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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMElTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGE? 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

SIGNATURE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-36948 1 
DATE-YYMMIDD 

PERMITEE NAME: AquaSource Utility, Inc. 
MAILING ADDRESS: 200 Corporate Center Dr. 

Corapolis, PA 15 IO8 

FACILITY: The Woods S/D WWTP 
I .OCAIION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

FLA013500 PERMIT NUMBER 

LIMIT: Final REPORT: Monthly 
GROUP: Domestic CLASS SIZE: Minor 
WAFR SITE NO: 34825 DISCHARGE POINT NUMBER: ROO1 (RIBS) 

MONITORTNG PERIOD From: 1/1/04 To: 1/31/04 
THREE MONTH ROLLING ADF: 0.01 1 

CATECORY/TREATMBNT TYPE: I I ~ D  

% OF PERMITTED CAPACITY 73% 

DMR DATE: 2/16/04 COUNTY: Sumter 
Sample Type Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ 

Ex. Analysis 
I I I I ""mthly Rolling Annual Samnle 

1 

w 



m n m ~ m u ~ ~ ~ ~ ~ m m ~ ~ ~ u ~ ~  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ 
Ex. Analysis 

Sample 

FACILITY NAME: The Woods SlD WWTP p m w r  NUMBER: FLAO 13500 
MONTHNEAK: 1/04 

Sample Type 

DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 

TSS I Measurcmcnt I I I I I 105 I I M d L  I 0 I Annuallv I Grab I 

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Averagc is the average of the current monthly average and the preceding I 1  month’s average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 13 500 
MonWYear: 1/04 

Facility Name: The Woods S / D  WWTP Three month Average Daily Flow: 0.011 
Daily Flow % Permitted Capacity: 73% 

I 
I 
I 
I 
I 
II 
I 
I 
i 
I 

I 
8 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: __ Certificate No: __ Name: ~ 

Night Shift Operator Class: - Certificate No: __ Name: - 
Lead Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (21 Cell Raoid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



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

Parameter 

Whcn completed mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, Tallahasscc, FL 32399-2400 

I QuantityorLoading I Units I Quality or Concentration I Units I No I Frequency/ Sample Type 

PERMITEE NAME: Aquasource Utility, Inc. 
MAILING ADDRESS: 200 Corporate Center Dr. 

Corapolis, PA 15 108 

Michael V. Fitzgerald, Operations Superintendent 

FACILITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

I 352-369-4881 

PERMIT NUMBER: FLAO 13500 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIE3s) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: IIID 
MONITORING PERIOD From: February 1,2004 To: February 29,2004 
THREE MONTH ROLLING ADF: .011 % OF PERMITTED CAPACITY 73 

CBODS 
Sample 
Measurement 2.8 

TSS 

PH 
STORET NO 00406 I 
MON SITENO. EFA-01-17228 

Fecal Coliform Bacteria 

Measurement I 

Sample 
Measurement I 
Sample 
Measurement 

5.58 I 5.58 

Ex. 

0 

- 

0 

Analysis I 
Monthly I Rolling Annual 

Monthly Kolling Annual 
. . A!!; 

I I Rolling Annual 
Average 

1 certif; under penaltyof law that I have personally examini and a& familiar with the &formation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of f i e  and imprisonment. 

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

1 



m m n ~ m m a m m m - n m m n n m - - - - ~ - ~  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAO13500 
MONTHNEAR: February 2004 

DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 

TRC for disinfection 

Flow 

Rolling 1 hree Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Averagc is the average of the current monthly average and thc preceding 11 month’s average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: .011 
Month/Year February 2004 Daily Flow % Permitted Capacity: 73% 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: - Certificate No: __ Name: - 
Night Shift Operator Class: - Certificate No: - Name: __ 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rauid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather __ 



m m m i D m ~ w . 1 " ~ D ~ m R m I m m ~  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMIYI'II'I t i  0 1 , '  I'I~INCII'AL. l~:XliCU'l'lVl.~ (JI~I~ICI~K OK AIJ'TIIORIZED AGL3 SIGNAI'UKF OF PRINCII'AI. EXECUTIVE OIFICEK O K  AU'I'IIOKI%IIU AGENT 

Michael V. Fitzgcrald, Operations Superintendent 
- ______. __ 

When completed mail this report to: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aquasource Utility, Inc. PERMIT NUMBER FLA013500 
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly 

Corapolis, PA 15 108 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID 

IXXAlION: U.S. Hwy 301 North MONITORING PERIOD From: March 1,2004 To: March 3 1,2004 
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60% 

T>AfE-YY/MM/DD TEI.EPI IONE NO 

352-369-488 1 

:OUNTY: Sumter 

.olline Annual Averaee IS the averaee of the current monthlv averaee and the orecedme 11 month's monthlv averafze. 

DMR DATE: April 20,2004 
Sample Type 

Monthly Rolling Annual 
Average 

Y 

Monthly Rolling Annual 
Avg. 

n I Monthlv I Grab I 

0 I Monthlv I Grab I 

I I 

Sdayfleek Grab 

Rolling Annual 
0 1 Monthly I Average I 

v v " - I I 

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



m ~ - = = ~ = m m = u = u m m m m m - a  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods SO1 WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No:  34825 
MONTH/YEAK: March 2004 

Paramcter Quantity or Loading Units 

Flow 

1 Flow 
Y I’Crmlt Report ’ mgd 

Requirement (Ann.Avg) 

SI OIW‘I‘ NO 00530 ci I’crmlt 
MON SITE NO INr-01-24568 Requirement , .  .- - _ _ _  

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

1 1 #100mL 0 Monthlv Grab 
1100 ff 100ml. Monthly 

-___ (Max) 

2.2 I I I 

I I 0.10 I 

” 
Monthly Calculation 
Calculation ( Rolling Annual Avg) 

I MNR I I M d L  I 0 I Annuallv I Grab I 
Report mg/l, Annually Grab 
annual sample 

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1  month’s average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods SD WWTP Three month Average Daily Flow: 0.009 
MonWYear: March 2004 Daily Flow %Permitted Capacity: 60% 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: - Certificate No: __ Name: - 
Night Shift Operator Class: - Certificate No: __ Name: - 
Lead Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part N infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 



When completed mail this report to: Dcpaxtment of Environmental Protection, Mail Station 355 1, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: AquaSource Utility, Inc. 
MAIIJNG AIIDRI~SS: 200 Corporate Center Dr. 

Corapolis, PA 15 108 

FACILI'I'Y: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

COUNTY: Sumter 
Parameter Quantity or Loading 

Sample 
CBODS Measurement 

. - _. . __ ... .___ 
STOKET NO. 800x0 Y Permit t MON SI'I'E NO .. _. EFA-VI-I7228 Rrquiwmenl - - . 

I CBOD5 
Sample I Measurement I 

I TSS I I 

I TSS 
Sample I Meaurement I I 

PERMIT NUMBER FLAO 13500 
LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SIIE NO: 34825 
CATEGORYJTREATMENT TYPE: IIID 
MONITORING PERIOD From: 4/1/04 To: 4/30/04 
THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 53 

DMR DATE: 5/24/04 
Units I Quality or Concentration I Units I No I Frequency/ Sample Type 

Ex Analysis 

0 Average 
Monthly Rolling Annual M g n  

3 .O 
20.0 Monthly Rolling Annual 

Avg. 

Ex. Analysis 

0 Averaee 
Monthly Rolling Annual M g n  

3 .O 

I Rolling Annual I 2.3 Average I 
Y 

Rolling Annual 
Avg, 

Moiithly 20.0 m d L  
- . - _._ - - - - -- - - - . . - (An Avg.) 

I I 2.0 I 2.0 I M d L  I 0 I Monthly I Grab I 

oliform Bacteria 

Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average. 
1 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 



m ~ m = = " = - " m - m D - " =  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S D  WWTP PERMIT NUMBER: FLAO 13500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 
MONTHNEAR: 412004 

Parameter Quantity or Loading Units Quality or Concentration 

Sample 
Fecal Coliform Bacteria Measurement 1 1 

TRC for disinfection I Measurement I I I I 2.2 I I 

Flow 

Flow 

Grab 

Elapsed Time 
Meter 

I 0 I Calculakon I (Rolling Annual Avg)l 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average. 

2 



Pennit Number: FLAOl3500 
MonthNear: 412004 

DAILY SAMPLE RESULTS - PART B 

14 

Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00 
Daily Flow %Permitted Capacity: 53% 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: __ Certificate No: - Name: - 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Raoid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather __ 



When completed mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aquasource Utility, Inc. 
MAILING ADDRESS: 200 Corporate Center Dr. 

Corapolis, PA 15 108 

FACILITY: The Woods S / D  WWTP 
LOCATION: US.  Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER: FLAO 13500 
LIMIT: Final REPORT Monthly 
CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBEK: ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TREATMEN'I TYPE: lllD 
MONITORING PERIOD From: May 1,2004 To: May 3 1,2004 
TIIREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 5 1 

COUNTY: Sumter DMR DATE: June 23,2004 

TSS 

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

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

1 



D w " m = w - = - - I I = = = = - = -  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

Paramctcr Quantity or Loading Units Quality or Concentration Units No Frequency/ 
Ex. Analysis 

Sample I 

FACILITY NAME: The Woods SB WWTP PERMIT NUMBER: FLA013500 
MONTHIYEAR: May 2004 

Sample Type 

DISCHARGE POININUMBER: ROO1 WAFK SITE No: 34825 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preccding I I month's average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00 
MonWear:  May 2004 Daily Flow % Permitted Capacity: 5 1 

I 

I; 
I 
I 
I 
I 
I 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: - Certificate No: __ Name: - 
Night Shift Operator Class: - Certificate No: __ Name: __ 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



= " m " R = m = - = = i = m m = = =  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

352-369-488 1 

PEKMII'EE NAME: Aquasource Utility, Inc. 
MAILING ADDRESS: 200 Corporate Center Dr. 

Corapolis, PA 15 108 

1:ACILITY: The Woods S D  WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

COUNTY: Sumter 

I Parameter 

I PH 

PERMIT NUMBER: FLA013500 

LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 
CAEGORY/TREATMENT TYPE: IIID 

MONITORING PERIOD From: 6/1/04 To: 6/30/04 
THREE MONTH ROLLING ADF: 0.007 % OF PERMITTED CAPACITY 46 

Quantity or Loading Units Quality or Concentration 

Sample 
Measurement 1 I I I 3.4 I 

DMR DATE: 7/22/04 

Rolling Annual 
Average Mg/L I 0 I Monthly 

S.U. I 0 I I Grab I .- 

- 

Measurement 

SI OKri N O  00406 I 
MON Sl'l E N O  MA-01-17228 

Fecal Coliform Bacteria 

1 certify under penallyof law that I haye personally examin& and a h  familiar with the hformation submittei 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 



= H = ~ = ~ I ~ = D ~ ~ = ~ D - = -  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 
MONTHNEAR: 6/2004 

DISCHARGE POINT NUMBEK: ROO1 WAFR SITE No: 34825 

I Parametcr I QuantityorLoading I Units I Quality or Concentration I Units I No I Frequency/ Sample Type 1 

Rolling ‘l’hree Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl3500 Facility Name: The Woods SD WWTP Three month Average Daily Flow: 0.00 
Month/Year: 6/2004 Daily Flow % Permitted Capacity: 46 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: __ Certificate No: __ Name: __ 
Night Shift Operator Class: __ Certificate No: - Name: __ 
Lead Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



When completed mail this report to: Departmcnt of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE4 SIGNATURE OF PRINCIPAL EXECUTlVE OFFICER OR AUTHORIZED AGENT 

Michael V. Fitzgerald, Operations Superintendent 
TELEPHONE NO 

352-732-6027 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 1 7th Road 

Ocala, FL 34470 

DATE-YYIMMIDD 

FACll .ITY: 

LOCATION: U.S. Hwy 301 North 
The Woods S/D WWTP 

St. Catherine, FL 335 13 

COUNTY: Sumter 
Parameter Quantity or Loading Units 

CBODS 
STORET NO 80080 Y 
MON SITE NO EFA-0 1 - 17228 

CBODS 

TSS 
Sample I Measurement I I I 

PERMIT NUMBER: FLAO 13500 

LIMIT: Final REPORT Monthly 

CLASS SIZE: Minor GROUP: Domcstic 
DISCHARGE POINT NUMBER: ROO1 (RlBs) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: IllD 
MONITORING PERIOD From: 7/1/04 To: 7/31/04 
THREE MONTH ROLLING ADF: 0.007 % OF PERMImED CAPACITY 49% 

Quality or Concentration 
DMR DATE: 8/25/04 

I Units 1 No I Frequency1 Sample Type 
Ex. Analysis 

Monthly Rolling Annual 
0 Average 

M d L  
3.5 - _ _ _ _ _  ~. 
20 0 mg/L Monthly Rolling AMIIal 
(An Avg ) Avg 

3.0 I I Average I Rolling Annual 
I I I I -  I I I 

STOKET NO 005'10 Y Permit mg/L Monthly 
MON SITE N O  FLA-01-17228 Requirement - - - - - _ _  t 

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

1 



= u = ~ m ~ - ~ m m = = = = - m ~ ~ ~  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 FACILITY NAME: The Woods SJD WWTP PERMIT NUMBER: FLAOl3SOO 
MONTHIYEAR: 712004 

I Parameter 

I Fecal Coliform Bacteria 

I T R C  for disinfection 

MON SITENO. EFA-01-17228 

I Flow 

I CRODS 
S I OKh 1 NO 80082 
MON SITENO. INF-01-24568 , 

Quantity or Loading Units Quality or Concentration Units 
I I I I 

Sample 
Measurement I I I I i n  I I i n  

I I I I . .” . .- 
I’crm1t Kcport 800 
Kcquircment (Mo Geo Mean) (Max) 

Measurement I I I I Sample 

Measurement 

# 1 OOml 

M d L  

Permit 0.015 , Keport mgd 
Requirement 3 mpnth (Mo Avg.) 

’ 

roving avg 

I I I I 

I I MNR I Sample 
Measurement 

Sample Type 

Monthlv . . . . . _. . . 
Monthly Grab , 

0 I Calculation I (Rolling Annual Avdl Calculation - . ‘ *’ - 
Monthly 
Cplculation ( R O U ~ ~  @pa!’l\ve). 

0 I Annuallv I Grab I 
Anqualiy Orab,<’ , ’ 

, .  . 

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. 

2 



Permit Number: 
Month/Year: 712004 

23 

DAILY SAMPLE RESULTS - PART B 
FLA013500 Facility Name: The Woods SD WWTP Three month Average Daily Flow: 0.00 

Daily Flow % Permitted Capacity: 49% 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: ~ Certificate No: __ Name: - 
Night Shift Operator Class: - Certificate KO: - Name: __ 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (21 Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



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

When completed mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, Tallahasscc, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

E'ACIIJTY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER FLA0 13500 
LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: IUD 
MONITORING PERIOD From: 8/1/04 To: 8/31/04 
THREE MONTH ROLLING ADF: 0.010 % OF PERMITTED CAPACITY 66% 

COUNTY: Sumter DMR DATE: 9/28/04 
Parameter Quantityorhading I Units I Quality or Concentration I Units I No I Frequency/ Sample Type 

CBODS 
STORET NO 80080 Y 
MON SITENO EFA-01-17228 

CBOD5 

Sample 
Measurement 

Sample I Measurement I 

1 TSS 
Sample 
Measurement 

I TSS 
Sample I Measurement I 

I Fecal Coliform Bacteria I Measurement I 
I I 

s rOKtT NO 74055 Y Pennn I MON . __ S l l t  NO I1.A-01-17228 Kequirrnicnt 

I I Ex. 1 Analysis I Monthly I Rolling Annual 

I I I I I M d L  I I Monthly I Grab I 

I I Average I Rolling Annual 

Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average. 
I certify under penalty of law that 1 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

I 

h) 
P 



~ ~ n m ~ = ~ m = m n m m a - m - = -  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER FLA013500 
MONTH/YEAR: 8/2004 

DISCHARGE POINT NUMBER: ROO 1 WAFR SITE No: 34825 

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

I 

1 Flow 
Sample 
Measurement 

I TSS 

I I I I I MglL I I Monthly I Grab I 

I I I I I M d L  I I Annually I Grab I 
I I I I I 

KCQOII ' m d ~  ' Annually Grab 
annual sample 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average. 

2 



Permit Number: 
MonthlYear: 8/2004 

26 

DAILY SAMPLE RESULTS - PART B 
FLAO 13500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.01 

Daily Flow %Permitted Capacity: 66% 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 

Name: __ Evening Shift Operator Class: __ Certificate No: ___ 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rauid restricted access Part 1V infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets ifnecessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



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

NAMI"I'I~IJ' 01 I'KINCII'N. I iXECUl ' lVI~ 01I;ICEK OK AlJl'IIOKIZEL) AGE SIUNA'I'UKE OF l ' K I N C I ~ A ~ ~ \ L _ t : X ~ C r ~ l ! V ~  OI:I.'IC&'KC)K A U ' I ' I I O K I Z L ~ ~ ~ ~ N I '  . r Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

'I'ljL.EI'IIONI.: NO .. I UAI ' I -Y  Y/MM/I)I> 

352-732-6027 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 1 7th Road 

Ocala, FL 34470 

FACl LITY: 
LOCATION: U.S. Hwy 301 North 

The Woods S D  WWTP 

St. Catherine, FL 33513 

COUNTY: Sumter 
Parameter Quantity or Loading Unils 

Sample 
CBOD5 Mcasurement 

STORET NO 80080 Y 
MON SITE NO EFA-01-17228 

CBODS 
STORE 80 
MON S FA-0 1 - 

TSS 

I I Sample 
Measurement 

Sample 
Measurement I I I 

I TSS 1 Measurement I I I 
I 

STORET NO 00530 I . Permit 
MONSllENO kl.A-Ol-l7228 _ _  ___  - &iremenl ____ - 

I VH 

I Fecal Coliform Bacteria I Measurement I I I 

I certifv under penal@ of law that I have personally examined and am familiar with the information sub] 

PERMIT NUMBER FLAO 13500 
LIMIT Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: HID 
MONITORING PERIOD From: 9/1/04 To: 9/30/04 
THREE MONTH ROLLING ADF: 0.01 1 % OF PERMITTED CAPACITY 73% 

Quality or Concentration Units 

3.9 1 

7.3 I I 7.6 I S.U. 

1 .o I I I #100mI 
I I I 

200 . r  #tlOQmI 
(AnAvg) . 

hlv averaee 

DMR DATE: 10/27/04 

Average 

Monthlv I Grab I 

Rolling Annual 
Monthly I Average I - 
Monthly Rolling Annual 

2% 
Monthlv I Grab I 
5 days/Week I Grab I 
5daydWeek ' Grab 

' ' 

- 
Rolling Annual 

Monthly Average I 
2 "  

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

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

1 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER FLAO 13500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 
MONTEINEAR: 912004 

Parameter I Quantityor Loading 1 Units I Quality or Conccntration I Units I No 
I 

Sample 
Fecal Coliform Bacteria Measurement 

TRC for disinfection I 

Flow 

Flow 
Sample 
Measurement 

0.010 I MGD I I 

0.011 I MGD I I 

CBOD5 

Frequency/ 
Analysis 

Monthly 

5 daylWeek 

5 daylWeek 

Annually 

Sample Type 

Grab I 

Grab I 

Grab I 

Grab I 
Grab 7 
Grab I 

Rolling ‘Three Month Avcragc is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1  month’s average. 

2 



Permit Number: 
MonthA'ear: 912004 

29 

DAILY SAMPLE RESULTS - PART B 
FLAOl3500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.01 

Daily Flow %Permitted Capacity: 73% 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: - Certificate No: - Name: - 
Night Shift Operator Class: __ Certificate No: __ Name: __ 
Lead Operator Class: c Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



a m = D = " i m m - " m " = D = -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whcn coinpletcd mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stonc Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 1 7th Road 

Ocala, FL 34470 

FACILITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 335 13 

PERMIT NUMBER: FLA013500 
LIMIT Final REPORT: Monthly 

Minor GROUP: Domestic CLASS SIZE: 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/I'REATMENT TYPE: IIID 
MONITORING PERIOD From: 10/1/04 To: 10/31/04 
THREE MONTH ROLLING ADF: 0.012 % OF PERMITTED CAPACITY 80% 

COUNTY: Sumter 

1 certiry under penalty of law that I have personally examined and am familiar with the information submilled 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 1 am aware that there are significant penalties for submitting false information including the possib~lity of fine and imprisonment. 

DMR DATE: 11/2004 
No I Frequency/ Sample Type 
Ex. I Analysis 

I Monthly I Rolling Annual 
I Average I 

Rolling Annual 

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

1 
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DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FLAO13500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 FACILITY NAME: The Woods SID WWTP PERMIT NUMBER 
MONTHNEAR: 10/2004 

Rolling Three Month Average is the average ofthe current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1  month's average. 

2 
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I 
1 
I 
I 
I 
I 

I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 13 500 
MonWYear: 10/2004 

Facility Name: The Woods S D  WWTP Three month Average Daily Flow: 0.0 1 
Daily Flow %Permitted Capacity: 80% 

PLANT STAFFING. 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: __ Certificate No: - Name: __ 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: 12) Cell Rauid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators 

I 
Not Applicable: If yes, cumulative days of wet weather ___ I 



= D M m = m = I = = = M D E D = m = =  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DlSCHARGE MONITORING REPORT - PART A 

When completed mail this report lo: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida PERM11 NUMBER: FLAO 13500 
MAlIJNG ADDRESS: 1343 NE 17th Road LIMIT Final REPORT: Monthly 

Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

FACILITY: l h e  Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID 

LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 11/1/04 To: 11/30/04 
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.024 Yo OF PERMITTED CAPACITY 157% 

COUNTY: Sumter 
Parameter I 

CBODS 

CBODS 

STORET NO. 00406 
MON SITE NO. EFA-01-17228 

Quantity or Loading Units Quality or Concentration 
I I I 

Sample 
Measurement 3.6 

Measurement 

Measurement 

Rolling Annual Average IS the average of thc current monthly average and the preceding 11 month's monthly average. 

DMR DAW 12-21-04 ~- -. ._ 

Units I No I Frequency/ Sample Type 

I 5 days/Week 
S.U. I 0 I I Grab 

Rolling Annual 
#100mI/ 0 1 Monthly Average I 

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

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFiCER OR AUTHORIZED AGEd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPIIONE NO I DATE-YY/MM/DD 

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

1 

0 
0 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER ROO1 WAFR SITE No: 34825 
MONTHNEAR: 11/2004 

Parameter 

I Fecal Coliform Bacteria 

I TRC for disinfection 

MON SITE NO. EFA-01-17228 

nitrate ( as N ) 
STORET NO. 00620 I 
MON SITE NO. EFA-01-17228 

I Flow 

I Flow 

CBOD5 

TSS 

Mcasuremcnt 

Sample 
Measurement I I I 
Sample 
Measurement 1 I I 

Quality or Concentration I Units I No Frequency/ Sample Type 

Monthlv . - . . . . . 

Monthly Grab 

5 dav/Week I Grab 

Monthly 1 Grab 

I I I 1 0 I 5 dav/Week I E'apsed Meter Time I Sample 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1 month's average. 

2 



I 
E 
I 
I 
I 
1 
I 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.02 
MonWYear: 11/2004 Daily Flow % Permitted Capacity: 1575 

I 
I 
I 
I 
e 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Evening Shift Operator Class: - Certificate No: - Name: - 
Night Shift Operator Class: ~ Certificate No: ~ Name: - 
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



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

Whcn complctcd mail this report to: Dcpartment of Environmcntal Protection, Mail Station 3551,2600 Blair Stone Road, Tallahasscc, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA013500 
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT Monthly 

Ocala, FL 34470 CLASS SUE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RlBs) WAFR SITE NO: 34825 

FACILITY: The Woods S/D WWTP CATEGORY/TREAI'MENT TYPE: IIID 

LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 12/1/04 To: 12/31/04 
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.023 Yo OF PERMITTED CAPACITY 153% 

COUNTY: Sumter 
Parameter Quantity or Loading Units Quality or Concentration Units 

Sample 
3.7 CBODS Measurement 

TSS 

I I I I 7.3 I I 8.0 I S.U. 

Sample I Fecal Coliform Bacteria I Measurement 1 I 1 I 1.0 I I I #loom 

Kolling Annual Average IS the average of the current monthly average and the preceding 11 month's monthly average 

DMR DATE: 1/19/05 
No I Sample Type Frequency/ 
Ex. I Analysis 

I Monthly I Rolling Annual 
I Average I 

0 I Monthlv I Grab I 

Rolling Annual 
0 I Monthly Averaee " 

Rolling Annual 
Avg. 

Monthly 
_ _  

0 1  I Grab I 

Rolling Annual 
0 I Monthly Averaee 

I " 
Monthly RXgAnnual  , 

I 

Avg. 

I certify under penalty of law that 1 have personally examined and 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

familiar with the infomation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME. l h e  Woods S/D W W r p  PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 
MONTHNEAR. 1212004 

Parameter 

Fecal Coliform Bacteria 
STORET NO 74055 I 
MON SITENO EFA-01-17228 

TRC for disinfection 
STOKEI' NO 50060 A 
MON SITE NO. EFA-01-17228 

nitrate ( as N ) 
STORET NO. 00620 I 
MON SITE NO EFA-01-17228 

Flow 

Flow 

Quantity or Loading Units Quality or Concentration 

Measurement I I I I I I 8.4 

Measurement I 10.013 I MGD I I I 

Units 

# 1 OOm 
# 1 OOmL 

MglL 
m a  

MglL 

I I 1 

Permit , Report m s n  
llcquiremcnt annual samplc MON SI IT NO INI-01-24568 

Sample Type Frequency/ 
Analysis 

Calculation I (Rolline Annual Am) 
Monthly 

v U I  

Monthly Calculation '," 
Calculation . ( Rolling &nual Avg) 

Annually I Grab I 
Annually Grab 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average. 

2 



Permit Number: 
MonWYear: 12/2004 

DAILY SAMPLE RESULTS - PART B 
FLAOl3500 Facility Name: The Woods S/D WWTP 

38 

Three month Average Daily Flow: 0.02 
Daily Flow %Permitted Capacity: 153: 

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 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather ___ 



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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OK AUTHORIZED AGE) 

When completed mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PEKMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO 13500 
MAILING ADDRESS: 1343 NE 1 7th Road LIMIT: Final REPORT: Monthly 

Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

FACILITY: The Woods S D  WWTP CATEGORYITREATMENT TYPE: IIID 
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 1/1/05 To: 1/31/05 

St. Catherine, FL 33513 T H E E  MONTH ROLLING ADF: 0.022 % OF PERMITTED CAPACITY 144% 

SIGNA'I'UKE OF PRLNCLPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD 

COUNTY: Sumter DMR 

olling Annual Average IS the average of the current monthly average and the preceding 11 month's monthly average. 

)ATE: 2/23/05 1 Rolling Annual 

Sample Type 

Average I 

Grab I 

Average I 
Kollmg Annual AVgI 

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FLA013500 FACILITY NAME: The Woods SID WWTP PERMIT NUMBER: 
MONTH/YEAR: 212005 

DISCHARGE POINT NUMBER ROO1 WAFR SITE No: 34825 

I I I I 

SI OllEI‘ NO 00530 G I’crmit Report mgn Annually Grab 
MON SITE N O  INF-01-24568 Requircmcnt annual sample 
- . -. . . _. - 

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1  month’s average. 

2 

P 
0 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 13 500 
MonthiYear: 2/2005 

Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.02 
Daily Flow % Permitted Capacity: 144c 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: - Certificate No: ~ Name: __ 
Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: [2) Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 



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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahasscc, FL 32399-2400 

PERMI'I'RR NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER: FLAO 13500 

LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE PO"T NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: IJID 
MONITORING PERIOD From: 2/1/05 To: 2/28/05 
THREE MONTH ROLLING ADF: 0.007 % OF PERMITTED CAPACITY 49% 

COUNTY: Sumter 
Parameter Quantity or Loading Units Quality or Concentration 

Sample 
CBODS Measurement 3.3 

I TSS 
Sample I Measurement I 1 I I 1.7 I 

I TSS I I I I i n  I i n  

I I I 7.5 I I 7.9 

DMR DATE: 3/23/05 

5 dayslWeek 
S.U. I o  I I Grab 

Rollinn Annual Avcraw is the averane of the current monthlv averaee and the Drecedine 1 1  month's monthlv averaee 
I L L Y - x u  

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, 1 believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 

P 
h) 



m m m ~ a m ~ m m ~ ~ ~ ~ u u ~ ~ u u  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

DlSCIlARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 FLAO 13500 FACILITY NAME The Woods S/D WWTP PERMIT NUMBER 
MONTHNEAR: 2/2005 

Parameter Quantity or Loading Units 

Flow Measurement 0.007 I 0.007 I MGD 

TSS 

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

2.0 I I I M d L  I o I 5 dadweek I Grab I 

Rolling lhree Month Average is the average of the current month’s average and the preceding lwo (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. 

2 

P 
0 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 13500 
M o n M e a r :  2/2005 

Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00 
Daily Flow % Permitted Capacity: 49% 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: __ Certificate No: __ Name: - 
Lead Operator Class: &. Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: [7 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather __ 



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

Will Fontaine, Field Coordinator 

When completed mail this report to: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahasscc, FL 32399-2400 

I 352-787-0980 

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

Leesburg, FL 34749 

FACILITY: 
LOCATION: 

The Woods SID WWTP 
U.S. Hwy 301 North 
St. Catherine, FL 33513 

PERMIT NUMBER: k'LA013500 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: IIID 
MONITORlNG PERIOD From: 3/1/05 To: 3/31/05 
THREE MONTH ROLLING ADF: 0.0066 % OF PERMITTED CAPACITY 44% 

COUNTY: Sumter DMR DATE: 4/21/05 

Y Permit 20 0 m f l J  Monthly Rolling Annual 
Avg 

SfOR1~1' NO 00530 
MON SIIT NO EFA-01-17228 Requircment (An Avg.) _-  -- 

Saniplc 

I certify under penaltfof law that I have personally examine; and am familiar with the information submittei herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe (he 
suhmitted information is true, accurate an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: 
MONTIIIYEAR: 3/2005 

Thc Woods S/D WWTP 

Parameter 

nitrate as N 
Sample 
Measurement 

I 

STORET NO 00620 I Permit 
MON SITE NO EFA-01-17228 Requirement 

Flow 
Sample 
Measurement 

TSS 
\TOIKI' NO. 00530 G Permit 
MON SI I E NO 1N1-01-24568 Rcquircmcnt 

PERMIT NUMBEK: FLA013500 DISCHARGE POINT NUMBEK: ROO1 WAFR SITE No: 34825 

Quantity or Loading Units Quality or Concentration I Units I No 1 Frcqucncy/ 

0.0066 

I EX. I Analysis- 
I I I 

Monthly 
Calculation 

I Me/L I 0 I Annuallv 

Sample Type 7 

Calculation 
(Rolling Annual Avg) 

Grab I 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1 month's average. 

2 

P 
Q) 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 13500 
M o n W e a r :  

Facility Name: The Woods SD WWTP Three month Average Daily Flow: 0.00 
Daily Flow % Permitted Capacity: 44% 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: ( 2 )  Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



Whcn completed mail this report to: Department of Environmental Protection, Mail Station 355 1,2600 Blair Stone Road, ?‘allahassee, FL 32399-2400 

SI O K t  1 NO 74055 Y I’ermil 200 # 1 OOml Monthly 
~- - (An qvg)  

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

Leesburg, FL 34749 

FACILITY: The Woods S/D WWTP 
LOCATION : U.S. Hwy 301 North 

St. Catherine, FL 33513 

Rolling Annual ’ 

Avg 

PERMIT NUMBER FLA013500 
LIMIT: Final REPORT: Monthly 
CLASS SUE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TREATMENT TYPE: IIID 
MONITORING PERIOD From: 4/1/05 ‘Io: 4/30/05 
THREE MONTH ROLLING ADF: 0,007 Yo OF PERMITTED CAPACITY 48% 

Will Fontainc, Field Coordinator 

COUNTY: Sumter DMR DATE: 5/19/05 

352-787-0980 

Y I’erm1t 20 0 mg/L Monthly Itolling Annual ------i - __ 
MON SI IL: N O  t‘bA-01-17228 Keyuirement - . (An Avg) - 

SdmPIc 

I TSS I Measurement I I ‘ I  I I l l  I l l  I 
_I ._ 
NO. 0653 

I I: N O  I- k 

Fecal Coliform Bacteria 

S.U. 
S.U. 

#100mI 

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average. 
1 certifL under penalty of law that 1 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 

P 
00 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

Parameter 

FACILITY NAME: The Woods S / D  WWTP PERMIT NUMBEK: FLA013500 
MONTHNEAR: 412005 

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

Sample I 

DISCHARGE POINT NUMBEK: ROO1 WAFK SITE No: 34825 

Fecal Coliform Bacteria I Measurement I I I I i n  I I i n  I 

TSS 

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and thc preceding 1 1  month‘s average. 

2 

P 
(D 



~ 

I 
I 
I 
1 
I 
I 
I 

I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 

m 

50 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.007 
MonthNear: 412005 Daily Flow %Permitted Capacity: 48% 

2 11 .006 I I I I 
3 I/ .025 I I I I 

7.6 
7.8 
7.8 9:::: 

41 :::: 7.6 

14 1 .006 I 3.6 I 1.1U 17.8 I 1.OU 
7.8 3 :::; 

3 :::: 7.7 
7.9 
7.8 
7.8 
7.9 

23 11 .007 I I I I 

26 11 .009 I I 
27 n .008 I I 

7.8 
7.8 
7.8 %I .0°6 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

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, Mail Station 355 1, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida 
MAILING AD1)RBSS: PO Box 490310 

Leesburg, FL 34749 

FA(:II,ITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

COUNTY: Sumter 
Parameter 

CBOD5 

I CBODS 

MON SITE NO. bFA-01-17228 

Fecal Coliform Bacteria 

PERMIT NUMBER: FLA013500 
LTMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domcstic 
DISCHARGE POINT NUMBER: ROO 1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TKEAIMENT TYPE: JITD 
MONITORING PERIOD From: 5/1/05 To: 5/31/05 
THREE MONTH ROLLING ADF: 0.008 Yo OF PERMITTED CAPACITY 5 1% 

I Quantityor Loading 1 Units I Quality or Concentration 
DMR DATE: 6/21/05 

Sample Type I Units I No I Frequency/ 

Measurement 

rent monthlv average and the meceding 1 1  month's monthlv average. " I I I 

1 certiry 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, 1 believe the 
submitted information is true, accurate an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S / D  WWTP PERMIT NUMBER FLAOl3500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 
MONTHNEAR: 512005 

Parametei 

Fecal Coliform Bacteria 
STORET NO. 74055 I 
MON SITE NO EFA-01-17228 

T R C  for disinfection 
STORET NO 50060 A 
MON SITE NO. EbA-01-17228 

nitrate ( as N ) 
STORET NO. 00620 I 
MON SITE NO EFA-01-17228 

Flow 
STORET NO 50050 G 
MON SITE NO INF-01-24568 

Flow 
- 

STOKFT NO 50056- y ,  
MONSll’thNO INt’-01-24568 
- _. 

CBODS 

TSS 

Quantity or Loading Units Quality or Concentration Units 

Measurcment I I I I 1.0 I 1.0 
Sample 

Measurement I I I I 2.2 I I 

Measurement 

Measurement 

Measurement I I I I I 
I I -  

I’Crmlt Report mg/L 
Requirement annual samplc 

No Frequency/ Sample Type 
Ex. Analysis 

0 I Monthlv 1 Grab . _... 
Monthly Grab 

0 I Monthly I Grab 

0 I Calculation I (Rolling Annual Avgl - .., 
Monthly Calculation 
Calculation ( Rolling Annual Avg) 

0 I Annuallv I Grab 
I 

Annually Grab 

Rolling Thrcc Month Avcrage is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1  month‘s average. 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP 
Month/Year: 5/2005 

Three month Average Daily Flow: 0.008 
Daily Flow % Permitted Capacity: 5 1% 

Fecal Coliform TRC(For 
Bacteria Disinfect) 

(#/100ml) (ma) I I 
Codel 50050 I 80082 1 00530 I 00400 74055 I 50060 

INF-01-24568 EFA-01-17228 EFA-01-17228 FA-01-17228 EFA-01-17228 EFA-01-17228 

____tz1 3 :::; 7.8 
I 2.2 

I I I j l  .010 I 7.7 

I 2.2 
1 .ou I 2.2 

I 2.2 

15 .007 
16 .008 7.7 I 2.2 

7.7 
7.6 

I 2.2 7.8 
7.6 I 2.2 q 24 I 2.2 

I 2.2 
25 1 .007 7.8 
26 1 .007 7.7 

I 2.2 
I 2.2 

27 11 .009 I I I 7.8 I 2.2 
28 /I .008 I I I I 2.2 

I 
29 / /  .009 I I I 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Wonell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: ~ Certificate No: - Name: - 
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: ( 2 )  Cell Ravid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators 

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

Parameter 

CBOD5 

When completed mail this report to: Department of Environmental Protection, Mail Station 355 1, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO 13500 

MAl121NG ADDRESS: PO Box 4903 10 LIMIT: Final REPOR'I': Monthly 

Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POJNT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

1:ACILITY : The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID 

LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 6/1/05 To: 6/30/05 
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 55% 

Quantity or Loading Units Quality or Concentration 

Sample 
Measurement 4.9 

Units 

M a  

TSS 

Sample Type 

Monthly Rolling Annual 

No Frequency/ 
Ex. Analysis 

I I 1.0 I 1.0 
Sample I Measurement I 

Re uiremcnt 
Sample 

S 1 O R " O O O 6  - I 
MON VI'L NO_bCA-01-1722X - FI-- Mc.a\urcnieiit kecal Coliform Bacteria 

DH _____--. 
6 0  8 5  
(M in) (Max) - 

1.5 

I I I 7.4 I I 7.8 
S.U. 5 days/Week Grab 

I I I I I I . -  
SrOKCI'NO 74055 Y Permit 200 , 
MON SITF NO I I A-01-17228 Requirement (An Avg )- ___- 

S.U. I 0 I I Grab I 

#loom Monthly Rolling Annual , 

A"&-- - -_ 

Rolling Annual 
# l o o m i  0 I Monthly I Average 

olling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average. 
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 an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FLAOl3500 FACILITY NAME: The Woods SID WWTP PERMIT NUMBER: 
MON'I'H/YEAR: 6/2005 

DISCHARGE POINT NUMBER ROO1 WAFR SITE No: 34825 

TRC for disinfection 

Flow 

TSS 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average. 

2 



Permit Number: 
M o n W e a r :  6/2005 

56 

DAILY SAMPLE RESULTS - PART B 
FLA013500 Facility Name: The Woods SID WWTP Three month Average Daily Flow: 0.008 

Daily Flow % Permitted Capacity: 55% 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

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

Will Fontaine, Field Coordinator 

When completed mail this report to: Department of Environmcntal Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

352-787-0980 

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

Leesburg, FL 34749 

1:ACILII'Y: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER FLAOl3500 
IJMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 

CATEGORY/IK~ATMENT TYPE: IlID 
MONITORING PERIOD From: 7/1\05 To: 7/31/05 
THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 55% 

DISCHARGE POINI' NUMBER ROO1 (RIBS) WAFR s m  NO: 34825 

COUNTY: Sumter DMR DATE: 8/15/05 

Fecal Coliform Bacteria 
I I -. I I I I I I I I 

C I OKF I' NO 74055 Y P w " l  200 # I O O f n  Monthly 
MON SITE N O  El'A-Ol-l7228 _-___ Req u I rement (An Avg ) 

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

1 



FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER FLAO 13500 
MONTHNEAR: 712005 

DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 

Rolling Three Month Average i s  the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Avcrage is the average of the current monthly average and the preceding 11 month’s average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S / D  WWTP Three month Average Daily Flow: 0.008 
MonWYear: 7/2005 Daily Flow % Permitted Capacity: 5 5% 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shift Operator Class: - Certificate No: - Name: __ 
Lead Operator Class: & Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (21 Cell Rauid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather __ 



When completed mail this report to: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

NAMERITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE? 

Will Fontaine, Field Coordinator 

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

Leesburg, FL 34749 

FACILITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 335 13 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-787-0980 
DATE-YY/MM/DD 

ZOUNTY: Sumter 
Parameter Quantity or Loading 

I I 

Sample 
CBODS Measurement 

CBODS 

TSS 
Sample 1 Measurement I 

DH 

Fecal Coliform Bacteria 1 Measurement I I 

Units 

FLA013500 PERMIT NUMBER: 

LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 
CATEGORY/TKEATMENT TYPE: IIID 

MONITORING PERIOD From: 8/1/05 To: 813 1/05 
THREE MONTH ROLLING ADF: 0.009 % OF PERMITIED CAPACITY 60% 

Quality or Concentration 
DMR DATE: 9/19/05 

Average 

1 

aa 
0 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FLAO 13500 DISCHARGE POINT NUMBER: KO01 WAFR SITE No: 34825 FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER 
MONTHNEAR: 8/2005 

Frequency/ 
Analysis 

Monthly 
Monthly 

5 daylWeek 
5 Daymeek 

Monthly 

Calculation 

Sample Type 

Grab I 

Grab I 
"" Elapsed Time 
Meter I 

Grab I 

Rolling Three Month Average is the average of the current month's avcrage and thc prcceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average. 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods S / D  WWTP Three month Average Daily Flow: 0.009 
Month/Year: 812005 Daily Flow % Permitted Capacity: 60% 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 hTame: Adam Michaelson 
Night Shift Operator Class: __ Certificate No: - Name: - 
Lead Operator Class: j3- Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (2)  Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

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, Mail Station 355 1,2600 Blair Stone Road, Tallahassec, FL 32399-2400 

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

Leesburg, FL 34749 

FACILITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

PERMIT NUMBER: FLA013500 
LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domestic 

CATEGORY/TREATMENT TYPE: IIID 
MONITORING PERIOD From: 9/1/05 To: 9/30/05 

DISCHARGE POINT NUMBER ROO I (RIBS) WAFR s m  NO: 34825 

St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.010 Yo OF PERMITTED CAPACITY 64% 

:OUNTY: Sumter 
Paramctcr Quantity or Loading Units Quality or Concentration Units 

TSS 1 .o I Mg/L . _ _  . - 

&: A T - -  
STORET NO 00530 1 PCrmlt 
MON Sll'ENO EFA-01-17228 Requirement 

4amplc 
Measurement 7.6 S.U. ____ PH - _  . 

STOKE1 NO 00406 I PCrmll 6.0 
MON SlTr NO FFA-01-17228 Kequircnicni (Min) - (_Max) 

Sample 
Fecal Coliform Bacteria Medurement 1.6 ff IOOml 

I I I I I I 

S I OllL I NO 74055 Y PCrmlt 200 
MON SITENO FFA-01-17228 Kcquiremenr ? /  (An Avg ) - ____ 

DMR DATE: 10/10/05 

Rolling Annual 
0 I Monthly Average 

.oiling Annual Average is the average of the current monthly avcrage and the preceding 11 month's monthly average. 
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 an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

m 

I 

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

1 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FACILll Y NAME: The Woods S I D  WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 
MONTHNEAR: 912005 

I Measurement 1 I I I I 110 I 
I I I 

S I ORE I‘ NO 00530 G Permit , *Report m.@ 
MON SI rT: NO I N I  -01-24568 Requiremcnt annual sample 

Frequency/ Sample Type 
Analysis 

Calculation I (Rolling Annual Avg)l 

Annuallv I Grab I 
I 

Annually , Grab q : -  I 

Rolling ‘Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. 

2 

Q) 
P 
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DAILY SAMPLE RESULTS - PART B 
Facility Name: The Woods S/D WWTP Permit Number: FLA013500 

MonWYear: 912005 
Three month Average Daily Flow: 0.0 10 
Daily Flow %Permitted Capacity: 64% 

I 
1 
B 
a 
B 
I 
I 
I 
8 
JI 
e 
n 
1 
li 
I 
a PLANT STAFFING: 

Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen 
Night Shift Operator Class: - Certificate No: - Name: __ 
Lead Operator Class: Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: ( 2 )  Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X I *Attach additional sheets if necessary to list all certified operators 

Not Applicable: If yes, cumulative days of wet weather - 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to: Department of Environmcntal Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERM1 I’EE NAME. Aqua Utilities Florida PERMIT NUMBER: FLA013500 

MAILING ADDRESS: PO Box 4903 10 LIMIT: Final REPORT Monthly 

Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR SITE NO: 34825 

k ACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IlID 
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 10/1/05 To: 10/31/05 

St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.009 Yo OF PERMITTED CAPACITY 64% 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE? 

Will Fontaine, Field Coordinator 

MON SITE NO EFA-0 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOKLLhD AGENT TELEPHONE NO 

352-787-0980 

DATE-YY/MM/DD 

I I I I I I . ., 
8.5 j - 1 : ; a ’  j 

~ ~- 
S I ORIS I‘ N O  00406 I PCrmlt 6.0 
MON SlrL NO. tFA-01-1722R Kequirzment (Min) . (Max) 

1 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER FLAO 13500 DISCHARGE POINT NUMBER: ROO1 
MONTHNEAR: 10/2005 

WAFR SITE No: 34825 

‘IRC for disinfection 

Flow 

Rolling Three Month Average is the average of the current month’s avcrage and the preceding two (2) month’s avcrages. 
Rolling Annual Average is the average of the current monthly average and the preceding 1 1  month’s average. 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl3500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.009 
MonWYear: 1012005 Daily Flow % Permitted Capacity: 64% 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: E Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

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

Will Fontaine, Ficlcl Coordinator 

When completed mail this report to: Department ofEnvironmenta1 Proteclion, Mail Station 355 1, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA013500 
MAILING ADDRESS: PO Box 4903 10 LIMIT: Final REPORT Monthly 

Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 (RIBS) WAFR Sl'E NO: 34825 

FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID 
I.OCATION: U.S. Hwy 301 North MONITORING PERIOD From: 11/1/05 To: 11/30/05 

St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60% 

I 352-787-0980 

Sumter DMR DATE: 12/9/05 ZOUNTY: 
Parameter I Quantity or Loading I Units I Quality or Concentration I Units I No I Frequency/ Sample Type 

Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average. 
I certify under penalty of law that I have pcrsonally 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 
submittcd information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

1 
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DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

WAFR SITE No: 34825 FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER. ROO1 
MONTI INEAK: 1 112005 

I Parameter 1 QuantityorLoading 1 Units 1 Quality or Concentration I Units I No 

I I Y 

S I ORET NO 00530 G Permit Kcporl mgn. MON SI rENO IN[-01-24568 Kequircmcnt . annual sample 

Frequency/ Sample Type 
Analysis 

5 day1Week 1 Grab I 

Monthly I Grab I 

5 Daymeek Elapsed Time Meter 

Monthly Calculation 
Calculation (Rolling Annual Ave) 

Annuallv 1 Grab I 
Annually Grab 

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average. 

2 



Permit Number: 
Month/Year: 1112005 

71 

DAILY SAMPLE RESULTS - PART B 
FLA013500 Facility Name: The Woods S I D  WWTP Three month Average Daily Flow: 0.009 

Daily Flow % Permitted Capacity: 60% 

PLANT STAFFING: 
Day Shift Operator Class: E Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: ( 2 )  Cell Rapid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



I c - - - - = - - m m m ~ m m m m m m = m  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Will Fontaine. Field Coordinator I 352-787-0980 

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500 
MAILING ADDRESS: PO Box 4903 10 LIMIT: Final REPORT: Monthly 

Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID 
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 12/1/05 To: 12/31/05 

St. Catherine, FL 33513 THREE MONTH ROLLNG ADF: 0.009 % OF PERMITTED CAPACITY 60% 

ZOUNTY: Sumter DMR DATE: 1/16/2006 
Parameter Quantityor Loading I Units I Quality or Concentration 1 Units I No I Frequency/ Sample Type 

TSS 
Sample 
Measurement 

TSS 
Sample I Measurement I 

Fecal Coliform Bacteria I MeGurement I 

tolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average. 
I certifv under Denaltv of law that I have oersonallv 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 

~~ 

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

1 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

WAFR SITE No: 34825 DISCHARGE POINT NUMBER: ROO1 FACILITY NAME: The Woods S / D  WWTP PERMIT NUMBER FLA013500 
MONTIINEAR: 12/2005 

Parameter Quantity or Loading Units Quality or Concentration Units 
I I I 

I I I 1.0 I I 

I I I I I 0.34 

0.009 I 0.009 I MGD I I I I 
MON SllT NO INF-01-24568 

Flow 1 Measurement I I I I 

TSS 
5TOltl:I NO 00530 G Permit Report m g n  
MON SI1 I‘ NO IN1 -01-24568 I k y  u irement annual samplc _ _  

No Frequency/ Sample Type 
Ex. Analvsin 

0 I Monthlv I Grab I 

0 I 5 dav/Week I Grab I 

0 I Monthly I Grab I 

0 I Annuallv I Grab I 

I o I Annually I Grab 
Annually Grab 

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages. 
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. 

2 
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Permit Number: 
MonthlYear: 12/2005 

FLAOl3 500 
DAILY SAMPLE RESULTS - PART B 

Facility Name: The Woods S / D  WWTP Three month Average Daily Flow: 0.009 
Daily Flow %Permitted Capacity: 60% 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen 
Night Shift Operator Class: - Certificate No: __ Name: __ 
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (21 Cell RaDid restricted access Part IV infiltration Basins 
Limited Wet Weather Discharge Activated:Yes: [7 No: X 
*Attach additional sheets if necessary to list all certified operators 

Not Applicable: If yes, cumulative days of wet weather - 


