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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: AquaSource, Inc PERMIT NUMBER: FLA010590-001 R
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
GMS ID NO: 3035P02563 GMS TEST SITE NO: 3035x12434
DISCHARGE POINT NUMBER: ROO1
FACILITY: Kings Cove WWTF PLANT SIZE/TREATMENT TYPE: 111C
LLOCATION: Maple Leaf Drive NO DISCHARGED FROM SITE: 11
Leesburg, FL.
COUNTY: Lake MONITORING PERIOD  From: 1/1/04 To: 1/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Ex. Analysis
Flow in conduit or thru treatment plant Sample
' Measuremenl | () 33() MGD 0 5 Days/Week | Elapsed Time Meters
PARM Code 50050 Y Permit 0.055 MGD ' 5 days/Week Elapsed Time Meters’
Mon Site No EFF-1 - Requirement (An Avg) . R : o .
Flow in conduit or thru treatment plant Sample .
Measurement | () )29 MGD 0 5 Days/Week | Elapsed Time Meters
PARM Code 50050 1 Permit REPORT - FMGD | : ) R 5 days/Week - : Elapsed Time Meters
Mon Site No EFF-1 Requircment (Mo. Avg) ) . L : : :
BOD, Carbonaceous 5 day, 20C Samplc ’
Measurcment 2.8 mgA, [0 | Monthly Grab
PARM Code 80082 Y Permit ‘ ) 20.0 : mg/L Monthly Grab
Mon Site No EFA-01 Requirement i (An Avg) : :
BOD, Carbonaceous 5 day, 20C Sample .
Moasarement 3.5 3.5 |mgL |0 | Monthly | Grab
PARM Code 80082 1 Permit Report 60.0 o . mg/L . Monthly - | Grabs
Mon Site No EFA-01 Requirement (Mo Avg) (Max) S S R
Solids, Total Suspened Sample
Measurement 3.3 mg/l. | 0 | Monthly Grab
PARM Code 00530 Y Permit ) 20.0 ‘ mg/L ‘Monthly “ 1 Grab
Mon Site No EFA-01 Requirement (An Avg) :
Solids, Total Suspened Sample ;
Measurement 2.0 2.0 mg/l. | 0 | Monthly Grab
PARM Code 00530 1 Permit Report 1 60.0 mg/L ’ Monthly Grab
Mon Sitc No EFA-01 Requirement (Mo Avg) . (Max) .
[ certify under penalty of law that I 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, I believe the
submitted information is true, accurate an 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 NO DATE-YY/MM/DD
Michae! V. Fitzgerald, Operations Superintendent 352-369-4881

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

DEP Form 62-620.910 (10), Effective November 29, 1994 w
Version 2/4/99 -



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA0105%0-001 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 1/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 7.0 7.6 5 Days/ Week| Grab
PARM Code 00400 . 1 " Permit L o e e "}D:ay/ngl; SR .
Mon Site No EFA-01 Requirément S(Min) =] (Max)- : R
Coliform, Fecal Sample

Measurement 1.3 #100ml| 0 | Monthly Grab
PARM Code 74055 Y Permit 200 - #100ml {7 | “Monthly Grab'
Mon Site No EFA-01 Requirement (An Avg)
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ml | 0 Monthly Grab
PARM Code 74055 1 Permit Repoit - |:800:: - #100ml- 1" Monthly Grab
Mon Site No EFA-01 Requirement (Mo Avg) Max) 7 ol LT T
Total Residual Chlorine Sample :
(For Disinfection) Measurement 22 mg/L 0 5 Days/Week Grab
PARM Code 50060 I Permit 05 - mg/ly S Day/Week <. " <
Mon Site No EFA-01 | Requirement’ (Min) EE U B DT P G e
Nitrogen, Nitrate, Total (as N) Sample :

Measurement mg/L | - Annually
PARM Code 00620 1 Permit -~ .’ 2120 ~mg/L ¢ Annually - :
MonSite No EFA-01 : Requirement . (Max) T R
BOD, Carbonaceous 5 day, 20C Sample

Measurement NODI-9 mg/L | - Annually | Grab
PARM Code 80082 G Permit Report mg/L Annually ™ Grab..
Mon Site No INF-1 Requirement L CE : :
Solids, Total Suspended Sample

Measurement NODI-9 mg/L |- Annually Grab
PARM Code 00530 G Permit ) Report mg/L Annually Grab:
Mon Site No INF-1 Requirement

DEP Form 62-620.91(10), Effective November 29, 1994

Version 2/4/99




Permit Number:FLA010590-001
Month/Year: 1/04

DAILY SAMPLE RESULTS - PART B

Facility: Kings Cove WWTF

Three month Average Daily Flow: 0.0283
(TMADF/Permitted Capacity)x100: 51%

Flow CBOD5 | TSS (mg/L) | pH(S.U.) | Fecal | TRC (For
(MGD) (mg/L) Coliform | Disinfect
Bacteria | (mg/L)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

g’ilt"e“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-I

1 .032 7.5 2.2+

2 .026 7.4 2.2+

3 .031 7.3 2.2+

4 031

5 .028 7.2 2.2+

6 025 7.1 2.2+

7 030 7.2 2.2+

8 021 7.2 2.2+

9 .039 7.3 2.2+

10 .039

11 037 7.3 2.2+

12 030 7.2 . 2.2+

13 .025 7.1 2.2+

14 027 7.2 2.2+

15 .031 7.2 2.2+

16 .024 7.3 2.2+

17 030 7.2 2.2+

18 .030

19 026 7.3 2.2+

20 .032 7.5 2.2+

21 .030 7.6 2.2+

n 032 75 2.0+

23 026 7.4 2.2+

24 .024 7.5 2.2+

25 024

26 024 3.5 2 7.6 1U 2.2+

27 .022 7.5 2.2+

28 .032 7.3 2.2+

29 | .027 7.2 2.2+ 1

30 .032 7.1 2.2+

31 .036 7.0 2.2+
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al 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: [ ] No: X

*Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910 (10), 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 Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3767

PERMITEE NAME: AquaSource, Inc PERMIT NUMBER: FLAO10590
MAILING ADDRESS: 1343 NE 17" Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL. 34731

COUNTY: Lake NO DISCHARGED FROM SITE: 11

MONITORING PERIOD  From: February 1,2004 To: February 29.2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement | () ()29 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 . | me e e MGD ) s ) w R e L )y <=5 days/Week: e Meter
Mon Site No FLW-1 Requirement. | (An.Avg) o : B : ' . SERTIREY : - :
Flow Sample
Measurement | () 30 MGD 0 5 Days/Week Meter
PARM Code 50050 1 . Permit . |- Report. - : J-MGD ) L ] . . 75 days/Week: - =+ Meter :
Mon Site No FLW-1 Requirement (Mo.Avg). : : : . : O S : .
BOD, Carbonaccous 5 day, 20C Sample
Mcasurement 29 MG/ |0 Monthly Grab
“PARM Code 80082~~~ -~ Y - Permit B . 20.0° e - T Tven | T Momtly T[T T Grab
::Mon Site-No'EFA-1 oo Requirement . - L (AnAvg) : - s T ] g R & -
BOD, Carbonaceous 5 day, 20C Sample
Measurement 33 3.3 MG/L | © M onthly Grab
*PARM Code 80082 =" I~ =0 1 Permit ) : Report™ - |- 600 s MG/L: Yol “Monthly - |5 Grab
-Mon Site No-EFA-1.. - - Requirement - (Mo-Avg) o (Max) g s R N SR B
Solids, Total Suspended Sample
Measurement 3.2 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit 20.0 . e | Mo : Monthly : Grib
Mon Site No EFA-1 Requirement (An Avg) e : : 1
Solids, Total Suspended Sample
Measurement 1 1 MG/L | 0 Monthly Grab
PARM Code 00530 I Permit Report © | . 260.0 i MGIL Monthly 7 Grab
Mon Site No EFA-1 Requirement | (Mo:Avg) -1 (Max) s L

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. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAI. EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: February 1,2004  To: February 29.2004 .
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 6.6 7.2 SU 10 | 5Days/Week Grab
PARM Code 00400 I Permit 60 850 SO 5 Day/Week: SoGrabl R
Mon Site No EFA-1 Requirement - - (Mim) C (Max) - ol ] BT e et e
Coliform, Fecal Sample

Measurement 13 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permit 200- 1. MG/L Monthly i Grab .
Mon Site No EFA-1 Requirement (An Avg) ) ) S
Coliform, Fecal Sample

Measurement 1 1 #100ML | 0 Monthly Grab
PARM Code 74055 1 Permit Report 800 - _#100ML Monthly - . Grab
Mon Site No EFA-1 | Requirement . : (Mo.Geo.Mean), (Max) L ) ! i
Total Residual Chlorine (For Sample ‘
Disinfection) Measurement 22 MG/L | © 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 - MGIL.: :5Day/Week .- ~Grab’
Mon Site No EFA-1 Requirement - (Min) S L S S
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 52 CENT |0 i Monthly Calculated
PARM Code 00810 Permit’ ‘Report PER-": 4 % 7= “Monthly.*. 7% i “Calculated -
Mon Site No. Requirement (Mo.Total) "~ CENT:.. [ s : EOEI
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/ | © ) Annually Grab
PARM Code 00620 1 Permit ) 12.0 MG/L ‘ . Annually .- Grab
Mon Site No EFA-1 Requirement (Max) =
BOD, Carbonaceous 5 day, 20C Sample

Measurement MNR MG/ | © Annually Grab
PARM Code 80082 G Permit ‘Report - MG/L Annually ., s Grab
Mon Site No INF-1 Requirement (An.Avg) : . :
Solids, Total Suspended Sample

Measurement MNR MG/L | 0 Annually Grab
PARM Code 00530 G Permit Report MG/L Annually - Grab
Mon Site No INF-1 Requirement (An.Avg) - C .




Permit Number:
Monitoring Period

FLA010590

From: February 1.2004

DAILY SAMPLE RESULTS - PART B

Facility: Kings Cove WWTF

To: February 29,2004

CBODS Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)
MG/L) | Coliform Disinfect.
Bacteria MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 B - .036

2 7.0 2.2+ .026

3 7.0 2.2+ .031

4 7.1 2.2+ .024

5 7.2 2.2+ 024

6 7.0 2.2+ .026

7 7.0 2.2+ .030

8 .030

9 6.9 A 2.2+ .029

10 6.8 2.2+ .029

11 6.8 2.2+ .026

12 6.7 2.2+ .036

13 6.8 2.2+ .031

14 6.9 2.2+ .034

15 .034

16 7.0 2.2+ .026

17 7.0 2.2+ .026

18 6.8 2.2+ 026

19 6.7 2.2+ .034

20 6.6 2.2+ 019

21 6.8 2.2+ .031

22 .032

23 7.0 2.2+ .031

24 7.0 2.2+ .044

25 7.0 2.2+ .026

26 33 U 6.8 1U 2.2+ .030

27 6.9 2.2+ .044

28 7.0 2.2+ .029

29 .029

30

31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator ~ Class: ___ Certificate No: Name:
Night Shift Cperator Class: ______ Certificate No: Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: AquaSource, Inc PERMIT NUMBER: FLA010590 \
MAILING ADDRESS: 1343 NE 17" Road
Ocala, FL. 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: il
MONITORING PERIOD  From: March 1.2004 To: March 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Ex. Analysis
Flow Sample ‘
Measurement | (. 024 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD . 5 days/Weck Meter .-
Mon Site No FLW-1 Requirement (An.Avg) ) s : 5 ‘
Flow Sample
Measurement | () 32 MGD 0 | 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD 7 ] o45 days/Week “Meter. =& -
Mon Site No FLW-1 Requircment (Mo.Avg) o : S
BOD, Carbonaceous 5 day, 20C Sample
Measurement 23 MG/ |0 M onthly Grab
PARM-Code 80082 Y Permit 20.0 MGIL ) Monthly - - Grab; -
Mon Site No EFA-1 Requirement (An Avg) : [ o
BOD, Carbonaceous 5 day, 20C Sample
Measurement 34 34 MG/L |0 Monthly Grab
PARM Code 80082 I Permit | Report 60.0. ML | Monthly - Grab-
Mon Site No EFA-1 Requirement (Mo Avg) (Max) 1 -
Solids, Total Suspended Sample
Measurement 2 9 MG/L 0 M o nthly Grab
PARM Code 00530 Y Permit 20.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) i
Solids, Total Suspended Sample
Measurement 2 2 MG/L |0 Monthly Grab
PARM Code 00530 I Permit Report 60.0: MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max) | S

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, (o the best of my knowledge and belief,
true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE-YY/MM/DD,

Michael V. Fitzgerald, Operations Superintendent

352-369-4881

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: March 1,2004 To: March 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
- Ex. Analysis

pH Sample

Measurcment 6.8 72 su_ |0 5 Days/Week Grab
PARM Code 00400 T Permit - IR SRR I U85 | o[ SU || SDay/Week | o Grab:
Mon Site No EFA-1 Requirement R e ST ey ] (Max) L T T B N R B
Coliform, Fecal Sample

Measurement 1.1 MG/L |0 Monthly Grab
PARM Code 74055 Y | Permit - : L0200 Sl ) | MG i) Monthly ™ L o Graby
Mon Site No EFA-1 . Requirement - | (An Avg) ket : B B Il kR
Coliform, Fecal Sample

Measurement 3 3 #100ML | 0 Monthly Grab
PARM Code 74055 1 Permit - ) R T Report -~ =800~ [T i | THOOML | Monthily: ~ Saqo a0t | Grabs s
Mon Site No EFA-1 Regquirement S “5 1 (Mo.Geo:Mean)| - (Max) ) : BT D E R S
Total Residual Chlorine (For Sample i
Disinfection) Measurement 22 . MG/L |0 5 Days/Week Grab
PARM Code 50060 TA [ Permit P T ST 05 L T T MGG | 5 DayiWeek Ll o ¢ Grab. .
Mon Site No EFA-1 ‘Requirement.. } ; -5 (Min) L L CER Y L : T R
Percent Capacity, (TMADEF/Permitted Sample | PER-
Capacity) x 100 Measurement 54 CENT 0 Monthly Calculated
PARM Code 00810 e Permit- . | ooU s UE T TReports ENNCT I s EPERE = Monthly =7 Caleuldted, -
Mon Site No. : NS -.|-Requirement o } ”(Mo.Total)‘ L RN r ; CENT . | o R | O i RN
Nitrogen, Nitrate, Totat (as N) Sample

Measurement 2.64 MG/ | © Annually Grab
PARM:Code 00620 - =~ - 1¢ Permit. - . : ) ST 120 R Lo A MG “Annually, 0|+ 7 Grab. " ‘
‘Mon:Site No EFA-1 : Requirement L oMaxy L ; i (R | P
BOD, Carbonaceous 5 day, 20C Sample

Measurement 145.0 MG/ |0 Annually Grab
PARM Code 80082 G Permit : ‘ g Report . T e ] - MGHL [t Annually: T an s Grabes
Mon Site No INF-1 Requirement : 1 (An.Avg) - : : : : : C
Solids, Total Suspended Sample

Measurement 114 MG/L |0 Annually Grab
PARM Code 00530 G Permit : : Report : e ol MGIL |- Annually C i Grab -
Mon Site No INF-1 Requirement v ) “(An.Avg) ) E : B : ; o

oL



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: March 1.2004 To: March 31,2004
CBODS5 | Fecal pH(SU) | TSS MG/L)| TRC (For |Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 7.0 22 .038

2 6.9 22 .029

3 6.9 2.2 .029

4 7.2 2.2 .034

5 6.9 22 020

6 1.7 2.2 .033

7 .033

8 7.0 2.2+ .033

9 7.1 4 2.2+ .030

10 7.1 2.2+ .035

11 7.2 2.2+ .027

12 7.0 2.2+ .027

13 7.1 2.2+ .044

14 .044

15 7.2 2.2+ .044

16 7.2 2.2+ 027

17 7.2 2.2+ .030

18 7.1 2.2+ .034

19 7.0 2.2+ .030

20 7.1 2.2+ .040

21 .040

22 3 7.1 2.2+ .026

23 34 7.0 2 2.2+ .023

24 7.0 2.2+ 032

25 7.1 2.2+ .035

26 7.2 2.2+ .030

27 7.1 2.2+ .037

28 .037

29 7.0 2.2+ 027

30 6.8 2.2+ .029

31 7.0 2.2+ .026
PLANT STAFFING: :
Day Shift Operator Class: C_ Certificate No: 11993 Name: Al 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

11



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: AquaSource, Inc PERMIT NUMBER: FLA010590
MAILING ADDRESS: 1343 NE 17" Road
Ocala, FL 34470 LIMIT: ~Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: il
MONITORING PERIOD  From: 4/1/04 ‘lo: 4/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
- Ex. Analysis
Flow Sample )
Measurement | () (29 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD 5 days/Week " Meter
Mon Site No FLW-1 Requirement | (An:Avg) > . :
Flow Sample
Measurement | (9 029 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD -5 days/Week - Meter: -
Mon Site No FLW-1 Requirement (Mo.Avg) :
BOD, Carbonaccous 5 day, 20C Sample
Measurement 2.9 MG/ | 0 Monthly Grab
PARM Code 80082 Y Permit 20.0 MG/ - Monthly Grab
Mon Site No EFA-1 Requirement (An-Avg) !
BOD, Carbonaceous 5 day, 20C Sample ‘
Measurement 4.5 45 MG/L | 0 Monthly Grab
PARM Codc 80082 1 Permit Report 60.0 MG/L . Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) " (Max) N
Solids, Total Suspended Sample
Measurcment 3.1 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit 200 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) i
Solids, Total Suspended Sample
Measurement 1.0 1.0 MG/L |0 Monthly Grab
PARM Code 00530 1 Permit Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)

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 cvaluate the

information submitted. Based on my inquity 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 belicf,

true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD

Michael V. Fitzgerald, Operations Superintendent

352-369-4881

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

cl



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 4/1/04 To: 4/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 7.0 7.6 SU 0 5 Days/Week
PARM Code 00400 L1 Permit L : B S0 T8 T e e ST e o E 5 Day/ Week
Mon Site No EFA-1 ' Requirement R R I I CEL MR L (Max) |
Coliform, Fecal Sample

Measurement 1.3 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permiit T TR0 ] o ool . |'MGL [ - | Monthly | . - Grmab
Mon Site No EFA-1 Requirement . -] - (AniAvg) ) R jE - ] e LA
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly
PARM Code 74055 I Permit o A N e N Report- - | = 78007« {7 e #100ML [ "% |~ Monthly" "
Mon Site No EFA-1 Requirement . o (Mo GeaMean)f - (Max) T el R R T T R
Total Residual Chlorine (For Sample
Disinfection) Measurement 2.2 . MG/ |0 5 Days, /Week
PARM Code 50060 A Permit . o e T sl s T e MG 5 DaylWeek
Mon Site No EFA-1 Requirement : - |- . o L (MR- e e e e
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 55 CENT |0 ' Monthly
PARM :Code 00810 Permit . il L : S|t Report R Y TPER- Monthly® "
Mon Site No. . I Requirement |~ . R ':(Mo.TT(.)tal) = R S = C,ENTv' S R o
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | 0 - Annually Grab
PARM Code 00620 1 Permit+~ - s : 1200 Com T T MG, | o ] Anmmally . e
Mon Site No EFA-1 : 5| Requirement - f e L . “(Max) IR A S s S Cw LR e Y A T
BOD, Carbonaceous 5 day, 20C Sample

Measurement MNR MG/L | 0 Annually Grab
PARM Code 80082 G Permit : : - 'Report g R P MG e T Anmally - S Grab
Mon Site No INF-1 Requirement (An.Avg) o ) s I . S i ‘ : -
Solids, Total Suspended Sample

Measurement MNR MG/L | 0 Annually Grab
PARM Code 00530 G Permit ~'Report . e MG/L |- Annually S Grab
Mon Site No INF-1 Requirement (An.Avg) . : : Sl : : S

€l



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO010590 Facility: Kings Cove WWTF
Monitoring Period From: 4/1/04 To: 4/30/04 :
CBODS Fecal pH (SU) | TSS MGL)|{ TRC (For |Flow (MGD)
MG/L) | Coliform Disinfect.
Bacteria MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 7.0 2.2+ .025
2 7.1 2.2+ .032
3 .032
4 7.1 2.2+ .021
5 7.1 2.2+ .034
6 7.2 2.2+ .036
7 7.2 2.2+ .026
8 7.2 2.2+ .028
9 7.2 2.2+ .033
10 .033
11 7.3 2.2+ 025
12 7.2 2.2+ 025
13 7.2 2.2+ .035
14 7.4 2.2+ .028
15 7.6 2.2+ .044
16 7.4 2.2+ .021
17 7.3 2.2+ .022
18 7.3 2.2+ 024
19 4.5 1u 7.1 1U 2.2+ .037
20 7.0 2.2+ .025
21 7.1 2.2+ .025
22 7.1 2.2+ 029
23 .029
24 7.0 2.2+ .028
25 7.0 2.2+ .029
26 7.0 2.2+ 031
27 7.0 2.2+ .026
28 7.1 2.2+ .026
29 7.1 2.2+ .020
30 7.0 2.2+ .034
31
PLANT STAFFING: .
Day Shift Operator Class: C Certificate No: 11993 Name: Al 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
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A |

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

PERMITEE NAME: AquaSource, Inc PERMIT NUMBER: FLA010590
MAILING ADDRESS: 1343 NE 17" Road
Qcala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: [

MONITORING PERIOD  From: May 1,2004 To: May 31,2004

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

Flow Sample

Measurement | () 032 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD '5 days/Week Meter
Mon Site No FLW-1 Requirement (An.Avg) N :
Flow Sample

Measurement | (9 ()29 MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permit Report MGD -5 days/Week - - - " Meter.
Mon Site No FLW-1 Requirement (Mo.Avg) ] : ;
BOD, Carbonaceous 5 day, 20C Sample

Measurement 3.2 MG/ | 0 Monthly Grab
PARM Code 80082 Y Permit 200 MG/L | Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) ) ; )
BOD, Carbonaceous 5 day, 20C Sample ’

Measurement 2.6 2.6 MG/L |0 Monthly Grab
PARM Code 80082 I Permit Report 60.0 MG/L - Monthly "Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)
Solids, Total Suspended Sample

Measurement 3.3 MG/L | 0 Monthly Grab
PARM Code 00530 Y Permit 20.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) )
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)

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 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: May 1.2004 To: May 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis .
pH Sample
‘ Measurement 6.7 7.6 SU 0 5 Days/Week QGrab
PARM Code 00400 . 1 Permit _ - : e o mss e SU T 5Day/Week == |72 = Grab- %
Mon Site No EFA-1 Requirement Sk (Min) ToMax) T e R ] L e i
Coliform, Fecal Sample
Measurement 1.4 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permit 200 ) MG/L |- -] = Monthly: " w s o Grabis T
Mon Site No EFA-1 Requirement | . (AnAvg) : : : : ' i TR
Coliform, Fecal Sample
Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 1 Péermit ) | Report: - " -800 PR SHI00ML [ - " Monthly .- [t Grab' :
Mon Site No EFA-1 Requirement (Mo.Geo.Mean), _(Max) vl ) i R IR
Total Residual Chlorine (For Sample :
Disinfection) Measurement 22 . MG/L | © 5 Days/Week Grab
PARM Code 50060 A Permit ) 0.5 ' P MG/ | i 5 Day/Week . ' . ' Grab - L2
Mon Site No EFA-1 Requirement (Min) e - i B -
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 55 CENT | O Monthly Calculated
PARM Code 00810 Permit ! Report - . | PER- Monthly. Calculated .- -
Mon Site No. Requirement (Mo.Total) " - ‘| CENT
Nitrogen, Nitrate, Total (as N) Sample
Measurement MNR MG/L | @ ' Annually Grab
PARM Code 00620 I Permit 12.0 P ‘ MG . Annually- w1 Grab.o
Mon Site No EFA-1 ’ Requirement (Max) . B C
BOD, Carbonaceous 5 day, 20C Sample
Measurement MNR MG/L |0 Annually Grab
PARM Code 80082 G Permit Report . MG/L ‘ * Anmnually Grab -
Mon Site No INF-1 Réquirement (An.Avg)
Solids, Total Suspended Sample .
Measurement MNR MG/L | 0 Annually Grab
PARM Code 00530 G Permit Report . MG/L Annually Grab
Mon Site No INF-1 Requirement (An.Avg) :

9L



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA0105%0 Facility: Kings Cove WWTF
Monitoring Period From: May 1.2004 To: May 31.2004
CBODS5 Fecal pH(SU) | TSS MG/ML)| TRC (For |Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria (MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 7.0 2.2+ 036

2 .036

3 176 2.2+ 057

4 7.4 22+ .025

5 7.2 2.2+ .009

6 7.3 2.2+ .042

7 7.3 2.2+ .030

8 7.2 2.2+ 018

9 .018

10 7.1 2.2+ .044

11 7.0 2.2+ .023

12 7.0 2.2+ .031

13 7.0 2.2+ 032

14 7.1 2.2+ 027

15 027

16 7.0 2.2+ .027

17 7.0 2.2+ .033

18 6.9 2.2+ .029

19 6.9 2.2+ .024

20 6.8 2.2+ .030

21 6.7 2.2+ .034

22 6.8 2.2+ 011

23 6.9 2.2+ .023

24 2.6 1U 6.8 1 2.2+ .037

25 6.9 2.2+ .024

26 | 7.0 22+ 024

27 7.1 2.2+ .038

28 7.0 2.2+ .027

29 7.0 2.2+ 024

30 .024

31 6.9 e 2.2+ .031
PLANT STAFFING: .
Day Shift Operator Class: C_ Certificate No: 11993 Name: Al 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
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: AquaSource, Inc PERMIT NUMBER: FLA010590
MAILING ADDRESS: 1343 NE 17" Road
Ocala, F1. 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: ]

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

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

Flow Sample

Measurement | () ()32 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit™ - 0,055 s MGD R L il : : S'days/Week | % - Meter
Mon Sitc No FLW-1 Requircment | (An:Avg) v ' , C e S ) = |
Flow Sample .

| Measurement | () 029 MGD 0 5 Days/Week Meter

PARM Code 50050 : 1 Permit ‘ Report MGD o ) |55 days/Week S Meter
Mon Site No FLW-1 Requirement - | (Ma.Avg) . ‘ ! RN : s N | e SN L
BOD, Carbonaceous 5 day, 20C Sample

Measurement 3.6 MG/L |0 Monthly Grab
PARM Code 80082 . Y Permit - .| R 200 | . Mo b s Menthly' s (oo Grab.
Mon Site No EFA-1 . Regquirement ) (An Avg) - o T | T e T
BOD, Carbonaccous 5 day, 20C Sample -

Measurement 8.5 85 MG/L | 0 M onthly Grab

" PARM Code:80082 - I. Permit ~ - : v o “Report 600 : Tmon | =5 Menthly 70 Grab!

Mon Site No EFA-1 : Requirement (Mo Avg) (Max)~ R .
Solids, Total Suspended Sample

Measurement 34 MG/L | @ Monthly Grab
PARM Code 00530 Y Permit 20.0 MG/ Monthly : .0 -Grab
Mon Site No EFA-1 Requirement (An Avg) ‘ : :
Solids, Total Suspended Sample

Measurement 4.0 4.0 MG/L | 0 Monthll Grab
PARM Code 00530 I Permit Report. 60.0 MG/L Monthly : - Grab” =
Mon Site No EFA-1 Requirement : (Mo Avg) (Max) - -

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 informition submitted is, to the best of my knowledge and belief,
true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 6/1/04 To: 6/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 6.8 73 su |0 5 Days/Week Grab
PARM Code 00400 L1 Permit L 60 e oss s T ek Sy e e 5 Day/Week o o
Mon Site No EFA-1 Requirement . Min) - (Max) .~ oo - b e Al L
Coliform, Fecal Sample

Measurement 14 MG/ | © Monthly Grab
PARM Code 74055 Y Permit ' 200 i K MG | [ Monthly [T S Grab,
Mon Site No EFA-1 Requirement ) (An Avg) : : . : e = Lol
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML| 0 Monthly Grab
PARM Code 74055 I Permit ’ Report. . - 800 : #100ML, | -~ o -Monthly. -7 |- 20 Grab
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) (Max) ) i : L L
Total Residual Chlorine (For Sample
Disinfection) Measurement 22 . MG/ | © 5 Days/Week Grab
PARM Code 50060 A Permit ) ’ 0.5 ] S S MG s DayrWeek | i Grabe
Mon Site No EFA-1 Requirement : (Min) s L S SR At | B
Percent Capacity, (TMADF/Pcrmitted Sample PER-
Capacity) x 100 Measurement 52 CENT |0 ‘Monthly Calculated
PARM Code 00810 Permiit Report -~ ‘ L PER- * ‘| - “Monthly S Caleulated
Mon Site No. Requirement . (Mo.Totaly i "| CENT ‘ ; B [
Nitrogen, Nitrate, Total (as N) Sample

Mcasurement MNR MG/LL |0 ' Annually
PARM Code 00620 I Permit 12.0 } . : MG/L i . ~Annually
Mon Site No EFA-1 Requirement S ) (Max) : . i L
BOD, Carbonaceous 5 day, 20C Sample

Measurement MNR MG/L | © Annually Grab
PARM Code 80082 G Permit Report * | MG/L T Annually - - Grab:
Mon Site No INF-1 Requirement (An.Avg) et o :
Solids, Total Suspended Sample A .

Measurement MNR MG/L | © Annually Grab
PARM Code 00530 G Permit Report ; . . ) | MG/L Annually . Grab
Mon Site No INF-1 Requirement ) (An:Avg) : : . ) ) A

61



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ10590 Facility: Kings Cove WWTF
Monitoring Period From: 6/1/04 To: 6/30/04
CBODS Fecal pH(SU) | TSS MG/L)| TRC (For |Flow (MGD)
(MG/L) | Coliform Disinfect,
Bacteria (MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 6.8 2.2+ 026

2 6.9 2.2+ .032

3 7.0 2.2+ .038

4 7.0 2.2+ .026

5 7.1 2.2+ .026

6 .026

7 7.1 2.2+ .025

8 7.2 2.2+ .032

9 7.2 . 2.2+ 026

10 7.2 2.2+ .030

11 7.1 2.2+ .023

12 7.1 2.2+ .031

13 .031

14 7.2 2.2+ .020

15 7.2 2.2+ .037

16 7.3 2.2+ .024

17 7.1 2.2+ .032

18 7.1 2.2+ .023

19 7.0 2.2+ .028

20 .028

21 7.0 22+ .022

22 7.1 2.2+ 033

23 8.57 U 7.2 4 22+ .031

24 7.3 2.2+ 033

25 7.2 2.2+ .030

26 7.2 2.2+ .029

27 .029

28 7.2 2.2+ .020

29 7.2 2.2+ 042

30 7.2 2.2+ 037

31
PLANT STAFFING: .
Day Shift Operator Class: C Certificate No: 11993 Name: Al 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
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Agqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: 1

MONITORING PERIOD  From:  7/1/04 To: 7/31/04

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

Flow Sample

Measurement | () 032 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD , . R PR -5 days/Week - T Meter ..
Mon Site No FLW-1 Requirement (An.Avg) N ) B P
Flow Sample .

Measurement | () 37 MGD 0 S Days/Week Meter
PARM Code 50050 - 1 Permit Report MGD ) -5 days/Week - . Meter
Mon Site No FLW-1 Requirement (Mo.Avg) .
BOD, Carbonaceous 5 day, 20C Sample

Measurement 3.6 MG/L |0 Monthly Grab
PARM Code 80082 Y Permit ) 200 ) Mo b - ~Monthly Grab
Mon Site No EFA-1 Requirement - (An Avg) ‘ . i :
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.0 2.0 MG/L | 0 _ Monthly Grab
PARM Code 80082 1 Permit Report 60.0 : . MGIL | .+ Monthly ‘Grab
Mon Site No EFA-1 Requirement (Mo Avg) - (Max) o : :
Solids, Total Suspended Sample .

Measurement 2.1 MG/L |0 Monthly Grab
PARM_ Code 00530 Y Permit ’ 20.0 MGIL ‘ Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) ) ' .
Solids, Total Suspended Sample

Measurement 2.5 2.5 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit ) Report 60.0 MG/L Monthly -Grab’
Mon Site No EFA-1 Requirement : (Mo Avg) (Max) -

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. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Field Coordinator 352-787-0980

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

iz



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 7/1/04 To: 7/31/04
Parameter ) Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 71 7.6 SU 0 5 Days/Week Grab
PARM Code 00400 o1 Permit " ) : TR 60 T S rnasbosua 5 Day/Week: ' Grab
Mon Site No. EFA-1 _Requirement " ’ : S (MY C(Max) ] e R R
Coliform, Fecal Sample

Measurement 1.4 MG/L |0 Monthly Grab
PARM Code 74055 Y Permit 200 S : -MG/L .| - C “Monthly .- o[ 70 Grabl
Mon Site No EFA-1 Requirement “(An Avg) i . . ) ' = B
Coliform, Fecal Sample 3

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit : ) | Report ) 800 N N “#100ML| Monthly pe T Graby
Mon Site No EFA-1 ) Requirement N (Mo.Geo:Mean) ‘(Max)- : R R S SRR R
Total Residual Chlorine (For Sample
Disinfection) Measurement 0.9 . MG/L | O 5 Days/Week Grab
PARM Code 50060 A Permit o 0.5 . I MG/ |5 S Day/Week' = Grab =
Mon Site No EFA-1 Requirement - | (Min) : a5 Sl e R IR R
Percent Capacity, (TMADF/Permitted Sample PER- )
Capacity) x 100 Measurement 58 CENT |0 Monthly Calculated
PARM Code 00810 Permit , Report R e UTPERTL ] Monthly 70 Caleulated T
Mon Site No. Requirement o : (Mo Total) T BN T e e e e
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L |0 Annually Grab
PARM Code 00620 1. " Permit ‘ v 120 o S MG s Annally: 0 S Grabs
Mon Site No EFA-1 Requirement } (Max) S N AR B
BOD, Carbonaceous 5 day, 20C Sample

Measurement 130 MG/L | © Annually Grab
PARM Code 80082 G Permit ' Report : e MG [ Annually o o0 0 Grab. o
Mon Site No INF-1 Requirement (An.Avg) BRI T N B SEEARE o ’ L
Solids, Total Suspended Sample

Measurement 120 MG/L | © ' Annually Grab
PARM Code 00530 G Permit Report e R SMGL Annually B ©. Grab
Mon Site No INF-1 Requirement (An.Avg) : PRt o R : : :

(44



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 7/1/04 To: 7/31/04
CBODS Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

Mon. Site lEFA-l EFA-1 EFA-1 EFA-1 EFA-1 FLW-1

1 7.1 2.2+ .035

2 7.2 2.2+ .057

3 ' 22 .039

4 .039

5 7.5 2.2+ .022

6 7.6 0.9 .045

7 7.4 1.6 .035

8 7.5 2.0 .032

9 7.4 | 2.2+ 019

10 2.2 .019

11 .043

12 7.4 2.2 .043

13 7.5 22+ 041

14 ‘ 7.5 2.2+ .036

15 2.0U 1.0U 7.4 25 2.2+ .045

16 7.4 2.2+ .022

17 2.2+ .022

18 .042

19 7.5 2.2+ 063

20 7.6 2.2+ .035

21 7.5 2.2+ 034

22 7.5 2.2+ 035

23 7.5 2.2+ .033

24 2.2+ 032

25 .035

26 7.4 2.2+ 071

27 7.5 2.2+ .031

28 7.4 2.2+ .042

29 7.3 22 .038

30 7.5 2.2+ .032

31 2.2 .033
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator ~ Class: ____ Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT —- PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: ]

MONITORING PERIOD  From: 8/1/04 To: 8/31/04

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

Flow Sample

Measurement | () 033 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD : B 5 days/Week™ | : Meter
Mon Site No FLW-1 Requirement (An.Avg) N : - g Lt
Flow Sample .

Measurement | () 033 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD o ‘ . . . 5-days/Week . - | " Meter
Mon Site No FLW-1 Requirement (Mo.Avg) : ‘ | T
BOD, Carbonaceous 5 day, 20C Sample

Measurement 3.6 MG/ |0 Monthly Grab
PARM Code 80082 Y Permit ’ 20.0 e T MGIL | Monthly o | Grab
Mon Site No EFA-1 Reguircment (An Avg) £ G EER e T ] R
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.0 2.0 MG/L 0 Monthly Grab
PARM Code 80082 I Permit "Report - 600, Mo a b Monthly ~Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)© Lo s . S
Solids, Total Suspended Sample

Measurement 2.1 MGL |0 Monthly Grab
PARM Code 00530 Y Permit 20.0 S B MG/ B . Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) < s a5 i
Solids, Total Suspended Sample

Measurement 1.2 1.2 MG/L | 0 Monthly Grab
PARM Code 00530 I Permit Report 60,0 e e - “Monthly .* Grab
Mon Site No EFA-1 Requirement - : (Mo ‘Avg) (Max) .o+ = L ) L :

I 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 for gathering the information, the information submitted is, to the best of my knowledge and belicf,
true, accurate, and complete. Iam aware that there arc significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 8/1/04 To: 8/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 7.3 7.6 SU 0 5 Days/Week Grab
PARM Code 00400 L1 Permit s B S C60 T 8S EEE IRl PR VIERS R e Grabis
Mon Site No EFA-1 Requirement . . s TR M) ST (Max) e ST e S
Coliform, Fecal Sample

Measurement 1.6 MG/L {0 Monthly Grab
PARM Code 74055 Y Permit : P 200 D : P MG s Monthly ] s Grab)
Mon Site No EFA-1 Requirement . |. . (An.Avg) ; o R s L b
Coliform, Fecal Sample

Measurement 3.0 3.0 #100ML | 0 Monthly Grab
PARM Code 74055 1 Permit : . - Report 800 . S| #I00ML [ Monthily e oGrabs e
Mon Site No EFA-1 Requirement - - |- - e < (Mo.Geo.Mean)| o (Max)- [ R R I KT N A e
Total Residual Chlorine (For Sample :
Disinfection) Measurement 2.2 . MG/L |0 5 Days/Week Grab
PARM Code 50060 A Permit B S 05 P T MG ] 5 Day/Week ~ | TGk
Mon Site No EFA-1 Regquirement L ) (Min) L i ST T CUIR b
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 60 CENT 0 Monthly Calculated
PARM Code-00810 Permit i ‘ 1% Report’ o . PER- -1~ <" |7 “Monthly:- <00 Calulated 5ot
Mon Site No. Requirement A _(Mo.Total) . : o | .CENT o S f
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | 0 ' Annually Grab
PARM Code 00620 1 Permit- . _ | , 120 ‘ By O EMGLE - Annually | o Grab
Mon Site No EFA-1"° Requirement. - ) - -(Max) ; ' E : T : RERERLN SR
BOD, Carbonaceous 5 day, 20C Sample

Mcasurcment 160 MG/L |0 Annually Grab
PARM Code 80082 G Permit . i . ‘Report - T e AT MG/ - - Annually . T Grab o
Mon Site No INF-1 Requirement (An.Avg) R i . ‘ B : : o
Solids, Total Suspended Sample

Measurement 160 MG/ | © Annually Grab
PARM Code 00530 G Permit . Report V¥ -y B MG/L Annually ] Grab.
Mon Site No INF-1 Requirement o (AnAvg): AR . . L

s¢



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 8/1/04 To: 8/31/04
CBOD5 Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon, Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 .038
2 7.5 2.2+ .038
3 7.6 2.2+ .026
4 7.6 2.2+ .032
5 2.0U 3.0 7.6 1.2 2.2+ .030
6 7.5 2.2+ .044
7 .031
8 7.6 2.2+ .031
9 7.6 § 2.2+ .039
10 7.6 2.2+ .032
1 7.5 2.2+ 030
12 7.4 2.2 .044
13 7.5 2.2 .030
14 2.2 .037
15 .038
16 7.5 2.2 .038
17 7.5 2.2 035
18 7.5 2.2+ .032
19 7.5 2.2+ .030
20 7.4 2.2+ .038
21 2.2+ .039
22 .030
23 7.6 22 .030
24 7.5 2.2+ .032
25 7.3 2.2+ 031
26 7.5 2.2+ .020
27 7.6 2.2+ .041
28 22 025
29 .040
30 7.5 2.2+ .040
31 7.5 2.2+ 022
PLANT STAFFING: .
Day Shift Operator Class: C_ Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator ~ Class: B_ Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEL NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FI, 34731

COUNTY: Lake , NO DISCHARGED FROM SITE:  []

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

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement | . 037 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD .| : . i : o S '5 days/Week® | .+ 0 Meter v L
Mon Site No FLW-1 Requirement - | (An.Avg) e ' e A R
Flow Sample .
Measurement | () 048 MGD 0 S Days/Week Meter
"PARM Code 50050 T Pormit . © | Repori T™MGD [ T T o T 5 daysiWeek | o Meter
Mon Site No FLW-1 Requirement (Mo.Avg) 5 . : o o e e
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.9 MG/L | 0 Monthly Grab
PARM Code 80082 Y Permit - : 20.0 : S MGIL . - Monthly - | ’Grab, e
Mon Site No EFA-1 Requirement - (An Avg) . : B ; : w .
BOD, Carbonaceous 5 day, 20C Sample
Measurement 33 33 MG/L | © Monthly Grab
PARM Code 80082 1 Permit : “Report 60.0 Lo Mo | - . Menthly = | 7 Grab.
Mon Site No EFA-1 Requirement (Mo Avg) (Max) . 0|+ ) ) P R
Solids, Total Suspended Sample :
Measurement 2.8 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit 20.0 oA ) MG I ) : Monthly : - Grab
Mon Site No EFA-1 Requirement (An Avg) RTINS D : ; ] o
Solids, Total Suspended Sample
‘ Measurement 1.0 1.0 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit ‘ Report 60.0 cle L MGIL Monthly - Grab
Mon Site No EFA-1 Requirement ) (Mo Avg) Max) = ; : : -

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 submiited. 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/DD|
Will Fontaine, Field Coordinator ] 352-787-0980

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

L2



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 9/1/04 To: 9/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 71 7.7 0 5 Days/Week Grab
PARM Code 00400 , 1 Permit - ) SO R R % e N 55 Day/Weéek: . Grab
Mon Site No EFA-1 ) “Requirement. - Min) 5 | (Max): Rk
Coliform, Fecal Sample

Measurement 1.7 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permit 200 [+ MG/L "+ Monthly: JGrab
Mon Site No EFA-1 Requirement (An Avg) : o
Coliform, Fecal Samplie

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 1 Permit Report 800 #100ML Morthly - Grab i
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) (Max) L v :
Total Residual Chlorine (For Sample ‘
Disinfection) Measurement 1.9 . MG/L | © 5 Days/Week Grab
PARM Code 50060 A Permit ) 05 - MG/L | "5 Day/Week .7 U GRab Lo
Mon Site No-EFA-1. - . ‘ Requirement S Min)- e R TRrSEs S S T
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 71 CENT |0 Monthly Calculated
PARM Code 00810 Permit Report CH U PERS .+ Monthly: . . +Calculated -
Mon Site No. Requirement (Mo.Total) . " CENT: R IR Lo s
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/ | © ' Annually Grab
PARM Code 00620 1 Permit 12.0 MG/L Annually - Grab :
Mon Site No EFA-1 Requirement (Max) e
BOD, Carbonaceous 5 day, 20C Sample

Measurement 110 MG/L |0 Annually Grab
PARM Code 80082 G Permit Report MG/L Annually Grab
Mon Site No INF-1 Requirement (An.Avg) '
Solids, Total Suspended Sample

Measurement 97 MGL |0 Annually Grab
PARM Code 00530 G Permit Report MG/L Annually Grab
Mon Site No INF-1 Requirement (An.Avg)
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Permit Number:
Monitoring Period

FLA010590

DAILY SAMPLE RESULTS - PART B

From: 9/1/04 To: 9/30/04‘

Facility: Kings Cove WWTF

TRC (For

CBODS Fecal pH (SU) | TSS (MG/L) Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria (MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 7.6 2.2 031

2 1.7 2.2 .040

3 175 1.9 .027

4 22 .036

5 .038

6 7.7 22 .039

7 7.7 22 .033

8 7.7 2.2 .031

9 7.7 22 .087

10 7.6 2.2 .040

11 2.2 .058

12 .049

13 7.5 22 .049

14 7.4 2.2 057

15 33 1.0U 7.5 9.8 2.2 .053

16 7.4 2.2 .055

17 7.5 22 .056

18 22 .034

19 052

20 4.5 22 052

21 7.6 22 .045

22 7.4 22 .046

23 7.3 2.2 .042

24 7.4 22 .042

25 22 .042

26 .075

27 7.1 22 .075

28 7.4 22 .048

29 7.5 2.2 .064

30 7.2 22 .065

31
PLANT STAFFING: )
Day Shift Operator Class: B 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: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LLOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: Il

MONITORING PERIOD  From: 10-1-04 To: 10-31-04

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

Flow Sample

Measurement | ().038 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD o ’ 'S days/Week . Meter
Mon Site No FLW-1 Requirement (An.Avg) N ’ ’ )
Flow Sample ; 7

Measurement | () 043 MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permit Report MGD T . k R +5 days/Week - *. Meter.
Mon Site No FLW-1 Requirement - | (Mo.Avg) ‘ ' - e e
BOD, Carbonaceous S day, 20C Sample

Measurement 3.9 MG/L | 0 Monthly Grab
PARM Code 80082 Y Permit ) 20.0 ‘ » e “MGIL' . . Monthly .. e o Grab .1
Mon Site No EFA-1 Requirement _{An-Avg) . : . o R0l RS (R T T DR i
BOD, Carbonaceous 5 day, 20C Sample

Mecasurement 2.0 2.0 MG/ |0 Monthly Grab
PARM Code 80082 1 Permit Report 60.0 MG/L ! Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max) :
Solids, Total Suspended Sample

Measurement 2.7 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit - 20.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg)
Solids, Total Suspended Sample )

Mcasurement 1.0 1.0 MG/L | 0 Monthly Grab
PARM Code 00530 I Permit Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)

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 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Will Fontaine, Field Coordinator 352-787-0980

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

0¢



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 10-1-04  To: 10-31-04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 713 7.7 SU 0 5 Days/Week
PARM Code 00400 o Permit , ] o 6.0 - 85 - e SU T T S Day/Week.
Mon Site No'EFA-1 Requirement (Min) (Max) - R ; o R e
Coliform, Fecal Sample

Mcasurement 1.8 MG/L | © Monthly
PARM Code 74055 Y Permit 200 MG/L ) ©Monthly )
Mon Site No EFA-1 Requirement (An Avg) i R
Coliform, Fecal Sample

Measurement 2.0 2.0 #100ML | 0 Monthly
PARM Code 74055 1 Permit Report 800 [-#100ML Monthly = 0 5o
Mon Site No EFA-1 Requirement . (Mo.Geo.Mean), (Max) - L T
Total Residual Chlorine (For Sample )
Disinfection) Measurcment 1.6 . MG/ | 0 5 Days/Week
PARM Code 50060 A Permit - - o : 0.5 : [+ MGIL. - [, VLS Day/Week -
Mon Site No EFA-1 Requirement | - - (Min): | i
Percent Capacity, (TMADF/Permitted Sample PER- ‘ )
Capacity) x 100 Measurement 75 CENT |0 Monthly Calculated
PARM Code 00810 Permit - Report: - PER-~ ] - Monthly: /- “Calculated
Mon Site No. Requirement (Mo.Total) CENT
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/ | © Annually
PARM Codc 00620 I Permit 12.0. MG/L - Annually -7

. Mon Site No EFA-1 Requirement (Max) t ST L

BOD, Carbonaceous 5 day, 20C Sample

Measurement 140 MG/L | © Annually Grab
PARM Code 80082 G Permit Report MG/L Annually " “Graty
Mon Site No INF-1 Requirement (An.Avg) : i
Solids, Total Suspended Sample .

Measurement 230 MGL |0 Annually Grab
PARM Code 00530 G Permit Report MG/L Annually Grab:;.
Mon Site No INF-1 Requirement (An.Avg) b

L€



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ10590 Facility: Kings Cove WWTF
Monitoring Period From: 10-1-04 To: 10-31-04
CBODS Fecal pH (SU) | TSS (MG/L)| TRC (For {Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 7.4 - 22 7 1.052° -

2 7.5 1.6 .040

3 .057

4 7.3 22 .057

5 7.5 2.2 051

6 2.0U 2.0 7.6 1.0U 122 .046

7 7.6 2.2 .042

8 7.5 2.2 .043

9 2.2 047

10 .043

11 7.6 2.2 .043

12 7.4 2.2 047

13 7.3 2.2 .050

14 7.5 2.2 .035

15 7.5 2.2 037

16 2.2 .033

17 .048

18 7.7 2.0 .048

19 7.5 22 .035

20 74 2.2 039

21 7.4 2.2 .043

22 7.5 22 .043

23 2.2 .041

24 .046

25 7.4 2.2 046

26 7.3 2.2 .033

27 7.4 2.2 .041

28 7.4 22 .043

29 7.5 2.2 .039

30 .038

31 2.2 .038
PLANT STAFFING: N
Day Shift Operator Class: B _ 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: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilitics Florida PERMIT NUMBER: FLAO10590
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: [l

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

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

Flow Sample

Measurement | () 036 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD : i <15 days/Week | Meter:
Mon Site No FLW-1 Requirement | (An:Avg) - v i ] : SR Cehwl
Flow Sample :

Measurement | ( 042 MGD . 0 5 Days/Week Meter
PARM Code 50050 1 Permit - Report ] MGD : o . : j | t5days/Week . CTMeter
Mon Site No FLW-1 ‘| Requirement (Mo.Avg) s ‘ - : Lo . SR
BOD, Carbonaceous 5 day, 20C Sample :

Measurement 3.7 MG/L |0 Monthly Grab
PARM Code 80082 Y Permit ) 20.0‘ : o MG " "~ Monthly - Grab
Mon Site No EFA-1 Regquirement : (An Avg) ) el ! S 3 R
BOD, Carbonaccous 5 day, 20C Sample

Measurement 20 2.0 MG/L |0 Monthly Grab
PARM Code 80082 1 Permit : Report 60.0 co o MG L b "Monthly” -~ 10 o0 Grab
Mon Site No EFA-1 Reguirement (Mo Avg) - (Max) : : . : :
Solids, Total Suspended Sample

Measurement 2.5 MG/L | © Monthly Grab
PARM Code 00530 Y Permit © 200 e B MG/L Monthly -~ Grab
Mon Site No EFA-1 Requirement (An Avg) : : ) j ' .
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/L | 0 Monthly Grab
PARM Code 00530 I Permit ) Report 60:0 - el MGIL Monthly ; Grab.
Mon Site No EFA-1 Requirement . Mo Avg) =~ (Max) " B EEREa ) :

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, accuratc, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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

€¢
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 11/1/04  To: 11/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 74 76 SU |9 | 5Days/Week Grab
PARM Code 00400 I Permit - .. - c s e s e R s T S s S T TS Day/Week = "Grab,
Mon Site No EFA-1 ) Requirement o - N : Lo AME) s (Max) o - R it i IR B sl L T ST
Coliform, Fecal Sample

Measurement 1.5 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permit LT 200 s : MG/ [ [T Monthly | o Grab!
Mon Site No EFA-1 Requirement (An Avg) S o SR .
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit ' Report - : 800 : R o] #100ME | Monthly: - |7 g Grab- >
Mon Site No EFA-1 Requirement ] (Mo.Geo.Mean) (Max).. | . ] L L L
Total Residual Chlorine (For Sample '
Disinfection) Measurement 2.0 . MG/L {0 5 Days/Week Grab
PARM Code 50060 A | Permit s T Sl s D U TMGIL YT 5 Day/Week b TGrab s
Mon Site No EFA-1 Requirement . ] (Min) e e TR R S T e TR
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 80 CENT |0 ' Monthly . Calculated
PARM Code 00810 ) : Permit : Report ) S PER- | o TeMonthly: - [ Calculated
Mon Site No.” Requiremeént ) (Mo.'Total) ’ ; o CENT A o AT e e
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L |0 * Annually Grab
PARM Code 00620 T Permit : 120 IEREREEES RS “MGA |- [ Annually™ |, - . Grab. -
Mon Site No EFA-1 Requirement i (Max) I R S A TR PR
BOD, Carbonaceous 5 day, 20C Sample

Measurement 215 MG/A, | O Annual IL Grab
PARM Code 80082 G- " | Permit : i : " Report 7 - ] DR o MG ] s Annwally s T ST Grrab
Mon Site No INF-1 Requirement “(An‘Avg) S g o : e e -
Solids, Total Suspended Sample

Measurement 560 MG/L | 0 Annually Grab
PARM Code 00530 G Permit ‘ "I Report T “MGIL B Amually |- . Grab
Mon Site No INF-1 Requirement ‘ (An.Avg) v i PRI . ST N g :

ve



DAILY SAMPLE RESULTS -PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 11/1/04  To: 11/30/04
CBODS Fecal pH (SU) | TSS (MG/L)| TRC (For |Flow (MGD)
(MG/L) | Coliform Disinfect.
Bacteria (MG/L)
(#/100ML)

Code 80082 74055 00400 00530 50060 50050

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

1 7.4 2.0 .045

2 2.0U 1.0U 7.5 1.0 2.2 045

3 174 2.2 .050

4 7.4 22 031

5 74 22 .042

6 2.2 .034

7 .045

8 7.5 22 .043

9 7.6 S22 .037

10 7.7 22 .041

11 2.0U 7.6 2.2 .032

12 7.4 2.2 .046

13 22 .030

14 .046

15 7.6 22 046

16 7.6 2.2 .050

17 7.5 2.2 .031

18 7.6 22 .040

19 7.6 22 .040

20 2.2 .036

21 .045

22 7.6 2.2 .045

23 7.6 2.2 .040

24 7.5 2.2 .041

25 7.6 22 .030

26 7.5 2.2 051

27 2.2 .048

28 048

29 7.6 2.2 .048

30 7.5 2.2 .047

31
PLANT STAFFING: .
Day Shift Operator Class: B 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: B_ Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FL.A010590
MAILING ADDRESS: 2315 Griffin Road, Suitc 4
Leesburg, FL, 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Qak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL. 34731

COUNTY: Lake NO DISCHARGED FROM SITE: fl

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

Parameter Quantity or Loading Units Quality or Concentration " Units No Frequency of Sample Type
Ex. Analysis

Flow Sample ;

Measurement | () 38 MGD 0 5 Days/Week Meter
PARM Code 50050 Y - Permit , 0.055 MGD | R ' 5 days/Week ~ +f ¢ Meter
Mon Site No FLW-1 Requirement (An.Avg) : : : : o
Flow Sample '

Measurement | (3 044 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit ““Report ‘ MGD . K -5 days/Week - - " Meter
Mon Site No FLW-1 : Requirement | (Mo.Avg) ™ : 3 ‘ - ' ‘ : L e
BOD, Carbonaceous 5 day, 20C Sample

Measurement 3.5 MG/L |90 Monthly Grab
PARM Code 80082 Y Permit . 200 R T MGTL . Monthly -+ - | " Grab
Mon Site. No EFA-1 ] - Requirement (An Avg) : R o : '
BOD, Carbonaceous 5 day, 20C Sample :

Measurement 2.0 2.0 MG/L | 0 Monthly Grab
PARM Code 80082 Rl Permit Report 60.0 ) R MG/L .| Monthly ] ’ " Grab.
Mon Site No EFA-1 - Requirement (Mo Avg) “ (Max) . : S : :
Solids, Total Suspended Sample :

Measurement 2.6 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit 20.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) i . :
Solids, Total Suspended Sample

Ff Measurement 1.4 1.4 MG/L | 0 Month]y Grab

PARM Code 00530 I Permit Report 60.0 N . MG/L Monthly I Grab -
Mon Site No EFA-1 Requirement (Mo Avg) (Max) 1 : : L

I certify under penalty of law that this document and all attachments were prepared under my direction of 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 thase persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belicf,
true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT —~ PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 12/1/04  To: 12/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 74 7.7 SU 0 5 Days/Week Grab
PARM Code 00400 R | Permit ST 60 T e e BS e e SUE “|: 5 Day/Week Grab
Mon Site No EFA-1 Requirement oMY T (Max) e B SV
Coliform, Fecal Sample

Measurement 1.5 MG/L | © Monthly Grab
PARM Code 74055 Y Permit 200 MGI/L- « -'Monthly.- ..~ -7 Grab
Mon Site No EFA-1 Requirement (An Avg) L o
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | © - Monthly Grab
PARM Code 74055 I. Permit - Report - 74770 800 #100ML -+ Monthly- . Grabs
Mon Site No EFA-1 Requirement (Mo.Geo:Mean) (Max) ] ) o - Lo
Total Residual Chlorine (For Sample
Disinfection) Measurement 22 MG/L | 0 5 Days/Week Grab
PARM Code.50060 A Permit - 05 MG/ . T Day/Week .| i L Grab g
Mon Site No:EFA-1 I ‘Requirement (Min)" R S S st
Percent Capacity, (TMADF/Permitted Sample PER- .
Capacity) x 100 Measurement 78% CENT 0 Monthly Calculated
PARM Code-00810 ~ [ Permit, - Report- |- ~orPBReE |+ Monthly ™ -2 off e - Calculated "
~Mon:Site No: : Requirement <+ {Mo.Total).". ~+) 'CENT" ST NS P
Nitrogen, Nitrate, Total (as N) Sample

Measurement 10 MG/L | 0 Annually Grab
PARM Code 00620 - I - Permit RN VX MGI/L A2 Annyally T Grabt
Mon Site No EFA-1 - - ’ Requirement . (Max) e T N e :
BOD, Carbonaceous 5 day, 20C Sample

Measurement 120 MG/L | 0 Annually Grab
PARM Code 80082 G Permit 1" - Report - MG/L - - Annually - ro. Grab -
Mon Site No INF-1 Requirement (An:Avg) : '
Solids, Total Suspended Sample :

Measurement 70 MG/L | © Annually Grab
PARM Code 00530 G Permit Report MG/L Annualty Grab EIE R AR
Mon Site No INF-1 Requirement (An.Avg) : o

Lg
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 “Facility: Kings Cove WWTF
Monitoring Period From: 12/1/04 To: 12/31/04
CBODS Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)| Nitrogen
(MG/L) | Coliform Disinfect. Nitrate,
Bacteria (MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1
1 7.5 - 22 - .031
2 7.6 22 047
3 7.6 22 .041
4 2.2 .038
5 .040
6 7.5 2.2 .041
7 7.6 2.2 041
8 7.6 22 .046
9 7.5 L1 22 .041
10 7.5 22 .038
11 22 022
12 051
13 7.4 2.2 .052
14 7.4 2.2 .045
15 7.5 2.2 041
16 2.00 1.0 7.5 1.4 22 .041 10.0
17 7.6 2.2 .052
18 2.2 .027
19 .060
20 7.7 2.2 .059
21 7.6 2.2 .038
22 7.6 2.2 .042
23 7.5 2.2 .046
24 7.6 22 .041
25 2.2 .051
26 .050
27 7.5 2.2 .080
28 7.6 22 .038
29 7.6 22 .040
30 7.6 22 041
31 7.5 2.2 .030
PLANT STAFFING: .
Day Shift Operator Class: B _ 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:B_ Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT —~ PART A

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

PERMITEE NAME: " Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influcnt

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: I

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

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
) Ex. | Analysis
Flow ’ Sample N
Measurement | () 037 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit w0055 1 |- MGD: - . : S ER B 5. days/Week R Meter =,
Mon Site No FLW-1 ‘Requirement | (An:Avg) o : AR o [ TR T S LR e
Flow Sample '
Measurement | ) (43 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Y. Report ‘ MGD | T o T 5 daysiWeek . | . Meter - -
Mon Site: No FLW-1 Requirement 1| (Mo.Avg) | ’ : T I Lo : LT e e T
BOD, Carbonaceous 5 day, 20C Sample .
Measurement i 3.1 MG/ |0 Monthly
PARM Code 80082 ) Y Permit - 20.0 - . _ SN i T von " Monthly |
Mon Site No EFA-1 ] Requirement (An Avg) Lok DR i R
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 o MG/L | O Monthly
PARM Code 80082 - I Permit - RE Repoit U600 o v |1 Monthly
Mon Site No EFA-1 Requirement : (Mo:Avg) . (Max) Sk : L
Solids, Total Suspended Sample )
Measurement 22 MG/L |0 Monthly
PARM Code 00530 Y Permit . 200 - Ik R Mo | 0. - Monthly:
Mon Site No EFA-1 Requirement . | - - . - {An-Avg). ... NN S : :
Solids, Total Suspended Sample ’
Measurement 1.0 1.0 MG/L [0 Monthly
'PARM Code 00530, 1 “Permit - v ca e e b LT Report [0 T60007 “ | ML - ‘Monthly = -4 °
Mon Site No EFA-1 Requirement . : : : : (Mo'Avg). - | (Max):» 0 . A

I certify under penalty of taw 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. | am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)|
Will Fontaine, Field Coordinator 352-787-0980 K

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 1/1/05 To: 1/31/05
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
pH Sample
, | Measurement 7.5 7.7 SU |0 | 5Days/Week Grab
PARM Code 00400 k I Permit e T e R0 co SR U : 5-Day/Week - “.Grab
‘Mon Site No EFA-1 - - “Requirement | i 0T e bR s (MR <L :
Coliform, Fecal Sample
Measurement 1.4 k MG/L, 0 ; Mopthly Grab
PARM Code 74055 Y Permit ) : 200 ol it o VMG [ e Monthlys oo s Grab e
Mon Site No EFA-1 Requirement |- (An Avg) ' : : e I et N B
Coliform, Fecal Sample
Measurement 1.0 v 1.0 #100ML 0‘ Monthly Grab V
PARM Code 74055 1 Permit : | Report. =~ 800 : AT00ML [~ o s Monthly: el Grab
Mon Site No EFA-1 Requirement o i (Mo.Geo.Mean) - - (Max) = - : IR R T [ RS A SR e (L
Total Restdual Chlorine (For Sample .
Disinfection) Measurement 0.6 . MG/L | © 5 Days/Week
"PARM Code 50060 A T Permit e T e T e L0 : g [s MG e 1S Day/Week: -
Mon Sitc No EFA-1 Requirement - | L e D (MY R el b FER D I i
Percent Capacity, (TMADF/Pcrmitted Sample PER-
Capacity) x 100 Meésurement , A 78 | CEN"FW | 0 e Monthly _ Ca]culatt?d
PARM Code 00810 Permit : i B 5 v Report | o CUPER-EE .. Monthly ;- o Caloulated
Mon Site No. , “ Requirement: Rt o : AMo:Total) o700 e L “FCENT - f: e R
Nitrogen, Nitrate, Total (as N) Sample
Measurement MNR MG/L |0 . Annually
PARM Code 00620 | Permit Tosen et L N R . ~12.0 SRR D A MG/ | = \ Annuglly
Mon Site No EFA-1 , " | ‘Requirement e ) ' (Max) I o § o
BOD, Carbonaceous 5 day, 20C Sample :
Measurement 220 MG/L |90 Annually
PARM Codc 80082 G ‘I “Permit S N Report e e o MG/ |~ - "Annually
Mon Site'No INF-1 - Requirement. (An.Avg) Sl R
Solids, Total Suspended Sample .
Measurement 180 MG/L |0 ‘ Annually
PARM Code 00530 G Permit ‘ Report B 1 MG Annually
Mon Site No INF-1 Requirement (An.Avg) L

oy



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010550 Facility: Kings Cove WWTF
Monitoring Period From: 1/1/05 To: 1/31/05
CBODS Fecal pH (SU) | TSS MG/L){ TRC (For |Flow (MGD)| Nitrogen,
(MG/L) | Coliform Disinfect. Nitrate,
Bacteria (MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1
1 - - - .043
2 2.2 .045
3 2.2 7.6 054
4 22 7.6 .043
5 2.2 7.7 036
6 0.6 7.6 .048
7 22 7.5 .047
8 22 .033
9 050
10 22 176 .050
11 2.2 7.5 .032
12 22 7.5 .045
13 2.0U 1.0U 22 1.0U 7.5 .039
14 22 7.6 .050
15 2.2 .034
16 .049
17 2.2 7.6 .050
18 2.2 7.5 .037
19 2.2 7.5 .046
20 2.2 7.5 .045
21 2.2 7.6 .046
22 .035
23 22 .035
24 2.2 75 .061
25 2.2 7.6 .039
26 2.2 7.5 .042
27 2.2 7.6 .039
28 22 7.6 .047
29 2.2 .02%
30 .047
31 2.2 7.6 .047
PLANT STAFFING: .
Day Shift Operator Class: B 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: B _ Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: |

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

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

Flow Sample '

Measurement | 3.038 MGD 0 5'Days/Week Meter
PARM Code 50050 Y Permit 0.055 : MGD ’ B ‘ o] S days/Week L | - Meter
Mon Site No FLW-1 Requirement (An.Avg) : Ry : D O T SR LR e oy
Flow Sample :

Measurement | (044 MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permit Repoit MGD T e R e s o Sdays/Week et Meter o
Mon Site No FLW-1 Requirement (Mo.Avg) o N I s L et | e
BOD, Carbonaceous 5 day, 20C Sample

Measurement 31 MG/L {0 Monthly Grab
PARM Code 80082 Y Permit 2200 : o ML - Monthly-i DU v Grab T
Mon Site No EFA-1 Requirement | : . . (An°Avg) . : ; s : R s EE
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.4 2.4 MG/L | 0 Monthly Grab
PARM Code 80082 1 | Permit oo e e i Report, +60.0 R R VMG/L‘ [ :M(_mthl;i oy Grab
Mon Site No EFA-1 S - i|<Requirement G| T L : L (Mo:Avg) | (Max) - Ci 5 e LU C
Solids, Total Suspended Sample )

Measurement 22 MG/L | 9 Monthly Grab
PARM Code 00530 Y - | Permit ¢ R +20:0 : : R 1 Mo : Monthly~ [ 7 Grabs e
Mon Site No EFA-1 . Requirement - : (An Avg) L i : :
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/L | 0 Monthly Grab
PARM Code 00530 -~ I ...} Permit ) ‘ Report 60.0 - AR ‘ MG/L e Monthly TosiGrab T
~Mon Site No EFA:1 Requirement . (Mo Avg). " - (Max). i b j : L ) S

I certify under penalty of law that this document and all attachments were 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 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 2/1/05 To: 2/28/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 74 7.6 SU |0 |5 Days/Week Grab
PARM Code 00400 ] I Permit : Jo 60 85 CTSU T 5 Day/W: Grd
Mon Site No EFA-1 ] Requirement % (Min) “(Max) R R
Coliform, Fecal Sample

Measurement 1.4 MG/ |0 Monthly Grab
PARM Code 74055 Y Permit 27200 MG/L;~ "7 Monthly- . Grab- T
Mon Site No EFA-1] Requirement. - (An Avg) e : :
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit Report " <7 7800 L #100ML] “-Monthly: Grab
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) {(Max) S R S
Total Residual Chlorine (For Sample
Disinfection) Measurement 22 MG/L | 0 5 Days/Week Grab
PARM Code 50060 A Permit - 08 L MG 4. 8 Day/Week:.- 4~ - Grab . .
Mon Site-No EFA-1 . Réquircment * - (Min) A SR N
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 79 CENT |0 Calculated
PARM Code 00810 | Permit--- =+ 17 Report TiCPER=, LT “ 2 Calculated
Mon Site No. - _ Requirement - .- (Mo.Total) CCENT e st
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | 0 * Annually
PARM Code 00620 I Permit 12.0 © MG |t Annuallys' B s s
Mon Site No EFA-1 Requirement (Max) : S
BOD, Carbonaceous 5 day, 20C Sample '

Measurement 160 MG/L | © Annually Grab
PARM Code 80082 G Permit Report - .. MGIL "o Annually -Grab™
Mon Site No INF-1 Requirement (An Avg) : S o
Solids, Total Suspended Sample

Measurement 220 MGL | 0 Annually Grab
PARM Code 00530 G Permit Report MG/L Annually.— | Grab .
Mon Site No INF-1 Requirement (An:Avg) Coe T . PR

ey



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 2/1/05 To: 2/28/05
CBOD3 Fef:al pH (SU) | TSS MG/L) TRC (For |Flow (MGD) N?'trogen CBOD TSS
a1 | Colfom Disnin e | 46D G
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF - 1 INF-1
1 7.4 2.2 .048
2 7.5 22 .040
3 7.6 2.2 .040
4 7.6 22 .042
5 035
6 2.2 .034
7 7.5 2.2 .065
8 7.6 22 .042
9 7.5 L 2.2 .043
10 2.4 1.0U 7.6 1.0U 2.2 .032 160 220
11 7.5 22 048
12 2.2 .031
13 .049
14 7.5 22 .049
15 7.5 22 .045
16 7.6 2.2 .042
17 7.5 22 .049
18 7.5 22 .036
19 22 .032
20 .048
21 7.5 22 .049
22 7.5 2.2 .046
23 7.5 2.2 .043
24 7.6 2.2 .041
25 7.5 22 .051
26 22 .030
27 .056
28 7.5 2.2 056
29
30
31
PLANT STAFFING: .
Day Shift Operator Class: B _ 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: B Certificate No: 7113 Name: Will Fontaine

44
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: I

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

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

Flow Sample ‘

Measurement | () ()39 MGD 0 5'Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD . : N B : i 5 days/Week : Meter:
Mon Site No FLW-1 Requirement (An.Avg) - . : R L L - : o
Flow Sample :

Measurement | (9.050 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit - - " | . Report : MGD |- R S i : 5 days/Week - - e Meter

' ‘Mon Site No FLW-1 ; Requirement- | (Mo.Avg) |- . . i : . i : . ' e T

BOD, Carbonaceous 5 day, 20C Sample

Measurement 29 MG/ | © Monthly Grab
PARM Code 80082 Y Permit g . 20.0 “ o : MGIL Monthly : o Grab
Mon Site No EFA-1 : . | Requirement . : (An Avg) ; ) K N R e T
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.0 2.0 MG/ | 0 Monthly Grab
PARM: Code 80082 1 Permit Report -~ . 60.0 : MG/L . Monthly: - ofe :‘:"G*éb- =
Mon Site No EFA-1 Requirement . (Mo Avg) (Max) . o : B ‘ AR ST
Solids, Total Suspended Sample '

Measurement 22 MG/L | 0 Monthly Grab
PARM Code 00530 Y Permit 20.0 ) 1" MG Monthly = 20 Grab
Mon Site No EFA-1 Requirement (An Avg) R
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/L |0 Monthly Grab
PARM Code 00530 I Permit Report 60.0 ‘ MG/L "Monthly " - L7 Grab”
Mon Site No EFA-1 Requirement (Mo Avg) . . (Max) Cl

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 belicf,
true, accurate, and complete. I am awarc that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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



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: 3/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
. Ex. Analysis

pH Sample

Measurement 7.4 7.7 SU 0 5 Days/Week Grab
PARM Code 00400 ] Permit 60 85 L ShoSU e | oS DayWeekl L
Mon Site No EFA-1 ' Requirement Min). = (Max) - L :
Coliform, Fecal Sample

Measurement 13 MG/ |0 M onthly
PARM Code 74055 Y Permit 200 MG/L Monthly
Mon Site No EFA-1 Requirement (An Avg) e .
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly
PARM Code 74055 I Permit “Report 800 4 #100ML ;- ~Menthly ==k
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) (Max) e
Total Residual Chlorine (For Sample ;
Disinfection) Measurement 22 MG/L | O 5 Days/Week Grab
PARM Code 50060 A Permit 05 TMeLT] T 5 DayiWeek “Grab.
Mon Site No EFA-1 Requirement “(Min): L NI N
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 83% CENT |0 Monthly
PARM Code 00810 Permit Report EEEPER- ] ‘Monthly:
Mon Site No. Requirement (Mo.Total) «[:CENT: =~ LoEmEa T
Nitrogen, Nitrate, Total (as N) Sample

Measurcment MNR MG/L | © Annually
PARM:Code 00620 I Permit 12.0 1 -MG/L ; ‘Annuval!ly"‘.. i
Mon Site No EFA-1 Requirement (Max) SRR
BOD, Carbonaceous 5 day, 20C Sample

Measurement 180 MG/L | © Annually Grab
PARM Code 80082 G Permit Report MG/L Annually™, - Grab
Mon Site No INF-1 Requirement: (An.Avg) : :
Solids, Total Suspended Sample

Measurement 140 MGL |0 Annually Grab
PARM Code 00530 G Permit Report MG/L Annually Grab \
Mon Site No INF-1 Requirement (An.Avg) ’

9



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 3/1/03 To: 3/31/05
CBODS Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)| Nitrogen|] CBOD TSS
(MG/L) Colifm:m Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1
1 7.4 - 2.2 .049
2 74 2.2 037
3 7.5 2.2 .053
4 7.6 2.2 .051
5 2.2 .037
6 .050
7 7.5 22 050
8 7.5 2.2 .052
9 7.6 22 .037
10 2.0U0 1.0U 7.6 1.0U 22 .042 180 140
11 7.6 22 .049
12 22 039
13 .053
14 7.6 2.2 052
15 7.6 22 .039
16 7.6 2.2 .039
17 7.6 22 .046
18 7.6 2.2 .050
19 2.2 .036
20 .047
21 7.6 22 .046
22 7.6 2.2 .054
23 7.7 2.2 .030
24 7.6 2.2 .038
25 7.6 2.2 .035
26 22 .050
27 .058
28 7.5 22 .058
29 7.6 22 .052
30 7.7 22 .052
31 7.6 22 051
PLANT STAFFING: .
Day Shift Operator Class: B 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: B_ Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: [1

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

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

Flow Sample

Measurement | 041 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit - 0.055 MGD | : ; 5 days/Week “ o Meter
Mon Site No FLW-1 Requirement . |- (An.Avg) ) . ) S v L
Flow Sample

Measurement | () 048 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit “Report | MGD ‘ . ) s ] T daysiWeele TS T Meter
Mon Site No FLW-1 Requirement | (Mo.Avg) » L : ‘ ce i L e
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.7 MG/L | © Monthly Grab
PARM Code 80082 Y Permit ' - 20.0 o MGL | Monthly . |0 © . Grab
Mon Site No EFA-1 Requirement (An Avg) . : i S : R
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.0 2.0 MG/ | 0 : Monthly . Grab
PARM Code 80082 1 Permit Report 600 : MGIL . Monthly : /Grab,
Mon Site No EFA-1 Requirement : (Mo Avg) (Max) : - :
Solids, Total Suspended Sample

Measurement 2.2 MG/ | 0 Monthly Grab
PARM Code 00530 Y Permit 20.0 MG/L Monthly . --Grab
Mon Site No EFA-1 Requirement (An Avg) '
Solids, Total Suspended Sample

Measurement 1.8 1.8 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit Report 60.0 MGA Monthly ) Grab .
Mon Site No EFA-1 Requirement . {Mo Avg) (Max) E CE

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, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 4/1/05 To: 4/30/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 7.4 su |0 5 Days/Week Grab
PARM Code 00400 co Permit sl 60 SO R 5 DayW i i Grab
Mon Sitc No EFA-1 ’ Requirement . (Min) S ey i
Coliform, Fecal Sample

Measurement 1.3 MG/L | © Monthly Grab
PARM Code 74055 Y - Permit . 200 “MG/L - <+ :Monthly, . *ioGrab e
Mon Site No EFA-1 Requirement (An Avg) - PR S
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit Report - 800 #100ML- - Monthly-: " S e U Grab e
Mon Site No EFA-1 Requirement {Mo.Geo.Mean), (Max) ] e a Sl
Total Residual Chlorine (For Sample :
Disinfection) Mcasurement 22 . MG/L | O 5 Days/Week

- PARM:Code 50060- AT -Permit Y AR R o ‘ SEMGID s 5 DayfWeek

Mon-Site No.EFA-1 . : ‘Requirement (Min) it el N il
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 86% CENT |0 Monthly Calculated
PARM Code 00810 Permit .. . "Report co| PERe onthly .. 2[" % Calculated | -
Mon Site No. ‘Requirement * (Mo.Total) - [-CENT. ‘, o e SN
Nitrogen, Nitrate, Total (as N) Sample

Mecasurcment MNR MG/L | 0 ‘ Annually
PARM Code 00620 1 Permit 1200 sl MG
Mon Site No EFA-1 Requirement “(Max) SUEIG A
BOD, Carbonaceous 5 day, 20C Sample

Measurement 140 MG/ | O Annually
PARM Code 80082 G - Permit Report’ CIEMGE | L Annually 0 |t
Mon Site No INF-1 Requirement - (AnAvg) : ¢
Solids, Total Suspended Sample

Measurement 170 MG/L |0 " Annually Grab
PARM Code 00530 G Permit Report - . MGIL " Annually. . ‘Grab
Mon Site No INF-1 Requirement (An.Avg) SN ) e

6v



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 4/1/05 To: 4/30/05
CBODS Fef:al pH (SU) | TSS MG/L) TRC (For |Flow (MGD) N%trogen CBOD TSS
) | Cottn fris e, | 90| (MG
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1
1 7.6 - 22 .047
2 2.2 .034
3 .063
4 7.4 22 .063
5 7.5 22 .050
6 7.6 2.2 .057
7 7.6 22 .051
8 7.6 2.2 050
9 22 037
10 061
11 7.6 2.2 .060
12 7.6 2.2 .049
13 7.5 2.2 .043
14 7.5 2.2 .045
15 7.5 2.2 046
16 2.2 028
17 .055
18 7.5 2.2 .054
19 7.6 22 .042
20 7.6 2.2 .050
2] 2.00 1.0U 7.5 1.8 2.2 .041 140 170
22 7.6 2.2 .052
23 .049
24 2.2 .050
25 7.6 2.2 .051
26 7.6 2.2 .045
27 7.6 2.2 .047
28 7.6 2.2 .046
29 7.6 2.2 .042
30 2.2 .038
31
PLANT STAFFING: -
Day Shift Operator Class:B Certificate No: 7243 Name: John Worrell

Evening Shift Operator ~ Class: C

Night Shift Operator

Lead Operator

Class: B

Certificate No: 13614

Certificate No:

Certificate No: 7113

Name: Adam Michaelson

Name:

Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Aqua Utilitics Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310 :
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL. 34731

COUNTY: Lake NO DISCHARGED FROM SITE: fl

MONITORING PERIOD  From:  5/1/05 To: 5/31/05

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

Flow Sample

Measurement | ) 043 MGD 0 5'Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD R 5days/Week ... . . Meter:
Mon Site No FLW-1 Requirement (An.Avg) - > S L S
Flow Sample :

Measurement | () (5] MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permit Report MGD : : SR PO TS days/Week - LiE s Meter
Mon Site No FLW-1 Requirement - | (Mo.Avg) ‘ ' RN R L e s ST
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.7 MG/L |0 Monthly Grab
PARM Code 80082 Y Permit 20.0 MG/L . “Morthly - T Grab
Mon Site No EFA-1 Requirement . |- (AnAvg). R R - G P
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.0 2.0 MG/L | 0 Monthly Grab
PARM Code: 80082 - . 1 Permit .~ - ) " Report . 60.0 ) R MGIL A Monthly s . Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max):- - e . : : )
Solids, Total Suspended Sample

Measurement 24 MG/L |0 Mo nthly Grab
PARM Code 00530 Y Permit ) <200 : ) i SR MGIL : "Monthly : Grab
Mon Site No EFA-1 Requirement . (An Avg) : )
Solids, Total Suspended Sample

Measurement 2.7 2.7 MG/L |0 Monthly Grab
PARM Code 00530 1 Permit Report 600 e MGIL * ‘Monthly: - oo Grab
Mon Site No EFA-1 Requirement . (Mo Avg) U (Maxy ’ ’ i : L

I certify under penalty of law that this document and all attachments were preparcd 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. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 5/1/05 To: 5/31/05
Parameter . Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
‘ Ex. Analysis

pH Sample

Measurement 73 7.8 su_ o 5 Days/Week Grab
PARM Code 00400 L1 Permit . - E R 607 e ss s e T suT LT e S DayWVeek: "L Grab
Mon Site No EFA-1 Requirement’ MY e (Max): T e R e s DT ] i
Coliform, Fecal Sample

Measurement 1.3 MG/L | © Month ly Grab
PARM Code 74055 Y Permit : - 200 S MGIL 1~ Monthly .-~ [-#+27% - Grab
Mon Site No EFA-1 Requirement ) (An Avg) ) : : % v . ;
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | O Monthly Grab
PARM Code 74055 I : Permit ) _"Report 800 : #100ML{ - Monthly. = | - Grab T
Mon Site No-EFA-1 Requirement - (Mo.Geo:Mean)| - . (Max). : ) : C : : i S
Total Residual Chlorine (For Sample ‘
Disinfection) Measurement 2.2 . MG/ | 0 5 Days/Week Grab
PARM Code 50060 A Permit . 0.5 1 o o - MG/ . “: 5 Day/Week . oo Grab T
Mon Site No EFA-1 Requirement (Min) ) . L L R T e, AT
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 90% CENT | 0 Monthly Calculéted
PARM Code 00810 : Permit E L e e | S Report e[ 1 RS S S FTPER= LT s s Monthily s {7 s Calonlated:
Mon Site No. - ) Requirement {0 (Mo.Total) - e o ot CENT# - O e PRy
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L |0 ' Annually
PARM Code 00620 -~ 1 Permit : T e RS R MG/, | [ Annually ™ |
.:Mon:Site No EFA-1 : ] Requirement S . ] {Max) - : o : T B SR ERCi ST EI G  o X
BOD, Carbonaccous 5 day, 20C Sample

Mcasurement 410 MG/L | © Annually Grab
PARM Code 80082 G Permit - - Report . | o s 2o T MGG Annally [ Grab e
Mon Site No INF-1 Requirement (An.Avg) : . 1 : i " R
Solids, Total Suspended Sample

Measurement 540 MG/L |0 Annually Grab
PARM Code 00530 G Permit " Report - MG/L Annually’s: " 2l Grabe
Mon Site No INF-1 Requirement (An.Avg) : ‘ R R P e

[A*]



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 5/1/05 To: 5/31/05
CBOD5 Fecal pH (SU) | TSSMG/L)| TRC (For |Flow (MGD)| Nitrogen] CBOD TSS
(MG/L) Colifogn Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF -1
1 - .053
2 7.6 22 .053
3 7.7 22 .046
4 7.8 2.2 .035
3 2.0U 1.0 7.6 2.7 22 .060 410 540
6 7.4 22 .082
7 22 051
8 .055
9 7.5 22 .056
10 7.4 22 .052
11 7.4 22 .057
12 7.4 22 .057
13 7.3 2.2 .069
14 22 .042
15 .069
16 7.5 22 .070
17 7.7 2.2 .047
18 7.5 22 .037
19 7.6 2.2 053
20 7.5 2.2 .040
21 22 .029
22 .069
23 7.6 2.2 .069
24 7.5 2.2 .066
25 7.5 2.2 .036
26 7.5 22 .030
27 7.5 2.2 .036
28 22 .037
29 .036
30 7.4 22 036
31 7.6 2.2 .052
PLANT STAFFING: .
Day Shift Operator Class: B 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: B Certificate No: 7113 Name: Wil} Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: [
MONITORING PERIOD  From: 6/1/05 To: 6/30/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement | () 044 MGD 0 5!Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD 5:-days/Week Meter
Mon Site No. FLW-1 |-Requirement " | (An.Avg) : ™ :
Flow Sample
Measurement | () 043 MGD 0 5 Days/Week Meter
-PARM Code 50050 . I Permit Report MGD 5 days/Week Meter
Mon Site No FLW-1 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.1 MG/L |0 Monthly Grab
" PARM Code 80082 Y Permit 200" MGIL - Monthly Grab,
Mon Site No EFA-1 Requirement (An Avg): : o
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 MG/L | 0 Monthly Grab
PARM Code 80082 1 Permit - Report - .- 60.0 MGIL : Monthly Grab - .
Mon Site No EFA-1 Requirement - (Mo:Avg) (Max) i § L
Solids, Total Suspended Sample
Measurement 21 MG/L | 0 Monthly Grab
PARM Code 00530 Y Permit 200 MG/L Monthly CGraby |
Mon Site No EFA-1 Requirement (An Avg) ) R
Solids, Total Suspended Sample
Measurement 1.1 1.1 MG/L |0 Monthly Grab
PARM Code 00530 I Permit Report 60.0 MG/L Monthly SGrab o teban
Mon Site No EFA-1 Requirement (Mo Avg) (Max) s e

L 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. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD

Will Fontaine, Field Coordinator

352-787-0980

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

14°]



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAMEL: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 6/1/05 To: 6/30/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 7.3 7.6 su o 5 Days/Week Grab
PARM Code 00400 1 Permit | . 60, U85 s e S i 5. Day/Week L . Grab: (-
Mon Sitc No EFA-1 ’ Requirement ) T UL MY R e(Max) L B I e e
Coliform, Fecal Sample

Measurement 1.3 MG/L | 0O M onthly
PARM Code 74055 Y Permit ) 200 B MG/L | . Monthly
Mon Site No EFA-1 Requirement (An Avg) : i -
Coliform, Fecal Sample

Mecasurement 1.0 1.0 #100ML| 0 Monthly Grab
PARM Code 74055 I Permit . : : ‘Report 800 : S #100ML Monthly - foe e - Grab
Mon Sit¢ No EFA-1 Requirement | (Mo.Geo.Mean)|. . " (Max). ‘ ) - SRR o !
‘Total Residual Chlorine (For Sample
Disinfection) Mecasurement 22 . MG/ | O 5 Days/Week Grab
PARM Code 50060 A Permit » T . 0S5 . Ceo MG | S PaylWeek | i
Mon Site No-EFA-1 Requirement ; : (Min) : oL : - ) R O e e
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 86 CENT 0 Monthly Calculated
PARM Code 00810 | Permit T [ Repert ||, oo | PER= | | "Monthly . o7 Caléulated
Mon Site No. _ Requirement ™ | -~ =~ o : - (Mo.Total) . . ol CENT L e e e T TU
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | O . Annually Grab
“PARM Code 00620~ Sl g ek Pemmit e o e 120 o e T MG [ s Annally s ]2 Grab
Mon'Site No EFA-1" oo ; < | ‘Requirement. - ol i : (Max). -~ [ e SR [ R e
BOD, Carbonaceous 5 day, 20C Sampie )

Measurement 190 MG/L | 0 Annual ly Grab
PARM Code 80082 G Permit . = = | : 1. Report 1 N MG/ |7 | Annually T Grab
Mon‘Site No:INF-1 : : - Requirement: - - |- 1 (AnAvg) | T SRR :
Solids, Total Suspended Sample

Measurement 280 MG/L | 0 ' Annually Grab
PARM Code 00530 G Permit ] : .~ .Report - Comreed e [ EMGL = Annually o0 LT Grab
Mon Site No INF-1 Requirement - ‘ . " - (An.Avg) . I T SE - e [T

SG



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 6/1/05 To: 6/30/05
CBOD3 Fecal pH(SU) | TSS MG/L)| TRC (For |Flow (MGD)| Nitrogen| CBOD TSS
(MG/L) Colifom Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site{ EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1
1 7.6 22 .042 -
2 2.0U0 1.0U 7.5 1.1 22 .050 190 280
3 7.6 22 .045
4 2.2 046
5 .050
6 7.5 22 .050
7 7.4 2.2 .045
8 7.3 22 .039
9 7.3 2.2 .048
10 7.4 2.2 .039
11 2.2 .030
12 .049
13 7.4 22 .049
14 7.5 2.2 .039
15 7.5 2.2 .037
16 7.5 22 .041
17 7.6 2.2 .041
18 2.2 .030
19 .050
20 7.5 22 .050
21 7.5 22 .041
22 7.6 2.2 034
23 7.5 22 .028
24 7.4 22 .046
25 22 .034
26 .052
27 7.6 2.2 .052
28 7.4 22 .048
29 7.6 22 .046
30 7.5 22 .046
31
PLANT STAFFING: R
Day Shift Operator Class: B_ 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: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: ]

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

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

Flow Sample

Measurement | () 044 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 : MGD : : . : - 5 days/Week |- - Meter: ‘
Mon Site No FLW-1 Requirement | (An.Avg) ] > : S D
Flow Sample

Measurement | 0 041 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD . : ' st 775 days/Week ST Meter i |
Mon Site No FLW-1 Requirement . | (Mo.Avg) : . DR e Gy
BOD, Carbonaccous 5 day, 20C Sample .

Measurement 22 MG/LL | © Monthly Grab
PARM Code 80082 Y Permit : 200 R RE i 1 MG/L T - Monthly |- " --Grab TR
Mon Site No EFA-1 Requirement (An Avg) : L 3 : B : et R
BOD, Carbonaceous 5 day, 20C - Sample

Measurement 24 2.4 MG/L |0 Monthly Grab
PARM Code 80082 I Permit Report 7. 60.0 S B M(:‘}/Li ks » .- :Monthly ' .7+ Grab
Mon Site No EFA-1 : Requirement : (Mo Avg) (Max). - = b [ e o - co :
Solids, Total Suspended Sample

Measurement 2.0 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit 20.0 v ) N - “Monthly - f- "% Grab
Mon Site No EFA-1 Requirement (An Avg) R DA |- . -
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/, | O Monthly Grab
PARM Code 00530 i Permit |. - "Report .- 600 % o MG/L - Monthly = Grab
Mon Site No EFA-1 Requirement . (Mo Avg) = .|~ (Max) R .

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)|
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 7/1/05 To: 7/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 74 7.6 su |0 5 Days/Week Grab
PARM Code 00400 1 Permit . - 60 - R X SuU 5 Day/Week.: . < Grab. - oo
Mon Site No EFA-1 Requirement (Min) (Max) : L R L R
Coliform, Fecal Sample

Measurement 1.3 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permit 200- MG/L ‘Monthly Grab: -
Mon Site No EFA-1 Requirement (An Avg) . R e
Coliform, Fecal Sample

Measurement 2.0 2.0 #100ML{ 0 Mo nthly Grab
PARM Code 74055 ) 1 Permit © Report : 800 <o #100ML Monthly - Grab
Mon Site No EFA-1 Requirement - (Mo.Geo.Mean) (Max) sl R G
Total Residual Chlorine (For Sample !
Disinfection) Measurement 22 N MG/L | © 5 Days/Week Grab
PARM Code 50060 . A Permit 05 o : MG/L ° 5 Day/Week - Grab
Mon Site No EFA-1 Requirement Min) . | ) N : BN
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Mcasurement 81% CENT |0 Monthly Calculated
PARM Code 00810 Permit " Report PER- * |- "t “Monthly- . [i7 Calculated
Mon Site No. Requirement (Mo.Total). CENT S FRDa
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | 0 ' Annually
PARM Code 00620 1 Permit 20 "MGTL ]| - Annually. - | . .. Grab
Mon Site No EFA-1 ) Requirement (Max). ) R T P R :
BOD, Carbonaceous 5 day, 20C Sample

Measurement 230 MG/L | O Annually
PARM Code 80082 G Permit Report “ MG/L o Anmually ]
Mon Site No INF-1 Requirement (An.Avg) SR
Solids, Total Suspended Sample

Measurement 230 MG/L | 0 Annually
PARM Code 00530 G Permit Report MG/L Annvally-~ |’
Mon Site No INF-1 Requirement (An.Avg) S
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 7/1/05 To: 7/31/05
CBOD3 Fecal pH (SU) | TSS (MG/L)| TRC (For |Flow (MGD)| Nitrogen; CBOD TSS
(MG/L) Colifom Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1
1 7.5 2.2 .053
2 .032
3 2.2 .033
4 7.5 2.2 052
5 7.4 2.2 .041
6 7.5 2.2 .046
7 7.5 22 057
8 7.6 2.2 .052
9 2.2 .046
10 .048
11 7.6 2.2 .047
12 7.6 2.2 .035
13 7.6 22 .038
14 2.4 2.0 7.5 1.0U 2.2 .037 230 230
15 7.4 22 .049
16 2.2 .022
17 .045
18 7.6 2.2 .045
19 7.5 22 .037
20 7.6 22 .038
21 7.5 22 .039
22 7.5 22 .031
23 .040
24 2.2 .040
25 7.6 22 .033
26 7.5 22 .037
27 7.6 2.2 .039
28 7.6 2.2 .029
29 7.5 22 .037
30 2.2 .040
31 .046
PLANT STAFFING: -
Day Shift Operator Class:B_ Certificate No: 7243 Name: John Worrell

Evening Shift Operator ~ Class: C

Night Shift Operator

Lead Operator

Class: __

Class: B

Certificate No: 13614

Certificate No:

Certificate No: 7113

Name: Adam Michaelson

Name:

Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilitics Florida PERMIT NUMBER: FLAO010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL. 34731

COUNTY: Lake NO DISCHARGED FROM SITE: 1

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

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

Flow Sample

Measurement | () 045 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD : 5 days/Week . Meter
Mon Site No FLW-1 Requirement (An.Avg) | )
Flow Sample

Mcasurement | () 038 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD ] ) 5 days/Week. - - [ " Meter.
Mon Site No FLW-1 Requirement | (Mo:Avg) : : : . . RS - RRRI I
BOD, Carbonaceous 5 day, 20C Sample

Measurement 22 MG/L | O Monthly Grab
PARM Code 80082 Y Permit - 20.0 ) 4 MGIL - Monthly ~ Grab-.
Mon Site No EFA-1 ) Requiremient (An-Avg) i i R
BOD, Carbonaceous 5 day, 20C ) Sample

Measurement 2.0 2.0 MG/L | © Monthly Grab
PARM Code 80082 | Permit : Report 60.0 " v ’ o Montily - - Grab:
Mon-Site No-EFA-1 Requirement ) (Mo Avg) (Max) ) e PRI -
Solids, Total Suspended Sample

Measurement 2.0 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit 20.0 MGIL o+ Monthly [ s Grab
Mon Site No EFA-1 Requirement (An Avg) T o e
Solids, Total Suspended Sample

Measurement 13 13 MG/L | 0 Monthly Grab
PARM Code 00530 I Permit Report 60.0 MG/L Monthly SiGrab s : e
Mon Site No EFA-1 Requirement . (Mo Avg) (Max) C Rt

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 personncl 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Field Coordinator 352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT —PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 8/1/05 To: 8/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis )

pll Sample

Measurement 7.1 7.8 5 Days/Week Grab
PARM Code 00400 1 Permit L ‘ ' IR X N S R SDay/Week =i f°2 - . Grab™:
Mon Site No EFA-1 ; Requirement ] - ) ) (Min) " (Max). S SR el L
Coliform, Fecal Sample

Measurement 1.3 MG/L | 0 Monthly Grab
PARM Code 74055 Y Permit 200 ; MG/L - = Monthly ottt "Grab,
Mon Site No EFA-1 Requirement (An -Avg) : i
Coliform, Fecal Sample

Measurement 2.0 2.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit Report - . 800 : #100ML Monthly | - Grab
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) (Max) . S ‘ SR
Total Residual Chlorine (For Sample i
Disinfection) Measurement 22 . MG/L | 0 5 Days/Week Grab
PARM Code 50060 A Permit R 0.5 : . Do MG S| 5 Day/Week i Grab,
Mon Site No EFA-1 Requirement : (Min) : Y - e e
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 73 CENT 0 : Monthly Calculated
PARM Code 00810 Permit R . Report* L5 oo UPER: T “Monthly . =1 i Caleulated - -+ ]
Mon Site No. Requirement (Mo.Total) e CENT- |- o O T LA e
Nitrogen, Nitrate, Total (as N) Sample

Measurementt MNR MG/L | © . Annually Grab
PARM Code 00620 I © [ Permit : 120 EE B MG " Annually o Grab o TT
Mon Site:No EFA-1 Requirement - (Max) : : : s o : e
BOD, Carbonaccous 5 day, 20C Sample .

Measurement 140 MG/ |0 Annually Grab
PARM Code 80082 G Permit Report ' IR L MG s e CAnnally. C ] e Gab e
Mon Site No INF-1 ' Requirement (An.Avg) - <] - ‘ : ] A TR Ty i x
Solids, Total Suspended Sample

Measurement 140 MG/, 0 ' Annually Grab
PARM Code 00530 G Permit | Report _ e MG/L Annuglly v Grabso
Mon Site No INF-1 ' Requirement (An.Avg) o] : SR TR o
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 8/1/05 To: 8/31/05
CBODS35 Fecal pH (SU) | TSS (MG/L)|{ TRC (For |Flow (MGD)| Nitrogen] CBOD TSS
(MG/L) Colifopn Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1
1 7.3 22 .045
2 7.4 2.2 .038
3 7.4 2.2 .039
4 7.4 22 .038
5 7.5 22 .033
6 2.2 .041
7 .043
8 7.4 22 .042
9 7.4 L 2.2 .037
10 7.4 22 .037
11 2.0U0 2.0 7.5 2.0U0 2.2 .037 140 140
12 7.1 2.2 039
13 22 .033
14 .044
15 7.4 2.2 .043
16 7.5 2.2 .044
17 7.4 22 027
18 7.5 2.2 .039
19 7.4 2.2 .037
20 2.2 .035
21 .043
22 7.4 22 .043
23 7.4 22 .032
24 7.6 2.2 .037
25 7.6 2.2 .040
26 7.5 2.2 .031
27 2.2 .031
28 .045
29 7.6 2.2 .049
30 7.8 22 .024
31 7.8 22 .036
PLANT STAFFING: .
Day Shift Operator Class: B 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: B _ Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL, 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: [

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

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

Flow Sample

Measurement | () 044 MGD 0 5:Days/Week Meter
PARM Code 50050 Y Permit ‘ 0.055 MGD 4 o 5 days/Week Meter 7 ¢ .
Mon Site No FLW-1 Requirement (An.Avg) : . ) . N ) : ) : SR
Flow Sample :

Measurement | () 036 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report = |’ MGD | ’ o : 5'days/Week o Meter v
Mon Site No FLW-1 Requirement {Mo.Avg) ) : R e T
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.1 MG/L |90 Monthly Grab
PARM Code 80082 Y Permit . 20.0 . : - » MG/L ‘ “Monthily" = <17 ’ G@b .
Mon Site No EFA-1_ } : Requirement:: |- : (An'Avg) - - : AT AR
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.0 2.0 MG/, |0 Monthly Grab
PARM Code 80082 1 Permit Report 600 - : : MGL-. b - Menthly " 7. Grab
Mon Site No EFA-1 “Requirement - (Mo Avg) “(Max) ] o . ; 5 [t -
Solids, Total Suspended Sample

Measurement 1.3 MG/L |0 Monthly Grab
PARM Code 00530 Y Permit -~ 20.0 ) ] MGIL - Monthly - .. Grab
Mon Site No EFA-1 Requirement (An Avg) : : S
Solids, Total Suspended Sample

Measurement 1.5 1.5 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit - Report 60.0 o MGIL Monthly - o0 Grab: <
Mon-Site No EFA-1 Requirement . (Mo Avg) (Max) : - : L : S

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 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 9/1/05 To: 9/30/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 74 7.7 su |0 5 Days/Week Grab
PARM Code 00400 1 Permit 6.0 T Bis o SUL ] T 5 Day/Week: " Grab.-
Mon Site No EFA-1 ] Requirement (Min) o (Max) B A T R AT
Coliform, Fecal Sample

Measurement 1.3 MG/L | © Monthly Grab
PARM Codc 74055 Y Permit 2000 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) ) . . :
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit Report : - 800 #100ML - Monthly. " - ’G{ab‘
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) (Max) . ; S SR
Total Residual Chlorine (For Sample
Disinfection) Measurement 2.2 MG/L | 0 5 Days/Week Grab
PARM Code 50060 CA Permit 05 MG/L: ] .5 Day/Week: |0 T Grabe
Mon Site No EFA-1 Requirement (Min) . e e
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 69% CENT | 0 ' Monthly Calculated
PARM Code 00810 Permit Report C|PPER- i *“Monthly. - cieCalculated
Mon Site No. | Requirement (Mo.Total) " CENT CoTT : L
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | © . Annually Grab
PARM Code 00620 1 Permit 12.0 “MGIL.. 2t Annually-- wGrab
Mon Site No.EFA-1 Requirement (Max) S S
BOD, Carbonaceous 5 day, 20C Sample

Measurement 170 MG/ | 0 Annually Grab
PARM Code 80082 G Permit " Report™ “MG/L™ + *Annyally T Grab
Mon Site No INF-1 Requirement (An.Avg) A N
Solids, Total Suspended Sample

Measurement 160 MGL | 0 Annually Grab
PARM Code 00530 G Permit Report MG/L - Annually = Grab L
Mon Site No INF-1 Requirement (An.Avg) A
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10590 Facility: Kings Cove WWTF
Monitoring Period From: 9/1/05 To: 9/30/05
CBOD5 Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)| Nitrogen| CBOD TSS
(MG/L) Colifom Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF -1
1 7.5 22 .030
2 7.5 2.2 .037
3 ' 22 029
4 .037
5 7.5 2.2 037
6 7.6 2.2 .044
7 7.6 2.2 .037
8 7.6 22 .050
9 7.5 22 036
10 2.2 027
11 . .040
12 7.5 2.2 040
13 7.7 22 .038
14 7.5 2.2 .030
135 2.0U 1.0U 7.6 1.5 22 .035 170 160
16 7.6 22 .033
17 22 .024
18 .041
19 7.5 2.2 .040
20 7.6 2.2 .039
21 7.6 22 .036
22 7.5 2.2 .031
23 7.6 2.2 .033
24 22 .032
25 .042
26 7.5 22 .042
27 7.5 2.2 .033
28 7.4 2.2 .033
29 7.4 2.2 .031
30 7.5 22 .036
31
PLANT STAFFING: .
Day Shift Operator Class: B 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: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: 11
{
MONITORING PERIOD  From: 10/1/05 To: 10/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement | () 043 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD -5 days/Week Meter:
Mon Site No FLW-1 Requirement | (An.Avg) ) LeeE
Flow Sample )
Measurement | 0,035 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD 5 days/Week Meter
Mon Site No FLW-1 Requirement (Mo.Avg) L
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.1 MG/ | 0 Monthly Grab
PARM Code 80082 Y Permit 20.0 MG/L . Monthly . Grab
Mon Site No EFA-1 Requirement (An Avg) i . -~ e
BOD, Carbonaceous 5 day, 20C Sample .
Measurement 2.0 2.0 MG/L |0 Monthly Grab
PARM Code 80082 I Permit Report 60.0 MG 11, { Monthly. . “Grab:
Mon Site No EFA-1 Requirement (Mo Avg) (Max) N : b
Solids, Total Suspended Sample
Measurement 13 MG/L 0 Monthly Grab
PARM Code 00530 Y Permit 20.0 MGIL Monthly Grab -~ -
Mon Site No EFA-1 Requirement (An Avg) ‘ -
Solids, Total Suspended Sample
Measurement 1.0 1.0 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit Report 60.0 - MG/L " “Monthly - - Grab
Mon Site No EFA-] Reguirement (Mo Avg) (Max)- 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 propetly gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,

true, accurate, and complete. [ am aware that there arc significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD

Will Fontaine, Field Coordinator

352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 10/1/05  To: 10/31/05
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
pH Sample
: Measurement 73 7.6 Su |90 5 Days/Week Grab

PARM Code 00400 Lo Permit - ’ ' sl B0 T RS LeSU 5Day/Week . =40 i Grab 2o
Mon Site No EFA-1 Requirement ) : 1 : (Min) 7 (Max): S e e
Coliform, Fecal Sample

Measurement 1.2 MG/ | © Monthly Grab
PARM Code 74055 Y Permit I 200 - MG/L--| . % Monthly Grab
Mon Site No EFA-1 Requirement ) (An Avg) : ) B : i
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 | Permit . Report 800 o #I00MEE | e e Monthly e Grab:
Mon Site No EFA-1 Requirement ] (Mo.Geo.Mean) (Max) ) S o el -
Total Residual Chlorine (For Sample :
Disinfection) Measurement 2.2 . MG/ | 0 5 Days/Week Grab
PARM Code 50060 A Permit i 0.5 i sL | MGIL Sl 5 Ddy/Week - i Grab :
Mon Site No EFA-1 ) Requirement : - (Min) ' ) i SE R AR N B
Percent Capacity, (TMADF/Permitted Sample PER- :
Capacity) x 100 Measurement 66% CENT 10 i Monthly Calculated
PARM:Codc 00810 1 Permit - : 1 : ~Report Ty PER- - |~ 7 Monthly - - “Calculated
Mon Site No. - Reguirement ... : . (Mo.Total) - . [ RO CAPCENT e T N P CLE E
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L {0 * Annually Grab
PARM Code 00620 - .. 1 Permit~ - 2 i c120 o o MG | - o Annually, - f o T Grabs
Mon Site No EFA-1 .| Requiremient |-~ (Max) : S B : ; REE I S L
BOD, Carbonaceous 5 day, 20C Sample

Measurement 180 MG/L | 0 Annually Grab
PARM . Code 80082 G Permit | Report: : e MG | Anngally 5w 0 -Grab
Mon Sitc No INF-1 Requirement (An.Avg) : ‘ e ‘ L .
Solids, Total Suspended Sample .

Measurement 180 MG/L | © Annually Grab
PARM Code 00530 G Permit Report MG/L " . Annually Ce o Grab
Mon Site No INF-1 Requirement (An.Avg) ; . T o s
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Permit Number:
Monitoring Period

FLA010590

From: 10/1/05

DAILY SAMPLE RESULTS -PART B
Facility: Kings Cove WWTF

To: 10/31/05

CBODs5 Fecal pH (SU) | TSS MGL)| TRC (For |Flow (MGD)| Nitrogen] CBOD TSS
(MG/L) Colifogn Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site § 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
5 7.5 2.2 .036
6 7.6 2.2 .034
7 7.5 2.2 .033
8 2.2 .026
9 .038
10 7.4 22 .037 -
11 7.4 2.2 .033
12 7.4 22 .059
13 2.0U 1.0U0 7.4 1.0U 2.2 036 180 180
14 7.4 22 .039
15 2.2 .027
16 .044
17 7.4 22 .044
18 7.4 2.2 .033
19 7.5 2.2 .031
20 7.3 2.2 .033
21 7.4 2.2 .036
22 2.2 .029
23 .029
24 7.4 2.2 .050
25 7.5 2.2 .037
26 7.3 2.2 .036
27 7.4 22 .026
28 7.3 22 .034
29 2.2 .025
30 .042
31 7.3 2.2 .042
PLANT STAFFING: -
Day Shift Operator Class: B 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: B Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: i

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

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

Flow Sample

Measurement | () 042 MGD - 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD : 5 days/Week . Meter
Mon Site No FLW-1 Requirement (An.Avg) > : s :
Flow Sample

Measurement | () 036 MGD 0 5 Days/Week Meter
PARM Code 50050 i Permit Report MGD ‘ - e 5 days/Week e Mefer
Mon Site No FLW-1 Requirement * " | .(Mo.Avg) ‘ oy E R A : Ll
BOD, Carbonaccous 5 day, 20C Sample

Measurement 2.4 MG/L |0 Monthly Grab
PARM Code 80082 Y . Permit E . : ) 20:0 . S : MGIL * “Monthly © - - L Gmb i
Mon Site No EFA-1 L Requirement . -1 (An Avg) ; T 10 i : PR
BOD, Carbonaceous S day, 20C Sample

Measurement 6.0 6.0 MG/L | 0 Monthly Grab
PARM Code 80082 I Permit - - " Report ~600 T o MG r Monthly -~ |- Grab’ -
Mon Site No EFA-1 Requirement - (Mo Avg) (Max) - : Lo £ i
Solids, Total Suspended Sample

Measurement 13 MG/L |0 Monthly Grab
PARM:-Code 00530 Y Permit 20.0 MG/L Monthly: . | Grab -
Mon Site No EFA-1 Requirement (An Avg) : : o
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/L |0 Monthly Grab
PARM Code 00530 I Permit Report 60.0 : MG/L Monthly Grab*:
Mon Site No EFA-1 Requirement . (Mo Avg) (Max) o = ‘

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. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 11/1/05  To: 11/30/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Samplc

Measurement 7.2 7.9 su_ |0 5 Days/Week Grab
PARM Code 00400 1 Permit ' 60 85 156 [ sDayWeek | - Grab . ]
Mon Site No EFA-1 ’ Requirement (Min) (Max) =7 ) c : S Rl o cam
Coliform, Fecal Sample

Measurement 1.2 MG/L | 0 M onthly Grab
PARM Code 74055 Y Permit <200 N MG/L ‘Monthly i Grab
Mon Site No EFA-1 Requirement (An Avg) ) S . .
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML| 0 Monthly Grab
PARM Code 74055 | Permit Report- 800 Lol H#100MLY .Monthly : - Grab’.
Mon Site No EFA-1 Requirément _(Mo.Geo.Mean) (Max) ; S O : e
Total Residual Chlorine (For Sample :
Disinfection) Measurement 2.2 . MG/ |0 5 Days/Week Grab
PARM Code 50060 A Permit ' 057 ST MG/L S| 5 Day/Week | 0 UGrabee T
Mon Site No EFA-1 Requirement C L Min) ‘ N P Ll L
Percent Capacity, (TMADF/Permitted Sample PER- :
Capacity) x 100 Measurement 64% CENT (0 ' Monthly Calculated
PARM Code 00810 Permit ) . Report | PER- . ~Monthly =7 1" - Calculated -
Mon Site No. ~Requirement (Mo.Total). ) CENT L ! B I
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR MG/L | 0 * Annually Grab
PARM Code 00620 N Permit 12.0 : ] MG R i Annually 7T Graby
Mon Site No EFA-1 Requirement (Max) ‘ w g eE Y et
BOD, Carbonaceous 5 day, 20C Sample

Measurement 170 MG/L | O Annually Grab
PARM Code 80082 G Permit Report ~ . MG/L | Anmually B {0 Gy e
Mon Site No INF-1 Requirement ) (An.Avg) : : . : . S
Solids, Total Suspended Sample

Measurement 140 MG/L |0 Annually Grab
PARM Code 00530 G Permit Report | MG/L Annually L Giab
Mon Site No INF-1 Requirement (An.Avg) T R

0L



Permit Number:

FLAO010590

DAILY SAMPLE RESULTS - PART B
Facility: Kings Cove WWTF

Monitoring Period From: 11/1/05  To: 11/30/05
CBODS Fecal pH (SU) | TSS MG/L)| TRC (For |Flow (MGD)| Nitrogen] CBOD TSS
(MG/L) Colifom Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF -1
1 72 2.2 .029
2 7.7 2.2 .040
3 7.4 22 .035
4 7.4 22 031
5 2.2 025
6 044
7 7.5 22 .044
8 7.7 2.2 028
9 7.8 2.2 034
10 6.0Y 1.0U 7.7 1.0U 22 .034 170 140
11 7.6 22 029
12 22 .036
13 .041
14 7.9 22 040
15 7.9 2.2 025
16 7.8 22 .036
17 7.7 2.2 .035
18 7.8 22 .039
19 2.2 049
20 .039
21 7.7 22 .038
22 7.8 2.2 .033
23 7.5 2.2 .033
24 7.5 22 030
25 7.6 2.2 .041
26 22 .035
27 .043
28 7.7 22 .043
29 7.6 2.2 .029
30 7.6 22 .038
31
PLANT STAFFING: :
Day Shift Operator Class:B 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:B Certificate No: 7113 Name: Will Fontaine
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- R T BN B ) B T I I = EE O s e e
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: RO001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: [1

MONITORING PERIOD  From: - 12/1/05 To: 12/31/05

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

Flow Sample

Measurement | (.042 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Peérmit 0.055 MGD ) . '5-days/Week Meter-
Mon Site No FLW-1 Requirement (An.Avg) ) N o i S . :
Flow Sample )

Measurement | (. 035 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD' | ) e S : 5'days/Week " Meter -
Mon Site No FLW-1 Requirement . | (Mo.Avg)” . =l o : o =L . ) .
BOD, Carbonaceous 5 day, 20C Sample

Measurement 2.5 MG/L | 0 Monthly Grab
PARM Code 80082 Y -1 Permit . . 20.0 : » : MG/L ~Monthly Grab -
Mon Site No EFA-1 “Requirement’ . (An'Avg) : , -
BOD, Carbonaceous 5 day, 20C Sample

Measurement 3.7 3.7 MG/ |0 Monthly Grab
PARM Code 80082 1 Permit Report ! 60.0 . | MGIL -} - Monthly - ; Grab .
Mon Site No EFA-L Requirement (Mo Avg): (Max) ' ) -
Solids, Total Suspended Sample

Measurement , 1.3 MG/ |90 Monthly Grab
PARM Code 00530 Y Permit 20.0 . MGIL Monthly " o= Grab
Mon Site No EFA-1 Requirement (An Avg) 1 . L
Solids, Total Suspended Sample

Measurement 1.1 1.1 MG/L |0 Monthly Grab
PARM Code 00530 ] Permit ‘ " Report 60.0 MG/L Monthly =~ | - " Grabo o e
Mon Site No EFA-1 Requirement . Mo Avg) .| (Max) 4 RNV ER S

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. [ am awarc that there arc significant penaltics for submitting falsc information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Will Fontaine, Field Coordinator 352-787-0980

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



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WW'TF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 12/1/05  To: 12/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 73 7.6 SU 0 5 Days/Week Grab ’
PARM Code 00400 1 Permit : 60 T 85 o ST T S Day/Week T S Grab T
Mon Site No EFA-1 Regquirement o ‘ (Min)  (Max) LA e 8 N L DR
Coliform, Fecal Sample

Measurement 1.2 MG/L |0 Monthly - Grab
PARM Code 74055 Y Permit 200 ' MG/L . “Monthly - "} Grab
Mon Site No EFA-1 Requirement ) (An Avg) : ] } ) : .
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML | 0 Monthly Grab
PARM Code 74055 I Permit . ‘Report - 800 s ‘ #100ML ) Monthly- | . Grab’
Mon Site No EFA-1 Requirement @ |- : (Mo:Geo.Mean) (Max) : IR S ; : o
Total Residual Chlorine (For Sample ' '
Disinfection) Measurement 2.2 . MG/HL |0 5 Days/Week Grab
PARM Code 50060 A | Permit - e 0.5 - : MG/L "|" . |.. 5 Day/Week ™ [ .. Grab o
Mon Site No EFA-1 Requirement (M) : P : : A : R i R
Percent Capacity, (TMADF/Permitted Sample PER- :
Capacity) x 100 Measurement 64% CENT | 0 ) Monthly Calculéted
PARM Code 00810 ‘ . Permit - - : | Report SRR TR /PER- |- - “Monthly .- Calculated
Mon Site No. ) S Requirement : : » (Mo.Total). - , : | .CENT - B SRR : : Lol
Nitrogen, Nitrate, Total (as N) Sample

Measurement 3.6 MG/L | 0 " Annually Grab

“PARM:Code 00620 I - “Permit | 12.0 I R R MG/L ~ 7 Annually L Grab s e

Mon'Site No EFA-1 -~ Requirement : : < (Max) : : G : LT REVR
BOD, Carbonaceous 5 day, 20C Sample

Measurement 170 MG/L | 0 Annually Grab
PARM Code 80082 -G ) ‘Permit & : Report. - .| . : MG/L " Annually - o Grabs
Mon Site No INF-1 Requirement » | (An.Avg) ' - ERE
Solids, Total Suspended Sample ,

Measurement 220 MG/L | © Annually Grab
PARM Code 00530 G Permit Report MG/L " Annually - o Grab-
Mon Site No INF-1 Requirement (An.Avg) : : Sl

el




Permit Number:
Monitoring Period

FLA010590

From: 12/1/05

DAILY SAMPLE RESULTS - PART B
Facility: Kipgs Cove WWTF

To: 12/31/05

CBODS Fecal pH (SU) | TSS.(MG/L){ TRC (For |Flow (MGD)| Nitrogen] CBOD TSS
(MG/L) Colifom Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total (as
(#/100ML) N)(mg/L

Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF -1 INF-1
1 7.6 22 .036

2 7.3 22 .035

3 22 .023

4 .040

5 7.5 2.2 .039

6 7.5 22 .038

7 7.4 2.2 .033

8 7.5 2.2 .031

9 7.4 2.2 .035

10 2.2 .034

11 .043

12 7.6 2.2 .043

13 7.5 2.2 .033

14 7.4 2.2 .039

15 3.7 1.0U 7.4 1.1U 22 .026 3.6 170 220
16 7.5 22 .046

17 2.2 024

18 .038

19 7.5 2.2 .037

20 7.4 22 .023

21 7.6 2.2 .035

22 7.5 22 .035

23 7.4 22 .042

24 2.2 .029

25 039

26 7.3 2.2 .039

27 7.4 2.2 .043

28 7.4 2.2 .027

29 7.3 2.2 .032

30 7.3 2.2 .034

31 22 .020

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

Evening Shift Operator ~ Class: C

Night Shift Operator

Lead Operator

Class: __

Class: B

Certificate No: 13614

Certificate No:

Certificate No: 7113

Name: Adam Michaelson

Name:

Name: Will Fontaine
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