: AI Gerardo 

Night Shift Operator Class: ~ Certificate No: __ 

Lead Operator Class: C Certificate No: 11993 



~ ~ ~ m n ~ m ~ ~ ~ ~ - u - - - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/Tl'ILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TEIXPHONE NO DATE-YY/MM/DD 

352-369-488 1 

PERMITEE NAME: AquaSource, Inc 
MAILING ADDRESS: 1343 NE 17'' Road 

Ocala, FL 34470 

FAClLlTY: 
LOCATION: 

COUNTY: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

Lake 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 

FLA010590 

.Final 
N/A 

REPORT Monthly 
GROUP: Domestic 

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

NO DISCIIARGED FROM SITE: [I 

MONITORING PERIOD From: 4/1/04 '1.0: 4/30/04 

0 Monthly Grab  
Monthly Grab 

0 Monthly Grab  
Monthly Grab 

Monthl  
Monthly 

Monthl 
Monthly 

1 
2 
N 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF 

Parameter 

PH Sample 
Measurement 

P A M  Code 00400 I Permit 
Man Site No EFA-1 Requirement 
Coliform, Fecal Sample 

Measurement 

PARM Code 74055 Y Permit 
Mon Site No EFA-1 Requirement 
Coliform, Fecal 

PARM Code 00810 Permit 
Mon Site No Requirement 
Nitrogen, Nitrate, Total (as N) Sample 

Quantity or Loading 

PERMIT NUMBEK: FLA010590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 4/1/04 To: 4/30/04 

Units Quality or Concentration Units 
I 

I 
I 

I 7.0 I 7.6 I I su 
6 0 8 5  su 

(Min) (Max) 

I 2.2 I M G L  

I CENT I 5 5  I I 

I I 

I MG/L 

I I MGIL 

y 
5 DavsIWeek 

5 IlayIWeek 
- -1 

I Annuallv 

Annual1 

Sample Type 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 Facility: Kings Cove WWTF 
Monitoring Period From: 4/1/04 To: 4/30/04 

TSS (rvnG/L)I TRC (For 1 Flow (MGD) 1 
(MGL) Coliform 

Bacteria 
(W100ML) 

00400 00530 50060 50050 

EFA-1 EFA-1 FLW-1 - 
2.2+ .025 

EFA- 1 I 
1 
I 
51 
1 
1 

7.0 
7.1 2.2+ .032 

.032 
7.1 
7.1 

2.2+ .02 1 
2.2+ 1 .034 

7.2 
7.2 

2.2+ .036 
2.2+ .026 
2.2+ .028 7.2 

7.2 . 2.2+ .033 
.033 

7.3 2.2+ .025 
2.2+ .025 7.2 

7.2 
7.4 

2.2+ .035 
2.2+ .028 

7.6 2.2+ .044 

2.2+ .02 1 7.4 
I 2.2+ I ,022 I 1 1 7.3 

7.3 
7.1 1u 1 2.2+ 1 ,037 1 1 1 
7.0 
7.1 
7.1 

I .029 I 
7.0 1 1 1 
7.0 
7 .O 2.2+ .03 1 

2.21 .026 7.0 p, 
PLANT STAFFING: 

7.1 2.2+ .026 
2.24- .020 7.1 

7.0 2.2+ .034 

8 
I Day Shift Operator Class: C Certificate No: 11993 Name: AI Gerardo 

Evening Shift Operator Class: - Certificate No: __ Name: 

Night Shift Operator Class: __ Certificate No: - Name: 

Lead Operator Class: C Certificate No: 11993 Name: AI Gerardo 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-369-488 I Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

DATE-YY/MM/DD 

PEKMI'TEE NAME: Aquasource, Inc 
MAILING ADDRESS: 1343 NE 17' Road 

Ocala, FL 34470 

FACILI'I'Y: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Ixesburg. FL 3473 1 

PERMIT NUMBER: FLAOlO590 

LIMIT: 
CLASS SIZE: 

Final 
NIA 

REPORT: Monthly 
GROUP: Domestic 

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

COUNTY: Lake NO DISCHARGED FROM SITE: [I 

Flow 

~, 1 1 1 halysis  1 1 5 DaysIWeek Meter 
5 daymeek Meter 

5 DavsIWeek Meter 

1 I I I I 

Grab Monthly 
Monthly Grab MGIL 

2.6 M G L  0 Monthly Grab 
Monthly Grab MGL 60.0 

(Max) 

MGIL 0 Monthly Grab 
Monthly Grab 

MGIL 

1 .o M G L  0 Monthly Grab 
Monthly Grab 

MGIL 60.0 
(Max) 

1 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FACILIlY NAME: Kings Coves WWTF 

Parametei 

PARM Code 00400 ' I  
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-I 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Perccnt Capacity, (TMADFPermitted 
Capacity) x 100 

PARM Code 00810 
Mon Site No 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-I 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

PERMIT NUMBER: FLAO 10590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: Mav 1,2004 To: May 3 1,2004 

Quantity or Loading Units Quality or Concentration Units No 
Ex. 

I 
Measurement 

Measurement 

Permit I 

Measurement 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Pcrmit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Report PER- 
(Mo Total) CENT 

I I MNR I I I MGIL 

I IMNR I I 

Monthly 

Annuall 
Annually 

Annuall 
Annually 

2 



1 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
8 
I 
I 
1 
I 
I 
I 
1 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOlO590 Facility: Kings Cove WWTF 
Monitoring Period From: Mav 1,2004 To: May 3 1,2004 

CBOD5 Fecal 
(MGIL) Coliform 

Bacteria 
(#/loom) 

Code 80082 74055 

Mon. Site EFA-1 EFA-1 

n I 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: AI Gerardo 

Evening Shift Operator Class: - Certificate No: __ Name: 

Night Shift Operator Class: __ Certificate No: ___ Name: 

Lead Operator Class: C Certificate No: 11993 Name: AI Gerardo 



When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Quantity or Loading Units 

PERMITEE NAME: AquaSource, Inc 
MAILING ADDRESS: 1343 NE 17L Road 

Ocala, FI, 34470 

Quality or Concentration Units 

FACILITY: 
LOCATION: 

No 
Ex 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

Frequency of Sample Type 
Analvsis 1 

COUNTY: Lake 

Parameter 

Flow Sample 

Mon Site No FLW-I 
BOD, Carbonaceous 5 day, 20C 

I Requirement 
I Sample 

PRINCII'AL. LXI~C'LJ'IIVE Ol+lCtjR O K  AIJ'I'HOKI/.EL) MEN' ! '  

V. Fitzgerald, Operations Superintendent 

Mon Site No EFA-I 
Solids. Total Suspended I SamoIe 

I Requirement 

~ ~ .~ __ ~ ... .. 
~ N ~ A ' I ' I J K L  0 1 ;  I'I<INCII'AI~ EXIICU'I'IVL! OFFICEI< OR AU'I'IIOKI%EI) A '1El.EPIIONI: NO I I)AIE-YY/?vlM/l)I) 

352-369-488 1 

[ Measurement 

PARM Code 00530 I I Permit 
1 Mon Site No EFA-1 I Requirement 

PERMIT NUMBER: FLA010590 

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

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 6/1/04 To: 6/30/04 

i 
0.032 I I I I 

3.4 MGlL 

MGL 20 0 
(An Avg) 

I I 1 4.0 1 4.0 I I MG/L 
I I I I I I 

MGL Report 60.0 
(Mo Avg) (Max) 

0 I 5 DaydWeek I Meter I 

0 1 5 Davs/Week I Meter I 

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

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF 

I Parameter 

c"- PARM Code 00400 
Mon Sitc No EFA-I 

PARM Code 74055 
Mon Site No EFA-1 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Percent Capacity, (TMADFPcrmitted 
Capacity) x 100 

PARM Code 00810 
Mon Site No 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF- I 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

FLA010590 MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: 
MONITORING PERIOD From: 6/1/04 To: 6/30/04 

Quantity or Loading Units Quality or Concentration 

1.4 
200 

(An Avg) 

1 .o 1 .o 

I I I 52 I I 

I MNR 

Units No Frequency/ Sample Type 
Ex. Analysis 

2 



~ 

I 
I 
I 
I 
I 
1 
I 
I 
1 
1 
I 
I 
1 
I 
I 
1 
I 
I 
I 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 Facility: Kings Cove WWTF 
Monitoring Period From: 6/1/04 To: 6/30/04 

pH (SU) TSS (MGL) TRC (For 
Disinfect. 

Bacteria 1 (#/loom) I 
P 

Code 00400 

EFA-1 EFA-1 EFA-1 Mon. Site 

1 

2 1 6.9 

I 7.0 I 2.2+ 3 
4 

- .- 

7.0 2.2+ 
7.1 2.3+ 5 

6 
1 1 

7 7.1 2.2+ 
7.2 2.2+ 
7.2 I 2.2+ 
7.2 2.2+ 
7.1 2.2+ 
7.1 2.2+ 

8 
9 

10 
11 

12 
13 

14 
15 

7.2 2.2+ 
7.2 2.2+ 
7.3 2.2+ 
7.1 2.2+ 
7.1 2.2+ 

16 

17 

18 
19 

1 1 1 
.028 

20 
21 
22 
23 

24 
25 

26 

27 
28 
29 
30 

31 I 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 
Evening Shift Operator Class: __ Certificate No: - 

Name: AI Gerardo 

Name: 

Name: 

Name: A1 Gerardo 

Night Shift Operator Class: - Certificate No: __ 

Lead Operator Class: C Certificate No: 11993 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PARM Code 00530 Y 
Mon Site No EFA-1 
Solids, Total Suspended 

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

Measurement 2.1 MG/L 0 Monthly Grab 
Permit 20.0 Monthly Grab 
Requirement (An Avg) 
Sample 

MGIL 

PEKMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 2315 Griftin Road, Suite 4 

Leesburg, FL 34748 

Will Fontaine, Field Coordinator 

FACILITY: 
LOCAlION: 

I 352-787-0980 I 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 3473 I 

PERMIT NUMBEK: 

LIMIT: 
CLASS SIZE: 

FLA010590 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

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

COUNTY: Lake NO DISCHARGED FROM SITE: [I 

MONITORING PEIUOD From: 7/1/04 l o :  7/3 1/04 

Parameter I Quantityor Loading I Units I Quality or Concentration I Units 1 No I Frequencyof I Sample Type 

Mon Site No FLW-I 

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

~~ ~~ 

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

1 



FACILITY NAME: Kings Coves WWTF 

Parameter 

PAKM Code 00400 , 1 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No BFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine (kor 
Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Percent Capacity, (TMADF/Pemiitled 
Capacity) x 100 

PARM Code 00810 
Mon Site No 

Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous S day, 20C 

PARM Code 80082 C 
Mon Site No INF-1 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLAO 10590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD Prom: 7/1/04 To: 7/3 1/04 

Permit 
Requirement 
Sample 
Measurement 

Sample 
Measurement I I I 

Measurement 

Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

7.1 7.6 SU 5 DavdWeek Grab 
6 0  x.5 su 5 DaylWeek Grab 

@fin)  ( M a x )  

MNR I I Grab 

N 
N 

2 
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DAILY SAMPLE RESULTS - PART B 
Facility: Kings Cove WWTF Permit Number: FLA010590 

Monitoring Period From: 7/1/04 To: 7/3 1/04 

CBOD5 Fecal pH (SU) TSS (MGL) 
(MGL)  Coliform 

Bacteria 

TRC (For Flow (MGD) 
Disinfect. 

50060 50050 I I 11 Code /I 80082 I 74055 1 00400 1 00530 

I Mon. Site 1 'EFA-1 EFA-1 EFA-1 EFA-1 

1 I 7.1 

2 7.2 

EFA-1 1 FLW-1 I I I I I 
2.2+ .035 
2.2+ .057 

3 I 4  2.2 I .039 I -I 
I I I 

I I 7.5 I 2.2+ I ,022 I 
7.6 
7.4 

0.9 .045 
1.6 .035 

8 7.5 
1 9  7.4 

.019 

.043 
7.4 
7.5 

2.2 .043 
2.2+ .04 1 

7.5 lk---i 2.0u 1.ou 7.4 2.5 
2.2+ ,036 
2.2+ .045 

7.4 2.2+ .022 
2.2+ .022 

I 
2.2+ I .063 I I I I I/ 19 7.5 

7.6 2.2+ .035 I 
2.2+ ,034 
2.2+ .035 
2.2+ .033 
2.2+ .032 

Fl 7.4 
.035 

2.2+ .071 
1127 I/ 1 I 7.5 I 2.2+ I .031 1 

2.2+ 1 ,042 I I 1 I I/ 
1129 II I 7.3 2.2 I .038 I 

2.2+ .032 
2.2 .033 

I I I 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: A1 Gerard0 

Evening Shift Operator Class: __ Certificate No: __ Name: 

Night Shift Operator Class: __ Certificate No: __ Name: 

Lead Operator Class: Certificate No: 7113 Name: Will Fontaine 



When completed mail this report  to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME: Aqua Utilities Florida P m w r  NUMBER: FLAO 10590 
MAILING ADDRESS: 23 15 Griffin Road, Suite 4 

Leeshurg, FI, 34748 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACIIJ’IY: Kings Cove WWTF MONITORING GROUP NUMBER: ROO 1 
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

Lcesburg, FL 34731 

NAMERITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Field Coordinator 

COUNTY: Lake 

SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD 

352-787-0980 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No FLW-I 
Flow 

PARM Code 50050 1 
Mon Site No FLW-I 
ROD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

Mon Site No EFA-1 

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 8/1/04 To: 8/3 1/04 

1 h) 
P 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PEKMII’ NUMBER: FIA010590 MONITORTNG GKOUP NUMBEK: R-001 
MONITORING PERIOD From: 8/1/04 To: 813 1/04 

FACILITY NAME: Kings Coves WWTF 

~ 

Units Sample Type Frequency/ 
Analysis 

Quantity or Loading Quality or Concentration Units Parameter 

PH Sample 

PARM Code 00400 I Permit 
Mon Site No EFA-I Requirement 
Coliform, I-ecal Sample 

Measurement 

Measurement 7.3 7.6 
6 0  

(Mm) 
8 5  

(Max) 

PARM Code 74055 Y Permit 
Moil Site No EFA-I Requirement 
Coliform, Fecal Sample 

Measurement 

PARM Code 50060 Permit 

3.0 
800 

(Max) 
Report 

(Mo.Geo.Mean1 

I MGL 2.2 
0.5 

Win) 

60 
Report 

(Mo.Total) 

Mon Site No EFA-1 
Percent Canacitv. (TMADFPermitted I SamnIe 

I Requirement 

Capacity) 100 Measurement 

PARM Code 008 10 Permit 
Mon Site No. Requirement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 

PARM Code 00620 I Permit 
Mon Site No EFA-I Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Mcasurcmcnt 

I MG/L 

I M G L  

PARM Code 80082 G Permit 
Mon Site No INF-1 Requirement 

Solids, Total Suspended Sample 
Measuremen t 

PARM Code 00530 G Permit 
Mon Site No INF-1 Requirement 

I MG/L 
I 

MG/L 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOlO590 Facility: Kings Cove WWTF 
Monitoring Period From: 8/1/04 To: 8/3 1/04 

Bacteria 
(#A O O M L )  

00530 I 50060 I 50050 I I I I I/ Code 80082 74055 00400 

Mon. Site EFA-1 EFA-1 EFA-1 

1 I 
EFA- 1 EFA-1 FLW-1 

.038 
2.2+ .038 2 7.5 

3 7.6 2.2+ .026 
2.2+ .032 4 7.6 

5 2.0U 3.0 7.6 1.2 I 2.2+ I .030 n I I at 7.5 2.2+ .044 
.03 1 4 7.6 2.2+ .03 1 

. 2.2+ .039 7.6 
7.6 2.2+ .032 

2.2+ .030 11 7.5 
12 7.4 2.2 .044 

2.2 .030 7.5 +-I 2.2 .037 
.038 +I 7.5 2.2 .038 

2.2 .035 1 
2.2+ .032 
2.2+ .030 
2.24- .038 

19 7.5 
20 II I I 7.4 

2.2+ .039 
.030 E! 7.6 2.2 .030 

2.2+ .032 7.5 
7.3 2.2+ .03 1 

2.2+ .020 7.5 
7.6 2.2+ .04 1 

2.2 025 
I I I I 

2.2+ .040 
2.2+ ,022 311 I 7.5 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: AI Gerard0 

Evening Shift Operator Class: 5 Certificate No: 7243 Name: John Worrell 

Night Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 

Lead Operator Class: 5 Certificate No: 7113 Name: Will Fontaine 



When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Will Fontaine, Field Coordinator 

PERMITCB NAME: Aqua Utilities Florida 
MAILING AI~DKESS: 23 15 Griffin Road, Suite 4 

Leesburg, FL 34748 

1 352-787-0980 1 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
I.eesburg, FJ, 34731 

COUNTY: Lake 

Mon Site No EFA-I 
Solids, Total Suspended I Sample 

I Requirement 

Measurement 

Measurement 
I 

PARM Code 00530 I Permit 
Mon Site No EFA-1 Requirement 

PERMIT NUMBER FLAOl0590 

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

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 9/1/04 'To: 9/30/04 

Quantity or Loading Units Quality or Concentration Units No 
Ex. 

MG/L Report 60.0 
(Ma Avg) (Max) 

Frequency of Sample Type 
Analysis 

5 Daysfweek Meter 

5 Daysmeek I Meter I 

Monthl 
Monthly 

Monthl 
Monthly 
Monthl 
Monthly 

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

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

I N 
4 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF 

Parameter 

PH 

PARM Code 00400 1 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-I 
Coliform, Fecal 

PARM Code 74055 1 
Mon Site No EFA-I 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 
Mon Sitc No EFA-I 
Percent Capacity, (TMADF/Permitted 
Capacity) x 100 

PARM Code 00810 
Mon Site No. 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

PERMIT NUMBER: FIAOlO590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 9/1/04 To: 9/30/04 

Quantity or Loading Units 

Measuremcnt 

Sample 
Measurement 

Measurement 

=F 
I 

Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

I I I I I I 

97 M G L  0 Annually Grab 
Report MG/L Annually Grab 

2 



1 
t 
I 
I 
I 
I 
I 
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DAILY SAMPLE RESULTS - PART B 
FLA010590 
From: 9/1/04 To: 9/30/04 

Permit Number: 
Monitoring Period 

Facility: Kings Cove WWTF 

Coliform 
Bacteria 
(#/loom) 

IF Mon. Site 

80082 74055 1 00400 

EFA-1 EFA-1 EFA-1 

7.6 
-7.7 

EFA-1 EFA-1 

I1 ,031 I 

I 

.040 

.027 I 7.5 I 1.9 
I 2.2 .036 

.038 

.039 

.033 

-----E- .03 l 
.OS7 
.040 
,058 

I1 12 .049 1 1 II 
I 

I 2.2 ,049 
,057 I 7.4 I 2.2 

1.ou I 7.5 9.8 I 2.2 3.3 .053 
.055 I 7.4 ----E-- I 7.5 .056 
.034 I 2.2 
.OS2 
.052 I 4.5 I 2.2 
.045 
.046 
.042 
.042 
.042 I 1 II 
.075 
.075 1 7.1 1 2.2 

- 

I I 1.4 I 2.2 .048 
.064 I 7.5 ] 2.2 

1 7.2 I 2.2 .065 

Name: John Worrell 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 

PLANT STAFFNG: 
Day Shift Operator Class: -& Certificate No: 7243 

Evening Shift Operator Class: C Certificate No: 13614 

Night Shift Operator Class: - Certificate No: ~ 

Lead Operator Class: & Certificate No: 7113 



When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

0 1 , '  I'RINC'II'AI 1 ~ ' X E C ~ J l ' I V l ~  OI,.I:ICIIK OK AU'I'I lOKlZt.!?-AGEN'l' S l ~ i N A 1 ' I I ! U ( l N ~ ~ A ~ ~ ~ l ' ~ l V ~  OF$lCI:K OK All'ItlOKI%ED AGENI 'IELEI'I IONli NO 

352-787-0980 
__ - 

Wil l  Fontaine, Field Coordinator 

PERMITEB NAME: Aqua Utilities Florida 
MAILING ADDRESS: 2315 Griffin Road, Suite 4 

Leesburg, FL 34748 

DATE-YYRVIMIDD 

FACILITY: Kings Cove WWTF 
LOCATION: Royal Oak Drive 

Leesburg, FL 34731 

COUNTY: Lake 

PLAO10590 PERMIT NUMBER: 

L I M I l  Final REFORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

MONITORING GROUP NUMBER ROO 1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 10-1 -04 To: 10-3 1-04 

I Units 1 No Units I Quality or Concentration 

MGD 0 
MGD 

2.0 2.0 MGIL 0 

MGIL Report 60.0 
(Mo Avg) (Max) 

2.7 MGIL 

I 1.0 I 
MGL Report 60.0 

(Mo Avg) (Max) 

Frequency of Sample Type 
Analysis 

5 DavdWeek I Meter I 
Meter 5 daysmeek 

5 Davs/Week I Meter I 

Monthly Grab 
Monthly Grab 

Monthly Grab 
Monthly Grab I 
Month1 
Monthly 

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

1 G) 
0 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FAClLlTY NAME: Kings Coves WWTF 

Parameter 

PH 

PARM Code 00400 I 
Mon Site No EFA-I 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site Nu EFA-I 
Cohform, Fecal 

PARM Code 74055 1 .. 

Mon Site No EFA- 1 
Total Residual Chlorine (For 
Dlsinfection) 

PARM Code 50060 A 
Mon Site No EFA-I 
Percent Capacity, (TMADF/Permitted 
Capacity) x 100 

PARM Code 00810 
Mon Site No 
Vitrogen, Nitrate, TUtdl (as N) 

PARM Codc 00620 I 
Mon Site No EFA-I 
3OD, Carbonaceous 5 day, 20C 

'ARM Code 80082 G 
klon Site No INF-I 

iolids, Total Suspended 

'ARM Code 00530 G 
don Site No INF-I 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Mcasuremcnt 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurcment 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measuremcnt 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Quantity or Loading 

I 

I 

MONlTORTNG GROUP NUMBER R-001 FLA010590 PERMIT NUMBER: 
MONITORING PERIOD Prom: 10- 1-04 To: 10-3 1-04 

L 

75 I I I CENT I o 

140 MG/L 0 
Report MG/L 

(An.Avg) 

230 MG/L 0 
Report MGR. 

Frequency/ Sample Type 
Analysis 

MonUlly 

2 



32 

CBOD5 
(MGL) 

e 

Fecal pH(SU) TSS(MG/L) T R C m  
Coliform Disinfect. 

(#/lOOML) 
Bacteria (MGL) 

I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 Facility: Kings Cove WWTF 
Monitoring Period From: 10-1-04 To: 10-31-04 

F Mon. Site I I I 1 EFA-1 1 EFA-1 I EFA-1 1 FLW-1 I 

I 1 7.5 I 

J I 2.0 I 7.6 

PLANT STAFFING: 
Day Shift Operator Class: & 

Evening Shift Operator Class: C 

Night Shift Operator Class: - 

Lead Operator Class: 

Certificate No: 7243 

Certificate No: 13614 

Certificate No: __ 

Certificate No: 7113 

Name: John Worrell 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 



When completed mail this report to: Departmcnt of Environmental Protection, Central District, 33 19 Maguirc Blvd Suite 232, Orlando, FL 32803-3767 

NAMEEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AU'I'HOKILED AGENT 

Will Fontaine, Field Coordinator 

PERMI FEE NAME: 
MAILING ADDRESS: 

Aqua IJtihtics Florida 
23 15 Griffin Road, Suite 4 
Leesburg, FL 34748 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO I DATE-YY/MM/DD 

3 52-787-0980 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 3473 1 

PERMIT NUMBER: FLA010590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

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

COUNTY: Lake NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 11/1/04 To: 11/30/04 

I Parameter 

Flow 

PARM Code 50050 Y Permit 
Mon SiteNo FLW-1 Requirement 
Flow Sample 

Measurement 

PARM Code 50050 1 PCrmlt 
Mon SiteNo FLW-I Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 Y Permit 
Mon Site No EFA-1 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 I Permit 
Mon Site No EFA-1 Requirement 
Solids, Total Suspended Sample 

Measurement 

PARM Code 00530 Y Permit 
Mon Site No EFA-1 Requirement 
Solids, Total Suspended Sample 

Measurement 

PARM Code 00530 I Permit 
Mon Site No EFA-I Reouirement 

REPORT: Monthly 
GROUP: Domestic 

Quantity or Loading Units Quality or Concentration Units No 
EX. 

I MG/I. I o  

Sample Type Frequency of 
Analysis 

5 DaydWeek I Meter I 

Monthly Grab 
Monthly Grab 

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

1 
0 
0 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER FLAO 10590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 11/1/04 To: 11/30/04 

2 



~ 

I 
I 
1 
I 
I 
f 
I 
1 
I 
I 
t 
I 
K 
I 
I 
I 
c 

4 
m 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 
Monitoring Period From: 11/1/04 To: 11130104 

Facility: Kings Cove WWTF 

TRC (For Flow (MGD) 
Disinfect. a -  j ;;:;%) I 

80082 74055 00400 00530 50060 50050 

EFA-1 FLW-1 Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 

1 7.4 
2 2.0u 1.ou 7.5 1 .o 

-_______- 
2.0 I .045 - I I I I 
2.2 .045 
2.2 .050 3 ll I I 7.4 I 

4 II I I 7.4 I 2.2 .03 1 
2.2 .042 5 II I I 7.4 I 

6 /I I I I 2.2 .034 
.045 

2.2 1 .043 1 I I I 8 7.5 
9 7.6 I I I 2.2 I ,037 I 

2.2 I .041 I I I I 10 7.7 
11 2.0u 7.6 I I I 2.2 I .032 I 
12 7.4 
13 

1 2.2 I .046 I I I I 
2.2 ,030 

,046 I I I 
2.2 .046 
2.2 .050 

2.2 .03 1 
2.2 .040 18 II I 1 7.6 I 
2.2 .040 
2.2 .036 I I I 

Fl 7.6 
.045 

2.2 .045 
2.2 I .040 I I I I 7.6 

7.5 2.2 1 .041 1 I I I 
2.2 I .030 1 I I I 7.6 

7.5 2.2 .05 1 
2.2 .048 27 /I I I I 

.048 
2.2 .048 29 II I 1 7.6 I 

I I 7.5 I 2.2 ,047 

31 u I I I 
I I I I 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Wonell 

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

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

Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/"TITLE OF PRINCIPAL EXECIJTIVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Field Coordinator 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD 

352-787-0980 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 23 I5 Griffin Road, Suitc 4 

Lcesburg, FL 34748 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

PERMIT NUMBER: FLAO 10590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

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

COUNTY: Lake NO DISCHARGED FROM SITE: 

MONITORING PERIOD From: 12/1/04 To: 12/31/04 

5 daysmeek 

* Monthly 

+ Monthly 

Sample Type ====4 
Meter I 

Grab I 

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

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Covcs WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NIJMBER: R-001 
MONITORING PERIOD From: 12/1/04 To: 1213 1/04 

Frequency1 Sample Type 
Analysis 

Annually Grab 

2 



I 
1 
I 
I 
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DAILY SAMPLE RESULTS - PART B 
FLA010590 Facility: Kings Cove WWTF 
From: 12/1/04 To: 12/31/04 

Permit Number: 
Monitoring Period 

TSS (h.fG/L) TRC (For Flow (MGD) Nitrogen 
Disinfect. Nitrate, 
( M G k )  Total (as 

Coliform 
Bacteria 
(#I1 OOML) l l  

74055 I 00400 00530 50060 50050 620 

EFA-I EFA-I FLW-1 EFA-1 ~~~~~- - 
2.2 .03 1 

EFA-1 1 EFA-1 

I 7.5 
1 7.6 2.2 .047 

2.2 .04 1 I 7.6 

2.2 .038 
.040 

2.2 ,041 I' 2.2 .041 
2.2 ,046 

, 2.2 .041 
2.2 .038 
2.2 .022 

.051 

2.2 .052 
2.2 .045 I 7.4 

I 7.5 2.2 .04 1 
1.4 2.2 .041 10.0 

2.2 .052 
2.2 .027 

.060 
2.2 .059 7.7 

7.6 
7.6 
7.5 
7.6 

7.5 
7.6 

7.6 
7.6 
7.5 

~ 

, I 1 I I I 

I 2.2 I .038 
I 2.2 1 .042 
I 2.2 1 .046 

2.2 .04 1 
2.2 .os 1 

.050 
2.2 .050 

I 2.2 .038 

2.2 .040 

P 
2.2 .04 1 
2.2 .030 

- - r  

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Worrell 

Evening Shift Operator Class: C 

Night Shift Operator Class: - 

Lead Operator Class: & 

Certificate No: 13614 

Certificate No: - 

Certificate No: 7113 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Will Fontaine, Field Coordinator 

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

7 I 352-787-0980 I 

PERMITEE NAME: Aqua Utilities Florida 
MALLING ADDRESS: 2315 Grifin Road, Suite 4 

Leesburg, FL 34748 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 3473 I 

COUNTY: Lake 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No FLW-I 
Flow 

PARM Code 50050 I 
Mon Site No FLW-I 
ROD, Carbonaceous 5 day, 20C 

Solids, Total Suspended 

Mon Site No EFA-I 

PARM Code 00530 I 
Mon Site No EFA-I 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 

FLA010590 

Final 
N/A 

REPORT Monthly 
GROUP: Domestic 

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 1/1/05 To: 1/31/05 

I QuantityorLoading I Units I Quality or Concentration I Units I No I Frequencyof I Sample Type 

Measurement 

Permit 20.0 
Requirement (An Avg) 
Sample 
Measurement 

Perm11 Report 

Sample 
Measurement 

Permit 20.0 
Requirement (An Avg) 
Sample 
Measurement 1 .o 

Ex. Analysis 

0 Meter 5 DavdWeek 
, 

I I I 0 I 5 Daysmeek I Meter I 

1 .o I I Grab I 

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

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

1 



DISCHARGE MONITQRING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF 

Parameter 

PH 

PARM Code 00400 , 1 
Mon SiteNo EFA-I 
Coliform, kea1 

PARM Code 74055 Y 
Mon Site No EFA- 1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Percent Capacity, (TMADF/Pcrmitted 
Capacity) x 100 

PARM Code 00810 
Mon Site No. 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

I'ARM Code 80082 (i  
Mon Sile No INF-1 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

FLAO 10590 MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: 
MONITORING PERIOD From: 1/1/05 To: 113 1/05 

Quantity or Loading Units 

Sample I Measurement 

Sample 
Measurement 

Measurement 

Sample 
Measurement I 

Measurement I 

Sample 
Measurement 

Measurement 

Permit 
Requirement 

t 
I 

I 

Quality or Concentration 

7.5 I 7.7 I 

0.6 I I .  

MNR I I 

220 I I 

Units 

su 

M G L  

# l00ML 

CENT 

MG/L 

M G L  
MGL 

No Frequency/ Sample Type 
Ex. Analysis 

2 
P 
0 



I 
I 
I 
I 
I 
I 
B 
I 
I 
1 
1 
I 
I 
I 
1 
I 
I 
I 
1 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 Facility: Kings Cove WWTF 
Monitoring Period From: 1/1/05 To: 1/3 1/05 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Worrell 

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

Night Shift Operator Class: - Certificate No: __ Name: 

Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO 

Will Fontaine, Field Coordinator 352-787-0980 

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

DATE-YY/MM/DD 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Lecsburg, FL 34749 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 

FLAO 10590 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

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

COUNTY: Lake NO DISCHARGED FROM SITE: [I 

Parameter Quantity or Loading Units 

PARM Code 50050 I 
Mon SiteNo FLW-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code ROO82 Y 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

Sample 
Measurement 0.038 
Permit 0 055 
Requirement (An.Avg) 
Sample 
Measurement 0.044 
Permit Report 
Requirement (Mo.Avg) 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 1 . 1 M1:””r .m” I 

PARM Code 00530 Permit 
Mon Site No EFA-1 
Solids, Total Suspended Sample 

Re uirement 

Measurement 
I I 

PARM Code 00530 I Permit 
Mon Site No EFA- 1 Requirement 

I -- 
MONITORING PERIOD From: 2/1/05 To: 2/28/05 

Quality or Concentralion Units No Frequency of Sample Type 
Ex. Analysis 

I I 

I I I Meter I 

1 .o I 1.0 I I 

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

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

1 P 
h) 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAO 10590 MONITORlNG GROUP NUMBER: R-001 

Parameter 

Mon Site No EPA-1 

PARM Code 74055 
Mon Site No EFA-I 

Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-I 
Percent Capacity, (TMADFIPcrmitted 
Capacity) x 100 

Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-I 

Solids, Total Suspended 

PAKM Code 00530 G 
Mon Site No INF-I 

MONITORING PERIOD From: 2/1/05 To: 2/28/05 

Measureinent 

2 
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DAILY SAMPLE RESULTS - PART B 
Facility: Kings Cove WWTF FLAO 10590 Permit Number: 

Monitoring Period From: 2/1/05 To: 2/28/05 

Nitrogen1 CBOD I TSS I CBOD5 Fecal pH (SU) TSS (MGiL) TRC (For Flow (MGD) 
(MG/L) Coliform Disinfect. 

Bacteria 
Nitrate, I (MG?) 
Total (as 

Code 80082 I 74055 1 00400 I 00530 I 50060 I 50050 

Mon. Si 

1 
- EFA-1 1 M F - 1  I N F - 1  I EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-I 

7.4 2.2 .048 
7.5 2.2 .040 2 

3 I I 7.6 I I 2.2 1 .040 
4 I I 7.6 I --t-t+- 5 I ,035 

I I I 1 2.2 I .034 6 

7 I I 7.5 I I 2.2 I .065 
I 7.6 I 2.2 .042 
1 7.5 I. 2.2 .043 

8 

9 

1 160 
I I I 

2.4 1 .ou 7.6 1 .ou 2.2 .032 
7.5 2.2 .048 

10 

11 

2.2 .03 1 
.049 

14 7.5 2.2 .049 
15 7.5 2.2 .045 
16 7.6 2.2 .042 
17 7.5 2.2 .049 
18 I I I 1.5 2.2 .036 

2.2 .032 19 

20 II I I I I I ,048 
7.5 2.2 ,049 
7.5 2.2 .046 

23 7.5 2.2 .043 
24 7.6 2.2 .041 

25 7.5 2.2 .05 1 
26 2.2 .030 
27 I .056 
28 7.5 2.2 

31 11 I I I I I 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Worrell 

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

Night Shift Operator Class: - Certificate No: ~ Name: 

Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 



When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: Kings Cove WWTF 
LOCATION: Royal Oak Drive 

Ixesburg, FL 3473 1 

COUNTY: Lake 

I I Parameter 

Mon Site No EFA-1 

Mon Site No EFA-1 
Solids, Total Suspended I Sample 

I Requirement 

I I Measurement 
I 

PARM Code 00530 I Permit 
Mon Site No EFA-I Rcquirement 

PERMIT NUMBER: FLA010590 

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

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 3/1/05 To: 3/31/05 

Quantity or Loading Units Quality or Concentration 

1 I I I I 

0.050 I 
Report 

(Mo. Avg) 

I + 
1 2.9 

20.0 
(An Avg) 

I 2.0 I 2.0 I 
Report 60.0 

(Mo Avg) (Max) 

Report 60.0 
(Mo Avg) (Max) 

Units 

M G L  

MG/L 

MG/L 

MGL 

MG/L 

MG/L 

M G L  

MGR. 

5 (Daysfweek 
5 daysweek 

5 Daysmeek +- 5 daysmeek 

0 Monthly 
Monthly 

Monthl 

Sample Type 

Meter I 
Meter __I 
Meter I 

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

I 352-787-0980 I 
-.. -~ - __ 

NAMEII'I'I'I I i  01: I'KINCII'AI~ I ~ X I ~ C U ' I ' I V I ~  0I~I:ICI:K O K  I'KINCII'AL. I;Xt'CU'I'IVI; OFFICER O R  AU'I'I~ORIZIiII AGliNI' I ' l ' l ~ l . l < l ' ~  IONli N O  I DATE-YYIMMIDD 

Will Fontaine, Field Coordinator 

COMMENT AND EXPl ,ANATION OF ANY VIOLATIONS (Reference all attachments here): 

I 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 3/1/05 To: 3/3 1/05 

Parameter F- 
PARM Code 74055 Y 
Mon Site No HA-I  
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-I 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-I 
Percent Capacity, (TMADFPermitted 
Capacity) x 100 

PARM Code 00810 
Mon Site No. 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No MA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-I 

Quantity or Loading 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Samole 

Units Quality or Concentration Units 
I 

7.4 I 7.7 I I su 

1 .o I 1.0 I 

2.2 I. 1 MGIL 

I CENT 83% I I 

MNR I I 1 MGIL 

140 MG/L 
Report MGiL. 

(An.Avg) 

0 
- 

5 Davsmeek 
T - - - O l r b  5 DayNcek - -1 

Month1 Calculated 
Monthly Calculated 

I Annuallv Grab 

Annually Grab 
Annually Grab 

2 
P 
Q, 



I 
I 
1 
1 
I 
I 
3 
8 
8 
1 
I 
I 
I 
8 
I 
1 
I 
8 
1 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 10590 
Monitoring Period From: 3/1105 To: 313 1/05 

Facility: Kings Cove WWTF 

CBOD5 1 Fecal TRC (For 
Disinfect. 
(MGK) 

Coliform 
Bacteria 
(W100ML) 

Total (as 

Mon. Site E 50060 00400 00530 

EFA- 1 EFA-1 EFA- 1 

2.2 
u2 7.4 I 2.2 
I/ 3 7.5 2.2 

7.6 2.2 
.053 
.05 1 II 4 

II 5 I 2.2 .037 I 
.050 I 
.050 1 7.5 2.2 

7.5 2.2 ,052 
.037 7.6 2.2 

7.6 1 .ou 2.2 .042 180 140 
.049 ‘i ,039 
.053 
,052 
,039 7.6 2.2 

7.6 2.2 

15 

,039 
.046 7.6 j 2.2 

7.6 I I 2.2 ,050 
.036 I I 2.2 

.047 1 1 
7.6 2.2 .046 

.054 7.6 2.2 
7.7 2.2 .030 

.038 7.6 2.2 
7.6 2.2 .035 

,050 2.2 
,058 
.058 7.5 I I 2.2 

7.6 I I 2.2 .052 
.052 7.7 I 1 2.2 
.051 1 R 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: C 
Night Shift Operator Class: - 

Lead Operator Class: 

Certificate No: 7243 

Certificate No: 13614 

Certificate No: - 

Certificate No: 7113 

Name: John Worrell 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 



~ m w m m . ~ m m - ~ m - m m - ~ ~ ~ . m ( ~  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to. Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

NAMEITIT1.E OF PRlNCIPAI, EXECUTIVE OFFICER OK AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

Will Fontaine, Field Coordinator 352-787-0980 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDKESS: PO Box 490310 

Lccsburg, FL 34749 

DATE-YYMM/DD 

1:ACILITY: 
LOCATION: 

Kings Cove WWTF 
Koyal Oak Drive 
Ixesburg, FL 34731 

COUNTY: Lake 

- 

I Parameter I I 

PERMIT NUMBER: FLA010590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

MONITORING GROUP NUMBER: ROO 1 
MONITOKING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 4/1/05 To: 4/30/05 

Sample Type I QuautityorLoading 1 Units I Quality or Concentration I Units I No I Frequencyof I 
Sample 
Measurement 0.041 

Re uirement 

Measurement 0.048 

PAKM Code 50050 
Mon Site No FLW-I 
Flow Sample 

PAKM Code 50050 Permit Revort 
Mon Site No FLW-I Requirement (M0;Avg) 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 Y Permit 
Mon Site No EFA-1 Requirement 
BOD, Cdrhonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 I Permit 
Mon Site No EFA-1 Requirement 
Solids, Total Suspended Sample 

Measurement 

PAKM Code 00530 Y Permit 
Mon Site No EFA-I Requirement 
Solids, Total Suspended Sample 

Measurement 

PARM Code 00530 1 Permit 
Mon Site No EFA-1 Requirement 

MG/L 20 0 
(An Avg) 

I I 2.0 I 2.0 I I MGlL 

2.2 MG/L 

MG/L 20 0 
(An Avg) 

1.8 1.8 M G L  

MGL Report 60.0 
(Mo Avg) (Max) 

Analysis 
I 

5 DaydWeek I Meter I 

Monthlv' I Grab I 

1 P 
0) 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF 

Parameter 

PH 

PARM Code 00400 I 
Mon Sitc No EFA-I " 

Coliform, Fecal 

PARM Code 74055 Y 
Mon SiteNo EFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-I 
Total Residual Chlorine (For 
Disinfection) 

Capacity) x 100 

PARM Code 00810 
Mon Site No 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 1 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Sile No INF-l 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

Sample 
Measurement 

Permit 
Rcquircment 
Samole 
Measurement 

Permit 
Requirement 
Samole 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Samole 
Measurement 

Permit 
Requirement 
Sample 
Measurcmcnt 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Quantity or Loading 

I I 
r 
I 

PERMIT NUMBER: FLAO 10590 MONlTOKLNG GROUP NUMBEK: R-001 
MONI'IOKING PERIOD From: 4/1/05 To: 4/30/05 

Units Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

I I I I I I I 

I 86% I I I CENT I I Monthlv I Calculated 

2 
P 
(D 



50 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 
Monitoring Period From: 4/1/05 To: 4130105 

Facility: Kings Cove WWTF 

pH (SU) TSS (MGL)  T TRC (For 
Disinfect. 
(MGk) 

:low (MGD) Nitrogen. CBOD TSS 
Nitrate, (MGL)  
Total (as (MG/L) 

00400 I 00530 50060 50050 620 

FLW-1 EFA-1 M F - 1  INF-1 

.047 

EFA-1 I EFA-1 EFA-1 

7.6 I - -  2.2 
2.2 .034 

.063 
2.2 
2.2 

.063 

.050 5 II I 
2.2 
2.2 

.057 

.05 1 7 II I 
7.6 I 2.2 

2.2 .037 I I I I 
,061 I 

7.6 I 2.2 .060 
.049 7.6 I 2.2 

7.5 I 2.2 .043 
,045 2.2 

2.2 .046 
.028 

- 

2.2 
.OS5 

.054 2.2 
2.2 
2.2 

,042 
.050 

21 I/ 2.0u I 1.ou .041 I I 140 I 170 I 2.2 
2.2 22 It I ,052 I I I I 

23- I .049 I 
2.2 .os0 I I I I 

7.6 I 2.2 .051 I 
7.6 I 2.2 .045 

.047 7.6 I 2.2 
2.2 .046 

.042 
- 

2.2 

I 2.2 .038 

Name: John Worrell 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 

PLANT STAFFING: 
Day Shift Operator Class: & 

Evening Shift Operator Class: C 

Night Shift Operator Class: - 

Lead Operator Class: & 

Certificate No: 7243 

Certificate No: 13614 

Certificate No: - 

Certificate No: 7113 



~ . - - n = n m m m - ~ ~ ~ - m ~ m m m  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 'TELEPHONE NO 
Will Fontaine, Field Coordinator 352-787-0980 

When completed mail this report to: Dcpartment of Environmental Protcction, Ccntral District, 33 19 Maguire Blvd Suitc 232, Orlando, FL 32803-3767 

DATE-YY/MM/DL> 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 I O  

Leesburg, FL 34749 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 3473 1 

PERMIT NUMBER: FLAOlO590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

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

COUNTY: Lake NO DISCHARGED FROM SITE: 11 

I 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

Parameter Quantity or Loading 

FACI1,I'I'Y NAME: Kings Coves WWTF 

Units 

PERMIT NUMBER: FLAO 10590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 5/1/05 To: 5/3 1/05 

PH Sample 
Measurement 

PARM Code 00400 I 
Mon Site No EFA-1 
Coliform. Fecal 

Permit 
Requirement 
Sample 

PARM Code 74055 Y 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine (Yor 
Disinfection) 

I I I I 
PARM Code 50060 A I Permit 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Mon Site No EFA-1 I Requirement 1 
Percent Capacity, (TMADFPermitted I Sample 

I I I Capacity) x 100 I Measurement I 

Measurement 

PAKM Codc OU020 1 Permit 
Moil Sile No FTA- I RcquirciiicnI 
BOD, Carbonaccous 5 day, 20C Sample 

Mcasurement 

PARM Code 80082 G Permit 
Mon Site No INF-1 Requirement 

Solids, Total Suspended Sample 
Measurement 

PARM Code 00530 G Permit 
Mon Site No INF-1 Requirement 

Sample Type 

2 

Grab I 
Grab I 

Calculated 
Calculated 

Grab I 

Grab I 



1 
I 
1 
s 
1: 
I 
I 
I 
I 
I 
4 
1 
I 
1 
1 
N 
1 
0 

22 

53 

,051 
.055 

DAILY SAMPLE RESULTS - PART B 
FLA010590 Facility: Kings Cove WWTF 
From: 5/1/05 To: 5/31/05 

2.2 
2.2 

Permit Number: 
Monitoring Period 

.056 

.052 
2.2 
2.2 

.057 

.057 
2.2 
2.2 

.069 

.042 

2.2 
2.2 

.037 
,053 

2.2 
2.2 

,040 
.029 

2.2 
.069 
,069 

2.2 
2.2 

,066 
.036 

~~ 

2.2 .030 
2.2 

- 
TSS (MGIL) TRC (For Flow (MGD) Nitrogen: CBOD 

Disinfect. Nitrate, (MGL) 
(MGIL) Total (as 

I N)(mgiLi 
I I I I 

00530 50060 50050 620 -7- 
I I 7.6 

I 7.7 2.2 .046 
2.2 .035 I 7.8 

~ 10 

2.7 2.2 .060 410 
2.2 .082 +-- 

I 1 5  I1 1 .069 I 
I 2.2 I .070 1 I 

1 7.7 I 2.2 1 ,047 1 I 
I 7.5 
I 7.6 

lH-- 

1128 I/ I 2.2 1 ,037 I I 
I 1 .036 I I 

1/30 I/ I 7.4 1 2.2 1 .036 I I 
IUL I 7.6 

PLANT STAFFING: 
Day Shift Operator Class: Certificate KO: 7243 Name: John Worrell 

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

Night Shift Operator Class: - Certificate No: - 

Lead Operator Class: Certificate No: 7113 

Name: 

Name: Will Fontaine 



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

Parameter 

Flow 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Quantity or Loading Units Quality or Concentration 

Samole I I I 

PERMITEE NAME: Aqua Utilities Florida 
MAII,ING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

Units 

PERMIT NUMBER: FLA010590 

No Frequency of Sample Type 
Ex. Analysis 

LIMIT: 
CLASS SIZE: 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Field Coordinator 

Final 
N/A 

SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD 

352-787-0980 

REPORT: Monthly 
GROUP: Domestic 

FACILITY: 
LOCATION: 

Kings Cove WWTF 
Royal Oak Drive 
Leeshurg, FL 34731 

MONITORING GROIJP NUMBER ROO 1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: Lake NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 6/1/05 To: 6/30/05 

MGD 
MGD 5 days/Week Meter 

PARM Code 80082 I Permit 
Mon Site No EFA-1 Requirement 
Solids, Total Suspended Sample I 2.1 I I Measurement I 
PARM Code 00530 Y Permit 20.0 

Solids, Total Suspended Samvle 
Mon Site No EFA-1 Requirement (An Avg) 

Grab I 1.1 1.1 Measurement 

PARM Code 00530 I Permit Report 60.0 
Mon Site No EFA-I Requirement (Mo Avg) (Max) 

VI 
P 1 



FACILlTY NAME: Kings Coves WWTF 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

Mon Site No EFA-1 I Requirement I 
Percent Capacity, (TMADFk'ermitted I Sample 

I Capacity) x I 00 I Measurement I I 
I I I 

PARM Code 00810 I Permit 

I I Measurement I I 

PARM Code 00530 G Permit 
Mon Site No lNF-I Requirement 

PERMIT NUMBER: FLAO 10590 MONITORrNG GROUP NUMBER: R-001 
MONITORING PERIOD From: 6/1/05 To: 6/30/05 

Units I Quality or Concentration I Units 

I 7.3 I 7.6 I 

I MNR I I I MGIL 

I 190 I I I MGIL 

No Frequency/ Sample Type 
Ex. Analysis 

2 



56 

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

Monitoring Period From: 6/1/05 To: 6/30/05 
> 

Nitrogen CBOD TSS 
Nitrate, (MGL) 
Total (as (MG/L) 

CBOD5 Fecal pH (SU) TSS (MGL) TRC (For Flow (MGD) 
(MGL)  Coliform Disinfect. 

Bacteria 

i i 

620 80082 00530 Code 80082 74055 00400 00530 50060 50050 

Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 

1 7.6 2.2 .042 - 

EFA-1 INF-1 INF-1  
~~ 

i i i 

I 190 2 I 2.0u 1.ou 7.5 1.1 2.2 .050 
3 7.6 2.2 .045 i n I 2.2 .046 

I 5  I/ I I I I I .050 
I 7.5 I 2.2 1 .050 

7.4 2.2 ,045 
7.3 2.2 .039 
7.3 , 2.2 .048 
7.4 2.2 .039 

2.2 .030 
.049 

1 1 13 7.4 2.2 .049 
14 7.5 2.2 ,039 
15 7.5 2.2 .037 
16 7.5 2.2 .041 
17 7.6 2.2 
18 I 2.2 1 .030 
19 .050 
20 7.5 2.2 .050 
21 7.5 2.2 .041 
22 7.6 2.2 .034 
23 7.5 2.2 .028 

I I 7.4 I I 2.2 I .046 -ti--t- 2.2 .034 
26 .052 
27 7.6 2.2 .052 

I 

w ,048 28 7.4 2.2 
29 7.6 2.2 .046 
30 7 . 5  2.2 ,046 

31 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 

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

Night Shift Operator Class: - Certificate No: __ Name: 

Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 



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

NAME/TITLE OF PRINCIPAL EXECUTIVF OFFICER OR AUTHORI7FD AGFNT 

Will Fontaine, Field Coordinator 

PERMITEE NAME: 
MAILING ADDRESS: 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YYIMMIDD 

352-787-0980 

FACILITY: 
LOCATION: 

COUNTY: 

Aqua Utilities Florida 
PO Box 490310 
Leeshurg, FL 34749 

Kings Cove WWTF 
Royal Oak Drive 
Leeshurg, FL 34731 

Lake 

Parameter 

Flow 

PARM,Code 50050 Y 
- Mon Site No FLW-1 

Flow 

PARM Code 50050 I 
Mon Site No FLW-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-I 
Solids, Total Suspended 

PAKM Code 00530 Y 
Mon Site No EFA-1 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 

PERMIT NUMBER FLA010590 

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

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 7/1/05 To: 7/31/05 

Measurement 

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF 

Parametei 

PH 

PARM Code 00400 I 
Mon Site No EFA- 1 
Coliform, Fecal 

'I 

PARM Code 74055 Y 
Mon Site No EF.4-I 
Coliform. Fecal 

PARM Code 74055 1 
.- __ Mon Site No EIA-I 

Total Kcsidual Chlorine ( t o r  
Disinfection) 

P A M  Code 50060 A 
Mon Site No EFA-1 
Percent Capacity, (TMADF/Permitted 
Capacity) x 100 

PARM Code 00810 
Man Site No 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-I 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-I 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Mcasuremcnt 

Permrt 
Reauirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOlO590 
MONITORING PERIOD From: 7/1/05 To: 713 1 105 

Quantity or Loading Units Quality or Concentration I Units 

I CENT 81% I I 

MNR I I 1 MG/L 

230 MG/L 
Report MGR, 

(An.Avg) 

230 I I 1 MG/L 

Month1 
Monthly 

Monthly 
Monthly 

Sample Type 

Grab 

Grab 
Grab 

Grab 
Grab 

Grab 

Calculated 

Grab 

Grab 

Grab 

2 



Permit Number: FLA010590 
DAILY SAMPLE RESULTS - PART B 

Facility: Kings Cove WWTF 
Monitoring Period From: 7/1/05 To: 7/3 1/05 

CBOD5 Fecal pH (SU) TSS (MGL) TRC (For Flow (MGD) Nitrogen, CBOD 
(MGL) Coliform Disinfect. Nitrate, (MGIL) 

Bacteria (MGL)  Total [as I (#/lOOML) I I I 
Code I 80082 74055 00400 00530 50060 50050 620 80082 

11 Mon.SiteI EFA-1 I EFA-1 I EFA-1 I EFA-1 I EFA-1 I FLW-1 I EFA-1 1 INF-1 

I 7.5 1 - - 12.2 I .053 I 
2 .032 

1 3  2.2 ,033 
I 

7.5 2.2 ,052 
7.4 2.2 ,041 
7.5 2.2 .046 
7.5 2.2 ,057 
7.6 I 2.2 ,052 

1 2.2 .046 
.048 

7.6 2.2 .047 
7.6 2.2 .035 
7.6 2.2 .038 

I 7.5 1230 
15 7.4 2.2 .049 

I 1 6  I 2.2 .022 
17 .045 

7.6 2.2 .045 
7.5 2.2 .037 
7.6 2.2 ,038 
7.5 2.2 .039 
7.5 2.2 .03 1 

,040 
2.2 .040 

25 7.6 2.2 ,033 1 2 6  I 7.5 2.2 .037 
27 7.6 2.2 .039 
28 7.6 2.2 .029 
29 7.5 2.2 .037 

2.2 ,040 
.046 

PLANT STAFFING: 
Day Shift Operator Class: 5 Certificate No: 7243 Name: John Worrell 

1 

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

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

Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Will Fontaine, Field Coordinator 352-787-0980 

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

PGRMITEE NAME: Aqua Utilities Florida 
MAIl.ING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: 
I ,OCATION : 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 3473 I 

PERMIT NUMBER: FLA010590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

MONI'I'ORING GROUP NUMBER ROO1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: Lake NO DISCIIARGED FROM SITE: [I 

Parameter I 
Sample 
Measurement 

PARM Code 50050 Permit 
Mon Site No FLW-I 

Sample 
Mcasurement 

PARM Code 50050 Permit 
Mon Site No FLW-I 
BOD, Carbonaceous 5 day, 20C 

1 Requirement 
I Sample 

Measurement 

PARM Code 80082 Y Permit 
Mon Site No EFA-1 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 1 Permit 
Mon Site No EFA-1 Requirement 
Solids, Total Suspended Sample 

Measurement 

PARM Code 00530 Y Permit 
Mon Site No EFA-I Requiremcnt 
Solids, Total Suspended Sample 

Measurement 

PARM Code 00530 I Permit 
Mon Site No EFA-1 Requirement 

Quantity or Loading Units 

REPORT: Monthly 
GROUP: Domestic 

MONITORING PERIOD From: 8/1/05 To: 8/31/05 

Sample Type Quality or Concentration Units No Frequency of 
Ex. Analysis 

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

~ ~ 

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

1 Q) 
0 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

PARM Code 50060 A 
Mon Site No EFA-I 
Percent Capacity, (TMADFPermitted 

FACILITY NAME: Kings Coves WWTF 

Permit 
Requirement 
Samole 

Measurement 

Capacity) x 100 

PARM Code 008 10 
Mon Site No 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 ci 
Mon Site No INF-I 

Solids, Total Suspended 

'ARM Code 00530 G 
Mon Site No INF- 1 

Mon Site No EFA-1 
Coliform, Fccal I Sample 

I Requiremcnt 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Measurement 

PARM Code 74055 Y I Permit 
Mon Site No EFA-I 
Coliform, Fecal 

Measurement 

Disinfection) Measurement 

MONITORING GROUP NUMBER: R-001 FLAO 10590 PERMIT NUMBER: 
MONITORING PERIOD From: 8/1/05 To: 8/3 1/05 

Quantity or Loading Units 

t 
Quality or Concentration 1 Units I NO 

7.1 
6.0 

(Min) 

1.3 
200 

(An Avg) 

2.0 
Report 

(Mo.Geo.Mea1 

2.2 

73 
Report 

(Mo.Total) 

140 
Report 

(An.Avg) 

Ex. 

7.8 su 0 

MGL 

800 #100ML 
(Max) 

2 



~ 

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

Fecal 
Coliform 
Bacteria 
(#/100ML) 

62 

pH (SU) TSS (MGL) TRC (For Flow (MGD) Nitrogen, CBOD TSS 
Disinfect. Nitrate, (MGL)  (MG/L) 
(MGL) Total (as 

"a: 

DAILY SAMPLE RESULTS - PART B 
FLA010590 Facility: Kings Cove WWTF 
From: 8/1/05 To: 8/31/05 

74055 

Permit Number: 
Monitoring Period 

00400 00530 50060 50050 I 620 I 80082 I 00530 I 
EFA- 1 EFA- 1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 -~~~~~~~~ 

7.3 2.2 .045 - 

I 7.4 I 2.2 1 .038 
7.4 
7.4 

2.2 .039 
2.2 .038 

7.5 2.2 .033 
2.2 .04 1 

7.4 
7.4 

.043 
2.2 .042 
2.2 .037 

2.0 
7.4 2.2 .037 
7.5 2.0u 2.2 .037 140 140 
7.1 2.2 .039 

2.2 .033 
.044 

7.4 2.2 .043 

Mon. Site EFA-1 T 

ijr 
13 

7.5 2.2 .044 
7.4 2.2 .027 
7.5 2.2 .039 
7.4 2.2 .037 

2.2 ,035 
.043 

7.4 2.2 .043 
7.4 2.2 .032 
7.6 2.2 .037 
7.6 2.2 .040 
7.5 2.2 .03 1 

2.2 .03 1 
I I I 1 .049 I 

7.6 2.2 .049 
7.8 2.2 .024 

I 7.8 I 2.2 1 ,036 

PLANT STAFFING: 
Day Shift Operator Class: j3- Certificate No: 7243 Same: John Worrell 

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

Night Shift Operator Class: - Certificate So :  - Name: 

Lead Operator Class: j3- Certificate No: 7113 Same: Will Fontaine 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Quantity or Loading Units Quality or Concentration 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

352-787-0980 Will Fontaine. Field Coordinator 

FACILITY: 
LOCATION: 

Kings COVC WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

PERMIT NUMBER: FLAO 10590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

Flow 

PARM Code 50050 Y 
Mon Site No FLW-1 
Flow 

PARM Code 50050 1 
Mon Site No FLW-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

P A M  Code 80082 1 
Mon Site No EFA-I 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 

REPORT: Monthly 
GROUP: Domestic 

MONITORING GROUP NUMBER: ROO 1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: Lake NO DISCHARGED FROM SITE: [I 

MONlTORMG PERIOD From: 9/1/05 To: 9/30/05 

Measurement I I I 1.3 I Sample 

Units No Frequencyof Sample Type 
Ex. Analysis 

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

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

r. A "T, ,-TI 7.7 A L C F  -, - ..,.., -- PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001 rfic, iu I 1 IVNIVIC: kings LOVCS w w I r 
MONITORING PERIOD From: 9/1/05 To: 9/30/05 

Parameter 

PH 

PARM Code 00400 , 1 
Mon Site No EFA-1 
Coliform. Fecal 

PARM Code 74055 Y 
Mnn Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine (For 
Disinfection) 

PARM Code 50060 A 
Mon Site No FFA- I 
Pcrcciit Capacitv. ( 1'MAI)I:ll'crmittcd 
Capacity) X 100 

PARM Code 00810 
Mon Site No. 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No lNF-I 

Solids, Total Suspended 

PAKM Code 00530 G 
Mon Site No INF-I 

Quantity or Loading Units 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Measurement 
I I I 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Quality or Concentration 

Report 800 
(Mo.Geo.Mean) (Max) 

2.2 I I '  

69% I I 

Units 

su 

MGIL 
MGL 

#IOOML 
#100ML 

MG/L 

CENT 

MGIL 

MGIL 
MG/L 

MGIL 
MGIL 

Frequency/ 
Analysis 

5 Daysmeek 

Monthly 
Monthly 

5 DaysIWeek 
5 Daymeek 

Monthly 

1 Annually 
' Annually 

Annually 
Annually 

Annually 
Annually 

Sample Type 

Grab 

Grab 
Grab 

Grab 

Grab 

Calculated 

Grab 

2 
Q, 
P 



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

65 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Monitoring Period 

FLAO 10590 
From: 9/1/0$ To: 9/30/05 

Facility: Kings Cove WWTF 

Fecal 
Coliform Disinfect. 
Bacteria 
(#/100ML) 

Flow(MGD) Nitrogen CBOD TSS 
Nitrate, (MGL) 
Total (as (MG/L) 

I II 
C o d e  11 80082 74055 00400 00530 50060 

EFA- 1 EFA- 1 EFA-I EFA- 1 

50050 620 80082 00530 

Mon. Site 11 EFA-1 FLW-1 EFA-1 INF-1 INF-1 -- 
.030 - 

.037 
I 7.5 7 1 2 . 2  

7.5 2.2 
2.2 .029 

.037 

.037 I I I I H 7.5 2.2 

8 I/ 
I 7.5 I ./ 2.2 

.027 

.040 
7.5 2.2 .040 

.03& 7.7 2.2 
7.5 2.2 .030 

.035 170 160 1 .ou 7.6 1.5 2.2 
7.6 2.2 .033 

.024 2.2 
1 I I 

.04 1 

.040 7.5 2.2 
7.6 2.2 .039 

.036 7.6 2.2 
7.5 2.2 -ii,i 

.042 

I 7.6 I I 2.2 
2.2 

7.5 2.2 
7.5 2.2 .033 

.033 7.4 2.2 
7.4 2.2 .03 1 

.036 I 7.5 2.2 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 

Evening Shift Operator Class: C 

Night Shift Operator Class: - 

Lead Operator Class: 

Certificate No: 13614 

Certificate No: __ 

Certificate No: 7113 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report  to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: 
LOCATION: 

COUNTY: 

Kings Cove WWTF 
Royal Oak Drive 
Leesbnrg, FL 3473 1 

Lake 

FLA010590 PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT Monthly 
GROUP: Domestic 

Mon Site No EFA-I I Requirement I 
BOD, Carbonaceous 5 day, 20C I Sample 

Measurement 

PARM Code 80082 1 I Permit I 
Mon Site No EFA-I I Requirement I 
Solids, Total Suspended I Sample I 

Measurement 

PARM Code 00530 Y I Permit 
Mon Site No EFA-I I Requirement I 
Solids, Total Suspended I Sample 

Measurement 

PARM Code 00530 I Permit 
Mon Site No EFA-I Requirement 

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 10/1/05 To: 10/31/05 

Quality or Concentration Units 

2.0 I 2.0 I I MGIL 

MGIL Report 60.0 
(Mo Avg) (Max) 

1.3 I I I MGIL 

MGL 20.0 
(An Avg) 

1 .o I 1.0 I 
I I I 

MGIL Report 60.0 
(Mo Avg) (Max) 

Frequency of Sample Type 
Analysis 

5 Daysmeek I Meter I 

5 Davs/Week I Meter I 

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

Will Fontaiiie, Field Coordinator 352-787-0980 

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF PERMlT NUMBER: FIAO 10590 MONITORING GROUP NUMBER: R-001 
MONITORMG PERIOD From: 10/1/05 To: 10/3 1/05 

Coliform, Fecal 

Mon Sitc No EFA-1 

2 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 10590 Facility: Kings Cove WWTF 
Monitoring Period From: 10/1/05 To: 10/31/05 

p CBODS Fecal 

(MGIL) Disinfect. (MG/L) Nitrate, (MGL)  Coliform 
Bacteria IMG/L) Total (as 

1 %  ' I  ! N)(mg/Ll I I 
_ _ _ ~  

Code/[ 80082 1 74055 1 00400 1 00530 1 50060 I 50050 1 620 1 80082 I 00530 1 
Mon. Site 1 EFA-1 EFA-1 EFA- 1 EFA- 1 EFA-1 FLW-1 EFA-1 INF- 1 INF-1 
----=---=- 

1 2.2 .027 
2 .038 
3 7.1 2.2 .038 
4 7.5 2.2 .028 

II I I I 1 1 1 1 1 1 

5 I 7.5 1 2.2 1 .036 
6 7.6 2.2 .034 
7 7.5 2.2 .033 
8 2.2 .026 

9 .03 8 
10 7.4 2.2 .037 
11 7.4 2.2 .033 

7.4 2.2 .059 
7.4 1 .ou 2.2 .036 180 180 

14 7.4 2.2 .039 
15 2.2 .027 
16 .044 
17 7.4 2.2 .044 
I8 7.4 2.2 .033 

7.5 2.2 .03 1 
7.3 2.2 .033 

21 7.4 2.2 .036 
22 2.2 .029 
23 .029 
24 7.4 2.2 .050 

I 

PLANT STAFFING: 
Day Shift Operator Class: 5 Certificate No: 7243 Name: John Worrell 

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

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

Lead Operator Class: 5 Certificate No: 7113 Name: Will Fontaine 



When completed mail this report  to: Department oTEnvironmenta1 Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: Kings Cove WW rF 
I .OCA'TION: Royal Oak Drive 

lxesburg, FL 34731 

COUNTY: Lake 

Parameter 

Flow Sample 
Measurement 

I 
PARM Code 50050 Y Permit 
Mon Site No FLW-I Requirement 

I Sample 
Measurement 

FLA010590 PERM11 NUMBER: 

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

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

NO DISCHARGED FROM SITE: [I 

MONITORING PERIOD From: 11/1/05 To: 11/30/05 

Quantity or Loading Units Quality or Concentration Units No 
Ex. 

I MGD I I I o  0.042 

(An.Avg) 
0.055 MGD 

I I 6.0 I 6.0 

I I 1.3 
MGIL 20.0 

(An Avg) 

1 .o 1 .o MGIL 0 
I I 

MG/L Report 60.0 
(Mo Avg) (Max) 

Frequency of Sample Type 
Analysis 

5 DaysIWeek I Meter 
5 daysmeek I Meter 

5 DaysIWeek Meter 

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

_. 
0 1 ;  I'I<IN~'II'AI, I:XICIJT!_~ OFFICFK OK AIITI-IOKIZED AGENT I SIGNAI'UIIL: OF I'I<INCII'AL EXECUTIVE OFFICIIII OR AUTHORIZED AGEN'I' I TELEPHONE NO I DAIX-YY/MM/DDI 

352-787-0980 Will Fontaine, Field Coordinator 

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAO 10590 MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 11/1/05 To: 1 1/30/05 

Units Parameter Quantity or Loading Units Quality or Concentration 

TMADFNemitted 

I 

I CENT 

PER- 
CENT 

No Frequency/ Sample Type 
Ex. Analysis 

Grab I 

2 



8 
1 
I 
I 
I 
I 
I 
I 
I 
I 
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I 
I 
I 
I 
I 
I 
I 
1 

Permit Number: FLA010590 
DAILY SAMPLE RESULTS - PART B 

Facilitv: Kines Cove WWTF 
Y 

Monitoring Period From: 11/1/05 To: 11/30/05 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 

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

Night Shift Operator Class: - Certificate No: __ Name: 

Lead Operator Class: Certificate No: 7113 Name: Will Fontaine 
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When completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Rlvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME: Aqua Utilities Florida 
MAIIANG ADDRESS: PO Box 4903 I O  

Leeshurg, FL 34749 

FACILITY: 
LOCATION : 

Kings Cove WWTF 
Royal Oak Drive 
Leesburg, FL 34731 

COUNTY: Lake 

Parameter 

Flow 

PARM Code 50050 
Mon SiteNo ELW-I 

PARM Code 50050 I 
Mon SitcNo FLW-1 

I PARM Code 80082 Y 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA- 1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-I 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 

PERMIT NUMBER: FLA010590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

MONITORING GROUP NUMBER: ROO 1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

NO DISCHARGED FROM SITE: [I 

MONITORrNG PERIOD From: 12/1/05 To: 12/31/05 

1.3 MG/L 

MGIL 

Measurement 

Permit 20.0 
Requirement (An Avg) 
Sample 
Measurement 1.1 1.1 MGIL 

I I I 1 I I I 

MG/L Permit Report 60.0 
Requirement Wo Avg) Wax) 

- 

0 

0 

Sample Type Frequency of 
Analysis 

5 DaydWeek Meter 
5 daysweek Meter 

5 DaydWeek Meter 

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

COMMENT AND EXPLANATION OF ANY VIO1,ATIONS (Reference all attachments here): 

I 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

Parameter Quantity or Loading 

FACILITY NAME: Kings Coves W W I F  

Units 

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010590 
MONITOIUNG PERIOD From: 12/1/05 To: l a 3  1/05 

I 

I I I Capacity) x 100 I Measurement I 

Quality or Concentration 

CENT I I Monthlv 
I 

PER- Monthly 
CEN r 

Annuall 
Annually 

Annuall 

Sample Type 4 
Grab 
Grab 

Grab 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 10590 Facility: Kings Cove WWTF 
Monitoring Period From: 12/1/05 To: 12/31/05 

28 I .4 2.2 .027 
29 1.3 2.2 .032 

I 1 1.3 I I I I 
2.2 .020 3111 I I I 1  I I  

I 
I 
I 

PLANT STAFFING: 
Day Shift Operator Class: & 

Evening Shift Operator Class: C 
Night Shift Operator Class: - 

Lead Operator Class: 

Certificate No: 7243 

Certificate No: 13614 

Certificate No: ~ 

Certificate No: 7113 

Name: John Worrell 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 


