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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, Florida 32803-3767 

- -~ 

E Will Fontaine ~~ (Chief Plant Opera tor )  

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

- 

04102125 
~ ~~ 

352-787-0980 __ 

FAC I LlTY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

FLA010610 PERMIT NUMBER: 

LIMIT: Final  
CLASS SIZE: NIA REPORT: Monthly 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: domestic 
R-001 and Influent 

[ ] 

MONITORING PERIOD--From: 01101104 To: 01131104 

le Measurement 
BOD, Carbonaceo 

I I Sample Measurement 1 

I Sample Measurement I I I I 2.4 I I IlSolids, Total Suspended 

I Sample Measurement 1 I I I 2-2 I IISolids, Total Suspended 

I certify under penalty of law that I have personally examined and am fam liar with the information submitled herein and based on my inqJiry of those individuals immediately responsible for obtaining the 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 2 



Discharge Monitoring Report - Part A (Continued) 
Facility Name: Morningview WVVTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent 

MONITORING PERIOD--From 01/01104 To 01131104 

sidual Chlorine 

I I I 7-3 I I Sample Measurement ~ II" ' 

Sample MoasJrement 

II I Sample Measurement I I I I I I I 1 II 

II II 
II I Sample Measurement I I I I I I I I I  I II 

Version 3/23/2001 
DEP Form 62-620.910(10). effective November 29, 1994 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0610 Facility: Morningview WWTF W F  Three-month Average Daily Flow 0,006 

MonthNear: January-04 
I 

1 

2 

3 

~- 

~ 

(TMADFiPermitted Capacity)x100: 32% 

I I 
I 

Flow CBOD5 CBOD5 TSS TSS Ph (s.u.) Fecal TRC (For Nitrogen, 
( M W  (mglL) (mg/L) (mglL) (mg/L) Coliform Disinfect ) Nitrate, 

Bacteria (mglL) Total (as 
(#/IoOml) 1 N) b-") 

50050 1 80082 80082 1 00530 00531 00400 74055 ~ 50060 00620 

EFF-1 EFA-1 1 INF-1 1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 I I 

0006 1 7 7  2 2 '  

0006 ~ 2 2  I I 

I 

I I 

I I 
0 014 7 3  1 0  

0 006 7 6  2 0  

0 006 7 7  2 2  

0 007 7 7  2 2  

I I 

0 005 I I 7 7  2 2  
1 I 0 005 2 2  

I 1 

Day Shift Operator Class C Certfication No 7522 Name Brian Heath 
Day Shfi Operator Class B Certfication No 9421 Name 
Day Shifl Operator Class B Certfication No 7243 Name John Worrell 

Mike Ponticelli 

Lead Operator Class: B Certification No.: 71 13 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated. Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 
* Attach additional sheets if necessary to list all certified operators. 

DEP Form 62-620.910(10). Effective November 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

~ ~- ~ ~ ~ _ ~ _ _ _ _ _ _ _ _ _ _ _  -~ 
NAMWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT (Type Of Pnnt) OR AUTHORIZED AGENT 

Will Fontaine (Chief Plant Operator) 
- _ _ _ ~ _ _  ~ 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

352-787-0980 

FACl LlTY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLAOl0610 

LIMIT: Final 
CLASS SIZE: NIA REP 0 RT: 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: 
R-001 and Influent 

[ ] 

Monthly 
Domestic 

MONITORING PERIOD--From 02/01/04 To: 02129104 

~ ~ _ _ ~  ~ 

Flow, in conduit or thru 
treatment olant 

,, - --  
PARMpode 80082 Y 
Mora Site No EFA-1 Permit M II - 

I 1 2 " i  i Sample Measurement 1 BOD, Carbonaceous 
5 dav. 20C 

Ode80082 I 
No EFA-1 Permil I 

olids, Total Suspended 

Version 312312001 
DEP Form 62-620.910(10). effective November 29. 1994 2 



MONITORING PERIOD--From 02101104 TO: 02\29/04 

I I I 7-5 I 1 Sample Measurement I II" ' 
~~ 

Permit Measurement 

Sample Measuremen 

II I Sample Measurement 1 I I I I -  I I I I  I II 

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29, 1994 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010610 Facility: Morningview WWTF WWTF Threemonth Average Daily Flow 0.006 
MonthNear: February-04 

(TMADF/Permitted Capacity)xlOO: 32% 

Day Shin Operator Class. C Certification 
Day Shifl Operator Class. C certification 
Day Shin Operator Class: B Certification 

Certification 
Lead Operator Ciass: B Certification 

Day Shifl Operator Class: B 

Type of Emuent Disposal or Reclaimed Water Reuse. 
Limited Wet Weather Discharge Activated: Yes. 
‘Attach additional sheets if necessary to list all certified operators. 

u N o . 0  Not Applicable: 

E 
I DEP Form 62-620 910(10), Effedlve Novembei29, 1894 

Name No 7522 

NO 13614 Name 
Name No 9421 

NO 1243 Name 
NO 7113 Name 

If yes cumulative days of wet weather 

Brian Heath 
Adam Michaelsen 
Mike Ponticelli 
John Worrell 
Will Fontaine 

discharge 



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, Florida 32803-3767 

~~ ~ -~ 
NAMEiTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT (Type of Pnnt) 

Will Fontaine (Chief Plant Operator)  

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando. FL 32860-9520 

SiGwTuRE OF PRlNCiPAL 

04/04/27 1 ~~ 

FAC I LlTY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final  
CLASS SIZE: NIA REPORT: 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: 
R-001 and Influent 

[ ] 

Monthly 
Domestic 

03/31/04 MONITORING PERIOD--From 03l01104 TO: 

, ll . .  

: I I Grab II I Sample Measurement 1 I y l i ds .  Total Suspended 

I II 
I ~ I 4.3 I I Sample Measurement j Bolids, Total Suspended 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 2 



Discharge Monitoring Report - Part A (Continued) 

Facility Name Morningview WWTF Permit Number FLAOl0610 Monitoring Group No . R-001 and Influent 
MONITORING PERIOD--From 03/01/04 TO: 03/31/04 

Residual Chlorine 

1 Sample Measurement 1 
PARM Code 00400 I 

Site NO €FA-1 

I)Coliform, Fecal 1 Sample Measurement j I I I l l  I 
PARM Code 74055 Y 
Mon Site No €FA:1 ll ~ 

I I l U /  
I 
i I Sample Measurement 

Ip l i form, Fecal 

Sample Measurement 

ids, Total Suspended 

Sample Measurement 

Version 3/23/2001 
DEP Form 62-620.910(10). effective November 29, 1994 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 
MonthNear March-04 

(TMADFIPemitted Capadty)xl 00: 

I 
I 
I. 

I 
I 
1 
I 
1 
I 
t 
I: 
I 
I 
I 
I 

0.006 

30% 

I 
1 

Certification No.: 7522 Name: Brian Heath 

Certification No ' 7243 Name: John Worrell 
Certification No.: 7113 Name: Will Fontaine 

Day Shift Operator Class: C 

Day Shift Operator Class: B 
Lead Operator Class: B 

Day Shift Operator Class: C Certification No.: 13614 Name. Adam Michaelsen 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 
* Attach additional sheets if necessaiy to list all certified operators. 

N o : O  Not Applicable: If yes, cumulative days of wet weather discharge 

DEP Form 62-620 910(10), Elkdive NOvember29, 1994 



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, Florida 32803-3767 

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLAOl0610 

MAILING ADDRESS: P.O. Box 609520 
Orlando, FL 32860-9520 LIMIT: Final 

CLASS SIZE: NIA REPORT: 
FAC I LlTY: Morningview WWTF GROUP: 

LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent 

Leesburg, FL NO DISCHARGE FROM SITE: [ ] 
COUNTY: Lake 

Monthly 
Domestic 

MONITORING PERIOD--From 04/01/04 To: 0413OlO4 

Sample Measurement 1 Carbonaceous 
3 aay, LUL _. 
PARM Code 80082 Y 
Mon Site'No EFA-1 1 Permil Mea 

1 SamDle Measurement I I I I 2u I [ V D .  Carbonaceous 

I I I I 2-5 I I mg/L I 0 I Monthly I Grab 
(ISolids, Total Suspended 1 Sample Measurement I 

1 Sample Measurement I I 1 I 3-3 I []Solids, Total Suspended 

I 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 and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

Will Fontaine -~ (Chief Plant Operator) I 1352-787-0980 I ~- 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessaty.) 

Version 3/23/2001 
DEP Form 62-620.910(10), effective November 29, 1994 2 
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DAILY SAMPLE RESULTS - PART B 
FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 Permit Number: 

MonthNear: April-04 
R 

1 Ph (s u ) 1 
I 
1 
1 
I 
I 
I 
I 
I 
D 
1 
I 
1 

Fecal TRC (For 1 Nitrogen, 
Coliform Disinfect.) Nitrate, 
Bacteria ' (mg/L) 1 Total (as 

(#/I 00ml) 
Code 

Mon Site 

1 

50050 80082 80082 00530 00531 00400 1 74055 

EFF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 

~~ 

7 6  0 006 

Day Shift Operator Class: C Certification No.: 7522 Name: Brian Heath 
Class: C Certification NO.: 13614 Name: Adam Michaeisen 

Day Shift Operator 

Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator 

Lead Operator Class: B Certification No.: 71 13 Name: Will Fontaine Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 
*Attach additional sheets if necessary to list all certified operators. 

 NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 

I 
I 

-- 00620 I 
EFA-1 EFA-1 1 
50060 

2 2  ___ I 

DEP Form 62-820 910(10). Efiective November 29, 1994 I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LANT 

___  

- 

1 4  

~~ 2 2  

- 
0 006 7 61 

0 005 1 

0 007 

0 007 

0 006 

I 

I I 

pp 

- 

2 2  
i 

7 5  I 
7 5  2 2  

260 7 6  1 u  2 2  

7 5  2 2  

I 

0 004 2 u  260 3 3  I 

~ 

0 006 I 

0007 1 I I ' 741 2 2  

1 
I T-- 2 2  ' 0 005 

0 001 

0 001 

0 000 

! 
I 

2 2  I I 7 6  

7 7  2 2  

-1 7 5  2 2  0008 1 
7 6  2 2  

7 5  2 2  

0006 

0 006 1 
0 007 1 

0 007 1 
0 007 

0 009 

2 2  I 

1 

I 
7 4  I 2 2  

7 4  2 2  1 
I 

I 
I t - ~ - -  

0 004 I 7 5  2 2  1 -  - 

7 4 1  2 2  

I 7 5  2 2  

0 008 

0 007 

0 005 

0 007 

0007 - 

0 006 

0 006 I 
0006 

0 006 

I I 
I 

I 

I 2 2  

- 

I 
I 

- -  2 2  

2 2  

I 2 2  

7 6  

I 
I _ _ _  741 - 2 2  

I 
- 761 2 2  

I 
I 

I I 
I 

STAFFING 



Florida 

Report Missing: 
Morningview 

Mon thNear 
May 2004 

Aqua Utilities Florida, Inc. 

Docket No. 060368-WS 

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

In 



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, Florida 32803-3767 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: Domestic 
R-001 and Influent 

[ ] 

MONITORING PERIOD--From. 06101104 To. 06/30/04 

Flow, in conduit or thru 
treatment Dlant I MGD I ! Sample Measurement 1 0.007 I 

Carbonaceous 

II - .  i 
I j Sample Measurement 1 I I I 2-6 I I mg/L 1 0 I Monthly 1 Grab 11 

~_ 
IISolids, Total Suspended 

I certify under penalty of law [hat 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

~- ~ _ _ _ _ _ _ _ _ _  

OFFICER OR AmHORiZED AGENT 
~ 

NAMWiTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) 
- -  

Will Fontaine - (Chief Plant - Operator) 407-352-787-0980 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary ) 

Version 3/23/2001 
DEP Form 62-620 9lO(lO). effective November 29. 1994 2 



Discharge Monitoring Report - Part A (Continued) 
Facility Name: Morningview WWTF Permit Number: FlA010610 Monitoring Group No.: R-001 and Influent 

MONITORING PERIOD--From: 06l01104 TO: 06/30/04 

Total Residual Chlorine 
(For Disinfection) 

I Grab II I Sample Measurement I 
PARM Code 00400 I 

on Site No EFA-I Permit MeasLrement IC 
I I Grab II ~ Sample Measurement I I p i f o r m .  Fecal 

I 1 Sample Measurement I IlColiform, Fecal 

_. - 

mple MeasLremenl 

It I Sample Measurement I I I I I I I I I  I I t  

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29, 1994 3 



18 

Ph (s.u.) 

50050 80082 80082 00530 00531 00400 

EFF-1 EFA-I 1 INF-1 EFA-1 INF-1 EFA-1 

0 006 7 4  

~ 

I 
I 
[I 

I 
I 
I 
I 
1 
E 
I 
I 
I 
6 
1 
I 
I 
I 
I 
I 

Fecal 1 TRC (For I Nitrogen, 1 
Coliform ' Disinfect.) 1 Nitrate, 
Bacteria (mg/L) , Total (as 

(#/I 00ml) N) (mg/L) 

74055 50060 00620 

EFA-1 EFA-1 1 EFA-1 

2 2  

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0,006 
MonthNear: June-04 

0 007 

0006 

- - 
Code 

1on.Sit 
~ 

I , 7 51 2 2  

I 7 6  2 2  

11 

12 

13 

14 

15 

16 

17 

__ 

~ 

~ 

~ 

~ 

~ 

~ 

l a  
__ 

19 

20 

21 

22 

23 

24 

25 

26 

27 

~ 

__ 

~ 

__ 

~ 

__ 

~ 

__ 

~ 

2a 
__ 

29 

30 

31 

'LANT 

~ 

~ 

- - 

0 006 
I 

7 5  2 2  

0007 I I 
0 007 1 I 
0 006 I 

7 5  2 2  

7 6  2 2  

0 007 I 7 71 2 2  
~~ ~ 

0004 2u 220 2 7  250 j 751 1 0  2 2  , 
7 6  2 2  1 

I 
I 

I 7 5  2 2  

0 007 

0 007 

0 007 

~~ 

i 0 007 7 41 2 2  

0 007 I 7 5  2 2  

Brian Heath Day Shift Operator Class: C Certification No.: 7522 Name: 

Day Shift Operator Ciass. B Certification No.: 7243 Name: John Worrell 
Lead Operator Class: B Certification No.: 71 13 Name: Will Fontaine 

Certification No.: 13614 Name: Adam Michaelsen Day Shift Operator Class. C 

Type of Effluent Disposal or Reclaimed Water Reuse. 
Limited Wet Weather Discharge Activated: Yes: 

A+dach additional sheets if necessary to list all certified operators. 
u No:O Not Applicable: If yes, cumulative days of wet weather discharge 

DEP Form 62-620 910(10), Effective November 29, 1994 

I 

- 

0 007 7 5  2 2  

7 41 2 2  

0 006 2 2  

0 005 

0 006 j 
I I 

- 

I 
0 008 7 51 2 2  

I 0 008 7 6 '  2 2  I 
2 2  - ._ 0004 i 7 6 ,  

I 0010 I 7 6  2 2  

0008 1 

0010 1 7 7  2 2  I 

0 005 2 2  

--r 
I I 

2 2  7 6  - ~~ 

I 
I 

-A 

I 

~ 

- 0 007 

0 007 1 __ ~ 

I 

0 0 0 7 ,  

I 
~ ~~ 

I I 
2 2  

I 
I 7 6  2 2  

7 7  __ 

0 007 - 7 7  
I I 

__ 2 2  



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610 
MAILING ADDRESS: 2315 Griffin Road, Suite 4 

Leesburg, FL 34748-3315 LIMIT: Final 
Monthly CLASS SIZE: NIA REPORT: 

FACILITY: Morningview WWTF GROUP: Domestic 
LOCATION : 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE: [ ] 

MONITORING PERIOD-From 07101104 To: 07131 104 

~ -~ 
Flow, in conduit or thru 
treatment nlant 

i i i Sample Measurement 1 0.005 1 Flow, in conduit or thru 
treatment Dlant 
PARM Cod65 
Mon Site NoE Permd Me (I 

D Carbonaceous 

mple Measurement 

i I 
I 

IISolids' Total Suspended 1 Sample Measurement I 

I certify under penally 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

~ ~- ~ 

~~ WMErriTLE OF PRiNCEEXECUTiVE OFFiCER OR AuTHoRizED AGENT (Type of Print) ~ 1 SiL& OF PRINCIPAL -_ OFFICER OR A G E N T i ~ E L ~ ~ ~ ~ ~ ~  NO I DAKYYIMMIDD)~ 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 2 

I 



Discharge Monitoring Report - Part A (Continued) 
Facility Name: Morningview WWTF Permit Number: FlA010610 Monitoring Group No.: R-001 and Influent 

MONITORING PERIOD-From. 07101104 To: 07/31/04 

~ ~ 

Total Residual Chlorine 

II I 
! I 7.4 I I Sample Measurement 

I 

Permit Measurement 

1 Sample Measurement I I llColiform. Fecal 

I I Grab II JIColiform, Fecal I Sample Measurement 1 I 729.0 I #/lOOml 1 0 1 Monthly 

II Sample Measurement I I I I 1 I I I I  I II 

Version 3/23/2001 
DEP Form 62-620.910(10), effective November 29. 1994 3 h) 

0 



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

0004 1 
0 002 5 4  146 l o i  80 

0 004 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FL4010610 Facilily: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 
MonthNear: July04 

(TMADFIPermitted Capadty)xlOO: 28% 

I 

I 
7 5  2 2  I 
7 5  729, 2 2  1 I 

7 5  I 2 2  - 

- - 
Code 

lon.Sitc 
~ 

1 

0002 1 7 51 

- 0003 1 
I 0009 I 

7 5  

7 5  - 
0009 1 
0003 ~ 

i 

1 

2 

3 

~ 

~ 

2 2  

2 2  
I 

2 2  

2 2  I ~ ~ _ _ _  

11 

12 

13 

~ 

__ 

0 004 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

~ 

~ 

~ 

__ 

~ 

~ 

~ 

~ 

~ 

2 2  I 7 6  

24 

25 

26 

27 

28 

29 

30 

31 

-ANT E 

~ 

~ 

- 

__ 

~ 

~ 

~ 

- - 

0009 1 
~ 

7 5  2 2  

C Certification No.: 11993 Name: AI Gerard0 Day Shift Operator Class: 

Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u N o : n  Not Applicable: If yes, cumulative davs of wet weather discharoe 

B Certification No.: 71 13 Name: Will Fontaine 

I 

0009 ~ 

0011 1 

- 
* Attach additional sheets if necessary to list all certified operators 

7 7  2 2 ,  , 
I 

DEP Form 62-620.910(10), Effective NQvembel29. 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

-~ ~~ 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type 01 Print) 
I 

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

~- ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOWZED AGENT TELEPHONE NO DATE (YY/MM/DD) ~ _ _ _ _ _ _ _  - - _ _  -~ ~ 

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

Leesburg, FL 34748-3315 

FAC I LlTY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: 
R-001 and Influent 

[ ] 

Monthly 
Domestic 

MONITORING PERIOD--From: oai01104 TO: 08/31/04 

low, in conduit or thru 

i emit Me 

1 0 I 5DaysNeek I I MGD I 1 Sample Measurement I 0.014 1 Flow, in conduit or thru 
treatment Dlant 1, Permil Measuremeiit 

( .. . . . I 
I I 2.5 I I I Grab II I Sample Measurement 1 BOD, Carbonaceous 

5 dav. 20C 

~ Sample Measurement I I I I 2u I BOD Carbonaceous II, ,_.I e,._ 

ll II 
I Sample Measurement I I I I 2-3 I IISolids, Total Suspended 

llsolidS’ Total Suspended I Sample Measurement I I I 1.2 I 

I ~~ Will Fontaine ~~ (Field Coordinator)  L-- ~~~ 1352-787-0980 
COMMENTS AND EXPMNATION OF ANY VIOLATIONS (Referenceall attachments here): (Attach additional sheets if necessary.) 

Version 3/23/2001 
DEP Form 62-620 910(10). effectwe November 29. 1994 2 

J 



Discharge Monitoring Report - Part A (Continued) 
Monitoring Group No.: R-001 and Influent Facility Name: Morningview WWTF Permit Number: FlA010610 

MONITORING PERIOD-From 08101104 To: 08I31lQ4 

I I I 7.5 I I Sample Measurement 

I 

, Permit MeasJremenl 
ARM Code 00400 I 

I I Sample Measurement 
Ipoliform, Fecal 

-i 

Permit Mea I 
1 Sample Measurement I I ! ' " I  Irliform, Fecal 

MCode80082 0 

ple Measurement 

I I  I Sample Measurement I I I I I I I I I I II 

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29.1994 3 



DAILY SAMPLE RESULTS - PART 6 
Permit Number FLAD10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0,009 
MonthNear August-04 

I 

__ 
on.Sitt 

a 

9 

10 

11 

12 

13 

14 

I 5  

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

~ 

~ 

__ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

__ 

- 
~ 

~ 

~ 

__ 

__ 

~ 

__ 
2a 

__ 
29 

30 

31 

LANT 

~ 

~ 

- - 

(TMADFIPermMed Capacity)xlOO: 43% 

0011 ' 1 2 2  1 

FFING 
Day Shifl Operator Ciass: C Certification No.: 11993 Name: AI Gererdo 
Day Shifl Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shifl Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Lead Operator Class: B Certification No.: 71 13 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse. 
Limited Wet Weather Discharge Activated: Yes. 
* Attach additional sheets if necessary to list all certaied operators. 

 NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 

DEP Form 62-620 9iO(iO), Effective NovemberZ9, 1994 



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, Florida 32803-3767 

Monthly 
Domestic 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER. FLA010610 
MAILING ADDRESS: 2315 Griffin Road, Suite 4 

Leesburg, FL 34748-3315 LIMIT Final 
CLASS SIZE NIA REPORT: 

FACILITY: Morn ingv iew WWTF GROUP: 
LOCATION: 1322 English Road MONITORING GROUP NUMBER R-001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE. [ ] 

MONITORING PERIOD--From: 09101104 To: 09130l04 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein. and based on my inquily of those individuals immediately responsible for obtaining the 
information, I believe the submitted information is true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

i- ~ 

NAMEmlTLE OF PRINCIPAL EXECVTIVE OFFICER ORAUTHORIZEDAGENT (Type of Pnnt) ~- I--- ~ 

COMMENTcANmEXPLANATlON OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary ) 
Will - Fonta ine -~ (Field Coordinator) 

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29, 1994 2 



Discharge Monitoring Report - Part A (Continued) 
Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent 

09130104 MONITORING PERIOD-From: 09101104 To: 

(For Disinfection) 

I I 1 Sample Measurement [ 

II Perm I Mensurcment 

I I I Grab II 1 Sample Measurement ~ I #/loom1 1 0 I Monthly Ipl i form, Fecal 

PARM Code 
Mon Site>No II 

IIColiform, Fecal 1 Sample Measurement I I 13.0 j #/loomi I 0 I Monthly I Grab 11 I 

I I 
Sample Measurement 

I )I 
II 1 Sample Measurement I I I I I I I I /  I II 

II I 
II I Sample Measurement I I I I I I I I I I It 

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29.1994 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLA010610 Facility Morningview WWTF WWTF Three-month Average Daily Flow 0 007 

MonthNear September-04 
(TMADFIPermrtted Capacity)xlOO 33% 

I 
1 Ph(s.u.) 

I 

1 

2 
~ 

Fecal TRC(For Nitrogen, 1 I 
Coliform Disinfect.) Nitrate, 1 
Bacteria (mg/L) 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LANT 

~ 

__ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

.. 

~ 

~ 

__ 

- - 

50050 80082 

EFF-1 1 EFA-1 

I 80082 00530 00531 00400 I 74055 50060 00620 

INF-1 EFA-1 INF-1 EFA-1 1 EFA-1 1 EFA-1 €FA-1 I 

7 5  

7 4  

1 0 008 

0 007 

0 006 

, 
I i 

I 

I I I 

2 2  

2 2  

2 2  

- 

0007  1 
0 007 

I 

~. 0 0 0 ~  - 

I 0 006 

0 005 

0 004 
1 

0 005 1 

0 009 , 
I 

0 007 

0 007 

Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day Shift Operator Class: Certification No.: Name: 

7 4  2 2  

7 5  2 2  

I 7 6  2 2  

7 5  2 2  

I 
i 
1 

I 

I 
2 2  i 

7 0  2 2  1 
I 

___ __ 7 3  2 2  j 
~ 7 5  2 2  

7 5  2 2  

Lead Operator Class: B Certification No.: 71 13 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: 

* Attach additional sheets if necessary to list all certified operators 
I Limited Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 

0 
I DEP Form 62-620 QIO(10) Effeuive November29 1994 



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, Florida 32803-3767 

PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER FLA010610 
MAILING ADDRESS. 2315 Griffin Road, Suite 4 

Leesburg, FL 34748-3315 LIMIT Final 
CLASS SIZE. NIA REPORT: Monthly 

Domestic GROUP: FACILITY: Morningview WWTF 
LOCATION: 1322 English Road MONITORING GROUP NUMBER R-001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE: [ ] 

~ 

NAMERITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pml)  
- - - _ _ _ ~ - - ~ - - ~  

_ _ ~  Will Fontaine (Field Coordinator) 

10/31/04 MONITORING PERIOD--From: 10/01104 TO: 

~- 
Flow, in conduit or thru 
troatmpnt nlant 

~ _ _  ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE - 

352-787-0980 
~~~ - 

, Permlt Measbrement on Site N~EFFF-I 

I I I ! Sample Measurement 1 0.006 1 Flow, in conduit or thru 
treatment Dlant 

! Grab II I Sample Measurement I mg/L I 0 Monthly 
BOD, Carbonaceous 
5 dav. 20C 

II i Per 

I Sample Measurement I I I BOD, Carbonaceous II, J-.. en,-. 

I I 
I ! I 32 I I Grab II 1 Sample Measurement I Ipolids, Total Suspended 

Version 3/23/2001 
DEP Form 62-620.910(10). effective November 29, 1994 2 



Discharge Monitoring Report - Part A (Continued) 
Facilitv Name: Morninsview WWTF Permit Number: FlA010610 Monitoring Group No.: R-001 and Influent 

MONITORING PERIOD--From 10/01104 To: 1 0131 104 

~~~ 

I Sample Measurement 1 1 / 1 1  I IIColiform. Fecal 

I Sample Measurement I IlColiform, Fecal 

t Samde Measurement 1 I I I I I IlNitrogen. Nitrate, Total 

BOD Carbonaceous 

PARM Code 
Mon Site N& 

II I Sample Measurement I I I I I I I I I  I II 

I - .  II . . - . . . -. . . . 

I I I I I I I II I Sample Measurement I II 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 3 



DAILY SAMPLE RESULTS - PART B 
Permlt Number FLA010610 Facility Morningview WWTF WWTF Three-month Average Daily Flow 0 006 
MonthNear October-04 

(TMADF/Permitted Capacity)xlOO 30% I 
1 
I 
1 
I 
B 
I 
1 
1 
I 
R 
I 

Day Shift Operator Class: B Certification No.: 7243 Name: 
Day Shift Operator Class: C Certification No.: 13614 Name: 
Day Shin Operator Class: certification No.: Name: 
Lead Operator Class: B Certification NO.: 7113 Name: 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 
‘Attach additional sheets if necessary to list all certified operators. 

u  NO:^ Not Applicable: If yes, cumulative days of wet weather 

4 
I 

John Worrell 
Adam Michaelson 

Will Fontaine 

discharge 

DEP Form 62-620 910(10) Effective November29 1994 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA010610 
MAILING ADDRESS 231 5 Griffin Road, Suite 4 

Leesburg, FL 34748-331 5 LIMIT. Final 
CLASS SIZE NIA REPORT: Monthly 

FAC I Ll TY. Morn ingv iew WWTF GROUP: Domestic 
LOCATION: 1322 English Road MONITORING GROUP NUMBER R-001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE [ ] 

I certify under penalty of law that I have personally examined and am famtliar 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 and complete I am aware that there are significant penalties for submitting false information Including the possibility of fine and imprisonment 

F x M E i T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (rype of Pnnt) 

_ _  ~ _ _  ~ ~~ ~~ 

~ A G a  TELEPHONE NoJDATE(YY/MM/DD) 1 _ _ _ -  ~~ _________ ~~ 

-~ b52-787-0980 _.I __- ~ 

111 Fontaine (Field Coordinator) 1 L- ~ ~ -~ VV. ~ _ _ _ _ _ _  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): <Attach additional sheets if necessary.) 

I 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 1 



Discharge Monitoring Report - Part A (Continued) 
Facility Name Morningview WWTF Permit Number FLAO10610 Monitoring Group No R-001 and Influent 

1113QlQ4 MONITORING PERIOD--From 11/01/04 To. 

For Disinfection 

pie Measurement 

it Measurement 

Sample Measurement 

le Measurement 

II ~ Sample Measurement I I I I 1 I I I /  I II 

II I 
II 1 Sample Measurement 1 I I I I I I I II 

Version 3/23/2001 
DEP Form 62-620.910(10). effective November 29, 1994 2 



33 

DAILY SAMPLE RESULTS - PART B 
Permlt Number FLA010610 Facillty Morningview W F  WWTF Three-month Average Daily Flow 0 006 

MonthNear November-04 
(TMADFiPermmed Cap&y)xlOO 30% 

I 
I 
t 
I 
I 
1 
I 
I 
1 
I 
1 
I 
1 
! 
E 
2 

PLANT STAFFING 
Day Shift Operator Class B Certification No 7243 Name John Worrell 

Day Shift Operator Class C Certification No 13614 Name Adam Michaelson 

Day Shifl Operator Class Certification No Name 

Lead Operator Class B Certification No 71 13 Name Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse 
Limited Wet Weather Discharge Activated Yes u No 0 Not Applicable If yes, cumulative days of wet weather discharge 
* Attach additional sheets if necessary to list all certified operators 

OEP Form 62-620 910(10), Effective November 29 19'24 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610 
MAILING ADDRESS: 2315 Griffin Road, Suite 4 

Leesburg, FL 34748-3315 LIMIT: Final 
CLASS SIZE: NIA REPORT: 

FAC I Ll TY: Morningview WWTF GROUP: 
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent 

Leesburg, FL NO DISCHARGE FROM SITE: [ ] 
COUNTY: Lake 

MONITORING PERIOD--From: 12101104 To: 12/31/04 

Monthly 
Domestic 

~~- 
Flow, in conduit or thru 
treatment olant 

Permit 

r -  

PARM Code 50050 Y 
Man Site No EFF-1 II -- - 

low, in conduit or thru 

Permit 

le Measurement 

le Measurement 

I ll 
I$olids. Total Suspended 1 Sample Measurement 1 

I 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Prmt) - 
Will Fontaine (Field Coordinator) __ 

COMMENTS AND E X m N A T K N F F  A- VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary ) 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29.1994 2 w 

P 



Discharge Monitoring Report - Part A (Continued) 

Faci l i ty  Name: M o r n i n g v i e w  WWTF P e r m i t  Number: F L A O l 0 6 1 0  M o n i t o r i n g  Group N o . :  R-001 and i n f l u e n t  
I2131104 MONITORING P E R I O D - F r o m .  12101104 TO: 

Sample Measuremenl 
t a l  Residual C h l o r i n e  

Sample Muasuremenl 

Sdiiiple MwsJremen! 

II I Sample Measurement 1 I I I I I I I II 
II 11 
II 1 Sample Measurement 1 I I I I I I I I I  

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29,1994 3 



36 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0610 Facility: Momingview WWTF WWTF Threctmonth Average Daily Flow 0.006 
MonthNear: December-04 

(TMADFIPermitted Capacdy)xlOO 30% 

Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u N o : n  Not Applicable: If yes, cumulative days of wet weather discharge 
* Attach additional sheets if necessary to list all certified operators. I 

OEP F O m  62-620 910(10), Effective November28 1994 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER. FLAOl0610 
MAILING ADDRESS: 2315 Griffin Road, Suite 4 

Leesburg, FL 34748-3315 LIMIT: Final 
REPORT: Monthly CLASS SIZE: NIA 

FAC I LlTY: Morningview WWTF GROUP: Domestic 
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent 

COUNTY: Lake 
Leesburg. FL NO DISCHARGE FROM SITE: [ ] 

MONITORING PERIOD--From 01/01/05 To: 01/31/05 

Flow, in conduit or thru 
treatment Dlant 

I MGD I I Flow, in conduit or thru 
treatment nlnnt I Sample Measurement 1 0.006 1 

1 I 
I I ! 2s I 1 Sample Measurement 1 BOD, Carbonaceous 

I rement 

I ! Grab II 1 Sample Measurement I BOD, Carbonaceous 
5 dav. 20C 

I I 

Will ~ _ _ _  Fontaine (Field _ Coordinator) 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary.) 

Version 3/23/2001 
DEP Form 62-620.910(10), effective November 29. 1994 2 

l 



Discharge Monitoring Report - Part A (Continued) 
Facility Name: Morninqview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent 

MONITORING PERIOD-From: 01101105 TO: 01 l31/05 

al Residual Chlorine 

I I I 7-4 I llpH 1 Sample Measurement j 

I 
I 1 Permit MeasJrement 

PARM Code 00400 I 
Mon Site No EFA-1 

I Sample Measurement 1 I IIColiform, Fecal 

I I 5.0 I I Grab II 1 Sample Measurement 
Ipliform, Fecal 

itrogen, Nitrate, Total 

BOD Carbonaceous 

II 1 Sample Measurement I I I I I I I I I I  
II I 
II 1 Sample Measurement I I I I I I I I I  I II 

Version 3/23/2001 
DEP Form 62-620 SlO(10). effective November 29, 1994 3 



I 
I 
I 
I 
I 
I 
I 
I 
I 
i 
I 
I 
I 
I 

Ph (s.u.) Fecal 
Coliform 

1 Bacteria 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 

MonthNear: January-05 
(TMADFIPermitted Capac%y)xlOO: 30% 

I 

i TRC (For I Nitrogen, 
Disinfect.) Nitrate, 

Total (as (mg/L) 

- - 
Code 

lon.Sii 
~ 

i 

11 

i (#/IoOml) 1 N) ( m g U  

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LANT 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

__ 

~ 

~ 

~ 

~ 

__ 

~ 

~ 

- - 

50050 1 80082 

EFF-1 EFA-1 

i i 80082 00530 , 00531 00400 ~ 74055 50060 j 00620 I 
INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 I EFA-1 1 

FFING 
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator Class: C Certification No.. 13614 Name: Adam Michaelson 
Day Shift Operator Class: Certification No : Name: 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 
*Attach additional sheets if necessary to list all certified operators. I 

I 
I DEP Form 62.620 910(10), Effective November 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA010610 
MAILING ADDRESS: PO Box 49031 0 

Leesburg, FL 34749 LIMIT Final 
CLASS SIZE NIA REPORT. Monthly 

FAC I LlTY: Morningview WWTF GROUP: Domestic 
LOCATION: 1322 English Road MONITORING GROUP NUMBER R-001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE [ ] 

MONITORING PERIOD-From. 02101105 To. 02/28/05 

I certify under penalty of law that I have personally examined and am familiar wth 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

~~ ~ ~ ~~~ 1 SIGNATURE OF PRiNClPALEXECUnVE OFFICER ORAUTHORiZEDAGENT 1 TELEPHONE NO I DATE (YYIMMIDD)~ _ _  _ _  NAMEmTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type Of Pnnt) 
~ ~ ~ ~~ 

] 352-787-0980 I 
~ Will Fontaine (Field Coordinator) 1---- _____ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheetsecessary  

Version 3/23/2001 
DEP Form 62-620.910(10), effective November 29. 1994 2 P 

0 



Discharge Monitoring Report - Part A (Continued) 

Facility Name: Morningview WWTF Permit Number: FlA010610 Monitoring Group No.: R-001 and Influent 
MONITORING PERIOD--From 02/01/05 To. 02/28/05 

, . - I - . . - -. - . , 
Mon Site No EFA 

I Sample Measurement 1 I I I 7-5 I 
Permit Measurement 

ample Measurement 

II I 
I I  1 Sample Measurement I I I I I I I I II 

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29. 1994 3 P 



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

DAILY SAMPLE RESULTS - PART B 
Permlt Number FLAOlO610 Facility Morningview WWTF WWTF Three-month Average Daily Flow 0 006 

MonthNear February-05 
(TMADFIPermitted Capacity)x100 28% 

,- 

I 
Flow 1 CBODS TSS TSS Ph (s u )  1 Fecal TRC(For Nitrogen, 

1 Coliform Disinfect ) Nitrate, 
Bacteria (mglL) Total (as 
(#/100ml) N) "L) 

I 

I I 
00400 , 74055 50060 00620 

EFF-1 EFA-1 INF-1 EFA-1 1 INF-1 EFA-1 ' EFA-1 EFA-1 EFA-1 

0 004 7 5 '  2 2  

0 005 7 5  2 2  
I 

0004 1 4 2  120 5 4  97 7 5  1u 2 2  3 

0 005 7 6  2 2  I 
-1 1 

0007 1 7 7  2 2  

0 005 7 6  2 2  

2 2 1  ~ _______ 0 005 7 61 

0 005 7 6  

0 006 7 6  

0 005 

0 006 

0 006 7 6  2 2  

2 2  ~ 

1 

22/ 2 2  
~ 

- 

I 
I 

- 0 006 7 6  2 2  ~ - 

0005 I 7 6  2 2  

0006 7 6  2 2  

0 003 7 6  2 2  

0 005 I 2 2  

0005 1 

~~ 1 
I 

, 

~ _ _  0 005 - I 7 5  2 2  
I I 

I 
I 

Day Shifl Operator Class. B Certdcation No.: 7243 Name: John Worrell 
Day Shifl Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day Shifl Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 
* Attach additional sheets if necessary to list all certfied operators. I 

OEP Form 62-620 910(10). Effective NOvembei29, 1994 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Morn ingv iew WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

Domestic GROUP: 
R-001 and Influent 

[ ] 

MONITORING PERIOD--From 03/01/05 To: 03/31/05 

I Perm E. 

I MGD I I I I I Sample Measurement I 0.005 1 Flow, in conduit or thru 
treatment olant 

D, Carbonaceous 

Sample Measurem 

I 3 oay, LUL 

PARM Code. 80082 
Mon Site No EFA-1 Permit M 

1 Sample Measurement 1 IISolids, Total Suspended 

I I Grab II I Sample Measurement I lpolids, Total Suspended 

I certify under penalty of law that I have personah 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

~ - ~ __ _ ~ _ _  - ~ 

NAMErrlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
I 
L ___ 

~~~ ~ 

L__ Will Fontaine (Field Coordinator) 
COMMENTS AND EXPLANEION OF ANY VTOMTlONS (Reference all attachments here) (Attach additional sheets if necessary.) 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 1 



Discharge Monitoring Report - Part A (Continued) 
Facility Name Morningview WWTF Permit Number FlA010610 Monitoring Group No: R-001 and Influent 

MONITORING PERIOD--From. 03/01/05 TO: 03/31/05 

For Disinfection 

Sample Measurement 

Permit Measuremenl on Site No EFA-1 

I I Sample Measurement I IFoliform, Fecal 

i I 'Pe II I 
I I Sample Measurement I Ipl iform, Fecal 

Sample MeasLremenl 

Sample Measurcmcnl 

I Sample Measurement I I I I I I I 

Version 3/23/2001 
DEP Form62-620.910(10). effedive November 29. 1994 2 P 

P 



DAILY SAMPLE RESULTS - PART B 
FL4010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 

(TMADFIPermitted Capacty)xlOO: 28% 

Permit Number: 
MonthNear: March-05 

1 
P h ( s u )  Fecal 1 TRC(For 

(#/I 00ml) I 
Coliform , D is in fect  ) 
Bacteria (mg/L) 

50050 80082 1 80082 ’ 00530 00531 00400 74055 50060 

EFF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 

0 006 7 6  i 2 2  

0 005 7 6  2 2  

0 004 3 2  150 5 1  150 7 6  1u 2 2  
I 

Nitrogen, 

N) (mg/L) 

Nitrate, 1 
Total (as 

~ 00620 

EFA-1 

Day Shift Operator Ciass: B Certification No.: 7243 
Day Shift Operator Ciass: C Certification No.: 13614 

0 006 7 6  

0 004 

0 006 

0 006 7 6  

Name: John Worrell 
Name: Adam Michaelson 

2 2  ~ 

2 2  1 
1 

1 

2 2  

Day Shf i  Operator Ciass: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 

Attach additional sheets if necessary to list all certified operators. I 

0 005 

0005 1 - I - 

0 005 

0 004 

0 004 

0 006 

0 005 

0 004 

0 004 

p-i_ ~ 

DEP Farm 62-620 QlO(10) Effenive November 29. 1994 

1 
7 6  2 2  

7 6  2 2  

7 6  2 2  

7 5  2 2  

1 

2 2  ~ , 

741 2 2  

7 5  2 2  

7 7  2 2  

7 6  0 005 1 
0 004 I 7 6  

0 006 7 6  

0 005 i 
I 

I 0 004 1 I 7 6  

1 2 2  1 
2 2  

2 2  
1 

2 2  

I--- 
0006 ~ 

0 006 

- 0 0 0 6  

0 005 1 
I I 

0 004 I I 

7 6  

7 6  2 2  

7 7  2 2  

2 2  

0 006 

0007 

0005 1 7 6  

1 ~ _ _  __ - 7 ~~ ~ 

0 004 1 7 7  

6 L -  

’ 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FAC I LlTY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLAOl0610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: 
R-001 and Influent 

[ ] 

Monthly 
Domestic 

le Measuremen 

w, in conduit or thru 
treatment Dlant 

on Site No EFF-1 

ll )I 
I15 dav. 20C I I I * 0 5  I I 1 Sample Measurement 

Sample Measurement 

I 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

~ ~~ ~~ ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - ~ _ _  _ _ _ _ _ _ ~ ~ ~  NAMEtllTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEDAGENT (Type of Pnnt) ~- ~ 

Will Fontaine (Field Coordinator) 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary ) 

Version 3/23/2001 
DEP Form62-620 910(10), effective November 29. 1994 2 P 

Q) 



Discharge Monitoring Report - Part A (Continued) 

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent 
MONITORING PERIOD--From. 04l01105 TO: 04130105 

Total Residual Chlorine 
IFor Disinfection) 

I I I 7-4 I I Grab II I Sample Measurement 1 

Sample Mrasuremenl 

Sample Measureme 

Sdrriplo Mcdsuremenl 

Version 3/23/2001 
DEP Form 62-620.910(10). effective November 29, 1994 3 



DAILY SAMPLE RESULTS - PART B 
Permil Number: FLA010610 Fadlity: Morningview W F  W F  Three-month Average Daily Flow 0.006 

(TMADFiPermitted Capaci!y)xlOO: 28% 
MonthNear: April-05 

I 
Flow CBOD5 1 CBOD5 TSS TSS 

(MGD) (mg/L) (mg/L) ~ (mg/L) (mg/L) 

I 
50050 I 80082 ~ 80082 00530 00531 

EFF-1 EFA-1 INF-1 EFA-1 I INF-1 

- - 
Code 

on.Siti 
__ 

Ph (su) Fecal TRC(For Nitrogen, 
Coliform Disinfect ) Nitrate, 1 
Bacteria , (mg/L) Total (as 

I 

(#/I 00 m I) ’ N) “4 I 

00400 , 74055 50060 00620 

EFA-1 ~ €FA-1 EFA-1 EFA-1 
I 

Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shifi Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 
*Attach additional sheets if necessary to list all certified operators. I 

DEP Form 62-620 910(10), Effective November29. 1994 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FAC I LlTY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLAO10610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: 
R-001 and Influent 

[ ] 

Monthly 
Domestic 

MONITORING PERIOD--From 05/01/05 TO: 05/31/05 

3 day, LUL 
PARM Code 80082 Y 
Mon Site NqEFA-1 Permil 

1 Sample Measurement 1 IISolids, Total Suspended 

I certify under penalty of law that I have personally examined and am familiar with the informalion submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining the 
information, I believe the submitted information is true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

~~~ ~~ 

L N A A r i T L E  OF PRINCIPAL EXECUTIVE OFFICER ORAmORiZEDAGENT (Type of Print) - 1 SIGNATURE OF PR~NC~PALEXECUT~VEOFF~CERORAUTHOR~ZEDAGENT 1 TELEPHONE NO 1 DATE (YY/MM/DD) 1 
~ ~~ -~ 

Will Fontaine (Field Coordinator) L-- 1352-787-0980 I ~ ___ ~- 
'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necezay  ) 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29. 1994 1 

1 



Discharge Monitoring Report - Part A (Continued) 
Facility Name Morningview WWTF Permit Number FLA010610 Monitoring Group No R-001 and Influent 

MONITORING PERIOD--From 05101105 To' 05i31105 

I I 7.3 I I Sample Measurement I II"" 
I 

Permit Measuremeill 

I I I Grab II Ipoliform. Fecal i Sample Measurement ~ I #/100ml ~ 0 I Monthly 

PARM Cod 
Mon Site N II 

, Sample Measurement I IIColiform, Fecal 

Sample Measurement 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29,1994 2 



DAILY SAMPLE RESULTS - PART B 
FLAOl0610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 

(TMADFiPermitted Capacity)x100: 28% 

Permit Number: 
MonthNear: May05 

I 
Flow CBODS CBODS TSS TSS Ph (' TRC (For 1 C z E i  1 Disinfect) 

Bacteria (mg/L) 
(Mi 00ml) I 

5 0 0 5 0 0 0 8 2  80082 00530 , 00531 1 00400 1 74055 50060 

EFF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 
I 

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

Nitrogen, 

Total (as ~ 

Nitrate, 

N) (mg/L) 
I 

00620 

EFA-1 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LANT 

~ 

~ 

~ 

__ 

~ 

~ 

__ 

~ 

- - 

0 005 I 

0 005 7 5  2 2  

0 006 7 4  2 2  

0 005 7 3  2 2  

0 007 7 4  2 2  

I 

I 

0004 ' 7 4  1 2 2  

0 005 I 2 2  

0 005 

0 006 7 4  2 2  I 
0 005 7 5  2 2  

0 005 7 5  2 2  

1 8  170 1 7 5  1UI 2 2  0 007 2 u  1 5 0  - 

-~ 
I 

1 

I 
0 004 7 4  

0 003 

0 006 __ 
0006 7 6  

0005 I I 7 7  

I 7 7 i  
I 

0 005 

Day Shift Operator Class: B Certification No.: 7243 
Day Shift Operator Class: C Certification No.: 13614 

2 2  

2 2  I 

I 

2 2  I 

2 2 '  

I 
2 2  

Name: John Worreil 
Name: Adam Michaelson 

I 
0 003 7 7  __ 
0006 ' 7 7  

0005 1 
I 

0 004 

Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes. u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 

Attach additional sheets if necessary to list all certified operators. I 

2 2  

2 2  

2 2  

DEP Form 62-620.910(10), Effective November 29, 1994 

0 004 , 7 8  2 2  ___ ~~ 

0 006 

0 004 

0 005 

I 

I - 

0 003 1 

7 8  2 2  1 

I -I 7 8  2 2  

7 7  2 2  1 

7 81 
I I I 

0 004 I I 2 2  1 1 ~ 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLAOl0610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: 
R-001 and Influent 

[ ] 

Monthly 
Domestic 

MONITORING PERIOD--From 06101105 To: 06130105 

atmont nhnt 

on Site No EFF-1 I I 
1 Sample Measurement 1 I I 2-5 I 

t __ . __ __ 3 uay, LUL 

PARM Code 80082 Y 
Mon Site No €FA-1 Permit Measurement 

I Pe )I 
I I I 2-3 I I 1 Sample Measurement I IISolids, Total Suspended 

ll I 
1 Sample Measurement 1 I IISolids, Total Suspended 

I 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 mdividuals immedlately responsible for obtaining the 
information, I believe the submitted infomation IS true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impriSOnment 

~~ ~~ ~ ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEDAGENT TELEPHONE NO DATE (YY/MM/DD) 

Will Fontaine (Field Coordinator) --&7-0980 ~~ ~ -3 NAMEniTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT FYpe Of Pnnt) 
~~ ~ 

COMMENTS ANDEXPMNATIONOF ANY ~ O l A T l O N S  (Reference all attachments here) (Attach additional sheets if necessary ) 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29, 1994 2 



Discharge Monitoring Report - Part A (Continued) 
Facility Name Morningview WWTF Permit Number FLA010610 Monitoring Group No R-001 and Influent 

MONITORING PERIOD--From 06101105 TO- 06130105 

tal ReGdual Chlorine 

Permit Measurement 

Sample Measurement 

Code 74Q55 
teiNo EFAh 

1 
I 

1 Sample Measurement 1 Ipoliform, Fecal 

Sdmple Modsurcmont 

Sample Measurement 
, Total Suspended 

Version 3/23/2001 
DEP Form62-620 910(10), effective November 29, 1994 3 



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

Flow CBOD5 CBOD5 TSS 1 TSS Ph (s.u.) Fecal ' TRC (For Nitrogen, 
(MGD) (mg/L) (mg/L) ~ (mg/L) (mg/L) Coliform Disinfect ) Nitrate, 

Bacteria (mg/L) Total (as 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 

Monthwear: June-05 
(TMADFIPermitted Capacity)xl 00: 28% 

I 

I 
~1 

1 1  77 2 2  , 1 1  0 004 

0 004 7 8  2 2  

0 003 2 2  

0 006 I 

0 006 75 2 2  

0 005 77 2 2  

I 

0004 , 77 2 2  

2u 190 1u 150 76 5 2 2  *-- 7 a >  2 2  

0 007 I 
I 

0 006 7 71 2 2  I 
0 005 78 2 2  

0 004 I 78 2 2  

0 005 ! 781 2 2  
I 

I I 
0 003 I 7 81 2 2  I 

I I I I 

0 0 0 5 )  77 2 2  I I I 

0 004 ! 78 2 2  I 

0 004 I 7 71 2 2  

0 006 77 2 2  

0 005 78 2 2  

2 2  0 003 

0 005 

- -~ 

0005 , 77 2 2  
1 

77 2 2  I 
- - - 0 005 

0 006 7 6, 2 2  
i I 2 2 l  I i 0007 78 

I I 
FFING 

Day Shift Operator Class B Certlfication No 7243 Name John Worrell 
Day Shift Operator Class C Certlfication No 13614 Name Adam Michaelson 
Day ShiR Operator Class Certlfication No Name 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u N o : O  Not Applicable. If yes, cumulative days of wet weather discharge 
*Attach additional sheets if necessary to list all certified operators. I 

8 
I DEP Farm 62-620 SlO(10). Effective November 29, 1994 



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, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 49031 0 

Leesburg, FL 34749 

FAC I Ll TY: 

LOCATION: 1322 English Road 

COUNTY: Lake 

Morningview WWTF 

Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

REPORT: 
GROUP: 

R-001 and Influent 

[ ] 

Month ly  

Domestic 

- 
Flowyn conduit or thru 
treatment Dlant 

I-- II 1 Sample Measurement I BOD, Carbonaceous 
5 dav. 20C 

I certify under penalty of law that I have personally examined and am famdiar with the information submitted herein, and based on my inquiry of those individuals immediately responsible for obtaininq the 
information, I believe the submitted information is true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

~ ~- ~ ~ -~ ~ ~- ~- 
NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRINCIPAL 

~ -~ - 

~~~ 

Will Fontaine (Field Coordinator) ~ - _ _ _ _ _  
COMMENTS AND EXPLANATION OFANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary ) 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November29, 1994 2 



Discharge Monitoring Report - Part A (Continued) 

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent 
MONITORING PERIOD--From 07l01105 TO. 07/31 I05 

or Disinfection) 

II" . I Sample Measurement 1 I I I 7.6 I 

ll I1 
I I 1 I I" I I Sample Measurement II 

ample Measurement 

II 1 Sample Measurement I I I I I I I I II 

II- I 
I I  1 Sample Measurement I I I I I I I I I  I II 

Version 3/23/2001 
DEP Form 62-620 9lO(lO). effective November 29. 1994 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOI 061 0 Faciiity: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 

(TMADF/Permitted Capacity)xlOO: 28% 

MonthNear: July-05 
I 

Flow ~ CBODS CBOOs TSS TSS Ph (s.u) Fecal 1 TRC (For Nitrogen, I I 
(MGD) 1 (mg/L) (mglL) (mg/L) (mg/L) Coliform Disinfect.) Nitrate, 

I Bacteria 1 (mg/L) Total (as I 
I : i (#1100ml) 1 I N) (mglL) I 

0 005 1 7 8  2 2  I 

~~~~ 

0 005 2 2  
I 

0008 ~ 1 
0 006 7 6  2 2  

7 7  2 2  0005 

0 004 7 6  2 2  

0 004 7 7  2 2  

0 004 7 7  2 2  

i I 

I 

0 003 2 2  ~ 

I I I I 

1 0 006 7 6  2 2  

0 005 7 7  2 2  

0 004 7 6  1 2 2  

0005 , 7 6  I 2 2  

1 

- - 

- 0 005 7 7  2 2  

0 004 

0 004 2 2  

0 005 I I 7 7  2 2  

0005 I 7 8 ,  2 2  

0 004 - 7 6  2 2  

I 

I 

I I 

- 0 004 7 71 2 2  ! 
0 005 1 2 2  ~ I- 

I 

I 2 2 L  I 0006 ~ 

Day Shift Operator Class: E Certification No.: 7243 Name: John Worrell 
Day ShiR Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day ShiR Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 71 13 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 
'Attach additional sheets if necessary to list all certified operators. 

 NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 

I 
1 DEP Form 62-620 910(10). Effective Novomber 29, 1994 



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, Florida 32803-3767 

~~ - ~ _ _  -~ 
NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED =(Type 01 Print) 

Will Fontaine (Field Coordinator) 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 49031 0 

Leesburg, FL 34749 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER - _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ~  

FAC I L l  TY: 
LOCATION: 1322 English Road 

COUNTY: Lake 

Morningview WWTF 

Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

REPORT: 
GROUP: 

R-001 and Influent 

[ ] 

Monthly 
Domestic 

08/31/05 08/01/05 To: MONITORING PERIOD--From. 

Flow, in conduit or thru 

le Measurement 

I II 
I Sample Measurement I I 

ll ll 
I I 2.3 I I IISolids. Total Suspended I Sample Measurement I 

Version 3/23/2001 
DEP Form 62-620 910(10), effective November 29, 1994 1 



Discharge Monitoring Report - Part A (Continued) 

Facility Name Morningview WWTF Permit Number FlAOl0610 Monitoring Group No: R-001 and Influent 
MONITORING PERIOD--From otv01105 TO: 08/31/05 

Permit Measurement 

mple Measurement 

I 
II 1 Sample Measurement I I I I I I I I II 

Version 3/23/200 1 
DEP Form 62-620.910(10). effective November29. 1994 2 



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

Ph (s.u) 

I I 

- I Code 

don Slte 

1 

2 

50050 1 80082 80082 00530 ~ 00531 00400 

EFF-1 EFA-1 INF-1 I EFA-1 INF-1 EFA-1 

0 006 7 6  
I 

0 004 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006 
Mont Wear:  August-05 

I 
Fecal 1 TRC(For Nitrogen, 1 

Coliform Disinfect ) Nitrate, 
Bacteria ~ (mg/L) Total (as 

i (#/I 00ml) N) b," 
00620 

EFA-1 EFA-1 EFA-1 

74055 50060 

2 2  

(TMADF/Permitted Capacity)xl 00: 30% 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

A N T  

! 7 7  2 2  

0 006 7 81 2 2  

~~~ 2 2  1 0 006 6 2  170 1u 120 7 6  2 

0 007 7 71 2 2  

0 004 2 2  

0 007 1 -  

~~ 

i - 
I 7 8  2 2  

7 6  2 2  

7 7  2 2 1  

0006 1 
0 008 

0 005 

0 005 7 6  

0 006 

0 004 

0006 1 
1 

I 

I 

- 

7 7  2 2  

2 2  
~~ ~~ ~- 

~~ - 
0 005 i 7 7 7  2 2  1 

I 
7 7  2 2  - 0 005 

0 006 

0 004 

0 005 

0 004 

0 006 , 
I 

0006 1 7 81 

7 6 ,  2 2  

7 6  2 2  

7 7  2 2  

1 2 2  i 

I 

2 2  0 005 7 7  

0 004 I 7 6  2 2 !  

1 7 7  7 6  +-- 2 2  
0 004 

0 005 

0 006 

0 008 

2 2  

~ 1 

I 
7 7  2 2  

t 1 

0008 1 - 
I 

-1 7 6  I 2 2  1 0005 

0 005 1 7 6  2 2  
STAFFING 

B Certification No.: 7243 Name: John Worrell Day Shifl Operator Class: 

Day Shifl Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day Shifl Operator Class: Certification No.: Name: 

Certification No.: 7113 Name: Will Fontaine Lead Operator Class: B 
ipe of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated: Yes: 
*Attach additional sheets if necessary to list all certified operators. 

u No& Not Applicable: If yes, cumulative days of wet weather discharge 

1 

DEP Form 62420 910(10), Effedlve November 29. 1994 



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, Florida 32803-3767 

PERMITFEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 49031 0 

Leesburg, FL 34749 

FACILITY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLAOl0610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: 

GROUP: 
MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

R-001 and Influent 

[ ] 

Monthly 
Domestic 

Total Suspended 

I 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 and complete I am aware that there are significant penalbes for submitting false information including the possibility of fine and imprisonment 

- ___ ~ ~ _ _ _  ~ ~~ ~~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT TELEPHONE NO. DATE (YY/MM/DD) 

]:2-787-0980+=A 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) _ _ _ ~ - ~ _ _ _ - ~  ___ 

~ _______ 

~~ ~ ~- -~ ~ 

~~~~~~ 

Will Fontaine (Field Coordinator) 
~~ ~ 

COMMENTS AND EXPGNATION OF ANY VIOLATIONS (Referenceall attachments here) (Attach additional sheets If necessary ) 

Version 3/23/2001 
DEP Form 62-620.910(10), effective November 29. 1994 2 



Discharge Monitoring Report - Part A (Continued) 
Monitoring Group No R-001 and Influent Facility Name Morningview WWTF Permit Number: FLA010610 

MONITORING PERIOD--From. 09101105 To. 09/30/05 

Total Residual Chlorine 

Permit Mcasuremeril 

S a w  e Measuremenl 

II I Sample Measurement I I I I I I I I I  I II 

It " \  ll 
II 1 Sample Measurement I I I I I I I I I  I II 

Version 3/23/2001 
OEP Form 62-620.910(10). effective November 29, 1994 3 



I 
1 
1 
1 
I 
I 

CBOD5 1 TSS TSS 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0610 Facility: Momingview W F  WWTF Three-month Average Daily Flow 0,006 
Monthnear: September-05 

Ph (s .u)  Fecal TRC(For Nitrogen, 
Coliform Disinfect ) Nitrate, 

(#/I 00ml) I 

1 

2 
~ 

50050 80082 80082 00530 00531 00400 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

ANT ! 

~ 

__ 

__ 

~ 

~ 

__ 

~ 

~ 

~ 

_ _  
__ 

__ 

__ 

__ 

- 

~ 

__ 

__ 

- 

~ 

__ 

- 

- - 

74055 50060 00620 I 
EFF-1 EFA-1 

Day Shfi Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator Class. C Certification No.: 13614 Name: Adam Michaelson 
Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Attach additional sheets if necessary to list all certified operators. 
Limited Wet Weather Discharge Activated: Yes: u h 

INF-1 EFA-1 INF-1 1 EFA-1 €FA-1 EFA-1 ~ EFA-1 1 

DEP Form 62-620 QlO(l0). Effective Novembei29.1994 

0007 1 
I 

0 005 

0 004 

0 005 

0005 I 

0 006 

0 006 

0 005 2 u  

0 001 

0 005 

0 004 

I 
I 7 6  2 2  

7 6  2 2  

2 2  

I 
7 5  2 2  

2 2  

7 5  2 2  

130 1 u  170 7 6 '  1u 2 2  

1 
7 6  - 

I __ 7 6 '  2 2  

2 2  I 
I 

7 6  2 2  

7 7  2 2  

I 
I ! 

I 

0 005 7 71 

0 004 I 7 6  

2 2  

2 2  

0 004 

0 006 

7 6  2 2  

I I 7 71 2 2  

u 
7 6  2 2  0 006 I 

I 

I 
I - I 7 7  

0006 1 ~ 75 

0 005 - 

I 

7 6  

7 6  

1 0005 

0 005 __ -I I , 

2 2  

2 2  

2 2  

2 2  

- 

- 



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, Florida 32803-3767 

Monthly 
Domestic 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAOI 061 0 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT: Final 
CLASS SIZE, NIA REPORT: 

FACILITY. Morningview WWTF GROUP: 
LOCATION: 1322 English Road MONITORING GROUP NUMBER R-001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE. [ ] 

-~ ~ 

ow, in conduit or thru 

Sample Measureme 

I 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

- - _ _ ~  ~~ _ _ _ _ _ _ _ ~  ______-- 
F i D N A T U R E  OF PRiNciPAL ExEcuTivE OFFicER OR AuTHoRizED AGENT I TELEPH~ATF(TMMTD~ ~ _ _  __ - -~ 1 ---Fz lTLEOFPRINCIPAL ExEcuTivE OFFicm OR AuTHoRizED AGENT g y p  of Prim) 

~~ ~~~ 

L -  Will Fontaine (Field Coordinator) --L ~ 352-787-0980 - - I -  ~- 
COMMEN-D EX"" OF ANY~lOlATlONS (Reference all attachments here) (Attach additional sheets if necessary ) ' J 

Version 3/23/2001 
DEP Form 62-620 910(10). effective November 29. 1994 2 Q) 
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Discharge Monitoring Report - Part A (Continued) 

Facility Name Morningview W T F  Permit Number. FLA010610 Monitoring Group No R-001 and Influent 

Permit Measurement 

Version 3/23/2001 
DEP Form62620910(10), effective November29, 1994 3 



I 
8 
I 
I 
I 
1 
I 
II 
r 
1 
I 
I 
I 
I 

Flow CBOD5 CBOD5 

( M W  (mg/L) (mg/L) 

I 

DAILY SAMPLE RESULTS - PART B 
Permlt Number FLA010610 Faulity Morningview WWTF WWTF Threemonth Average Daily Flow 0 006 

MonthNear October-05 
(TMADFlPermrtted Capaclty)xlOO 28% 

I 
TSS TSS Ph(s.u.)' Fecal TRC(For Nitrogen, 

(mgW Coliform Disinfect.) Nitrate, 
Bacteria (mglL) Total (as 
(#/I 00ml) I N) (mdL) I - - 

Code 

on.Site 
~ 

50050 80082 ~ 80082 1 00530 00531 00400 i 74055 60060 

EFF-1 j EFA-1 1 INF-1 EFA-1 INF-1 i EFA-1 1 EFA-1 EFA-1 
1 

2 
__ 

I 
00620 

EFA-1 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LANT I 

~ 

- 

-- 

__ 

__ 

~ 

~ 

~ 

__ 

~ 

~ 

__ 

~ 

~ 

__ 

__ 

~ 

__ 

__ 

- - 

0005 ' 
0 005 

0 005 

0 004 

0 003 2 6  180 

0 003 

0 004 

I 

1 I 
I 

7 6  2 2  

7 8  2 2  I 
7 8  2 2  

I i 
I 

1u 220 7 7  6 2 2 1  

1 7  2 2  

2 2  
i 

0 005 

0004 I I 
0 004 I 
0 008 I 

I 
m 7 - -  7 71 

7 7  2 2  

7 61 2 2  

0003 

0 004 

0 002 

0 005 

I 

0005 I I 

Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson 
Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: B Certification No.: 7113 Name: W11 Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limlted Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 
*Attach additional sheets if necessary to list all certified operators. 

I 7 6 '  2 2  

7 7  2 2  

2 2  

~ -~ 
I 

7 8  2 2  

DEP F o n  62-620.910(10), Effective November 29 1994 

7 8  I 0 006 ~ 2 2  

0 004 1 7  2 2  I 
I 7 7  0 004 ~ 1 

0 005 I ' 7 6  

--+---i 
0 006 -&I j 

0 004 

0 004 

7 7  

7 8  0 006 

0004 I 7 7  

I 

0 005 ! 7 8  

0 003 7 8  

0 004 

2 2  
I 

2 2  I 

2 2  

I I 
2 2  

I 

_ _ _ _ _ _ ~  2 2  i 

2 2  

2 2  I 
2 2 1  I I 

~- 
I 

I 
2 2  I 

0 005 I 

I 7.8 0 004 
~ 

2 2  , 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

- 
SIGNATURE OF PRINCIPAL WCUTIVE OFFICER OR AUTHORIZED AGENT 

~ ~~ 

i-- 
L- 

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610 
MA1 L I N G ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT: Final 
CLASS SIZE: NIA REPORT: 

FACILITY: Morningview WWTF GROUP: 
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-OOI and Influent 

Leesburg, FL NO DISCHARGE FROM SITE: [ ] 
COUNTY: Lake 

TELEPHONE NO DATE (YY/MM/DD) 

352-787-0980 

Monthly 
Domestic 

11130105 MO N ITORl NG P E R10 D--F rom : 11io1105 To: 

n conduit or thru 

- 
Permit Measur 

._ 

I Sample Measurement I I I 1 2 4  
BOD, Carbonaceous 

I I 
I I I Grab II I I 2.4 I 1 mg/L 1 0 1 Monthly 1 Sample Measurement 1 Ipolids, Total Suspended 

I II 
1 Sample Measurement I I I IISolids. Total Suspended 

Version 3/23/2001 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name Morningview WWTF P e r m i t  Number FLA010610 Monitoring Group No. R-001 and Influent 

11130105 11101105 To: MONITORING PERIOD-From 

Total R e s i d u a l  Chlorine 

, Sample Measurement 1 7.8 1 s u  I 0 1 SDayslweek 1 Grab llpH 
PARM Code 00400 I 
Mon Site NO EFA-1 I I’Lirlilt MaasJrcmclit II _ _  

I Sample Measurement I 1 / 1 1  
IlColiform, Fecal 

1 Sample Measurement 1 I I I IColiform, Fecal 

- I p  PARM C 
Mon Site II 

1 I Grab II Sample Measurement 1 Nitrogen,  Ni t rate ,  Total 

l p  I 
Sample Measurement 

II 1 Sample Measurement I 1 I 1 I I I I I I II 

ll I 
II I Sample Measurement I I I I I I I I I I II 

Version 3/23/2001 
DEP Form 62-620.910(10). effective November 29,1994 2 



DAILY SAMPLE RESULTS - PART B 
Permlt Number FLA010610 Facility Morningview WWTF WWTF Three-month Average Daily Flow 0 006 
Monthwear November-05 

1 
I 
II 
1 
I 
31 
4 
I 
I 
I 
I 
E 
1 
1 

(TMADF/Permitted Capacity)x100: 28% 

Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell 
Day Shift Operator Class: C 
Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: B 

Certification No.: 13614 Name: Adam Michaelson 

Certification No.: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 
* Attach additional sheets if necessary to list all certified operators. 

No :O Not Applicable: If yes, cumulative days of wet weather discharge 

DEP Form 62-620 910(10), Effedive November29 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT VYpe Of Pflrlt) 
~ 

Will Fontaine (Field Coordinator)- 

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

- ~~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 

~~~ ~~~ 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Morningview W T F  
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

F LAO1 061 0 PERMIT NUMBER: 

LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

Domestic GROUP: 
R-001 and Influent 

[ ] 

MONITORING PERIOD--From. 12/01/05 To. 12/31/05 

Flow, in conduit or thru 
treatment olant 

low, in conduit or thru 

Sample Measurement 
OD, Carbonaceous 

I P  
Sample Measurement 

BOD Carbonaceous 

I certitj 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 and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

Version 3/23/2001 
DEP Form 62-620.910(10). effeclive November 29. 1994 1 



Discharge Monitoring Report - Part A (Continued) 

Faci l i ty  Name. Morningview WWTF Permit Number FLA010610 Monitoring Group No . R-001 and Influent 
MONITORING PERIOD--From. 12/01/05 TO: 12/31/05 

Sample Measurement 

Permit M I 
I Grab II I Sample Measurement I I p i f o rm,  Fecal 

Sample Measurement 

Permit Measurement 

Sdnlple Mcdsuicmcrit 
s. T o t a l  Suspended 

~ Sample Measurement I I I I I I 1  I 

Version 3/23/2001 
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1 
I 
I 
I' 
I 
R 
I 
I 
I 
1 
I 
I 
E 
1 

0006 1 
0 005 

0 004 

~ ~ _ _ _ _ _ _ _  0 005 - 

0 007 

0007 1 

0 004 

0 005 

0 006 

0006 1 
0 006 

DAILY SAMPLE RESULTS - PART B 
Permit Number FLA010610 Faulity Momingview WWTF WWTF Three-month Average Daily Flow 0 005 

MonthNear December-05 
(TMADFIPermitted Capacdy)xlOO 25% 

I 

-- ._ 
I 

I 7 5 ,  2 2  

761 2 2  

I 7 7 ~  2 2  1 7 - 1 :  - 

__ - 
2 2  1 - -  ~ -I------,- - - 

I 
~ 

7 7  2 2  

7 6  2 2  

7 6  2 2  

7 5  2 2  

_ _  - 

- 

I I I 7 5  2 2  , 
2 2  ~ 

4 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LANT ! 

__ 

~ 

~ 

~ 

__ 

~ 

~ 

~ 

__ 

~ 

__ 

__ 

~ 

~ 

~ 

~ 

- - 

Day Shift Operator Class: Certification No.: Name: 
Lead Operator Class: 8 Certification No.: 7113 Name: Will Fontaine 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: u  NO:^ Not Applicable: If yes, cumulative days of wet weather discharge 
*Attach additional sheets if necessaly to list all certified operators. 

I 
I DEP ~ o r m  62-620 910(10), Effective November 29. 1994 


