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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depariment of Environmental Protection. Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Sione Road, Tallahassee, FL 32399.2400
PERMITTEE NAME:  Aqua bhtilities Florida, Inc. PERMIT NUMBER FLB1 15644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FI. 34749 LIMIT: Finat REPORT: Monthly
CLASS SIZE: N/A GROLUIP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION. 12169 5w Lerer Crrele MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 34266-875] MONITORING GROUP DESC:  Kingsway Golf Course
COUNTY DeSoto NO DISCHARGE FROM SITE[ ]
MONITORING PERIOD  From: 1/1/07 To 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,{ Frequency of Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR . occy 0 When Yisya)
Measurement MONTH discharging
PARM Code 74062 P Permit Report occ/ When Visual
Mon-Site No. STM-01 Requirement (Max.} MONTH discharging
Duzatton of Discharge Sample MNR HRS/ o Per occurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per oceuerence Estimated
Mon-Site No. STM-01 Requirement (Max.} MONTH
Sample
Measurement
Permit
Requirement
Sample
Mcasurement
Permit
Requirement
Sample
Measurement
Permit
Requiremnent
Sample
Measurement
Permit
Reguirement

I'certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualtfied personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person of pessons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there ase significant penalties for submitting false information, including the possibitity of fine and imprisonment for knowting viglations, ’

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFiCER OR AUTHORIZED AGENT

SIGNATURE OF FPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Johnny Chamberlain, Lead Operator

L

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

PA File No FLOI19644.006.DW2P
MEP Farm A2-420 9100 1M Fifartive Nayemher 79 [094
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DHSCHARGE MONITORING REPORT - PART A

When Complered mail this report to: Department of Environmental Protection, Wastewater Compliance Evatuation Section, MS 3551, 2600 Blair Stone Road, Tallabassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOY 19644
MAILING ADDRESS. P O. Box 490310
Leesburg. FL. 34749 LIMIT: Fina] REPORT: Manthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION i2169 SW Egrel Circie MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266.8751 MONITORING GROUP DESC. Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:
MONITORING PERICD  From: 1/}/07 To  1/31/07
Parameter Quantity or Loading Units Quaiity or Concentration Units | No.| Frequencyof Sample Type
Ex. Analysis
Fiow Sample MNR MGD e 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 ¥ Permit 0.15 MGD § Days’Week | Flow Totalizer
Mon Stie No. FLW-02 Requirement {An, Avp }
Flow Sample MNR MGD 0 5 Days/Week Fiow Totalizer
Measusement
PARM Code 50050 1 Permit Report MGB 5 Days/Week Flow Totalizer
Mon.Site No. FLW.02 Reguiremnent (Mo.Ave.)
BOD, Carbonaccous § day, 20C  |Sample MNR MGL o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80482 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-(1 Reguirement (An.Avg) Weeks
BOD. Carbonaceous § day, 20C  [Sample MNR MNR MG ° Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 50.0 MG Every Two 8-hr. FPC
Man, Site Mo, EFA-31 Reguiremernt {Mo.Avg ) (Max.) Weeks
Solids, Total Suspended Sample MNR MG/L 0 4 Days/Weck Grab
Measurement
PARM Code 00530 B Permit 5.0 MG/ 4 Days/Week Grab
Man,Site No, EFB-0)1 Requirement (Max.}
pH Sample MNR. MNR su 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 suU 5 Days/'Week Grab
Mon.Site No. EFA-0] Requirement (Min.) (Max.)

Ucertify under penalty of law that this doenment and all attachenents were prepared under my direction or supervision in accordance withas
the information submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for

ystem designed to assurc that qualified personnel properly gather and evaluate
gathering the information, the information submunted is. to the best of my

knowledge and beliel. true. accurate. and complcte. ! am aware that there are significant penalties for submining false information, including the possibility of fine and imprisonment for knowing violat:ons

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ DATE (¥ Y /MM/DD) —]

L Johnny Chambertain, Lead Operator

|

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

PA File No. FLO 19644-006-DW2P
NFP Farm A7.670 G100 10 Fffactive Newemher 79 (004




FACILITY: Lake Suzy WWTF

{ ] ! } ! } } } ) ]
DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER; R-002 PERMIT NUMBER: FLO119644
MONITORING PERIOD  From: {/1/07 To  1/31/07

Parameter

Quantity or Loading Units Quality or Concentration Units [ No.l Frequency of
Ex. Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code §1005 A
Man.Site No. EFA-01

Sample
Measurement

MNR PER- 0 4 Days/Week
CENT

Grab

Permit
Requirement

15 PER- 4 Days/Week
Min.) CENT

Grab

Coliform, Fecal

PARM Code 74035 A
Monr.Site No. EFA-0)

Sample
Measurement

MNR #100ML 0 4 Days/Week

Grab

Permit
Requirement

25 #7100ML 4 Days/Week
(Max.)

Grab

Total Residual Chiorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-Q]

Sample
Measurement

MNR MG o Continuous

Meter

Permit
Requirement

1.0 MGL Continuous
(Min.}

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR NTY e Centinuous

Meter

Permit
Requirement

Report NTU Continuous
—{Max)

Meter

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon.Site No, EFA-0)

Semple
Measurement

MNR MG/L 0 {Every Twa Week

8-hr. FPC

Permit
Requirement

12.0 MGL Every Two
(Max.) Weeks

8-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sampie
Measurement

Permit
Regquirement

Sample
Measurement

Permit
Reauirement

Sample
Measuremen!

Permit
Requirement

PA File No. FL.0119644-006-DW2P
MFP Farm A2.A720 Q107 1M Fifective November 79 1094




DAILY SAMPLE RESULTS — PART B {Public Access Effivent, R-002)
Permit Number: FLOT #9644 Facility: Lake Suzy WWTF
Monitoring Period From: 1/1/07 To: V31/07

CBODS TSS (MG/LY PH PH Fecal Celiform TRC Trirbidity Niltogen,
(MG/L) Minimum Maximum Bacera (For (NTL) Nitrate, Total
(5U) (SU) (H100ML) Disinfect.) (as N)
({MGrL) {MG/L)

Code 80082 00530 00400 00400 74055 50060 00070 00620

Mon. Site EFA-01 EFB-0} EFA-() EFA-O} EFA-01 FFA-Ot EFB-01 EFA-O1

I

L= R I )

wh

B G ) IO

oloeeE ~a

30

31

Total

Mo, Avp.

PLANT STAFFING:

Day Shifi Operator Class: C Cenificale No 7484 Name Randy Far;jngton
Lvening Sft Operator Class: Cenrtificate No- Name:

Night Shaft Opezator Class: Centificate No: Name.

I.ead Operalor Class, C Certificate No- 9465 Name: Johnny Chamberfain

PA File No FLO119644-006-DW2P
DEP Form 62-620 9 L) )0), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

Permit Number: FLOI 19644 Facility:  Lake Suzy WWIF
Mon#toring Pernod From [/1/07 To: 1/31/07
CBOD3 TSS PH PH Fecal Coliform TRC Nilrogen,
(MG/L.) (MG/L) Minimmn Maximum Bacteria (For Disinfect.} | Nirate, Tolal
{51 {su)y {4/100ML) (MG/L) {as N}
(MG/L)
Code 80082 00530 060400 00400 74055 50060 00620
Mon Sie EFA-O1L EFA-D) EFA-U1 EFA-01 EFA-G) EFA-0} EFA-0]
I 739 1.39 5.5
2 736 7.36 55
k] 744 7.44 55
4 74} T7.43 55
5 7.53 7.53 35
] 7.50 7.50 5.5
7 745 745 5.5
8 744 7.44 3.5
9 738 7.38 55
0 2.0U 4.0 746 7.46 L.ou 35 !.86
11 771 . 55
12 720 7.20 55
13 708 7.08 55
14 7.55 7.55 55
15 7.51 7.51 535
16 731 7.31 4.48
17 T3 7.H 55
18 727 7.27 55
19 7.36 7.36 5.5
20 737 737 5.5
21 735 135 5.5
22 743 743 55
23 7.51 751 55
24 730 730 55
25 200,04 151 119 7.29 i.0U 5.5 035
26 740 7.40 55
27 116 7.16 55
28 742 712 55
29 734 7.34 55
30 732 7.32 55
31 7.01 7.01 55
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operaton Class: Certificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operaior Class: Cenificale No- Name:
Lead Operator Class: C Cenrtificate No: 9465 Name:

PA File No. FLO) 19644-006-DW2 P
DEP Form 62-620.910(10), Effecrive November 29, 1994

Johnny Chamberlain




DAILY SAMPLE RESULTS - PARTR (Flow, Sterage Pond, Sludge & Influent)

Permit Number: FLOFI9644 Facifity:  Lake Suzy WWTF
Monitoring Peniod From: 1/1/07 To: 1/31/07
Flow Flow Flow Overflow Use, Duratipn of Ramfall Annual Stedge [CBODS (MG/L)|  TSS (MG/L)
Total Plam Public Access Perc Ponds Occurrences Discharge {inches) Production,
{MGD) Reuse (MGD) Total (MTPY)
(MGD) FLW-01 -
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-t) FLW-02 FLW-03 STM-01 STM-01 OTH-01 OTH-02 INF-01 INF-01
! 039 0319 .50 0
2 087 087 0 0
3 4 034 1] 0
4 053 053 0 0
5 078 078 0 0
6 063 063 0 0
7 049 049 0 ¢
H 082 .082 .15 0
9 049 049 0 0
10 062 062 ] 4] 374 378
1 038 KILLY 0 0
12 070 0870 0 0
13 087 087 0 0
14 054 054 o 0
15 098 098 ] 0
16 07} on 0 ] 4]
i7 057 057 0 0
i8 072 072 0 0
19 089 .08y 0 0
20 04) 041 D 4]
21 063 063 0 0
22 067 067 0.25 0
23 072 072 Q.25 0
24 070 070 0.25 0
5 066 006 0 0 328 252
216 145 145 0 0
27 059 059 0 &
28 042 042 ¢ 0
29 079 079 0 0
3G 046 046 0 0
31 066 066 0 0
Total
Mo, Aveg

PLANT STAFFING:

Day Shifi Operator Class C Certificale No: 7484 Narne: Randy Farriﬂg_mn
Lvening Shifi Operator Class: Certificate No: Narng:

Night $hifi Operator Class: Centficate No- Name:

Lead Operator Class. C Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW 2P
DEF Form 62-620.910¢10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tailahassee, Fi. 32399-2400

PERMITTEE NAME:  Aqua Utilities Florida, Inc PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL. 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: NIA GROUP: Numestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-3751 MONITORING GROUP DESC: Class B Residuals
COUNTY. DeSoto NO DISCHARGE FROM SITE[_]
MONITORING PERIOD  From, 1/]/07 To  1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.[ Frequency of Sample Type
Ex. Analysis
Nitrogen. $Sludge, Tot, Dry Wit (as [Sample 6.16 PER- o Annually Grab
N} Measurement CENT
PARM Code 78470 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Phasphorus, Sludge, Tet, Dry Wt | Sampic 212 PER- 0 Annually Grab
(s P) Measurement CENT
PARM Code 78478  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement {Max.) CENT
Potasstum, Sludge, Tet, Dry W1 (as | Sample 0.52 PER- a Annually Grab
K) Measurement CENT
PARM Code 78472  + Permit Report PER. Annually Grab
Mon Site No. RMP-B Requircment {(Max) CENT
Azsenic Total, Dry Weight, Sludge Sample 0.726 MG/KG a Annualiy Composite
Measurement

PARM Code 49565 + Permit 75.0 MG/KG Arnnuglly Composite
Maon.Site No. RMP-B Requirement {Max.}
Cadmium, Sludge, Tot Dry Weight | Sample 1.68 MG/KG 0 Annually Composite
(as Cd) Measurement
PARM Code 78476 + Permit 85.0 MG/KG Annuatly Composite
Mon.Site No. RMP-B Requirement (Max.)
Copper, Sludge, Tot, Dry Wt. (a5 {Sample 263 MG/XKG 0 Annually Composite
Cu) Measurenmtent
PARM Code 78475 + Permit 4300.0 MGG Annually Composite
Mon Site No. RMP-B Requirement {Max.)

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons whe manage the system, o those persons directly responsible for gathering the
knowledge and belief, true, accurate, and complete. | am aware thal there are significant penalties for subminiing false information, including the possibi

information, the information submitted is, to the hest of my
lity of fine and wmprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (¥ YMMDD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620 910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY. Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 1/1/07 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Lead, Dry Weight, Siudge Sample 17.3 MG o Annually Composite
Measurement
PARM Code 78468  + Permit 840.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Mercury, Dry Weight, Sludge Sample 0.73 MG/KG ¢ Annually Composile
Measurement
PARM Code 78471 + Permit 57.0 MG/KG Annually Composite
Mon.Sitc No. RMP-B Requiregment {(Max.)
Moalybdenum, Dry Weight, Sludge |Sample 334 MGKG 0 Annually Composite
Measurement
PARM Code 78465 + Permit 75.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Nickel, Dry Weight, Sludge Sample 15.3 MG/KG 0 Annuaily Composite
Measurement
PARM Code 78469 + Permit 4200 MG/KG Annually Composile
Mon.Site No. RMP-B Requirement (Max.)
Selenium Sludge Solid Sample 591 MG/KG 0 Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MG/KG Annually Composite
Mon Site No. RMP-B Requirement {Max.}
Zinc, Dry Weight, Siudge Sample 1280 MGG 0 Annualty Composite
Measurement
PARM Code 78467  + Permit 7500.0 MGG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
rH Sample 527 suU o Annually Grab
Measurement
PARM Code 00400 + Permit Report SU Annually Grab
Mon,Site No. RMP-B Requirement (Max.)
Solids, Total, Sludge, Percent Sample 1.34 PER- 0 Annuatly Grab
Measurement CENT
PARM Code 61553  + Permit Report PER- Annually Grab
Mon Site No. RMP-B Requirement (Max.} CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.91%{ 10}, Effective November 29. 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 312399-2400

PERMITTEE NAME: Aqua Ulilities Florida, Inc. PERMIT NUMBER FLO] 19644
MAILING ADDRESS: P.Q Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Meonthly
CLASS SIZE: N7a, GROUP: Domestic
FAaCiLiy: Lake Suzy WWTF
LOCATION. {2169 SW Egrei Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL. 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 2/|/07 To 2/28/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.053 MGD e 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 3 Deys/Week Calcylated
Mon Site No. FLW-03 Requirement | (An.Avp)
Flow Sample 0.072 MGD o 5 Days/Week Caiculated
Measurement
PARM Code 50050 | Permit Report MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (Mo.Avg.)
BQOD, Carbonaceous 5 day, 20C [ Sample 26 MG o Every Two 8-hr. FPC
Measurernent Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-0) Requirement (An Avg.) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 2.0 2.0 MGL 0 Every Two R-he FPC
Measurement Weeks
PARM Code 80082 A Permit 300 60.0 MG Every Two 8-hr. FPC
Mon.Site No. EFA-0) Reguirement {Mo.Avg,) {Max.) Weeks
Solids, Total Suspended Sample 22 MG 0 Every Two 8-hr FPC
Mcasurement Weeks
PARM Code 00530 Y Permit 20.0 MG Every Two 8-hr. FPC
Mon. §ite No. EFA-01 Reguirement (An.Avg) Weeks
Solids, Total Suspended Sample 0.63 1.2 MG o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 300 60.0 MG/L Every Two 8-hr. FPC
|Mon.Site No, EFA-0} Requirement (Mo, Avg.) {Max.} Weeks

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in aceordance with a system destgned to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information,

the information submitted is, to the best of my

knowledge and beitef, true, accuraie, and complete. | am aware that there are significant penalties for submitting false information. ingluding the possibility of fine and imprisonment for knowing viclations.,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOQRIZED AGENT

TELEPHONE NO DATE (Y ¥/MMAID

L Johnny Chamberlain, Lead Operator

.

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

PA File No. FLO119644-006-DW2P
NFP Farm A2.A20 91010 Fifsctive November 791994
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DISCHARGE MONITORING REPORT - PART A (Continued)
EACILITY. Lake Suzy WWTF MONITORING GROUP NUMBER: R-001} PERMIT NUMBER: FLO119644
MONITORMNG PERIOD From: 2/1/07 To 2/28/06
Parameter r Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample T 7.10 R.01 su a % Davs/Week Meter
Measurement
PARM Code 00400 A Permit 6.0 8.5 suU 5 Days/Week Meter
Mon Site No. EEA-Q! Requirement _ (Min) (Max.)
Coltform, Fecal Sample 1.6 #/100ML ° Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permit 200 #/T00ML, Every Two Grab
Mon.Site No. EFA-0] Requirement {An.Avg } Weeks
Coliform, Fecal Sample 1.73 3.6 30 #/1DOML o Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit Report 400 80O #/100ML Every Two Grab
Mon.Site No. EFA-0] Requircment {Mo.Gen Mean) {90%) Max,) Weeks
Tota! Residual Chlorine (For Sample 0.66 MGA. 0 5 Days/Week Meter
Disinfection)} Measurement
PARM Code 50060 A Permit 0.5 MG 5 Days/Week Meter
Mon Site No. EFA-01 Requirement _{Min.}
Nitrogen, Nitrate, Total (as N} Sample 6.50 MG o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00620 A Permit 12.0 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (Max ) Weeks
Flow Sample 0.053 MGD 0 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 P Permit 087 MGD 5 Days/Week Flow Totalizer
Mon Site No. FLW-01 Requirement (An.Avg.)
Flow Sample 0.072 0.064 MGD o S Days'Week [ Flow Totalizer
Measurement
PARM Code 50050 Q Permit Report Report MGD 3 Days/Week Flow Totalizer
Mon, Site No. FLW.01 Requirement (Mo.Avg.) __{3-Mo.Ave.)
Flow Sample MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 R Permit 150 MGD 5 Daysiweek Meter
Mon.Site No, FLW-01 Requirement {An Ave)
Flow Sample MNR MNR MGD 6 5 Days/Week Meter
Measurement
PARM Code 50050 S Permit Report Report MGD § Days/Week Mcter
Mon.Site No. FLW-01 Requircment (Mo.Avg ) __{3-Mo.Avg)
Percent Capaciry, Sample 7484 PER- 0 Menthly Calculated
(TMADF/Permiticd Capacity)x | Measurement CENT
100
PARM Code 00180 1 Permit Report PER- Maonthly Calculated
Mon. Site No. FLW-01 Requirement CENT

PA File No. FLO119644-006-DW2P
NFP Farm A2.A70 9100 IM Ffactive Npvembper 79 1004




FACILITY: Lake Suzy WWTF
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-00} PERMIT NUMBER: FL.0} 19644
MONITORING PERIOD  From 3/1/07 To  2/28/07

Parameter

Quantity or Loading Units Quality or Concentration Units |No.| Frequency of
Ex. Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Casbonaceous § day, 20C

PARM Code 80082 G
Mon.Site No. INF-01

Sample
Measurement

188 MGL e Every Two
Weeks

8-hr. FPC

Permit
Requirement

Report MG/ Every Two
(Mo.Avg.) Weeks

8-hr. FPC

Solids, Total Suspended

PARM Cede 00530 G
Mon.Site No. INF-01

Sample
Measurement

95 MG o Every Two
Weeks

8-hr FPC

Permit
Requirgment

Report MG Every Two
Mo.Avg) Weeks

§-hr, FPC

Rainfall

PARM Code 46529 P
Mon.Site No, OTH-01

Sample
Measurement

I INCHES ¢ 5 DaysfWeek

Calculated

Permit
Requirement

Report INCHES 5 Days/Week
{(Mo.Avg)

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon. Site No. OTH-G2

Sample
Measurement

0.040 MTPY 0 Monthly

Caleulated

Permit
Requirement

Report MTPY Monthly
(Mo, Avg )}

Calcylated

Sample
Measurement

Permit
Requirement

Sample
Measurernent

Permit
Requirement

Sample
Measuremnent

Permit
Requitement

Sample
Measurement

Permit
Requirement

PA File No FLO119644-006-DW2P
MEP Frmm A7-620 Q1IN Fffective Novembhbar 70 1004
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A
When Competed mail this report to: Department of Environmental Protection, Wastewater Compliance Evalyation Section, M$ 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400

PERMITTEE NAME  Aqua Utilities Florida. Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. (O Box 490310
Leesburg, Fl. 34749 LiMIT: Final REPORT: Monthly
CLASS SIZE: NrA GROUP. Domestic
FACILITY. Lake Suzy WWTF
LOCATION 12169 SW Egrel Cicie MONITORING GROUP NUMBER: 0-001
Lake Suzy. FI. 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE[]
MONITORING PERIOD From: 2/1/07 Jo 2128407
Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
Ex. Analysis
Overflow Use, Occurmences Sample MNR ocey o When Visual
Measurement MONTH discharging
PARM Code 74062 P Permil Report oce When Visual
Man-Site No. STM-01 Reguirement (Max.) MONTH discharging
Duration of Discharge Sample MNR HRS/ o Per occurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No. STM-01 Requirement {(Max.) MONTH
Sample
Measurement
Permit
Requircment
Sample
Measurement
Permit
Reguirement
Sample
Measuremnent
Permit
Requirement
Sample
Mcasurement
Permit
Requirement

I certify under penalty of law thal this document and all attachments were prapared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the informalion submitted Bascd on my inguiry of the person or persons who manage the system, or those petsons directly responsibie for gathering the information, the information submitied 1s. ta the best of my

knowledge and belief. truc, accurate. and complele, | am aware that there are significant penalties for subminting false information. including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y ¥MM/DD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO119644-006-DW2P
NEP Farm 42420910 11 Fifartive Navemhber 70 10Q4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, M$ 3551, 2600 Blair Stone Road. Taltahassee, FL 32399-2400

PERMITTEE NAME: Agqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P O. Box 49031¢
Leesburg, FI. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY- i.ake Suzy WWTF
LOCATION: 1216% SW Cgret Circle MONITORING GROUF NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 3/1/07 To 2/28/07
Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
Ex. Analysis
Flow Sample MNR MGD ¢ 5 Days/Weck Flow Totalizer
Measurement
PARM Code 50050 Y Permit 0.15 MGD $ Days/Week Flow Totalizer
Mon Site No, FLW-02 Requirement (An.Avg)
Flow Sample MNR MGD ° $ Days/Week | Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD S Days/Week Flow Totalizer
Mon.Site No, FLW-02 Requirernent (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  |Sample MNR MG/ 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Perimit 200 MG/ Every Two g-hr. FPC
Mon.Site No. EFA-01 Requircment (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample MNR MNR MG/ ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60,0 MG Every Two 8-hr. FPC
Mon.Site No. EFA-0 Requirement (Mo.Avg.)  (Mex.) Weeks
Solids, Total Suspended Sample MNR MGA. o 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 50 MG/ 4 Days/Week Grab
Mon.Site No. EFB-! Requirement (Max.)
pH Sampie MNR MNR. su o 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 DaysWeek Grab
Mon.Site No. EFA-QI Requirement (Min,) (Max.)

| centify under penalry of 1aw that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualificd personnel properly gather and evajuate
the information submitted. Based on my inquiry of the person or persons who manage the System, of those persons directly respensible for gathering the information, the information submitied 15, to the best of my
knowliedge and belief. true, accurate, and complete. | am aware thal there are significant penalties for submitung false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Iohnny Chamberlain, Lead Operator

COMMENT AND EXPLANATION OF ANY VIQLATIONS (Reference all atachments herey

PA File No FLO|19644-006-DW2P
TP Frmm 42870 Q106107 Fhferrive Navemher 79 1064




FACILITY

Lake Suzy WWTF

¥

}

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD

From' 2/1/07

PERMIT NUMBER: FLO119644
2/28/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Coliform, Fecal, % less than
delection

PARM Code 51005 A
Mon,Site No. EFA-Q]

Sample
Measuremnent

Units

No,
EX.

Frequency of
Analysis

Sample Type

PER-
CENT

¢

4 Days/Week

Grab

Permit
Requirement

75
(Min.)

PER-
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon Site No. EFA-01

Sample
Messurement

MNR

#/100ML

4 Days/Week

Grab

Permit
Requirement

25
{Max )

H/100ML

4 Days/Week

Grab

Total Residual Chlorine {For
Disinfection)

PARM Code S0060 A
Mon.Site No. EFA-0I

Sample

Measurement

MNR

MG/

Continuous

Metegr

Permit
Reguirement

1.0
{Min}

MGAL

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No, EFB-01

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit
Requirement

Report
(Max.}

NTU

Continuous

Maeter

Nitrogen. Nitrate, Total (as N)

PARM Code 00620 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG,

Every Two Week

8-hr. FPC

Permit
Requirement

12.0
{Max)

MO

Every Two
Weeks

8-hr, FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permat
Reguirement

Sample
Measurement

Permit
Reguirement

Sample
Measurcment

Permit
Requirement

Sample
Measurgment

Permit
Requiremnent

PA File No. FLO119644-006-D'W 2P
NFEP Earm A2.A20 910 1M Effective Navember 79 1904




Permit Nutnber:
Monitoring Periad

DAILY SAMPLE RESULTS — PART B (Public Access Effiuent, R-002)
Lake Suzy WWTF

FLD 119644
From: 2/1/07

To: 2/28/07

Facility:

CBODS
{MG/L)

TSS {MG/L}

PH
Minimum
(st}

PH
Maximum
(Su)

Fecal Cofiform
Bacieria
(#£100ML)

TRC
(For
Disinfect.)
(MGIL)

Turbidy
(NTL)

Nitrogen,
Nitrate, Totat
(as N}
{MG/Ly

Code

80082

00530

06400

00400

74053

50060

00070

00620

Maon. Site

EFA-QL

EFB-01

EFA-(1

EFA-0L

EFA-01

EFA-01

EFB-0)

EFA-01

ol oea| ] o | A W] | -

=

e

13

g

31

Total

Mo Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operater

Lead Operator

Class:
Class:
Class:

Class:

PA File No. FLOT 19644-006-DW2P
DEP Form 62-620.210(10). Efective November 29, 1994

Certificate Mo:

Certihicate No:
Certificate No_

Cenrtificate No

7484

9465

Name:

Randy Farrington

Name;

Name:

Name

Johnny Chamberlain




Permit Number.

DAILY SAMPLE RESULTS ~ PART B (Percolatien ponds, R-001)
FLO119644

Facliry.

Lake Suzy WWTF

Munitoring Period Fiom 2/1/07 To: 2/28/07
CBODS TSS PH PH Fecal Coliferm TRC Nitrogen,
{MG/L) (MG Minimum Maximom Bacteria (For Dhsinfect ) | Nitrate, Totai
{Sth (s {#/100ML) (MG {as N}
(MGIL)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-01 EFA-(1 EFA-0} EFA-O1 EFA-{) EFA-B) EFA-01
1 7.23 723 427
2 730 730 55
3 7.34 7.34 55
F)
5 727 127 55
6 20U.)3 061 7.36 7.36 30 55 i.i2
7 732 132 55
1 7.25 725 55
9 129 7.29 55
10 8.01 801 55
1 7.25 7.25 55
12 730 730 195
13 724 724 55
14 132 732 55
15 7.2% 7.21 267
16 723 723 4.07
17 73] 731 420
18
19 7.30 130 275
20 716 716 0.66
21 7.10 710 55
22 20U 121 7.20 720 1.0U 541 6.50
23 7.36 7.36 55
24 728 728 55
25 128 728 53
26 742 742 55
27 7.50 750 is
28 1.52 7.52 35
26
30
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Oprawr Class C Centificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class Centificale No: Name:
Night Shift Operaios Class. Centificate No: Naime
Class € Centificale No. 9465 Name Johnny Chamberlain

Lead Operator

PA File No. FLO11%644-006-DW2P
DEP Form 62-620 910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Sludge & Influent)

Permit Number. FLO)19644 Facility: Lake Suzy WWTF
Monitoring Period From: To:
Flow Flow Flow Overflow Use, Duration of Raintail Annuat Sludge {CBODS (MG/L}] TS5 (MG/L)}
Total Plant Public Access Perc Ponds Occurrences Discharge {Inches) Production,
{MGD} Reuse (MGD) Total (MTPY)
(MGD]} FLW-01 -
FLW-02
Code 50050 50050 50050 74062 81381} 46329 49019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 ST™M-01 5TMm-81 OTH-0} OTH-02 INF-01 INF-0¢t
1 075 815 Y ¢
2 108 108 25 a
1 081 087 0 0
4 021 021 [ 0
5 071 07 ¢ 0
6 067 067 0 0 20713 94
7 058 058 0 0
8 055 055 0 0
9 087 087 0 0
10 060 060 0 0
t 020 020 25 o
12 102 H2 50 0
13 067 067 0 0
4 049 049 ] [
5 089 089 O ¢
16 082 082 0 0
17 068 068 i} \
18 068 068 0 0
19 054 054 o 0
20 078 078 0 620
21 0176 076 o 020
P4 064 064 0 i 169 26
23 09¢ 090 0 ]
24 074 07¢ 4] 0
25 050 050 0 0
26 089 089 0 o
27 862 162 i} 0
28 054 054 0 0
29
30
3
Total
Mo. Avg
PLANT STAFFING:
Day Shife Operator Class: C Certificate No- 7484 Namg: Randy Farrington
Evening Shift Operator Class: Cerificate No- Namge
Night Shift Operator Class: Ceruficale No- Name.
Lead Operatot Class' C Certificate No. 9465 Name Johnny Chamberlain

PA File No. FLOY 19644-006-DW2p
DEP Form 62-620.9 10 1), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Favironmental Protection, Wastewater Comphance Evaluation Section, MS 3551, 2600 Blawr Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME. Aqua Utlities Flotida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS. P. O. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A, GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION. 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-8751 MONITORTNG GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERICD  From 2/1/07 To  2/28/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wi (as {Sample 6.16 PER- 0 Annually Grab
N} Measurement CENT
PARM Code 78470 + Permit Report PER- Anmually Grab
Mon.Site No. RMP-B Requirement (Max.} CENT
Phosphorus, Sludge, Tot, Dry Wt | Sample 2.12 PER- 0 Annually Grab
{as P} Measurement CENT
PARM Code 78478 + Permit Report PER- Annually Grab
Man.Site No. RMP-B Requirement (Max.) CENT
Potassium, Sludge, Tot, Dry Wi (as [Sample 0.52 PER- o Annually Grab
K) Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Arsenic Total, Dry Weight, Sludge [Sample 0.726 MG/KG ] Annually Composite
Measurement
PARM Code 49565 + Permit 75.0 MGG Annually Composite
Mon.Site No, RMP-B Regquirement (Max.)
Cadmium, Sludge. Tot Dry Weight | Sample 1.68 MG/KG 0 Annually Composite
(as Cd) Measurement
PARM Code 78476 + Permit 8.0 MG/KG Annually Composite
Mon.Site No, RMP-B Regquirement (Max.}
Copper, Sludge, Tot. Dry Wt (as  {Sample 263 MGKG | © Annually Composite
Cu} Measurement
PARM Code 78475 + Perrmt 4300.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement {Max.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a sysiem designed to assure that qualified personnel properly gather and evaluate

the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsitle fo

r gathering the information, the mformation submitted is, 1o (he best of my

knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for subminting false information. including the possibility of fine and imprisonment for knowing vinlations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG DATE (Y Y/MMAIL)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.510(10). Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY- Lake Suzy WWTF MONITORING GROUP NUMBER: RMFP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 2/1/07 To  2/28/07
Parameter Quantity or L.oading Units Quality or Concentration Units | No. r Frequency of Sample Type
Ex. Analysis
Lead. Drv Weight. Siudge Sample 17.3 MGG ¢ Annually Composite
Measurement
PARM Code 78468  —+ Permit 840.0 MG/KG Annyally Composite
Mon.Site No. RMP-B Requirement {Max.)
Mercury, Dry Weight, Shudge Sample 0.73 MGXKG [0 Annually Composite
Measurement
PARM Code 78471} + Permit 57.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement {(Max)
Molybdenum, Dry Weight, Sludge |Sample 33.4 MG/KG o Annually Composite
Measurement
PARM Code 78465 + Permit 75.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement Max)
Nickel, Dry Weight, Sludge Sample 15.3 MGKG | 0 Annully Composite
Measurement
PARM Code 78465 + Permit 420,0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement Max.)
Selenium Sludge Solid Sample 591 MGKG 0 Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MG/KG Annually Compasite
Mon.Site No. RMP-B Requirement (Max.)
Zing, Dry Weight, Sludge Sample 1280 MGKG ¢ Annually Compesile
Measurement
PARM Code 78467  + Permit 7500.0 MG/KG Annually Composits
Maon.Site No. RMP-B Requirement {Max.)
pH Sample 5.27 su ¢ Annually Grab
Measurement
PARM Code 00400 + Permit Report Su Annually Grab
Mon.Site No. RMP-B Requirement {Max.)
Solids, Total. Siudge, Percent Sample 1.34 PER- 0 Annually Grab
Measurement CENT
PARM Code 61553 + Permit Report PER- Annally Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Sample
Mcasurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to; Department of Envirenmemal Prolection, Wastewater Compliance Evaluation Section, M3 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Flotida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS P. O. Box 490310
Leesburg, FL 34749 LIMTT: Final REPORT: Monthly
CLASS SIZF: NIA GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egrer Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds. including Influent
COUNTY. DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 3/1/07 To 3/31/Q7
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
X Ex. Analysis
Flow Sample 0.054 MGD 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (An,Avg)
Flow Sample 0.081 MGD 5 Days/Week Calculated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (Mo.Avg.)
BOD, Carbonaceous § day, 20C  |Sample 2.5 MG/ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two &.hr. FPC
Mon.Site No, EFA-01 Requirement (An. AvE.) Weeks
BOD, Carbonaceous § day. 20C | Sample 3.0 10 MG/ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-hr. FPC
Mon_ $ite No. EFA-01 Requirement (Mo, Avg) (Max.) Weeks
Selids, Total Suspended Sample 2.1 MG Every Two B-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 20.0 MGA Every Two 8-hr. FPC
Mon Sit¢ No. EFA-01 Requirement {An.Avg.) Weeks
5olids, Total Suspended Sample 1.5 2.4 MG/L Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-hr. FPC
Mgon.Site No, EFA-(1 Requirement (Mo, AvE.) _ (Max.) Weeks

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aachments here).

PA File No. FLG119644-006-DW2P
TIFP Earm A7-A70 Q110N Ffertive Navemher 70 1694

Aonad =% Mo~ B A —
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-00) PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 3/1/07 To  3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 721 7.82 sU a 5 Days/Weck Meter
Measurement
PARM Code 00400 A Permit 6.0 85 SU 5 Days/Week Meter
Mon.Site No. EFA-01 Requirement {Min.) (Max.)
Coliform, Fecal Sample 1.6 #/100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permit 200 #/100ML Every Two Cirab
Mon.Site No. EFA-0! Requirement {An.Avg.) Weeks
Coliform, Fecal Sample 1.0 1.0 1.0 H#100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit Report 400 300 4100ML Every Two Grab
Mon.Site No, EFA-01 Requirement {Mo.Geo.Mean) (90%) (Max.} Weeks
Total Residual Chlorine (For Sample | .44 MGIL [ 5 Days/Week Meter
Disinfection) Measurement
PARM Code 50060 A Permit 05 MG 5 Days/Week Meter
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample 1.89 MG/L ¢ Every Two 8-hr FPC
Measurement Weeks
PARM Code 00620 A Permit 12.0 MG/ Every Two &-hr, FPC
Mon.Site No. EFA-01 Requirement (Max.) Weeks
Flow Sample 0.054 MGD ¢ 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 P Permit 087 MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-01 Requirement {An.Avg)
Flow Sample 0.081 0.073 MGD 0 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 Q Permit Report Repont MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-01 Requirement (Mo.Avg.) (3-Mo.Avg.)
Flow Sample MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter
Mon.Site No, FLW-01 Requirement (An.Avg)
Flow Sample MNR MNR MGD o 5 Days/Week Meter
Measurement
PARM Code 50050 S Permit Report Report MGD 5 Days/Week Meter
Mon, Site No. FLW-01 Requirement (Mo.Avg.) {3-Mo. Avg.)
Percent Capacity, Sample 83% PER- o Monthly Calculated
(TMADF/Permitted Capacity}x | Measurement CENT
100
PARM Code 00180 1 Permit Report PER- Monthly Calculated
Mon.Site No. FLW-01 Requirement CENT

PA File No. FLO119644-006-DW2P
NFEP Fann 67410 910 10 Fifective November 701994




FaCILITY.

Lake Suzy WWTF

| I !
DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-00)
MONITORING PERIOD From:

To

PERMIT NUMBER: FLG119644

Parameter

Quantity or Loading

Units

Quality or Concentratjon

Units ;No.| Frequency of
Ex Analysis

Sample Type

Sample
Measwemeni

Permit
Requirement

BOD, Carhonaceous 5 day, 206C

PARM Code 80082 G
Mon.Site No. INFA1

Sampie
Measurement

301.5

MGL 0 Every Two

Weeks

8-hr. FPC

Permit
Requirement

Report
{Mo.Avg.)

MG/ Every Two
Wecks

§-r, FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INE-01

Sample
Measurement

290

MGL o Every Two

Weeks

8-hr. FPC

Pervnit
Requirement

Report
{Mo.Avg.)

MG Every Two
Weeks

3-or. FPC

Rainfali

PARM Code 46529 P
Mon.Site No. OTH-01

Sample
Measurement

.50

INCHES 0 5 Days/Week

Calculated

Permit
Requirement

Report
(Mo.Avg )

INCHES 5 Days/Week

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sample
Measurement

MTPY

o Monthly

Calculated

Permit
Requirement

Repon
(Mo, Ave.}

MTPY

Monthly

Calculated

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit

Reguirement

PA File No. FLOTE9644-006-DW2P
IIFP Farm A T.A70 QLKA Efferitve November 70 1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compteted mail this report to: Department of Environmental Pratection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Taliahassee, FL 32199-2400
PERMITTEE NAME: Aqua Utilities Fiorida, Inc, PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATICN: 12165 SW Cgret Oircle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL. 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSato NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD From: 3/1/07 To  3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR QCC.y ) When Vienal
Measurement MONTH discharging
PARM Code 74062 P Permit Report occ/ When Visua)
Mon-Site No. STM-01 Requirement {(Max.) MONTH discharging
Duratien of Discharge Sample MNR HRS/ o Per occurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No, STM-01 Reguirement (Max ) MONTH
Sample
Measurement
Permit
Reguirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reguirement
Sample
Measurement
Permit
Requirement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o assurc that qualified personnel properly gather and evaluale
the information submitted. Based on my inquiry of the person or persons wha manage the system, of those persons directly responsible for gathering the information, the information submitted i5, to the best of my
knowtedge and belief, true, 2ccurate, and complete. 1 am aware that there are significant penalties for submutting false information, including, the possibility of fine and imprisunment for knowing violations

NAME/TITLE GF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y ¥ MMDD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLOI19644-006-DW2P
NFEP Farm &2.670 G100 10Y Fffertive November 79 1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Eavirenmental Protection, Wastewater Compliance Evatuation Sectien, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS. P. C. Box 490310
Leesburg, Fl. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY. Lake Suzy WWTF
LOCATION. 12169 3W Egrel Circle MONITORING GROUF NUMBEK: R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC- Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM $ITE:[_]
MONITORING PERIOD From: 3/1/07 To 3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex, Anatysis
Flow Sample MNR MGD o 5 Days/Week Flow Totaltzer
Measurement :
PARM Code 50050 Y Permit 0.15 MGD 5 Days/Week Flow Totalizer
Mon.Sie No. FLW-02 Requirement {An.Aveg)
Fiow Sample MNR MGD ¢ 5 Days/Week Fiow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement (Mo.Avg )
BOD, Carbonaceous 5 day, 20C  {Sample MNR MG o Every Two §-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon.Site No, EFA-01 Reguirement _(An.Avs) Weeks
BOD, Carhonaceous § day, 20C  |Sample MNR MNR MG/ 0 Every Two 8.hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks
Solids, Total Suspended Sample MNR MG o 4 Days/Weck CGrab
Measurement
PARM Code 00530 B Permit 5.0 MGA, 4 Days/Week Grab
Mon.Site No. EFB-01 Requirernent (Max.}
pH Sample MNR MNR SuU ¢ 5 Days/Week Grab
Mcasurement
PARM Code 00400 A Permit 6.0 85 sU 5 Days/Week Grab
Mon.Site No, EFA-0I Requirement (Min.) (Max.}

Ecertify under penally of law that this document and alf atiachments were preparcd under my direction or supervision in accordance with a system designed to assure that qualified personncl properly gather and evaluate
the information submitted Based on my inquiry of the person or persons who manage the sysiem, or those persons directly responsible for gathering the information, the information submitted is. 10 the best of my
knowledge and helief, true. accurate, and complete. I am aware that there are significant penalties for submitting falsc information, including the possibitity of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YADMDDY

Johany Chamberlain, Lead Operator

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

PA Tile No. FLO119644-006-DW2P
NFP Farm A7.AM Q1IN Efirchive Nowvembher 7¢ 1004




FACILITY: Lake Suzy WWTF

| I } | ! ! l I I i
DISCHARGE MONITORING REPORT ~ PART A (Continued)

MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLO! 19644
MONITORING PERIOD  From: 3/1/07 To  3/31/07

Parameter

Quantity or Loading Units Quality or Concentration Units | No.| Frequency of
Ex. Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No, EFA-01

Sample
Measurement

MNR PER- 0 4 Davs/Week
CENT

Grab

Permit
Reguirement

7§ PER- 4 Days/Week
(Min.) CENT

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR #100ML o 4 Days/Week

Grab

Permit
Requirement

25 H/100ML 4 Days/Week
(Max.)

Grab

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-0i

Sample
Measurement

MNR MG g Continuous

Meter

Permit
Requirement

I ..0 MGA. Continuous
(Min.)

Mecter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR NTU ¢ Continuous

Meter

Permit
Requirement

Report NTU Continuous
{Max }

Meter

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon.Site No. EFA-0]

Sample
Measurement

MNR MGL 9 | Every Two Week

8-hr. FPC

Permit
Regquirement

12.0 MG/ Evcry Two
(Max.) Weeks

§-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reguirement

Sample
Measurement

Permit
Reguirement

Sample
Measurement

Permit
Requirement

PA File No. FL0119644-006-DW2P
NFP Farm 67.670 Q1M 1M Flfertive Navembher 79 1904




Permit Number;
Monitering Period

DAILY SAMPLE RESULTS - PARTB {Public Access Efflaent, R-002)
FLO119644 Facility:  Lake Suzy WWTF
Front: 3/E/07 To: 3/31/07

CBODS5
{MG/L})

TSS (MG/L) PH PH Fecal Coliform TRC Torbidity Nitrogen,
Minimum Maximum Bacicria (For (NTWU) Nitrate, Total
(5U) (SU) £H/100ML) Disinfect ) (as N)

(MG/L) {MG/L)

Code

80082

00530 00400 00400 74055 50060 00070 00620

Mon. Site

EFA-01

EFB-01 EFA-01 EFA-01 EFA-OIL EFA-01 EFB-0] EFA-01

L ee] ~a] | ] E| | ke

30

3]

Total

Mo Avg.

PLANT STAFFING:
12ay Shift Operator

Lyvemirg Shafl Opesator

Night Shift Operator

Lead Operator

Class:. Centificate No. 7484 Name: Randy Farrington

Class: Cenificaie No. Name

Class: Cenificaie No: Naine*

Class: C Centificate No: 9465 Name: Johnny Chamberlain

PA File No FLOI9644-006-DW2p
DEP Form 62-620 910(10), Effective November 29, 1994



DAILY SAMPLE RESULTS — PART B {Percolation ponds, R-001}

Permit Number: FLO119644 Facibity: Lake Suzy WWTF
Monitoring Period From' 3/1/07 To 3/31/07
CBODS 158 PH PH Fecal Coliform TRC Niurogen,
(MG/L) {MG/L) Minimum Maximum Bacteria (For Disinfect.) | Nutrate, Total
(SU) (St (#/100ML) {MG/L)Y {as N}
(MG/L)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-01 EFA-01 EFA-0I EFA-O1 EFA-0i EFA-01 EFA-0!
i 155 755 55
2 7.51 7.51 5.5
3 736 7.36 55
4
3 7.58 7.58 5.5
6 7.50 7 50 55
7 1.26 726 5.5
8 311304 24 739 7.3% LRV 5.5 I 89
9 7.35 735 55
10 7.59 7.59 55
It 7.60 7.60 535
12 7.48 7.48 5.5
13 7.30 7.30 5.5
14 7.36 71.36 5.5
15 7.46 7.46 55.
16 7.59 7.59 55
17 1.57 7.57 5.28
18
19 1.23 7.23 45
20 157 757 155
21 76 7.6 5.6
22 7.58 T.58 5.5
23 1114 06U ENA ] 7.7t U 55 039
24 7.82 7.82 5.5
25 761 746! P 5
26 775 1.75 55
27 77 7.72 3.82
28 174 174 1.44
29 7.50 7.50 55
30 7.38 7.38 55
3l 721 721 428
Total
Mo, Avg
PLANT STAFFING:
Day Shift Operator Class: C Cenificate No: 7484 Name Randy Farrington
Evening Shift Operator Class. Cenificate No: Name:
Night Shift Operator Class: Certificaie No: Name.
Lead Operatos Class: C Centificate No: 9465 Name' Johnny Chamberlain

PA File No. FLOI 19644-006-DW2P
DEP Form 62-620.910{10), Effective Novernber 29, 1994




DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Studge & Influent)

Permit Mumber: FLOY 19644 Facility: Lake Suzy WWTF
Monitoring Period From: To:
Flow Flow Flow Overflow Use, Duration of Rainfat Annual Shudge [CBODS (MG/.)| TSS {MG/L)
Total Plant Public Access Perc Ponds Occurrences Discharge {Inches) Production,
(MGD) Reuse (MGD) Total (MTPY)
(MGD) FLW-01 -
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Sie FLW-01 FLW-02 FLW-03 STM-01 STM-61 OTH-01 OTH-02 INF-03 INF-01
i 478 178 ¢ 0
2 135 135 0 0
3 071 07t 1} 0
4 071 071 0 0
5 075 075 0 0
6 070 070 0 0
7 067 067 o ]
§ 078 078 0 [ 3703 196
9 .082 082 0 0
10 054 054 0 0
it 041 041 0 0
12 057 057 5 0
I3 0758 075 0 0
14 080 030 0 ]
15 129 129 @ 0
16 084 084 50 0
17 080 080 0 0
18 081 08! b 0
19 075 075 0 0
20 425 125 0 0
2% 070 070 0 0
22 Q79 079 0 0
23 19 e 0 0 233 384
24 067 067 0 8
25 034 034 0 0
26 116 116 0 0
7 o it 0 0
28 087 087 [ 1]
29 067 067 1] ]
30 069 069 o )
3 076 076 0 0
Total
Mo. Avg.
PLANT STAFFING:
Day St Operator Class. C Cestificate No- 7484 Name Randy Farringmn
Evemng St Operator Class: Cerulicate No- Name:
Night Shift Operator Class; Cenlificate No: Name
Lead Operawr Class: C Cenificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed maii this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassze, F1, 32399-2400
PERMITTEE NAME:  Aqua Uiities Florida, Inc. PERMIT NUMBER FL0O119644
MAILING ADDRESS P. O. Box 490310
Leesbura, FL. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION. 12169 SW Egret Circic MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE;D
MONITORING PERIOD From: 1/1/07 To 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.053 MGD 0 $ Days/Week Calculated
Measurement .
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon Site No. FE.W-03 Requirement {An.Ave.)
Flow Sample 0.067 MGD ¢ 5 Days/Week Calcutated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requiremcnt {(Mo.Avg.)
BOD, Carbonaceous § day, 20C  [Sample 2.6 MG/ ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG Every Two &-hr. FPC
Mon Site No. EFA-01 Requirement (An.Avp) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 2.0 2.0 MGAL 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 30082 A Permit 300 60.0 MG/L Every Two §-hr. FPC
Mon Site No. EFA-0} Requirement (Mo.Avg.) {Max.} Weeks
Solids, Total Suspended Sample 24 MG/ © Every Two R-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 20.0 MG/ Every Two &-hr, FPC
Mon.Site No. EFA-01 Requirement {An.Avg) Weeks
Sohds, Total Suspended Sample 275 4.0 MG/L 4 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 300 60.0 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-G) Requirentent {Mo.Avg } (Max.) Weeks

Feertify under penalty of faw that this document and all attachmenis were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the informatjon submined is, to the best of my
knowledge and helief. true, accurate, and complcte. | am aware that there are significant penaltics for submitting false information, including the possibility of fine and umprisonment for knowing viofations.

NAMETITLE OF PRINCIPAL EXECLTIVE CFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD}

L Johnny Chamberlain, Lead Operator

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

DOCUMENRT HWUMBER -TATE

OL306 MaY22 3

PA File No FLOT19644-006-LyW2P
MFP Fram &R0 Q1IN Effertive Npvembar 26 1004

CuA

FPSC-COMMISSION CLERK

Ch
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-00} PERMIT NUMBER. FL0119644
MONITORING PERIOD  From: 1/}/07 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis
pH Sample 7.01 7.53 su 0 § Days/Week Meter
Measurement
PARM Code 00400 A Permit 6.0 85 sU 5 Days/Week Meter
Mon Site No. EFA-01 Requirement (Min.} (Max.)
Cobiform, Fecal Sample 1.6 #/100ML v Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permil 200 #100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (An.Avg.) Weeks
Coliform, Fecal Sample 1.0 1.0 1.0 #/100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit Repert 400 800 #/100ML Every Two Grab
Mon.Site No. EFA-QI Requirement {Mo.Geo Mean) (90%) (Max.} Weeks
Total Residual Chlorine (For Sample 4.48 MGL 0 5 Days/Week Meter
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGL 5 Days/Week Meter
Mon Site No. EFA-01 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample 1.86 - MG/L 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00620 A Permit 12,0 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (Max.) Weeks
Flow Sample 0.053 MGD ° 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 P Permit .087 MGD 5 Days/Week Flow Tetalizer
Mon.Site No. FLW-01 Requirement (An.Avg))
Flow Sample 0.067 0.057 MGD 0 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 Q Permit Report Repont MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-01 Requirement {Mo.Avg.) {3-Mo.Avg )
Flow Sample MNR MGD ¢ 5 Days/Week Meter
Measurement
PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirernent (An.Ava}
Flow Sample MNR MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 S Permit Report Report MGD 5 Days/Week Meter
Mon Site No. FLW-01 Requirement (Mo.Avg ) (3-Mo.Avg)
Percent Capacity, Sample 65% PER- f Monthly Calculated
(TMADF/Permitted Capacity) x  |Measurement CENT
100
PARM Code 00180 1 Permit Report PER- Monthly Calculated
Mon Site No, FLW-01 Requirement CENT

PA File No FLO119644-006-DW2P
NEE Famm 67420 010¢ 1M Fifactive Navemher 70 1094




FACILITY: Lake Suzy WWTF
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUF NUMBER: R-001 PERMIT NUMBER" FLO119644
MONITORING PERIOD  From: |/1/07 To /3107

Parameter

Quantity or Loading Units Quality or Concentration Units | No.|[ Frequency of
Ex. Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous $ day, 20C

PARM Code 80082 G
Mon.Site No. INF-0!

Sample
Measurement

351 MGA @ Every Two
Weeks

8-hr. FPC

Permit
Requirement

Report MG/, Every Two
(Mo Ave) Weeks

8-hr. FPC

Solids. Total Suspended

PARM Code 00530 G
Maon Site No, INF-0{

Sample T
Measurement

312 MG/L 0 Every Twe
Weeks

8-hr. FPC

Permit,
Requirement

Report MO/ Every Two
(Mo.Avg ) Weeks

8-hr. FPC

Rainfall

PARM Cade 46529 P
Mon.Site No. OTH-01

Sample
Measurement

0.037 INCHES o § Days/Week

Caliguiated

Permit
Requirement

MReTn ) INCHES § Days/Weck
(Mp.Avg

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. UTH-02

Sample
Measurement

MNR MTPY 9 Monthly

Calculated

Permit
Requirement

Report MTPY Monthly
(Mo . Avg.)

Calculated

Sample
Measurement

Permit
Requirement

Sample
Measurgment

Permit
Requirement

Sample
Measurement

Permit
Requircment

Sample
Measurement

Permit

Requirement

PA File No FLGT19644-006-1YW2P
NEP Farmm A2.671 0100 1 Effartive Navember 70 1G04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Complance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32395-2400

PERMITTEE NAME.  Aqua Utilities Florida, Inc. PERMIT NUMBER FLO1 19644
MAILING ADDRESS: P. Q. Box 4903 10
Leesburg, FL. 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: WA GROUP. Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROQUP NUMBER; RMP-B
Lake Suzy, FL. 34266-8751 MONITORING GROUP DESC Class B Residuals
COUNTY: DeSoto NQ DISCHARGE FROM SITE: D
MONITORING PERIOD From: 3/1/07 To 3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as |Sample 6.16 PER- ¢ Annually Grab
N) Measurement CENT
PARM Code 78470 + Permit Report PER+ Annually Girab
Mon.Site No. RMP-B Requirement {Max.) CENT
Phosphorus, Sludge, Tot, Dry Wt [Sample 2.12 PER- 9 Annually Grab
(as P} Measurement CENT
PARM Code 78478 + Permit Repon PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Potassium, Siudge, Tot, Dry Wt (as | Sample 0.52 PER- 0 Annually Grab
K) Measurement CENT
PARM Code 78472 + Permit Report FER- Annually Grab
Mon Site No. RMP-B Requirement (Max ) CENT
Arsenic Totel, Dry Weight, Sludge |Sample 0.726 MG/KG o Annuatly Composite
Measurement
PARM Code 49565 + Permit 75,0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Cadmium. Sludge, Tot Dry Weight { Sample 1.68 MGG 0 Annually Composite
(as Cd) Measurement
PARM Code 78476  + Permit 85.0 MG/KG Annually Composite
Mon Site No. RMP-B Regquirement (Max.)
Copper, Sludge, Tot, Dry Wt (as  {Sample 263 MGKG 0 Annually Composite
Cu) Measurement
PARM Code 78475 + Permit 4300.0 MG/KG Annually Compaosite
Mon.Site No. RMP-B Requircment (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620 910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: l.ake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 3/1/07 3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No. | Frequencyof Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Saniphe 17.3 MGKG G Annually Composile
Measurement
PARM Code 78468 + Permit 840.0 MG/KG Annually Composite
Mon,Site No. RMP-B Requirement (Max.}
Mercury, Dry Weight, Sludge Sample 0.73 MG/KG e Annually Composite
Mcasurcment
PARM Code 78471 + Permit 57.0 MGKG Annuaily Composite
Mon.Site No. RMP-B Requirement (Max.)
Molybdenum, Dry Weight, Sludge |Sample 334 MG/KG 0 Annually Composite
Measurement
PARM Code 78465 + Permit 75.6 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Nickel, Dry Weight, Sludge Sample 15.3 MGKG | 0 Annually Composite
Measurement
PARM Code 78469 + Permit 4200 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Selenium Sludge Solid Sample 59] MG/KG o Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement {Max.}
Zinc, Dry Weight, Sludge Sample 1280 MG/KG e Annually Composite
Measurement
PARM Code 78467 + Permit 7500.0 MG/KG Annually Composile
Mon.Site No. RMP-B Requircment {Max.)
pH Sample 527 suU o Annually Grab
Measurement
PARM Code 00400 + Permit Report su Annually Grab
Maon.Site No, RMP-B Requirement (Max.)
Solids, Total, Studge, Percent Sample 1.34 PER- o Annually Grab
Measurement CENT
PARM Code 61553 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement {Max.) CENT
Sample
Measurcment
Permit
Requirement
Sample
Measuremnent
Permit
Requirement

DEP Form 62-620 9100103, Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to; Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400

PERMITTEE NAME: Aqua Utilities Flonda, Inc PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY" [ ake Suzy WWTF
LOCATION. 12165 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequeacyof | Sample Type
Ex. Analysis
Flow Sample 0.056 MGD e 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon.Site No. FLW-(3 Requircment (An.Avg)
Flow Sample 0.084 MGD o 5§ Days/Week Calculated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calculated
Mon.Site No, FLW-03 Requircment (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  |Sample 2.6 MG/ 4 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 8G082 Y Permit 200 MG/ Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 1.5 5.0 MG ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/ Every Two §-hr. FPC
Mon.Siie No. EFA-01 Reoquirement (Mo.Avg.) (Max.) Weeks
Solids, Tetal Suspended Sample 2.1 MG/L o Every Two B-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 200 MG/L Every Two 8-hr, FPC
Mon.Site No. EFA-01 Reguirement (An.Avg) Weeks
Solids, Total Suspended Sample 55 6.3 MG/ o Every Two B-hr. FPC
Megsurement Weeks
PARM Code 00530 A Permit 300 60.0 MG/L Every Two §-hr. FPC
Mon.Sile No. EFA-01 Requirement {Mo.Avg ) (Max.) Weeks

| certify under penaity of law that this document and al! anachrments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persens directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and befief. true. accuraie, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMMDD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO119644-006-DW2P
NFP Farm A2-670 Q100100 Fflaclive November 79 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-0(1 PERMIT NUMBER: FLO119644
MONITORING PERIOD  From: 4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff{;l;l:lr;zl}’s of | Sample Type
Ex.

pH Sample 7.0 76 sy 9 5 Days/Week Meter
Measurement

PARM Code 00400 A Pormit 6.0 8.5 suU § Days/Week Meter

Mon.Site No. EFA-01 Requirement {Min.} (Max.)

Caliform, Fecal Sample 16 #I0OML | ¢ Every Two Grab
Measuremen! Weeks

PARM Code 74055 Y Permit 200 HIOOML Every Two Grab

Mon.Site No. EFA-0] Requirement (An.Avg) Wecks

Coliform, Fecal Sampie 1.0 1.0 <1.0 #100ML | © Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 800 #/100ML Every Two Grab

Mon Site No. EFA-0] Regquirement (Mo.Geo. Mean) (90%) (Max.) Weeks

Total Residual Chlorine (For Sampie 1.12 MG/L 0 5 Days/Week Meier

Disinfection) Measurement

PARM Code 50060 A Permit 0.8 MGIL 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement Min.)

Nitrogen, Nitrate, Total {as N) Sample 4.84 MG/L e Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit 12,0 MGIL Every Two 8-hr. FPC

Mon.Site No. EFA-Q1 Reguirement (Max .} Weeks

Flow Sample 0.056 MGD 0 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 P Permit 087 MGD 5 Days/Week | Flow Totalizer

Mon.Site No. FEW-01 Requirement (An.Avg )

Flow Sample 0.084 0.079 MGD ° 5 Days/Week Flow Totalizer
Mcasurement

PARM Code 50050 Permit Repart Report MGD 3 Days/Week | Flow Totalizer

Mon.Site No. FLW-01 Requirement (Mo.Avg.) (3-Mo.Avg.)

Flow Sample MNR MGD 0 5 Days/Week Meter
Measurement -

PARM Code 50050 R Permit 150 MGD 5 Days/Week Meler

Mon.Site No. FLW-0] Requirement {An.Avg)

Flow Sample MNR MNR MGD ¢ § Days/Week Meter

. Measurement

PARM Code 5605¢ S Permit Report Report MGD 5 Days/Weck Mezer

Mon.Site No. FLW-{1 Requirement (Mo, Avg.) (3-Mo.Avg.)

Percent Capacity, Sample 91% PER- ° Monthly Calculated

(TMADF/Permitted Capacity) x | Measurement CENT

100

PARM Code 00180 1 Permit Report PER- Monthly Calculated

Mon.Site No. FLW-{1 Requirement CENT

PA File No. FLO119644-006-DW2P
DFP Farm A2-A70 G100 1N Fflactive Novembher 79 1G04




FaCILITY

Lake Suzy WWTF

1 I

1 } |

DISCHARGE MONITORING REPORT ~ PART A (Continued)
MONITORING GROUP NUMBER: R-0C]

MONITORING PERIOD

From:. 4/1/07

To

PERMIT NUMBER FLO!19644
4/30/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Units [ No.| Frequencyof
Ex Apalysis

Sample Type

Sampte
Measurement

Permit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No. INF-Q1

Sample
Measurement

2125

MGL o Every Two

Weeks

3-hr. FPC

Permit
Regquirement

Report
(Mo.Avp.}

MG/L Every Two
Weeks

8-hr. FPC

Sotids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-01

Sample
Measurement

283

MGA, ¢ Every Two

Weeks

8-hr FPC

Permit
Requirement

Report
Mo.Avg)

MG/L Every Two
Weeks

8-hr. FPC

Rainfall

PARM Code 46529 P
Mon Site No. OTH-0!

Sample
Measurement

2.75

INCHES q 5 Days/Weck

Calculated

Pemmit
Requirement

Repont
(Mo.Avg)

INCHES 5 Days/Week

Calculated

Annual Sludge Production, Tatal

PARM Code 49019 P
Mon Site No, OTH-02

Sample
Measurement

MTPY

¢ Monthly

Calculated

Permit
Reguirement

Report
{Mo.Avg)

MTPY

Monthily

Calculated

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reguirement

PA File No. FLO119644-006-DW2P
NDFEP Form 87,670 Q100 1M Fffertive November 79 1G04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Biair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P O, Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIEZE: N/A GROUP- Domestic
FACILITY: {.ake Snzy WWTF
LOCATION: 12169 SW Egret Circle MONTITORING GROUP NUMBER: D-00!
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITGRING PERIOD From: 4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. F'?nuclm)’ of | Sample Type
Ex. alysis
Overflow Use, Occumrences Sample MNR ocC/ 0 When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report OCC7 When Visual
Mon-Site No. STM-0} Requirement (Max.) MONTH discharging
Duration of Discharge Sample MNR HRS/ 0 | Percccumence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No, STM-01 Requirement (Max.) MONTH
Sample
Measurcment
Permit
Reguirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reguirement
Sample
Measurement
Permit
Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMM/DU)

Johnny Chamberlain, Lead Operator

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

PA File No. FL0O119644-006-DW2P
NER Foam 7670 9100100 Fifertive November 70 1004
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~- PART A
When Completed mail this report to: Department of Environmental Protection, Wasiewater Compliance Evaluation Section, M$ 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Uulitics Florida, Inc.
MAILING ADDRESS: P.0. Box 450310
Leesburg, FL 34749

FACILITY: Lake Suzy WWTF
LOCATION 121A9 SW Fgrer Cirale
Lake Suzy, FL. 34266-8751

PERMIT NUMBER FLO119644
LIMIT: Final
CLASS SIZE: N/A

MONITORING GROUP NUMBER: R-002

REPORT.
GROUP.

MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course

Monthly
Domestic

COUNTY: DeSata NO DISCHARGE FROM SITE.[_ |
MONITORING PERIOD  From: 4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units { No, Fr?nu:lr;:?sof Sample Type
Ex.

Flow Sample MNR MGD 0 | $DaywWeek | Fiow Totalizer
Measurement :

PARM Code 50050 Y Permit 015 MGD § Days/Week Flow Totalizer

Mon.Site No, FLW-02 Requirement (An,Avg) -

Flow Sample MNR MGD ° $ Days/Week | Flow Totalizer
Measurement _

PARM Code 50050 l Permit Report MGD 5 Days/Weck Flow Totalizer

Mon.Site No. FLW-0Q2 Requirement {Mo.Avg.)

BOD, Carbonaceous 5 day, 20C  [Sample MNR MG/L 0 Every Two 8-hr. FPC
Measyrement Weeks

PARM Codc 80082 Y [Permit 70.0 MG Every Two 8-hr. FPC

Mon.Site No. EFA-01 Requirement {An.Avg) Weeks

BOD, Carbanaceous 5 day, 20C | Sample MNR MNR, MG o Every Two 8-hr. FPC
Measurement Weeks

PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-hr. FPC

Mon.Site No. EFA-0] Requirement (Mo.Avg.) (Max.) Weeks

Solids, Tota! Suspended Sample MNR MG/L ¢ 4 Days/Week Grab
Measurement

PARM Code 00530 B Permit 50 MG/L 4 Days/Week Grab

Mon.Site No. EFB-Q1 Requirement {Max.)

pH Sample MNR MNR su 9| 5 Days/Week Grab
Measurement

PARM Code 00400 A Permit 6.0 85 suU 5 Days/Week Grab

Mon.Site No, EFA-01 Requirement (Min.) (Max.)

I certify under penalty of law that this document and all atiachmenls were prepared under my direction or supervision in accordance with a system designed to assure that qualiﬁed_ pcrsonngl propcrly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, lh_e inft_)nnauon submlmq 15,10 the‘bes: of my
knowledge and belief. 1rue, accurate, and complete. 1am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NC DATE (YY/MMTNID)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO1 19644-006-DW2P
TR Farm 7R 910010V Fffertive Navemher 79 1604




FACILITY: Lake Suzy WWTF

| t |

| ] 1

DISCHARGE MONITORING REPORT — PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD  From: 4/1/07

To

4/30/07

PERMIT NUMBER: FLG119644

Parameter

Quantity or Loading Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coldlorm, Fecal, % less than
detection

PARM Code 51005 A
Maon Site No. EFA-0}

Sample
Measurement

MNR

PER-
CENT

s

TN

4 Days/Week

Grab

Permit
Requirement

75
{(Min.)

PER-
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

#/100ML

4 Days/Week

Grab

Permit
Reguirement

25
(Max.)

#i00ML

4 Days/Week

Grab

Total Residual Chlorine (For
Disinfection)

PARM Code 30060 A
Mon.Site No, EFA-0]

Sample
Measurement

MNR

MG,

Continuous

Meter

Permit
Requirement

1.0
(Min.)

MGL

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-C]

Sample
Measurement

NTU

Continuous

Meter

Permit
Requirement

Report
(Max.})

NTU

Continuous

Meter

Nitrogen. Natrate, Total (as N)

PARM Code 00620 A
Mon.Site No. EFA-O1

Sample
Measurement

MNR

MG/

Every Two Week

8.hr. FPC

Permit
Requirement

12.0
(Max.}

MGT

Every Two
Weeks

8-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reguirement

PA File No. FLO119644-006-DW2P
DEP Farmm A2.670 Q10010 Fifertive Novemhber 79 (904




Permit Number
Monitoring Pertod

DAILY SAMPLE RESULTS — PART B {Public Access Effluent, R-002)
Lake Suzy WWTF

FLOE19644
From: 4/1/07

To: 4/30/07

Facility

CBODs5
(MG/L)

TS5 (MGIL)

PH
Minimom
(5U)

PH
Maximum

{Su)

Fecal Coliform
Bacieria
(#/160ML)

TRC
{For
Disinfect.)
(MG/L)

Turbidity
{NTL)

Nilrogen,
Nitrate, Total
{as N)
(MGAL)

Code

80082

60530

00400

060400

74055

50060

00070

00620

Men. Site

EFA-Ot

EFB-GI

EFA-0]

EFA-01

EFA-OI

EFA-DI

EFB-01

EFA-01

L e | o LA | ] M| -

30

E3)

Total

Mo. Avg,

PLANT STAFFING:
Day Shift Operator

Evening Shifi Operator
Night Shifi Operator

Lead Operator

Class:
Class;
Class:

Class:

PA File No. FLOY19644-006-DW2P
DEP Form 62-620 910(10), Effective November 29, 1994

Cenificaie No:

Certificate No-
Cenificaie No:

Centificate Na:

7484

8465

Name:

Randy Farrington

Name

Nare.

Name,

Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B {Percolation ponds, R-00}}

Permit Numbes. FLOTE9644 Facility:  Lake Suzy WWTF
Monitoring Period From: 4/1/07 To: 4/30/07
CEODS TSS PH PH Fecal Coliform TRC Nitrogen,
(MG/L) (MGAL) Minirrum Maximum Bacteria (For Disinfeet.) | Nitrate, Total
{SU}) (5L (#/100ML) {MG/L) (as N}
(MG/L)
Code 806082 00530 00460 00400 74055 50060 00620
Mon. Sue EFA-GI EFA-01 EFA-Ot EFA-OI EFA-0] EFA-01 EFA-Q]
i 735 735 5.5
2 7.22 722 3.8
3 745 7.45 462
4 719 7.19 5.45
5 727 7.27 5.5
6 75 15 1.92
7 725 7.25 55
8 745 7.45 1.95
9 1.52 7.52 55
10
t <29 6.3 15 7.5 <0 1.12 4.35
12 7.3 7.3 1.58
13 7.28 728 1.45
14 734 73 50
15 7.34 7.34 50
16 15 1.5 21
17 13 13 50
18 72 72 43
19 70 7.0 50
20 7.2 712 50
21 746 746 21
22 1358 7.35 195
23 7.5 1.5 27
24 74 7.4 29
25 13 7.3 23
26 )3 4.7J3 72 72 <|.0 34 4.84
27 76 7.6 55
28 15 7.5 50
29 74 7.4 50
30 75 7.5 55
31
Tolal
Mo, Avg.
PLANT STAFFING:
Day Shift Operator Class C Certificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Cenificate Mo: Name:
Night Shift Operator Class Cenificate No Name:
1.ead Operator Class: C Certrficate No: 9465 Name Joh nny Chamber]ajn

PA File No. FLO 19044-006-DW2P
DLEFP Form 62-620 910 10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Sludge & Influent)

Pertnit Number: FLO119644 Facility: Lake Sury WWTT
Monitoring Period From: 4/1/07 To: 4/30/07
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Sluége JCBODS (MG/L)} TSS (MG/L)
Total Plani Public Access Perc Ponds Occwrrences Discharge (Inches} Production,
{MGL) Reuse (MGD) Total (MTPY)
{MGD) FLW-01] -
FLW-02
Code 50050 50050 50050 74062 21381 46529 49019 80082 00530
Maon. Site FL'W-01 FLW-02 FLW-D3 STM-01 STM-01 OTH-01 OTH-02 INF-01 INF-01
1 108 108 0 4]
2 071 071 0 0
3 459 159 0 /]
4 132 132 0 0
5 055 055 0 0
[ 110 o 0 i]
7 161 161 ] 0
8 075 075 0 0
9 A0 LIG 1} 0
10 043 043 20 1]
3 043 043 0 0 221 302
12 067 067 0 0
13 067 067 [ 0
34 o oM 0 0
i5 .093 093 75 ¢
16 038 038 0 5
17 146 146 0 1]
18 UL o0 0 0
19 .056 056 0 0
20 069 069 0 0
21 078 078 0 ]
22 32 132 0 0
23 056 056 0 0
24 048 048 0 Y
25 108 108 0 0
16 092 092 0 1] 204)3 26413
27 092 092 ¢ 0
28 049 049 0 0
29 029 .029 1] 0
30 135 135 0 ]
1
Total
Mo Avg
- PLANT STAFFING:
Day Shift Operater Class: C Certificate No: 7484 Name: Randy Farrington
tvening Shift Operator Class: Centificate No: Name:
“ Night Shift Operator Class: Certificate No: Name
L.cad Operator Class: C Centificate No; 9465 Name Johnny Chamberlain

PA Fie No. FEO1§9044-006-DW2P
DEP form 62-620 910 10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -~ PART A

When Completed mail this report to: Department of Environmental Protection, Wasiewater Compliance Evaluation Sechan, MS 355k, 2600 Blair Stone Road, Talizhassee. FL 32399.2400

PERMITTEE NAME: Agqua Utilities Flonda, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P, 0. Box 490310
Leesburg, FL. 34749 LIMIT. Finai REPORT: P\J'li'luelfl)r
CLASS SIZE: N/A GRGUP: Domeslic
FACLITY: Lake Suzy WWTF
LOCATION- 12169 8W Earet Cirele MONITORING GROUF NUMBER. RMP-B
Lake Suzy, FL. 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE: D
MONITORING PERIOD From. 4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr?;;g:ﬁ;a Sample Type
Ex.
Nitrogen, Sludge. Tot, Dry Wi(as |Sample 6.16 PER- 0 Annually Grab
N} Measurement CENT
PARM Code 78470  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Reguirement (Max.) CENT
Phosphorus, Sludge. Tot, Dry Wt [Sample 2.12 PER- a Annually Grab
(as P Measurement CENT
PARM Code 78478 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Potassium, Sludge, Tot, Dry Wt (as [ Sample 0.52 PER- o Annuaily Grab
K} Measurement CENT
PARM Code 78472 + Permit Report PER- Annpually Grab
Mon.Site No. RMP-B Requirement Max.,) CENT ‘
Arsenic Total, Dry Weight, Sludge {Sample 0.726 MG/KG a Annually Composite
Measurement

PARM Code 49565 + Permit 750 MG/KG Anpually Composite
Mon.Site No. RMP-B Requirement {Max )
Cadmium, Sludge, Tot Dry Weight |Sample 1.68 MGKG o Annually Composite
(as Cd) Measurement
PARM Code 78476 + Permit 85.0 MGG Annually Composite
Mon Site No. RMP-B Requirement (Max.)
Copper. Studge, Tot. Dry Wi. {as  [Sample 263 MG/KG a Annually Cornposite
Cu) Measurement
PARM Code 78475 + Permis 4300.0 MG/KG Annually Composite
Mon Site No. RMP-B Requirement {(Max.)

t certify under penalty of law that this document and all attachments were prepared under my dircetion or supervision in accordance with a system designed 1o assure that qualificd personn;l propcrly gather and evaluate
the formation submitted. Based on my inquiry of the persen or persons who manage the system, or those persoas directly responsible for gathering the information, the information subminied is, o Lhc_ best of my
knowledge and belick. true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMMDD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.910( 103, Effective November 29. 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY. Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER FLO119644
MONITORING PERIOD From: 4/1/07 To 4/30/07
Parameter Quantity or Loading, Units Quality or Concentration Units | No.| Frequency of Sampic Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 17.3 MGKG ° Annually Composie
Measurement
PARM Code 78468 + Permit 8400 MGG Annually Composite
Mon.Site No. RMP-B Requirement (Max) _
Mercury, Dry Weight, Sludge Sample 0.73 MG/KG ¢ Annually Composite
Measurernent i
PARM Code 78471 + Permit 51.0 MGKG Annuaily Composite
Mon.Site No. RMF-B Requirernent (Max.) _
Melybdenum, Dry Weight, Sludge |Sample 33.4 MGG ° Annually Composite
Measurement -
PARM Code 78465 + Perenit 75.0 MG/KG Annually Compaosite
Mon.Site No. RMP-B Requirement {(Max.} .
Nickel, Dry Weight, Sludge Sample 15.3 MG/KG ° Annually Composite
Measurement :
PARM Code 78469  + Permit 420.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.) :
Selenivm Studge Solid Sample 5.91 MG/KG ° Annualiy Composite
Measurement :
PARM Code 61518 + Permit 100.0 MGKG Annually Composite
Mon Sitec No. RMP-B Requirement {Max.)
Zine, Dry Weight, Studge Sampic 1280 MG/KG e Annually Composile
Mecasurement :
PARM Code 78467 + Permit 7560.0 MGKG Annually Compositc
Mon.Site No. RMP-B Requirement {Max.)
pH Sample 5.27 sU ¢ Annually Grab
Measurement
PARM Code 00400  + Permit Report sU Annually Grab
Mon.Site No. RMP-B Reguirement (Max.)
Sclids, Total, Sludge, Percent Sample 1.34 PER- ° Annuslly Grab
Measurement CENT
PARM Code 61553 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement {Max.) CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620 910{ 10), Effcctive November 29 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compketed mail this report to: Department of Environmental Proiection, Wastewaler Compliance Evaluation Section, MS 3551, 2604 Blair Stone Road. Tallahassce, FL 32399-2400
PERMITTEE NAME'  Aqua Utilities Flonda, Inc. PCRMIT NUMBER FLOT19644
MAILING ADDRESS: PO, Box 490310
leeshurg, FL 34748 LIMIT Final REPORT Monthly
Ci.ASS SIZE NIA GROUP. Domestic
FACILITY Lake Suzy WWTF
LOCATION: V2VED SW Daict Ciivie MONITORING GROUF WUMBER  R-GG1
Lake Suzy. F[. 34266-8741 MONITORING GROUIP DESC: Percodation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SI‘I'E'D
MONITORING PERIOD From. §/1/07 To  S/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex, Analysis
Flow Sample 0.056 MGD n S Days/Week Calculated
Measuremenl
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon.Site No. FLLW-03 Requircment (An.Ave)
Flow Sample 0.045 MGD u 5 Days/Week Calculated
Mcasurement
PARM Code 50050 | Permit Repart MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (Ma.Avp.)
BQOD, Carbonaceocus S day, 20C  [Sample 27 MGA o Every Two 8-hr. FPC
Measurgment Weceks
PARM Code 80082 Y Permit 20.0 MG/ Every Two 8-hr. FFC
Mon.Site No. EFA-01 Requirement (An.Avg ) Weeks
BOD. Carbonaceous 5 day. 20  ]Sample 43 6.0 MG/ o Every Twu R-tr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.} (Max.) Weeks
Sotids, Total Suspended Sample 2.1 MGA. e Every Two 8-l FPC
Measurement Weeks
PARM Code 00530 Y Permit 20.0 MGA. Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement (An.Avg) Weeks
Solids. Total Suspended Sample 2906 3.6 MGIL u Every Two 8-hr FPC
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MGA. Every Two 8-he. FPC
Mon Site No. EFA-(! Requirement (Mo.Avp.) (Max.) Weeks

| certify under penalty of law that this documen and all attachments were prepared under my direction ar supervision in accordance with a systein designed to assure that qualified personnel properly gather and evaluate
the information submited  Based on my inguiry of the person or persons who manage the svstem_ or these persons directly responsibie for gathering the mformation, the information submutied 15, 1 the best of my
knowledge and beliel true. accurate. and complele | am aware that there are significant penaities for submitting false nformation, including the possibility of fine and imprisonment for knowing violations

NAME TITLE OF PRINCIPAL EXECUTIVE QFFICER OR ALITHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE CGHFICRR OR AUTHORIZEDY AGENT

ILELPIIONE Ne)

BATE (YYMMTD)

Johnny Chamberlain, Lead Operator

941-377-9456

COMMLINT AND EXNFLANATION OF ANY VIOLATIONS (Reference all atlachments here).

PA Fiie No FLOLI9644-006-10W2P
DR Foamn &N GHII0E Fffective Navembhe 20 1904

* REVISED ON 72607 NUE TO MISSING DATA ON THE PREVIOUS ONE SUNT IN TMM




FACILITY

Lake Suzy WWTF

¥
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITOR NG GROUP NUMBER: R-001

PERMIT NUMBER: FLOJ (9644

MONITORING PERIOD  From. $/{/07 Te  $/31/07
Parameter Quantily or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis

pH Sample 1y | 79 H{ o S Days/Week Meter
Measurement

PARM Code 00400 A Permit 6.0 85 sy 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement {(Min.) (Max }

Coliforme, Fecal Sample 1.6 ADML. 0 Fvery Two Grab
Measurement Weeks

PARM Codc 74055 Y Permit 200 #100ML Every T'wo Grab

Mon.Site No. EFA-()] Requirement {An.Avg) Weeks

Coliform. Fecal Sample 1.0 1.0 1.0 HAOOML [ © Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 800 H100ML Every Two (rab

Mon.Site Ng. EFA-01 Requirement (Mo.(Geo.Mean) {90%) (Max.) Weeks

‘Total Residual Chlorine (For Sample 5.0 MGIL 0 5 Days/Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 MG/ 5 Days/Week Meter

Mon.Site No, EFA-Q1 Requirement (Min.}

Nilrogen, Nitrate, Total (as N) Sample $.319 MG 0 Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit 12.0 MG, Every Two 8-hr. FPC

Mon.Site No, EFA-01 Requirement (Max.} Weeks

Flow Sample 0.056 MGD ¢ 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 P Permit 087 MGD § Days/Week Flow Totalizer

Mon.Site No. FLW.01 Requirement {An.Avg)

Flow Sample 0.045% 0.070 MGE 2 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 Q Permit Report Repon MGD 5 Days/week Flow Totalizer

Mon,Site No. FLW-01 Requirement (Mo.Avg.) (3-Mo.Avp.)

Flow Sample MNR MAD 0 5 Days/Week Meter
Medasurement

PARM Code 50050 R Permit 150 MGD § Days/Week Meter

Man Site No. FLW-01 Regquirement {An. Avp)

Flow Sample MNR MNR MGD 0 5 Days/Week Meter
Measurement

PARM Code 50050 S Permit Report Report MGD 5 Days"Week Meter

Mon,Site No. FL.W-01 Requirement (Mo.Avg.} (3-Mo.Avg)

Percent Capacity Sampie 80% PER- 0 Monthly Calculated

(TMADF Permitted Capacityy x| Measmement CENT

100

PARM Code 00180 1 Permit Reporn PER- Monthty Calculated

Mon.Site No. FLW.0! Requirement CENT

PA Fre No FLO19644.006-DW2P
DRP Fann 240 QH Fifective Novemhber 29 1004




FACILITY: Lake Suzy WWTF
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|
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD

PERMYIT NUMBER: FLO| 19644
5/31/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Sample
Mceasuraiient

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Permu
Requirement

BOD, Carbonaceous § dav. 20C

PARM Code 80082 G
Mon.Site No. INF-0{

Sample
Measurement

234

MGA.

Cvery Two
Weeks

8-hr. FEC

Permit
Reqinrement

Repon
(Mo.Avg)

MG/

Every Two
Weeks

8-hy, FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-0I

Sample
Measurement

261.3

MG

~ Every Two

Weeks

8-hr FPC

Permit
Requirement

Report
(Mo.Avp.)

MG/

Every Two
Weeks

&-hr. FPC

Rainfall

PARM Code 46529 P
Mon.Site No. OTH-0Y

Sample
Measurement

27

INCHES

5 Days/Week

Calculated

Permit
Requirement

Repont
{Mo.Avg )

INCHES

5 Days/Week

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sarnple
Measuremernt

MNR

MTPY

Monthly

Calculated

Permit
Requirement

Report
{Mo.Avg.)

MTTY

Menthly

Calculated

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permnt
Requirement

PA File No FLO1 [9644-006-DW2P
NFEP Form A2-A20 Q1IN0 T flective Nevember 79 1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report fo: Depaniment of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400

PERMITITEE NAME.  Agua titihities Flanda, Inc. PERMIT NUMBER FLOLiGa4s
MAILING ADDRESS. P O. Box 490310
Leesburg, FL 34749 LIMIT Final REPORT: Monthly
CLASS SIZE: N/A GROUP, Domestic
FACILITY Lake Suzy WWTF
LOCATION: 12182 SW Egret Circle MONWITORING GROUP NUMBER . D-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY DeSote NOYDISCHARGE FROM SITE: [
MONITORING PERIOD  From® §/1/07 To 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR OCC o When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report occ/ When Visual
Maon-Site No. STM-01 Requirement (Max.) MONTH discharging
Duration of Discharge Sampie MNR HRS/ o Per occurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No. STM-C1 Requirement (Max.) MONTH
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

1 certify under penalty of faw that tis document and zl1 attachments were prepared under my drection or supervision in accordance with a system designed to assure that qualificd personnel properly gather and evaluate
the information submutted. Based on my inquiry of the person or persons who manage the sysiem. or those persons dieetiv responsible for gathering the information. the tnlormation submrted 15. to the best of my
knowledge and belief. true, accurate. and compliete. Tam aware thal there are sigmificant penalties for submuuing false information. including the possibility of fine and ymprisopment for knowing vielations.

NAMFE/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL FXLCUTIVE OFFICER OR AUTHORIZED AGENT

IELEPHONE NO

DATE (Y ¥Y/MMIID)

Johnny Chamberlain, Lead Operator

Y41-377-9456

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

PA File No FLOT19644-006-DW 2P
NTR Torm 26709500100 T flactive November 7 1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Envirenmental Prolection, Wastewater Compliance Evaluation Section, MS 355 1, 2600 Blair Stone Road, Taliahassee, FL 323992400
PERMITTEE NAME: Agqua Utilities Fiorida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL. 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM S]TE:D
MONITORING PERIOD From: §/1/07 To 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MG o 5 Days/Week Ftow Totalizer
Measurement
PARM Code 50050 Y Permit 0.15 MGD 5 Days/Week Flow Totalizer
Mon.Site No, FLW-02 Requirement (An.Avg)
Flow Sample MNR MGD 0 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 1 Petrait Report MGD 5 Days/Weck Flow Totalizer
Mon.Site No, FLW-02 Requirement {Ma.Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample MNR MG/, 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20,0 MG/L Every Two 8-hr. FPC
Mon.Sitc No. EFA-0] Requirement {An.Avg.) Weeks
BOD, Carbonaceous 5 day, 20C  {Sample MNR MNR MG/ 0 Every Two B-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit j0.0 60,0 MGL Every Two 8-hr. FPC
Mon.Site Na. EFA-01 Requirement {Mb.Avg ) {Max.) Weeks
Solids, Total Suspended Sample MNR MG 8 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 5.0 MG/L 4 Days/Week Grab
Mon.Site No. EFB-0I Requirement (Max.}
pH Sample MNR, MNR su ¢ 5 Days/Week Grab
Mcasurement
PARM Code 00400 A Permit 6.0 8.5 sU 5 Days/Week Grab
Mon .Site No. EFA-0L Requirement (Min.) (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Johnny Chamberiain, Lead Operator

94i-377-9456

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

PA File No. F1.O119644-006-DW2P
DFP Earm 672-A20910010% T fiective Novermber 70 1904




FACILITY: Lake Suzy WWTF
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD  From: 5/1/07

PERMIT NUMBER: FLOI 19644
3/31/07

Parameter

Quantity or Loading Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon Site No. EFA-0}

Sample
Measurement

MNR

PER-
CENT

o

4 Days/Week

Grab

Permit
Regquirement

75
(Min.)

PLR-
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon Site No. EFA-G1

Sample
Measurement

MNR

#/100ML

4 Days/Week

Grab

Permit
Requirernent

25
(Max.)

#/100ML

4 Days/Week

Grab

Total Residual Chlorine {For
Bisinfection)

PARM Code 50060 A
Mon,Site No. EFA.0]

Sample
Measurement

MNR

MG/L

Continuous

Meter

Permit
Requirement

1.0
Min)

MGA.

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit
Requirerment

Report
(Max.)

NTU

Continuous

Meter

Nitrogen, Nitrate, Total (as N)

PARM Code 060620 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG,

Every Two Week

8-hr. FPC

Permit
Requirement

12,0
Max )

MG/L

Every Two
Weeks

8-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Regquirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permmi
Requirement

PA File No. FLO119644-006-DDW2p
DEP Form 62670 QECT0Y Effective Nnvember 791694




Permit Number:

Monitering Period

DAILY SAMPLE RESULTS - PART B (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO 19644
From: 5/1/07

Ta: 5/31107

Facility:

CBODS
(MG/L)

TSS (MGAL)

PH
Minimum
(5L

PH
Maximuem
(SU)

Fecal Coliform
Bacteria
(#/100ML)

TRC
(For
Disinfect.)
{MGiL})

Turbidity
(NTW)

Nitrogen,
Nitrate, Total
{as N)
(MG/L)

Code

80082

00530

00400

00400

74053

50060

00079

00629

Mon. Site

EFA-01

EFB-01

EFA-01

EFA-O1

EFA-G1

EFA-01

EFB-GI

FFA-01

O oesl = ] a] & i) M

30

i

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class
Ciass:

Class:

Class

PA File No_ FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Centificate No:
Certificate No:

Certificate No:

Cenificate No:

8946
7484

9465

Name:
Name:

Natne:

Namc:

Robert Paver

Randy Farrington

Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

Permit Number: FLOY 19644 Facility.  Lake Swzy WWTE
Monsitoring Period From: 5/1/0G7 Te: 5/31/07
CBODS 188 PH PH Feca) Coliform TRC Nstrogen,
(MG/L) {MG/L) Minimum Maximuim Bacteria (For Disinfect.) | Nitrate, Tola}
{(5U) (S (#100MLY (MG {as N}
(MG/L)
Code 80082 003530 00400 60400 74055 50060 00620
Mon. Site EFA-01 EFA-01 EFA-0! EFA-0] EFA-01 EFA-01 EFA-G}
1 7.6 76 3.5
2 16 7.6 55
3 54 36 1.5 75 <10 5.5 2.79
4 16 16 55
5 76 16 5.5
3 7.6 16 55
7 7.5 7.5 55
8 1.6 1.6 5.5
9 7.7 1.7 5.5
10 7.5 15 55
11 7.5 75 55
12 7.4 74 5.5
13 7.3 73 50
14 7.5 7.5 5.0
15 76 76 5.0
16 73 73 5.0
17 6 14 34 79 79 <L 5.0 0.26
18 7.6 76 50
19 735 75 50
20 T4 74 55
2} 7.6 76 3.5
22 7.7 17 5.3
23 7.8 78 53
24 1.5 1.5 5.5
25 75 75 35
26 7.6 16 5.5
27 75 7.5 3.5
28 73 3 3.5
29 72 3.2 5.5
3 72 7.2 5.5
3t <2.0 1.9 7.6 76 <i.0 55 339
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Opcrator Class: Cerlificate No: 8946 Name: Robert Paver
Evening Shifi Operator Class: Certificate No: 7484 Name: Randy Farrington
Night Shift Operator Class: Cenificate No: Name:
Lead Operator Class: Centificale No: 9465 Name: Johnny Chamberlain

PA File No. FLOL 19644-006-DW2P
DEP Form 62-620.919(10), Effective November 29, 1994




DALY SAMPLE RESULTS — PART B (Flow, Storage Pond, Sludge & Influent)

Permit Number: FLO1 19644 Facility:  Lake Suzy WWTF
Monitoring Period From. 5/1/07 To: 5/31/07
Flow Flow Flow Overflow Use, Duration of Ramfall Annual Sludge 1CBODS (MG/L)| TSS (MG/L)
Total Plant Public Access Perc Ponds Qccurrences Discharpe {Inches) Production,
{MGD) Reuse (MGD) Total (MTPY)
{MGD) FLW-G1 -
FLW-02
Code 50050 50050 50050 74062 81381 46529 45019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 STM-01 STM-01 OTH-01 OTH-62 INF-01 iNF-01
1 135 435 i 0
2 .040 .040 0 0
3 044 044 0 0 242 256
4 051 051 ] i
5 .056 056 19 0
6 065 065 0 0
7 043 043 0 O
8 055 055 0 i
9 025 025 0 0
10 064 064 0 0
1 045 045 0 o
12 047 047 0 0
13 046 046 G 0
14 055 055 0 0
135 047 047 0 0
16 022 022 0 0
17 044 044 0 0 251 308
18 .04} 041 0.8 0
19 .040 040 0 0
20 054 054 0 0
21 .024 024 0 0
22 036 036 0 0
23 027 027 0 0
4 065 063 0 0
25 035 035 0 6
26 040 040 0 0
27 042 042 o 0
28 012 012 0 ]
29 036 036 0 9
30 029 029 0 0
3t 036 036 ] 0 20% 220
Total
Mo. Avg.
PLANT STAFFING:
Day Shifi Operator Class: C Cerificate No: 8946 Name: Robert Paver
Evening Shift Operator Class: C Centificate No: 7484 Name RandLFarrington
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: C Centificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stene Road, Tallahassee, F1. 32399-2400

PERMITTEE NAME: Aqua Uniities Florida, Inc. PERMIT NUMBER FLO119644

MAILING ADDRESS: P.Q. Box 490310

Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SEZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: §/1/07 Ta  5/31407
Parameter Quantity or Loading Units Quality or Concentration Units |No.{ Frequencyof j Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as  [Sample 6.16 PER- ¢ Annually Grab
N} Measurcnient CENT
PARM Code 78470  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement {Max.) CENT
Phosphorus. Sludge, Tot, Dry Wt {Sample 2.12 PER- ¢ Anpually Grab
(as B Measurement CENT
PARM Code 78478  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requircment (Max.) CENT
Potassium, Sludge, Tot, Dry Wt {as | Sample 0.52 PER- o Annually Grab
) Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon, Site No. RMP-B Reguirement {Max.) CENT
Arsenic Total, Dry Weight, Studge [Sample 0.726 MGAKG 0 Annually Composite
Measurement

PARM Code 49565 + Permit 75.0 MG/KG Annually Composite
Mon.Site Ne. RMP-B Requirement (Max.)
Cadmium, Sludge, Tot Dry Weight |Sampic 1.68 MGKG o Annually Compasite
{as Cd) Measurement
PARM Code 78476 + Permit 85.0 MGKG Annually Composile
Mon Sitec No. RMP-B Requirement (Max.)
Copper, Sludge, Tot, Dry Wi, (as  |Sampie 263 MGKG ¢ Annually Compasite
Cu) Measurement
PARM Code 78475 + Permit 4300.0 MG/KG Annually Composite
Mon.Site No. RMP-B Reguircment (Max.)

[ certify under penally of law that this document and all attachments were preparcd under my direction or supervision in accordance with a system designed to assure that qualitied personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 1s, to the best of my
knowledge and helief, true, accurate, and complets. 1am aware that there are significant penallies for submisting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (¥ Y AMM/DID)

Johnny Chamberlain, Lead Operator

L

941-377-9456

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

DEP Form 62-620 $10(10), Effective November 29, 1994
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) DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUF NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD Ffrom: 5/1/07 To 5/31/07
Paramerer Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 17.3 MGXKG 0 Annually Composite
Measurement
PARM Code 78468  + Permit 840.0 MG/KG Annualiy Composite
Mon Site No. RMP-B Requirement (Max )
Mercury, Dry Weight, Sludge Sample 0.73 MGG 0 Annually Composile
Measurement
PARM Code 78471 + Permit 57.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement Max )
Molybdenur:, Dry Weight, Sludge |Sample 331.4 MG/RG ¢ Annually Composite
Measurement
PARM Code 78465 + Permit 75.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement {Max.}
Nicket, Dry Weight, Sludge Sample 15.3 MGKG ° Annually Composite
Measurement
PARM Code 78469 + Permit 420.0 MG/KG Annually Composite
Mon Site No. RMP-B Requirement (Max.)
Selenium Siudge Solid Sample 5.91 MG/KG 0 Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirgment (Max.}
Zing, Dry Weight, Sludge Sample 1280 MG/KG e Annually Cemposite
Measurement
PARM Code 78467  + Permit 7500.0 MG/KG Annualy Composite
Mon, Site No. RMP-B Requirement {Max.)
pH Sample 527 SU a Annually Grah
Measurement
PARM Code 00400  + Permit Report su Annually Grab
Mon.Site No. RMP-13 Reguirement (Max.)
Sotids, Total, Studge, Percent Sample 1.34 PER- 0 Annually Grab
Measurerent CENT
PARM Code 61353 + Permit Report PER- Annually Grab
Mon.Sile No, RMP-B Requirement (Max.} CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620 9100103, Effective November 29 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed maji this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P, Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY. Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, inchuding Influent
COUNTY DeSoto NO DISCHARGE FROM SITE:
MONITORMING PERIOD  From: §/1/07 To 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,] Frequency of Sample Type
Ex. Analysis
Flow Sample 0.056 MGD 0 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0,087 MGD 5 Days/Week Calcutated
Meon.Site No. FLW-03 Requirement | (An.Avg)
Flow Sample 0.045 MGD o 5 Days/Week Calculated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  {Sample 2.7 MGL ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8-hr. FPC
Mon.Site No, EFA-01 Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C | Sample 4.5 7.0 MGL o Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80G82 A Permit 30.0 60.0 MG Every Two 8-hr, FPC
Mon. Site No, EFA-01 Requirement (Mo.Avg.) (Max.) Weeks
Solids, Total Suspended Sample 19 MG o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon.Site No, EFA-01 Reguirement {An.Avg.) Weeks
Solids, Total Suspended Sample 1.9 3.2 MGA. o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-hr. FPC
Mon.Site No, EFA-0I Requirement (Mo.Avg) (Max.) Weeks

I certify under penalty of law that this document and ai] attachments were prepared under my direction or supervision in accordange with a §
the infermation submitted. Based on my inquiry of the person or persons who manage the system. or tnose persons direcily res
knowledge and heficf, true, accurate, and complete. | am aware that there are significant penalties for submitting Faise informa

ystem designed to assure that qualified personnel properly gather and evaluate
ponsible for gathering the information, the information submitted is, 10 the best of my
tion, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ

DATE (VY/MMDD;

Johnny Chamberlain, Lead Operator
L_

941-377-9456

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

PA File No. FLO119644-006-DW2P
NFP Fam 62.420 910/ 1M Ffective Novemher 79 1004
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DISCHARGE MONITORING REPORT —~ PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLOI 19644
MONITQRING PERIOD From: 6/1/07 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

pH Sample 721 7.7 suU o 5 Days/Week Merer
Measurement

PARM Code 00400 A Permit 6.0 8.5 U 5 Days/Week Meter

Mon.Site No. EFA-0] Requirement (Min.} (Max.)

Coliform, Fecal Sample 1.6 HILOOML. ¢ Every Two Grab
Measurement Weeks

PARM Code 74055 v Permit 200 #100ML Every Two Grab

Mon.Site No. EFA-01 Requirement (An.Avg) Weeks

Coliform, Fecal Sample <l.0 <1.0 <1.0 HOOML™ | © Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 800 #100ML Every Two Grab

Mon.Site No, EFA-0) Requirement (Mo.Geo.Mean) - {(90%) Max.) Weeks

Total Resicual Chlaring (For Sample 1.0 MG/ @ 5 Days/Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 MGL $ Days/Week Mcter

Mon.Site No. EFA-01 Requirement (Min,}

Nitrogen, Nitrate, Total (as N) Sampie 4.59 MG/L o Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit 12.0 MG/L Every Two §-hr. FPC

Mon.Site No. EFA-(1 Requirement (Max.) Weeks

Flow Sample 0.056 MGD o 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 P Permit 087 MGD 5 Days/Week Flow Totalizer

Mon.Site No. FLW-01 Requirement {An.Avg )

Flow Sampte 0.045 0.058 MGD ¢ 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 @ Permit Report Report MGD 5 Days/Week | Flow Totalizer

Mon.Site No. FLW-01 Requirement {Mo.Avg.) {3-Mo.Avp.)

Flaw Sample MNR MGD ¢ 3 Days/Week Meter
Measurement

PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter

Mon.Site No. FLW-01 Requirement (An.Avg)

Flow Sample MNR MNR MGD 0 § Days/Week Meter
Measurement

PARM Code 50050 S Permit Report Report MGD 5 Days/Week Meter

Mon.Site No. FLW-01 Reauirement (Mo.Avg) (3-Mo.Avg)

Percent Capacity, Sample 66% PER- 0 Monthly Calculated

(TMADF/Permitted Capacity) x | Measurement CENT

100

PARM Code 00180 | Permit Report PER- Monthly Caiculated

Mon Site No. FLW-01 Requirement CENT

PA File No. FLO119644-006-DW2P
OFP Farm 624720910/ 1M Fffective Navemher 76 1G04




FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD

From: 6/1/07

6/31/07

PERMIT NUMBER: FL0119644

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No,
Ex.

Frequency of
Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site Ne, INF-01

Sample
Measurement

192

MG/

Every Two
Weeks

8-hr. FPC

Permit
Requirement

Report
(Ma.Avg)

MG/L

Every Two
Weeks

8-hr. FPC

Solids, Total Suspended

PARM Cede 00530 G
Mon.Site No. INF-01

Sample
Measurement

228

MGL

Every Two
Weeks

8-hr. FPC

Permit
Requirement

Report
(Mo.Avg.)

MG

Every Two
Weeks

8-hr. FPC

Rainfafl

PARM Code 46529 p
Mon.Site No, OTH-01

Sample
Measurement

5.25

INCHES

3 Days/Week

Calculated

Permit
Requirement

Report
(Mo.Avg)

INCHES

5 Days/Week

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No, OTH-02

Sample
Measurement

0

MTPY

Monthly

Calculated

Permit
Reguirement

Report
(Mo.Avg.)

MTPY

Monthly

Calculated

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FL0119644-006-DW2P
TNFP Farm 62,670 10010V Fffeetive Navember 70 1094




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Taltahassee, FL 32399-2400

PERMITTEE NAME:  Aqua Unilities Florida, Inc. PERMIT NUMBER FLO119444
MAILING ADDRESS: p. O. Box 490310
Lessburg, FL. 34749 LIMIT: Final REPCORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 W Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, F1. 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:E:]
MONITORING PERIOD  From: 6/1/07 To  6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequency of Sample Type
EX. Analysis
Overflow Use, Oceurrences Sample MNR occ ¢ When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report oce/ When Visual
Mon-Site No. STM-0) Requirement (Max.) MONTH discharging
Duration of Discharge Sample MNR HRS/ 9 Per ocourrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No, STM-01 Requirement (Max } MONTH
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sampie
Measuremen?
Pemit
Reguirement
Sample
Measurement
Permit
Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHCRIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEFHONE NO

DATE (YY/MMDD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FLO! 19644-006-DW2ZP
NFP Farm &7.620 91 EM Effective Nnvemher 79 1904




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

PERMITTEE NAME: Aqua Usilities Flonda, Inc, PERMIT NUMBER FLOI19644
MAIJLING ADDRESS: P. O Box 490310
Leeshurg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD From: &/1/07 To 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD ¢ | 5Days/Week | Flow Totalizes
Measurement
PARM Code 50050 Y Permit 0.15 MGD 5 Days/Week Flow Totalizer
Mon.Site No, FLW-02 Requirement (An.Avg)
Flow Sampie MNR MGD ® ) SDays/Week | Flow Tetalizer
Measurerent
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement (Mo.Avg }
BOD, Carbonaceous 5 day, 20C  |Sample MNR MG/L 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG/ Every Two 8-hr. FPC
Mon.Site No, EFA-01 Requirement (ALLAVE.) Weeks
BOD, Carbonaceous 5 day, 20C | Sample MNR MNR MG/L o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 300 60.0 MG/L Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement {Mo.Avg) {Miax.) Weeks
Solids, Total Suspended Sample MNR MG/ 0 4 Days/Week Cirab
Measurement
PARM Code 0053¢ B Permit 50 MG/L 4 Days/Week Grab
Mon.Site No, EFB-0! Requirement (Max.)
pH Sample MNR MNR su 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 85 sU 5 DaysMWeek Grab
Mon.Site No, EFA-(1 Requirement (Min.) (Meax.)

1 certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in aceordance with a systemn designed 1o assure that qualified personnel properly gather and evatuate
the information submitted, Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied i3, 1o the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHGRIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FLO119644-006-DW2P
DEP Frrm R1AINGININY Fifrctive Novemher 75 1994




FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD

From: 6/1/07

PERMIT NUMBER: FL0119644
To  6/30/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No. EFA-0]

Sample
Measurement

MNR

PER-
CENT

Q

4 Days/Week

Grab

Permit
Requirement

75
(Min.)

PER.
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

#/100M].

4 Days/Week

Grab

Permit
Requirement

25
(Max.}

#100ML

4 Days/Week

Grab

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG/L

Continuous

Meter

Permit
Requirement

1.0
(Min.)

MG/L

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit
Regquirement

Report
(Max )

NTU

Continuous

Meter

Nitrogen, Nitrate, Total (as N}

PARM Code 00620 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG,

Every Two Week

8-hr. FPC

Permit
Requirement

12.0
(Max.)

MG/

Every Two
Weeks

8-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sampie
Measurement

Permit
Requirement

PA File No. FLO119644-006-DYW 2P
TP Farm A7.620 Q10N Fffartive November 70 1694




-

Permit Number:
Monitormmg Period

DAILY SAMPLE RESULTS - PARTB (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO119634
From: 6/1/07

To; 6/30/07

Facility:

CBODS5
(MG/L)

TSS (MGAL)

PH
Minimum
{SU)

PH
Maximum

{(5U)

Fecal Coliform
Bacteria
(#/300ML)

TRC
(For
Disinfect.)
(MG/L)

Turbidity
(NTU}

Nitrogen,
Nitrate, Total
{as N}
(MG/L)

Code

80082

00530

00400

00400

74055

50060

00070

00620

Mon. Site

EFA-0}

EFB-01

EFA-01

EFA-01

EFA-01

EFA-04

EFB-01

EFA-OF -

el ] | o] | ] ] ] -

3

Total

Mo. Avg

PLANT STAFFING:
Day Shift Operator

Evening Shifi Operator

Might Shift Operator

Lead Operator

Class:

Class:

Class.

Ciass:

PA File No. FLO1 19644-006-DW2P

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

Cenificate No;

Certificate No:

Cenificale No;

Certificate No:

8946
7484

9465

Name:

Name:

MName:

Name:

Robent Paver

Randy Farrington

Johnny Chamberlain




DAILY SAMPLE RESULTS — PART B (Percolation ponds, R-001)

PA File No. FLO119644-006-DW2P

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

Permit Number: FLOT 19644 Facility:  Lake Suzy WWTF
Monitoring Period From: 6/1/07 To: 6/30/07
CBODS TS8S PH PH Fecal Colrform TRC Nitrogen,
(MG/L) {MG/L) Minimuam Maximum Bacteria (For Disinfect.) | Nitrate, Total
- s (SY) {#/100ML) (MG/L) (as N)
(MG}
Code 80082 00530 00400 00400 4053 50060 00620
== 1 Mon. Site EFA-01 EFA-0) EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 73 73 55
2 157 757 48
- 3 721 721 10
4 73 7.3 55
- 5 16 7.6 55
6 7.7 77 5.3
7 7.7 1.7 5.5
— 3 .57 3 55
9 748 748 5.5
10 755 7.55 5.5
— ! 16 7.6 35
12 75 7.5 50
13 7.4 7.4 5.5
- 14 7.0 32 714 7.4 <10 55 £.39
3] 75 715 55
16 7.5 75 55
i BT 735 735 322
18 7.2 7.2 49
19 73 73 36
- 20 7.4 74 33
2t 7.3 13 31
— 22 73 7.3 31
23 7.3 73 50
24 713 73 50
— 28 74 7.4 50
26 74 74 5.5
27 7.4 74 19
~ 28 120 <0.6 7.3 73 <1.0 43 4.59
29 73 73 50
30 74 74 50
- 30
Tolal
. i Mo Avg.
PLANT STAFFING:
Day Shifi Operator Class:. Certificate No: 8946 Name: Robert Paver
™ Evening Shift Operaion Class: Cenificate No. 7484 Name:  Randy Farrington
Night Shiit Operator Class: Cerficate No: Name:
= Lead Operator Class: C Centificate No: 9465 Name: Johnny Chamberlain




DAILY SAMPLE RESULTS ~ PART B (Flow, Storage Pond, Sludge & Influent)

-— Permit Number. FLOY19644 Facility:  Lake Suzy WWTF
Monttoring Period from: 6/1/07 To: 6/30/07
Flow Flow Flow Overflow Use, Duration of Ratnfall Annual Studge |CBODS (MG/L)Y) TSS (MGIL)
— Total Plant Public Access Pere Ponds Occurrences Discharge (Inches) Production,
(MGD) Reuse (MGD) Total (MTPY)
(MGD) FEW-01-
FLW-02
—~ Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-0I FLW-02 FLW-03 ST™-0) STM-01L OTH-01 OTH-02 INF-01 INE-(1
] 042 042 225 0
- 2 069 069 ) 0
3 1029 029 0 0
4 050 050 0 0
- 5 04} 041 Q 0
[ 046 046 1] 1]
_ 7 065 065 0 0
8 .030 030 0 0
9 A2 072 0 O
— 10 041 041 0 0
I 022 022 ¢ 0
12 043 043 0 0
- 13 041 041 25 [¢]
14 031 031 0 [ 206 272
15 027 027 [1] o
= 16 067 067 0 0
i7 055 035 0 0
18 031 031 0 0
T o ) 0 0
20 021 021 75 0
— 21 072 072 0 0
22 025 025 5 [
23 047 047 [ ¢
— 24 067 067 0 0
25 026 026 ) 0
26 032 032 0 0
- 27 037 037 0 0
28 056 056 25 0 178 134
29 .D25 025 0 0
- 36 100 100 125 0
3
— Toral
Mo. Avg.
_ PEANT STAFFING:
Day Shift Operator Class: C Certificale No: 8946 Name: Robert Paver
Evening Shift Operator Class: C Centificate No: 7484 Name: Randy Farrington
— Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Centificaie No: 9465 Name: Johnny Chamberlain

PA File No. FLOL 19644-006-DW2P
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, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE; N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP.B
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM STTE:[ ]
MONITORING PERIOD  From: 6/1/07 To 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.|[ Frequencyof | Sample Type
Ex. Analysis
Nitrogen. Studge, Tot, Dry Wi (as  |Sample 6.16 PER- @ Annualty Grab
N) Measurement CENT
PARM Code 78470  + Permit Report . PER- Ammually Grab
Mon.Site No. RMP-B Requirement {(Max) __CENT
Phosphorus, Sludge, Tot, Dry Wt |Sample 2.12 PER- ¢ Annually Grab
(as P) Measurement CENT
PARM Code 78478  + Permit Report FER- Annually Grab
Mon.Site No. RMP-B Requirement _ [Max.) CENT
Potassium, Sludge, Tot, Dry Wt {as [Sample 0.52 PER- o Annually Grab
K) Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement {Max.) CENT
Arsenic Total, Dry Weight, Sludge |Sample 0.726 MGKG 9 Annually Cormpaosite
Measurement

PARM Codc 49565 + Permit 75.0 MGKG Annually Composite
Mon. Sit¢ No. RMP-B Requirement {Max.)
Cadmium, Sludge, Tot Dry Weight |Sample 1.63 MGEG ° Annually Composite
(as Cd) Measurement
PARM Code 78476  + Permit 85.0 MGKG Annually Composite
Mon.Site No, RMP-B Requirement {Max.)
Copper, Sludge, Tot, Dry Wt. (as  |Sample 263 MGG ¢ Annually Composite
Cu) Measurement
PARM Code 78475 + Permit 4300.0 MGKG Annually Composite
Mon Site No. RMP-B Requirement _ {Max)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a ¢
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly resp
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false informati

ystem designed to assure that qualified personnel properly gather and evaluate
onsible for gathering the information, the information submitted is, to the best of my
of, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYABDD)

Johnny Chamberiain, Lead Operator

e

941.377-9456

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

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FL0119644
MONITORING PERIOD  From: 6/1/07 To 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof [ Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 173 MGKG | o Annually Compasite
Measurement
PARM Code 78468  + Permit 840.0 MGG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Mercury, Dry Weight, Sludge Sample 0.73 MG/KG 9 Annually Composite
Measurement
PARM Code 78471 + Permit 57.6 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Moelybdenum, Dry Weight, Sludge |Sample 334 MG/KG o Annually Composite
Measurement
PARM Code 78465  + Permit 75.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Nickel, Dry Weight, Sludge Sample 15.3 MG/KG 0 Annually Composite
Measurement
PARM Code 78469 + Permit 4200 MG/KG Annually Composite
Mon.Site No, RMP-B Regquirement (Max.)
Selenium Sludge Solid Sample 5.91 MG/KG e Annually Composite
Measurement
PARM Code 61518 + Permit 160.9 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Zine, Dry Weight, Sludge Sample 1280 MGKG o Annually Composite
Measurement ]
PARM Code 78467 + Permit 7500.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement {Max.)
pH Sample 527 suU ° Annually Grab
Measurement
PARM Cede 00400  + Permit Report sU Annually Grab
Mon.Site No. RMP-B Requirement (Max.)
Solids, Tota!, Sludge, Percent Sample 1.34 PER- e Annually Grab
Measurement CENT
PARM Code 61553 + Permit Repon PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 26, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  Aqua Utilities Florida, Inc PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER; R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSato NO DISCHARGE FROM SITE.[ ]
MONITORING PERICD From: 7/1/07 To 7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.056 MGD o 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Reguirement {An.Avp)
Flow Sampie 0.045 MGD ¢ 5 Days/Week Calculated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20 | Sample 2.7 MG/L ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 8Q082 Y Permit 20.0 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample <20 <20 MG 0 Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8hr, FPC
Mon,Site No, EFA-0] Requirement (Mo.Avg )} (Max.) Weeks
Solids, Total Suspended Sample 2.0 MG 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 200 MG/L Every Two 8-hr, FPC
Moan,Site No, EFA-Q! Regquirement (An.Avg) Wecks
Solids, Total Suspended Sample 2.25 25 MGL ° Every Two 8-hr. EPC
Measurement Weeks
PARM Code 00530 A Permit 300 60.0 MG/ Every Two &hr. FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg) (Max.) Wegks

[ certify under penalty of law that this document and ail ettachments were prepared under my direction or supervision in accordance with a syster: designed to assure that qualified personnel property gather 2nd evaluate
the information submitied. Based on my inquiry of the person or persons who manage the system, or those persons ditectly responsible for gathering the information, the information submitted is. to the best of my
knowledge and belief, true, accurate, and complete, [ am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUT!VE CFFiCER CR AUTHORIZED AGENT

TELEPHONE NGO

DATE (¥ YMWDD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No, FLO119644-006-DW2P
NIEP Farm A2.420 910010 Fffactive Nnvember 28 1G04

|




1 ! } I r c } i ! b | l § ! )
DISCHARGE MONITORING REPORT - PART A (Continued)
EACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 7/1/07 7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencycf | Sample Type
Ex. Analysis
pH Sample 7.3 [ 7.7 sU o |5 Days/Week Meter
Measurement
PARM Cede 00400 A Permit 6.0 85 suU 5 Days/Week Meter
Mon. Site No. EFA-01 Requirement {Min.) (Max.)
Coiiform, Fecal Sample i.2 4/100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permit 200 #/F0OML Every Two Grab
Mon.Site No. EFA-01 Requirement (An.Avg) Weeks
Cotiform, Fecal Sample <1.0 1.0 <1.0 #/100ML ¢ Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit Report 400 800 #/100ML. Every Two Grab
Mon.Site No. EFA-Q1 Requirement (Mo.Geo.Mean) (90%) {Max.) Weeks
Total Residual Chlorine (For Sample 0.5 MG/L 4 5 Days/Week Meter
Disinfection) Measurement
PARM Code 50060 A Pemmit 0.5 MG 5 Days/Week Meter
Mon.Site No. EFA-01 Regquirement {Min.)
Nitrogen, Nitrate, Total (as N} Sample 7.44 MG/ ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00620 A Permit 12.0 MG/L Every Two 8-hr. FPC
Mon Site No, EFA-01 Requirement {Max.) Weeks
Flow Sample 0.056 MGD ¢ 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 P Permit 087 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-01 Requirement (AnAvg)
Flow Sample 0.045 0.045 MGD ° 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon.Site No, FLW-01 Requirement (Mo.Avg.) {3-Mo.Avg)
Flow Sample MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 R Permit 150 MGD S Days/Week Meter
Mon.Site No. FLW-01 Requirement {An.Avg)
Flow Sample MNR MNR MGD e 5 Days/Week Meter
Measurement
PARM Code 50050 S Permit Repart Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirermnent (Ma.Ave) (3-Mo.Avg.)
Percent Capacity, Sample 52% PER- ¢ Manthly Calculated
{TMADF/Permitted Capacity) x Measurement CENT
100
PARM Code 00180 1 Permit Report PER- Monthiy Calculated
Mon Site No. FLW-01 Requirement CENT

PA File No. FL0119644-006-DW2P
NEP Farm 6242019100100 Effertive Noavemher 2¢19G4




FACILITY: Lake Suzy WWTF

. ! t ! ! ) ]

DISCHARGE MONITORING REPORT ~ PART A (Continued)

MONITORING GROUP NUMBER: R-001

PERMIT N <
MONITORING PERIOD  From: 7/1/07 UMBER: FLOI19644

To  7/31/07

Parameter

Quantity or Loading Units Quality or Concentration Units {No.| Frequency of
Ex. Analysis

Sample Type

Sample
Measurement

Permit
Reguirement

BQD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No. INF-01

Sample
Measurement

166.5 MG ¢ Every Two

8-hr. FPC

Permit
Requirement

Weeks
Report MGL
{Mo.Avg) Every Two

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No, INF-01

Sample
Measurement

8-hr. FPC

Weeks
158 MG, 0 Every Two

§.ar. FPC

Permit
Requirement

Report Weeks
(Mo.Ave) MG/ Every Two

8. FPC

Rainfal}

PARM Code 46529 P
Mon, Site No, OTH-01

Sample
Measurement

Wecks

13.6 INCHES |70 [~ 3 Days/Week

Calcylated

Permit
Requirement

Report INCHES
(Mo.Avg) 5 Days/Weck

Annual Sludge Production, Total

PARM Code 45019 P
Mon.Site No. OTH-02

Sample
Measurement

MTPY
MNR 0 Monthly

Calculaied ‘,

Calewlated

Permit
Reguirement

Report MTPY
(Mo.Avg.) Monthty

Caleulated

Sample
Measurement

——

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FLO119644-006-DW2P
MNEP Farm 67-A7N Q10010 Fffretive Navemher 70 (904
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] DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repart to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400
PERMITTEE NAME:  Aqua Utilities Florida, Inec. PERMIT NUMBER FLO!119644
MAILING ADDRESS: P, O. Box 490310
Leesburg, FI. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GRQUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-00!
[Lake Suzy, FL 14266-8751 MONTTORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:
MONITORING PERIOD From: 7/1/07 Te 73107
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR e/ 0 When Visual
Measurement MONTH discharging
PARM Code 74062 P Parmit Repoit occ/ When Visual
Mon-Site No. §TM-01 Requirement {Max.) MONTH discharging
Duration of Discharge Sample MNR HRS/ 0 I Per vccurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HR3/ Per occurrence Estimated
Mon-Site No. STM-01 Requirement (Max.) MONTH
Sample
Measurement
Permit
Requirement
Sample
MWieasurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

I certify under penalty of law that this document and all attachments wer¢ prepared under my dircction or supervision in accordance with a sysiem designed 10 assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the informalion submitted is, to the best of my
knawledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YMM/DD)

Johnny Chamberlain, Lead Operatort

941-377-9456

COMMENT AND EXPLANATION QF ANY VIOLATIONS (Reference al attachments here);

PA File No. FLG119644-006-DW2P
NFEPR Farm A2.620 910010 Fffective Novemher 791904
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) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Campleted mail this report to: Department of Environmental Protection, Wastewater Comphiance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME. Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P.O. Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE]_]
MONITORING PERIOD  Fram: 7/1/07 Te 731007
Parameter Quantity or Loading Units (Cuality or Concentration Units |No.| Frequencyof Sample Type
Ex. Analysis
Flaw Sample MNR MGD o 5 Days/Week | Flow Totalizer
Measyrement
PARM Code 50050 Y Permnit 0.15 MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement | (An.Avg)
Flow Sample MNR MGD 0 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No, FLW-02 Requirement |  (Mo.Avg))
BOD, Carbonaceous 5 day, 20C  {Sample MNR MG 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG Every Two 8-hr, FPC
Mon.Site No. EFA-D1 Requirement {AnAvg) Weeks
BOD, Carbonaceous § day, 20C  {Sample MNR MNR MGL a Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60,0 MG/ Every Two 84t FPC
Mon. Site No. EFA-01 Requirement {(Mo.Avg) (Max.) Weeks
Solids, Total Suspended Sample MNR MGL o 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 50 MG/L 4 Days/Week Grab
Mon.Site No. EFB-G1 Requirement (Max.)
pH Sample MNR MNR su o 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 85 L19) 5 Days/Week Grab
Mon Site No, EFA-01 Requirement _{Min.) (Max.)

I certify under penalty of law that this document and all atiachments were prepared under my direction or supcrvision_in accordance with a system designed to assure that qualified persoanel properly gather and gvaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dizectly respons:ible for gathering the information, the information submitted is, to (he hest of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE COF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONENQ — IDATE (YYMMDD) ]

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FLO119644-006.DW2P
NEP Faem 2.470 Q1A(10\ Fflective November 79 1994
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) DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLO1 19644
MONITORING PERIOD From: 7/1/07 To  7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Coliform, Fecal, % less than Sample MNR PER- o 4 Days/Weck Grsb
detection Measurement CENT
PARM Codz 51005 A Permit 75 PER~ 4 Days/Week Grab
Mon.Site No. EFA-01 Requirement {Min.) CENT
Coliform, Fecal Sample MNR. #100ML | © 4 Days/Week Grab
Measurement
PARM Code 74055 A Permit 2 #100ML 4 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Max.)
Total Residual Chlorine (For Sample MNR MG/L 0 Continuous Meter
Disinfection) Measurement
PARM Code 50060 A Permit 10 MG/L Continuous Meter
Mon.Site No. EFA-0] Requirement (Min.)
Turbidity Sample MNR. NTU 0 Continuous Meter
Measurement
PARM Code 00070 B Permit Report NTU Continuous Meter
Mon.Site No, EFB-01 Requirement {Max.}
Nitrogen, Nitrate, Total (as N) Sample MNR MG/L 2 | Every Two Week 8-hr. FPC
Measurement
PARM Code 00620 A Permit 12,0 MGIL Every Two 8-hr. FPC
Mon.Site No. EFA-0} Requirement _ (Max.) Weeks
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reguiremem
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

PA File No. FLO119644-006-DW2P
MFP Farm £2-670 R1OC10Y Fffactive Navemher 29 1994
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Night Shift Operator

[

Permit Numtber:

Monitoring Period

DAILY SAMPLE RESULTS -~ PARTER (Public Access Efftuent,
Facility:

FLOE19644
From: 7/1/07

To: 7/31/07

R-002)

Lake Suzy WWTF

CBODS
(MG/L)

TSS (MG/L)

PH PH
Minimum Maximum
(51) (su)

Fecal Coliform
Bacteria
(#/100ML)

TRC
{For
Disinfect.)
(MG/L)

Turbidity
(NTU)

Nitrogen,
Nifrate, Total
(a5 N}
(MG/L)

Code

80082

00330

00400 00400

74055

50060

00070

00620

Mon. Site

EFA-01

EFB8-01

EFA-0i EFA-01

EFA-01

EFA-01

EFB-01

EFA-01

W el waf | wa ] we] B e

=

30

31

Total

Mo. Avg.

PLANT STAFFING:

Day Shit Opetator

Evening Shift Operator

Lead Operator

Class: C

Class:

Class:

Class: C

PA File No. FLO119644-006-DW2P
DET Form 62-620.910(10), Effective November 29, 1994

Ceriificate No:
Certificate No:

Cenificate No:

Certificate No:

8946
7484

9465

Name:
Name:

Name:

Name:

Robert Paver

Randy Farrington

Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

“=  Permit Number: FLOT19644 Facitity:  Lake Suzy WWTF
Monitoring Period From: 7/1/07 To: 7/31/07
CBODS TSS PH PH Fecal Coliform TRC Nitrogen,
— {MGA) (MG/L) Minimum Maximum Bacteria {For Disinfect.) | Nitrate, Total
(SU) {SU) (H#/100ML) (MG/L) (as N}
(MGAL)Y
_ Code 30082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-01 EFA-0] EFA-0) EFA-0} EFA-01 EFA-0} EFA-O1
1 7.34 7.34 55
—- 2 74 74 5.5
3 7.4 74 5.5
4 7.3 7.3 55
— 5 73 73 55
6 7.3 73 5.5
7 73 73 5.5
- 3 74 74 55
9 15 15 55
11} 73 7.3 55
N 76 76 55
12 20U.4 20 15 7.5 <10 5.5 1M
- 13 7.5 1.5 5.5
14 732 7.32 55
15 7.42 7.42 5.5
— 6 16 7.6 50
17 7.7 71 55
18 7.6 16 535
— 19 75 7.5 5.5
20 7.6 16 5.5
2} 74 74 5.5
- 22 75 7.5 55
23 75 75 5.5
24 7.5 1.5 55
B NS 76 76 53
26 15 7.5 21
- 27 20U 25 76 76 <0 28 7.44
2 ' 74 74 50
29 7.4 74 50
— 30 15 7.5 50
31 73 73 .50
Toal
i Mo. Avg.
PLANT STAFFING:

. Day Shift Operaror Class: Certificate No: 8946 Name: Robert Paver
Evening Shift Operator Class: Certificate No: 7484 Name: Randy Farrington
Night Shifi Operator Class: Centificale No: Name:

™ Lead Operator Class: Centificate No: 9465 Name: lohnny Chamberlain -

— PA File No. FLOF19644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1594
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DAILY SAMPLE RESULTS — PART B (Flow, Storage Pond, Shudge & influent)

Permit Number: FLOI19644 Facility:  Lake Suzy WWTF
Monitoring Peripd From: 7/1/07 To: 7/31/07
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Sludge |CBODS (MG/ALY} TSS (MG/L)
‘Total Plant Public Access Perc Ponds Occurrences Discharge {Inches) Production,
{(MGD} Reuse (MGD) Total (MTPY)
{MGD) FLW-0I -
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-0I FLW-02 FLW-03 STM-01 STM-01 OTH-01 OTH-62 INF-01 iNF-01
! 038 038 0 ]
2 034 034 50 0
3 029 029 0 0
4 05} 051 Lo 0
5 052 052 .25 0
6 028 028 75 0
7 058 .058 0 0
§ 042 042 0 0
9 027 027 1.0 0
1 027 027 0 0
n 028 028 0 0
12 008 009 0 0 157 196
13 057 057 0 0
14 029 029 0 0
I5 054 054 [i] [§]
i6 024 024 0 )
17 022 022 0 0
18 034 034 0 )
19 033 033 0 0
20 033 033 5 &
21 193 193 55 0
22 B850 050 20 0
23 029 029 75 0
24 028 028 .5 ¢
25 051 05t 1.0 0
26 019 019 1.0 0
27 070 070 20 0 176 120
23 22 22 2.1 O
29 822 022 0 0
30 048 048 5 0
3 039 039 1.0 0
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Centificate No: 8946 Name: Robert Paver
Evening Shifi Qperator Class: __C__ Certificate No: 7484 Name: Randy Parrington
Night Shift Operaior Ciass: __  Centificate No: Name:
Lead Operator Class: _C__—__ Certificate No: 2465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
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 Environmentat Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 450310
Leeshurg, FL 34749 LIMIT: Final REPORT. Annually
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, F1, 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE: D
MONITORING PERIOD From: 7/1/07 To 7/31/07
Paramerter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as |Sample 6.16 PER- 0 Annually Grab
N} Measurement CENT
PARM Code 78470 + Permit Report PER- Anpually Grab
Mon.Site No, RMP-B Requirement _(Max.) CENT
Phosphorus, Sludge, Tot, Dry Wt |Sample 2.12 PER- o Annualiy Grab
(as P) Measurement CENT
PARM Code 78478 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Potassium, Sludge, Tot, Dry Wt (as [ Sample 0.52 PER- ¢ Annually Grab
K} Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Arsenic Total, Dry Weight, Studge |Sample 0.726 MG/KG ° Annually Composite
- Measurement

PARM Code 49565 + Permit 75.0 MG/KG Annually Compaosite
Mon.Site No. RMP-B Requirement {Max.)
Cadmium, Studge, Tot Dry Weight |Sample 1.68 MG/KG 0 Annually Composite
{as Cd) Measurement
PARM Code 78476  + Permit 85.4 MGKG Annuatly Composite
Mon.Site No. RMP-B Requirement _{Max.}
Copper, Sludge, Tot, Dry Wt. (as  |Sample 263 MG/KG o Annually Composite
Cw) Measurement
PARM Code 78475 + Permit 43000 MG/KG Annually Comp()sitc
Mon,Site No, RMP-B Requirgment (Max.)

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, ot those persons directly responsible for gathering the information, the information submitted is

, {0 the best of my

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYARDDY

Johnny Chamberlain, Lead Operator

841-377-9456

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

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




- FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REFPORT - PART A (Continued)

MONITORING GROUP NUMBER: RMP-B
MONITORING PERIOD

From: 7/1/07

PERMIT NUMBER: FLOI 19644
7/31/07

Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
EX. Analysis
Lead, Dry Weight, Sludge Sample 173 MG/KG 0 Annually Composite
Measurement
PARM Coede 78468  + Permit 8400 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Mercury, Dry Weight, Shudge Sampie 0.73 MGKG 0 Annyally Composite
Measurement B
PARM Code 78471 + Permit S74 GG Annually Composite |
Mon Site No, RMP-R Reguiremeni (Max.)
Molybdenum, Dry Weight, Sludge |Sample 33.4 MGKG [} Annually Composite
Measurement
PARM Code 78465  + Permit 75.0 MGKG [ Annuslly Composite
Mon.Site No. RMP-B Reguirement (Max.) J
Nickel, Dry Weight, Sludge Sample 153 MGKG ] Annually Cotnposite
Measurement
PARM Code 78469 + Permit 420.0 MG/KG Annually Composite
Mon. Site No. RMP-B Requirement (Max ) |
Selenium Sludge Solid Sample 59| MGKG o Annually Composite
Measurement |
PARM Code 61518 + Permit 100.0 MGG Annually Composite
Mon.Site No. RMP-B Requirement {Max.)
Zinc, Dry Weight, Sludge Sample 1280 MGXG g Annually Composite
Measurement
PARM Code 78467 + Permit 7500.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Miax.)
pH Sample 5.27 su 4 Annuaily Grab
Measurement
PARM Code 060400 + Permit Report U Annually Cirab
Mon Site No, RMP-B Requirement (Max.)
Solids, Total, Sludge, Percent Sample 1.34 PER- ° Annually Grab
Measurement CENT
PARM Code 61553 + Permit Repont PER- Annuatly Grab
Mon.Site No. RMP-B Requirement (Max,) CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

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, Wastewater Coentpliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Flonida, Inc, PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, Fi. 34749 LIMIT: Final REPORT:. Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:-[_]
MONITORING PERIOD From: &/1/07 To 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.057 MGD o 5 Days/Week Calculated
Measurement
PARM Code 50050 ¥ Permit 0.087 MGD 5 Days/Week Caiculated
Mon.Site No. FLW-03 Requirement (An.Avg)
Flow Sample 0.046 MGD ¢ 5 Days/Week Calculated
Measurement
PARM Code 50050 I Permit Report MGD 5 Days/Week Calculated
Mon.Site No, FLW-03 Requirement {(Mo.Avg.)
BOD, Carbonaceous 3 day, 20C  |Sample 2.8 MG/ @ Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8.hr. FPC
Mon.Site No. EFA-01 Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  {Samnple 4.5 7.0 MG/L ¢ Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MGIL Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (Mo.Avp) {Max.) Weeks
Solids, Total Suspended Sample 1.9 MG/L 0 Every Two 8-hr. FRC
Measurement Weeks
PARM Code 00530 Y Permit 200 MGL Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement {An.Avg) Weeks
Selids, Total Suspended Sample 0.6 0.6 MGIL o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement (Mo Avg) (Max.) Weeks

1 certify under penalty of 'aw that this documem and all attachments were prepared under my direction or supervision in accordance with a syslem designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person o persons who manage the system, or those persons directly responsible for gatherin

g the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware thal there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knawing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMMDD)

Johnny Chamberlain, Lead Operator

941-377.9456

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

PA File No. FLO119644-006-DW2P
DER Form A2AN SN Fifertive November 20 1004




I | i } i 1 i } } i ] i )
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: §/1/07 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,| Frequencyof | Sample Type
Ex. Analysis
pH Sample 7.07 715 suU 0| 5 Days/Week Meter
Measurement
PARM Code 00400 A Permit 6.0 85 5U 5 Days/Week Meter
Mon.Site No. EFA-G1 Requirement (Min.) Max.)
Coliform, Fecal Sample 1.2 #/100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74053 Y Permit 200 #1COML Every Two Grab
Mon_Site No. EFA-01 Requirement {An.Avp) Weeks
Coliform, Fecal Sample <1.0 <1.0 <1.0 H#/100ML 0 Every Two Grab
Measurement Wecks
PARM Code 74055 A Permit Repor 400 800 #/100ML Every Two Grab
Mon.Site No. EFA-01 Requirement {Mo.Geo. Mean {90%) _(Max.) Weoks
Total Residual Chiorine (For Sample 395 T MGIL o 1 5 Days/Week Meter
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGL 5 Days/Week Meter
Mon.Site No. EFA-(1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample 13.0 MGL [ Every Two 8-hr. FPC
Measurcment Weeks
PARM Code 00620 A Permit 12,0 MG/ Every Two 8-hr. FPC
Mon.Site No, EFA-01 Requirement {Max.} Weeks
Flow Sample 0.057 MGD ¢ 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 P Permit 087 MGD 3 Days/Week | Flow Totalizer
Mon.Site No. FLW-01 Requirerment {An.Ave.}
Flow Sample 0.045 0.045 MGD o 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050  Q Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-01 Requirement (Mo.Avg.) (3-Mo.Avg)
Flow Sample MNR MGD ¢ 3 Days/Week Meter
Measurement
PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter
Mon Site No. FLW-01 Requirement (An.Avg.)
Flow Sample MNR MNR MGD 0 3 Days/Week Meter
Measurement
PARM Code 5005¢ S Permit Report Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Avg.) {3-Ma.Avg.)
Percent Capacity, Sample 52% PER- 0 Monthly Calculated
(TMADF/Permitted Capacity) x Measurement CENT
100
PARM Code 00180 1 Permit Report PER- Monthly Caleulated
Mon.Site No. FLW-G1 Requirement CENT

PA File No. FLO} 19644-006-DW2P
NFP Farm 63-A30N AL 10 Effective November 39 1004




FACILITY: Lake Suzy WWTF

DISCHARGE MONITORING REPORT — PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER. FLO119644
MONITORING PERIOD From: §/1/07 To 8/31/07

Parameter

Quantity or Loading Units Quality or Concentration Units |No,| Frequency of
Ex. Analysis

Sample Type

Sample
Measurement

Pemit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 83082 G
Mon.Site No. INF-01

Sample
Measurement

284 MG/L o Every Two
Weeks

8-hr. FPC

Permit
Requirement

Repont T T 1 mon Every Two
(Mo.Avg} Weeks

8-hr. FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-01

Sample
Measurement

676 MGL 0 Every Two
Weeks

8.hr, FPC

Permit
Requirement

Report MG/L Every Two
(Mo.Avg) Weeks

8-hr. FPC

Rainfall

PARM Code 46529 P
Mon Site No, OTH-01

Sample
Measurement

10.73" INCHES 0 5 Daysteek

Calculated

Permit
Requirement

Report INCHES 5 Days/Week
(Mo.Avg.)

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sample
Measurement

0 MTPY 0 Monthly

Calculated

Permit
Requirement

Report MTPY Monthly
(Mo.Ave)

Calculated

Sample
Measurement

Permit
Reguirement

Sample
Measurement

Permit
Requirement

Sampie
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FLO}19644-006-DW2P
DIER Yarm A2-670 G101V Fifactive Nnvemher 79 1964




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL19644
MAJLING ADDRESS: P O. Box 490310
Leesburg, FL 34749 LEMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-00]
Lake Suzy, FLL 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 8/1/07 To 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR occ./ e When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report occ/ When Visval
Mon-Site No. STM-C1 Requirement (Mex.) MONTH discharging
Duration of Discharge Sample MNR HRS/ 0 | Peroccumence Estimated
Measurement MONTH
PARM Code §1381 P Permit Report HRS/ Per occurrence Estimated
Mon-8ite No. STM-01 Requirement (Max.) MONTH
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

! centify under penalty of law that this document and al! attachmenis were prepared under my direction or supervision in accardance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my
knowledge and belicf, true. accurate, and complete. T am aware that there arc significant penalties for submitting false information, inciuding the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (¥ Y/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA Tile No. FL0119644-006-DW2pP
MEP Farm 62.670 Q10 10 Fifeerive Navember 29 1964




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -~ PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 323499-2400

PERMITTEE NAME: Aqua Utilities Florida, inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751] MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 8/1/07 To 8/31/07
Parameter Quantity or Leading Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD ¢ | 5Days/Week | Flow Totalizer
Measurement
PARM Code 50050 Y Permit Q.18 MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement {An.Avg.)
Flow Sarmple MNR MGD o 5 Days/Week | Fiow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C | Sample MNR MG/ 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8-hr. FPC
Meon.Site No. EFA-01 Requirement (An.Avg} Weeks
BOD, Carbonaceous 5 day, 20C  {Sample MNR MNR. MG/ ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 300 60.0 MG/L Every Two 8-hr. FPC
Mon Site No. EFA-01 Regquirement (Mo.Avg) (Max.) Weeks
Solids, Total Suspended Sample MNR MG 0 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 5.0 MG/L 4 Days/Week Grab
Mon.Site No. EFB-01 Requirement (Max.) -
pH Sample MNR MNR sU 0 5 Days/Week Grab
Measurertent
PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance wilh a systém designed 10 assure that qualified personnel praperly gather and evaluate
the information submitted. Based on my inquisy of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 10 the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUT!VE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MWMIDD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FLO{19644-006-YW2P
MFEP Frrm 67620 910410 Fffective Novemher 79 1994




FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REPORT -~ PART A (Continued)
MONITORING GROUP NUMBER: R-002

MONITORING PERIOD

From: 8/1/07

8/31/07

PERMIT NUMBER: FLO119644

Parameter

Quantity or Loading Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

PER-
CENT

0

4 Days/Week

Grab

Permit
Requirement

75
{Min.}

PER-
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

#/100ML

4 Days/Week

Grab

Permit
Requirement

25
{Max.)

#/100ML

4 Days/Week

Grab

Total Residual Chlorine (For
Disinfection)

PARM Code 506060 A
Mon.Site No, EFA-01

Sample
Measurement

MNR

MGL

Continuous

Meter

Permit
Requirement

1.0
(Min.)

MG

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon,Site No. EFB-0!

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit
Requirement

Report
(Max.)

NTU

Continuous

Meter

Nitrogen, Nitrate, Total (as N}

PARM Code 00620 A
Mon.Site No, EFA.01

Sample
Measurement

MNR

MG/L

Every Two Week

8-hr. EPC

Permit
Requirement

120
(Max.)

MG

Every Two
Weeks

8-tr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Regquirement

Sample
Measurement

Permit
Requirement

A File No. FL0O119644-006-DW2P
NEP Farm &7.670 G0N Fflactive November 76 1904




Permit Number:

Maonitoring Period

DAILY SAMPLE RESULTS — PART B (Public Access Efffuent, R-002)
i.ake Suzy WWTF

FLOT19644
From: 8/1/07

To: 8/31/07

Facility:

CBODS
{MG/L)

1TSS (MG/L)Y

PH
Minimum
SV}

PH
Maximum
(&13))

Fecal Coliform
Baciena
{(#/100ML)

TRC
(For
Disinfect.}
(MG/L}

Tusbidity
{NTL)

Nitrogen,
Nitrate, Total
(as N}
{MG/L)

Code

80082

00530

00400

00400

74055

50060

00070

00620

Mon. Site

EFA-01

EFB-01

EFA-0!

EFA-01

EFA-O]

EFA-O1

EFB-{1

EFA-8)

ol ool ay oni Al ] ]| B

3

12

30

3t

Total

= [| Mo. Avg.

PLANT STAFFING:

Day Shift Operator

Evening Shift Operator

Night Shift Operator

™ Lend Operator

Class:
Class:

Class;
Class:

—_— PA File No. FLO119644-006-DW2P
DEP Form 62-620.910{19), Effective November 29, 1994

Cenlificate No:
Certificate No:

Centificate No:

Certificate Ne:

8946
7434

9465

Name:

Robert Paver

Name:

Randy Farrington

Name:

Name:

Johnny Chamberlain




PA File No. FLO? 19644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

— DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)
Permit Number: FLO119644 Faciligy: Lake Suzy WWTF
Monitoring Period From: 8/1/07 To: 8/31/07

— CBODS T8S PH PH Fecal Celiform TRC Nitrogen,

(MG/L} (MG/L) Minimum Maximum Bacteria (For Disinfect.} | Nitrate, Total
(3L) [619)] (#/100ML) {MG/L) (as N)
(MGAR)
- Code 80082 00530 00400 00400 73055 56060 00620
Mon: Site EFA-01 EFA-O1 EFA-0} EFA-0L EFA-0) EFA-01 EFA-01
l 7.4 74 5.5
T2 73 73 a9
3 7.3 73 50
_ 1 73 73 5.0
5 7.3 73 5.0
& 1.4 7.4 4.9
—_— 7 7.4 74 5.0
8 14 T4 48
9 713 <06 7.3 7.3 <0 50 10.5
- i0 74 74 5.5
1 73 73 5.5
12 7.39 1.39 3.95
- 13 74 74 40
14 73 73 50
i5 74 7.4 4.3
- 16 74 7.4 49
17 74 1.4 5.0
— 18 73 73 50
19 73 7.3 56
20 74 14 50
—_— 21 74 74 5.1
22 73 13 55
23 <2,03)4 <06 7.4 7.4 <L0O 55 13.0
— 24 74 74 55
25 7.07 7.07 5.5
26 7.2 72 55
- 27 7.1 7.1 5.5
28 73 73 55
29 73 73 55
D 75 75 55
3 7.5 75 55

— Total
Mo. Avg.

_— PLANT STAFFING:

Day Shifi Operator Class: Certificate No: 8046 Name: Robert Paver

Evening Shift Operator Class: Cenrtificate No: 7484 Name: Randy Farrington
= Night Shifi Operator Class: Certificate No: Name:

Lead Operator Class: Certificate No: 9465 Name: Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Shidge & Influent)

PA File No. FLO119644-006-DW2P

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

Permit Number: FLO19644 Facility: i.ake Sury WWTF
Monitoring Period From: 8/1/07 To. 8/31/07
_ Flow Flow Flow Overflow Use, Duration of Rainfali Annual Sludge |CBODS (MG/LY| TSS (MG/L)
Total Plam Public Access Perc Ponds QOccumences Discharge (Inches) Production,
(MGD) Reuse (MGD) Total (MTPY)
(MGD) FLW-0] -
FLW-(2
- Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 5TM-01 STM-01 OTH-01 OTH-02 INF-0} INF-01
_ T Joss 045 0 0
2 039 039 5 0
3 D46 046 3 ¢
— 4 024 024 [ H
3 037 037 0 0
[ 028 028 5 0
—-— 7 37 017 .5 4]
3 027 027 1] 0
9 1034 034 5 0 169 J3 436
- w0 fou 631 0 0
1§ 053 053 2.0 0
iz 042 042 0 0
T 13 foss 048 10 0
14 048 048 75 0
— 15 044 .044 25 [\
16 039 039 5 o]
17 .039 039 5 0
D TR TYE 075 08 0
19 052 052 0 0
20 014 014 1] [}
— 21 038 038 .25 0
22 035 035 0 0
23 035 035 1] 0 3993 91613
- 24 032 032 0 0
25 037 037 0 13
26 033 033 b 0
—F 27 [oe 076 0 0
28 113 13 20 0
29 144 144 0 0
- 30 036 056 6 ¢
31 035 035 5 0
— Total
Mo. Avg.
— PLANT STAFFING:
Day Shift Operator Class: C Cenrtificate No: 8946 Name: Robert Paver
Evening Shift Operator Class: C Certificatc No: 7484 Name: Randy Farringion
" Night Shift Operator Class: Certificate No: Name:
Lead Operator Class; C Certificate No: 9465 Name: Johnny Chamberlain
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Conmpleted mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL 19644

MAILING ADDRESS: P. Q. Box 490310

Leesburg, FL. 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, Fi. 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 8/1/07 To 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wi (as  [Sample 6.16 PER- 0 Annually Grab
N} Measurement CENT
PARM Code 78470  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Phosphorus, Sludge, Tot, Dry Wt | Sample 2,12 PER- 0 Annuaily Grab
{as P} Measurement CENT
PARM Code 78478 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Potassium, Sludge, Tot, Dry Wt (as  Sample 0.52 PER- a Annually Grab
K) Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon.Site No, RMP-B Requirement (Max.) CENT
Arsenic Total, Dry Weight, Sludge |Sample 0.726 MG/KG 4 Annually Composite
Measurement

PARM Code 49565 + Permit 75.0 MGKG Annually Composite
Mon.Site No, RMP-B Reguirement (Max.)
Cadmium, Sludge, Tot Dry Weight | Sample 1.68 MGKG 0 Annually Composite
(as Cd) Measurement
PARM Code 73476 + Permit 35.0 MGG Annually Compgsite
Mon.Site No. RMP-B Requirement (Max.}
Copper, Sludge, Tot, Dry Wt. (as | Sample 263 MG/KG 0 Annuaily Composite
Cu) Measurement
PARM Code 78475 + Permit 4300.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ

DATE (Y YAMMDD)

Johnny Chamberlain, Lead Operator

941.377-9456

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachinents here).

DEP Form 62-620.$10(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 8/1/07 8/31/07 )
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Freguencyof | Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 17.3 MG/KG ¢ Annually Composite
Measuremnent
PARM Code 78458 + Permnit 840.0 MGG Arnnuvally Composite
Mon.Site No. RMP-B Requirement (Max}
Mereury, Dry Weight, Sludge Sample 0.73 MGG ¢ Annually Caomposite
Measurement
PARM Code 78471 + Permit 57.0 MGKG Annually Composite
Mon.Site No. RMP-3 Requirement (Max)
Molybdenum, Dry Weight, Sludge |Sample 33.4 MGXG ¢ Annually Composite
Measurement
PARM Code 78465 + Permit 5.0 MGG Annually Composile
Mon.Site No, RMP-B Requirement (Max.)
Nickel, Dry Weight, Sludge Sample 153 MG/XG ¢ Annually Compoasite
Measurement
PARM Code 78469 + Permit 420.0 MGXKG Annually Composite
Mon.Site No. RMP-B Requirement {Max.)
Sclenium Sludge Sohd Sample 5.01 MG/KG ¢ Annually Composite
Measurement
PARM Code 61518 + Permil 100.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.}
Zing, Dry Weight, Sludge Sample 1280 MG/KG ° Annually Composite
Measurement
PARM Code 78467  + Permit 7500.0 MG/KG Annually Composite
Meon.Site No. RMP-B Requirement (Max.)
pH Sample 5.27 su o Annually Grab
Measurement
PARM Code 00400 + Permit Report su Annually Grab
Mon.Site No. RMP-B Requirement (Max.)
Salids, Total, Sludge, Percent Sample 1.34 PER- o Annually Grab
Measurement CENT
PARM Code 61553 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Mex) CENT
Sample
Measurement
Permit
Requiremnent
Sampile
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994
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When Completed muil this report to: Department of Eavironmental Protection, Waslewater Compliance Evalugtion Section, MS 3551, 2600 Blair Stone Road, Tellahassee, FL 323992400
PERMITTEE NAME: Agua Ulilities Florida, Ine. PERMIT NUMBER FLOJ 19644
MAILING ADDRESS: P, O, Box 490310
Leasburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP; Domestic
PACILITY: Lake Sury WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-00]
Lake Suzy, FL 34266.8751 MONITORING GROUP DESC.  Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_) :
MON[TORING PERIOD  From: 9/1/07 T 9/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyol | Sample Type
Ex. Anelysis
Flow Semple 0.056 MG 9 | 5 Days/Week Coleulated
Measurement
PARM Code 50050 - Y. - - [Pemit .. | 0.087 MGD " § DaysiWeek | Calcuinied
Mon.Site No. FLW-03- -~ - - |Requirenient | " . (An.Avg) o — I o
Flow Sample 0.040 MGD ’ o | § Doys/Week Caleuluted
Measurement
PARM Code 50050° - 1 © {Pemit Report MaGD $Days/Week | Caleulated
Mon Site No. FLW-03 Requirement | (Mo.Avg) o1 o
BOD, Curbanaceous 5 day, 20C | Sample 30 MG, a Evory Two gahr. FPC
‘ . Messurement Weeks
PARM Code 80082 - Y .- [Permdt _ 200 WG Fvery Two B-hr. FPC -
Mon.Site No, EFA-01 Requireritent fAnAve) - : i ‘ N Weeks - L
BOD, Casboraceous 5 day,20C  |Sample 45 1.0 MGL ¢ Every Twa 8-hr. FPC
. Measurement Weeks _
PARM Code 80082 . A Permil 300 . 60.0 T MG, CveryTwo | 8-he FPC__
Mon.Site No, BFA-01 .~ . Requirsment _ (Mo Avg.) (Max.) - . _ Wecks Coo
Solids, Total Suspended Sample 25 MG, 9 Every Two 8.-hr. FPC
Messurement Weeks
FARM Code 00530 ¥ {Pemit _ 200 MGA. Every Two . 8-br. FIC
Mon.Site No. EFA-0! Requirement |- - (AnAvg) ( . - ‘ i . B Weeks
Solids, Total Suspended Sample 1.25 1.5 MG ¢ Every Two 8-hr. FPC
Mesnsurement Weeks
PARM Cods 00530 A~ . |Permit . . 300 S o1 e Mo f- EveryTwo | =~ 8-hr.FPC |
Maén,Site No. EFA-01 : Requirement Mo.Avgy 1. . (Max) "o . Weeks o :

L eertify under panalty of law that this document und ell allachments were preparcd under my direction or supervision in accordance with & system designed to assure thal qualificd personnel properly gather and svaluate
the informatisn submitted. Bascd on my inquiry of the person or persons who manage the system, or those persans dircetty cesponsible for gathering the information, the information submitizd is, 10 the best of my
knowledge and belief, true, avcurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the pussibility of e and imprisonmient for knowing viclation,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MVDD)

Johnny Chamberiain, L.ead Operator

AT QM&&

941-377-9456

01025

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

PA File No. FLOI 19644-006-DW2P
NEP Foym R2-A20 910710 Fffective Navamher 79 1994
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FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FL0119544
MOMNITORING PERIOD  From: 9/1/07 9/10/07
Pargmneter Quantity or Loading Units Quality or Concentration Units [No.j Frequencyol | Sample 1yp2
Ex. Analysis
pH Saniple 7.3 7.86 sU 0 5 Days/\Wexk Meter
Measurement
PARM Code 00400, A Permit 60 83 SU [T [ § DaysAWeek- Meter
Mon.Site No. EFA-01 ) Requirement (Min.) (Max) 5 ‘
Coliform, Fecal Sumpls ] #IooML | 0 Every Twa Grab
) Measurement Weeks
PARM Code 74038 Y - “[Permit 200 #1OML | . -] Bvery Two Giab
Mon Site No, EFA-01 " |Requireshent (An.Avg) : S Weeks . 5
Coliform, Fecal Sample 1y IR u #rooML 1 0 Every Two Grab
Measurement Weeks
PARM Code 74085~ A . [Permit Report L4000 800 BOOML "Every fwa - Grab
Mon,Sito Ne, EFA-0] Requirement (Mo.Geo Mein) {90%) (Max) ) Weeks B
Totel Residual Chlorine (For Sample i.5 MG 9- | 5 Days/Week Meter
Diginfection) Measurement
PARM Code 50060 . A Permit 05 MGL | | 3Dmys/Werk | . Metgr
Mon.Site No. EFA+0] Requirement (Min.) ‘ i AR I N
Nitrogen, Nitrate, Tots! (as N} Sample 6.15 Mo ! Every Two B-hr. FPC
Meaturement Weeks
PARM Code00620.. A . .° [Permil. - 12.0 MG - Every Two “8-hr. FPC
Mon. Sits No. BFA-01 Requirement (Max) L ‘Weeks - | - L
Flow Sampie 0.056 MGD Ll 5 Days/Week | Flow Totalizer
Mprasurement
FARM Code 50050 ~ P . [Permit. - 087 MGD ° 5 DaysfWeek | Flow Totalizes
Mon Site No. FLW-01 |Reguirement 1. _ (AnaAvg) - | : N R R
Flow Sumple 0.040 0.044 MGD ¢ 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 @ Peérmit Report Report MGD. .5 DaywWeek . Flow Totabizer
Mon,Sie No. FLW-01 Requircment {(Mo.Ave ) (3-Mo.Avg) . T S .
Flow Sample MNR MG ° £ Doys/Week Meter
Measurement _
PARM Cods 50056 R Permit . . 150 - MGD |5 Days/Wesk . Meter
[Mon.Site No, FLW-01 /| Requirement (An.Avg) : P ‘ -
Flow Sample MNR MNR MaD ¢ | 5 DaysiWeek Meter
Measurement
PARM Code 50080-. =~ § TPermit .- Report Repont “MGD "5 Days/Wosk | Meter |
Mon Site Mo, FLW-01. " |Reguirement (Mo.AvE.) [3-Mo.AvE) T
Fercent Capacity, Sample sl PLR- ¢ Monthly Calculated
(TMADF/Permitted Capacity) x  |Measurement CENT
100
PARM Code 00180 1 . Permil . Report " PER. 7| - Montbly. 1. Calculated
Mon.Site No, PLW-01 .. - |Reguirement ‘ o CENT oo s ‘ .

PA File No, FLO) 19644-006-DW1F
DREP Farm £2-£20 010010 Bffecsive November 2§ 1004
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FACILITY:

Leke Suzy WWTF

i } |

LDLOUHIAKLE [VIAINE I UKLIYY KEFUILE = FAIRL A (Lundnuey)

MONITORING GROUP NUMBER: R-00)
MONITORING PERIOD

{

} I !

From: 8/1/07

PERMIT NUMBER: FLO119644
8/31/07

Paramcter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequengy of
Analysig

Sample Type

Sample
Measurement

Permit
Requiremént

BOD, Carbonassous § day, 30C
PARM Codé 80082 G
Man,Site No, INF-01 .

Sample
Measurement

142

MOR,

Every Two
Weeks

8-hr. FPC

I Permrit

Requirement

(Mo.Avg)

Repon

VoI

Every Two
Weelcs

8. FoC

Solids, Total Suspended

PARM Codc 005300 G
Mos.Site Mo, INF-0) .

Sample
Measurement

81

MO

Every Two
Weeks

B FPC

Permit
Reguirement

Repont
Mo.Avg)

-MaL

Evcry Two
L Weeks

Ry, FPC_

Rainfail

PARM Code 4652 = P
Mon.Site No. OTH-01

Sample
Measurement

022

INCHES

3 Days/Week

Caiculated

Permit
Requirement

. Repor :
{Mo.Avg) ) )

1 INGHES

‘5 Days/Week

Cq!culm_:d

Annval Sludge Produclion, Tolal

PARM Code 45049 P
Mon.Site No. OTH-02

Sample
Measurcment

0.036

MTPY

Motithly

Calcutaled

|Perimit

Requirernent

Report *.
(Mo.Avg.) -

MY

Moithly

Caelculated

Sample
Measurement

| Permit
|Requirement

Semple
Measurement

Penmit
Reguirement

Samplc
Measurement

Permit

i Requirement

Sample
Measurement

{Permil

Requirement

PA File No, FLO119644-006-DW2P
NFP Farm R7-A21 S10KUMN. Fieetive Navemher 791004

45510 80 10 fel

|y - 4Ny

rSSERLELYE

zzd



I ] I i 1 i

f t 1 ! ! !

}

AL s SRV IVARI Y S wrE Rl T MRSNALVITRA LAY B TRAS R RS b B B BNV Y A LA BAMRAS T A FTEWA R TR R LS BARL IO ANAA e

B iBALA 4B

Whena Completed mail this report to: Depariment of Environmenial Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Ulilities Florida, Inc. PERMIT NUMBER FLOT19644
MAILING ADDRESS: P. O, Box 450310
Laesburg, FIL 34749 LIMIT Final REPORT, Monthly
CLASS SIZE; N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circte MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 34266-375) MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSote NO DISCHARGE FROM SITE: [:]
MONITORING PERIOD  From: 9/1/07 : To  9/30/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Semple Type
Ex, Analysis
Overflow Use, Occurrences Sampte MNR occy o When Visoal
Measurement MONTH discharging
PARM Code 79062 P _ [ Permit Repnrt -OCC When Visual -
Mon-Sitz No. STM-0} Requirement (Max.) -MONTH discharging R
Duration of Discharge Sample MNR HR§ % | Peroecunmence Eslimated
i _ Mensurement MONTH
PARM Code 81381 P Pernit™ Reporl HRS/ . Peroccurrence | . Estimaled
Mon-Site No. STM-0) Requirement {Max,) MONTH o
Sample
Meagurement
| Permit. .
Requirement -
Sample
Measurement
_|Requirement '
Sample
Measurement
Permil
Requiremsnit
Sample
Measurement
Pemmit ‘
Requirement SN

T certify under penaity of Jaw that1his document and all atigchments were prepared under iy direction or supsrvision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluaig
the information submined, Bused on my inquiry of the person or persans who manage the sysiem, or those persons direcily responsible for gathering the information, the information submirted is, lo the best of my
knowledge and belief, true, accurele, and complete, | am aware hat there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE N0

DATE (Y Y/MMIDD)

Johnny Chamberlain, Lead Operator

ok tain CM

941.377-0456

107- /0 -0§

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ait attactunents heee): U

PA File No. FLD119644.008-DW2P
NFP Formm (2-670 9100100 Fffective Navember 29 1994
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May 01 08 01.58p

Permin Number:
Manitoring Period

AUF - Fruitville

9413783554

DAILY SAMPLE RESULTS - PART B (Public Access Efflnent, R-002)
Facility:  Leke Sazy WWTF

FLOI 19844
From: $/1/07

To. 930107

p.1

CBODS
MG/

TSS (MGAL)

PH
Minimurn

U

PH
Maximum

8]

Fecal Coliformn
Bacteria
(#/100ML}

TRC
(For
Disinfect)
(MGA)

Turbidity
(NTL)

Nitogen,
Nitrate, Total
(s N)
{MG/L)

Code 30082

00530

D04

00460

740535

50060

00070

00620

lon, Site EFA-D]

EFB-GI

EFA-01

EFA-OI

EFA-OY

EFA-0)

EFB-0I

EFA-0H

Ol ool -] n o b W] K —

<

—
——

Lo

—
LTl

-

w

,..
o

—
~t

Pr-

¥
=]

o

e
]

o]

i
+

[
th

26

27

28

29

30

3

Tows]

vio. Avg.

LANT STAFFING:
ay Shift Qpcrator

rening Shift Operalor

ight Shift Operator

ead Operator

Class:
Class.
Class:

Clast:

PA File No. FLO119644.006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Cenificare No:

Cernificate No:
Certificate No:
Cenificata No:

8946
7484

2465

Name:

Mame:

Name:

Robert Paver

Randy Farringion

Johnny Chamberlain




May 01 08 01:58p

AUF - Fruitville

89413783554

DALY SAMPLE RESULTS - PART B (Percolation pends, R-001)

p.2

Permit Number: FLO1 19644 Facility:  Lake Suzy WWTF
Monioriny, Paiod From: 9/1/07 To: 9/30407
CBODS TSS PH PH Feeal Coliform TRC Nitrogen,
{MGIL) {MGAL) Minimvum Maximum Bacteria (For Disinfect) | Nitrate, Total
C1D)] s (A/100MLY {MGAR) {asN)
(MGRL)
Code 20082 00530 00400 00400 74055 50060 00620
Mion, Sitz EFA-OF EFA-01 EFA-01 EFA-0L EFA-O} EFA-0} EFA-01
} 73 13 30
2 74 T4 5.0
3 74 7.4 50
4 13 73 49
5 13 1.3 19
I3 7.03.14 15 74 74 ] 5.0 519
7 7.4 14 43
[3 7.08 7.05 5.5
9 7.09 7.09 1.5
10 7.3 73 23
H 7. 1.7 32
12 7.7 17 23
13 17 17 55
14 76 16 55
15 7.6 7.6 55
16 1.6 1.6 35
17 1.6 1.6 5.5
18 7.6 1.6 5.5
19 17 7.7 55
20 7.6 16 5.5
21 2.0 1.0 76 7.4 {i1] 55 6.15
2 7.86 7.86 55
35 740 a0 33
24 1.5 75 55
25 1.7 17 55
26 7.6 76 55
27 13 1.3 35
28 7.5 1.5 55
29 1.3 1.5 5.5
10 1.5 15 55
31
Total 2.0 25 215 s ju 1489 1134
Mo. Avg 4.5 125 7.5 15 1u 4.96 5.47
_ANT STAFFING:
ay Shifi Operator Class: Certificate No: 8946 MName: Robert Paver
venina Shift Operator Class: C Centificate No: 7484 Namne: Randy F m'rington
ight Shift Opcrator Class: Centificalc No: Name:
:ad Operstor Class: Certificate No: 94658 Name: Johnny Chamberlain

PA File Nn, FLO!19644.006-DW2P
DEP Form 62-620.910(10}, Effective November 29, 1994




May 01 08 01:59p AUF - Fruitville 9413783554 p.3
DAILY SAMPLE RESULTS - PART B {Flow, Storage Pond, Sludge & Influent)
Permit Numbes: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Pesiod From: 9/1/07 To: 9/30/07
Flow Flow Flow Overflow Use, Duration of Rainfall Annusl Studge [CBODS (MG/L)| 7SS (MGA)
Total Plant Public Access Perc Ponds Ocourences Discharge {Inches) Production, - : |
(MGD) Reuse (MGD) Totsl {MTPY) : :
{MGD) FLW-0I -
FLW-02
Code 50050 50050 50050 74062 81381 46529 45019 20082 00530
Men. Site FLw-01 FLW-02 FLW-03 ST™M-01 STM-01 OTH-1 OTH-02 NF-01 INF-01

1 0.0 0 0.022 o [} 1] o

7 5050 o 0.050 ) ) 3 5

3 0.043 ] 0.043 '} [} 0 [}

4 0.075 o 0.075 0 1] 0.75 0

5 0.043 [} 0.043 Q o 0.50 0

6 0.031 0 0.03i 4] 0 0 0 165213 95.0J3
7 0.7 0 0.037 0 0 025 0 '
3 0.042 0 0,032 0 ] 0.50 0

g 0.031 0 G033 [} ] 0 1]

10 0.031 0 0.031 a 0 0 o

H| 0.043 D 0.043 0 ¢ 0.25 0

12 0.029 0 0.029 ¢ [+] 0.25 1]

13 0.039 0 0.039 o 1] 0.25 4]

14 0.049 14 0.049 ] Q 0.70 0.036

15 0.037 )] 0.037 4] a 0.3s 1]

18 0.045 0 0.045 0 0 ¢ 0

17 2.036 1] 0.036 0 0 0.5 4

I8 0.020 [ 0.020 2 ] 0 )]

19 0.033 D 0033 ¢ 0 0 1}
20 0.027 0 0.027 ¢ 0 ] 0
21 0.032 [ 0.032 a O 1.5 o 119 654
» 0.043 0 0.043 0 ¢ 0 0

23 0.047 1] 0,047 4] 0 0 o

24 0.041 D 6.041 4] 0 0 9

25 0.026 D 0.026 0 [ 05 0
26 0.043 ] 0.043 0 0 0.5 0

27 0.040 0 0.040 1] 0 0 1]

28 0.025 D 0,025 0 0 +] i}
19 0.080 0 0.0B0 g 0 0 0
kL 0.056 0 0.056 ] 0 o 0
3]

Yol 1.196 0 1.196 2 o 68 ° 2% 162
Mo. Avg. 0.040 0.040 a 0.22 142 - 8t
-ANT STAFFING:
1y Shift Operator Class: C Certilicate No: 8946 Name: Robert Paver
cning Shifl Operator Class: C Centificate No: 7484 Name: Randy Fatrington
‘ght Shift Operator Class: Certificate No: Name:
wd Operaios Class: C Centificats No: 9465 Name: Johnny Chamberlain

. PAFile No. FL.O1)9644-006-DW2P
DEP Form 62-620.910(10), Effcctive November 29, 1994




DEFARKTMENT OF ENVIRONMENTAL PROTECUION DISCHARGE MONITORING REPORT ~ PART A
When Completed mai! this report to; Depariment of Environmental Protection, Wastewaler Compliancz Evaluation Section, MS§ 3551, 2600 Blair Stone Road, Tellahassee, FL 32399-2400

PERMITTEE NAME:  Aqua {Xiilities Florida, lne. PERMIT NUMBER FLOL 19644
MAILING ADDRESS: P. Q, Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Anmnally
CLASS SIZE: N/ GROUP: Doamestic
FACILITY: Lakz Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORMNG GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Clasz B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[|
MONITORING PERIOD  From: 9/]/07 To 930007
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis

Nitrogen, Sludge, Tot, Dry Wi(as [Sample 6.33 PER- s Annually Grab
N Measurement CENT
PARM Code 78470+ . |Pesmit " Report- PER- Annuslly Grab
Mon.Site No. RMP-B . Requirement | (Mex) - CENT o
Phospharus, Sludge, Tot, Dry Wt [Sample 2.25 PER- 0 Annually Grab
(sPy Measurement CENT
PARM Cods 78478 ~ + - |Permit.. Repon PER- Annually Grab
Mo Site No. RMP.B . " . {Requilrement . (Max.) - CENT L ,
Potassium, Sludge, Tot, Dry W (zs [Sample 0.55 PER- ° Annually Grab
Ky : | Measurement CENT
PARM Cods 78472 + Perml | Report PER- Anrwatly .~ Grab
(Mot Site No, RMP-B Reduirement  {Mex.) - CENT - . ‘ N T
Arsenic Total, Dry Weight, Sludge [Sample 2.40 MGG o Annually Composite
) Measurement
PARM Code 49565  + Permit - - 150 MGRG Annually " Composite -
Mon.Site No. RMP.B - Requirement |, {Max,) )
Cadmium, Studge, To1 Dry Weight | Sample 399 MGG a Annually Composite
(as Cd) Measurement
PARM Code 78476 + " | Perimit. 850 MGG Annoally T Composile -
Mon.Site No. RMP-8 Requirément {Max } s
Copper, Sludge, Tot, Dry Wi, (ss  [Sample 257 MG/KG 0 Annusly Componite
Cu) Mewsurement
PARM Code 78475 + Permie L 4300.0 MGKG Annuslly | Coniposile
Mon.Site No.RMP.B ' |Requirement {Max.) I

 centify under penalty of lew that this document and ali attachments were prapared under my direction or supervision in secordanee with o system designed 1o assure thot qualified personne! properly gather and evaluste
the information submitted. Based on my inquiry of the person or persons wio manage the systent, or those persons directly responsible for gathering the information, the information submitied is, to the best of my

kntowledge and belief, trus, accurate, and complete. | am aware thet there are significant penalties for suhmirting false infarmation, including the possibilily of fine and imprisonment for knowing visletians.

WAMESTITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUYHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (VY AMDD)

Johnny Chamberlain, Lead Operator

Mok Clonlo b

941-377.9456

02 -L0A5 |

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

DEP Form 62:620.910(10), Effective November 29, 1994
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1 | | I ] i | ) | ! ! ! | i
WAISLIIARUL MV LAWY B[SUVRE » DAL A (LUNLIBUCUY)
FACILIT'Y: Lake Sury WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO1[9644
MONITORING PERIOD  From: 971/07 9/30/Q7
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Typs
Ex. Analysis
Lecd, Dry Weight, Sludge Sample 188 MGG [ 9 Annually Cowmposile
) Measurement
PARM Code 78468 + " [Permit - 840,0 MaRg Apnuglly * Composile
Mon. §ite No. RMPIs Reguiremem Mo . - R I
Mercury, Dry Weight; Sludge Sample 0.71 MGKG | 0 Arnually Composite
I 7 Measurzment
PARM Cade 7847\ + Permit E MOXG | - Annually” | .Camposite
Mon, Site No. RMP-B._ Requirement  (Max) ) Y, R
Malybdenum, Dry Weight, Sludge {Sarple 64.3 MOKO | o0 Annvally Compasite
. Mensurement
PARM Code 78465 - - + - Permit TR MQKG Annually |- Composite
Man Site Mo, RMP-R - |Requirement (Max.} - SRS VAT
Nickel, Dry Weight, Sludge Sampis 19.7 MOXKG | 0 Annually Composite
Measurement
PARM Code 78469 + Permit 4200 T MGKG | 1 Amnually: - ]. Composite
Mon:Site Mo, RMP-B_ - Requirement Max.} ‘- a SR AT
Selenium Sludge Solid Sample 10.3 MGKG | ¢ Annually Composite
Messurement i
PARM Code 61518+ . IPermit .- 100.00 MGKG | - | Aanually | . Compusile
Mon.Sitc No. RMP-B ~ Reguirement (Max) SR PR
Zinc, Dry Weight, Siudge Sample 1590 MGG | ¢ Annually Compogite
o Measurement
PARM Code 78467 - + . Permit 75008 - - WMOGKG | © Annmally . |- Composite
| Mon.Site No. RMP-B Requirenient (Max)’ - SREINE PEERE
pH Samnple 563 su v Annually Qrab
] |Measurement
PARM Codo 00400  + . Permit Report v - Amually Grab
Mon;5it¢ No, RMP-B_ "~ Requirgmest _(Maxy. o —
Solids, Toigl, Sludge, Percany Sample 1.38 PER. 0 Annually Grab
_ | Measurement CENT
PARM Code 61553 Permit - Report: PER- - Amwally -} - Grab -
Mon.Site No. RMP-B Requirement " (Max.) CENT | ’ o
Sample
Messutement
Permil .
Requirement
Sample
Measurenenl
Permit -
i Requirement

DEP Form 62-620.910(10), Effective November29, 1994
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4 e mema am

When Complesed mail this report to: Department of Environmental Pratcction, Wastewater Compliance Evatuation Section. MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL 19644
MAILING ADDRESS: . 0. Box 490310
Leesbyrg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SILE. N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MCNITORING GROUP NUMBER: R-001 ,
Lake Suzy, FL 34266.873) MONITORING GROUP DESC: Pereolation Ponds, including InNuent
COUNTY: DeSolo NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 10/1/07 Te 10131707
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.056 MGD 0 5 Days/Werk Calculated
_ ) Measurernent
PARM Coe S0050. Y - |Permit - 0.087 MGD 5 Days/Week Calculated
Mon.Site No. FLW-03  {Requireneat {(An.Avg)
Flow Sample 0.044 MGD 0 § Days/Week Calculated
Measurement
PARM Cods$0080 . 1~ (Termi. Report: MGD S Day'Week | Caloulated
Mon.Site No. FLW-03 -~ ‘| Requirement (Mo.Avg.) nE ‘
BOD, Carbonaceous § day, 20C  {Sample 31 MG 0 Every Two 8-he. FPC
) Measurcment i Weeks
PARMCode 80082 . ¥ - [Pemnit. 200 MGN. Every Two 8-hr. FPC
Mon.Site No. EFA-0L. Requirement {AnAvg) Weeks
BOD, Carbonaccous 5 day, 20C  [Sample 3¢ 50 MGA 0 Every Two 8-hr. FRC
Measurement Weeks
PARM Code 80082 - A Permit 0.0 T 60.0 MG/L r Every Twa 8-hr. FPC
Mon Sitc No. EFA-01 ~ | Réquiréinent - (Mo.Avg) (Max.) Weeks
Solids, Total Suspended Sample 20 MG “ Every Twa $-hr. FPC
Measurement Weeks
PARM Code 00530. - Y .. {Permit 300 MO Every Two §-hr, FPC
Mon.Site'No. EFA-01 ‘|Requitement _(AnAvp) Weeks '
Solids, Total Suspended Sample 133 23 MO ¢ Every Two 8-hr. FPC
Measurement Wezks
PARM Code 005307 * A Permit. 300 . ‘ 60.0 MG Every Two 8-hr. FPC
Mon.Site No. EFA-01 - | Requirement (Mo.Avg ) - (Max.) Weeks -

I certify under penalty of law that this ducument and alt artachments were prepared undet my dircction or supervision in accordanve with a sysiem designed 1o assure that qualificd personnel properly gather and evaluate

the information submitted. Rased an my inguiry of the person or persens who manage the system, of those persons direcily responsible for gathering the information, the information submitted is, to the
knowledge and belief, trye, accurate, and complete. |am nware that there are significant ponalties for submitting false information, including the possibility of fiue and inprisunment for knowing violations.

best of my

NAMETITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {YYMM/DD)

Johnny Chamberlain, Lead Operator

04137794586

INEE VA

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

PA File Na. FLD1]19644-006-DW2P
TIFP Farm RI-670010(10h Flfective November 291994
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] } ! | | 1 I } ! I ]
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER; FLO1 19644
MONITORING PERIOD  From: ]0/1/07 To 1073107
Parameter Quantity or Loading Unils Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 7.0 17 sU 0 5 Days/Week Meler
Measureneni
PARM Code 00400 A Permit 6.0 35 su 5 Duys/Week Meter
WMon.3ite No. ETA-01 Requirement {Min) (Max.)
Coliform, Fecal Sample 1.t WI00ML | 0 Every Two Grab
‘ ) ) Measuremant Weeks
PARMCods 74055 Y . [Pemnit 200 WML Every Two. Grab |
Mon.Site No: EFA-01 B Requirsmen {An.Avg:) 3 Weeks
Coliform, Fecal Sample 1o ty Ty #100ML | © Every Twa Grab
o Measurement ' Wecks
PARM Code 74055 A Permit . L Repont 400 860 #/100ML Every Two Gmab
Mon,Site' No. EFA!. - Requirement’ (Mo.Geo.Mean) {50%) Max) . Weeks
Total Residual Chlorine (For Sample 2.3 MG o $ Days/Weck Meter
Disinfection) Measurement
PARM Code'50060 . A . [Permit = 0.5 MGIL 5 Days/Week Metce
Mon:Site No. EFA-0L. _|Requiremen . |- Min) .
Nitrogen, Nirrate, Total (as N} Sample 648 Mo ! Every Two 8-br. FPC
. Measurement Weeks
PARM Code'00620 .~ A Permit -, . 12,0 MGA, Every Two - 8-hr, EPC
Mon.Site No. EFA-01 Reguirement - : {Max.)’ Weeks
Flow Sample 0.056 MGD e 5Days/Week | Flow Totalizer
Measyrement
PARM Code $0050- P Permit * 087 MGD §DaysWeek | Flow Totalizer
Mun.Sitc No, FLW-01 Requireiment (An.Avg) F
Fiow Sample 0.044 0.043 MGD o S DaysfWeek | Flow Tulalizer
Measurement
PARMCode 50050 . Q' Permit Report Repont MG, 5 DaysWeek | Flow Totalizer
Mon.Site No, FLW-01 ° Reguirement | - (MoAvg) | (3-Mo.Avg)
Flow Sample MNR MGL ¢ | 5 Days/Week Meer
‘ Measurement
PARM Code S00S0° R Pormit 150 wMOD [ S Days/Week ' Meter
Mon. Site No. FLW-01 Reguirement {An.Avg)
Flow Sample WINR MNR MQD o 5 Days/Week Mezer
o Measurement
PARM Code 50050 'S Pemiit - Report Report " MGD 5 Days/Week Meter
Mon.§ite No. FLW-01 - Requirement {Mo.Avg.} (3-MoAvg) |-
Percent Cepacity, Sample 49.8 PER. 0 Monihly Calculated
{TMADF/Pemitied Capacity) x| Measurement CENI
190
PARM Code 00180, 11 : - [Penmil . Report FER- Monthly Calculared
Mon.Site No FLW-01- . " | Requirement | ‘ CENT

PA File No. FL0119644-006.DW2P
DFP Farm 2620 9100 1M Rifective Novemher 79 1004
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FACR.ITY-

Lake Suzy WWTF

MONITORING GROUP NUUMBER: R-001
MONITORING PERIOD  From: 10/1/07

To

PERMIT NUMBER: FLOI 19644
10/31/07

Parameter

Quantity or Loading

Unils

Quality or Concentration

Units

No,
Ex.

Frequency of

Analysis

Sample Type

Sample
Measurement

Permi
Requirement

BOD.. Catbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No.-INF.0 |

Sample
Measiirement

171.66

MG/,

Every Two
Weeks

8-hr, FPC

Permit
Reéquiremnent

Report
{Mo.Avp )

MGL

Bvery Two
Weeks

8-hr. FPC

Solids, Total Suspended

PARM Code 00530 ¢
Mon.Site No. INF-01

Sample
Measurement

12233

MG

Every Twn
Weeks

8<hr. IPC

| Permit

Requirement

Report
(Mo.Avg.)

MaL

Every Twn
Werks

8-hr. FPC

Rainfail

PARM Codo 46520  p
Mon Site No. OTH-01-

Sample
Measurement

0.19

TNCHES

5 Days/Week

Culculated

Permit )
Requirement

Report
(Mo.Ave.)

INCHES

. 5 Days/Week

Calculated

Annual Sludge Praduction, Total

PARM Codé 45019 - P
Mon.Site No. OTH-02 . -

Sample
Measurement

0,000

MTPY

Monthly

Caleulated

t Permit
" | Requirement

chqn' .
Mo.Avg)

MIPY

Monthly

Calculoted

Sample
Measurement

Permit
Requircment

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

| Permit

Requirement

PA Flle No. F1.0119644-006-DW2P
NEP Famn A2-A20 I IM Ffertive Navermher 70 1498
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When Completed mail this repart to: Depariment of Environmental Protection, Wastewater Compliance Evaluation Sectisn, MS 355 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME:  Agua Utilities Florida, Inc.

PERMIT NUMBER FLOI19644 -
MAILING ADDRESS: P. O. Box 490310
Leesburg, Fl. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY. lake Suzy WWTF
LOCATION: 12169 SW Egrey Circle MONITORING GROUP NUMBER: D-O0
Lake Suzy, Fl 34266.8751 MONITORING GROUP DESC: Kingsway Ginlf Course
COUNTY: DeSoto NQ DISCHARGE FROM SITR: [}
MONITORING PERIOD  From: {0/1/07 To  10/31/07
[ Parameter Quantity or Loading Units Quality or Concentration ] Utits |No.| Frequencyof | Sumple Type
Ex. A.n!')'SiS
Overflow Use, Occumences Sample MNR oce) o When Visual
Mensuremeni MONTH discharging
PARM Code 74062 P IPermit Report L OCC/ When Visual
Mom:Site No. STM-01 Requirement (Mux.) MONTH - discharging o
Durstion of Discharge Sample MNR, HRE/ 0 Per occurrence Estimated
) Measurement MONTH
FARM Code 81381 P Permit " - Repont HRS! Per occurrcnce Estimated
Men-She Mo, STM-01 Requirement (Max ) MONTH N
Sample
Meisurement
|Permit " .- .
“{Reduirement. |-
Sample
Measuremcenl
Permit
Requirtment
Sample
Measurenent
Permit
Requirement
Sample
Measurement
Permit
Requircment -

T centify under penalty of law that this document and all atiachments were preparcd under my direction or supervision in eccordance with g system designed 1o assure thal qualified personnel properly gather and evalyate
the Information submitied, Based an my inquiry of the person or persons who manage the system, or those pernns directly responsible for gathiering the information, the informalion submilted is, to the best of iny
knowledge and belief, true, accurate, and complete. [ am sware that there arc significant penalties for subsmilting false information, including the pussibility of finc and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCTPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELESHONE NG

BATE (Y Y/MMW/DD}

Johnny Chamberlain, Lead Qperator

Dok, 110

941-377-8456

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

PA Flie No. FLOI |9644-008-DW2P
DEP Farm A7-(20 0100 1M Fffertive Navemher 26 1994

ila)
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When Completed mail this report to; Department of Fnvirenmental Protection, Wastcwater Com

I I

2 rnswns sn

pligice Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallghassee, FL 3239¢-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc, PERMIT NUMBER FLO1 19644
MAILING ADDRESS: P 0. Box 490310
Leesburg, FL 34749 [LIMIT: Finnl REPORT:. Munthly
PACILITY: Lake Suzy WWTF CLASS SIZE: N/A GROUP: Domestic
LOCATION: 12169 SW Fgrel Circle MONITORING GROUP NUUMBER: R-002
Lake Suzy, FL 34266.875] MONITORING GROUP DESC; Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FKOM stix:[_]
MONITORING PERIOD  From: 10/1/07 To  10/31/07
Paramerer Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD ] 5 Days/Week Flow Tutulizer
o Measurement
PARM Code 0050 - - Yy . |Permyt 015 - MUD § Days/Week Flow Totalizer
Mon.Site No. FLW.02 . ‘| Requirenient {AnAvg)
Flow Sample MNR MGD o 5 Days/Week | Flow Tatalizer
‘ Measurement
PARM Codc 50050 : - "[- - Permit . Report MQD 5 DayyWesek Flow Totalizer
Mon Site No, FLW02 ~ " |Requirement {(MoAvg) ' : -
BOD, Carbonaceous 5 day, 20C  |Sample MNR Mo, 3 Every Two 8-br. FRC
) Measurement Weeks
PARM Code 80082 v ; [Permit 200 ML - Every Two - 8-hr. FPC
Mon.Site No. BFA0I & " - - [Requirement {An.Avg) : Weeks . )
BOD, Carbonaceous § day, 20C Samplec MNR MNR MG/L ¢ Every Two R-hr. FPC
' _ Meusurement Weeks_
FARM Codc80082 A " . [Pemmit | 300 ' 60.0 MGA. Every Two 8-hr. FPC
Mon.Site Np, EFA-DT - Réquirement {Mo.Avg.) (Max.) Weeks
Solids, Tota) Suspended Sample MNR MGIL ¢ 4 Days/Week Grab
Mcasurement
PARM Code 00530 B Permit 5.0 MG 4 Days/fWeek Grah
Men.Site No. EFB-01 Requirement (Max.)
pil Sample MNR MNR sU o 3 Days/Week Grab
Measurement
PARM Code 00400 " A Permit 6.0 8.5 su 5 Days/Week Grab
Mon.Slts No. CFA-Q1 “JRequiresment (Min)) (Mex.) ‘

| cexlily under penalty of law that this document and all attachments were prepared under my direction or sy
the information submitted, Based on my inquiry of the persun ar persons who manage the system, or those persons direcly responsible for gathering the information, the information subm
knowledge and belief, true, accurate, and complete. ]am swarc thal there are significant penalties for submitting false informotion, includin

pervision in accordance with a sysiem designed to assure that qualified personnel properly gather and evaluate
ived is, 10 the best of my
8 the possibility of Mne ang imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATIIRE OF PRINCIPALEXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NGO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

N, AL

/

COMMENT AND EXPLANATION OF ANY VIDLATIONS {Reference all attachments here):

PA File No, FLOI 19644-006-DW2P
NEP Farm A2-820 QI HDY F#ertive November 30 904
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| | I
FACILITY:

Lake Suzy WWTF

I I ] !

MONITORING GROUP NUMBER. R-002

MONITURING PERIOD

From: Jos1/07

PERMIT NUMBER: FL0! 19844
Te  10/31/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.

Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % Jess than
detection

PARM Code s1005: 5
Mon.Site No. EFA.01

Sample
Measurcment

PER-
CENT

1]

4 Days/Week

Grab

Permit
[Requirement

75
(Min.)

PER-
CENT

4 Duys/Week

Grab

Coliform, Fegal

PARM Code 74055 A
MonSitc No, EFA-01

Sample
Measurement

MNR

HI10OME,

1 Days/Week

Grab

Permit”

Requirement

Tota! Residuat Chlorine (For
Disinfection)

PARM Code 50060 A
Mon Site No. [T A-G]

Sample
| Measurement

25
Max.)

L1 TYTR

4 DaysWeek

Grab

MNR

MG,

Continugus

Meter

Pcmii!
Requircment

1.0
{Min.)

MG/

Continuons

Meter

Turbidity

PARM Code 00070 . B
Mon.Site No. EFB-0]

Sample
Measuvement

MNR

NTU

Continuous

Meier

Permit - _
Requirémerit

Report

Mex) =

NTU

Continvous

Meter

Nibogen, Nitrate, Total (as N}

PARM Cods 00620  A-
Mon_Site No, EFA.Q!

Sample
Measwemunt

MNR

MG

Every Two Week

8-hr. FPC

Permit.
Requiremant

T

{(Max.)

MG/L

Every Two
Weeks

8-hr. FPC

Sample
Measurement

|Permit

Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permif
Requirement.

Sample
Measurcment

Permit
Requirement

Sample
Measuremeni

. | Permit

Requitement

A File No. FLO! 19644-006-DW2P
NFEP Farm 62-620 010010V Fiffertive, Nnvember 79 1904
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T

May 01 08 02.02p AUF - Fruitville 9413783654 p.i2

DAILY SAMPLE RESULTS — PART B (Public Access Effiuent, R-002)

Permit Number: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Period From: 10/1/07 To: 10431407

CBODS TSS (MGIL) PH PH Feeat Coliform TRC Tusbadity | Nitrogen,

(MG} Minimum Maximum Bacteria (Fox N7 Nitrzte, Total
sU) 50 (#/100ML) | Disinfect) (as My

{MG/L) MGL)

— Code 20082 00530 00400 DG400 14055 50060 00070 00620
Aon. Site EFA-C] EFB-01 EFA-D1 EFA-01 EFA-Q} EFA-0) EFB-Qt Efa-8)

e

i
[

-3 R ™)

ol el 41 e W

3i

“otal

—_ o AVE

NT STAFFING:
Shif Operator Class: C Cenificaie No, 8946 Name:; Robert Paver

iing Shift Operator Class: C Certificatz No; 7484 Name: Randy Farringion
1 Shift Operator Class: Certificate No: Name:

—  Operator Class: Certificate No: 9465 Name: Johnny Chamberlain

PA Fite No. FLD] ] 3644-006-DW2P
= DEP Faem 62-620.940(10), Effcctive November 29, [§94
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May 01 08 02:03p AUF - Fruitvilie 9413783554 P13
—
DAILY SAMPLE RESULTS - PART B {Percolation ponds, R-001)
Permit Number: FLO119644 Facitity:  Lake Suzy WWTF
Monitoring Perind From 1O/1/47 To: 10731707
CBODS 788 PH PH Fecal Coliform TRC Nirogen, | I
(MCGLy {MGL) Minimum Maximum Bacieria (For Disinfecr) { Niware, Total
(SUy (SU) (4/100ML) MGL) {as N)
_ (MGIL}
Code 80082 00530 00400 00400 74055 50060 00620
Mon, Site EFA-0t EFA-Q1 EFA-D) EFA-G1 EFA-O1 EFA-0) EFA-01
— J 75 75 55
2 76 T 5.5
3 7.7 1.7 55
- 4 20 23 78 78 Ju 55 4.25
s 3 X 55
6 7% 16 55
- 7 71 73 24
8 73 13 535
¢ 73 13 5.5
- 10 U 09 7% 76 ] 50 141
1 7.5 78 35
_ 12 1.0 7.0 53
13 0 7.0 23
14 7.1 7.1 5.
— 15 12 72 5.3
16 7.2 12 5.5
17 5.0 0.8 72 72 10,Q 53 6.48
— 18 15 75 5.5
15 1.4 7.4 5.0
20 15 7.5 44
- 3y 16 7.6 55
22 15 3.3 50
33 1.5 75 5.0
- 23 7.4 74 50
23 i 73 73 50
26 73 73 1y 5.5
- 27 7.3 73 3.0
23 73 73 2.3
29 2.5 13 3
- 30 7.5 75 27
31 7.5 7.5 55
—_ Total 9.0 40 207 229.7 1u 1513 12.14
0. Av. 16 133 7.4 74 (RN 488 4.04
NT STAFFING:
- Shiit Operator Clss: ¢ Certificate No: 8946 Name: Robert Paver
1ing Shift Qperator Class: Centificatc No: 7484 Nerne: Randy Farrington
—_ 1t Shift Cperator Class: . Cettificate No: Name:
Opctstor Class: Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
NYFP Farm £2-620.000(10), Effective Novomber 22 1994




May 01 08 02:.03p AUF - Fmifviﬂe 9413783554 p.14
Permnnmber g ALY SAMPLE RESULTS - PART B (Flow, Storage Pond, Sludge & Inflnent)
i\-::::mi:;’;;cd Fram,: 1078107 To: Y0/31/07 racily: - Lake Sury WwTE
Totl | pably ces PocPonds | emto Use Do Gacns) | “Frommoncee [CBODS AT 753 o
(MGD) Reuse MGD) Total (MTPY)
(MGD) FLW-0} -
FLW-02
“Cok 50050 50050 56030 74062 8138 16529 49019 80082 00530
fon.Sic § FLWOI FLW 02 FLW-03 ST™M-01 STM-01 oTH-01 OTH-02 INF-01 INF-01
I 0.039 o 0.039 0 0 ) 0
2 0.035 0 0.033 0 0 K; 0 T
3 0429 ) 0.02¢9 o 0 5 0 ]
4 0043 o 0,043 0 » ] 0 o 7R 107
3 0.035 0 0.035 o % 0 ]
3 0.095 0 0.09% 0 0 75 )
T 0.034 0 0.63q 0 0 0 0 ]
3 0.050 0 0.050 0 0 s 0
9 0.057 0 0037 o 0 3 ) |
14} 0023 0 0.023 ] £ [} 0 160 BQ
0 0.026 0 0.026 a 0 a )
5 506 0 0.096 o ) 0 o
) 0059 [ 0.059 0 ) 0 y
is 0.048 0 0.048 ) ) ) °
s | ooz 0 0.0%6 0 ) [ 0
ic 0.045 D 0.049 ) 0 0 a
a7 0.033 ) 0,033 o 0 o 0
18 0.036 o 0.036 0 0 0 )
15 0.044 0 0.044 ) 0 1.75 0 228 180
20 6.050 0 0.056 0 0 25 )
21 0.050 0 0.050 0 o ) )
b5} 0.007 D 0.007 ) ) )
bY] 0.033 a 0.033 0 ) o
24 0.047 0 0.047 ) ) s 0
5| ooes ) 0.068 D 9 75 R
26 0.024 i 0.024 0 9 b 0 ]
7 0053 ] 0053 0 0 0 0
28 0.055 e 0.055 ) ) 0 )
20 0.058 0 0.056 N 3 0 0
30 2.4071 1] 0.07} 4] 0 25 )]
3 C.029 0 0.029 0 ] 50 T
otal 1351 0 135! 0 ] 6.0 0 St3 367
Ave 0.044 0 0.044 o 0 019 0 171.66 12233
{T STAFFING:
hif} Operator Class: C Certificate No: 2946 Name: Robert Paver
ag Shifl Operator Class: Cenificate No: 7484 Name: Randy Farrington
Shifi Operator Class: Cenificate No- Name;
Iperator Cless: ¢ Cenificate No: D455 Name: Johnny Chamberlain

*A File No. FLO119644-006-DW32P

3FP Form 82-620.9 1010,

Effoctive November 2% 1994
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l e emas e mme s taas s et s IR W GILLMRINVO B RN L IO RING KEPUKT - PART A

Wien Compleicd ualil this report to: Depariment of Environmental Protection, Wastewater Compliance Evalustion Section, M$ 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  Aqua Utililies Florida, Inc. PERMIT NUMBER FLOI19644
MAILING ADDRESS: P.O. Box 490310
Leeshurp, FL 3474 LIMIT: Final REPORT: Annually
CLASS SIZE! N/A GROUP: Domestic
FACILITY; Lake Suzy WWTF
LOCATION: 12169 SW Egget Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, F1.34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY; DeSoato NO DISCHARGE TROM SITE:[_]
MONITORING PERIOD  From: [(/1/07 To 10731707
Parameter Quantity or Loading Unils Quality or Concentration Units {No,| Frequencyol | Sample Type
. Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wi (os | Sample 633 PER- ' v Annually Grab
n) Measurement CENT
PARMCode 7847¢  + - [Pimmit. .. Report PER-- : . . Annually Grab
Mon.Siie No. RMP-9 - {Reguirement | {Max) CENT ‘ :
Phosphorus, Sludge, Tot, Diy Wt [Sample 2.25 PR, ° Annually Grab
wsh Measurement CENT
PARMCode 78478+ . Permit . 1 .. . Report - | - PER. * o Annually Grab
Mon.Sfte No. RMP-B - |Requirement:] < - (Max.} ‘ CENT o
Polassium, Sludge, Tof, Dry Wi (as | Semple 0.55 PER- o Annually Ciralt
K) Measurement CENT
PARM Code 78472 +  (Pemit =~ | - Repon PER- Annvally (irab
Meoni Site No, RMP-B Requirement !~ (Max) CENT
Arsenic Total, Dry Weight, Siudge [Sample 240 MGG o Annunliy Composite |
. Measyrement
PARM Code 49565 + Permic- | . - X ' MGXQ Annually Composlie
Mon.Site No. RMP-B Requirément (Mux.)
Cadmium, Sudge, Yot Dry Weight | Sample 3199 MGKG | ¢ Annyally Composite
(as Cd) Measurement
PARM Code 78476+ . “Pemmit -~ 1 ) S ' ] MGG Annuslly Composite
Mor.Siie No. RMP-11 . |Requirement ) ' (M) -
Copper, Sludge, Tor, Dry Wi (as | Sample , 257 MGRG | © Annually Composite |
Cu) ) Measurement
PARM Code 78475+ - |Peqmit - - A3 MGKG Annually Compusite
on Site No. RMP.B Requirement o . (Max:)

1 cervify under penatry of law that this document and all atlachments were prepated under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gasher and evaluate
1he information submitied. Bascd on my tnquiry of the person or persons who manage the system, or those persans ditectly responsible for gathering the information, the information submilted is, o the best of my
knowledge and belicf, tnuc, accurate, and complete. | am aware Mgl therc arc significant penaltivs for submitting {alse information, including the possibitity of fine and imprisonment for knlowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLAED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE(YYMMTDY |

Johnny Chamberlain, Lead Operator \ U{LW'\ U,\Q 941-377-9456 /
S (A 09137 |

COMMENT AND EXPLANATION OF ANY VIQUATIONS (Reference al} attachments here):

DEP Form 62-620.910(10), Effective November 19, 1994
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1 | 1 ] ) ! ! l ] I } I [ |
btk s A A S A LR VT YR Y W Oy SPANE T & FAIND M \\."uuuu:u’
FACILITY: Lake Suzy wwp MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: F1.0 [ 9644
MONIORING PERIOD  From: {(/[/07 To  10/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Annlysis
Lead, Dry Weight, Shudge Sample 18.8 MOXG [ o Annuatly Composits
Mcasurcraent
PARM Code 78468  + Permit 840.0 MUK G Annuaity Compusiw
Mon.Site No. RMP-R - Requirement {Max.) - -
Mcreury, Dry Weight, Sludge Sample 0.71 MG/KG a Annually Composite
) Measurcment
PARM Code 78471 . .+ - Perini 510 MGG Annually Composite
Mon.Site No. RMP:B - Requifrement (Max.) ]
Molyblenum, Dry Weight, Siudge Sample 64.3 MGRG 2 Annually Coinposite
o . Measurement
PARM Cnde 78465 + ) Permit 750 MGKG * Annually Compusite
Mon.Sitg No. RMP-B. Requirement (Max.) : .
Nickel, Dry Weight, Siudge Sample 19.7 MGKU v Annually Composite
) Measurement
PARM Code 78469 - + Permit 4200 MG/KQ Anngally Composite
Mon.Site No; RMP-B. . ¢ Requirement {Max.) ' i ‘
Sefenium Sludge Solid Samnple 103 MGKG | 0 Annuelly Composite
_ ] Measurement
PARM Code 61518, - .+ - Permit - 1000 MG/XG Annually Composiie
Mon.Site No. RMP-B - | Requiremcnt (Max.) -
Zinc, Dry Weighl, Sludge Sample 1590 Maxa [ Anminlly Composite
] ] Measurement
PARM Code 78467 + Permit 7500.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirgment (Max.,) : .
pH Sample 5.63 U ° Annuglly Grab
Mensuremncni
PARM Code 00400 - + Permit Report sU Annually Grab
Mon.Site No. RMP-B - Requirement ' (Max) :
Solids, Total, Sludge, Percent Sample .38 PER- L Annually Grab
‘ Measurement CENT
PARM Code 61553 - + Permil Report PER- - Anniaity Grab
Mon.Site No. RMP-B Requizement (Max.) CrNT
Sample
Measurement
Permi '
Requirgment
Sample
Measurernent
Permit -
|Requirement.

DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Complianice Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Florida, Inc, PERMIT NUMBER FLO119644
MAILING ADDRESS: P. 0. Box 490310
Leesbyrg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERICD From; 11/1/07 To 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.{ Frequencyof | Sampic Type
Ex- A.na!y‘SIS
Flow Sample 0.056 MGD 0 § Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Caleulated
Mon.Site No. FLW-03 Requirement (AnAvg )
Flow Sample 0.048 MGD 0 5 Days/Week Calculated
Measurement
PARM Code 50050 1 Permnit Report MGD 5 Days/Week Calculated
Mon, Site No, FLW-03 Requirement (Mo.Avg )
BOD, Carbonaceous 5 day, 20C  {Sample 32 MGA. ] Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 Y Permit 200 MG Every Two &-hr. FPC
Mon.Site No. EFA-01 Requirement (AnAve) Weeks
BOD, Carbonaceous 5 dey, 20C  Sample 3.0 5.0 MGIL o Every Two 8-hr, FPC
Measurement Wecks
PARM Code 80082 A Permit 30.0 60.0 MGAL Every Two 8-hr. FPC
Mon. Site No, EFA-01 Requirement (Mo.Avp) _(Max.) Weeks
Selids, Tatal Suspended Sample 2.0 MG/L ° Every Two 8-hr, FPC
Measurement Weeks
PARM Code 00530 Y Permit 20.0 MG/L Every Two 8-hr, FPC
Mon.Site No, EFA-Q] Requirement (AnAvg) Weeks
Solids, Total Suspended Sample 1.67 2.7 MG/L [ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-hr. FPC
Mon.Site No, EFA-01 Requirement (Mo.Avg.} (Max.) Weeks

L centify under penaity of taw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the inforration submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted s, to the bes| of my
knowledge and belief, true, accurste, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAMM/DD)

Johnny Chamberlain, L.ead Operator

941-377-9456

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here).

PA File No. FLO119644-006-DW2P
TFEP Earm 62-620 8107101 Effective Nnvermhber 70 1964
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-00] PERMIT NUMBER: FLO1 19644
MONITORING PERIOD  From: |1/1/07 To  11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

pH Sample 7.0 77 sU o 5 Days/Week Meter
Measurement

PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement (Min.) (Max.)

Coliform, Fecal Sample 1.1 KI00ML | o Every Two Grab
Measurement Weeks

PARM Code 74055 Y Permit 200 #/100ML Every Two Grab

Mon. Site No. EFA-01 Requirement {An.Avg) Weeks

Coliform, Fecal Sample 1.0 1.0 1.0 H100M], ¢ Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 800 #/100ML Every Two Grab

Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (90%) (Max.) Weeks

Total Residual Chlorine (For Sample 2.1 MG/L 0 5 Days/Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement (Min.)

Nitrogen, Nitrate, Total (as N) Sample 5.34 MGA. 9 Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit 12.0 MG/ Every Two 8-hr. FPC

Mon.Site No. EFA-01 Requirement (Max.) Weeks

Flow Sample 0.056 MGD 0 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 P Permit 087 MGD 5 Days/Week Flow Totalizer

Mon.Site No, FLW-01 Requirement (An.Avg.)

Flow Sample 0.048 0.044 MGD 0 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 @ Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon.Site No. FLW-01 Requirement {Mo.Avg) (3-Mo.Avg)

Flow Sample MNR MGD a 5 Days/Week Meter
Measurement

PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter

Moen.Site No, FLW-01 Requirement (An.Avg)

Flow Sample MNR MNR MGD ¢ | 5Days/Week Meter
Measurement

PARM Code 50050 S Permit Report Report MGD 5 Days/Week Meter

Mon.Site No, FLW-01 Requirement (Mo.Avg.) (3-Mo.Avg)

Percent Capacity, Sample 51% PER- 6 Monthly Calculated

(TMADF/Permitted Capacity) x Measurement CENT

160

PARM Code 00180 | Permit Report PER- Monthly Calculated

Mon.Site No, FLW-01 Requirement CENT

PA File No. FL0O119644-006-DW2P
TYFEP Form £2-670 910710 Fffertive Newvember 79 1G94
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DISCHARGE MONITORING REPORT ~ PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD

From: 11/1/07

11/30/07

PERMIT NUMBER: FL0119644

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sampte Type

Sample
Measurement

Permit
Reguirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon, Site No. INF-0i

Sample
Measurement

274

MGL

Every T\';zo
Weeks

8-tw. FPC

Permit
Requirement

Report
Mo Ava)

MG/L

Every Two
Weeks

8-hr. FPC

Solids, Total Suspended

PARM Code 00530 G

Sample
Measurement

389

MG/L

Every Two
Weeks

8-hr. FPC

Permit
Requirement

Report
(Mo.Avg)

MGL

Every Two
Weeks

8-hr. FPC

Mon.Site No, INF-01
Rainfall '

PARM Code 46529 P
Mon.Site No. QTH-01

Sampie
Measurement

INCHES

§ Days/Week

Calculated

Permit
Requirement

Report
(Mo.Avg)

INCHES

5 Days/Week

Calculated

Annual Sludge Production, Total

PARM Code 45019 P
Mon Site No. OTH-02

Sample
Measurement

MTPY

Monthly

Calculated

Permit
Requirement

Report
{Mo.Avg )

MTPY

Monthly

Calculated

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sampile
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FL01 19644-006-DW2P
NFEP Farm £7-£70 410010} Fffective November 79 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Cornpliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tellahasses, FL 32399-2400
PERMITTEE NAME: Aqua Utitities Fiorida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROQUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 34266-875) MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:
MONITORING PERIOD From: |1/1/07 Te  11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof § Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR oCC/ 0 When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report occy When, Visual
Mon-Site No. §TM-01 Requirement {Max.) MONTH discharging
Duration of Discharge Sample MNR HRS/ ¢ [ Per accurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No. STM-01 Requirement (Max ) MONTH
Sample
Measurement
Permit
Requirement
Sampie
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reguirement

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

NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FLO119644-006-DW2P
NFP Fam £2.620 21071 Ffective Navemher 79 1094
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to; Department of Environmental Protection, Wastewater Compliance Evaluation Section, M$ 3551, 2600 Biair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O, Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GRQUP DESC; Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_}
MONITORING PERIOD  From: 11/1/07 To 1113007
Parameter Quantity or Loading Units Quality or Concentration Units |No.( Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD 0 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 Y Petmit £.15 MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Reguirement (An.Avg.)
Fiow Sampie MNR MGD ° 5 Days/Week Flow Totalizer
Measurement
PARM, Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C | Sample MNR MG/L o Every Two 8-h1. FPC
Measurement Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon_Site No. EFA-0] Requirement {An.Ave) Weeks
BOD, Carbonaceous 5 day, 20C  {Sample MNR MNR MG ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 800 MG/L Every Two 8-tir, FPC
Man.Site No. EFA-Q1 Reguirement _(Mo.Avg) (Max.) Weeks
Selids, Total Suspended Samnple MNR MGIL ¢ 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 5.0 MG/L 4 Days/Week Grab
Mon.Site No. EFB-01 Requirement (Max.)
pH Sample MNR MNR su ® | 5 Days/Weck Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 sU 5 Days/Week Grab
Mon.Site No. EFA-0i Requirement {Min.) (Max.}

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne) properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the sysiem, or those persons directly responsible for gathering the information, the information submi

tied is, 1o the best of my

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT -

TELEPHONE NQ

DATE (TY/MM/DD)

Johany Chamberlain, Lead Operator

$4]1-377-9456

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

PA File No. FL0119644-006-DW2P
REP Farm 67-A70 G101 Fffactive Novemhber 70 1004




FACILITY: Lake Suzy WWTF

} }

! l |

1

DISCHARGE MONITORING REFPORT —~ PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD  From: 11/1/07

PERMIT NUMBER: FLO119644
11/30/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No,
Ex.

Frequency of
Analysis

Sample Type

Colifarm, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

PER-
CENT

o

4 Days/Week

Grab

Permit
Requirernent

75
(Min.)

PER-
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

H100ML

4 Days/Week

Grab

Permit
Requirement

25
Mex.y

#/100ML

4 Days/Week

Grab

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Men.Site No. EFA-0L

Sample
Measurement

MG/L

Continuous

Meter

Permit
Requirement

1.0
(Min)

MG/L

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No, EFB-01

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit
Requirement

Report
(Max,)

NTU

Continuous

Meter

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon.Site No, EFA-0]

Sample
Measurement

MG/L

Every Two Week

8-hr. FPC

Permit
Requirement

12.0
(Masx )

MG/L

Every Two
Weeks

8-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Perrnit
Regquirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FLO1 19644-006-DW2P
NFP Farm &7-620 01001 Fffartive Novemher 29 1004




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS — PART B (Public Access Effluent, R-(62)
Lake Suzy WWTF

FLO119644
From: 11/1/07

To: 11/30/07

Facility:

CBODS
(MGIL)

TSS (MG/L)

PH
Minimum
(E19)]

PH
Maximum
(S

Fecal Coliform
Bacteria
(H100ML)

TRC
(For
Disinfect.)
(MG/L)

Turbidity
(NT)

Mityogen,
Nitrate, Tola}
(as N)
(MG/L)

Code

80082

00530

00400 00400

74055

50060

00070

00620

Mon. Sit¢

EFA-01

EFB-01

EFA-0t EFA-O1

EFA-01

EFA-0

EFB-0Y

EFA-01

Ml sl | ] ] R W] R

3

Total

Meo. Avg.

PLANT STAFFING:
Day Shift Cperator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Chass:

Class:
Class:

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 25, 1994

Cenificate No:
Certificaie No:

Certificate No:

Certificate No:

§946
7484

9465

Name:

Name:

Name:

Name:

Robert Paver

Randy Farrington

Jehnny Chamberlain




DAILY SAMPLE RESULTS - PART B

-

{(Percolation ponds, R-001)

Permit Number: FLO!19644 Facility: Lake Suzy WWTF
Monitoring Period From: 11/1/07 To: 11/30/07
CBODS TSS PH PH Fecal Coliform TRC Nitrogen,
(MG/L) {MG) MiTnimum Maximum Bagteria (For Disinfect.) | Nitrate, Total
(5U) (8U) (#1100ML.) (MG/L) (as N)
(MGA)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-0f EFA-G! EFa-01 EFA-01 EFA-01 EFA-0} EFA-01
1 <2, M 155 7.4 7.4 <1 5.0 3.0
2 1.6 7.6 4.5
3 1.2 17 30
4 7.0 70 30
- 5 72 72 2.1
6 7.3 7.3 42
- 7 73 73 55
8 73 13 5.3
9 7.3 73 55
—_— 10 73 7.3 5.5
1] 7.3 73 55
12 74 74 55
- 13 74 74 50
14 74 74 5.0
15 7.5 75 4.4
- 6§50 2773 7.7 7.7 <1 5.5 0.3
17 16 16 5.5
18 7.6 1.6 55
- 19 76 76 55
20 75 7.5 50
— 2t 7.5 7.5 5.5
22 7.5 75 33
23 1.6 76 55
— L 7.6 16 55
25 1.5 75 50
26 15 715 50
- 27 7.5 7.5 5.5
28 75 75 53
29 <2.0 08 7.5 15 <} 5.5 534
e 716 716 53
31
. Total
Mo. Avg.
PLANT STAFFING:

* Day Shift Operator Classs Certificate No; 894¢ Name: Robert Paver
Evening Shift Operator Class: Centificate No: 7484 Name: Randy Farrington
Night Shift Operator Class: Centificate No: Name:

Lead Operator Class: Cerificate No- 5465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29,1994




DAILY SAMPLE RESULTS - PART B (Flow,

Storage Pond, Sludge & Influent)

Permit Number: FLOT19644 Facitity:  Lake Suzy WWTF
Monitoring Period From: 11/1/07 To: 11/30/07
Flow Flow Flow Overflow Use, Duration of Rainfalt Annual Sludge [CBODS (MGALY|  TSS (MG/L)Y
Total Plant Public Access Perc Ponds Occurrences Discharge (Inches) Preduction,
(MGD) Reuse (MGD} Totat (MTPY)
{MGD} FLW.01
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 30082 00530
Mon, Site FLW-01 FLW-02 FLW-03 STM-01 STM-01 OTH-01 OTH-02 INF-01 INF-01
1 092 092 0 0 268 496
2 .025 025 0 0
3 048 048 0 0
4 037 037 0 O
5 050 050 0 0
6 060 060 0 0
7 028 028 0 0
- 060 060 0 0
9 023 023 0 0
10 058 058 1} 0
11 057 057 0 0
12 020 020 0 0
13 071 071 0 0
14 034 034 0 o
15 057 057 0 0
15 045 045 ] 4] 267 39013
17 138 138 0 0
18 J.017 07 0 0
19 023 023 Y 0
20 068 068 0 0
21 072 1072 1] 0
n .063 063 0 0
23 026 026 0 0
24 055 058 0 0
25 055 055 0 0
26 037 037 0 0
27 064 064 0 Q
28 024 024 0 0
29 061 061 0 0 286 282
30 039 .039 ] ]
3
Touat
Mo. Avg.
PLANT STAFFING:
Day Shifi Operator Class: C Certificate No: 8946 Name: Robert Paver
Evening Shift Operator Class: C Centificate No: 7484 Name: Randy Farrington
Might Shift Operator Class: Centificate No: Name:
Lead Operator Class:. Certificate No; 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2pP
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 Evironmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOI19644
MAILING ADDRESS: P. Q. Box 496310
Lezsburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUP; Domestic
FACILITY; Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-875] MONITCRING GROUP DESC: Ciass B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE-[_]
MONITORING PERIOD  From: 11/1/07 To  11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex, Analysis
Nitrogen, Sludge, Tot, Dry Wt (as |Sample 6.33 PER- 0 Annuatly Grab
N) Measurement CENT
PARM Code 78470 + Permit Report PER- Annually Grab
Mon. Site No. RMP-B Requirement (Max.) CENT
Phosphorus, Sludge, Tot, Dry Wt |Sample 2.25 PER- 0 Arnually Grab
(asP) Mesasurement CENT
PARM Code 78478  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Potassium, Sludge, Tot, Dry Wi (as [Sample 0.55 PER- ¢ Annually Grab
Ky Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon,Site No. RMP-B Requirement {Max.y CENT
Arsenic Total, Dry Weight, Sludge |Sample 2.40 MGKG e Annually Compasite
Measurement

PARM Code 49565 + Permit 75.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Cadmium, Sludgs, Tot Dry Weight |Sample 3.99 MG/KG ¢ Annually Composite
(as Cd) Measurement
PARM Code 78476 + Permit 830 MGXKG Annually Composite
Maon.Site No, RMP-B Requirement (Max.)
Copper, Sludge, Tot, Dry Wt, (as  |Sample 257 MGG 9 Annually Composite
Cu) Measurement
PARM Coade 78475 + Permit 43000 MG/KG An.nual[y Compom'te
Mon.Site No. RMP-B Requirement {Max.)

I certify under penalty of law that this document and all attachments were prepared under my dircction or supervision in accordance with a s
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing

ystem designed to assure that qualified personnel property gather and evaluate
gathering the information, the information submitted is, to the best of my

violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY; Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B
N P s
MONITORING PERIOD  From: | |/1/07 ﬁRI%rg };gMBER- FLOl19644
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Freqoency of Sample Top
- {3
- Ex. Analysis
Lead, Dry Weight, Shudge Sample 18.8 MGG o
Measurement Annually Composite
PARM Code 78468 + Permit 840.0 Y
Mon.Site No. RMP-B Reguirement (Max) Annuelly Composite
Mercury, Dry Weight, Sludge Sampie 0,71
Measurement MOKG | o Annually Composite
PARM Code 78471 + Permit 570 MGG -
Mon.Site No, RMP-B Requiremnent (Max.) Annuaily Composite
Molybdenum, Dry Weight, Sludge |Sample 64.3
Measurement MGG e Annually Composite
PARM Code 78465 + Permit 756 oS
Mon.Site No. RMP-B Reguirement (Max.) Annually Composite
Nickel, Dry Weight, Sludge Sample 19.7
Measurement MGG o Annually Composite
PARM Code 78469 + Permit 420.0 MGRG
Mon.Site No. RMP-B Requirement (Max.} Annually Composiie
Selenium Studge Selid Sample 10.3
Measurement MOKG | Annually Composite
PARM Code 61518 + Permit 1000 ORG
Mon.Site No. RMP-B Requirement (Max) Annually Composite
Zing, Dry Weight, Sludge Sample 1590
Measurement MaRG o Asinually Composite
PARM Code 78467 + Pemit 7500.0 NORG
Mon.Site No, RMP-B Requirement {Max) ; Anaually Composite
pH Sample 563
Measurement su ¢ Annually Grab
PARM Code 00400 + Permit Report 3]
Mon.Site No, RMP-B Requirement {Max) Annually Grab
Solids, Total, Sludge, Percent Sample 1.38 PER:
Measurement cg}-r ¢ Annually Grab
PARM Code 61553 + Permit Report PER
Mon.Site No, RMP-B Requirement {Max.) CENT Annuaily Grab
Sample
Measurement L
Permit
Reguirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, M$ 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400
PERMITTEE NAME: Aqua Utilities Flarida, Inc. PERMIT NUMBER FLOI19644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY' Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITQRING GROUP DESC: Percolation Ponds, including Influent
COUNTY: BreSota NO DISCHARGE FROM SITE:
MONITORING PERIOD  From: 13/1/07 Te 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.056 MGD 0 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon.Site No, FLW-03 Requiremnent {An.Avg)
Flow Sample 0.049 MGD ° 5 Days/Week Calculated
Measurement
PARM Code 50050 [ Permit Report MGD 5 Days/Week Caleulated
Mon.Site No, FLW-03 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  {Sample 3.4 MG/L 0 Every Twa 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MGL Every Two 8-hr. FPC
Man.Site No. EFA-01 Requirement (An.Avg) Weeks
BOD, Carbonaceous S day, 20C | Sample 4,0 6.0 MG/L 0 Every Two 8.hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.6 60.0 MG/ Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement {(Mo.Avg) (Max.) Weeks
Solids, Total Suspended Sample 22 MGIL 9 Every Two 8-br. FPC
Measusrement Weeks
PARM Code 00530 Y Permit 20,0 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (An.Ave) Weeks
Solids, Total Suspended Sample 34 4.4 MGL 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code (0530 A Permit 30.0 60.0 MG/L Every Two 8-hr, FPC
Mon.Site No. EFA-0] Requirement (Mo, Avg) _(Max,) Weeks

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ

DATE (Y Y/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FL0119644-006-DW2P
DEP Farm 67.620 810010 Fffective Novemhear 29 1904
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. DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONTTORING GROUP NUMBER: R-001 PERMIT NUMBRBER: FLO119644
MONITORING PERIOD  From: {2/1/07 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

F;H_ Sample 70 7.7 sU o § Days/Week Meter
Measurement

PARM Code 00400 A Permit 6.0 8.5 suU 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement (Min ) (Max.)

Coliform, Fecal Sampie 11 FABOML | © Every Two Grab
Measurement Weeks

PARM Code 74055 Y Permit 200 #100ML Every Two Grab

Man.Site No, EFA-01 Requirement _{An.Ave) Weeks

Coliform, Fecal Sample <1.0 1.0 <1.0 #/100ML o Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 800 #/100ML Every Twe Grab

Mon.Site No, EFA-LL Requirement (Mo.Geo.Mean) (90%) {(Max.) Weeks

Total Residual Chlorine (For Sample 1.21 MG/L 0 S5 Days/Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 MG 3 Days/Week Meter

Mon. Site No. EFA-O1 Requirement __{Min.)

Nitrogen, Nitrate, Total (as N) Sample 3.70 MG, ¢ Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit 12,0 MG/L Every Two 8-hr. FPC

Mon Site No, EEA-01 Requirement {Max.) Weeks

Flow Sample 0.056 MGD 0 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050 P Permit 087 MGD 5 Days/Week Flow Totalizer

Mon.Site No, FLW-01 Requirement (An.Avg)

Flow Sample 0.049 0.047 MGD 0 5 Days/Week Flow Totalizer
Measurement

PARM Code 50050  Q Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon.Site Mo, FLW.O1 Requirement (Mo.Avg.) {3-Mo.Avg.)

Flow Sample MNR MGD a 5 Days/Week Meter
Measurement

PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter

Mon.Site No, FLW-01 Requirement (An.Avg.)

Flow Sample MNR MNR MGD ¢ 5 Days/Week Meter
Measurement

PARM Code 50050 S Permit Report Report MGD 5 Days/Week Meter

Mon.Site No. FLW-{1 Requirement (Mo.Avg.) (3-Mo.Avg)

Percent Capacity, Sample 849, PER- 0 Monthly Calculated

(TMADF/Permitted Capacity) X |Measurement CENT

100

PARM Code 00180 | Permit Report PER- Monthly Calculated

Mon.Site No. FLW-01 Requirement CENT

PA File No, FL(Q119644-006-DW2p
NEP Farmm A2-&20 014010 Ffirctive Navember 79 1994




FACILITY: Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MOMNITORING GROUF NUMBER: R-001 PERMIT NUMBER: FLO1[9644
MONITORING PERIOD From: 12/1/07 To 12/31/07

Parameter

Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof
Ex Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 50082 G
Mon Site No. INF-01

Sample
Measurement

322 MG/L ° Every Two
Weeks

8-hr. FPC

Permit
Reguirement

Report MG Every Two
Mo.Avg} Weeks

8-hr. FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-01

Sample
Measurement

4608 MGIL o Every Two
Weeks

8-hr. FPC

Permit
Requirement

Report MGL Every Two
(Mo.Avg) Weeks

8-hr. FPC

Rainfail

PARM Code 46529 P
Mon.Site No. OTH-Q1

Sample
Measurement

1.08 INCHES o $ Days/Weck

Calculated

Petmit
Requirement

Report INCHES 5 Days/Week
(Meo.Avgr)

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sample
Measurernent

0 MTPY J Monthly

Calculated

Permit
Requirement

Report MTPY Monuthly
(MoAvg)

Calcutated

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requircment

Sample
Measurement

Permit
Requirement

PA File No. FLO119644-006-DW2P
TEP Farm 2.6 Q1 (WiM Ffactive Novemher 70 1904
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depaniment of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassez, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Flarida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. 0. Box 450310
Leesburg, FL 34749 LIMIT: Fina! REPORT: Monthty
CLASS SIZE: N/A, GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 34265-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_J
MONITORING PERIOD  Frem: |2/1/07 To 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.i Frequencyof | Sample Type
. Ex. Analysis
Overflow Use, Occurrences Sample MNR occ/ o When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report ocC/ When Visual
Mon-Site No. STM-01 Requirement (Max.) MONTH discharging
Duration of Discharge Sample MNR. HRS/ ¢ | Peroccurrence Estimated
Measurement MONTH
PARM Code 81381 P Perenit Report HR3/ Per occurrence Estimated
Mon-Site No. STM-01 Reguirement | (Max.) MONTH
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {YY/MM/DD)

Johnny Chamberlain, Lead Operator

941-377-9456

B

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

PA File No. FLO119644-006-DW2P
NEP Fam &2-A70 Q10010 Fifertive Navemhber 79 1694
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2500
PERMITTEE NAME: Aqua Utifities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P.O.Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER. R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: {2/1/07 To 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type ]
Ex. Analysis
Flow Sample MNR MGD ¢ 5 Days/Week | Flow Totalizer
Measurement ‘
PARM Code 50050 Y Permit 0.15 MGD $ DaysiWeek Flow Totalizer
Mon.Site No. FLW-02 Requirement {An.Ave)
Flow Sample MNR MGD ° § Days/Week Flow Totalizer
Measurement
PARM Cods 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-02 Requirement (Mo.Avg)
BOD, Carbonaceous § day, 26C  [Sample MNR MG/L 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG Every Two 8-hr, FPC
Mon.Site No. EFA-0] Requirement _(AnAvg) Weeks
BOD, Carbonaceous 5 day, 20C  |Samwple MNR MNR MG 0 Every Two 8 FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/ Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement _(Mo.Avg) (Max.) Weeks
Solids, Totat Suspended Sample MNR MG/L o 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 5.0 MG/L 4 Days/Week Grab
Mon.Site No. EFB-01 Requirement (Max.}
pH Sample MNR MNR. su e 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 85 su 5 Drays/Week Grab
Mon Site No. EFA-01 Reguirement (Min.} (Max )

teertify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a sysiem designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submirt

ed is, 1o the best of my

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (YY/MMDD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

PA File No. FLO119644-006-DW2P
TEP Frarm &7-A20 Q107 EMN Fffeative Navember 70 1904
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLO1 19644
MONITORING PERIOD From: 12/1/07 12/31/07
R
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Coliform, Fecal, % less than Sample MNR FER- ¢ 4 Days/Week Grab
detection Measurement CENT
PARM Code 51005 A Permit 75 PER- 4 Days/Week Grab
Mon.Site No. EFA-Q1 Requirement (Min.} CENT
Coliform, Fecal Sample MNR #/100ML g 4 Days/Week Grab
Measurement
PARM Code 74055 A Permit 25 #100ML 4 Days/Week Grab
Mon.Site Na, EFA-(01 Requirement Max.)
Total Residual Chlorine (Far Sample MMNR MG/L a Continuous Meter
Disinfection) Measurement
PARM Code 50060 A Permit 1.0 MG/L Continuous Meter
Mon.Site No. EFA-0L Requirement (Min.)
Turbidity Sample MNR NTU e Continucus Meter
Measurement
PARM Code 00070 B Permit Report NTU Continuous Meter
Mon Site No, EFR-31 Requirement _(Max.)
Nitrogen, Nitrate, Total (as N} Sample MNR MG 2 [Every Two Week 8-hr, FPC
Measurement
PARM Code 00620 A Permit 12.0 MGL Every Two &-hr, FPC
Mon Site No, EFA-01 Requirement (Max.) Weeks
Sample
Measurement
Permit
Regquirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requiremnent
Sampie
Measuretnent
Permit
Requirement

PA File No, FLO119644-006-DW2FP
TFP Farm A2A70 91 1M Fffecrive Navamhber 7G 1004




Permit Number:
Menitoring Period

DAILY SAMPLE RESULTS — PART B (Public Access Efftuent, R-002)
Lake Suzy WWTF

FLO 19644
From: 12/1/07

To: 12/31/07

Facility:

CBODS
(MG/LY

TSS (MGL)

PH
Minimum
S

PH
Maximum
sy

Fecal Coliform
Bacteria
(#/100ML}

TRC
(For
Disinfecl.)
{MGA)

Trrbidity
(NTU)

Nitrogen,
Nitrate, Total
(as N}
(MG/L})

Code

30082

00530

00400 00400

140355

50060

00070

00620

Mon. Site

EFA-0]

EFB-01

EFA-01 EFA-04

EFA-O1

EFA-0}

EFB-01

EFA-O1

Ml oo W] e oA ] wal R e

e
<

-

J—
[

klij

31

Tetal

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shifi Operator

Lead Operator

Class: C

Class: C

Class;

Class: C

PA Fife No. FLO119644-006-DW2P
DEF Form 62-620.910¢{10), Effective November 29, 1994

Certificate No:
Certificate No:

Centjficale No:

Centificate No:

8946
7484

9465

Name:
Name:

Mame:

Name:

Robert Paver

Randy Farrington

Johnny Chamberlain




DAILY SAMPLE RESULTS — PART B (Percolation pends, R-001)

Permit Number: FLO1 19644 Facility:  Lake Suzy WWTF
Monitoring Period From: 12/1/07 To: 12/31/07
CBODS TSS PH PH Fecal Coliform TRC Niwopen,
{MG/L)Y {MG/L) Minimum Maximum Bacteria (For Disinfect.) | Nitrate, Total
{SU) (SU} (#/100ML) (MGA) (as N)
{MG/L)
Code | ROO82 00530 00400 0040Q 74055 50060 00620
Mon. Site EFA-01 EFA-O1 EFA-01 EFA-0] EFA-01 EFA-01 EFA-01
1 721 721 5.5
2 7.40 7.40 4.61
3 7.5 1.5 55
4 7.4 74 5.1
5 7.5 7.5 5.5
6 7.5 7.5 55
7 7.01 7.01 5.5
3 72 12 121
9 7.2 72 34
10 73 73 325
1 73 73 4.0
12 7.7 7.7 1.86
13 <20 2.4 13 7.3 <1.0 55 370
14 7.15 7.15 4.4
15 7.21 7.21 55
16 176 7.6 5.5
17 7.6 7.6 5.5
13 1.5 15 55
19 75 1.5 55
20 15 15 5.5
21 72 7.2 5.5
2 73 73 5
23 7.2 72 5.5
24 73 13 5.5
15 72 72 55
26 7.4 74 55
27 6 14 4.4 74 T4 <10 16 0.1
28 76 7.6 55
29 7.3 7.5 5.5
30 7.6 7.6 55
31 1.6 7.6 55
Total
Mo. Avg.
o PLANT STAFFING:
Day Shift Operator Class: Certificate No: 8946 Name: Robert Paver
Evening Shift Operator Class: Centificate No: T484 Name: Randy Farrington
Night Shifi Operator Class: Certificate No: Name:
Lead Operator Class: Centificate No: 9465 Mame: Johnny Chamberlain

PA File No. FLOT 19644-006-DW2P
DEP Form 62-620.910{10}, Effective November 29,1994




DAILY SAMPLE RESULTS - PART B (Flow,

Storage Pond, Sludge & Influent)

Permit Number: FLO119644 Facility.  Lake Suzy WWTF
Monitoring Period From: 12/1/07 To: 12/31/07
Flow Flow Flow Overflow Use, Duration of Rainfatl Annoal Sludge CBODS (MGAL)Y TSS (MGL)
Total Plant Public Access Perc Ponds QOccumences Discharge {Inches) Producrion,
(MGD) Reuse (MGD) Total (MTPY)
{(MGD) FLW-01 -
FLW-02
Code 56050 50050 50050 74062 $1381 46529 49419 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 STM-G1 STM-01 OTH.0! OTH-02 INF-01 INF-0!}
1 036 036 0 0
2 042 .042 0 i
3 045 045 0 ¢
4 020 020 0 0
5 057 057 0 0
6 042 042 0 0
7 040 040 0 i}
] 040 .040 0 0
9 042 042 0 0
10 o014 074 i} 0
13 049 .049 i o
12 030 030 0 0
13 057 057 0 0 226 476
14 037 037 3 [
15 jos3 053 3 o
16 107 o7 0 0
17 047 047 D V]
18 043 048 [ 0
19 o2 021 0 0 o
0 058 058 25 0
21 029 029 4] 0
22 053 053 O 0
23 079 079 0 0
24 047 047 0 Q
25 037 037 0 0
26 046 046 0 1}
27 .046 .046 0 0 418 460
28 056 056 0 0
p1) .056 056 0 1)
30 054 .054 0 1]
k]| an 071 0 0
Total
Mo. Avp,
PLANT STAFFING:
Day Shift Opesator Class: C Certificate No: 8946 Name; Robert Paver
Evening Shift Operator Classs Ceitificate No: 7484 Name: Randy Farrington
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Farm 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-240¢

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. ©. Box 490310
Leesburg, FL. 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTE
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM STTE: D
MONITORING PERIOD  From: 12/1/07 To  12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wi (as |Sample 6.33 PER- o Annualty Grab
N} Measurement CENT
PARM Code 78470  + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Phosphorus, Studge, Tot, Dry Wt [Sample 2.25 FER-~ 0 Annually Grab
{as P) Measurement CENT
PARM Code 78478  + Permit Report PER- Annually Grab
Mon.Site No, RMP-B Requirement {Max.) CENT
Potassium, Sludge, Tot, Dry Wt {as | Sample 0.55 PER- o Annualty Grab
K} Measurement CENT
PARM Code 78472 + Permit Report PER. Annually Grab
Mon.Site No. RMP-B Reguirement {Max.) CENT
Arsenic Towl, Dry Weight, Sludge [Sample 2.40 MG/KG 0 Annually Composite
Measurement

PARM Code 49565  + Permit 5.0 MG/KG Anmnually Composite
Mon.Site No. RMP-B Requirement (Max.)
Cadmium, Sludge, Tot Dry Weight {Sample 3.99 MG/KG ¢ Annually Composite
{as Cd) Measurement
PARM Code 78476  + Perntit 85.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Copper, Sludge, Tot, Dry Wt {as  |Sample 257 MG/KG 0 Annuaily Composite
Cu) Measurement
PARM Code 78475  + Permil 4300.0 MG/KG Annually Composite
Mon.Site Ng. RMP-B Requirement (Max.)

1 certify under penelty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate
the information submitted. Based on my inquiry of the person ar persans who manage the system, of those persons directly responsible for gathering the information, the information submitted is, 10 the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibitity of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE RO DATE (YY/MMDD)

Johnny Chamberlain, Lead Operator

941-377-9456

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

DEP Form 62-620.910() 0, Effective Navember 29, 994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONTTORING PERIOD From: 12/1/07 To 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No, | Frequencyof Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 18.8 MG/KG ¢ Annually Composite
Measurement
PARM Code 78468 + Pemmit 840.0 MGG Annually Coinposite
Mon.Site No. RMP-B Requirement (Max.)
Mercury, Dry Weight, Sludge Sample 0,71 MG/KG o Annually Composite
Measurement
PARM Code 78471 + Permit 570 MG/KG Annually Compasite
Mon.Site No. RMP-B Requirement Max)
Molybdenum, Dry Weight, Sludge |Sample 64.3 MGKG | o Annually Composite
Measurement
PARM Code 78465 + Permit 75.0 MG/KG Annually Composite
Mon.Site No, RMP-B Requirement Max.)
Nickel. Dry Weight, Sludge Sampie 197 MGAKG 0 Annually Composite
Measurement
PARM Code 78469  + Permit 420.0 MGKG Annyally Composite
Mon.Site No, RMP-B Requirement {Max.)
Selenium Sludge Solid Sample 10.3 MG/KG o Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Zine, Dry Weight, Sludge Sample 1590 MG/KG 0 Annually Composite
Measurement
PARM Code 78467  + Permit 7500.0 MG/KG Annuatly Composite
Mon.Site No. RMP-B Reguirement (Max.)
pH Sample 5.63 su o Annually Grab
Measurement
PARM Code 00400 + Permit Report Su Annually Grab
Mon.Site No. RMP-B Requirement ~ (Max.)
Solids, Total, Sludge, Percent Sample 138 PER- 0 Annually Grab
. Measurement CENT
PARM Code 61553 + Pemmit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994
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9413783554

AUF - Fruitville

May 01 08 04.18p

| ! ! I ! ! 1 ) ! ! | | 1 ! ! I s
DEPARTMENT OF ENVIRONMUENTAL PRUTECTUION DISCHARGE MONLTORING REPURT ~ PART A

WHEN COMPLETED, MAIL THIS REMFORT TO: Department of Environmenta! Protection, Waslewater Facilitics Regulation Section, Mail Station 3551
Twin Towers Gffice Building, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PCRMITEE NAME: Lake Suzy Utility, Inc. PCRMIT NUMBER: FLAD)1964.02 DMR [ssued: 0652600
MAINL.ING ADDRESS: 6960 Professional Parkway Fast MONITORING PERIOD--From: /106 To: 2/1/06
Sarasota, I'1. 34240 THREE MONTH ROLLING AlJF: 0.059  39% OF PERMITTLD CAPACITY
LIMIT; Final REPORT: Munthly
CLASS SIZ5: N/A
FACILITY: Lake Suzy Wastewater Treatment Plant FACILITY iD: F1LAQI1964 GROUP. DW
LOCATION: [2169 5. W Egret Circle PISCHARGE POINT NUMBER: RN0! WAFR SI'TL NO,: 35616
Lake Suzy, L 33821 SIZE/TRCEATMENT TYPE: 3C No Discharge From Site
COUNTY; DESOT0 COUNTY Fleasc read instructions before completing this form.
Parameter Quanlity or Loadings “Quality or Conceniration b‘ic Ff"-‘::lrmc}' Semple
- . [ix. Analysis Type
l_ Average Maximum | Units Maximum Units Jnays
Flnw S"’“PI: LTI IR L ) XTI AT RIS TYY) spbEesRRETINSRS ARLZ YR Y]] DA!LY’ , PER CMC-
WwiITr Mgcaswement 0.062 0.059 MGD ' I I x(E)EN'Ii‘!m ?&LOL:J\E’G
- DAILY, 5 PER CALC-
PARM Code 50050 1 Permit Requireiment REPORT 0150 med eaasiasanan | sesadneedenent | seddivoasacens | savevares WEEK RPT ROLLING
Mou Site No. FLOW (35615) MoAvg 3 MoAvg MONTHLY | 3MOAVG
’_"F-l_ow ‘ sampig [TTIEXIRE L] LEXIIE R AT AL ] shkdssdrsbdriay FRSASANNY UAILY' s_ﬁk CM.CD-'
ROO1 Measurement 0.062 0.064 MGD e 0 ggﬁ%m :‘g};*‘l:‘%
K DAILY, 5 PER CALC-
PARM Code 50050 Y Permit Reguirement R&P‘?RT N nﬂ:“ mgd FORBEANRRAE | SSaeiARpaeeidt | SeIRISIRNRRNN IUIUI‘ICII WTEK RPT ROLLING
Mon Sitc No. FLOW (35613} o nAve rnudl Avg , MONTIILY | 3MOAVG
CBOLS, EiMuent Sample Shpeswesutiy | Beessasinery Trervne EVERY TWO SHOUR‘
Measwremen: 4.0 6.0 mg |0 WEEKS oMb
PARM Code 80082 1 o oo 00 wa “EVERY TWO SHOUR
Mon Site No. LIIF (24795) Permil Requirement | ***9resdeeny | vanididiensy | datnaay WH);AVu . MoJivg Mn.ln WEEKS lgo.oh\z,zlgo
CBODS, EMuent Sample namAttatinas | mevbesaveves khbtany | seymbevanes tedtinisstravy REFORY CAiC
Measurement 3.1 mg/l. 0 MONTHLY ig;.&Lﬂ%
PARM Code 80082 Y — oL - e
MU“ Sﬂc NO- E[‘F (24795) Permit anu"umm | nnrlunuu REANEETIRES [XIXTYL] XYL IT T Y] AnmudAvg ShALANYB RN AL MmON'Io‘HLY . l‘:‘giﬂlﬂ%
TSS Efflueat Sample weradidading | stnsnwrniag redsaen EVERY TWO .8 HOUR
Measurement ! 1.1 1.4 mg/L 0 WEEKS %g:{;%io
PARM Code 00530 | : P o0 o oL P RITOUIR,
Mon Sile NO. BFF (24795) l’crmil chuiremr.rlr LRI TIFITTYY) LIITXITTR YT NY wevqURe W'ki);f\v‘ MUA'\'E MB . . ‘ ) WEEKS FLOW PRO

\ COMPOS..
Y - Annyol Average Sample .

I certily under penaity of taw that I have personally exanined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the infanmation, | belicve the
ssthmitied iriformation is true, accurate an complete, | am aware that theee are significent penaltics for submitting false informalivn including the possibility of fine and imprisonment.

NAMEFTITLE OF PRINCIPAL EXECUTIVF. OFTFICER OR AUTHORIZED AGENT {Type or Prim] SIGNATURE (I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATL.YY/MMWDD
Johnny Chambertain, Lead Operator }_ (‘ A_’ ) (94 I,) 915-768% O@ é) s, A;u:,r
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here). (Auagh additional sheets il necessary) a/pn:a 1
LIEP Form 62-620.910({0), efleslive November 29, 1994 «l-
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9413783554

AUF - Fruitville

Part A continucd

Facility Name: Lake Suzy WWTP

Facility 1D No.: FLAO11964

May 01 08 04:19p

Month/Year Final Limits Discharge Paint No: K001 ~ WAFR Site No. 15616
Please read instructions before completing this furip
Parameter Quantity or T.aadings Quality or Concentratinn No F'“L';‘”‘Y Sample
Ex. . Type
Average Maximum | Unity Maximum Units Analysis
o7 0 ) ’ CALC-
T3S EFFLUENT Sample ey Shnvataiies | sessven | vwereuseres SRR R A b REPORT ROLLING
Measurement i1, 0 MONTHLY
PARM Code 00530 ¥ 24 AR
hX CALC-
Mon Sitc No. EFF (24795) Penit Requiremans | seessassssen | woevessnisrs | aovisss | voonagsenas | B0 pesensesiia | g, Moty | BOLLOG
COLIFORM, FECAL. ﬁ;;::“:;cmcm Fradeadbrien arnesenransd | srweens | vraszveness 376 200 /100mL 0 EV\EEE&WO GlRlad
PARM Code 31616 | ‘ Ay
Mon Site Nov CFF (24795) Pennit qul?lll'ﬂh!ﬁl SEAFERbINBEE LA ALIRIL L et Ery LTI TN TINTE ) MO(:-IECOSMCM :‘-0:\ R1L00mL b\'&g:swo GRAB
DD . CALC.
COLIFORM' rECAL ::'uph LLEEIARR LY 2] LLXERLEASZIT] LELE AL L) LLLLEALLE L 2] I4 3 LALL LA E LR a]) #100m!. 0 MR(ESTOIEY ROLLING
easurement ’ ANN AVG
PARM Code 11616 Y - ‘ CALC-
Mon Sile No. EFF (24795) Penmst Requirciichl | Feretssssens .1-.ouvrrutvi LITYY L LYY FITER TS A“n“:g?'\vg sresvsassdnn it | B100m] MREES?SEY %]:L}i'(é
CHLORINE, TOTAL sample ALY,
RESIDUAL Meagarement POCPTI I L ATABANE e PP rIT 121 vissssrsinenss | evsessvnevevse | mpl o S PER WEEK GRAB
PARM Co t )
_MOH Sltt ;;.52210(24195) Parmit Requitement | sssassvvens eHENIRR ISR | vdwaddn ‘Da?i:Min radstedidnens | wosasensuonnnr | mgl SP'}-;’Q{\';’;'EK ) GRAB
p“ S"“P" seerveiriats aznas YT L] DAILY, -
Measiurement rie TRERERTER L revews 6.5 * 7.9 s ¢ 3 PR WEEK GRAB
PARM Cude 00400 ! Py it R inement Aveassansend turvreveTIvs | cesswwe IG‘D SREEERIRIIIINY R.5 suU DAILY, GRAD
Man Sitc No. EFF (24795) eliuil Requiremen  DailyMin DuilyMax 5 PER WEEK
NITRATE Sample Tepenisenve erevititnane | svevaze | aveswanwase | sevevernsisine mg/L 4} EVERY‘TWO rf(ilv?ggo
Measurement 4.34 WELKS COMPOS .,
PARM Cade 00620 { & HOUN
Mon Site No. EFF (24793) Permit equitesienl | $*ereseasise dbsbvewannie | davidnr wrritessnae | ssennaiuvenany 3;: me/l EV\EE:KL‘NO FLOW PR(}
) . COMPOS,
CBOD, INFLUENT S SHOUR
BO :r::r::emeul teesasnsadan YT AL Iy T 202.5 sresannanmasin [ g 0 MONTHLY FLOW PRO
, COMPOS
PARM Code 80082 G . , - 8 HOUR
Mon Site No. ING (24794) Permit Requirement | *#oeosesotns | wraeversnras | seasner | sesnarrrnne ';:':;v}:] weesnevnonrory | 0 MONTHLY FCLDW PRO
OMPOS
T S HOUR
TSS !NFLUEN r i::;[:;umcnl sarstrevaned sessssssnang denen by deyvichidon 64 7 [TTITTI TP IT YT mu/L 0 MONTHLY FLOW PRO
' COMPO
PARM Code 00530 G ) N SHOUI:
Mon silc Nn. [NC' (24794) Pennil Reguizerent AT ELTYLL] [ ELT TR IR ETAT ] siuvive EITL LYY L] Rh?:f\i.r AALIIT I TN YT mgfL MONTHLY TLOW PRO
. LCOMIDY
Sample
Measimement
Lm’gﬁ: ! Permit Roquirement
Y — Annual Avcrage Sample
G — Inflluent Somple
COMMENT AND EXPLANTATION OF ANY VIOLATIONS (RReference ali attaciiments here):

LGN



Facility 1D: FLAQ11964 RO
Month/Yeer: 172006

DAILY SAMPLE RESULTS - PART B
Three month Average Daily Flow: 0.059
(TMADF/Permitied Capacity)x100: 39%

Flow Fecal pH pH TRC (for { . , ; CBODs [ TSS
PARM 50050 80052 04530 31616 00400 I 00400 50069 D620 ' B0OS2 00530
FLOW EFF EFF EFF EFF EFF EFF bt INF ™rF
Mon Site § 33613 29788 24795 24795 24798 28795 24795 24798 24794 24704
I 060 13 113 5.5
2 059 74 i 74 55
3 059 (6 1.4 114Ks] 7.5 7.5 35 0.18 202 61.4
4 059 3 7.7 3.3
5 082 7.6 7.6 35
& 438 7.3 7.3 3.5
7 042 7.3 7.3 35
8 042
9 031 7.4 74 55
10 071 7.3 7.3 5.5
I 084 7.4 74 5.5
12 071 U 7.1 7.1 55 i
13 078 6.8 6.8 3.97
14 053 ©73 7.3 5.5
I5 053
16 077 7.5 7.3 5.5
57 035 7.9 5.5
18 041 . 7.9 5.5
19 090 7.3 73 4.02
20 033 |2 08 »200Z | 7.1 7.1 5.5 4.34 203 | 68.0
21 062 7.2 7.2 3.38
22 062
[ 23 073 72 7.2 121
24 063 7.3 73 222
25 052 73 7.3 5.00
26 o 14} 7.2 7.2 5.33
27 072 753 73 5.3
28 063 7.0 7.0 5.5 [
29 063
30 072 7.5 7.5 5.5
31 054 7.2 72 5.5
PLANT STAFFING: Day Shift Operator Class; C__ Certificate No: 8737 Name: Randy Farrington
Evemng Shili Operator Class: __ Cenilicale No Name: _
Night Shify Operator Class: _ __ Certrlicate No: Name:
Lead Opesator Class: ¢ Cenificate No: 9465 Name: Johnny Chambsrlain

Type of EMuent Disposat or Reclaimed:
Limiled Wet Weather Discharge Activated: Yes: [ No: X Nol Apphicable; If yes, cumulative days of wel weather

*Attach additiona) sheets if neczssary 1o list all cortified operators.

DEF Form 62-620.91 19), Effzctive November 29, 1994
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X DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WHEN COMPLETED, MAIL THIS REPORT TO: Department of Environmental Protection, Wastewater Facilities Regulation Section, Mail Station 3351
Twin Towers Office Building, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Lake Suzy Utility, Inc. PERMIT NUMBER: FLA0L1964-02 DMR Issued: 06/26/00
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITGRING PERIOD--From: 2/1/06 To: 2/28/06
Sarasota, FL, 34240 THREE MONTH ROLLING ADF:  0.065 43% OF PERMITTED CAPACITY
LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A
FACILITY: Lake Suzy Wastewater Treatment Plant FACILITY ID: FLAOI 1964 GROUF: DW
LOCATION: 12169 S.W Egret Circle DISCHARGE POINT NUMBER: R001 WAFR SITE NO.: 35'616
Lake Suzy, FL 33821 SIZE/TREATMENT TYPE: 3C No Discharge From Site
COUNTY: DESOTO COUNTY Please read instructions before completing this form.
. . . . Frequency
Parameter Quantity or Loadings Quality or Concentration 1;: of | S_?_T;aclc
Averapge Maximum | Units Maximum Units Analysis
Flow Sample BAILY, SFER [ CALC
LA LT T I1d4 1} (LI ER T L ) SRR EINERTRI U RA X L] m L
WWTP Measurement 0.073 0.065 MGD * 0 my MO AVG
PARM Code 50050 1 - ) R.EPOR’I‘ Sl ense STUTCA RROU o RS - |'DAILY, SPER CALCE;' .
& . . 1 T - - 0. . ..,..“--"_'-“ _!-q?oc:v’t_g‘ipo vevesrennnionn | stsrenees | WEHC.RPT R_OLIm ‘
Mon Site No. FLOW (35615) | o™ | Movg. %, |+ 3Moavg | ™8 A VR | : MONTHLY | 3MOAVG'
e | AT
ROOI Measurement 0073 0_062 MGD EE X IV IT RS 1] sARATESN IR LS (XTI L] L] 0 :‘TSEK, v 3 MO AVG
PARM Code 500 ‘ 1 opeport- - Tl o087 N R e | DAILY, 5 PER c.-m::_j :
ode 50 Y " . ' -] 0,087 sovnnanevas Jineneaeniavers | vheernsssarane | vessveres " WEEK, RPT ROLLING.
Mon Site No. FLOW (35615) Permit Roauirement | Moavg: - [ Awmal Avg | T8¢ R N b MONTHLY | 3MOAVG
CBODs, Effluent Sample T wnsessERtany T T T . EVERY TWO F].s,(l)-l\gggo _y
Measurement 2.0 2.0 mg/L Q WEEKS COMPOS..
PARM Code 806082 1 T T T e Py mgL EVERY TWO § HOUR
i G i Y beva | oesseeinanes | svnsas - 4500 e 30 ;W C o I
Mon Site No. EFF (24795) ?q@'tkquc‘?‘"' » ‘“"" N S 1 wiyave ' MoAvg - Max WEEKS Fégrm?)%o
CBODS, Effluent Sample REPORT CALC-
. oo 80082 ¢ Meaturement EYY TPy yy FEEEEERIR G S YT T TTII L 3.0 ST mg/L 0 MONTHLY l:ﬁ;l-m%
ARM Code = , : ; T R . gL ‘ CALC- .
i 1 irement 0| enssresnngen svtaens | wneensrniie. | 2.0 LauRER RN R RS REPORT -
Mon Site No. EFF (24795%) Pmtgmu?mment X . At AARLITITLAR Amnlivg | . MONTHLY iglﬁlrm%
TSS Effluent Sample PO EVERY TWO 8 HOUR
, COd 00530 1 Measurement . LT wesensttigan *iksuve 2_85 3.6 mg/L Oi WEEKS [-'CLS)N\.\%")POIEO
ARM Code ) 1 : 300 . g/l VERY TWO SR
Mon Site No. EFF (24795) Pel.'n-lit Require?en; ) “‘uucg;'u‘o. -nrnunnu rhrren w:fy:ivg oo Mif&?fg A :l’;‘o . E WEE](S %‘é)h\z)gl;o

Y — Annual Average Sample

1 certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsibie for obtaining the information, [ beligve the
submitted information is true, accurate an complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Priny)_

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YYMM/DD

Johnny Chamberlain, Lead Operator

(941) 915-7688

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): {Attach additional sheets if necessary)

DEP Form 62-620 910(1C), effective November 29, 1994

-1-

AECUMENT KEMBER-DATE
04306 HaY22Q
FPSC-COMMISSION CLERK
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Part A continued

Facility Name: Lake Suzy WWTP Facility ID No.: FLAO11964
Month/Year 2/2006 Final Limits Discharge Point No: R001  WAFR Site No. 35616
g
Please read instructions before completing this form
Quantity or Loadings Quality or Concentration No F”q“f""cy Sample
Parameter Ex. An:] s Type
Average Maximum | Units Maximum Units i
CALC-
Tss EFFLUENT !Swal'l'lple N LRSI LTS TTYTITEr L) LTI NesEnrhe e seasantanyeees | mos, 0 . MRO‘EPORTY ROLLING
. easuremen NTHL ANN AVG
PARM Code 00530 Y — - - — - — 2.3 o - - S CALC- -
Mon Site No, EFF (24795) Pmtkeqmren;mt ug-A"nnt_n vesevensivey ;‘_‘“:oi' ] .7‘.-."'-‘.“”“ . Annzll:l?\vg _t_.,",.;":"‘.-_{",..“- " mg/L » MRC:E.:%RlEY . ig%ﬁ-%
COLIFC;RZA‘ FE;CAL ::::s:tm:m seRRTERIRSY CrenssuRNEES PYTYTTT) YT Il 1.0 1.0 HA00mL 0 E%gwo GRAB
PARM Code 31616 | - T . B : i 800 - . . VERY TWO.
Mon Site No, EFF (24795) P:rnntkequuemmt . .-it-ofn-;-- sesvanverees wrveses ,-.‘_fouu-n Moég(?Mm ! :42?‘ #100mL E WEEKS G]_QAB
CALC-
COLIFORM, FECAL ::mph N TITI I servasnERtee sxteren | searenrver | 43 sevsrsigesenss | J100ml 1] MR(E'}POmRHTY ROLLING
casuremenl ANN AVG
PARM Code 31616 Y S - - i ) - " R e ok CALC-
Mon SiteNo. BFF (24795) | Pora cmini | sveessinwis | sossosssnin [ svosny [ssrnzesms |y o | westeeinamsent | io0md oy | ROURG
%{QI%%IELE? TOTAL :::;Sll;ement Wererneneans | esrenuarenis | sevsaee 0.65 sndsseenesnven | ewsvnsnsenseer | mpl 0 SPEIR\I\';’%EK GRAB
PARM Code 50060 1 R : R RN R R ILY,.. ‘
Mon Site No, EFF (24795) Perit Rojuirsteat |- somusasassie’ | sinesvononrs’ | dvisore;| - Fitir v | eesensiionssns | sontasatasuns| mgl SR | | Ok
pH i::::}:emmt wensuasenans | Aavervnnesee | esssean PEREEEES SR suU 0 SPEQI\I;"‘ErlEK - GRAS
PARM Code 00400 | e o] P R D AreopAILY il e
Mon Site No. EFF (24795) Fermit Requitem Mustasaenrer A SPERWEEK-.| . SR&B._ -
8 HOUR
NITRATE i{a‘uph . LT TTTY ST Y [TTS TSI eaeene [ Ausaevednt | sussevievruine ) mg/L Q EVEW%;'KEWO FLOW PRO
casuremen 8.7 COMPOS..
PARM Code 00620 1 TR S —— — AEEN BRSNS AR AR LSS AT PEUTRESTREANT I TR EVERYTWO . " "8HOUR -,
Mon Site No, EEF (24795) | Permd Reduitemen i (et et Rt sl R et B WEEKs .| FLOWPRO
4 HOUR
CBOD, [NFLUENT ilample ment LLLLEIT I LY ) [ILIETTTI L Y LR L il RETISINNS LAGALALLIL IS LL AN IS VY. B 0 MONTHLY FLOW PRO
rasre 226 COMPOS
PARM Code 80082 G ———— e — — | SHOR -
Mon Site No. ING (24794) Permit Requissment- | *o+esesasess | eodevavanren | susveee [Caecooninens b -RE‘M ORT mgl MONTHLY® | FLOWPRO - _
; LT d e g R Do e S TR oA.vg‘ - B e e | COMPOS
8 HOUR
TSS INFLUENT ls\':::z::emm‘ ) s anavINR e TOITIT setansraven 304 snevrnansnsrer oy 0 MONTHLY FLOW PRO
COMPOS
PARM Code 00530 G T o — B B T
i “Permi fremer aeen AL LR LT 1 ;o 1 . MONTHLY" | - -FLOWBRO" ~
Sample
Measurement
PARM Code 1 Pirmis Ra o .
Mon Site No. i eatiemen!
Y - Annusl Average Sample
G - Influent Semple
COMMENT AND EXPLANTATION OF ANY VIOLATIONS (Reference all attachmenis here):



Facility ID: FLAQ11964 ROOI
Month/Year: 2/2006

DAILY SAMPLE RESULTS — PART B

Three month Average Daily Flow: .0635
(TMADF/Permitted Capacity)x 100: 43%

(::g) CBODs | TSS Cl;eifli::nn 1»5::: 1&1:\ g;i(fi’:) Nitrate (C,fg(,)l_[;’ (mgi)
;l&l;;f (mg/L) | (mg/L) (3‘1‘3‘@::?1_) (std units) | (std units) | (mg.L) (mg/L) lgﬂucnt Influent
PARM 50050 80082 00530 31616 00400 00400 50060 00620 80082 00530
FLOW EFF EFF EFF EFF EFF EFF EFF INF INF
Mon Site | 33615 24795 24795 4795 24795 24795 24795 24795 24794 | 2479
1 .060 7.4 7.4 2.3
2 070 73 13 3.5
3 152 20U |21 1.0U 74 74 5.5 2.20 360 220
4 075 73 73 55
5 076 7.1 7.1 5.3
6 072 7.1 7.1 4.82
7 067 7.12 7.12 55
8 073 7.00 7.00 5.5
9 042 7.1 7.11 2.62
10 082 7.4 7.4 4.78
1 058 712 7.12 2.68
12 058
13 063 7.34 7.34 5.5
14 054 7.16 7.16 4.98
15 078 6.9 6.9 0.65
16 070 7.6 7.6 4.47
17 .079 20U |36 1.0U 7.3 73 55 8.71 428 232
18 061 7.0 7.0 2.94
19 065
20 082 7.6 7.6 5.19
21 063 7.2 7.2 55
22 097 7.3 73 5.5
23 088 15 7.5 5.5
24 090 74 74 5.5
25 073 7.5 7.5 3.98
26 073 1.0U
27 075 15 75 5.5
28 052 7.3 73 4.7
29
30
31
PLANT STAFFING: Day Shift Operator Class: C Centificate No: 8737 Name: Randy Farrington
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Iead Operator Class:C Certificale No: 3465 Name: Johnny Chamberlain

Type of Effluent Disposal or Reclaimed:
Limited Wet Weather Discharge Activated:Yes:[[J No: X * Not Applicable: If yes, cumulative days of wet weather

* Attach additional shects if necessary to list all certified operators.

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

-3.




! ! i ! I } ! } ! I ) ! ! ! b t 1 i
: DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORY - PART A

W[‘_[EN COMPLETED, MAIL THIS REPORT TO: Department of Environmental Protection, Wastewater Facilities Regulation Section, Mail Station 3551
Twin Towers Office Building, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Lake Suzy Utility, Inc. PERMIT NUMBER: FLAO!1964-02 DMR Issued: 06/26/00
MAILING ADDRESS: 6960 Professional Parkway East MONITORING PERIOD--From: 1/1/06 To: 2/1/06
Sarasota, FL 34240 THREE MONTH ROLLING ADF;  0.059 39% OF PERMITTED CAPACITY
: LIMIT: Final REPORT: Monthly
’ CLASS SIZE: N/A
FACILITY: Lake Suzy Wastewater Treatment Plant FACILITY ID: FLAO11964 GROUP: DW
LOCATION: 12169 S.W Egret Circle DISCHARGE POINT NUMBER: R001 WAFR SITE NO.: 35616
Lake Suzy, FL 33821 ‘ SIZE/TREATMENT TYPE: 3C Ne Discharge From Site
COUNTY: DESOTO COUNTY Please read instructions before completing this form. W
. . . . Frequency
Parameter Quantity or Loadings Quality or Concentration 3;: of s;:;:cle
Average Maximum | Units Maximum Units Analysis
Flow Sample R g&m ROciﬁ,Lrgii
SAVEN IS IR Y1 L 122 122Y ] SEPREREEERE NN [T1EALE] 2
WWTP Measurement 0.062 0.059 MGD 0 | WEEKRFT | RO G
PARM Code 50050 | B T e YT e R VP, s Tatvererns DAILY, SPER: [ CALC-.
ode “Permit Requirernent -| ~ FEFORT . © |- " 0150 o of oty aswemmnsuns ], wmi SRULI " WEBK.RPT 7|
Mon Site No. FLOW (35615) |+ - e e | MoAve " 17 3Modvg™ | [ W ol e ] voNm
Flow Sample BAILY, § FER c&nﬁb
RUO]_ Measurerment 0,064 T T T 0 nrgEK'Rp;‘l; g'&o e
: TR - DAILY, S PER: | = . CALC. - _
PARM Code 50050 Y o olosT BCRPT - ROLLING:
CBODS, Effluent EVERY TWO FHOUR
RREEEREAES T LI TI I L 0 WEEKS Fcl‘ggvmgléo
PARM Code 80082 1 ST BRI AP T evERy o | BHOUR
Mon Site No. EFF 2479%) S R | P | TSR
CBODS, Effluent - p—— CALC-
Mgagu:emen‘ ST RIITEEL LY} [ TEIRTIRS LYY ) LI YT ) FEILRRIZ L) 0 Mo Y ig-lﬁL‘iN\’%
PARM Code 80082 Y T e — e ,’.‘_”R"‘_T’ | AN Ay
Mon Site No. EFF (24795 :"P ke .'.T.R‘ iremeni - 1. otlc-_a‘c__;at_':s‘ . : .f.ot'l;"i'u‘-':'. 1 t”o.o;-'u'.:' .‘!';;7-'-;11'-'-- R REPQ) " .. .R_OT._.LTNG
( } kenmt’ f:gm{cmsnt..i | ST ‘ Habhban R A B : MONTHLY - . PN AV
TSS Efﬂucnt Sampl ) EVERY TWO 8 HOUR
PARM C d 00530 1 Mmuercment ) EARNEPRUSEN SYRUENAE TR S CERENEF 1.1 ].4 myL O WEEKS FCLOOLW{PERSO
ode R S 1 — . ' _COMPOS
i sasnestisng |- bunnans | o480 0 b E 300 e | - 600 o~ EDB’L - EVERY TWO: |' ° T
Mon Site No. EFF 24759 e | kg, | Moave [ Mex e ] L[ WEES, . Covpos.

Y - Annual Average Sample

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate an complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MMDD

Johnny Chamberlain, Lead Operator : : (941)915-7688
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here): (Attach additional sheets if nccessml)

DEP Form 62-620.910(10), effective November 29, 1994 .- (}Q/\ QW (\ K_)\




Part A continued Facility Name: Lake Suzy WWTP Facility ID No.: FLAO11964
Zy ty
Month/Year Final Limits Discharge Point No: R0OL  WAFR Site No, 35616
Please read instructions before completing this form
Paramete Quantity or Loadings Quality or Concentration No Freclurcncy Sample
cter Ex. Analysis Type
Average Maximum | Units Maximum Units e
SS EFF CALC-
T LUENT }S'{u:;z;l;ement (RIEYTITRLY L EEIRRREIR RN SbdEREN A2 TANTL R LA} 2 4 ‘ll.l.‘..‘t‘l. mg{L 0 MRémR[T; Y ig;iam,%
PARM Code 00530 Y ———— e e e — oS ROTEDT HRATNE! AR CALC- - -
Mon Site No, EFF (24795) .P@Ekﬁqﬂﬁmcm- I g.nnn"_u . l'iil'ii'_ttt..’tt' :-.:unw:-.,j ."_“‘“,:“, ‘ mz'g&vg . u‘"“uc_tf_“zu. Ime -."_ ‘ | ‘. _MRgPORT*.{ - RS%LE{% -
0
COLIF CI:-:[,:ECAL iz:gzemcm CELEITEIY ) FsEsasIRINEY ITITTEYS FII T T Y ) 3,76 200 #/100mL 0 Ev\fég]gswo GRAB |
PARM e 31616 1 T — - ———T . e e — T EveRy W0
Mon Site No. EFF (24795) : Pormit ROQUITEERt” | svsnuvanrase. | swsssssnasnn | swvasee, | ausemstssss | Moéfgm SRV T P RS, G;‘;B .
COLIFORM, FECAL REPO CALC-
i::,;z‘l:-gment et aEERRIEE [ALIL ANl (1AL 12 L) YAl BRIl l)) 14.3 [IEAIAL LA AL #I]DomL 0 MONT'ERﬁ-l:Y ]:g[ﬁLLNV'GG
PARM Code 31616 Y T TS FOTEE - — e — T AL
Mon Site No. EFF (24795) P.m‘m,llfequugmgnr ‘l"q.:.'t-t: ‘ l.uuu---n R .."“"“,,. : -—-ic'u;‘u?::. , -nuuu-uot : -‘ : " Ny MR(J)EPORTY . m%
CHLORINE, TOTAL Sample . DAILY,
R_ES[DUAL Mmuremen( i EATE YIS ET T L) (I3 1L T LA Y] "edRREE . XTI LTR IR L L L '!"‘.".‘l"‘ myl, 0 SPERWEEK
PARM Code 50060 | Fy i S RNV : ) TETERN EAEEERE 1% “DAILY,. . .|
Mon Site No. EFF (24795) b £ i Acathtnad Ph- i Bhds il il ‘mgl s g 5 | SPERWEEK. | T
pH Sample CETTISTIRLT £ LRI YT T LERT I Teubbbsarnined ) U 0 SPEQ]:‘};.‘EK
PARM Code 00400 1 T DALY, -
Mon Site No. EFF (24795} B Mt ‘1 'S PER"WEEK
NI TE Smplg (2RI 2] ] ITITEIEL LY NS (22T R N] ) BEREERIEER N [ZTFITIRIEL LS} 0 EVERY TWO

PARM Code 00620 1
Mon Site No. EFF (24795}

8 HOUR

CBOD, INFLUENT arEenssnuEsn sRsesETRERSE I Tl sensvanraerses | mpf 0 MONTHLY FLOB\:PERO

CO S
"PARM Code 80082 G NV . BHOUR -
Mon Site No. NG (24794) I RTAIA : Fégﬁ‘?%‘éof
THOUR

TSS INFLUENT | eseeeemennen sesensandnE TSIl PTIIICTT I ) myL 0 MONTHLY FLOW PRO

PARM Code 00530 G
Mon Site No. ING (24794)

Sample
Measurement
PARM Code 1 R e g
Mon Site No. Permit Requirement |- 5 ' R
Y ~ Annual Average Sample
G — Influent Sample

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

L sm fanmuasiay fE et T 1 am ovnne -



Facility 1D: FLAO11964 ROO}
Month/Year: 1/2006

DAILY SAMPLE RESULTS - PART B

Three month Average Daily Flow: 0.059
(TMADF/Permitted Capacity)x100: 39%

Flow Fegal pH pH TRC (or | yiviate CBODs | TSS
g:';gn‘:} ?:SB’ (:\.S;L) g:::t?nT Max Min Disinfect.) (mg/l) Emﬂgﬂ‘) EmﬂEfL)
ROOI oo mey| (R | (i) | (e L) ftuent | fnfluent
PARM | 50050 | 80082 | 00530 | 31616 00400 00400 50060 | 00620 80082 { 00530
FLOW EFF EFF EFF EFF EFF EFF EFF INF INF
L Mon Site | 33615 24795 24795 24795 24795 24795 24795 24795 24794 24794
1 060 73 7.3 5.5
2 059 7.4 7.4 5.5
3 059 |6 1.4 1U,Q 75 7.5 5.5 0.18 202 | 614
4 059 7.7 1.7 55
5 052 7.6 76 5.5
6 138 7.3 73 5.5
7 042 7.3 73 5.5
3 042
9 031 7.4 7.4 5.5
10 071 13 7.3 55
11 084 7.4 7.4 3.5
12 07 1 7.1 7.1 5.5
13 078 6.8 6.8 3.97
14 053 73 73 5.5
15 053
16 077 1.5 7.5 3.5
17 035 79 7.9 5.5
18 041 7.9 7.9 5.5
19 090 73 7.3 4.02
20 033 |2 0.8 >200Z | 7.1 7.1 55 4.34 203 68.0
21 062 7.2 7.2 338
22 062
23 075 7.2 7.2 1.21
24 063 73 7.3 222
25 052 73 73 5.00
26 071 U 72 7.2 5.33
27 072 7.3 7.3 5.5
28 063 7.0 7.0 5.5
29 063 ]
30 072 7.5 7.5 5.5
31 .054 72 72 3.5
PLANT STAFFING: Day Shift Operator Class: C__ Certificate No: 8737__ Name: Randy Famington
Evening Shift Operator Class: Centificate No: Name:
Night Shift Operator Class: ____ Cenificate No: Name:
Lead Operator Class: C__ Certificate No: 9465 WName: Johany Chamberlain

Type of EMuent Disposal or Rechimead:
Limited Wel Weather Discharge Activated: Yes: [l No: X  Not Applicable: If yes, cumulative days of wet weather

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

DEP Form 62-620.90¢10), Effective Novembes 29, 1994
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< DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT —~ PART A

WHEN COMPLETED, MAIL THIS REPORT TO: Department of Environmental Protection, Wastewater Facilities Regulation Section, Ma:l Station 3551
Twin Towers Office Building, 2600 Blair Stone Road, Tallahassee, FL 32395.2400

PERMITEE NAME: Lake Suzy Utility, Inc, PERMIT NUMBER: FLAO11964-02 DMR lssued: D6/26/00
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD--From: 3/1/06 To: 3/31/06
Sarasota, FL 34240 THREE MONTH ROLLING ADF:  0.069 46% OF PERMITTED CAPACITY
LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A
FACILITY: Lake Suzy Wastewater Treatment Plant FACILITY ID: FLAOL 1964 GROUP: DW
LOCATION: 12169 S.W Egret Circle DISCHARGE POINT NUMBER: R001 WAFR. SITE NO.: 35616
Lake Suzy, FL 33821 SIZETREATMENT TYPE: 3C No Discharge From Site
COUNTY: DESQTO COUNTY _Please read instructions before completing this form.
; ; ; H Frequency
Parameter Quantity or Loadings Quality or Concentration 1;: ) of S_::_:;;;e
Average Maximum | Units Maximum Units Analysis
Flow Sample DAILY, 5 FER CALCE}
WWTP Measurement 0.073 0.069 MGD ) = o 0 | moms | uanve
p Code 50050 1 E | report- | o150 - R - 2 I o ] . |7 - | DAILY;SPER CALCG j
ARM Code armit Requi -REPORT . Sl el 1 ‘me BELLITLILLI TR § trournen | wvassnnavrrnss | apseranen ) e . WEEK,RPT. ROLLIN
Mon Site No. FLOW (35615) |1 oo |: Modvg ¢ | sMoavg if ™80 o 707" Lo o UMONTHLY . | 3MOAVG -
Flow Sample . DAILY, § PER CALC-
RO01 Messwemens | 0.073 0060 | MGD | " MONTHLY | 3MOAVG
PARM Code 50050 ¥ I e e R irsesasse | aiosaniessaeey ' DALY, 3PER | SALL
ode it R s ) 1 ‘:: I b = medn saspvivanys | v dpsnden | wevansinneons ) W'EEK,RPT ROLLING
Mon Site No. FLOW (35615) el Rt 1 MoAvs 1| Annyal vy 3| ™ R N A" MONTHLY | 3MOAVG |
CBODS, Effluent Sample BEVERY TWO 8 HOUR
Mea:mmcm YT T P chsanay 3.6 6.0 mgfL 0 WEEKS %(?N‘?pg;o
PARM Code 30082 1 R I Cvebennc | 450 T %8 60,0 - mgll ~ 1 EVERY TWO BHOUR —
Mon Site No. EFF (24795) .‘ Pgrg_i: F_(oquﬁret:?e_nf.. 3 IIIITH wkl :}Ayg'f K .MDA“ ‘ o R . WEEKS 1;1.&\;181;?‘ .
CBODS, Effluent Sample . REPORT CALC:
Measm'emcm TesnpuRdduvn (LI ST S]] LEIi1X 1) LLAZ IR LIAT Y]] 2‘9 FERNSERIAB I mg/L 0 MO v ig;LR%
PARM Code 80082 Y " R RS ; N P - ———— - ot : CALC..
Mon Site No. EFF (24795) Pm'm.u Reqmmmem ..ut:-l‘-'-n‘uv 1. #s estensy ‘"-.‘"”",- N ,AsmzuualoAvg g uo.nnn"ovu' . —_‘Nmﬁ’ ig;]_ﬂ'%
TSS Effluent Sample vesas EVERY TWO 8 HOUR
Measurement (2T 1T ] CLINBER G BRNE SEERR Y 3I 1 4.7 mgL 0 WEEKS [:Cl_gh“d;gio
PARM Code 00530 1 — DS ) N — poN TTae T we oo - Py —, STOUR-
Mon Site No. EFF {24795) Permltchuuemem '- T R A L e LN O WldyA\-'g MoAvg . . M‘x R ) -I-'WEEKSI fg.g;ngl;o

Y — Annual Average Sample

I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based an my inquiry of those individuals lmmedlalely responsible for obtaining the information, [ believe the

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print)

TELEPHONE NO DATE-YYAMM/DD

Johnny Chamberlain, Lead Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(941) 915-7688

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary)

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




Part A continued Facility Name: Lake Suzy WWTP Facility ID No.: FLAO11964
Month/Year 3/2006 Final Limits . Discharge Point No: R001  WAFR Site No. 35616
Please read instructions before completing this form
P Quantity or Loadings Quality or Concentration No F“"q‘;e“cy Sample
arameter . Ex. An:] s .[.ype
Average Maximum | Units _ Maximum Units Y
CALC-
TSS EFFLUENT Smp’g (X421 1IN E 1L L] EPEREIRR RN L1111 L) LLEL LR L] L] FETTYRIERIY R 211 mg/L REPORT ROLLrNG
Measurement 2.0 0 MONTHLY ANN AVG
PARM Code 00530 Y e e _ — e N T vy
Mon Site No. EFF (24795) pm“ kqmremeﬂnt‘ -n;--"n-t p_un_'c_uc'i‘n__'. .o-ot':t..‘to i,"_.»‘“..”“-".' . mﬁvs tuu:-un-u (mgﬂ. — . MRgPORTY m‘l’ﬁ% :
COLIFORM, FECAL i?:ﬂ;emem CERAIERRNI Y 1sessaninnre wannter | unekrerreve 1.0 1.0 #100mL | 0 EV&EEKTQWO GRAB
PARM Code 31616 T T T m T .
Mon Site No. EFF (2}1795L | Pernit Redulteiabpt | <eess seesvaisvnse | davonen | ubesinions | Sgicinom |- g, | #100mL E REKs | ' GRAB
COLIFORM, FECAL i;?mple . LTI LT YT T 'tt-’...i'!tt LTI LI IITII LT 6 0 ssvesessesrene | 100ml 0 MRO.EPORTY
easuremen ' NTHL
PARM Code 31616 Y A T : — — g y —
Mon Site No. EFF (24795) Pmmflfwu,“m“l, -I--:o‘o‘u-uin icnnng‘.. 'a.u-o_ajt:u-.o_-' ‘. Amﬁg‘:}\vg ngm"{ .
gé-'l%%-rzf. TOTAL i{a::_gl;mem suseneNeRI ¥R LTI ITTTI T LITITIY) 0_68 T TR TR TT IR esvanavnewesre | mp/l 0 SPERM\I;"E%.K GRAB
PARM Code 50060 1 A — T s T : - DAY, | onns
Mon Site No. EFF @4795) .,.Psr_lmLReqquem_ulvl_‘ - sesusaresere | asseren _,'_TDailyMin . .n.c.no.o_tu.t‘,r E 5 PE{W'EEK- )
pH Sample LRI TR LY T L) ALY LI LRIXIIT) FREYENENSAETIE sU 0 SPE‘;I\I’:;'EK GRAB
PARM Code 00400 1 - lpaye Lo
Mon Site No. EFF (24795) | -sPER weEK |+ ORAB.
. 8 HOLR
NITRATE Sample sensanasenee T TIT T FTLLTTT Chsurearrre | Shnasseesersen mg/L 0 EV\E-;\;KEWO FLOW PRO
PARM Code 00620 ! ——— e o
Mon Site No. EFF (24795) ermit Requ ~.!‘!_‘_f?:"":?_“u’.; - Evﬁgx?yo LO
CBOD. INFLUENT Is\oia:al;l;ement YT IILIII T srersensenie --"u-- 277 0 MONTHLY
PARM Code 80082 G — e — %
Mon Site No. ING (24794) . Pefmit Requirement | 74 e e N ﬁffﬁ ) 1 momeLy | &
TSS INFLUENT :{a:naspll.:cmem So0srevaner | sesevedniees | wessane | seeweresene 279 sssensrruvenss | g 0 MONTHLY
PARM Code 00530 G ———— : ——
Mon Site No. ING {24794) '__Perﬁ:-”Rofqu_iremer_u: srenenss 7| wnannasisene: | avenene MONTHLY :
Sample
Measurement
PARM Code | SRR I
Mon Site No. Permit Requirement, | -
Y ~ Annual Average Sample
G = Influent Sample

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

L R N e L R L LA L. L b P IR LLLY] -



Facility ID: FLAG11964 ROO1
Month/Year: 3/2006

DAILY SAMPLE RESULTS - PART B

Three month Average Daily Flow: §.069
_ (TMADF/Permined Capacity)xt00: 46%

(Er:r‘:;:iv) CBODs | TSS Ci?ffac}r_m o e E“sﬁ]g‘;) Nitrate (Cn?g‘[)g’ (mzf)
;gg;j {mg/L) | (me/L) (3’;;3“';:‘) (std umits) | (std units) [ (mg.L) (mg/L} Influent { Influent
PARM 50050 $0082 005390 31616 00400 00400_ 50060 00620 80082 (0530
FLOW EFF EFF EFF EFF EFF EFF EFF INF INF
- Mon Site | 35613 24795 24795 24795 24795 24195 24795 24795 24794 24794
I 071 1.5 75 |53
2 078 75 7.5 55
3 075 |64 |47 1] 75 7.5 5.5 0.10 408 | 476
4 090 7.6 76 0.68
5 071
6 046 74 7.4 396
7 059 1.7 7.7 55
8 072 7.5 7.5 4.32
9 079 7.5 7.5 5.5
10 092 73 73 55
1 061 7.1 7.1 5.5
12 020 7.07 7.07 55
13 096 7.1 7.1 5.3
14 f.053 7.3 73 3.5
15 069 7.5 7.5 5.5
16 026 : 74 74 55
17 075 |34 3.1 U 74 7.4 5.5 047 ' 208 | 88.0
18 091 74 74 5.5
19 088 1.7 7.7 5.5
20 049 1.8 7.8 5.5
21 064 7.8 78 5.5
22 095 7.6 16 55
23 117 7.3 7.3 5.5
24 039 7.2 7.2 5.5
25 125 6.9 6.9 55
26 063 7.0 7.0 5.5
27 070 7.1 7.1 5.5
28 052 74 7.4 5.5
29 .042 7.6 7.6 5.5
30 066 7.3 7.3 5.5
31 Jdo4 [ 2U 1.6 1 7.1 7.1 55 4.96 216|274
PLANT STAFFING: Day Shift Operator Class: C__ Centificate No: 8737 Name: Randy Famrinpton
Evening Shift Operator Class: _____ Certificate No: _____ Name:
Night Shift Operator Class: _ Certificate No: ___ Name:
Lead Operator Class: C - Centificate No: 9465 Name: Johnny Chamberlain

Type of Effluent Disposal or Reclaimed: .
Limited Wet Weather Discharge Activated:Yes: [ No: X Not Applicable: If yes, cumulative days of wet weather

* Attach additional shects if necessary to list all centified operators.

DEP Form 62-620.910{10), Effective November 29, 1994 -3-
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) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Read, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP; Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL. 33821 MONITORING GROUP DESC: Percolation Ponds, including [nfluent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_] -
MONITORING PERIOD  From: 4/1/06 To A/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.059 MGD 0 [ § Days/Week Celculated
Measurement
PARM Cade 50050 Y Permit’ 0.087 MGD 5 Days/Week |- - Caledlated
Mon.Site No. FLW-03 Requirement {An.Avg ) . i . ) R
Flow. Sample 0.059 MGD 0 § Days/Week Caleulated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calq'ulaled
Mon.Site No. FLW-03 ] Requirement (Mo.Avg) T . :
BOD, Carbonaceous S day, 20C | Sample 2.8 MG/L 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two, .. §hr. FPC
Mon Site No. EFA-01° - Requirement (An.Avg) . Weeks T
BOD, Carbonaceous 5 day, 20C | Sample 20 2.0 MGL 0 Every Two §-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/, Every Two |~ -8-hr. FPC
Mon.Site No. EFA-01 Requirement {(Mo.Avg) |- {Max.) Weeks S
Solids, Total Suspended Sample 2.2 MG/ 0 Every Two 8-hr, FPC
Measurement Weeks
PARM Code 00530 Y’ .| Permit 200 : MG/ ‘Every Two o 8hr.FPC
Mon.Site No. EFA-01 " {Requirement - (An.Avg) " Weeks o
Solids, Totat Suspended Sample 5.45 8.5 MG/L 0 Every Two 8-hr. FPC
Measurement : Weeks
PARM Code 00530 - A | Permit ] 30 - ‘ 60.0 . MGL Every Two “8-hr. FPC
Mon.Site No, EFA-01 Requirement (Mo.Avg)." - ) (Max,) Weeks -

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

TELEPHONE NO

DATE (YYMM/DD}

Johnny Chamberlain, Lead Operator

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

PA File No. FLO119644-006.DW2P -
MEP Farm 67.610 910710 Fifective Noavemher 29 1904
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7 DISCHARGE MONITORING REPORT -~ PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
" MONITORING PERIOD  From: 4/1/06 4/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬁ;f;gsof Sample Type
Ex.
pPH Sample 70 78 suU o |5 DaysfWeek Meter
- Measurement
PARM Code 00400 A Permit 6.0 8.5 sU " | 5 Days/Weck Meter
Mon.Site No. EFA-01 Requirement (Min) (Max.) i
Caoliform, Fecal Sample 6.0 #/100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 Y | Permit 200 WI0OML ™| . |- :Every Two Grab
Mon.Site No. EFA-O1 Requiremer{t {An.Avg) e Weeks :
Coliform, Fecal Sample 1.0 1.0 #/100ML 3 Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit ‘ . Report - .400 - 800 #100ML | .+ - ;. Every Two Grab
Mon.Site No, EFA.01 Regquirement -'(Mo.Geo.Mean)- . ‘(90%) (Max.) A Weeks
Total Residual Chlorine (For Sample 0.5 MG/L 0 $ Days/Wecek Meter
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/A- - | .. | 5Days/Week Meter
Mon.Site No. EFA-01 Requirement (Min.} : . . i
Nitrogen, Nitrate, Total (as N} Sample 6.01 MG/ o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00620 A Permit 2.0 MGL . | - - | Bvery Two 8-hr. FPC
Mon.Site No, EFA-01 Requirement Lo e {(Max.} S W Weeks :
Flow Sample 0.059 MGD o 5 Days/Week | Flow Totalizer
Measurement
PARM Codc 50050 P Permit _ 087 MGD 178 Days/Week | Flow Totalizer
Mon.Site No, FLW-01 ‘|Requirement -+ (An.Avg) S R S IR :
Flow Sample 0.059 0.068 MGD ¢ 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050  Q Permit Report  Report -] MGD .| .5Days/Week | Flow Totlizer -
Mon.Site No. FLW-01 | Requirement (Md:Avg.) (3-Mo.Avg) {7 - R S
Flow Sample MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 R Permit - 150 < MGD * 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (An.Avg.) < C - - o P
Flow Sample MNR MNR MGD 9 5 Days/Week Meter
' Measurement
PARM Code 50050 S Permit Report Report MGD ... ] -5 Days/Weck Meter
Mon.Site No, FLW-01 Reguirement _(Mo.Avg) (3-Mo.Avg,). - . | e -
Percent Capacity, Sample 79% PER- ¢ Monthly Calculated
(TMADF/Permitied Capacity) x  |Measurement CENT
100
PARM Code 00180 1 Permit Report PER- . -~ Monthly Calculated
Mon.Site No, FLW-01 Requirement CENT . o

PA File No. FL0119644-006-DW2P
DFEP Fam £2-620 8107100 FEffective Navember 79 1004




FACILITY:

Lake Suzy WWTF
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DISCHARGE MONITORING REPORT ~ PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD From: 4/1/06

To

PERMIT NUMBER: FLO§19644
4/30/06

Parameter

Quantity or Loading

Units Quality or Concentration

* Units

No.| Frequencyof
Ex Analysis

Sample Type

Sample
Measurement

Permit
Requirement:

BOD, Carbonaceous 5 day, 20C

PARM Code 80032 G
Mon.Site No. INF-01

Sample
Measurement

220.5

Every Two
Wecks

MGL |' ¢

&-hr. FFC

Permit ‘
Reguirement

. Report
L. (Mo.Avg)

MG/L
Weeks

EveryTwo

8-hr. FPC

Solids, Total Suspended

PARM Code 00530 G
Mon Site No. INF-01

Sample
Measurement

273

MG o Every Two

Weeks

8-hr. FPC

Permit

Requirement |

. “Report g I
. (Mo.Avg.) *

MG/L
Weeks

Every Two .-

]

" ghr. EPC

Rainfall

PARM Code 46529 P
Mon.Site No. OTH-01

Sample
Mcasurement

02

INCHES o ‘S Days/Week

Calculated

- {Permit

Requirement:

R Report

. (MoAvg)

INCHES

5 DaysM'qgk'.

B C_alou[atcd

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-(2

Sample
Measurement

MNR

MTPY

0 Monthly

Caiculated

‘Permit-

Requiremeﬁt,

| (Mo.Avg.)

. - Report

- Monthly

-, Calculated

Sample
Measurement

Permit =~ -
Requirement

Sample
Measurement

Permit
Regquirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit. .
Requirement

PA File No. FLO119644-006-DW2P *
NEP Fam #72-620 81001M Filective Navember 20 1904
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N DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compieted mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Fiorida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 33821 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 4/1/06 To 4/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff‘xlnu"'lm_y of | Sample Type
Ex. alysis
Overflow Use, Occurrences Sample MNR QcC./ o When Visual
Measurement MONTH discharging
PARM Cede 74062 P Permit ' Report . - oCC/ | . When Visual
Mon-Site No. STM-01 Requirement (Max.) MONTH | .-~ 7 -discharging
Duration of Discharge Sample MNR. HRS/ 9 | Peroccurrence Estimated
Measuremerit MONTH
PARM Code 81381 P . Permit - Report . HRS/ | Per ocourrence Estimated
Mon-Site No. STM-(1 Requirement ‘(Max.) MONTH.. | -
Sample
Measurement
Permit .
Reguirement -
Sample
Measurement
Permit v
Requirement
Sample
Measurcment
Permit
Requirement:
Sample
Measurement
Permit
Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE COF PRINCIPAL EXECUTIVE QFFICER OR AUTHORLZED AGENT

TELEPHONE NO

DATE (V¥ /WDD)

Johnny Chamberlain, Lead Operator

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

PA File No, FLO119644-006-DW2P -
NFEP Farm £2-A20 910/ 10% Fffective November 29 1994
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i o DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, M$ 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME:  Aqua Unilities Florida, Inc. PERMIT NUMBER FLO) 19644
MAILING ADDRESS: P. Q. Box 430310
Leesburg, F1, 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Dormestic
FACILITY: Lake Suzy WWTF
LOCATION: 12165 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 33821 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SFTE:[:I
MONITORING PERIOD From: 4/1/06 4/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Semple Type
Ex. Analysis
Flow Sample MNR MGD 0 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 Y Permit 015, . MGD S Days/'Week | Flow Totalizer
Mon.Site No. FLW-02 Requirement {An.Avg.y i - -
Flow Sample MNR MGD 9 S Days/Week | Flow Totalizer
Measurement
PARM Code 50050 - 1 . | Permit - Report "0 - . MGD ‘ 5 Days/Week | Flow Totalizer -
Mon.Site No. FLW-02 " fRequirement | ~ (Mo.Avg) - - . ] :
BOD, Carbonaceous 5 day, 20C  {Sample MNR MG 9 Every Two &«hr. FPC
Measurement Wecks
PARM Code 80082 Y - | Permit- 200 - MG/~ - -Every Two - 8-hr, FPC
Mon.Site No. EFA-OL -~ . - {Requirement (An.Avg) . : . ) - ‘ Weeks
BOD, Carbonaceous § day, 20C | Sampic MNR MNR MG/L ¢ Every Two &-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit IR : 3000 L 600 MG/L . Every.Two - §-hr, FPC -
Mon.Site No. EFA-01 Requirement o e (Mo.Avg)’ L —(Max.) - Weeks ‘ 5
Solids, Total Suspended Sample MNR MGL | 9 | 4 Days/Week Grab
Measurement
PARM Code (0330 B-  |Permit N ] S50 MG/ 4 Days/Weck - Grab
Mon.Site No, EFB-01 | Requirement " o ) L (Max.) : .
pH Sample MNR MNR sU o 5 Days/Week Grab
Measurement
PARM Code 00400 A . Pemit .~ R - 60 85 sU 5 Days/Week Grab
Mon,Site No. EFA-QL ‘| Requirement - L {Min,) Mux) -

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO119644-006-DW2IP
NEP Earm &7-A20 Q107 EN Effective Novemhber 79 1004




FACILITY:

Lake Suzy WWTF

1 ]

! ) |

|

DISCHARGE MONITORING REPORT ~ PART A (Continued)
MONITORMNG GRQUP NUMBER: R-002

MONITORING PERIOD

From: 4/1/06

4/30/06

PERMIT NUMBER: FL0119644

Parameter

Quantity or Loading Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Cotiform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

PER-
CENT

0

4 Days/Week

Grab

Permit 7
Requirement

: tMin.)

175

PER-
CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

H/100ML

4 Days/Week

Grab

Permit -
Requirement

25

(Max)

AITOGML

4 Days/Week

Girab

Totaf Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-0!

Sample
Measurement

MNR

MG

Continuous

Meter

Permit

“|Requirement

1.0
{Min.}

MG/L

Continuous

Meter

Turbidity

PARM Cade 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit -

"--| Requirement

. Report

(Max.)

NTU

" Continuous.

Meter

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon Site No. EFA-01

Sample
| Measurement

MNR

MG/L

Every Two Weck

8-hr. FPC

- {Permit .

Requirement

12.0

(Max.)

MG,

-+ Every Two
_ Weeks.

8-hr. FPC

Sample
Measurement

- |Permit. .
- {Requirement

Sample
Measurement

. Permit -
~ |Regquirement

Sample
Measurement

C|Permit:
“{ Requirentent -

Sample
Measurement

[Permit

Requirement

Sample
Measurement

" .| Permit.
" 1Requirement

PA File No. FLO119644-006-DW2P

MEP Form 67-670 01001 M Fffective Novemher 29 1904




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO119644
From: 4/1/06&

To: 4/30/06

Facility:

CBODS
(MG/L)

TSS (MG/L)

PH
Minimum
(5U}

PH
Maximum
{5V}

Fecal Coliform
Bacteria
(#/100ML)

TRC
(For
Disinfect.)
(MGL})

Turbidity
(NTL)

Nitrogen,
Nitrate, Total
(as N}
(MG/L}

Code

80082

00530

00400

06400

74055

50060

00070

00620

Mon. Site

FFA-01

EFB-01

EFA-01

EFA-0L

EFA-QL

EFA-Q1L

EFB-01

EFA-O1

sl | o] W] b )

=

-—
-

12

30

3t

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operalor

Night Shift Operator

Lead Operator

Class:
Class:
Class:
Class:

PA File No. FLO119644-006-DW2P
DEP Form §2-620.910{10), Effective November 29, 1994

Certificate No:
Cenificale No:
Certificate No:

Certificate No:

7484

9465

Name:
MName:
Name:

MName:

Randy Farrington

Johnny Chambertain




DAILY SAMPLE RESULTS - PART B (Percelation ponds, R-001)

Permit Number: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Period From: 4/1/06 To: 4/30/06
CBODS5 TSS PH PH Fecal Coliform TRC Nitrogen,
{(MG/L) {MG/L) Minimum Maximum Bacteria (For Disinfect.} | Nitrate, Total
(SU) {(SU) (#/100ML) (MG/L} (as N)
(MG1L)
Code 80082 00530 00400 00400 74055 50060 00620
Mon, Site EFA-0] EFA-01 EFA-OL EFA-01 EFA-D} EFA-01 EFA-01
I- 7.2 12 5.5
2
3l 74 7.4 407
4 74 74 0.5
5 75 73 55
6 72 72 5.5
7 7.1 71 55
8 70 7.0 55
g 70 7.0 55
i0 74 74 55
1 78 78 55
12 71 7.1 521
13 TA 7.1 5.34
14 20U 24 73 7.3 rew 55 6.01
15 16 7.6 53
16
17 7.4 74 55
18 72 12 55
19 7.51 151 5.5
20 17 1.7 5.5
21 74 74 5.5
22 7.6 76 5.5
23 7.2 72 5.5
24 76 7.6 55
25 74 7.4 55
26 7.4 74 55
27 2.0U,33 8.5 7.5 7.5 10U 477 211
28 74 74 55
29 7.2 12 5.5
30
3t
Total
Mo, Avg,
PLANT STAFFING:
Day Shifi Operator Class: C Certificate No: 7484 Name: Randy Farrigglon
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Centificate No: Name:
Lead Operator C Certificate No: 9465 Name; Johnny Chamberlain

Class:

PA File No. FL0119644-006-DW2P
DEP Form 62-620.910(10), Effective Navember 29, 1994




DAILY SAMPLE RESULTS —~ PART B (Flow, Storage Pond, Sludge & Influent)

Permit Number; FLO119644 Facility;  Lake Suzy WWTF
Monitoring Period From: 4/1/06 To:; 4/30/06
Flow Flow Flow Overflow Use, | Duration of Rainfall Annual Sludge |CBODS (MG/L)] TSS (MG/L)
Total Plam Public Access Perc Ponds Occumences Discharge (Inches) Production,
(MGD) Reuse {MGD) Total (MTPY)
(MGD) FLW-01 -
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 STM-01 ST™M-01 OTH-01 OTH-02 INF-01 INF-01
I 030 0
2 059 0
3 069 0
4 067 0
5 057 0
& 060 0
7 094 0
3 065 0
9 065 0
10 049 H
1 054 0
12 058 0
I3 041 0
14 069 0 180 J3 184
15 042 0
i6 042 0
t7 062 0
18 062 0
19 054 0
20 062 02
21 076 0
22 124 0
23 041 0
24 048 0
25 030 0
26 068 0
27 056 0 18013 © o |184
28 .091 0
29 035 0
30 035 0
3
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: _C____ Certificate No: _7_1';_3”4___“_ Name: Randy Farrington
Evening Shift Operator Class: Certificate No: Name:
Night Shifi Opcrator Class: Certificate No: Name:
Lead Operator Classs (O Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DDW2P
DEP Form 62-620.910(10), Effective November 29, £994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUP; Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 33821 MONITORING GRCUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[__|
MONITORING PERIOD From: 4/1/06 To 4/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
: Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as | Sample MNR PER- o Annually Grab
N} Measurement CENT
PARM Code 78470+ . [Permit Report PER- T Annually: Grab
Mon.Site No. RMP-B - - |Requirement (Max.) CENT L
Phosphorus, Sludge, Tot, Dry Wt |Sample MNR PER- o Annuatly Grab
(as P} Medsurement CENT,
PARM Code 78478+ - [Permit "Report PER- Annually Grab
Mon.Site No. RMP-B - [Requirement _ (Max.) CENT .-
Potassium, Sludge, ToL, Dry Wt (as |Sample MNR PER- ° Annually Grab
K) Measurement CENT
PARM Code 78472  + o+ [Permit Report PER:. | - . Annuvally Grab
Mon.Site No. RMP-B _.*| Reguirement (Max.) CENT - R - - - '
Arsenic Total, Dry Weight, Sludge |Sample MNR MG/KG 0 Annually Composite
Measurement

PARM Code 49565  +- - Permit - = 50 MGKG' . © Annually. . Camposite
Mon.Site No. RMP-B Requirement e (Mae). - ' . R
Cadmium, Sludge, Tot Dry Weight |Sample MNR MGG 0 Annually Composite
{as Cd) Measurement
PARM Code 78476  +. " - |Permit . c L 8540 _MGKG Annually Composite
Mon.Site No. RMP-B - .. |Requirement ‘ soh . (Max.) : L
Copper, Sludge, Tot, Dry Wt. (as | Sample MNR. MG/KG 0 Annually Composite
Cu) _ [Measurement
PARM Code 78475+ - [Permit’ . 4300.0 - MG/KG Annually Composite
Mon,Site No, RMP-B ) Requirement - {Max) : -

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

NAME/TITLE OF BRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

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




] I i | | | | | | | | | I
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO1 {9644
MONITORING PERIOD From: 4/1/06 4/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fri]nu:’n:?; of | Sample Type
Ex. Y
Lead, Dry Weight, Sludge Sample MNR MGKG | ¢ Annually Composite
Measurement
PARM Code 78468 + Permit 840.0 MGKG ’ Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Mercury, Dry Weight, Sludge Sample MNR MGKG o Annually Composite
Measurement
PARM Code 78471  + Permit - 57.0 MG/KG Annually Composite
Mon.Site No. RMP-B - |Recuirement |. (Max.) :
Meolybdenum, Dry Weight, Sludge |Sample MNR. MG/KG o Annually Composite
‘ Measurement
PARM Code 78463 + Permit - 75.0 MG/KG Annualiy Composite
Mon.Site No. RMP-B Requirement (Mex)
Nickel, Dry Weight, Sludge Sample MNR MG/KG ° Annually Composite
Measurement
PARM Code 78469 + “|Permit” - 4204 MG/KG Annually - Composite
Mon:Site No. RMP-B Requirement (Max.) : | ;
Selenium Sludge Solid Sample MNR MG/KG e Annually Composite
Measurement :
PARM Code 61518 + Permit ™ 100.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement . - (Max:) -
Zinc, Dry Weight, Sludge Sample MNR MG/KG o Annually Composite
_ Measurement
PARM Code 78467  + fPermit ¢ - 7500.0 MG/KG —Annually Composite
Mon.Site No. RMP-B Requirement (Max.) - : . ‘
pH Sample MNR su 0 Annually Grzb
Measurement
PARM Code 00400 + Permit .. - Report T su " Annually | - Grab
Mon.Site No, RMP-B Requirement’ - (Max.) S L o 3
Solids, Total, Sludge, Percent Sample MNR PER- ° Annually Grab
Measurement CENT
PARM Code 61553 + .| Permit - Report . PER- | " Annually Grab
Mon;Site No, RMP-B Requiremient ({Max.) CENT R
Sample
Measurement
Permit- - - .
Requirement
Sample
Measurement
Permit .
Requirement-

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




. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Eavironmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Agqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. 0, Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 33821 MONITORING GROUP DESC: Percalation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE: [:] :
MONITORING PERIOD From: 5/1/06 To 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof Sample Type
Ex, Analysis
Flow Sample 0.058 MGD ¢ 5 Days/Week Calculated
Measurement
PARM Code 50050 Y [Permit 0.087 . MGD. g 5 Days/Week™ -{ - Caloulated
Mon.Site No. FLW-03 Requirement {An.Avg) L e e
Flow Sample 0.040 MGD d 5 Days/Weck Calculated
) Measurement
PARM Code 50050 L Permit -Report - COMGD L] -5 Days/Week - | . Calculated
Mon.Site No: FLW-03 Requirement {Mo.Avg.)- L e R IR ‘
BOD, Carbonaceous 5 day, 20C  |Sample 3.0 MGL e Every Two 8-br, FPC
. Measurement Weeks
PARM Code 80082 Y Permit ) T e 2005 | MGL -~ “| EveryTwa- [ 8hr, FPC
Mon.Site No. EFA-01- {Requirement - 1T (AnAVE) - ‘ S Weeks o
BOD, Carbonaceous 5 day, 20C | Sample 3.5 4.0 MG ¢ Every Two 8-hr, FPC
Measurement Wecks
PARM Code 80082 A Permit J W30 '60.0 - MGIL - Every Two. ~ | .* 8-hr, FPC
Mon.Site No, EFA-01 Requirement C (Mo.Ave) “(Max.) CWeeks. |-
Solids, Total Suspended Sample 2.3 MG/L 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 2000 MG/L --Every Two 8-hr. FFC
Mon.Site No. EFA-01- Requircment {AniAvg)’ ‘ Weeks- -~ {-
Solids, Total Suspended Sample 2.35 29 MG/L ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 300 . 60.0 MG/ - Every Two 8-hr, FPC
Mon,Site No, EFA-01 Requirement {(Mo.Avg) (Max.) - Weeks

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly respousible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YAMIDD)

Johnny Chamberlain, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachments here);

PA File No. F1.0119644-006-DW2P *
EP Farm £2-620 910 1M Ffective Novemher 79 1904




I ] | I ] | l I | i i I I |
: DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Laké Suzy WWTF MONTTORING GROUP NUMBER: R-G01 PERMIT NUMBER: FLO 19644
MONITORING PERIOD  From: 5/1/06 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample ' 6.7 75 su 9 | § Days/Week Meter
Measurement
PARM Code 00400 A Permit - X ~ 60 . 8.5 -8 5 Days/Week Meter
Mon. Site No. EFA-01 Requirement i {Min) {(Max.) a g g .
Coliform, Fecal Sample 51 ¥100ML |0 Every Two Grab
Measurement Weeks
PARM Code 740355 Y Permit 200 - #HOOML " Every Two Grab
Mon.Site No. EFA-0] |Requirement B {An.Avg.) .- - R Weeks .
Coliform, Fecal Sample 1.0 1.0 1.0 #I00ML | © Every Two Grab
. Measurement Weeks
PARM Code 74055 A Permit - . Report” w400 : 800 #/100ML... Every Two Grab . =
Mon.Site No. EFA-01 Requirement - {Mo.Geo.Mean) - {90%) - _(Max.)- e ‘Weeks B
Total Residual Chlorine (For Sample 1.2 MGL o 5 Days/Week Meter
Disinfection} ‘ Measurement
PARM Code 50060 A - | Permit : 05 ‘ CMGL, - " 5 Days/Week Meter .
Mon Site No. EFA-01 Requirement Min)- . - R RO BT I ‘
Nitrogen, Nitrate, Total (as N Sample 6.23 MG/ v Every Two 8-hr, FPC
Measurement Weeks
PARM Code 00620 A - [Permit 120 | MGL | | ‘Every Two 8-hr, FPC_
Mon.Site No. EFA-01 ~ " [Requircment S - B (Maxd) Lo : " Weeks ORI
Flow Sampie 0.05% MGD o 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 P TPermit . 087 : 1 MGD L | SDays/Week | Flow Totalizer
Mon.Site No, FLW-01 -~ - Requirement (An.Avg) Sl 3 : S R L
Flow Sample 0.040 0.057 MGD 0 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 Q CPermit. Report 2. Report: - |z, MGD’ i 5 Days/Week | Flow Totalizer
Mon.Site No. FLW-01 Requirement |- (Mo.Aveg) | T G-MéAave) | ; e R
Flow Sample MNR MGD J 5 Days/Week Meter
Measurement
PARM Code 50050 R " Permit 150 - ™ . .MGD .5 Days/Week Meter -
Mon.Site No. FLW-01 ‘|Requirement |~ (Am.Avg.) Tl L S e s
Flow Sample MNR MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 S |Permit Report ~Report ~ i | - MGD . 5 Days/Week Meater
Mon.Site No. FLW-01 Requirement {Mo.Avg) - (3-Mo.Avg) - s S
Percent Capacity, Sample 70% PER~ ° Monthly Calcutated
(TMADF/Permitted Capacity) x Measurement CENT
100 ‘
PARM Cade 00180 3 Permit Report PER- “Monthly Calculated
Mon.Site No. FLW-01 - | Requirement CENT - -

PA File No. FL0O119644-006-DW2P
TIEP Farm £7-670 Q10{ 1M Effective Nnvemher 70 1904




FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

MONITORING PERIOD

From: 5/1/06

To

PERMIT NUMBER: FLO119644
5/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No,
Ex.

Frequency of
Analysis

Sample Type

Sample
Measurement

Permit ..~

| Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No. INF-01

Sample
Measurement

195

MG/L

' Every Two
Weeks

8-hr, FPC

|Permit - - -

Requirement

~Repomt . (| . viueerof) ]

(Mo, Avg)

MG/L

CEvery Two:

Weeks -

©. §hr. FPC.

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No, [NF-01

Sample
Measurement

258

MG/L

Every Two
Wesks

8-hr, FPC

| Permite- - -
Requirement | -

Report -~ .
(Mo.Avg) -

MG/L

-Every Two

_Weeks

-hr FEC

Razinfall

PARM Code 46529 P
Mon.Site No. OTH-01

Sample
Measurement

1.45

INCHES

5 Days/Week

Calculated

[Femit - -
“-|Requirement-{ = °

Report .:

] (MeAvE) . A

INCHES

S Days/Week

- Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon_Site No, OTH-02

Sample
Measurement

MNR

Monthly

Calculated

" Pemit -
" [Requirement’

. - Report
Lo (MoAve)

-Monthly..

Calculated -

Sample
Measurement

o Permit .
‘| Requirement

Sample
Measurement

‘| Permit . G
- .| Requirement -

Sampie
Measurement

| Permit
| Requirement

Sample
Measurement

Permit -- . |~ °
--|Requirement

PA File No. FLO119644-006-DW2P -
NEP Frmm #7-620 010010Y Fffective Nnvemher 79 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report to: Depantment of Environmental Protection, Wastewater Compliance Eveluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 33821 MONITORTNG GROUP DESC. Kingsway Golf Course
COUNTY: DeSoio NO DISCHARGE FROM SITE:D
MONITORING PERIOD From: 5/1/06 To 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR occ./ e When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit - “ Report BEGEUNE " When - - Visua
Mon-Site No. STM-0] Requirement (Max.} - MONTH. discharging )
Duration of Discharge Sample MNR HRS/ ¢ Per occurrence Estimated
) Measurement MONTH '
PARM Code 81381 P Permit - Report “HRSL . o - g RPN R Peroccurrence |  Estimated
Mon-Site No. $TM-01 Requirement (Mix) - MONTRL |~ ' "~ R RS N S : SRR N
Sample
Measurement
Permit } L
Requirement ) -
Sample
Measurement
Permit e T
Requirement | T - -
Sample
Measurement
Permit - e peees i .
Reéquirement o ‘ - -
Sample
Measurement
Permit
Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMWDD)

Johnny Chamberlain, Lead Qperator

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

PA File No. FLO119644-006-DW2P
DFP Farm 7-670 91 10 Fffrative Novemher 791994
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1

. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399.2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P.Q, Box 490310
Leesburg, FL 34749 LIMIT: Final REPCRT; Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACLLITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 33821 MONITORING GROUF DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[ ] :
MONITORING PERIOD  From: 5/1/06 To 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
Ex. Analysis
Flow Sample MNR MGD o 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 Y Pemit -~ | . - 0.15 MGD =] - - 5 Days{Week .| Flow Totalizer-
Mon.Site No, FLW-02 {Requirement ‘| - (An.Avg) C ! Tl T
Flow Sample MNR. MGD 0 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 -1 ~|Permit . - ;- - Report®. S MGD; [ 3 Days/Week | Flow Totalizer
Mon.Site No, FLW-02 -“[Requirement | . (Mo.Avg) . AP BRI
BOD, Carbonaceous 5 day, 20C  |Sample MG [ Every Two 8-hr. FPC
| Measurement
PARM Code 80082 . .Y [Permit - - | .MoL _-8-hr, FPC © -
Mon.Site No. EFA-0 - - | Requirement. | . R RN
BOD, Carbonaceous 5 day, 20C  |Sample MNR MG/ 0 8-hr. FPC
: Measurement
PARM Code 80082 . A [Permit ST SREEUCE i R T 600, | MGL Every Two 84z, FPC - -
Mon.Site No, EFA-01 Requirement | -oeMeAve) s T - (Max.) . “Weeks - S
Solids, Total Suspended Sample MNR. MG/ a 4 Days/Week Grab
Measurement
PARM Code 00530 B.: - Permit . - T MG/ 4 Days/Week " | Grab -
Mon.Site No, EFB-01 Requirement : . (Max ) A A g
pH Sample MNR MNR SU ° 5 Days/Week Grab
Measurement
PARM Code 00400 A - [Permit - 60 : - 8.5 S0 5 Days/Week Grab_
Mon.Site No. EFA-01 ‘| Requirsment (Mhn) o L (Max.} - R :

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

NW ITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (Y Y/MM/DD)

Johnny Chamberlain, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al] attachments herg):

PA File No. FL0119644-006-DW2P -
MEP Foym &7-670 101N Fffactive Navemhber 79 1094




FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A {Continued)
MONITORING GROUP NUMBER: R-002

MONITORING PERIOD

From: 5/1/06

To

PERMIT NUMBER: FLO119644
5/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No, EFA-01

Sample
Measurement

MNR

FER-
CENT

0

4 Days/Week

Grab

Permit
Requirement

75

(Min)

"PER-

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

#/100ML

4 Days/Week

Grab

Permit
Requirement

T2
~(Max.)) -

] #TOOML

4 Days/Week

Grab

Total Residwal Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG/

Continuous

Meter

Permit
Reguirement

. LD

* (Min)

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon Site No. EFB-01 '

Sample

Measurement
[Mocasureme

Continuous

Meter

Permit -
Requirement

Continuous

Meter

Nitrogen, Nitrate, Total {as N)

PARM Code 00620 - A
Mon Site No. EFA-01

Sample
Measurement

Every Two Week

§-hr. FPC

Permit .
Reguirement

Every Two
Weeks.

§hr, FPC

Sample
Measurement

Permit
Requirement

Sample
Measurcment

Permit )
Requirement’

Sample
Measurement

Permit
Requirement -

Sample
Measurement

Permit - -

Requirement-

Sample
Measurement

Permit

Requirement | -

PA File No. FLO119644-006-DW2P
NFP Fnem A7-6711 91071 M Fffective Novemher 79 1904




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS ~ PART B (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO119644
From: 5/1/06

Te: 5/31/06

Facility:

CBODS
{MG/L)

TSS (MG/L)

PH
Minimum
(SU)

PH
Maximum
(5U)

Fecal Coliform
Bacteria
(#/100ML)

TRC
{For
Disinfect.)
(MGIL)

Terbidity
(NTL)

Nitrogen,
Nitrate, Total
{as N)
(MGAL)

Code

30082

00530

00400

00400

74055

50660

00070

00620

Mon. Site

EFA-0]

EFB-01

EFA-01

EFA-0f

EFA-01

EFA-O1

EFB-91

EFA-O1

ol el ~al ] o] B W] N

30

]|

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

Lead Operator

Class:

Class:
Class:

Class:

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Centificate No:
Certificate No:
Certificate No:

Cenificate No:

7484

9465

Name:

Randy Farrington

Name:

Name:

Name:

Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

Permit Number: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Period From: 5/1/06 To: 5/31/06
CRODS TSS PH PH Fecal Coliform TRC ’ Nitrogen,
(MGA) {MGAL) Mintmum Maximum Bacteria {For Disinfect.) | Nitrate, Total
(5U) (:16)] (#/100ML) (MG/L) (as N)
(MG/L)
Code 80082 00530 00400 00400 50060 00620
Mon. Site EFA-Q1 EFA-01 EFA-01 EFA-0} EFA-O1 EFA-01 EFA-01
I- 72 7.2 4.3
2 71 74 32
3 7.1 7.1 55
4 10 70 5.5
5 70 70 53
[ 76 7.0 55
7 7.1 7.1 55
] 7.0 7.0 53
9 7.4 74 3.5
10 74 7.4 55
1} 74 74 55
12 41 1.81 74 74 1J 55 1.53
W3
14
15 7.1 7.1 12
16 7.3 7.3 55
17 74 74 55
13 7.1 7. 5.5
19 2 7.2 55
20 6.9 69 5.5
21 6.7 0.7 5.5
22 7.5 7.5 55
23 73 13 55
24 7.2 1.2 35
25 31 9 7.0 10 1y 3.66 6.23
26 7.k 7.1 265
27 73 7.3 5.5
28 72 7.2 55
29 7.0 7.0 5.16
30 70 7.0 55
31 7.0 7.0 55
Totai
Mo, Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class; Certificate No: Name:
Nighi Shift Operator Class: Certificate No: Name:
Lead Qperator Classs ¢ Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Sludge & Influent)

Permit Number: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Period From: 5/1/06 To: 5/31/06
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Sludge [CBODS (MG/LY| TSS (MG/L)
Total Plant Public Access Perc Ponds Occurrences Discharge (Inches) Production,
(MGD} Reuse (MGD) Total (MTPY)
(MGD) FLW-01 -
FLW-02
Code 50050 50050 50050 74062 BE38I 46529 49019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 ST™M-01 §TM-0] OTH-01 OTH-02 INF-01 INF-01
1 D54 054 0
pi 041 041 0
3 042 042 0
4 042 042 0
5 049 049 6
6 039 039 o
7 030 030 o
8 038 038 0
9 037 1.037 .50
10 040 040 |0
11 046 046 20
12 051 031 0 198 280
13 031 031 0
14 031 031
15 042 042 0
16 058 058 50
17 039 039 0
18 037 037 0
19 056 036 0
20 032 032 0
21 023 023 0
22 028 028 0
23 031 031 0
24 036 036 0
25 061 061 23 192 236
26 041 041 i
27 035 035 0
28 036. 036 0
29 039 {039 A
30 034 034 0
3t 033 033 0
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operatot Class: C Certificate No: 7484 Name: Randy F aﬂingmn
Evening Shifi Operator Class: Certificate No: Namg:
Night Shifi Operator Ciass: Certificate No: Name:
Lead Operator Classs. (C Cenrtificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
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, Wastewater Compliance Evaluaticn Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL, 34749 LIMIT: Final REPCRT: Annually
CLASS SIZE: N/A GROUR: Domestic
FACILITY:; Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 33821 MONITORING GRQUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD From: 5/1/06 To 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as  |Sample MNR PER- o Annually Grab
N} Messurement CENT
PARM Code 78470  + . |Permit Report “PER. Annually Grab
Mon.Site No. RMP-B - Requirement _(Max.) CENT _ : T
Phosphorus, Sludge, Tot, Dry Wt |Sample MNR PER- o Annuatly Grab
(s P) -~ |Measurement CENT
PARM Code 78478 . + .7 IPermit . Report - - . EER-~ o B Anpually Grab
Mon.Site No. RMP-B "~ " | Reguircment _ (Max) . CJooCENT ) o
Potassium, Sludge, Tot, Dry Wt (as | Sample MNR PER~ 0 Annually Grab
K) Measurement CENT
PARM Code 78472 + - Permit - " Report w1 PER-TL o Annually Grab
Mon Site No. RMP-B Requirement _ (Max.) CENT .} 0 . T -
Arsenic Total, Dry Weight, Sludge |Sample MNR MG/KG ¢ Annually Composite
Measurement

PARM Code 49565 '+ " iPenmit | : - S 750 J MGKG. |3 - . Annually . Composite
Mon.Site No. RMP-B . . - fRequirement - : _(Max.} R R C ‘
Cadmium, Sludge, Tot Dry Weight |Sample MNR MGKG 0 Annually Composite
{as Cd) Measurement
PARM Code 78476  + - ' |Permit } -850 . MGKG | Annually Composite
Mon.Site No. RMP-B 7 - |Requirement: ' (Max,) - S B . _
Copper, Sludge, Tot, Dry Wt. (as  |Sample MNR MGKG 0 Angually Composite
Cu) Measurement
PARM Code 78475 + Permit © 4300.0 | MGKG Annually Compaosite
Mon Site No. RMP-B ' Requirement (Max.) | -

! cenify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a s
the information submitted. Based on my inquiry of the person or persens who manage the system, or those persons directly res
knowledge and belief, true, accurate, and complete, | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

ystem designed 0 assure that qualified personnel properly gather and evaluate
ponsible for gathering the information, the information submitted is, to the best of my

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTRORIZED AGENT

TELEPHGNE NO

DATE (YYARMD)

Johnny Chamberlain, Lead Operator

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

DEP Form 6§2-620.910(10), Effective November 19, 1994




| ] ! | l 1 1 ] ] ] | | I
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTFE MONITORING GROUP NUMBER; RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD  From: 5/1/06 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr;‘l:;m)f of | Sample Type
Ex. b
Lead, Dry Weight, Sludge Sample MNR. MGG 0 Annually Composite
Measurement
PARM Code 78468 + Permit | 840.0 O MG/KG. * Annually Composite . .
Mon.Site No. RMP-B Requirement (Max.) S ) L
Mercury, Dry Weight, Sludge Sample MNR. MG/KG 0 Annually Composite
Measurement
PARM Code 78471  + -~ Ipermnr . - T 5740 MG/KG Annually Composite
Mon.Site No. RMP-B ' Reguirement’ (Max.) ‘ - - :
Molybdenum, Dry Weight, Sludge Sample MNR MG/KG ¢ Annually Composite
Measurement .
PARM Code 78465  + Permit - _ TS0 MGKG Annually Composite
Mon.Site No, RMP-B [Requirement. | Max) . S S
Nickel, Dry Weight, Sludge Sample MNR MGKG e Annually Composite
Measurement
PARM Code 78469  + . |Pemmit - 4200. MGXKG Annually Composite - -
Mon:Site No. RMP-B __|Requirement=]: - - Max.) - : . -
Selenium Sludge Solid Sample MNR MGG o Annualiy Composite
Measurement
PARM Code 61518 + Permit: - [ 1006+ | MGKG, Annually Composite: -
Mon.Site No. RMP-B Requirement. _(Max). - : ST
Zinc, Dry Weight, Sludge Sample MNR MG/KG @ Annually Composite
Measurement
PARM Code 78467 °~ + L |Permit o v s ] 7500.0 . MG/KG: Annually Composite .-
Mon.Site No. RMP-B Requirement: | _(Max,) - N R
pH Sample MNR U 4 Annually Grab
. {Measurement
PARM Code 00400  + | Permit [ 4 Report - sU Annually Grab
Mon.Site No. RMP-B _{Requirement™ (Max)y : N )
Solids, Total, Sludge, Percent Sample MNR PER- 0 Annually Grab
 |Measurement CENT
PARM Code 61553  + Permit o, Report PER- Annually Grab
Mon Site No. RMP-B Reguirement (Max.) CENT..
Sample
Measurement
Permit-. .. .
Requirement |
Sample
Measurement
Permit . -
__IRequirement -

DEP Form 62-620.910(10), Eﬁ'etl:tiv'e November 29, 1994




I ! | } 1 1 i I ] } | } i } ! |
- ' DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wien Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Flarida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O, Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: * Lake Suzy WWTE
LOCATION: 12169 SW Egret Circle MONITQRING GROUP NUMBER: R-00]
Lake Suzy, FL 33821 MONITORING GROUF DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_| '
MONITORING PERIOD  From: 6/1/06 Te 6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬁlell;?; of | Sample Type
EX. alYyst
Flow Sample 0.056 MGD 0 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 I . - MGD" "5 Days/Week ".f - Calculated
Mon.Site No, FLW.03 Requirement (AnAvg): | . s h . ' I ey S
Flow Sample 0.040 MGD o | 5 Days/Week Calculated
Measuremeni
PARM Code 50050 1 Permit " "Report. -~ MGD *|. 5 Days/Week | © Calculated
Mon.Site No. FLW-03 Regquirement - (Mo.Avg) .17 - i SRR ST
BOD, Carboraceous § day, 20C  |Sample 3.1 MGL 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 30082 Y Permit .| - - - | o 200 - " . MelL " Bvery Two . 7> 8-hr.FPC.
Mon.Site No. EFA-01 Requirement. SRR A (An:Avg) - L Weeks [Tt -
BOD, Carbonaceous 5 day, 20C  |Sample 5.0 MG/L 0 Every Two &-hr, FPC
Measuremerit Weeks
PARM Code 80082 A Permit 300 [ 00 Rl MG . Every Two- |- 8-hr FEC' . -
Mon Site No. EFA-01 Requirement (Mo.Avg)y | - L Max) I Weeks:» b i
Solids, Total Suspended Sample 25 MGIL e Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit 200 . |- e e | MGL Every Two- :|-:- 8hr, FPC |
Mon.Site No. EFA-0] Requirernent (AnAvg) by o L I P - - Weeks . ] N
Salids, Total Suspended Sampie 4.1 54 MG o Every Two §-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit , : 300 600 | MoL Every.Two | . - FPC
Moq Site No. EFA-0L ‘| Requirement . }* (Mo.Avg) (Maxy e Weeks R

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAM/DD)

Johany Chamberlain, Lead Operator

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

PA File No. FLOL 19644-006-DW2P ~
TIFR Form £2.620 91010V RBffective Novemher 29 1604




| | | | i ) I ! 1 ! I ! ! | |
DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLG119644
MONITORING PERIOD From; 6/1/06 To  6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffﬂi‘;ﬂﬂ}’sOf Sample Type
Ex. alyst
pH Sample 6.8 7.6 sU 0 5 Days/Week Meter
Measurement
PARM Code 00400 A {Permit _ 60 oL 85 sU :75 Days/Week [ -Meter .
Mon.Site No. EFA-0! “|Requirement- Min.) -~ (Max.) - N : e
Coliform, Fecal . Sample 5.1 #100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 Y TPermit ™ - 200 - | WI00ML | EveryTwo :[ - Grab .
Mon.Site No. EFA-D1 _--|Requirement - (AmAve). | L © o Weeks |0 .o
Coliform, Fecal Sample 1.0 1.0 1.0 B/100ML [ Every Two Grab
Measurement Weeks
PARM Code 74055 A - -Permit - T Report . | .. 400 800 WIOGML | | Every Two |-~ Grab_ . .
Mon.Site No. EFA-0] . Reguirement - (Mo;Geo.Mean) " | -~/ {90%) " (Max.)’ S ks - N
Total Residual Chlorine (For Sample 1.28 MG o | 5 Days/Week Meter
Disinfection) Measurement
PARM Code 50060 A, " [Permit . 08 MGL: $Days/Week. |- . .Meter
Mon.Site No. EFA-01 | Requirement ° T (Y19 S R B R A S PR b
Nitrogen, Nitrate, Total (as N) Sample 7.95 MG/L o Every Two 8-hr. FPC
| Measurement Weeks
PARM Code 00620 A APermit "ot 12.0- MG - | <:Every Two. | =8-hr, FPC .-
Men.Site No, EFA-01- " |Requiremient - . . (Max)) | Weeks e
Flow Sampie 0.056 MGD o 5 Days/Week { Flow Totalizer
Measurement
PARM Code 50050 P [Permit. 087 . MGD - .| =8 Days{Week .. | "Flow. Totalizer.
Men.Site No. FLW.01 Requirement {An.Avg.) o s - N R RSO EEs
Flow Sample 0.040 0.046 MGD ¢ 5 Days/Week { Flow Totalizer
Measurement
PARM Code 50050 Permif - | T Report Report .+ MGD = |7 3 Days/Week. - | Flow, Totalizer”
Mon Site No, FLW-01 Requirement {(Mo.Avg.) (3-Mo.Avg) |- | SRR R RI
Flow Sample ‘MNR. MGD @ 5 Days/Week Meter
. |Measurement
PARM Code 50050° - R " |Permit - AS0 MGD T .| 5 Days/Week | :Meter -
Mon Site No. FLW-01 Requirement | (An.Avg,) R : N AT
Flow Sample MNR. MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 S Permit, Report - JReport - . MGD . o, | 3 Days/Week- ... .Meter .
Mon.Site No. FLW-01 - . -|Requirement (Mo.Avg) (Mo Avg)y. o]0 L v O N R P R e
Percent Capacity, Sample 5204 PER- 0 Monthly Calculated
(TMADF/Permitted Capacity) X {Measurement CENT
100
PARM Code 00180 1 ‘1Permit” - . . - " i~Report b " PER~ ‘o7 Monthly ' - Caloufated
Mon.Site No. FLW-01 Requirement N 5 .'CENT.. ¢ R NPT A

PAFile No. FL0119644-006-DW2P
TIEP Farm A2-A20 Q1010 Fffective Navemhear 79 1994




FACILITY: Lake Suzy WWTF

I ! ] J I ] I I I I I
DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-00] PERMIT NUMBER: FLO119644
MONITORING PERIOD From: §/1/06 To  6/30/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Sample
Measurement

Permit .
Requirement -

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No. INF-01

Sample
Measurement

245.5

MGL

Every Two
Weeks

8-hr. FPC

Permit
Requirement

- Report
(Mo.Avg}

WG

RES.

Every Two.
Weeks

B-hr, FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-0!

Sample

192

MG/

Every Two
Weeks

8-hr. FPC

Measurement

Permit
Requirement

."Report
Mo:Avg)

. MG.:_'L:"

Every Two
__Weeks

8-hr, FBC

Rainfali

PARM Code 46529 P
Mon.Site No, OTH-01

Sample
Measurement

0.26

INCHES

5 Days/Week

Calculated

Permit . -

Requirement- |-

Report
(Mo, Avg)

INCHES -| -

5 Days/Week 'R

. Calculated

Annual Sludge Production, Totat

PARM Code 49019  p
Mon.Site No. OTH-02

Sample
Measurement

MNR

MIPY

Monthly

Calculated

Pemuit
Requirement

25, Report’
: (Mo Avg)

BRI

.- Monthly

i~ Calculated

Nk

Sample
Measurement

Permit . -,
Requirement- | - -

Sample
Measurement

Pemit = -
Requirement

Sample
Measurement

Permit
Reguirement -

Sample
Measurement

Permit

Reguirement

PA File No. FLO119644-006-DW2P
DEP Farm £7-620 910710V Effertive Novamber 70 1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Biair Stone Road, Tallshassee, FL 32399-2400

PERMITTEE NAME; Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACLLITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 33821 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_] '
MONITORING PERIOD  From: 6/1/06 To  6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No, Frf&u:lncy of | Sample Type
Ex. ysis
Overtflow Use, Occurrences Sample MNR occ/ 0 When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit ~ Report oces [ . . When - Visual.
Mon-Site No, STM-0} * | Requiremént " (Max) MONTH | :o.ov 0 -] o o |7 discharging- , RN
Duration of Discharge Sample MNR HRS/ 9 | Peroccurrence Estimated
Measurement MONTH
PARM Code 81381 P <|Permit . .Report . . CHRS/ s LT e L " |- Peroccurrence::[ - Estimated -
Mon-Site No. STM-0] Requirement | - “(Max.} MONTH {- -~ - = - I B
Sample
Measurement
Permit, - - - E
Requirement . |- ) ' -
Sample
Measurement
Permit -
'|Requirement -
Sample
Measurement
[Permit
-{Requirement
Sample
Measurement
Permit ~
Requirement -

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

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (¥ YD,

Johnny Chamberlain, Lead Operator

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

PA File No. FL0119644-006-DW2P
TIFEP Farm £2-620 901 Effective Novemhber 79 1004
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A
When Completed mail this report to; Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL, 32399-2400
PERMITTEE NAME: Aqua Ulilities Florida, inc. PERMIT NUMBER FLO1 19644
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPQRT: Maonthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 33821 MONITORING GROUP DESC; Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD  From: 6/1/06 To 6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffe:;:!;:_!; of | Sample Type
Ex. !
Flow Sample MNR MGD ¢ 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 Y . | Permit e 048 ] SMGD L ©"r 7|5 Days/Week | Flow Totalizer
Mon.Site No. FLW-02 Requirement _ {AnAVEY " | R L L R :
Flow Sample MNR MGD ® | 5Dasys’Week | Flow Totalizer
] Measurement
PARM Code 50050 1 Permit -~ Report - 7= | cOMGD Ll e e oo 8 DeysfWeek § Flow Totabizer
Mon. Site No. FLW-02 - |Reguirement “(Md.Avg) ST TR i e I N :
BOD, Carbonactous 5 day, 20C  [Sample MNR MG/L 0 Every Two 8-hr. FPC
) Measurement Weeks
PARM Code 80082 Y Permit 200 - S MG [t Every Two' - 8-hr. FPC
Mon.Site No. EFA-01 Requirement ~{AnAvgy . ] A MR -Weeks ‘ :
BOD, Carbonactous 5 day, 20C  {Sample MNR MNR MG/ ¢ Every Two 8-hr. FPC
. Measurement Weeks
PARM Code 80082 A Permit - 300 T60.0; i [ MGL E i [ EveryTwo .| 8hrFPC.-
Mon.Site No. EFA-01 Requirement ‘ e (Mo.Avg) - Maky’ T T e ks
Solids, Total Suspended Sample MG/ 4 4 Days/Week Grab
Measurement
PARM Code 00530 B Pemit MG ][4 DaysWeek . | Grab
Mon.Site No. EFB-01 Requirement Ce RSN R
pH Sampte MNR sU o 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit IR I R § o 8UCTLL [ 8 DaysiWeeks Grab
Mon.Site No, EFA-01 Requirement ERR T (Min) C B

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (¥ Y/MMDD)

Johnny Chambertlain, Lead Operator

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

PA File No. FLO119644-006-DW2P *
DFP Farm A2-A720 Q1O 10V Effsctive Nnvemhber 70 1994




FACILITY:

Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD

Frem: 6/1/06

6/30/06

PERMIT NUMBER; FLO119644

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Celiform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No. EFA-0]

Sample
Measurement

MNR

PER-
CENT

o

4 Days/Week

Grab

*[Permit . -

Requirement

T

(M

in.)

“FER-
CENT

. 4 Days/Week

.. Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site Mo, EFA-01

Sample
Measurement

MNR

¥/100ML

.4 Days/Week

Grab

_ |Permit -

Requirernent

5
{(Max )

#00ML

21 4 Days/Week .

. Gmab -

Total Residual Chlorine (For
Disinfection}

PARM Code 50060 A
Mon.Site No. EFA-0]

Sample
Measurement

MNR

MG/L

Continuous

Meter

‘| Permit
" | Requirement

!

Q- . AT

MG | .

-Continuous; - |+

" Melter :

Turbidity

PARM Code 00070 B
Mon Site No. EFB-0)

Sample
Measurement

MNR

Continuous

Meter

- .., | Permit
- |Requirement

Repart

(Max.}

-1 " Continuous

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon.Site No. EFA-01 '

Sample

_{Measurement

MNR

Every Two Week

.| Permit:
-{Requirsment

120

“(Max)

Lo Weeks

.. Every Two .

Sample

. {Measurement

|Penmit
Requirement -

Sample
Measurement

- TPermit _
- {Requirement

Sample
Measurement

1 Permit

Reguirement

Sample

_iMeasurement

|Permit

Requirement

Sample
Measurement

- |Requirement

PA File No. FLO119644-006-DW2P *
DEP Errm /2670 910N Effactive Nnvemher 2§ 1994




== Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO119644
From: 6/1/06

To: 6/30/06

Facility:

CBOD5
(MG/L)

TSS (MG/L)

PH PH
Minimum Maxtmum
(sU) {(5U}

Fecal Cotiform
Bacteria
(#A00MLY

TRC
{For
Disinfect.)
(MG/L}

Turbidity
{NTU)

Nitrogen,
Nitrate, Tola)
{as N)
{MG/L)

Code

80082

00539

00400 00400

74055

50060

00070

00620

Mon. Site

EFA-01

EFB-01

EFA-O} EFA-BI

EFA-01

EFA-0}

EFB-01

EFA-C1

¥
i
wl eel =] ol v ] W o —

s

il

n

Total

Mo. Avg.

PLANT STAFFING:
__ Day Shift Operator

Evening Shift Operator

Night Shift Operator

™ Lead Operator

Class:

Ciass:
Class:

Class:

= - PA File No. FLO} 19644-006-DW2P
DEF Form §2-620.910(10), Effective November 29, 1994

Centificate No:
Cettificate No:
Certificate No;

Cenificate No;

7484

9465

Name:

Name:
Name:

Name:

Randy Farrington

Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

Perrnit Number: FLOJ19644 Facility:  Lazke Suzy WWTF
Monitering Period From: 6/1/06 To: 6/30/06
CBODS TS5 PH PH Fecal Coliform TRC Nitrogen,
{MG/L) (MG/L}) Minimum Maximum Bacteria (For Disinfect,) [ Nitrate, Total
(31 (5U) (#/100ML) {MG/L} (as N)
(MG/L)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-0] EFA-OL EFA-D1 EFA-01 EFA-01 EFA-01 EFA-01
1 7.0 1.0 5.5
2 73 73 55
3 7.3 73 5.5
4 74 74 5.5
5 7.3 73 5.5
[ 72 72 5.5
7 6.8 6.8 4.2
8 10 70 5.5
9 2 UJ4 23 7.1 7.1 v 55 7.95
10 7.2 72 55
i 7.3 73 5.5
12 74 7.1 55
13 7.2 12 55
4 7.1 Tt 3.5
15 73 73 5.5
16 7.1 1.1 55
17 13 13 55
i3 72 72 55
19 6.9 6.9 437
20 6.9 6.9 55
21 6.9 6.9 355
22 81 5.4 73 73 10} 55 036
23 7.5 7.5 55
24 74 7.4 55
25 72 12 55
26 74 74 55
27 76 7.6 55
28 7.1 7.1 55
29 7.2 72 5.5
30 EA 7.1 1.28
3t
Total
Mo. Avg,
PLANT STAFFING:
—_ Day Shift Operator Class: Centificate No: 7484 Name: Randy Farrin_gton
Evening Shift Operator Class: Certificate No: Name:
Night Shifi Operator Class: Certificate No: Name:
Lead Operator Class: ( Centificale No: 9465 Name: Johnny Chamberlain

PA File No. FLOI 19644-006-DW2P
DEF Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Shudge & Influent)

Permit Number: FLOL 19644 Facility:  Lake Suzy WWTF
Monitoring Period From: 6/1/06 To: 6/30/06
Flow Flow Flow Overflow Use, Duration of Rainfatt Annual Sludge CBODS (MGAL)] TSS (MG/L)
Total Plant Public Access Perc Ponds Occurrences Brischarge {Inches) Production,
{MGD) Reuse (MGD) Total (MTPY)
{(MGD} FLW-01 -
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-01 FLW.02 FLW-03 STM-01 ST™-01 OTH-0} OTH-02 INF-01 INF-01
I 038 038 .50
2 042 042 0
3 057 057 0
4 026 026 1]
5 039 039 0
[ 034 034 A0
7 033 .033 10
B 630 030 0
9 034 034 0 207 176
10 039 039 .25
1] 038 038 5
12 053 053 1.75
13 085 085 66
14 02t 021 0
15 034 054 0
16 050 050 0
17 019 019 0
13 037 037 75
19 047 047 0
20 031 031 0
2t 019 218 25
22 040 040 0 284 208
23 .039 039 [}
24 039 039 25
25 061 061 O
6 051 051 0
27 048 048 25
28 029 029 25
29 035 035 0
i 034 034 0
3
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Centificate No: Name:
. Night Shift Operator Class: Certificate No: Name:
Lead Operator Chss: Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3541, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Aqua Utilities Fiorida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 33821 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_ ]
MONITORING PERIOD  From: §/1/06 To  6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequencyof | Sampie Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wi{as [Sample 6.16 PER- 0 Annually Grab
N) Measurement CENT
PARM Code 78470  + Permit Report PER- Annually Grab -~
Mon Site No. RMP-B .. \Regquirement | Max.) (CENT . . .
Phosphorus, Sludge, Tot, Dry Wt |Sample 2.12 PER- 0 Annually Greb
(as P) Measurement CENT
PARM Code 78478 + Permit :Report. - [, PER-  [¢ - o e ~ Annually Grab - =
Mon Site No. RMP-B Regiirement - (Max) | L CENT [ - wd oy : - T
Potassium, Sludge, Tot, Dry Wi {as [ Sample 0.52 PER- 0 Annually Grab
K) Measurement CENT
PARM Code 78472  + -[Permmit . - | Repert- « | .- PER- | .. et : Ll Anqually Grab - - ]
Mon.Sie No. RMP-B " [Requirerment. Max) ] CENT | e R R B T
Arsenic Total, Dry Weight, Sludge [Sample 0.726 MG/KG 0 Annually Compaosite
Measurement
PARM Code 49565~ + ‘| Permit " s LT T T MoKG Annually | Composite '
Men.Site No. RMP-B ~|Requiremient CiMax) T e e e e ‘ T e
Cadmium, Sludge, Tot Dry Weight |Sample 1.68 MG/KG | ¢ Annually Composite
(as Cd) Mcasurement
PARM Code 78476  + C|Permit . - 880 .o | MGG Annually- . | Composite -~
Mon.Site No, RMP-B .+ - |Requirement - (Max.)::. 2 R ‘ ) LT
Copper, Sludge, Tot, Dry Wt. (as  |Sample 263 MGG 0 Annually Composite
Cu) Measurement
PARM Code 78475  + . i -{Permit : SLA3000% - Y0 oo s e Tt L of MOKG Annuglly > |. * Compogite: .
Mon.Site No. RMP-B__ Requirement ° CoMExy T ST AL . R B

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ

DATE (YYAM/DD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.916(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERICD  From: §/1/06 To  6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frii:;r;g of | Sample Type
Ex.
Lead, Dry Weight, Sludge Sample 17.3 MGKG ° Annually Composite
Measurement
PARM Code 78468 + Permit . 840.0 . 1 MOKG 177 - -Annually. Composite
Mon.Site No. RMP-B . JRequirement S(Max) R I VT
Mercury, Dry Weight, Sludge Sample 013 MGKG | © Annually Composie
Measurement
PARM Code 78471 + Permit 57.0 MGKG- [ | Annually Composite
Mon.Site No. RMP-B - [Requirement - (Max.) ] ] :
Molybdenum, Dry Weight, Sludge Sample 33.4 Annually Composite
Measurement
PARM Code 78465 '+ Permit, oL T50 . ;Anpually Composite
Mon.Site No. RMP-B Requirement - T (M) SO :
Nickel, Dry Weight, Studge Sample 153 Annuaily Composite
Measurement
PARM Code 78469 - + ‘| Permit 1 J.0 4200 Composite
Mon Site No. RMP-B Requirement- |’ - ~ L (M) i
Selenium Sludge Solid Sample 5.01 Composite
Measurement
PARM Code 61518 + Permit . . 1000 Composite
Mon Site No, RMP-B Requirement ' c{Max)
Zine, Dry Weight, Sludge Sample 1280 Composite
Measurement
PARM Code 78467 ~ + - |Permit - 75000 Composite
Mon,Site No. RMP-B- Requirement. (Max.)
pH Sample 527 Grab
Measurement
PARM Code 00400  +° - [Pemmit. - coala T S Report | Grab-
Mon.Site No. RMP-B " |Requirement” L R (S R R
Solids, Total, Siudge, Percent Sample 1.34 0 Annually Grab
] Measurement _
PARM Code 61553  + S [Pemait.. - Report - WEBR o 1 Annyally Grab
Mon.Site No. RMP-B - - | Requirement -7 (Max.) S| CENTL g e - .
Sample
Measurement
Permit R
Requirement - - =
Sample
Measurement
. {Permit ", . ¢
- IRequirement .

DEP Form 62-620.910(1), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Enviranmental Protection, Wastewater Compliance Evaluation Section, M5 3551, 2600 Biair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P, 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-00)
Lake Suzy, FLL 33821 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 7/1/06 To  7/31/08
: Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
| . Ex. Analysis
| Flow Sample 0.055 MGD ¢ | 5 Days/Week Calculated
‘ Measurement
‘ PARM Code 50050 Y Permit 0.087 MGD 5 Days/Weck Calculated
Mon Site No. FLW-03 Requirement _(An.Avg) :
Flow Sampie 0.045 MGD o 5 Days/Week Calculated
Measurement
PARM Code 50050 I’ Permit Report MGD 5 Days/Weck Calculated
Mon. Site No. FLW-03 Requirement (Mo.Avg) : .
BOD, Carbonaceous 5 day, 20C  |Sample 3.0 MG/L ] Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y -| Permit T00. 0, - MGL Every Two §-hr, FPC
Mon.Site No. EFA-QL " tRequirement (AnAvg) " Weeks -
BOD, Carbonaceous 5 day, 20C  |Sample 2.0 2.0 MGIL 0 Every Two §-hr, FPC
Measurament Weeks
PARM Code 80082 A |Permit ) - 300! - 60 | MGL Every Two '8-hr. FPC
Mon,Site No, EFA-01 Requirement (Mo.Avg.) . Max.) Weeks L
Solids, Total Suspended Sample 2.5 MGL a Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 Y Permit . 200 . | MEGIL Every Two . FPC
Mon Site No. EFA-0] " IRequirement -~ {AnAve)" - , Weeks
Solids, Total Suspended Sample 0.85 1.1 MGL 0 Every Two 8-hr, FPC
Measurement Weeks
PARM Code 00330 A Permit - 30,0 60.0 . MG Every Two 841 FPC
Mon.Site No. EFA-0! Reguirement |- _(Mo.Ave) - (Max.) Weeks '

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DDA

Johnny Chamberlain, Lead Operator

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

PA File No. FL0O!19644-006-DW2P ~
NEP Fatm &2-620 910010 Fffective November 29 1994
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' DISCHARGE MONITORING REPORT - PART A (Continued)
- FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 7/1/06 7/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex. Analysis
pH Sample 7.0 7.5 sU o | 5 DaysiWeek Meter
Measurement
PARM Code 00400 A Permit 6.0 8.5 H 5 Days/Weck Meter
Mon.Site Ne. EFA-01 Requirement - (Min.) (Max.) I
Coliform, Fecal Sample 10.7 HI00ML | © Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permit 200 #/100ML Every Two Grab
Mon.Site No. EFA-01 Requiremient (An.Avg) L - Weeks :
Coliform, Fecal Sample 5.85 181.8 200 #/100ML 0 Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit. - Report 400 800 #7100ML Every Two Grab
Mon.Site No. EFA-0] Requirement - (Mo.Geo.Mean) | . - (90%) (Max.) : __Weeks '
Towal Residual Chlorine (For Sample 0.92 MGL 0 5 Days/Week Meter
Disinfection) Measurement
PARM Code 50060 A Permit - 0.5 ) T Mer |, 5 Days/Week Meter.
Mon.Site No. EFA-0] Requirement - {Min.) . ST D .
Nitrogen, Nitrate, Total {as N) Sample 7.68 MG/ 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00620 A Permit -+ - - - 120 .. MG ‘ - Every Two 8-hr. FPC
Mon.Site No. EFA-0! Requirement ] o (Max.) - | Weeks
Flow Sample 0.055 MGD ¢ 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 p Permit .087 MGD .| .5 Days/Week Flow, Totalizer
Mon.Site No, FLW-01 Requirement (An.Avg,) L o G| B A B
Flow Sample 0.045 0.042 MGD 0 5 Days/Week | Flow Totalizar
Measurement
PARM Code 5005¢  Q Permit -~ " Report, Report - | MGD ~ | .3 Days/Week | Flow Totalizer
Mon.Site No. FLW-01 Requirement (Mo.Ave.) (3-Mo.Ave) L L. s
Flow Sample MNR MGD e 5 Days/Wecek Meter
Measurement
PARM Code 50050 R Permit 150 1- MGD 5 Days/Week Meter.
Mon_Site No, FLW-01 Requirement (An.Avg) ) - . .
Flow Sampie MNR MNR MGD 0 3 Days/Week Meter
Measurement
PARM Code 50050  § Permit Report Report L MGD, | 5 Days/Week Meter
Mon. Site No. FLW-01 Requirement (Mo.Avg) ~ (3Mo.Avg) -
Percent Capacity, Sample 48%, PER- o Monthly Caleulated
(TMADF/Permitted Capacity} x| Measurement CENT
100
PARM Code 00180 1 Permit - Report PER- ", - 'Monthly Calculated
Mon.Site No, FLW-01 Requirement ” CENT

PA File No, FL0119644-006-DW2P
DFP Farm 62-A20 Q10167 Fffective Navember 79 1904




" FACILITY:

Lake Suzy WWTF
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DISCHARGE MONITORING REPORT — PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD From: 7/1/06 To

PERMIT NUMBER: FLO119644
7/31/06

Parameter

—

Quantity or Loading Units Quality or Concentration Units ! No.| Frequency of
Ex. Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous § day, 20C

PARM Code 80082 G
Mon.Site No, INF-01

Sample
Measurement

Every Two
Weeks

210 MG 0

8-hr. FPC

Permit - -
Requirement

Report -

: MG,
(Mo:Avg): .

-Every Two
Weeks

8-br. FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-0]

Sample
Measurement

Every Two
Weeks

243 L

8-hr. FPC

Permit =
Requirernent

Every Two
. Weeks

. Report

R E MGIL -
(Mo Avg) i '

8:hr. FPC_

Rainfall

PARM Code 46529 P
Mon.Site No. OTH-01

Sample
Measurement

14.21 INCHES 0 5 Days/Week

Calculated

Permit

Reqiiremént |

Report

- (Mo.Avg) o

$ Days/Wezk

Ca.lt':ulate‘q

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sarnple
Measurement

Monlhly

Calculated

Permit

X - Report
Requirement: |-

T ] ) SO | N . Monthly -
Mo.Avg) - | 7o L ) N TR SN R BCOREE

Calculated

Sample
Measurement

Permit -

-|Requirement

Sample

Measurement
Permjt.
Requirement

Sample
Measurement

Permit -~

Requirement | -

Sample
Measurement

Permit.

_|Requirement

PA File No. FLO119644-006-DW2P *
DFEP Farm 67-620 910010 FEffective Novemher 70 1994




] l ! ! | ! !

| 1 ! | 1 }

§

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROQUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 33821 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From: 7/1/06- To 7/31/06
Parameter Quantity or Loading Units Quality or Concentration Units {No.{ Frequencyof | Sample Type
Fx. Analysis
Overflow Use, Occurrences Sample MNR occ/ 0 When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report oce) . - " . When Visual
Maon-Site No. STM-01 Requirement. (Max:) MONTH : discharging
Duration of Discharge Sample MNR HRS/ © | Per occurrence Estimated
Measurement ' MONTH
PARM Code 81381 P Permit * Report “HRS/ | B O “Per occwrrence | . Estimated
Mon-Site No. STM-01 Requirement C(Max) MONTH - - U . ‘
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reguirement
Sample
Measurement
Permit” .
Requirement
Sample
Measurement
Permit -
Reguirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO1 [9644-006-DW2P
NFP Farm A7-A70 910010} Fffective November 79 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

‘When Completed mail this report to: Depariment of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLO1 19644
MAILING ADDRESS: P. O, Box 490310
Leesburg, FL 34749 LIMIT: Final REPQORT: Monthly
CLASS SIZE: N/A GROUF: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 33821 MONITORING GRQUP DESC; Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM STTE{_}
MONITORING PERIOD From: 7/1/06 Te 7/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD 9 | 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 Y Permit . 0.15 MGD S Days/Week | Flow Totalizer
Mon.Site No. FLW-02 Requirement {An.Avg)
Flow Sample MNR MGD ° 5 Days/Week Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD .| | 5Days/fWeek | Flow Totalizer
Mon.Site No. FLW-02 Requirement (Mo.Avg.) : : - : e ‘
BOD, Carbonaceous 5 day, 20C  |Sample MNR MG/L o Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 Y Permit T 200 MGL | "~ Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement ‘I {An.Ave) - - Weeks
BOD, Carbonaceous 5 day, 20C  [Sample MNR MNR MGL ° Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 A Permit . 300 60.0.. MGA Every Two -8-hr. FPC -
Mon.Site No. EFA-Ot Requirement - {Mo.Avg) (Max.) - Weeks s
Selids, Total Suspended Sample MNER MG/L o 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit. 5.0 MGL - . "4 Days/Week Grab -
Mon.Site No., EFB-)L Requirement - (Max,) -
pH Sample MNR MNR su o 1 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit ‘ C 6.0 8.5 SuU 5 Days/Week Grab
Men.Site No. EFA-01 Requirement - " (Min.) [ (Max.)’ .

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified

)

personnel properly gather and evajuate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsidle for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR, AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

TELEFHONE NQ

DATE (YYMM/DD)

Johnny Chamberlain, Lead Operator

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

PA File No. FL0119644-006-DW2P ~
NFP Farm £2-620 17100 Effertive Navemher 29 1904
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DISCHARGE MONITORING REPORT — PART A {Continued)
" FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLO| 19644
MONITORING PERIOD From: 7/1/06 731706
F Parameter Quantity or Loading Units Quality or Coneentration Units | No. Frzuaclncy af | Sample Type
Ex. ysts
Coliform, Fecal, % less than Sample MNR PER- g 4 Days/Week Grab
detection Measurement CENT
PARM Code 51005 A Permit _ 75 - "PER- - 4 Days/Week Grab
Mon.Site No. EFA-01 Requirement {Min.) CENT
Coliform, Fecal Sample MNR #00ML | o 4 Days/Week Grab
Measurement
PARM Code 74055 A Permit 25 HI00ML .| 4 Days/Week Grab
Mon.Site No. EFA-01 - Requirement : (Max.) & :
Total Residual Chlorine (For Sample MNER MG, 0 Continuous Meler
Disinfection) Measurement
PARM Code 50060 A Permit 1.0 MGL .1 Continuous Meter
Mon.Site No. EFA-0] Requirement _(MinJ} e :
Turbidity Sample MNR NTU 0 Continuous Meter
Measurement
PARM Code 00070 B Permit Report NTU | Continuous Meter
Mon.Site No. EFB-01 Requirement - (Max.) . L L
Nitrogen, Nitrate, Total {as N) Sample MNR. MG/L 9 | Every Two Week 8-hr. FPC
Measurement
PARM Code 00620 A Permit 12.0 MG/L . Every Two 8-hr. FPC
Mon Site No: EFA-01 Requirement 7 (Max.) - Weeks
Sample
Measurement
Permit
Requirement:-
Sample
Measurement
Pertnit R
Requirement
Sample
Measurement
Permit ;
Requirement
Sample
Measurement
Permit - .
Requirement .
Sample
Measurement
-[Permit o
Requirement

PA File No. FLO119644-006-DW2P
DEP Farm A2-670 STH10V Flfactive Noavemher 79 1994




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS -~ PART B (Pubtic Access Effluent, R-002)
Lake Suzy WWTF

FLOTI9644
Fiom: 7/1/06

To: 7/31/06

Facility:

CBODS
(MGA)

TSS (MG/L)

PH PH
Minimum Maximun
{SU) {(SU)

Fecal Coliform
Bactenia
(#/100ML)

TRC
{For
Disinfect.)
{MG/L)

Turbidity
NTY)

Nitrogen,
Nitrate, Tolal
(as N}
{MG/L)

Code

80082

00530

00400 60400

74055

50060

00070

00620

Mon. Site

EFA-DI

EFfB-01

EFA-01 EFA-01

EFA-01

EfA-01

EFB-01

EFA-Q1

| ope| ~3 R | B W] ] —

=

12

3o

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shifi Operator

Evening Shift Operator
Night Shift Operator

Lead Qperator

Class; C

Class:

Class: .

Class: C

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Certificate No:
Certificale No:
Certificate No:
Certificate No:

7484

9465

Name;
Name:
Name:

Mame:

Randy Farrington

Johnny-Chamberlain




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

Permit Number: FLGO119644 Facility:  Lake Suzy WWTF
Menitoring Period From: 7/1/06 To: 7/31/06
CBODS TSS PH PH Fecal Coliform TRC Nitrogen,
(MGLY (MG/LY Minimum Maximum Bacleria {For Disinfect.} | Nitrate, Total
{5 (St) {#100ML) (MG/L) (s N)
(MG/L)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1
2 70 7.0 55
3 72 7.2 55
4 7.1 7.1 55
5 74 74 55
6 20U L1t 7.3 7.3 10U 5.5 2.3¢
7 75 13 55
g 74 74 239
9 75 7.5 55
10 7.3 7.3 123
11 7.2 7.2 55
12 74 74 225
13 74 74 5.5
4 73 7.3 283
15 74 174 50
16 73 73 278
17 72 72 21
18 74 74 1.91
i9 73 7.3 1.65
20 7.3 73 5.5
21 2.0U 0.6U 7.2 1.2 >200Z 207 768
22 72 7.2 0.92
23
24 71 7.1 297
25 72 12 3.07
26 72 72 2.79
27 73 73 5.5
28 15 7.5 10U 55
29 74 74 5.5
30 7.4 1.4 55
31 74 74 55
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Cenificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class; Certificate No: Name:
Lead Operator Cless. Certificate No: 9465 Name: " Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620 910{10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Fiow, Storage Pond, Sludge & Influent)

Permit Number: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Period From: 7/1/06 To: 7/31/06
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Sludge |CBODS (MG/LY| TSS (MG/L)
Total Piant Public Access Perc Ponds | Occurrences Discharge {Inches) Preduction,
{MGD) Reuse (MGD} Total (MTPY)
{MGD) FLW-01 -
FLW-02
Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-01 FLW-62 FLW-03 STM-b1i STM-0t QTH-01 OTH-02 INF0) INF-01
1 034 034 0
2 064 064 20
3 050 050 .20
4 036 036 o
5 032 032 0
6 035 035 1.75 272 2438
7 062 062 1.50
8 055 035 060
9 042 042 15
10 642 042 20
11 033 013 10
12 034 034 25
13 0438 048 25
14 048 Ri% .50
5 030 030 0
16 030 030
17 020 020 0
18 044 044 25
19 023 023 25
20 097 097 215
21 050 090 1.75 148 238
2 050 250 0
23 .050 050 .50
24 039 039 25
25 038 038 1.0
26 044 044 25
27 060 060 0
28 069 069 0.75
29 043 043 0
30 018 018 Q
N 036 036 0.10
Total
Mo, Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Certificate No; Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: ¢ Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.916(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to; Depaniment of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Taliahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. 0. Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUF NUMBER: RMP-B
Lake Suzy, FL. 33821 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SIYE: [ ]
MONITORING PERIOD  From: 7/1/06 To  7/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No.; Frequencyof | Semple Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as | Sample 6.16 FPER- 0 Annually Grab
N) Measurement (CENT
PARM Code 78470.  + Permit Report - PER- *Annually Grab
Mon.Site No, RMP-B Regquirément (Max.) - CENT ° .
Phosphorus, Sludge, Tot, Dry Wt [Sample 2.12 PER- 0 Annually Grab
(as P) Measurement CENT
PARM Code 78478 +. IPermit Report - < PER- - Annually Grab
Mon.Site No. RMP-B Requirement Max) .| CENT - '
Potassium, Sludge, Tot, Dry Wt (as | Sample 0,52 PER- @ Annually Grab
K) Measurement CENT
PARM Code.78472 . + - [Pemmit Report . PER- Annually " .. Grab
Mon.Site No, RMP-B : Requirement (Max.) ~ CENT: e : - i
Arsenic Total, Dry Weight, Siudge |Sample 0.726 MG/KG 0 Annually Composite
Measurement

PARM Code 49565  + Permit 150 MGKG Annually Compasite
Mon.Site No. RMP-B - . Reguirement (Max) - . 1
Cadmium, Sludge, Tot Dry Weight |Sample 1.68 MGRKG | ® Annually Composite
{as Cd) : Measurement '
PARM Code 78476 - + -[Permit LTS R . MGG -Annually -Composite
Mon.Site No. RMP-B Requircment Max)) - .
Copper, Sludge, Tot, Dry Wt. (as  {Sample 263 MG/KG o Annually Composite
Cu} Measurement
PARM Code 78475 + - " {Permit .4300.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (MY

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed (o assure that qualified personncl properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system,

or those persons directly responsible for gathering the information, the information submitted is, to the best of my

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 7/1/06 7/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 173 MGKG | © Annually Composite
Measurement
PARM Code 73468 + .| Permit . 840.0 MGED Annually - Composite
Mon,Site No. RMP-B Requirement . (Max) . " -
Mercury, Dry Weight, Sludge Sample 0.73 MG/KG a Annually Composite
Measurement
PARM Code 78471 + Permit TS MGKG Annually - | Composite
Mon.Site No. RMP-B Requirement (Mar} -
Molybdenum, Dry Weight, Sludge | Sample 334 MG/KG 9 Annually Composite
Measurement
PARM Code 78465 + Permit 750 MGG Annually - Composits
Mon.Site No, RMP-B | Requirement _(Max.} : : __
Nickel, Dry Weight, Sludge Sample 15.3 MG/KG 0 Annually Composite
Measurement
PARM Code 78469 + Permit -~ 4200, MGXKG Annually Composite
Mon.Site No. RMP-B Requirement S (Max) . L - :
Selenium Sludge Solid Sample 5 9] MG/KG 0 Annually Composite
Measurement :
PARM Code 61518 + Permit - 1000 - - MG/KG Annually . Composite
Mon.Site No. RMP-B ‘ Requirement Maxy - . o
Zine, Dry Weight, Shudge Sample 1280 MO/KG o Annually Composite
Measurement
PARM Code 78467  + Permit - 75000 - MGXG . Annually . -|  Composite
Mon.Site No, RMP-B Requircment " (Max,)
pH Sample 5.27 sU 0 Annually Grab
Measurement
PARM Code 00400  + Permit Repori. . 50 Annually, Grab
Mon.Site No, RMP-B Requirement U (Max.) - -
Solids, Total, Sludge, Percent Sample 1.34 PER~ a Annually Grab
Measurement CENT
PARM Code 61553 + Permit "Report PER- Armually Grab
Mon.Site No. RMP-B Requirement Max) CENT
Sample
Measurement
Permit .
Requircment
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

. When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Taflahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P.C. Box 490310
Leesburg, FI. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34269-8751 MONITORING GROUF DESC:; Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[__] '
MONITORING PERICD From: 8/1/06 To 8/31/006
Parameter Quantity or Loading Units Quality or Concentration Units |No.] F fﬁ:lﬂc.y of | Sample Type
EX. Ysis
Flow Sample 0.054 MGD ° 5 Days/Week Caleulated
7 Measurement
PARM Code 50050 -~ Y - . [Permit ~_ [-. 0.087 . [ -5 Days’Week /' = Calculated -
Mon.Site No. FLW-03- -- - - ."|Requiremerit ‘| -(An:Avg) N T R N DI ‘
Flow Sample 0.044 0 § Days/Week Calculated
. . ) Measurement
PARM Code 50050 - .1 .+ -[Pemmit'.-..|- - Report. | .. .. Calculated .
Mon:Site No, FLW-03 .- .~ |Requirement | * (Mo.Avg) . | SRS e . S o
BOD, Cathonaceous § day, 20C | Sample 3.0 MG/L 8-hr. FPC
~ |Measurement
PARM Code 80082~ Y - Permit [ EE N S Sl 7200 MG ] 8-hr, FPC
Mon.Site No. EFA-01 - _|Requigement- |- v pe et [T T e CrantAvg ) e :
BOD, Carbonaceous 5 day, 20C  |Sample 25 MGAL 8-br. FPC
Measurement
PARM Code 80082« A - {Pemit: ~ - .. "o} | el 30,0, MGL. | - | E §-hr. FPC
Mon.Site No:EFA-0L - .- |Requicement (|- *+ 7 - b o o T T Ay S i A
Solids, Total Suspended Sample 2.6 MGL 8-hr. FPC
] . ] | Measurement
PARM Code00530 Y [Bermit - . | - .-t . 0 Eoea00 b - MG~ | " 8-hr FRC:
Mon.Site No. EFA-01 -~ ‘|Reguirément |- - S R S o] (AmAvg): |- T L - R
Solids, Total Suspended Sample 2.0 MG/L ¢ Every Two 8-hr. FPC
7 Measurement Weeks
PARM Code 00530 A"~ . fPermwt | .- .. . .| . . 800 R R T MGL .| |  Every Two. 8-hr. FPC
Mon.Site No. EFA-01- L |Requirement §-- - ] Sl (voAvey {7 oaxy ] L Wesks |

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (TYMWDD,
Johnny Chamber]ain, Lead Operator

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

PA FileNo. FLO119644-006-DW2P
DFP Form A2-690 910710y Fffactive Navember 7§ 1094

G Lo NNy vio enncsd Siae
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DISCHARGE MONITORING REPORT ~ PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 8/1/06 To 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 7.1 7.6 sU ° | 5 Days/Week Meter
Measurement
PARMCode 00400 A ° [Permit -85 U SUT[| 5 DaysWeek- | - Meter
Mon.Site No. EFA-01 K R_equircmen[ . (Max') Lo RS o e e
Coliform, Fecal Sample H/100ML [ Every Two Grab
Measurement Weeks
PARM Code 74055 v - |Permit - - SR Lo M0OML T Evefy Two L [ - Grab'
Mon.Site No. EFA-0I - +{Requirement " . & S b ek A
Coliform, Fecal Sample 1.0 1.0 A00ML | @ Every Two Grab
Measurement Weeks
PARMCode 74055 - A .. - [Fermit o w7400 “EveryTwo - | (:Grab. .
Mon.Site No. EFA<01 . .- i Requiréfncnt ke ; - 90%) L Woesks G T
Total Residual Chlorine (For Sample 0 3 Days/Week Meter
Disinfection) . . |Measurement
PARM Code 50060 A, - . '[Permif . $ Days/Week [ : Meter -
Mon.Site No, EFA-01" ""{Requirement . o T T ATV ]
Nitrogen, Nitrate, Total (as N) Sample ¢ Every Two 8-hr. FPC
) . {Measurement Weeks
PARM Code 00620 © .A . :[Pemit: |7 EveryTwe ™1 8-hr, FPC
Mon.Site No: EFA-01. ""|Requirement | S L CiWeekgroao
Flow Sample 0.054 MGD o 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 - - -P. - |Permit - *- 087 .- MGD 5 Days/Week :-Flow Totalizer
Mon.Site No. FLW-0Y " |Requirement’ (An.Avg) o L RO RSO PR
Flow Sample 0.044 0.043 MGD ¢ 5 Days/Week Flow Totalizer
) | Measurement
PARM Code 5005¢ Q. . [Permit .. .| - Report: o Report - . | " MGD; . S . 5. Days/Week i Flow Totaljzer ",
Mon.Site No. FLW-01 Requirement |"  (Mo:Avg.) “-(3-Mo,Avg.) s - FRRRY B DR RGN BRI
Flow Sample MNR MGD a 5 Days/Week Meter
i . |Measurement
PARM Code 50050 R . |Pemit AS0 - MGD - ; i " 5 Days/Week' | © . Meter
Mon.Site Ng. FLW-01 {Requirement 1+ (AnAvg). | - - SRR DA
Flow Sample MNR MNR MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050, ©§ - . [Permit . . Report: _Report MaD ; - | 5 Days/Week . :Meter .
Mon.Site No. FLW-(1 Requirement | - ":(Mo.Avg,) L (3-Mo.Avg.) e | S R T At IR
Percent Capacity, Sample PER- o Monthfy Calculated
(TMADF/Permitted Capacity) x Measurement CENT
100
PARM Code 00180 * - 1 . | Permit : v -~ +Repott - - PER- “f+ :Monthly" - | . Calculated
Mon.Site No, FLW-0I - |Requirement | ’ DT =] CENT. R (PR

PA File No. FL0119644-006-DW2P *
NFEP Farm £72-8720 910110 Effective Novembrer 2G 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER:: R-00] PERMIT NUMBER: FLO119644
MONITORING PERIOD  From: §/]/06 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units -|No.| Frequencyof | Sample Type
Ex. Analysis
Sample
Measurement
“{Permit - - K
: Requirement 3 PRI : S S R
BOD, Carbonaceous 5 day, 20C  [Sample 186 MG/L 2 Every Two g-hr. FFC
. ) . [Measurement Weeks
PARM Code 80082~ G L [Pemit R .Report-. |5 o MG/ -7 - Every Two . - 8br, FPC
Mon.Site No. INF-01 - |Réquirement ' Mo Avg)s T T ks - T :
Solids, Total Suspended Sampic 391 MG/L o Every Two 8-hr. FPC
) Mesasurement Weeks
PARM Code 00530 G . '|Permit:. - SRepart o | Lo MGA: 1) -Every Two- ) 8-hr, FPC
Mon Site No. INF-01 " |Requirement (Mo Avg) fofi L ST e Weeks o
Rainfall Sample 12.5 INCHES 0 5 Days/Week Calculated
] _ ~ [Measurement
PARM Cade 46529 ° ' P o) Remit oo s i . Reports - LINCHESI". 7. b -5 Days/Week:+ | - Celculated
Mon.Site No. OTH-01 - | Requirement e e LMo AvE) S EEE Bl dhtten -
Annual Sludge Production, Total | Sample 0 MTPY a
. ‘ IMeasurernent
PARMCode 49019 P .- [Femit ~ . | Report. .. | MIPY, |- T
Mori.Site No, OTH:02 " [Reguiremenit-| - (Mo.Avg) : |- s [
Sample
Measurement

" [Pepmit

Reguirement

Sample

| Meagurement

- Permit T
~|Requirernent

Sample

. [Measurement

" | Permit

Requirement

Sample
Measurement

| Permit..

" IRéquirement -

PA File No, FLO119644-006-DW2p °
DFP Farm 2820 9101OY Effective Nonvemher 29 1QQ4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A
- When Completed mall this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME: Aqus Utilities Florida, inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACLITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITQRING GROUP NUMBER: D-00!
Lake Suzy, FL 34269-875} MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSato NO DISCHARGE FROM SITE:[_] ‘
MONITORING PERIOD  From: §/1/06 To  8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sampie MNR OCC./ 0 When Vigual
) ) Measurement MONTH discharging
PARM Code 74062 P - - “|Permit | 1. Repomt.. FOCC - s o i woa] e When - oo Visual
Mon-Site No. STM-01 7 |Requirement | -~ (Max) ~ MONTH - . 1 discharging .| -
Duration of Discharge Sample MNR HRS/ 9 | Peroccumrence Estimated
- Measurement MONTH
PARM Code 81331 P 2 Permit - - Report’ - e R A AT IR ~-Pefoccurrence:.| < Estitated
Mon-Site No. STM-01 ° ‘| Requirement C(Max:) MONTH |. & v~ ) e v v o AR O
Sample
__iMeasurement
.| Permit L :
‘|Requirement. - o
Sample
Measurement
.| Permit ) .
_ - |Requirement i - A
Sampte
Measurement
- |Pemie N B . -
Requirement | SRR MR i
Sample
Measurement
< -{Permit | SRR R ! g
| Requirement ‘

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

PA File No, FLO1 19644-006-DW2P
DEP Farm 2820910010 Rffective Novemher 79 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A
. When Completed mail this report to: Department of Environmenta) Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Talluhassee, FL 32399-2400

PERMITTEE NAME:  Aqua Utilities Fiorida, Inc. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. O, Box 490310
Leesburg, FL, 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 $W Egyet Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34269-8751 MONITORING GROUP DESC:  Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:E] :
MONITORING PERICD  From: 8/1/06 To 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD 9 | 5Days/Week | Flow Totalizer
‘ Measurement
PARM Code 50050 Y~ APermit T 0S| L FoMGD [ % - Days/We Flow Totaltzer
Mon.Site No, FLW-02. ‘- “|Requirément -} ©  (AnAvg). | 7 RN g P PR R
Flow Sample MNR MGD 9 | 5Days’Week | Flow Totalizer
. ) ‘ _ [Measurement
PARM Code 50050 1- - * ' fPermit - - |- . Repart- " [ o ~Flow Totalizer
Mon.Site No. FLW-02 _ - .~ “|Réquirement | “"(Mo.Avg) [~ IR MRS RGN i P A
BOD, Carbonaceous Sday,20C  [Sampie G Every Two §-hr. FPC
. ) Measurement Weeks
PARM Code 80082 Y | Permit -, ] . ) o] . BveryTwo 7 : . 8-hr-FPC
Mon.Site No, EFA-01 i/ Requirement vg) = [T ; ) Weeks s o
BOD, Carbonaceous § day, 20C  |Sample MG 0 Every Two 8-hr, FPC
Measurement Weeks
PARM Code 80082 ' A Ipermit . T 300 e - SMGIL " Bvery Two: [+ - 8-hr, FPC
Moen.Site No. EFA-01 ' |Requirement _ (Mo.Avg) [ © SRS . Weeks . ]
Solids, Total Suspended Sample MG/L 0 4 Days/Week Grab
) ‘ . {Measurement
PARM Code 00530 B - - [Permit. -, . = T MG |7 | 4DaysWeek /| '; ~Grab
Mon.Site No. EFB-0! Requsirernent °|. : - AR Lo CaaT
pH Sample MNR sU ¢ 5 Days/Week Grab
_ [Measurement
PARM Code 00400 * A - {Permit.. T X Rt © 8BS T SU - 5Days/Week | .~ " Grab
Mon.Site No, EFA-01. ' | Requirement LMy oo eeMaxyT T DY SOl

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMMDD)

Johnny Chamberlain, Lead Operator

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

PA File No. FL0119644-006-DW2P -
TIFP Farm £2-820 100100 Fffective Navember 79 1994




DISCHARGE MONITORING REPORT — PART A (Continued)

FACILITY: Lake Suzy WWTF MONITQRING GROUP NUMBER: R-002 PERMIT NUMBER: FL0119644
MONITORING PERIOD From: 8/1/06 To 8/31/06

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frilnu;my of | Sample Type
Ex. ¥si3

Coliform, Fecal, % less than Sample MNR TER- ° | 4DaysWeek Grab
detection Measurement

PARM Code 51005 A ' ‘[Permit - |~ . L s s T
Mon.Site No. EFA-0] __IRequirement | - R A e Miny

Coliform, Fecal Sample
Measurement

PARM Code 74055 A . [Permit . R B

Mon.Site No. EFA-01 - . .- Requirement” | - 3 B B & R A

Total Residual Chlorine (For Sample 0 Continuous
Disinfection) Measurement

Contjfuo:
T %

... Meter

PARMCode 50060 A - - {Permit . .. | - N
MOH.SitCNO. EFA"Ol et R_cq‘u‘ire‘;‘nent‘ | E EA R SRR

Turbidity Sample o Continuous Meter

Measurement

PARMCode 00070 "B .. . |Permit ;-
Mon.Site No. EFB-01 . - .| Requirement "

- Continuous ; - Meter

+

Nitrogen, Nitrate, Total (as N) Sample ‘ . . ' MNR MGL | o [ Every Two Week 8-hr, FPC

Measurement

PARM Code 00620 ° A ° " {Permit

! . n - Every Two -
Mon.Site No. EFA-01 ° - " |Requirement _Week

~&-Hr. FPC
- Weeks R,

Sample
Measurement

{Permit
- |[Requiremerit

Sample
Measurement

CT IPermit
- {Reqilirement

Sample
_IMeasurement

.o fPemmit - R D
Requirement T . i . : S ST

Sample
Measurement

.- |Requirement | - - EEEAREIE DRSS L I Cooe e e e e L

Sample
Measurement

- . Ces B TR . - . e g .- LA e RN T . P PRI EaR Sen

.|Requirement ) I B P e A B S KRS N s e

- {Pémit T P ST R T N e

PA File No, FLO] 19644-006-DW2P
NFEP Farm A2.620 §10(1M Effective Navember 29 1994



Permit Number:
Monitoring Period

DAILY SAMFLE RESULTS — PART B (Public Access Efftuent, R-002)
Lake Suzy WWTF

FLO11I9644
From: 8/1/06

To: 8/31/06

Facility:

CBODS
(MG/L)

TSS (MGL)

PH PH
Minimum Maximum
(SU) [£10)]

Fecat Coliform
Bacicria
(#1100ML)

TRC
(For
Disinfect.}
MGL)

Turbidity
(NTU)

Nitrogen,
Nitrate, Total
{as N)
{MGAY

Code

80082

00530

00400 00400

74055

50060

00070

00620

Mon. Site

EFA-01

EFB-01

EFA-Q1 EFA-01

EFA-01

EFA-01

EFB-(1

EFA-G1

el oae| wdl | Al | | B e

S

—
—

e
™~

—
e

=

&

—
L=,

—
-l

-
-]

3

[
(=]

L]

[
2]

[
L)

e )
Y

bt
Lh

[
=2

=40
-]

b d
-]

[
-

A
<

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shifi Operatos

Lead Operator

Class:
Class:

Class:

Class:

PA File No, FLO119644-006-DW2P
DEP Form 62-620.910{10), Effective November 29, 1994

Centificate No:

Centificate No:
Centificate No;

Certificate No:

7484

9465

Name:

Randy Farrington

Name:

Name:

Name:

Johnny Chamberlain




DAILY SAMPLE RESULTS ~ PART B (Percolation ponds, R-001)

Permit Number: FLO119644 Facility:  Lake Suzy WWTFE
Menitoring Period From: 8/1/06 To: 8/31/06
CBOD3 TSS PH PH Fecat Coliform TRC Nitrogen, r
{MG/L) (MG/L) Mimimum Maximum Bacteria (For Disinfect.) | Nitrate, Total
s sU) (#/100ML) {MG/L} (as Ny
(MG/L)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-01 EFA-0! EFA-0] EFA-0) EFA-Q1 EFA-Q1 EFA-0}
i 7.3 73 1.29
2 74 74 55
3 U 231 73 73 ) 4.98 5.46
4 7.3 13 52
5 74 74 55
6
7 15 75 55
1 74 74 55
9 1.6 76 55
10 7.5 7.5 55
11 72 7.2 2.44
12 72 12 1.8
13 7.5 1.5 1.34
14 7.1 7.1 0.83
15 7.2 72 1.56
i6 7.4 74 55
17 3L is 1.3 73 tu 55 0.10
18 72 7.2 55
19 7.3 73 55
20 7.5 75 5.5
21 7.3 73 55
n 74 74 55
FE 73 73 55
24 74 74 5.5
25 7.3 1.3 5.5
26 7.2 72 55
27 73 7.3 5.5
28 73 73 55
29 15 7.5 55
30 7.3 73 55
3 72 12 i1}
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Centificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Centificate No: Name:
Night Shift Operator Class: Certificate No: Name
Lead Operator Class; C Certificate No: 0465 Name: Johnny Chamberlain

PA File No. FL0119644-006-DW?2P
DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B (Fiow, Storage Pond, Studge & Influent)

Permit Nomber: FLOH 19644 Facitity:  Lake Suzy WWTF
Monitoring Period From: 8/1/06 To: 8/31/06
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Studge JCBODS (MGIL)’ T3S (MG/L)
Total Plant Public Access Perc Ponds Occurrenees Discharge (Inches) Production,
(MGD) Reuse {MGD) Total (MTPY)
{MGD) FLW-01 —
FLW-02
Code 50050 50050 50650 74062 #1381 46529 49019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 $TM-01 STM-01 OTH-01 OTH-02 INE-01 INF-0]
I 033 033
2 028 028
3 031 031 15 232 464
4 034 034
5 036 036
6 044 044 25
7 03] 031 5
g .019 019 0
9 048 048 0
10 031 031 1]
3] 083 083 1.75
12 065 065 0
13 024 024 25
14 Hos5% 059 L15
15 .061 061 1.9
16 058 038 5]
17 .033 033 25 140 318
18 .050 050 ¢
19 029 023 20
20 041 041 0
21 047 047 5
22 039 039 0
23 - 028 028 5
24 110 110 20
it 053 053 .75
26 054 054 0
27 045 045
28 1027 027 1.0
29 017 o 0
30 .060 060 85
3 061 061 75
Totat
Mo. Avg.
PLANT STAFFING:;
Day Shift Operator Class: Certificate No: 7484 Name: Randy Farrington
Evening Shifi Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate Mo; Name:
Lead Operalor Class: C Certificate No: 0465 Name: Johnny Chamberlain

PA File No. FLO 19644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Ultilities Florida, Inc. PERMIT NUMBER
MAILING ADDRESS: P. 0. Box 490310
Leesburg, FL 34749 LIMIT: REPORT: Annually
CLASS SIZE: GROUP: Domestic
FACILITY: Lake Suzy WWTE
LOCATION; 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34269-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE:
MONITORING PERIOD  From: §/1/06 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
: Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as |Sample 6.16 PER- a Annually Grab
N) Measurement CENT
PARM Code 78470  + Permit-, " . Report: . SBER. - fo- o T A Annually - T . .Grab.
Mon.Site No: RMP-B _{Requirement [ {Max) . (- CENT." || .« 7iif= 2 R L o
Phosphorus, Studge, Tot, Dry Wt |Sample 2.12 PER- ° Annually Grab
(asp) Measurement CENT
PARM Code 78478~ + Permit" - ' F - " Report. - T PER: T “Annually. . 4 Grab
Mon.Site No"RMP-B - |Requirement |-~ T¢Max) - _CENT - SR o
Potassium, Sludge, Tot, Dry Wt (as | Sample 0.52 PER- Annually Grab
K Measurement CENT .
PARM Code 78472 + Permjt’: © ;| .- Report: i PER= v N ©- - Annually Grab'
Mon.Site No, RMP-B - {Requirement {. . (Max.)- . CENT | A ol Lo
Arsenic Total, Dry Weight, Studge ) Sample 0,726 Annually Composite
Measurement
PARM Code 49565 * Permit:. - : 750 - MG/KG Annually - Composite
Mo, Site:Noé: RMP-B .| Requirement -{ - . Max.y S - :
Cadmium, Sludge, Tot Dry Weight JSample 1.68 MG/KG o Annually Composite
(asCd)y Measurement
BARM Code 78476, ' + Permit - % | 7w MG/KG . Annpally | Comiposite -
Mon.Site No. RMP-B - |Requirement’ {° : R ‘ : S
Copper, Sludge, Tot, Dry Wi. (23 |Sample MG/KG 2 Annually Composite
Cy) Measurement
PARM Code 78475 + fPemit - ] _ MGG T T Annually - Composite
Mon.Site No. RMP-B Requirement*{ .~ .. e A SRR MR ) o

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted is, to the best of my
d imprisonment for knowing violations.

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information,
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penaltics for submitting false information, including the possibility of fine an

NAME/TITLE OF PRINGCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 8/1/06 To 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
‘ Ex. Analysis
Lead, Dry Weight, Sludge Sample 17.3 MGKG 0 Annually Composite
Measurement
PARM Code 78468 - + Permit - - 8400 - [+ MGG | - |- Annually - Composite -
Mon.Site No. RMP-B ‘|Requirement | - Qdaxy Ve g e e T
Mercury, Dry Weight, Sludge Sampte 0.73 MG/KG [ Annually Composite
Measurement
PARM Code 78471  + Permit - - - , T UsT0 - - MGG | T Anpually. [ Composite
Mon.Site No. RMP-B' - +.. |Requirement | . = . (Max) 2 BRI SO R s
Molybdenum, Dry Weight, Sludge |Sample 334 MGKG | ¢ Annuaily Composite
L ] Measurement
PARM Code 78465 - + ~[Permit S LA R G .- Annually. | Composite -
Mon Site No. RMP-B " . Requirement | (Max) o . I . ST
Nickel, Dry Weight, Sludge Sample 153 MGG Anpually Composite
Measurement
PARM Code 78469 . + APermit - |- S 4200 b .- Annually - - Composite
Mon.Site No, RMP-B - . | Requirement {. < (Max) ST E
Selenium Sludge Solid Sample 591 Annually Composite
o 7 Measurement
PARM.Code 61518 + - .~ [Permit~ - . |. - - . .. cio b 16000 e -MG/KG Annually - [ -Composite
Mon Site No. RMP-B. - “jRequirement " J - L e T P o
Zinc, Dry Weight, Sludge Sample 1280 MG/KG Composite
o Measurement
PARM Code 78467  + Permit - 75000 MGG L -l " “Annually |, Composite
Mon $ite No. RMP-B - Requirement- (Max:): .~ E B S
pH Sample 527 su e Annually Grab
Measurement
PARM Code 00400  + Permit” =" . . Report- <80 1. 7 Annually Grab. .
Mon.SiteNo. RMP-B° - .. -|Requirement - (Max) - - 0
Solids, Total, Sludge, Percent Sample 1.34 PER- o Annually Grab
] Measurement CENT
PARM Code 61553 - + "[Permit - : Report. | - TPER- | [T Annually. Grab
Mon,Site No., RMP-B - Requirement Max) - " “CENT. - 1
Sample
Measurement
Permit - . .
" {Requirement o f ;
Sample
Measurement
Lo {Permitc T . o .
; " |Requirement: [~ '

DEP Form 62-620.910(10), Effective Novemnber 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evatuation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

Meon.$ite No. EFA-01  |Requicement |- 7

e

PERMITTEE NAME:  Aqua Utilities Florids, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL. 34749 LIMIT; Final REPORT:; Monthly
CLASS SIZE: N/A GROUP: Domestic
FACLLITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 9/1/06 To 9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No,| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.055 MGD ] 5 Days/Week Calculated
L [Measurement
PARM Code 50050 Y. . .{Permils = - *| . 0087 "Caledlated -
Mon.Site No, FEW-03 - " | Requireriteni . {!7 (An.Avi.) B s U R L
Flow Sample 0.048 MGD © {5 Days/Week Calculated
o Measyrement
PARM Code 50050 - <1 ..+, [Pemit. .. :]. ™ Calculated .7
Mon Site No FLW-03 -~ "~ + ~'{Reqisirement . | =~ Al RIS
BOD, Carbonaceous 5 day, 20C | Sample 2.0 MG/ 0 Every Two §-hr, FPC
. L L Measuremtent
PARM Code30082 " Y. .7 *© " 8-hr. FPC
Mon.Site No.EFA-Q] - " % oF KA LT
BOD, Carbonaceous 5 day, 20C | Sample 8-hr. FPC
e ~ |Measurement Weeks
PARM Code'80082° A~ . [Pemit.. .5~ ... %:hr FRC" -
Mon Site No. EFAXD] .2 '+ | Requirément Vil IR
Solids, Total Suspended Sample MG/L 0 Every Two §-hr. FPC
- o . .. |Measurement
FARM Code,00530 - - Y~ .. - [Pemit.” - 1"

Solids, Total Suspended Sample

Measyrement

MG/L

8-hr, FPC

PARM Code 00530 . A (" i |
Mon.Site No. EFAX0L-- - 7. " .

[ swwe s

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Johnny Chamberlain, Lead Qperator

£

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

PA File No. FL0119644-006-DW2P -
REP Farm 62-670 9107t Effective Newembher 20 1904

=g O éa\j@u\l



PARM Code 74055~ A .
Mon.Site No. EFA-01

) l [ | ! ! ] £ | } I ! i t l |
DISCHARGE MONITORING REPORT — PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-(01 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 9/1/06 9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. FTGAQ:;MY of | SampleType
Ex. ysis
pH Sample 6.7 7.6 ] ) S Days/Week Meter
. R . 1Measurement ) .
PARM Codc 00400 A .- [Permit, - p IS Days/weekc, Meter-
Mon.Site-No, EFA-01 ) Requ:remcm : LY T pam ]
Coliform, Fecal Sﬂmp[c Every Two
. .. _|Measurement chks
PARM Code 74055 Y - " “|Pemit -~ - . “ o EveryTwo - [ 4 Gl;ﬂb
Mon.Site No. EFA-0} .| Reguirement - - L Weeks - i 0
Coliform, Fecal Sample Every Two Grab
[Measurement chks

Permit

Ui Requiremnent

Tota! Residuai Chlorine (For
Disinfection} _ L
PARM Code 50060 . A -
Mon.Site No. EFA-01" - ..

Sample
Mcasurement

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 ~ A .

Sample

8-he. FPC

Mon.Site No: EFA-D1 ° ‘ Requxrement' LT s -

Flow Sample 0.055 MGD Flow Totalizer
L ) . . [Measurement

PARM Code 50050 * ‘P ", - - {Permit i | . ..087 - "MGD - SDaysteek-, " Flow. Tolalizer

Mon.Site No. FLW-01 <. Regu:r ment -(An&g) P o ST

Flow Sampie 0.048 MGD ¢ S Daysteek Flow Totalizer

L . e Mcasurem:m )

PARM Code 50050, -Q. /i s _Repont™- . Report ‘.| Flow. Totalizer,

Mon.Site No. FLW-01 .- ; . (Mogg) 2N (3-MoAve) RTINS

Flow Sample MNR.

. ‘ . ) Measuremcnt

PARM Code 50050 . R - % [Permit v | .50, -

Mon.Site No. FLW-01 '~ - | Réquirement | - (AniAvg)

Flow Sample MNR

. ] L .., Measurement

PARM Code 50050~ & . .0 & . _Report .- ~Report:» =

Mon.Site No. ELW-01- i ‘ (MoA_g) 3 3~MOAvg.) L 5 e

Percent Capacity, Samiple 86% PER- e Monthly Caleulated

(TMADF/Permitted Capacity) x  |Measurement

100

PARM Code 00180 . I+ Bermit-" ., . Caloglated.

Mon Site No. FLW-0I

" Reqbireitient

PA File No. FLO119644-006-DW2P
NEP Farm A2-A2N Q107 1 Effective November 29 1064




DISCHARGE MONITORING REPORT — PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER; R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 9/1/06 To  9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. FT:;"C? of | Sample Type
| Ex. ysis
Sample
. Mcasuremcm .
"1 Pepmit - “ -
; : R chulremcnt- el i
BOD, Carbonaceous 5 day, 20C  [Sample &-hr, FPC
N . .. .. |Measurement
PARM Code 80082 .G - . i|Pepmit. i - 8o FPC -
Mon.Site No. INF-01 - .| Requirement L B P
Solids, Total Suspended Sample 8-hr. FPC
Measurement
PARM Code 00530 FoPemit L T o s hr, ch= .
Mon.Site No. lNF-Ol -~ [Requirément | . - i - -
Rainfail Sample Calculated
Measurem, m
PARM Code 46529 . *| Permiit
Mon.Site No. OTH-)1 U woRequirement {0 ¢ o0 T e .- ; ) R S
Annual Sludge Production, Total Sample ‘ 0 MTPY gl Monthly Calculated

[Measurement

PARM Code 49019 - -,
Mon.Site No. OTH-02 )

ermit. 5 [
equirement -
Sample
| Measurement
Permit~ -
- Regylremcnt'
Sample
Measuremcnt
{Permit, "0
. Réqunrement‘
Sample
. Mensuremem
| Permits s
* I |Requirement " |-+

PA File No. FLO!19644-006-DW2P
NIFP Farm A2.A720 9107107 Fffactive November 29 1904




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT —PART A
When Completed mail this report to: Department of Envitonmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF : '
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_| ‘
MONITORING PERIOD  From: 9/1/06 To  9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample occ/ ° When Visual
R Measurement MONTH discharging
PARM Code 74062 P . - .+ [Pemmit. 2% | Lo o OCCL W “visual -
Mon-Site No. STM-01 -~~~ _-}{Réquiremerit- |. T MONTH . dischargity HAEE e
Duration of Discharge Sample P Estimated
_IMeasurement

PARM Code 81381 . + - -

: % fPermit, .
Mon-Site No. STM-01 }

SARequirement ™" < (

T

Sample
{Measurement

- fpemits =
“IRequirément .| -

Sample

| Measuremnent
| Pemiit i r s
SiRequirement |

Sample

. |Meansurement
"»';l-i _R_: - )
- [REq

me

Sample
Measurement

{Permit - -
+ {Requirciment -

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

NAMETITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Johnny Chamberlain, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachments here);

PA File No. FLO119644-006-DW2P
NEP Farm &2-620910/{1M Fffactive November 29 1604
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL, 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644

MAILING ADDRESS: P. 0. Box 490310

Leesburg, FL 34749 LIMIT: Fina} REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF '
LOCATION: 12169 SW Egret Circle MONTTORING GROUP NUMBER: R-002
Lake Suzy, FL, 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE: ‘
MONITORING PERIOD  From: 9/1/06 To 9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

Flow Sample MNR MGD o |5 Days/Week | Flow Totalizer

e e _ ~ [Measurement |
PARM Code 50050 ¥ (Rermit’: ] TS Jofalizer-
Mon_Site No. FLW-02 | Requirement | ** (AnAvg)' - o BERXICI
Flow Sample MNR Fiow Totalizer

Measurement

PARM Code.50050 . 1.

\RM Code. 5003 Permit =~
Mon.Site No. FLW-02

- |Requirement |

FIom‘I?ctgli}cr :
TIT AN

hr, EPC

BOD, Carbonaceous § day, 20C | Sample 8
e e Measurement -
PARM Code 80082 ~ Y - [Pt~ - £l §-hr FPC -+

1 E

-~ | Régtiirement | ©*

Mon.Siie No. EFA-01
BOD, Carbonaceous § day, 20C  |Sample

e _ IMeasurement
PARM Codé 80082 © A ' “JPemmit: " hi:FP
Mon.Site No. EFA-01 - * IRequirement e e
Solids, Total Suspended Sample Days/Wee Grab
. ‘ ) . |Measurement
PARM Code 00530 * - B - i y|Remmit=ie iy L 4Days/Week -
Mon.Site'No. EFB-01. " . -={Reauitement | - i N
pH Sample § Days/Week

PARM Code 00400 = A -,
Mon.Site No. EFA-01 * .~

qn S‘Dayslw
Sk

S

Tcertify under penalty of law that this document and al] attachments were
the information submitted. Based on my inquiry of the
knowledge and belief, true, accurate,

prepared under my direction or supervision in accordance with a system designed to assure that qualified personne] properly gather and evalyate
person o persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imptisonment for knowing violations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ

DATE (YYANVMDD)

Johnny Chamberlain, Lead Operator

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

PA File No., FLO119644-006-DW2P °
PER Earm A2-670 310010Y Effactive MNovembear 29 1094
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WwTE MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLO119644
MONITORING PE From: 9/1/06 9/30/06
r " Parameter Quantity or Loading Units Quality or Concentration Units | No, Ffﬁz;g;of Sample TYPT’
Ex.
Coliform, Fecal, % Jess than Sample PER. ° | 4DaysWeek | Grab
detection o o Measurement e :
PARM Code 51005 -+ ‘4 ", -, Permit . -
Mon.Site No. EEA-01 Requirement’ B
Coliform, Fecal Sample
. ... {Measurement

PARM Code 74055 " 4. | ir|Permit. .
Mon.Site No. EFA-01. . .. - Requirement.
Total Residua] Chlorine (For Sample
Disinfection) . ... .| Measurement
PARM Code 50060 . 4 [ Permit T
Mon.Site No. EFA-0! | Requirement- |-
Turbidity Sample

] 7 . ... |Measurement
PARM Code 00070~ g "  [Permit- T
Mon.Site No. EFB-0] . ~{Requirement |
Nitrogen, Nitrate, Total {as N) Sample
AR et | Measurement
PARM Code 00620 A | Perit 7 T

Mon.Site No. EFA-G] .. - -

| Requiremert

_ |Réquirement ... -

Sample

Measurement

Sample

Measurement
" Pemmit’

5| Reduirement |-

Sample
Measurement

o |Remit,
_{Requirement -

Sample

Measuremen

Pﬁl‘mlt, vi

. “IRéquirement

Sample
_|Measuremen

7 [Permit”

- | Requirement : |

PA File No. FLO119644-006-DW2p -
ARP Farm 2.6720 910010 Fffactive Navember 2¢ 1904




= Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B (Public Access Efffuent, R-002)
Lake Suzy WWTF

FLC119644
From: 9/1/06

To: 9/30/06

Facility:

CBODS
(MG/L)

TSS (MGL)

PH
Minimum
{sU)

PH
Maximum

58U

Fecal Coliform
Bacteria
(#/100ML)

TRC
(For
Disinfect.)
{MG/L)

Turbidity
(NTU)

Nitrogen,
Nitrate, Total
(as N)
(MG/L)

Code

80082

00530

06400

74055

56060

00070

00620

Mon. Site

EFA-01

EFB-01

EFA-O1 EFA-DI

EFA-G1

EFA-01

EFB-01

EFA-01

!
Wl ool ~a] o] | ]| ]| R -

=

3!

Total

= i Mo. Avp.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

== Lead Operator

Class:
Class:

Class;
Class:

PA File No. FLO119644-006-DW2P

Certificate No:

Certificate No:
Certificate No:

Centificate No:

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

7484

9463

Name:

Randy Farrington.

Name:

Name:

Name:

Johnny Chamberlain




—

pa—

DAILY SAMPLE RESULTS - PART B {Percolation ponds, R-001)

Permit Nomber: FLOT 19644 Facility:  Lake Suzy WWTF
Monitoring Period From: 9/1/06 To: 9/30/G6
CBODS TSS PH PH Fecal Coliform TRC Nitrogen,
(MG/L) (MG/L) Minimum Maximum Bacteria (For Disinfect.} | Nitrate, Total
5y (F10)) (#/100ML) (MG/L) (as N}
(MG/L)
Code 80082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-01 EFA-0} EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
I 20,14 0.6V 7.0 70 8 2.69 112
2 7.2 7.2 55
3
4 1.3 7.3 55
5 72 7.2 182
[ 71 7.1 325
7 72 7.2 352
8 13 7.3 5.5
9 6.9 6.9 517
10 7.3 7.3 366
1t 7.3 7.3 5.5
12 74 74 1.92
13 13 73 33
14 7.4 74 2.73
15 74 74 2.69
16 76 7.6 L13
17
i8 72 72 0.89
19 73 13 0.79
20 74 14 1.24
21 21 061 7.1 7.} 1U 1.35 318
2 7.2 12 1.41
23 712 72 55
2 1.4 7.4 55
25 7.0 7.0 1.36
26 6.7 6.7 1.22
27 73 7.3 5.5
28 71 7.1 5.5
29 7.2 7.2 55
30 73 73 55
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 7484 Name: Randy Farrington
Evening Shifi Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificatc No; 9465 Name: Johnny Chamberlain

PA File No, FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS ~ PART B {Flow, Siorage Pond, Sludge & Influent)

== Permit Number: FLD119644 Facility:  Lake Suzy WWTF
Monitoring Period From: 9/1/06 To: 9/30/06
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Sludge }CBODS {(MG/L)| - TSS (MG/L}
—-— Total Plant Public Access Perc Ponds Occumences Discharge {inches) Production, Sl
(MGD) Reuse (MGD) TFotal (MTPY)
(MGD) FLW-01 -
FLW-02
- Code 50050 50050 50050 74062 8138t 46529 45019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 STM-0I STM-01 OTH-01 OTH-02 . INF-01 " h TNF-O1
1 054 .054 s 0 85 987 - ¢
T2 o 45 0 0 _-
3 061 061 15 0 3
_ L] 024 024 10 0
5 Jo3s 034 0 B
6 054 054 0.50 0 ‘
- 7 034 034 0
8 052 052 0
9 036 036 i}
— 10 021 021 0
11 098 098 25 0
2 040 040 (] B
- 13 043 043 23 0 i
14 046 046 25 (1]
15 190 190 25 1]
- 16 |[037 37 0 0
¥7 .022 022 0 0
18 .043 043 10 {4
- 19 .085 085 L75 0
20 §059 059 50 0 : _
— 21 039 039 0 0 9§ T I 1'2
» 044 044 0 o] )
23 044 044 0 0
— 2 o 021 b 0
25 .035 035 0 0
26 029 028 0.02 0
- 27 034 034 0 0
28 031 031 0 0
29 046 046 0 0
13 fos 023 o 0
31
| Total
Mo. Avg. -
PLANT STAFFING:
“™ Day Shift Operator Class: C Cenrtificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Certificate No: Name:
— Night Shift Operator Class: Certificate No: Name:
Lead Operator Classs Certificate No: 9465 Name: Johnny Chamberlain

— PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644

MAILING ADDRESS: P. Q. Box 490310

Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SIZE: N/A GROUR: Domestic
FACILITY: Lake Suzy WWTF ‘
LCCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-875) MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NOQ DISCHARGE FROM SI'TE:D
MONITORING PERIOD From: 9/1/06 To 9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ SampleType
Ex. Analysis

Nitrogen, Sludge, Tot, Dry Wi (as |[Sample 6.16 PER- ° Annually Grab
N o Measurement CENT
PARM Code 78470 . + S |, Report: 2 | PER-=A10C . Grab-
Mon.Site No. RMP-B - - = = TMaxy T . R iy R RTI
Phosphorus, Sludge, Tot, Dry Wt 212 PER- Grab
Pk . el
PARM Code-78478 '+ .- . T Grab:
Mon:Site No. RMP.B -~ &7 S
Potassium, Sludge, Tot, Dry Wt (as Grab
K)
PARM Code.78472. =+ 1. o | " °Grab -
Mon.Sife No, RMP.H - (- 7 AT
Aursenic Total, Dry Weight, Sludge Composite
L o Measurement
PARM Code 49565: + . 7'[Permit "2 “Composite ™ -
Mon.SiteNo. RMP:B .-~ . |Requirement™ DL
Cadmium, Sludge, Tot Dry Weight | Sample Compaosite
@Cd . . |Measurement
PARM Code 78476 """\ FPermit o0 2. | . - Composite
Mori Site No. RMP-B- - - "|Requirement :|-- R
Copper, Sludge, Tot, Dry Wt. (as  |Sample Compaosite
Cu) o ) Measurement
PARM Code 78475, + - {Pemmit < - f: 1~ Composite - _
Mon.Site No!RMP-B . -~ ="~ |Reqi ent LT TR

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 9/1/06 To  9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬁl:l;;ysd Sample Type
Ex.
Lead, Dry Weight, Sludge Sample 173 MG/KG | © Annually Composite
o Measurement
PARM Code 78468 .+ Pemmit, .| . .ot P - Anpually - Composue N
Mon.Site No.RMP-B . .~ "~ .JRequirement’’ ;. i 2 ST :
Mercury, Dry Weight, Sludge Sample Annually Camposne
.o . Measurement
PARM Code 78471~ + - _{Permit.. " e . . K " Compaisite
Mon.Site No. RMP-B- : Re.quire'ment"' N . W T i e . .
Molybdenum, Dry Weight, Sludge [Sample MG/KG 0 Annually Composite
o Mcasuremem
PARM Code 78465 . +. . .[Permit: . o ; .| Composite -
Mon.Site-No/RMP-B - . Pk Requnremcm.' it = EEE A I S
Nickel, Dry Weight, Sludge Sample Annually Composite
Measuremem
Mon. Slte No RMP- B - R
Selenivm Sludge Solid Sample Composite
Measuremem
PARM Code 61518 i [Permit = - o] Compostte.
Mon Site No: RMP-B ' Requlrcnicnt‘ T IR R
{Zinc, Dry Weight, Sludge Sample Composite
e ] Mcasuremcnt . _
PARM Code 78467 * & .. " " -[Pepmity; i 7 | | -+ Composite -
Mon:Site No. RMP-B-* -~ . > » ch_u;rcmcnt RS VIR P e
pH Sample Grab
Measurement
PARM Code 00400 - + 2w Pemmitie v
MonSite No. RMP-B - | Requirement"
Solids, Total, Sludge, Percent Sample
o Mcasurcmcnt
PARM Code 61553 T L CPemit - Grab;
Moti:Site No: RMP-B™ © .« - Regulremcnt SR
Sample
o . | Measurement
Sample
T

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPQRT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL, 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P, . Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC:  Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 1{/1/0¢6 To 10/31/06
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Fiow Sample 0.053 MGD o 5 Days/Week Calculated
- Measurement
PARM Code 50050 Y -[Permit 0.087 MGD 5 Days/Weck Calculated
Mon:Site No. FLW-03 Reguiremeént {An.AVE) : a - : SR
Flow ' Sample 0.043 MGD ¢ § Days/Week Calculated
Measurement
PARM Code 50050 1 Permit -~ Report 1~ ™GD- - 5'Days/Week | Calculated.
Mon.Site No. FLW-03 Requirsment (Mo.Avg) ' - ISR
BOD, Carbonaceous 5 day, 20C  |Sample 2.8 MG/L 0 Every Two 8-hr. FPC
Measurement Wecks
PARM Codc 80082 Y [Penmit - - 200 MGL " EvepyiTwo 8-hr. FPC
' Mon.Site No. EFA-01 (Reguireinent. | (AnAYR) ‘ ‘ oMk -
BOD, Carbonaceous 5 day, 20C  {Sample 2.0 2.0 MG/L 0 Every Two 8-hr. FPC
Measurement Weeks
(PARM Code 80082 A APermig. = f. [.:.300 : 6040 MG/L EveryTwo | &hr FPC
[Mon:Site No. EFA-01 Requirement: | “(Mo.Avg)y | S (Max,) S) T Weeks .
Solids, Total Suspended Sample 23 MG/L, ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 Y “[Permit. ik T 200 MG/L “EvéryTwo- |- 8-hr FRC
MonSite No. EFA-01 Reéquirement [ {ANAVRY - : : . Weeks-
Solids, Total Suspended Sample 1.15 1.2 MGL ¢ Every Two 8. FPC
Measurement
PARM Code 00530 A Permit ~ - L300 . 60,0 MG $-hr. FPC
Mon.Site No, EFA-0L Requirement. (Mo Ave.) Max }:

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHORENQ | DATE (VY/MM/DD)
Johnny Chamberlain, Lead Operator , gdiqof-
Sor. PM 460 ot {9

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

PA File No. FLOI19644-006-DW2P
NRP Form £7-620 910 Fffective Nnvember 79 1904
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DISCHARGE MONITORING REFPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: 10/1/06 10/31/06
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sampic Type
Ex. Analysis

pH Sample 7.0 T.5 sU 9 I 5Days/Week Meter
Measurement

PARM Code 00400 A Permit 6.0 85 su $§ Days/Wezek Meter

Mon.Site No, EFA-(1 Requirement (Min.) (Max.) ]

Coliform, Fecal Sample 110 #100ML | 0 Every Two Grab
Measurement Weeks

PARM Code 74055 Y Permit 200 H100ML Every Two Grab

Mon.Site No. EFA-01 Reguirement (An.AvE ) - Weeks

Cotiform, Fecal Sample 1.0 1.0 1.0 #l00ML | ¢ Every Two Grab
Measurement Weeks

PARMCode 74055 A - [Permit Report " 400 800 TWI00ML Every Two Grab

Mon.Site No, EFA-01 - .- [Requirement (Mo.Geo.Mesn) | - (90%) (Max.) Weeks _ .

Total Residual Chlorine (For Sample 1.35 T MGL | 0 17 5 Days/Week Meter

Disinfection} Measurement

PARM Code 50060 A Permit 08 MG 5 Days/Weck Meter

Mon.Site No. EFA-01 - }Réquirement -(Min.)

Nitrogen, Nitrate, Total (as N) Sample 8.12 MGL ¢ Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A | Permit 4 12.0 MGL "I Every Two 8-hr, FPC

Mon.Site No, EFA-01 . ‘| Réquirernent . b Max) - Weeks

Flow Sample 0.053 MGR e 5 Days/Week | Flow Totalizer
Measurement

PARM Code 50050 . P - 1 Petimit .087 ) e MGD A , "§ Days/Week | Flow Totalizer |

Mon.Site No. FLW-01- i+ {Requirement (An.Avg) S i L :

Flow Sample 0.043 0.045 MGD 0 $ Days/Week | Flow Totalizer
Measurement

PARM Code 50050 Q . fPermit Report Reppit . |- MGD . 5Days/Week | Flow Totalizer

Mon.Site No, FLW-01 [ Requirement (Mo.Avg.) (-Mo:Avgy }.. 7" 1 - ) -

Flow Sample MNR MGD ¢ 5 Days/Week Meter
Measurement

PARM Code 50050 R | ‘| Permit 150 DR Y <) : 5 Days/Week Meter

Mon.Site No. FLW-01 Requirement (An.Avg) U R A .

Flow Sample MNR MNR MGD e 5 Days/Week Meter
Measurement i

PARM Code 50050 S o fPermit . Report ~-Repart . | MGD i 5 Days/Week " Meter

Mon.Site No. FLW-01 " “HRequitement {Mo.Avg.) (3-Mo.Avg) - | . : —F - : . :

Percent Capacity, Sample 52% PER- ¢ Monthly Calcutated

(TMADF/Permitted Capacity) x | Measurement CENT

100

PARM Code 00180 1 Permit - 'Report 3 * PER- Monthly Calculated

Mon.Site No. FL,W-01 1 Reguireiient - : CENT . o

PA File No. FLO119644-006-DW2P
NEP Farm &7-670 910(1M Effective Novemher 20 1994




FACILITY: Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD  From: 10/1/06 To 10/31/06

Parameter

Quantity or Loading Units Quality or Concentration Units {No.| Frequency of
: Ex. Analfysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
‘Mon.Site No. INF-01

Sampie
Measurement

203 ‘ MGL | © Every Two
Weeks

8-hr. FPC

Permit

Requirement { .

(Mio.Ave) L Lo - Weeks

" Report B | MG - EveryTwo -

. &-tir. FPC

Solids, Total Suspended

PARM:Code00530 G
Morn.Site No. INF-01

Sample
Measurement

140 MG/ [} Every Two
Wecks

8-hr, FPC

Permit
Requirement

~f .. Report S MGA .| EveryTwo,
S vio.Ave) e Weeks

§-hr, FPC

Rainfall

PARM Code 46529 P
Mon. §ite No. OTH-6!

Sample
Measurement

285 ‘ NCHES o 5 Days/'Week

Caleulated

Permit
Requirement

" “Repant R - [ INCHES "5 Days/Week
L (MoAve) ‘ - :

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sample
Measurement

0 MTFY - ¢ Monthly

Calculated

Permit
Requirement

. Report - MiPY. | . e . Monithly
-~ (MoAvg) | S N T ‘ -

Calculnied

Sample
Beasurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reguirement

PA File No. FL0119644-006-DW2P
NFP Farm /2-620 910( 1 Fffective Navembar 29 1804
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Comgpleted mail this repori 1oz Department of Environmeniat Protection, Wastewater Compliance Evaluation Section, M$ 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc, PERMIT NUMBER FLO119644
MAIJLING ADDRESS: P, (. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Manthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC:  Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD From: 19/1/06 To 10/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR ocC/ ¢ When Visual
Measurement MONTH discharging _
PARM Code 74062 P {Perinit Report |7 e/ K When "~ Visual
Mon-Site No. STM-01 Requirement (Max.) : MONTH : discharging L
Duration of Discharge Sample MNR HRS/ 0 | Peroccurrence Estimated
Measurement MONTH
PARM Code 81381 P |Permit Report HRS/ Peroccurrence | - Estimated
Mon-Site No. STM-0) Requirement (Max.) MONTH L
Sample
Measurement
. {Permit
-|Requirement
Sample
Measurement
Permit - B RN i
Requirement
Sample
Measurement
1Permit - ' IS B : - -
i Requirement [ 4 g
Sample
Measurement
Permit
Requirement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitied. Based on my inquiry of the person or persons who manage the system, ar those persons directly responsible for gathering the information, the information submitted is, 0 the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR ATJ—THOMZ.ED AGENT TELEPHONE NO DATE (YY/MM/DD)
Johnny Chamberlain, Lead Operator 991 -907)
\\C/Lm,-n.\ V%0 ols -/ !'7

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

PA File No. FLO]19644-006-DW2P
NFEP Farm 62-870 9107110} Fffective November 79 1904
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DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-1400

PERMITTEE NAME: Agqua Utilities Florida, Inc, PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACLLITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_] :
MONITORING PERIOD  From: (0/1/06 To 10731706
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD 0 5 Days/Week | Flow Totalizer
Measurement :
PARMCode 50050 Y Permit 01§ MG $ Days/Weck | Flow Totalizer
Mon:Site No; FLW-02 Requiremeit. (- - (An,Avg) BRI | L L
Flow Sample MNR MGD ® | 5Days'Week § Flow Totalizer
) Measurement 1
PARM Codé 50050 1 Permit * Report { MG **5 Days/Week | -Flow.Totalizer
Mon,Site No.. FLW-02 ‘Requirement (Mo, Avg.) R R S :
BOD, Carbonaceous § day, 20C | Sample MNR MGL ¢ Every Two 8-hr. FPC
] Measurement Weeks
PARM Code 80082 Y Permit o 200 MGIL Bvary Two, | &hr FRC
Mon:Site Mo: BFA-01 Requirement | {An.Avg.) Weeks' o
BOD, Carbonaceous 5 day, 20C | Sample MNR MNR MGL o Every Two $-hr. FPC
Measurement Weeks
PARM.Code 80082 A Permit - oSl 300 60.0° MG Every Twp. - |- 8:hrFPC
Mon:Site No. EFA-01 .~ Requirement = Mo Ave.) (Max.) ] Weeks . v
Solids, Total Suspended Sample MNR MG 0 4 Days/Week Grab
Measurement
PARM Code 00530 B - | Permit 50 MG, 4 Days/Week - Grab:.;
Moni Site No. EFB-01 Requirement = L) Maix) - o S LT
pH Sample MNER MNR su ¢ 5 Days/Week Grab
Measurement
PARM Code 00400, A Permit .60 8.5 su 5 Days/Week~ | - Grab,
Mon.Site No, EFA-0L Requiremeit " (Min.) (Max.) : . s
T centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnet properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the sysiem,

of those petsons direciiy responsible for gathering the information, the information submitted is, 1o the best of my

knowledge and belie, true, accurate, and complete. | am aware that there are significant penalties for subrmitting false information, ingluding the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEFHONE ND | DATE (Y Y/NOWDD)
Johany Chamberlain, Lead Operator ! FY-Ga7
Sc/bp\?r chded Yoo | aG - /1))

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

PA, File No. FL0119644-006-DW2P
TP Form A2-A20 Q1000 Filertive Navember 29 1004




FACILITY: Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A {Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD Ffrom: 10/1/06

PERMIT NUMBER: FLOL 19644
10/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Uhnits

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

PER-
CENT

9

4 Days/Week

Grab

Permit
Requirement

75
(Min)

“PER-
" CENT

4 Days/Week

Grab.

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-0!

Sample
Measurement

MNR

#100ML -

4 Days/Week

Grab

Permit
Requirement

25

. {Max)

o ‘WI{I)MI-

4 Days/Week

Grab: .

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG/L

Continuous

Meter

Permit
Requirement

oviny S

1.0

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR

Continuous

Meter

Permit -
Requirement

‘Report

{Max.y

~ Continuous

Meter

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Meon Site No, EFA-0}

Sample
Measurement

MNR

Every Two Week

8-hr. FPC

Permit
Requirement

12.0

(Max,)

Every Two
Weeks

8-hr. FPC

Sample
Measurement

Permit
Requircment

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit

-| Requirement

Sample
Measurement

‘Permit
Requirement

Sample
Measurement

Permiit
Requirement

PA File No. FL0119644-006-DW2P
DEP Form A7-670 G10KTM Fffective Navember 79 1904




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO119644
From: 10/1/06

To: 10/31/06

Facility:

CBOD3
{(MG/L)

TSS (MG/L)

PH
Minimum
(U

PH
Maximum
(8U}

Fecal Coliform
Bacteria
(#100ML)

TRC
(For
Disinfect.)
(MG/L)

Turbidity
(NTU)

Nitrogen,
Nitrate, Total
{as N)
(MG/L)

Code

80082

00530

00400

00400

74055

50060

00070

00620

Mon. Site

EFA-G1

EFB-01

EFA-01

EFA-01

EFA-(1

EFA-01

EFB-01

EFA-01

L] e 2] o] W B W] ] -

30

3i

Total

Me. Avg,

*LANT STAFFING:

Jay Shift Operator

‘vening Shifl Operator
dight Shifi Operator

«ad Operator

Class: C

Class:

Class:

Class: C

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Certificate No:
Centificate No:
Centificate No:

Certificate No:

7484

9465

Name:
Name:
MName;

Name:

Randy Farrington

Johnny Chamberlain




-

DAILY SAMPLE RESULTS — PART B (Percolation ponds, R-001)

Permit Number: FLO119644 Facility: Lake Suzy WWTF
Monitoring Period From: 10/1/06 To: 10/31/06
CBODS T88 PH PH Fecal Coliform TRC Nitrogen,
(MG/L) (MGA) Minimum Maximum Bacteria (For Disinfect.) { Nitrate, Total
sV (s (#/100ML) (MGAL) {as N}
{(MG/L)
Code 80082 00530 00400 00400 74055 50060 00620
MonSie EFA-D] EFA-0I EFA-0 EFA-01 EFA-0] EFA-01 EFA-0L
1
2 7.3 73 5.5
3 71 71 55
4 73 73 5.5
5 70 7.0 55
6 74 7.4 508
7 73 73 3.5
] 73 73 5.5
9 7.0 1.0 4.07
10 2.0U Lit 12 72 Lou 55 298
I 7.3 73 4.34
12 1.5 15 4.87
13 75 1.5 5.5
14 7.4 74 5.5
15
16 124 724 53
17 1.27 7.27 3.66
i8 728 728 245
19 13 73 1.35
20 713 713 5.21
21 7.08 7.08 5.5
22
23 1.24 1.24 4.2
24 703 7.03 5.5
25 7.11 .n 535
26 1 1 5.5
27 2.0U 1.2 747 747 1.0U 5.5 812
28 7.47 747 5.5
29 7.5 7.5 55
30 7.49 749 5.5
31 7.44 7.44 55
Total
Mo. Avg.
LANT STAFFING:
tay Shift Operator Class: C Certificate No: 7484 Name: Randy Farrington
vening Shift Operator Class: Certificate No: Name:
light Shift Operator Class: Certificate No: Name:
ead Operator Class: Certificate No; 9465 Name: Johnny Chamberlain

PA File No, FLO3 19644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS ~ PART B (Flow, Storage Pond, Sludge & Influent)

PA File No. FL0119644-006-DW2P

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

Permit Number: FLO)19644 Facility:  Lake Suzy WWTF
Monitering Period From: 10/1/06 To: 10/31/06
Flow Flow Flow Overflow Use, Duration of Rainfalt Annual Sludge | CBODS (MG/L)| TSS (MG/L)
- Total Plant Public Access Perc Ponds Occutrences Discharge (inches) Production,
{(MGD) Reuse (MGD) Total (MTPY)
(MGD) FLW-0I —
FLW-02
~ Code 50050 50050 50050 74062 81381 46529 49019 80082 00530
Mon. Site FLW-01 FLW-02 FLW-03 ST™-01 STM-0! OTH-0? OTH-02 INF-0! INF-1
1 037 037 1] [i]
2 035 035 [0 0
3 036 036 0 0
<[ & fon 032 0.10 0
5 034 034 i} 1]
[3 1840 100 0 0
- 7 (42 042 1] 0
8 025 025 0 0
9 035 035 [} 0
- 10 035 035 0 0 196 156
il D36 036 0 [4]
12 045 045 0 4]
- 13 034 034 Y] 1]
14 035 035 4] i3
15 047 047 0 4]
F
16 027 027 0 4]
17 .044 044 0 [H]
18 039 039 0 1]
P
9 1041 041 0 0
20 054 054 0 0
‘_. 21 034 .034 1} 0
22 041 041 i) 0
23 044 044 0 1]
— 24 040 040 0 4]
25 040 040 0 0
26 029 029 0 1]
i 27 078 078 i] 0 210 124
28 023 023 2.75 [}
29 091 091 0 1]
- 30 052 0852 0 ]
3 047 047 [i] 0
-~ Total .
Mo. Avg, ]l
'LANT STAFFING:
== Jay Shifi Operator Class: C Certificate No: 7484 Name: Randy Farrington
ivening Shift Operator Class: Certificate No: Name:
dight Shift Operator Class: Certificate No: Name:
ad Operator Class: Certificate No: 0465 Name; Johnny Chamberlain




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT —~ PART A
When Completed mail this repart to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc.
MAILING ADDRESS; P. O. Box 490310
Leesburg, FL 34749

FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle
Lake Suzy, FL 34266-8751

PERMIT NUMBER FLO119644
LEMIT: Final
CLASS SIZE: N/A

MONITCORING GROUP NUMBER: RMP-B
MONITORING GROUP DESC: Class B Residuals

REPORT:
GROUP:

Annually
Domestic

COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 10/1/06 To 10/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequeacyof | SampleType
Ex. Analysis

Nitrogen, Sludge, Tot, Dry Wi (as [Sample 6.16 PER- ° Annually Grab
N) Measurement CENT
PARM Code 78470 + Permit Report- | PER- Annually “"Grab
Mon.Site No. RMP-B Requirement Max) i CENT
Phosphorus, Sludge, Tot, Dry Wt  {Sample 212 PER- ° Annually
{as B) Measurement CENT
PARM Code 78478 + Permit Repart PER- Annually
Mon.Site No. RMP-B Regquirerient (Max.) CENT
Potassium, Sludge, Tot, Dry Wt (as | Sample 0.52 PER. 9 Annually
K} Measurement CENT
PARM Code 78472  + Permit " Report T PER-~ . Annually
Mon.Site No, RMP-B - |Requirement (Max.} CENT SR
Arsenic Total, Dry Weight, Siudge 1Sample 0.726 MG/KG 9 Annually

Measurement
PARM Code 49565 + Permit we ) MG/KG Annually
Mon.Site No. RMP-B- . |Requiremnent Max)? " A
Cadmium, Sludge, Tot Dry Weight |Sample 1.68 MGKG o Annually
(as Cd) Measurement
PARM Code 78476 + Permit 8500 | | MGRG Annually
Mon.Site No. RMP-B * |Réquireinent Max). . |- C :
Copyper, Sludge, Tot, Dry Wt. (as | Sample 263 MG/KG 0 Annually
Cu) Measurement
PARM Code 78475+ Permit : e 4300.0 1, MGXG Annually
Moc Site No. RMP-B Requirement DR S (Max.) :

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD}

Johnny Chamberlain, Lead Operator

g4t 4a97)

1460 oG- {-1")

. chaded

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

DEP Form 62-620.910{10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FL01 19644
MONITORING PERIOD  From: 10/{/06 To  10/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of | Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 17.3 MGKG ¢ Annually Composite
Measurement
PARM Code 78468 + Permit 840.0 MOKG : .. Anpualiy Composite
Mon.Site No. RMP-B Requirement Max.)’ SR A S
Mercury, Dry Weighr, Siudge Sample 0.73 MGXG [ o Annually Composite
Measurement
PARM Code 78471 + Permit S7.0 MGG T T Annually " Composite
Mon.Site No, RMP-B Requirement (Max ) - g R O : ]
Molybdenum, Dry Weight Sludge [Sample 334 MGXG | o Annually Composite
Measurement
PARM Code 78465 + Permit 750 MGG 1 T ™ A anially “Composite
Mon:Site No. RMP-B - Requirement Max.). - g I,
Nickel, Dry Weight, Sledge Sampie 15.3 MGKG Annually Composite 7
Measurement
PARM Code 78469 +. Permit - 420.0 | MGG [T T Annually Composite
Mo Site No. RMP-g- Requiirement Max.) o :
Selenium Sludge Solid Sampie 591 MGKG 0 Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MGKG | ' Annually Composite
Mon.Site No. RMP-B Requirernent (Max ) C i ‘
Zinc, Dry Weight, Sludge Sample 1280 MGXG Annually Composite
Measurement
PARM Code 78467  + Pérmje. - 7500.0 MGKG - L. -Annually Composite
Mon.Site'No, RMP-B Requirement - (Max.) B A -
pH Sample 527 sU o Annually Grab
Measurement
PARM Code 00400  + Pemmit” Report ] sU “Annually Grab |
'Mon.Site'No. RMP-B ~ | Reduiremeric Macy ] i U L
Solids, Total, Siudge, Percent Sample 1.34 PER- Annually Grab
Measurement CENT
PARM Code 61553 + Permic Report PER- T Anaally Grab
Mon:Site No, RMP-B Requireinent : (Max) . CENT. . B T
Sample
Measurement
~-FPermit
Requirement P
Sample
Measurement
. Pﬂmﬂ. PR
Requitemént S

DEP Form 62-620.910(10), Effeciive November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evatuation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME:  Aqua Utilities Florida. Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. O. Box 490310
Leesburg, FL. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 3W Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_] '
MONITORING PERIOD  From. 11/1/06 To  11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frf\q;]uincy of | Sample Type
Ex. alysis
Flow Sample 0.053 MGD 0 1§ Days/Week Calculated
Measurement
FARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Caltulated
Mon Site No. FLW-03 Reguirement (An.Ave)
Flow Sample 0.049 MGD ¢ 3 Days/Week Calculated
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Calculated
Mon.Site No. FLW-03 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample 2.8 MG/ o Every Two 8-hr, FPC
Meagurement Weeks
FARM Code 80082 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement (An.Avg) Weeks
BOD, Carbonaceous $ day, 20C  [Sample 20 20 MGL o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/ Every Twao 8-hr, FPC
Mon.Site No. EFA-0} Requirement (Mo.Avg) {Max.) Weeks
Solids, Total Suspended Sample 23 MG, 4 Every Two 8hr. FRC
Measurement Weeks
PARM Code 00530 Y Permit 20.0 MG, Every Two §-hr. FPC
Mon Site No. EFA-01 {Requiremem _{(An.Avg) Weeks
Solids, Total Suspended Sample 1.6 1.6 MG o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit 300 60.0 MG Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement (Mo, Avp) (Max.) Weeks

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

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMMDD)

Johnny Chamberlain, Lead Operator

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

PA File No. FL0119644-006-DW2P
YFP Famm 67620031001 Fffrctive Navember 70 10Q4

OM@M%
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONI[TORING GROUP NUMBER: R-001 PERMIT NUMBER; FLO119644
MONITORING PERIOD From: 11/1/06 To 11/30/06
Parameter ] Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysts

eH Sample 711 7.60 SU © 5 Days/Week Meter
Measurement

PARM Coade 00400 A Permit 6.0 8.5 SU 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement {Min.) (Max.)

Coliform, Fecal Sample 11.0 #100ML  © Every Two Grsb
Measurement Weeks

PARM Code 74055 Y Permit 200 H/0OML Every Two Grab

Mon.Site No. EFA-01 Requirement (An.Avg) Weeks

Coliform, Fecal Sample 1.0 10 1.0 HIOOML | © Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 300 #100ML Every Two Grab

Mon.Site No. EFA-01 Regquirement {Mo.Geo.Mean) {90%)  (Max) Weeks

Total Residual Chiorine (For Sample 205 . MG ° 5 Days/Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 MG 5 Days/Week Meter

Mon.Site No. EFA-01 Requirernent (Min.)

Nitrogen, Nitrate, Total {as N} Sample 10.1 MG ° Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit 120 MGL Every Two 8-hr. FPC

Mon.Site No. EFA-Q1 Requiretnent (Max.} Weeks

Flow Sample 0.053 MGD o $ Days/Week | Flow Totalizer
Measurement

PARM Code 50050 P Permit .087 MGD 5 Days/Weck Flow Totalizer

Mon Site No, FLW-01 Reguirement {An.Ave.)

Flow Sample 0.049 0.047 MGD ¢ 3 Days/Week | Flow Totalizer
Measurement

PARM Code 50050 (@ Permit Repart - Report MGD 5 Days/Week | Flow Totalizer

Mon.Site No. FLW-01 Requirement (Mo Ave) (3-Mo.Avg.)

Flow Sample MNR MGD 0 5 Days/Weoek Meter
Measurement

PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter

Mon.Site No. FLW-01 Reguirement (An. Avg)

Flow Sample MNR MNR MGD ¢ $ Days/Weck Meter
Measurement

PARM Code 50050 S Permit Report Report MGD § Days/Weck Meter

Mon.Site No. FLW-01 Requirement (Mo, Avg.) (3-Mo.Avg.)

Percent Capacity, Sample 61 PER- o Monthly Calculated

(TMADF/Permitted Capacity) x| Measurement CENT

100

PARM Code (0180 | Permit Report PER- Monthly Caleulated

Mon.Site No. FLW-01 Requirement CENT

PA File No. FLO119644-006-DW2FP °
NEP Farm A2-620 910010V Flfective Novemier 291004




FACILITY:

Lake Suzy WWTF

! I }

DISCHARGE MONITQORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER. R-001
MONITORING PERIOD From: 1{/1/06

) ) I

11/30/06

PERMIT NUMBER; FLO119644

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No. INF-01

Sample
Measurement

247

MG/

Every Two
Weeks

§-hr. FPC

Permit
Requirement

Report
{Mo.Avg)

MG/L

Every Two
Weeks

§-br, FPC

Solids, Total Suspended

PARM Code 00530 G
Mon.Site No. INF-Di

Sample
Measurement

219

MG/

Every Two
Weeks

8-hr. FPC

Permit
Requircment

Report
(Mo.Avg.)

MG/L

Every Two
Weeks

§-hr. FPC

Rainfall

PARM Code 46529 P
Mon.Site No, OTH-01

Sample
Measurement

0.04

INCHES

5 Days/Week

Calculated

Permit
Requirement

Report
{Mo.Avg)

INCHES

5 Days/Week

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No, OTH-02

Sample
Measurament

MTPY

Monthly

Calculated

Permit
Requirement

Repernt
(Mo Avg )

MTPY

Monthly

Caleulated

Sample
Measurement

Permit
Requirement

Sampile
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FLO119644-006-DW2p
NEP Farm 67-670 91801 M Fffrctive Navember 76 1004
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed maii this report to: Department of Environmental Protection, Wastewater Compliance Evatuation Section, MS 3551, 2600 Blair Stone Road, Tallahasses, FL. 32399-2400
PERMITTEE NAME: Aqua Utiltties Florida, Inc. PERMIT NUMBER ELO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12069 SW Egret Circle MONITORING GROUP NUMBER: D-0(1
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: }1/1/06 To 11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Occurrences Sample MNR ocC/ ° When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report occ./ When Visual
Mon-Site No. STM-01 Requirement {Max.) MONTH discharging
Duration of Discharge Sample MNR HRS/ 0 | Peroccumence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report HRS/ Per occurrence Estimated
Mon-Site No. STM-01 Requirement (Max.) MONTH
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measuremen
Permit
Requirement
Sample
Measurement
Permit
Requirement

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the sysiem, of those persons directly responsible for gathering the information, the information submitted {s, to the best of my

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

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEFHONE NO

DATE (Y YMMDD)

Johnny Chamberlain, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here};

PA File No. FLG119644-006-DW2P
NFP Farm 62-670910( 1 Fifective November 79 1604
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT —~ PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS$ 3551, 2600 Blair Stone Road, Taliahassee, FL 32399-2400
PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. (). Box 490310
Leesburg, FL. 34749 LIMIT: Final REPORT: Maonthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GRQUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: |1/1/06 To  11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample MNR MGD ¢ 5 Days/Week Flow Totalizer
| Measurement
PARM Code 50050 Y Permit 0.15 MGD 5 Days/Week | Flow Totalizer
Mon.Site No. FLW-02 Requirement {An.Avg.)
Flow Sample MNR MGD 0 5 DaysfWeek | Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD ‘5 Days/Week Flow Totalizer
Mon.Site No. FLW-2 Requirement (Ma.Avg.}
BOD, Carbonac¢ous 5 day, 20C  {Sample MNR MGA. 2 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two 8-hr. FPC
Mon.Site No. EFA-O1 Requirement (An.Avg} Weeks
BOD, Carbonaceous 5 day, 20C  |Sample MNR MNR MGIL [ Every Two &-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-hr, FPC
Mon.Site No, EFA-{1] Requirement {Mo.Avg) (Max ) Weeks
Solids, Total Suspended Sample MNR MGL ¢ 4 Days/Week Grab
Measurement
PARM Code 00530 B Permit 5.0 MG/L 4 Days/Weck Grab
Mon.Site No, EFB-01 Requirement {(Max.)
pH Sample MNR MNR suU o 5 Days/Week Grab
Measurement L
PARM Code 00400 A Permit 6.0 8.5 su 3 Days/Week Grab
Mon.Site No. EFA-01 Requirement {Min.) (Max.)

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that gualified personnel property gather and evaluate

the information submitted, Based on my inquiry of the person or persons who manage the system, or those persons directly
knowledge and belief, true, accurate, and complete. [am aware that there are significant penalties for submitting false info

responsible for gathering the information, the information submiued is, 1o the best of my
mation, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YMM/DD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO119644-006-DW2P ~
NFP Farm A7-A20 91071 Effective Novermber 79 1994




FACILITY: Lake Suzy WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD  From: |1/1/06

11/30/06

PERMIT NUMBER: FL0119644

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 A
Mon.Site No, EFA-01

Sample
Measurement

MNR

PER-
CENT

0

4 Pays/Week

Grab

Permit
Requirement

75
(Min)

PER-

+ CENT

4 Days/Week

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

4/100ML

4 Days/Week

Grah

Permit
Requirement

25
Max )

#/100ML

4 Days/Week

Grab

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFAL01

Sample
Measurement

MNR

MG/

Continuous

Meter

Permit
Requircment

10
(Min.)

MGA.

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-01

Sample
Measurement

MNR

NTU

Continuous

Meter

Permit
Requirement

Report
(Max )

NTU

Continuous

Meter

Nitrogen, Nitrate, Total (as N}

PARM Code 00620 A
Mon.Site No. EFA-D]

Sample
Measurement

MNR

MG

Every Two Week

8-hr. FPC

Permit
Requirement

12.0
(Max.)

MG/L

Every Two
Weeks

8-hr. FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Parmit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

PA File No. FLO119644-006-DW2P
DFP Farm A2-670 Q1071 M Fffective Navemher 79 1694
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Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS — PART B (Public Access Effiuent, R-002)
Lake Suzy WWTF

FLOEI9G44

From: 11/1/06

To: 11/30/06

Facitiyy:

CBODS
(MG

TSS (MG/L)

PH
Minimom
sU)

PH
Maximum

(S0}

Fecal Coliform
Bactesia
(#/100ML)

TRC
{For
Disinfect.}
(MG/L)

TFurbidiry
(NTL)

Nitrogen,
Nitrate, Total
{as N)
{MGL)

Code 80082

00530

00400

00400

74055

50060

00070

00620

Mon. Site EFA-0)

EFB-01

EFA-01

EFA-0]

EFA-0I

EFA-01

EFg-01

EFA-01

zscmqayu.auu_

—
5]

—
W

-

-
u

—
a~

bt |

o

e

[
(=]

&

[
[V

(9]
L")

L
-

[ ]
w

By
o

~J
-J

b
-]

N
L]

[
(=3

31

Total

Mo. Avg.

PLANT STAFFING:

Day Shift Operator

Evening Shift Operatos
Night Shift Operator

Lead Operatoy

Class:
Class:
Class:
Class:

PA File No. FLO119644-006-DW2P
DEP Form 62-620.930(19), Effeciive November 29, 1994

C

Centificate No:
Centificate No:
Centificate No:

Certificate No:

7484

9465

Name;
Name:
Name:

Name:

Randy Farrington

Johnny Chamberlain




Permit Number:

Monitoring Period

DAILY SAMPLE RESULTS — PART B (Percclation ponds, R-001)

FLO119544
From: 11/1/06

To: 11/30/06

Facility:

Lake Suzy WWTF

CBODS T3S PH PH Fecal Coliform TRC Nitrogen,
{MG/L) {MG/L) Minimum Maximum Bacteria (For Disinfect.} { Nitrate, Total
(SU) s {#/100ML} {MGsL) {as N}
(MGAL)
Code 30082 00530 00400 00400 74055 50060 00620
Mon. Site EFA-0I EFA-01 EFA-01 EFA-O1 EFA-01 EFA-01 EFA-01
1. 7.45 745 5.5
2 1.15 715 5.19
3 7.23 7.23 5.5
4 732 132 55
5 7.20 7.20 55
6 7.33 7.33 5.5
7 7.35 735 5.5
8 7.38 738 55
9 16 7.6 5.5
10 2 UJ4 26 7.22 7.22 1y 35 10.}
3] 7.13 T.13 55
12
13 728 728 5.5
4 7.39 7.39 5.5
15 74 74 5.5
16 722 132 55
17 7.35 7.35 55
18 74 741 55
i9 7.06 71.06 2.05
20 7.25 7.25 55
21 7.15 715 54
22 20 06U 7.12 7.12 Ty 5.5 7.65
3 7.16 7.6 5.5
24 7.19 7.19 55
25 727 .27 55
26 7.8 718 5.5
27
28 1.24 7.24 5
29 7.0 7.1 5.5
30 7.12 7.12 5.5
31
Total
Mo. Avg,
PLANT STAFFING:
Day Shifi Operator Class: Centificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Centificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class Centificate No: 465 Name: Johnny Chamberlain

PA File No, FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 20, 1994




DAILY SAMPLE RESULTS — PART B (Flow, Storage Pond, Studge & Influent)

Permit Number: FLOt 19644 Facitity:  Lake Suzy WWTE
Monitoring Peried From: 11/1/06 To: 11/30/06
Flow Flow Flow Overflow Use, Duration of Rainfail Annuat Sludge |CBODS (MG/L) ’ TSS (MG/L)
Total Plant Public Access Per¢ Ponds Occurrences Discharge {inches) Preduction,
(MGD) Reuse (MGD) Total (MTPY)
(MGD) FLW-01 -
FLW-02
Code 50050 56050 50050 74062 Bi381 46529 49019 80082 00530
Mon. Site FLW-01 FLW-92 FLW-03 STM-01 STM-1 QOTH-01 OTH-02 INF-01 INF-01
1V 047 047 0 0
2 048 048 0 o
3 057 057 0 0
4 054 054 0 0
5 042 042 0 0
6 057 057 1 0
7 035 B35 O 0
3 041 041 0 0
9 040 040 ¢ 0
10 045 045 0 ) 282 172
1t 055 055 0 o
12 0314 034 0 0
13 042 042 0 0
14 .042 042 0 0
15 051 051 Lo 4
16 037 057 O 0
17 .063 063 0 0
18 044 044 0 0
19 035 035 0 o
20 051 051 0 0
21 083 083 0 0
22 054 054 0 o 212 266
23 05 051 0 0
24 058 058 0 0
25 038 0318 \ 0
26 043 043 | 0 0
ryl 065 065 o ]
28 049 045 0 0
29 .027 027 2 0
ki 048 048 0 0
3t
Total
Mo. Avg.

PLANT STAFFING:

Day Shift Operator Class: C Centificate No: 7484 Name: Randy Farringlon

Evening Shift Operator Class: Certificate No: Name:

Night Shift Operator Class: Certificale No: _ Name:

Lead Operator Class: C Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO19644-006-DW2P
DEP Fonn 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -~ PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400
FERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOI19644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Annually
CLASS SUE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE: D
MONITORENG PERIOD From: 11/1/06 To 11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units [ No,| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot, Dry Wt (as [Sample 6.16 PER- 0 Annually Grab
N) Measurement CENT
PARM Code 78470 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Phosphorus, Sludge, Tot, Dry Wt {Sample 2.12 PER- ¢ Annuaity Grab
(as P) Measurement - CENT
PARM Code 78478 . + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Regquirement (Max ) CENT
Potassium, Sludge, Tot, Dry Wt (as | Sample 0.52 PER- o Annually Grab
K) Measurement CENT
PARM Code 78472 + Permit Report PER- Annually Grab
Mon.Site No. RMP-B Requirement {Max.} CENT
Arsenic Total, Dry Weight, Sludge |Sample 0.726 MG/KG 0 Annually Composite
Measurement
PARM Code 49565 + Permit 75.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement {Max.)
Cadmium, Sludge, Tot Dry Weight |Sample 1.68 MG/KG o Annually Composite
(as Cd) ) Measurement
PARM Code 78476  + Permit 85.0 MG/XG Annually Composite
Mon.Site No. RMP-B Requirement {(Max.)
Copper, Siudge, Tot, Dry Wi. (as  |Sample 263 MG/KG 0 Annually Composite
Cu) Measurement )
PARM Code 78475 + Permit 4300.0 MG/KG Annually Composite
Mon.Site No, RMP-B Requirement (Max.)

| centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evatuate

the information submitted. Based on my inquiry of the persen or persons who manage the s

ystem, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

TELEPHONE NO

DATE (YY/MM/DD)

Johnny Chamberlain, Lead Operator

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

DEP Form 62-620.910¢10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Coantinued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FLO!19644
MONITORING PERIOD From: 11/1/06 11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffﬁ:;:ﬁ);“ Sample Type
Ex. '
Lead, Dry Weight, Sludge Sample 17.3 MGKG | 0 Annually Composite
Measurement
PARM Code 78468  + Permit 8400 MG/KG Annually Composite
Mon.Site No, RMP-B Requirement (Max.)
Mercury, Dry Weight, Sludge Sampie 0.73 MG/KG ° Annually Compasite
Measurement
PARM Code 78471 + Permit 57.0 MG/KG Annually Compasite
Mon.Site No. RMP-B Requirement (Max.)
Molybdenum, Dry Weight, Sludge |Sample 334 MG/KG o Annuaily Composite
Measurement
PARM Code 78465 + Permit 75.0 MG/KG Annually Composite
Mon.Site No, RMP-B Requirement (Max.) .
Nickel, Dry Weight, Studge Sample 15.3 MGKG | © Annually Compasite
Measurement
PARM Code 78469 + Permit 420.0 MGKG Annually Composite
Mon.Site No. RMP-B Requirement (Max.)
Seleniumn Sludge Solid Sample 5.91 MG/KG ° Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement {(Max.)
Zine, Dry Weight, Sludge Sample 1280 MGKG 8 Annuaily Composite
Measurement
PARM Code 78467 + Permit 7500.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max.}
pH Sample 527 su 0 Annually Grab
Measurement
PARM Code 00400  + Permit Report Su Annually Grab
Mon,Site No. RMP-B Requirement (Max.)
Solids, Total, Sludge, Percent Sample 1.34 PER- ¢ Annually Grab
Measurement CENT
PARM Code 61553 + Permit Report PER- Annualty Grab
Mon.Site No. RMP-B Requirement (Max.) CENT
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evajuation Section, MS 3551, 2600 Blair Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLOI19644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 3474% LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION; 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From: 12/1/06 To 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sampie 0.053 MGD ¢ 5 Days/Week Calculated
Measurement
PARM Code 50050 Y Permit 0.087 MGD 5 Days/Week Calculated
Mon.Site No, FLW-03 _|Requirement (AnAvp) i :
Flow Sample 0.054 MGD o 5 Days/Week Calculated
Measurement
PARM Code 50050 ~ 1 Permit Report - MGD - § Days/Week Calculated
Mon.Site No, FLW-03 Requirement ° (Mo.Ave) . ]
BOD, Carbonaceous S day, 20C | Sample 2.7 MGL o Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 Y Permit -20.0 MGIL Every Two 8. FPC
Mon.Site No, EFA-01 Regquirement {An.Ave.} “Weeks
BOD, Carbonaceous S day, 20C  {Sample - 2.0 2.0 MG/ ¢ Every Two 8-hr. FPC
Measurement Weeks
PARM Code 80082 A Permit 300 60,0 - MGIL. e Every Two - 8-hr. FPC
Mon.Site No. EFA-01 Requircment | {Mo.Avg) (Max.) S I - Weeks
Selids, Total Suspended Sample 2.2 MG/L 0 Every Two 8-hr. FPC
Measurement ‘Weeks
PARM Code 00530 Y Permit | 200 - MG/L " Every Two 8-hr. FPC
Mon.Site No. EFA-01 Requirement | (An.Avg.) ‘ . Weeks
Solids, Total Suspended Sample 0.76 : 1.0 MGAL 0 Every Two 8-hr. FPC
Measurement Weeks
PARM Code 00530 A Permit ..300 " 60.0 MGIL Every Two 8-hr, FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.) Max.) . : Weeks

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (YVAWDD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO119644-006-DW2P"
NFEP Farm &7-A20 9107 1M Fffective November 70 1904
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. DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-00] PERMIT NUMBER: FLO119644
' MONITORING PERIOD From: }2/1/06 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.! Frequencyof [ Sample Type
Ex. Analysis

pH Sample 7.03 8.26 suU © | S Days/Week Meter
Measurement

PARM Code 00400 A Permit 6.0 85. SU 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement (Min,) (Max.}

Coliform, Fecal Sample 11.0 wiooML [ o Every Two Grab
Measurement Weeks

PARM Code 74055 Y Permit 200 #100ML Every Two Grab

[ Mon.Site No. EFA-01 Requirement {(An.Avg) Weeks

Caliform, Fecal Sample 1.0 1.0 1.0 #/100ML | © Every Two Grab
Measurement Weeks

PARM Code 74055 A Permit Report 400 800 H100ML Every Two Grab

Mon.Site No, EFA-01 Réquirement {Mo.Geo.Mean) (90%) Max.) Weeks

Total Residual Chlorine (For Sample 1.59 MGA e 5 DaysiWeek Meter

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week ‘Meter

Mon, Site No. EFA-01 Requirement Min.) .

Nitrogen, Nitvate, Total (as Ny Sample 6.46 MG 0 Every Two 8-hr. FPC
Measurement Weeks

PARM Code 00620 A Permit : 12,0 . MG Every Two 8-hr. FPC

Mon.Site No. EFA-01 Reguirement ‘ (Max) : Weeks

Flow Sample 0.053 MGD ¢ 5 Days/Week Flow Totalizer
Meagurement

PARM Code 50050 P Permi¢ 087 MGD 5 Days/Week | Flow Totalizer

Mon.Site No. FLW-01 Requirement {An.Avg} -

Flow Sample 0.054 0.049 MGD 0 5 Days/Week Flow Tatalizer
Measurement

PARM Code 50050 Q Permit Report Report MGD 5 Days/Week | Flow Totalizer

Mon.Site No. FLW.01 Regquirement (Mo.Ave.) (3-Mo:Avg )

Flow Sample MNR MGD 0 5 Days/Week Meter
Measurement

PARM Code 50050 R Permit 150 MGD 5 Days/Week Meter

Maon.Site No, FLW-0] Reguirement (An.Avg) . L

Flow Sample MNR MNR MGD o 5 Days/Weck Meter
Measurement _

PARM Code 50050 S Permit Report Report MGD 5 Days/Week Meter

Mon,Site No. FLW-01 Requirement {Mo.Avg.) {3-Mo.Avg) . j ‘

Percent Capacity, Sample 56% PER- ° Monthly Calculated

{TMADF/Pennitted Capacity) x Measurement CENT

100

PARM Code 000180 1 Permit Report PER-- Monthly Calculated

Mon.Site No, FLW-01 Requirement CENT

PA File No. FL0O119644-006-DW2P *
TIFP Farm A2-A70 Q110N Ffective Newemhber 70 1904




FACILITY:

Lake Suzy WWTF

1 | !

DISCHARGE MONITORING REPORT - PART A (Continued)

}

}

) ] |

MONITORING GROUP NUMBER: R-001

MONITORING PERIOD

From: 12/1/06

To

PERMIT NUMBER: FLOL 19644
12/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Sample
Measurement

Permit
Requirement

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon.Site No: INF-O]

Sample
Measurement

194

MGL

Every Two
Weeks

8-hr. FPC

Permit
Requirement

‘Report
{Mo.Avg)

MG

Every Two .
Weeks .

8-hr. FPC

Solids, Total Suspended

PARM Code 003530 G
Mon.Site No. INF-01

Sampie
Measurement

178

MG/L

Every Two
Weeks

8-hr. FPC

Permit
Requirement

. {Mo.Avg )

Report

MG/L

Every Two
Weeks

§-hr, FPC

Rainfall

PARM Code 46529 P
Mon. Site No, OTH-01

Sample
Measurement

0.087

NCHES

5 Days/Week

Calculated

Permit
Requirement

‘ (Mo, Avg,) -

Report

INCHES

. § Days/Week .|

Calculated

Annual Sludge Production, Total

PARM Code 49019 P
Mon.Site No. OTH-02

Sample
Measurement

MNR

MTPY

Mondhly

Calculated

. | Permit

Requirement

Report
Mo, Ave)

MY |

- Monthly

Calculated

Sample
Measurement

Permit -
Requirement

Sample
Measurement

.| Permit

‘Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit

Requirement

PA File No. FLO1 19644-006-DW2P
TFP Foarm &7-A70 910610 Fffactive Novemher 70 1904
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. , DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed masil this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Ulilities Fiorida, Inc. PERMIT NUMBER FLOL 19644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FI. 34749 LIMIT: Fina) REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Sury WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: D001
Lake Suzy, FL 34266-875] MONITORING GROUP DESC: Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD  From: 12/1/06 To 12/31706
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Ex. Analysis
Overflow Use, Cccurrences Sample MNR occys 9 When Visual
Measurement MONTH discharging
PARM Code 74062 P Permit Report oce/ When Visual
Mon-Site No. §TM-01 Reguirement {Maxt.) MONTH discharging '
Duration of Discharge Sample MNR HRS/ & | Peroccurrence Estimated
Measurement MONTH
PARM Code 81381 P Permit Report- - HRS/ Per occurmence Estimated
Mon-Site No. STM-01 Requirement (Max.) MONTH
Sample
Measurement
Permit
Requirement
Sample
Measurvment
Permit .
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement ¥

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (Y YMMDD)

Johnny Chamberlain, Lead Operator

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

PA File No. FLO] 19644-006-DW2P *
TFP Farm £2.620 910710 Fffective Noavembar 29 1904
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A
When Completed mait this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2460

PERMITTEE NAME: Aqua Utilities Florida, inc. PERMIT NUMBER FLO119644
MAILING ADDRESS: P. Q. Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 34266-8751 MONITORING GROUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSoto NO DISCHARGE FROM STTE:[_] :
MONITORING PERIOD From: 12/1/06 To 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff:l:;ﬂcy of | Sample Type
EX. Y515
Flow Sample MNR MGD ¢ | 5Days’Week | Fiow Totalizer
Measurement
PARM Code 50050 Y Permit 0.15 MGD 5-Days/Week | Flow Totalizer
Mon.Site No. FLW-02 Requirement {AnAVE)
Flow Sample MNR MGD © | §DaysWeek | Flow Totalizer
Measurement
PARM Code 50050 1 |Permit Report MGD 5 Days/Week -{ .Flow Totalizer
Mon_Site No. FLW-02 Requirement (Mo.Avg.) i :
BOD, Carbonaceous 5 day, 20C  |Sample MNR MG/L 0 Every Two 8-hs. FPC
Measurement Weeks
PARM Code 80082 Y .| Permiit 2000 MG/ Every Two _8-hr. FPC
Mon, Site No. EFA-01 Requirement - {AnAvE) Weeks
BOD, Carbonaceous 5 day, 20C | Sample MNR MNR MGA 0 Every Two 8-hr. FPC
Mcasurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MGA." Every Two- - 8-hr. FPC
Mon.Site No. EFA-01 Requirement “(Mo.Avg.) (Max,) : _ Weeks .
Solids, Total Suspended Sample MNR MG/L 0 4 Days/Week Grab
) Measurement
PARM Code 00530 B Permit- 5.0 MG/L 4 Days/Week " Grab
Mon.Site No. EFB-01. -| Réquirement (Mant.)
pH Sample MNR MNR su e 3 Days/Week Grab
Measurement
PARM Code 00400 A - Permit 6.0 ' - 83 suU 5 Days/Week | Grab
Mon.Site No. EFA-D1 Requirement (Min.) Max.) : ’

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persans who manage the system, or those persons directly responsible for gathering the infonmation,
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information,

the information submitted is, to the best of my

including the possibility of finc and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMM/DD)

Johnny Chatnberlain, Lead Operator

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

PA File No. FL0119644-006-DW2P
NFP Farm 87670 910010V Fffective Navemher 79 1004




FACILITY: Lake Suzy WWTF

]

]

! } |

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GRGQUF NUMBER: R-002
MONITORING PERIOD  From: 12/1/06

PERMIT NUMBER: FLO119644
12/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal, % less than
detection

PARM Code 51005 - A
Mon.Site No. EFA-01

Sample
Measurement

MNR

PER-
CENT

4

4 Days/Week

Grab

Permit
Requirement

75
Min,)

PER- .
CENT

4 Days/Week

Grab

Coiiform, Fezal

PARM Code 74055 A
Mor.Site No. EFA-0]

Sample
Measurement

MNR

#/100ML

4 Days/Week

Grab

Permit
Requirement

25

(Max.)

H/100ML,

4 Days/Week

CGrab

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-01

Sample
Measurement

MNR

MG/L

Continupus

Meter

Permit
Requirement

1.0
(Min.)

MG/L

Continuous

Meter

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-D1

Sample
Measurement

MNR

NTU

Continuous

Meter

1Perit

Requirement

© (Max:)

Report -

NTU

Continuous

Meler

Nitrogen, Nitrate, Total (as N}

PARM Code 00620 A
Mon,Site No, EFA-01

Sample
Measurement

MNR

MG/L

Every Two Wesk

8-hr. FPC

Permit
Requirement

12.0.

_ TMGL -
(Max) :

EveryTwo ~
Weeks

8-hr, FPC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit -
Requirement

Sampie
Measurement

Permit
Requirement

PA File No. FL0119644-006-DW2p
PFP Farm £7-A70 910710 Fflective Novemher 79 1004




Permit Number:
Monttoring Period

DAILY SAMPLE RESULTS - PART B {(Public Access Efftuent, R-002}
Lake Suzy WWTF

FLO119644
From: 12/1/06

To: 12/31/06

Facility:

CBODS
(MG/L)

TSS (MG/L)

PH PH
Minimum Maxitaum
(S} (su)

Fecal Coliform
Bacieria
(#/100ML)

TRC
{For
Disinfect.)
(MGL)

Torbidity
(NTL)

Nitrogen,
Nitrate, Total
(as N}
(MG/L)

Code

30082

00530

00400

74055

50060

00070

00620

Mon. Site

EFA-01

EFB-(1

EFA-01 EFA-01

EFA-0!

EFA-01

EFB-01

EFA-Q1

I

) Y S N

wn

el ool il o

30

31

Total

Mo. Ave.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Opesator

Class:

Class:
Class:

Class: C

PA File No. FLOT19644-006-DW2P
DEP Form 62-620.910(i0), Effcclive November 29, 1994

Certificate No:
Certificate No:
Certificate No:

Centificate No;

7484

9465

Name:
Name:
Name:

Name:

Randy Farrington

Johnny Chamberlain




DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)
Permit Number: FLOEI9644 Facility:  Lake Suzy WWTF
Monitoring Period From: 12/1/06 To: 12/31/06
CBODS TSS PH PH Fecal Cotiform TRC Nitrogen,
{MG/L) (MG/L) Minimum Maxitmem Bacleria (For Disinfect.)} | Nitsate, Tota!
[619)] (58U} (#/1OOML) (MG/L) (as N)
{(MG/L)
Code 80082 80530 00400 00400 74055 30060 00620
Mon_Site EFA-DI EFA-(1 EFA-O} EFA-01 EFA-GI EFA-01 EFA-0t
1. 2.00 Lol 142 7.12 Loy 5.5 0.7t
2 723 723 5.5
3 7.41 741 5.5
4 74 74 55
5 731 731 5.5
6 7.10 710 535
7 709 7.09 55
8 710 7.10 329
9 7.4 7.14 55
10
11 7.07 7.07 55
12 7.38 738 55
13 720 7.20 5.5
t4 7.06 7.66 2,04
5 2.0U,)3 06U 710 7.1 1.0U 525 4,90
16 826 826 55
17 733 733 55
1% 7.4 7.14 53
19 7.03 7.03 1.56
20 725 725 55
21 733 733 5.5
22 7.48 748 55
23 7.38 7.38 55
24 730 7.30 3.5
25 7.8 7.18 55
26 7.31 731 55
27 20013 071 7.15 T.t5 1.0U 3.5 6.46
28 735 735 35
29 7.06 7.06 5.02
30 135 7.35 497
3l 139 7.39 55
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 7484 Name: Randy Farrington
Evening Shifi Operator Class: Certificate No: Name:
Night Shift Operator Class: Cedificate No: Name:
Lead Operator Classs Certificate No: 0465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS — PART B (Flow, Storage Pond, Sladge & Influent)

Permit Number: FLO19644 Facility:  Lake Suzy WWTF
Monitoring Period From: 12/1/06 To: 12/31/06
Flow Flow Flow Overflow Use, Duration of Rainfall Annual Sledge JCBODS (MG/LY| TSS (MGAL)
Total Plant Public Access Perc Ponds Occurrences Discharge {Inches) Production,
{MGD) Reuse (MGD) Total (MTPY)
{(MGD}) FLW-01 -
FLW-02
Code 506050 50050 50050 74062 §1381 46529 49019 80082 60530
Mon. Site FLW-0] FLW-(2 FLW-03 STM-01 STM-01 OTH-01 OTH-02 INF-01 INF-01
1 043 043 0 0 202 86
2 097 097 0 0
3 038 038 0 0
4 052 052 1] 4]
5 045 045 0 0
[ 048 043 0 0
7 .049 049 A 0
3 054 054 0 0
9 039 039 0 0
10 100 160 0 0
3! 035 035 o 0
12 047 047 0 (1]
13 046 D46 10 0
14 054 054 0 0
s 071 07 0 0 21713 280
16 .049 049 0 Q
17 031 031 0 0
18 049 049 O 0
19 .044 .044 0 0
20 047 047 Y 6
21 048 048 0 0
22 B0 070 45 0
23 025 025 0 0
24 063 063 14 0
25 047 047 0 (¥
26 .083 083 50 0
7 048 048 U 0 16213 168
28 046 046 0 0
29 095 095 25 0
30 B46 046 0 0
3l 061 061 0 0
Total
Mo. Avg.
PLANT STAFFING.
Day Shift Operator Class: Centificate No: 7484 Name: Randy Farrington
Evening Shift Operator Class: Certificate No: Name;
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class:. Certificate No: 9465 Name: Johnny Chamberlain

PA File No. FLO119644-006-DW2P

BEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to; Department of Environmental Protection, Wastewater Compliance Evaluation Section, M$ 3551, 2600 Blair Stone Road, Tallahassee, FL, 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLO119644

MAILING ADDRESS: P. O. Box 490310

Leesburg, F1, 34749 LIMIT: Final REPORT: Annually
CLASS S1ZE! N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 W Egret Circle MONITORING GROUP NUMBER: RMP-B
Lake Suzy, Fl. 34266-8751 MONITORING GRQUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FRCM SITE?D
MONITORING PERIOD From: 12/1/06 To 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Sludge, Tot. Dry W (as | Sample 6.16 PER- ¢ Annually Grab
N) Measurement CENT
PARM Code 78470 + Bermit -~ Report. PER- Annually Grab
Mon.$ite No. RMP-B Requirement (Max.): CENT
Phesphorus, Sludge, Tot, Dry Wt [Sample 2.12 PER- ° Annually Grab
(asP) Measurement CENT
PARM Code 78478  + Pemmait Report PER- " Annually Grab
Mon.Site No. RMP-B Requirement (Max.) CENT -
Potassium, Sludge, Tot, Dry Wt (as |Sample 0.52 PER- ¢ Annually Grab
K} Measurement CENT
PARM Code 78472  + Petmit Report - PER- Annuajly Grab
Mon.$ite No. RMP-B Reguirement ‘(Max.) CENT
Arsenic Total, Dry Weight, Sludge |Sample 0.726 MGKG | © Annually Composite
Measurement

PARM Code 49565 + Permit - 75.0 MGKG Annually Composite
Mon,Site No, RMP-B Reguirement (Max.) -
Cadmium, Sludge, Tot Dry Weight | Sample 1.68 MGG ° Annually Composite
(as Cd) Measurement
PARM Code 78476  + Permit 85.0 MGG Annually Composite
Mon.Site No. RMP-B Reguirement ___(Max) i
Copper, Sludge, Tot, Dry Wt. (as  |Sample 263 MG/KG [4 Annually Composite
Cu) Measurement
PARM Code 78475 + Permit - 43000 . MGG Annually Composite
Mon.Site No. RMP-B Requirement (Max.) - - .

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Johnny Chamberlain, Lead Qperator

COMMENT AND EXPLANA‘ﬁON’ OF ANY VIOLATIONS (Reference all attachments here):

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: RMP-B PERMIT NUMBER: FL0O1 19644
MONITORING PERIQOD From: 12/1/06 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Lead, Dry Weight, Sludge Sample 173 MG/KG 8 Annually Composite
Measurement
PARM Code 78468  + Permit 840.0 MGKG | Annually - Composite
Mon.Site No. RMP-B Requirement (Max) =
Mereury, Dry Weight, Shudge Sample 0.73 MGKG 0 Annually Composite
Measurement
PARM Code 78471 + Permit "57.0 MG/KG Annually Composite
Mon.Site No. RMP-B Requirement (Max) ' ' ' :
Molybdenum, Dry Weight, Siudge Sample 334 MG/KG o Annually Composite
Measurement
PARM Code 78465 + | Permit 754 MGKG | . . Annually Composite
Mon Site No. RMP-B Requirement (Max) -
Nickel, Dry Weight, Sludge Sample 153 MGKG 0 Anpually Composite
Measurement
PARM Code 78469  + Permit 4200 MGKG { Annually Composite
Mon.Site No. RMP-B Requirement _ (Max) I
Selenium Sludge Solid Sample 5.91 MG/KG 0 Annually Composite
Measurement
PARM Code 61518 + Permit 100.0 MG/KG 1 Annually Composite
Mon:Site No. RMP-B Requirement (Max) . .
Zinc, Dry Weight, Sludge Sample 1280 MGKG 0 Annually Composite
Measurement
PARM Code 78467  + Permit - 7500.0 MG/KG B Annuaily Composite
Mon.Site No. RMP-B Reguiremnent (Max.) S
pH Sample 5.27 U 0 Anqnually Grab
Measurement
PARM Code 00400  + Permit " Report sU ‘ Annually Grab
Meon.Site No. RMP-B Requirement (Max.) ' |
Selids, Total, Sludge, Percent Sample 1.34 PER- o Annually Grab
Measurement CENT
PARM Code 61553 + Pemmit Report PER-. Annually Grab
Mon Site No. RMP-B Requirement (Max.) CENT - )
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reguirement

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




_-clarifiers with 576 square feet total surface area, two double bed sand filters of 80 square feet total surface area, two o
chlorinated filter clearwells of 5,000 gallons each, one chiorine contact tank of 10,000 gallons, one effluent wet well £

Department of
Environmental Protection

- Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary

Telephone: " 813-632-7600

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FL0119644
PA FILE NUMBER: FLO119644-006-DW?2P
Adqua Utilities Florida, Inc. ISSUANCE DATE: February 9, 2006
EXPIRATION DATE:  February 8, 2011
RESPONSIBLE AUTHORITY:
Mr. John M. Lihvarcik
President
PO Box 490310

Leesburg,. FL. 34749

(941) 907-7420

FACILITY:

Eake Suzy WWTEF
12169 SW Egret Circle
Lake Suzy, FL. 33821

De Soto County
Latitude: 27°02° 46" N Longitude: §2° 03’ 06" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.}, and applicable rules of the Flon'da
Administrative Code (F.A.C.) and constitutes authorization to discharge to waters of the state under the National
Pollutant Discharge Elimination System. The above named permittee is hereby authorized to construct and operatc i
the facilities shown on the application and other documents attached hereto or on file with the Department and made...
a part hereof and specifically descnbed as follows: i

ot

TREATMENT FACILITIES: L5
xz

OperauOﬂ of an exxsung 0.087 MGD 3-Month Average Daily Flow (3MADF) extended aeration Type IHi waste

water treatment plant. The plant is designed as three treatment trains consisting of a headworks with bar screen, one | -

I

equalization tank of 34,000 gallons, a flow splitter box, four aeration basins of 147,800 gallons total volume, three %

48]

of 10,600 gallons, and four aerobic digesters each of 10,000 gallons volume.

Construction of a new dual train chlorine contact chamber of 7,000 gallons total volume. The existing chiorine
contact chamber will be converted to a wet well for distribution of reclaimed water to the new public access reuse
system. Construction of the reclaimed water distribution system to include high service pumps with an 8-inch
transmission line to the Kingsway Golf course storage pond. The storage pond is an intermittently discharging
stormwater systern as detailed below. The transmission line at the pond will be equipped with an automatic shut off
valve that will close when the water elevation in the pond reaches the control elevation of the outfall structure.

“More Protection, Less Process”™

Printed on recyced paper.

©
(=

;ua‘os Hmz'

[
FPSC-COMMISSION CLERK



PERMITTEE: Agua Utilities Florida, Inc.

Construction is to include all proposed meters, valves, piping and appurtenances. (\ P
After construction the facility will be rerated to a permitted capacity of 0.150 MGD 3MADF.

Effluent failing to meet high-level disinfection standards is rejected to the Rapid Infiltration Basins (RIBs}, R-001,
described below. The RIBs will also be used for disposal of reclaimed water during wet weather conditions. Filter
" backwash and other plant process waters are returned to the head works. Effluent quality will continuously '
monitored for turbidity, as a measure of TSS, prior to disinfection and chlorine residual prior to the public access

Teuse system
REUSE:
Land Application: An existing 0.087 MGD Anmual Average Daily Flow (AADF) permitted capacity Part IV rapid-

rate land application system (R-001). R-001 consists of two rapid infiltration basins of 73,900 and 171,225 square
feet of bottom surface area. R-001 is located approximately at latitude27° 02' 46" N, longitude 82° 03' 06" W.

Land Application: A new 0.150 MGD Annua} Average Daily Flow (AADF) permitted capacity Part ITf slow-rate
public access land application system {R-002) consisting of the Kingsway Golf Course. R-002 is located at 13625

SW Kingsway Circle, Lake Suzy, Florida, 33821.

Reclaimed water is discharged into stormwater storage lake system D-001, Kingsway Golf Course, which
intermittently overflows to the following: Peace River,

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages |
. through 30 of this permit.

PA File No., FL0119644-006-DW2P 2
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(-Dcmmr: Lake Suzy WWTF PERMITSUMBER:  FLO119644 - -
PERMITTEE: Adqua Utilities Florida, Inc.

1
.

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the cxﬁir&tibn datc of this permit, the permittee is authorized to difect rec[aimed water to Reuse
System R-001, Such reclaimed water shall be limited and monitored by the permitiee as specified below and reported in accordance with condition 1.B.11:

Reclalmed Water Limitations - Monitoring Requirements
‘ Aonual | Monthly | Weekly | Singl Monitori Moritorieg
nnua onthly cekdy ngle onitoring Location Site
Parameter Units Max/Min Average | Average | Average | Sample Frequency Sample Type Number Notes
Flow, To Percolation Ponds “MGD Maximum . 0.087 ~ Report - - 5 Days/Week Caleulated FLW-03,
BOD, Carbonaceous 5 day, 20C MG/L Maximum 20,0 30.0 450 - 60.0 Every Two Weeks 8-hour flow EFA-01 Sec Cond.1A.S
. proportioned .
‘ ‘ composite
Solids, Totai Suspended MG/L Maximum 20,0 30.0 450 60.0 Every Two Weeks ~ B-hour flow EFA-O1 See Cond.LA.S
: proportioned
) composite
pH su Range . - - 60t 85 5 Days/Week Meter EFA-Ql - See Cond A5
Coliform, Fecal #100M | Maximum See Permit Condition LA.3, . Every Two Weeks Grab EFA-01 See Cond.LA.S
TTotal Residual Chlorine (For MG/L Minimum - - - 0.5 5 Days/Week Meter EFA-01 See
Diginfection) ‘ ' ' Cond.LA4& §
Nitrogen, Nitrate, Total (as N) MG/L Maximum - - - 120 Every Two Weeks 8-hour flow EFA-(1 See Cond.lLA.5
proportioned :
composite

PA File No, FL0119644-006-DW2P



PERMITTEE: ~ Aqua Utilities Flornida, Inc.

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Cendition 1. A. C j
1. and as described below: :

Monitoring Location Description of Monitoring Location
EFA-01 . After disinfection and prior to reuse. )
FLW-03 - | Flow to the percolation evaporation ponds calculated by
subtracting Part ITI public access reuse water (FLW-02} from
total plapt flow (FLW-01}.

3. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not
exceed 200 per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values
for a minimum of 10 samples of reclaimed water, each collected on a separate day during a period of
30 consecutive days (monthly), shall not exceed 200 per 100 mL of sample. No more than 10 percent
of the samples collected (the 90th percentile value) during a period of 30 consecutive days shall exceed
400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform
values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values
obtained during the month in ascending order. Report the value of the sample that corresponds to the
90th percentile {rmitiply the number of samples by 0.9). For example, for 30 samples, report the
corresponding fecal coliform number for the 27th value of ascending order. [62-610.510 and 62-
600.440(4)(c)}

4. A minimum of 0.5 mg/L total residual chlorine must be maintained for a mininum contact time of 15
minutes based on peak hourly flow. [62-610.510 and 62-600.440(4)(B)]

. "5, "["hé samphng protocol and i‘égorting shall be'ixi:'acco;dance with the approv?;d bpcrating Protocol. - C:

PA File No. FL0119644-006-DW2P 4
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rCILITY: Lake Suzy WWTF PERMQUMBER: FLO119644 | -
PERMITTEE: Aqua Utilities Florida, Inc,

6. During the period beginning upon placing the new facilities into operation and lasting through the expiration date of this permit, the permi'ttee is authorized to direct

reclaimed water to Reuse System R-002. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with
condition L.B.11:

Rectalmed Water Limitations Monltoring Requirements
. Moenitoring
Annusl Monthl Weekl, Single Menitorin, 5
P 4 Y g 1
arameter Units Max/Min N Average Aversge Average Sample Frequency Sample Type Lo;:::::“e Notes
Flow, To Public Access Reuse MGD Maximum 0.150 Report- - - 5 Days/Week Recording flow meters FLW-.02 See
System o and totalizers Cond.LA.7
BOD, Carbonaceous 5 day, 20C MG/L Maximum 20.0 3040 . 45.0 60.0 Every Two Weeks 8-hour flow EFA-01
. B proportioned
. : ' - COmposite -
Solids, Total Suspended MG/ Maximum- - - - 5.0 4 Days/Week Grab EFB-(}
pH sU Range - - - 601085 5 Days/Week Grab EFA:Q1
Coliform, Fecal, % less than PERCE Minimum See Permit Condition 1.A.8. 4 Days/Week Grab EFA-01
detection NT ‘ ‘
Coliform, Fecal #/100M Maximum See Permit Condition LA, 4 Days/Week Grab EFA-Q] -
Total Residual Chlorine (For MG/ Minimum - - - Lo Continuous Meter EFA-O1 Sec
Disinfection) i " Cénd.t.AB
Turbidity NTU Maximum See Permit Condition LA, 10, Continuous Meter EFB-01
Giardia ’ C]\E%'IESI Maximurp - - - Report five ycars Filtered EFA-01
Cryptosporidium QOCYS Maximum - - - * Report five years Filtered EFA-01 -
TS/100 o
L

PA File No. FL0O119644-006-DW2P g



PERMITTEE: Aqua Utilities Florida, Inc.

7. Reclaimed water samples shall be taken at the momlonng site locations listed in Permit Condition I. A. (
and-as described below: :

Moenitoring Location Description of Monitoring Location
EFA-01 . ‘ After disinfection and prior to reuse.
EFB-0} . - | Prior to disinfection and after filtration. :
FLW-02 In-line flow meter downstream of the high service pump station
for public access reuse.

8. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually.
[62-601.200(17) and .500(6)]

9. Over a 30-day period, at least 75 percent of the fecal coliform values shall be below the detection
limits. No sample shall exceed 25 fecal coliforms per 100 mi.. No sample shall exceed 5.0 mg/L of
total suspended solids (TSS} at a point before the application of the disinfectant. Note: To report the
“ less than detection,” count the number of fecal coliform observations that were less than detection,
divide by the total number of fecat coliform observations in the month, and muitiply by 100% (round to
the nearest integer). [62-600.440(5)P) _

10. The minimum totat chlorine residual shatl be lirnited as described in the approved operating protocol,
such that the permit limitation for fecal coliform bacteria will be achieved. In no case shall the total
chlorine residual be less than 1.0 mg/L. [62-600.440{5)(b); 62-610.460{2); and 62-610.463(2)]

11. The maximum kubidity shall be limited as described in the approved operating protocol, such that the - N
© permit hmltanons for total suspcnded sol:ds and fecal cohforms will be. achieved. [ 62-610 463( 2)} C}‘

12. Discharge of reclaimed water to the lakes listed in the table below at ngsway Golf Course stormwater
- storage lake system DD-001 shall only occur when the elevation of the water in each lake is less than the
corresponding control elevation listed in the table below. A list of all days during 2 month on which
discharges from each lake to the receiving water body occurred shall be attached to the DMR form.
For each day on which discharge occurred, the approximate number of hours of discharge shall be
noted. [62-610.830(1) and (3)]

Monitoring | Name of Storage Lake/Description|{ Control Receiving Water
Location Site of Monitoring Lecation Elevation Body
Number (ft. ML.S.1..)
STM-01 Kingsway Golf Course 23.81 Peace River

PA File No. FLO119644-006-DW2P 6
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“ ACILITY: Lake Suzy WWTF PERM11~NUMBER: FLO119644
PERMITTEE; Aqua Utilities Florida, Inc,

.

B. Other Limitations and Monitering and Reporting Requirements

1, During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored by the
permutiee as specified below and reported in accordance with condition I.B.11:

Limitations C Monitoring Requirements
Annual Month! Week Sll 1 Manitori Maplioriog
nnua onthly eckly | . Single onitoring Location Site
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes

Flow, Tota! Plant MGD Maximum 087 Repont - - 5 Days/Week " Recording flow meters FLW-01 Set
{Before Construction) : and totalizers Cond.1.B.3, 5

Flow, Total Plant MGD Maximum 150 Report - - 5 Days/Week Meter FLW-31 See
(After construction) " . Cond.l.B.3,5

Percent Capacity, PERCENT | Maximum | -~ - Report - - Monthly Caleulated FLW-01
(TMADF/Permitted Capacity) x . '
100
BOD, Carbonaceous § day, 20C MG/L Maximum - Report - oo Monthly 8-hour flow INF-01 See
C proportioned Cond.I.B.4
. composile
Solids, Total Suspended MG/L Maximum - Report - . Monthly §-hour flow INF-01 See
o proportioned Cond.1.B4
' composite
Rainfall Inches Total Report Daily Calculated OTH-01
{Mo.Total) -

Sludge Production, Total Gallons Maximum - Report “ s Monthly Calculated OTH-02 See Cond.li.2

PA File No, FL0119644-006-DW2P -



PERMITTEE: Aqua Utilities Florida, Inc.

2. Samples shall be taken at the monitoring site locatxons listed in Permit Condition I. B. 1 and as (  -'
described below:
Monitoring Location Description of Monitoring Location
FLW-01 , V.-notch weir after disinfection
INF-01 " | At headworks prior to u'eatment and a.head of the return activated
' sludge line.
OTH-01 Rain Gauge
OTH-02 Total volume of sludge transported off site in gallons.

3. Before compfetion of construction, the three-month average daily flow to the treatment plant shall not
exceed 0.087 MGD. After completion of construction, the three-month average daily flow to the
treatment plant shall not exceed 0.150 MGD.

4_  Influent samples shall be collected so that they do not contain digester supernatant or retum activated
shidge, or any other plant process recycled waters. /62-601.500(4}]

5. Meter shall be utilized to measure flow and calibrated at least anmually. [62-601.200(17) and .500{6) ]

6. The treatment facilities shall be operated in accordance with all approved operating protocols. Only
reclaimed water that meets the criteria established in the approved operating protocol(s) may be
released to system storage or to the reuse system. Reclaimed water that fails to meet the criteriz in the
approved operating protocol(s) shall be directed to the following permitted alternate discharge system:
R-001, the percoltion evaporation ponds.. The operating protocol(s) shall be reviewed and updated
periodically to ensure continuous compliance with the mininmm treatment and disinfection

requirements. Updated operating protocols shall be submitted to the Department for review and A - C -"!
- approval upon revision of the operating protocol(s) and with each permiit application. [62-610.320(6) - -
and 62-610.463(2}]

7. Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped
with an automated data logging or recording device. [62-610.463(2) & .865(8)(d}]

8, Intervals between sampling for Giardia and Cryptosporidium shall not exceed five years Sampling
results shall be reported on DEP Form 62-610.300(4)(a)4 which is attached to this permit. This form
shall be submitted to the Department and to DEP’s Reuse Coordinator in Tallahassee. [62-610.463(4)]

9. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method to assure compliance with applicable water quality standards and effluent
limitations in accordance with 40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be
representative of the monitored activity. 62-620.320(6)]

' '.10. The permittee shall provide safe access points for obtaining reprcsentan'ﬁe influent, Teclaimed water,
and effluent samples which are required by this permit. [62-601.500(3)]

11. Monitoring requirements under this permit are effective on the first day of the second month following
permit issuance. Until such time, the permittee shall continue to monitor and report in accordance with
previously effective permit requirements, if any. During the period of operation authorized by this
permit, the permittee shall complete and submit to the Department Discharge Monitoring Reports
(DMRs) in accordance with the frequencies specified by the REPORT type (i.e., monthly, toxicity,
quarterly, semiannual, annual, ctc.) indicated on the DMR forms attached to this permit. Monitoring
results for each monitoring period shall be submitted in accordance with the associated DMR due dates

below. C;
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REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January 1 -March 31 "April 28

April 1 - June 30 : July 28
July 1 - September 30 October 28
October 1 — December 31 Janvary 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January | ~ December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The
permittee shall make copies of the attached DMR form(s) and shall submit the completed DMR form(s)
to the Department postmarked by the twenty-eighth (28th) of the month following the month of
operation at the addresses specified below;

Originals to:

Florida Department of Environmental Protection

‘Wastewater Compliance Evaluation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tatlahassee, Florida 32399-2400

Copies to:. -

" Florida Dcpartmcnt of Envxromnental Protecnon .

12.

Domestic Wastewater Program
Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, Florida 33637-0926

[62-620.610(18)]{62-601.300(1),(2), and (3)]

During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored
annually for the primary and secondary drinking water standards contained in Chapter 62-550, F.A.C.,
(except for turbidity, tota] coliforms, color, and corrosivity). Twenty-four hour composite samples
shall be used to analyze reclaimed water or effluent for the primary and secondary drinking water
standards. These monitoring results shall be reported to the Department anmally on the Reclaimed
Water or Effluent Analysis Report, Form 62-620.910(15), or in another format if requested by the
permittee and if approved by the Department as being compatible with data entry into the Department's
computer system. During years when a permit is not renewed, a certification stating that no new non-
domestic wastewater dischargers have been added to the collection system since the last reclaimed
water or effluent analysis was conducted may be submitted in lien of the report. The annual reclaimed
water or effluent analysis report or the certification shall be completed and submitted in a timely
manner so as to be received by the Depariment by January 1 of each year. [ 62-601.3 00(4)][ 62-
601.500¢3)]

13.-The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before

January 1 of each year. [62-610.870(3)]

PA File No. FL0119644-006-DW2P 9



e = = ———— - — - PRI e PR

PERMITTEE Aqua Utllmes Flonda Inc.

14. The permittee shall maintain an inventory of storage systems. The inventory shall be submitted to the C !
Department at least 30 days before reclaimed water will be introduced into any new storage system.
The inventory of storage systems shall be attached to the annual submittal of the Annual Reuse Report.
[62-610.464(5)]

15. Unless specified otherwise in this permit, all reports and other informatiori required by this permit,
including 24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's
Southwest District Office at the address specified below:

Southwest District Office
13051 North Telecom Parkway
Temple Terrace, FL. 33637-0926

Phone Number - 813-632.7600

FAX Number - 813-632-7662

All FAX copies shall be followed by original copies. All reports and other information shall be signed
in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305}

II. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is land application or transport to a Residual
Management Facility or disposal in a Class I or 1 solid waste landfill. Transportation of the residuals
to an alternative RMF does not require a permit modification, however, use of an alternative RMF
requires a copy of the agreement pursuant to Rule 62-640.880(1)©, F.A.C., along with a wntten
: nouﬁcatmn to the Departmem at least 30 days before transport of tbe residuals. . C\

2. The permntee shall report the volume of resnduals transported. [62—640. 650(3 )]

3. The permittee shall be responsible for proper treatment, management, use, and land application or
disposal of its residuals. [62-640.300(5)]

4. The permittee will not be held responsible for violations resulting from land application of residuals if
the permittee can demonstrate that it has delivered residuals that meet the parameter concentrations and
appropriate treatment requirements of this rule and the applier (e.g. hanler, contractor, site manager, or
site owner) has legally agreed in writing to accept responsibility for proper land application of the

- residuals. Such an agreement shall state that the applier agrees, upon delivery of residuals that have
been treated as required by Chapter 62-640, F.A.C., that he will accept responsibility for proper land
application of the residuals as required by Chapter 62-640, F.A.C., and that the applier agrees that he is
aware of and will comply with roquu'emcnts for proper land apphcatxon as described in the facility’s
penmt {62-640 300(5}] iy

5. The permittee shall not be held responsible for treatment, management, use, or land application
violations that occur after its residuals have been accepted by a permitted residuals management facility
with which the source facility has an agreement in accordance with Rule 62-640.880(1)®@, F.A.C., for
further treatment, management, use or land application. [62-640.30(5)}

6. Disposal of residuals, scptage and other sofids in a solid waste landfill, or disposal by placement on
1and for purposes other +han soil conditioning or fertilization, such as at a monofill, surface
impoundment, waste plle, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-
640.100{6)k)3&4)
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PERMIT NUMBER: FLO119644

Land application of residuals shall be in accordance with the conditions of this permit, the approved

Agricultural Use Plan(s) (AUP), and the requirements of Chapter 62-640, F.A.C. [62-640)

8. ‘The permittee shall achieve Class B pathogen reduction by meeting the pathogen reduction

requirements in section-503.32(b)(3) (Alternative 2 = Use of PS

as of October 25; 1995. [62-640.600(1)(b)]

RP) of Title 40 CFR Part 503, revised

9. The permittee shall achieve vector attraction reduction by meeting the vector attraction reduction
requirements in section 503.33(b){(1) (Reduce the mass of volatile solids by a minimum of 38%),
503.33(b)(3) (Demonstrate vector attraction reduction with additional aerobic digestion in a benchscale
unit}, 503.33(b)(4) (Meet a specific oxygen uptake rate for acrobically treated biosolids}, and
503.33(b)(6) (Add alkaline materials to raise the pH under specified conditions) of Title 40 CFR Part

503, revised as of October 25, 1995, [62-640.600(2)}a)}

10. Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or vector
attraction reduction requirements set forth in Rule 62-640.600, F.A.C.,, shall not be conducted in the
‘tank of a hauling vehicle. Treatment of residuals or septage for the purpose of meeting pathogen
reduction or vector attraction reduction requirements shall take place at the permitted facility. [62-

640.400(8)]

11. The parameters listed in the table below shall be sampled and analyzed at least once every 12 months.

Parameter C.e-iling éonceﬁtrations Waﬁve Applicaﬁon Lm'nts
(Single Sample)
Total Nitrogen (Report only) % dry weight In Accordance with the AUP
Total Phosphorus {Report only) % dry weight Not applicable
Total Potassium {Report only) % dry weight Not applicable
Arsenic 75 mg/kg dry weight 36.6 i)oundslacre
Cadmium 85 mgfkg dry weight 34.8pounds /acre
Copper . - 4300 mg/kg dry v_veight 1340 pounds/acre
Lead 840 mg/kg dry .w.eight 268 po.uﬁdslacre
’ Mercury 57 mg/kg dry weight 15.2 pounds/acre
Molybdenum 75 mg/kg dry weight Not applicable
Nickel 420 mg/kg dry weight 375 pounds/acre
Selenium 100 mg/kg dry weight 89.3 pounds/acre
Zinc 7500 mg/kg dry weight 2500 pounds/acre

PA File No. FLO! 19644-006-DW2P i1
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pH (Report only) standard units Not applicable C
Total Solids {Report only) % Not applicable

12.

13.

14,

15.

16.

17.

18,

19.

20.

[62-640.650(1), 62-640. 700(1) and 62-640.700( 3 Xb)]

Residuals samples shall be taken at the monitoring site locations described below:

Monitoring Location Description of Monitoring Location
RMP-B After final treatment and before land application.

Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section 503.8 and
the U.S. Environmental Protection Agency publication — POTW Sludge Sampling and Analysis
Guidance Document, 1989. In cases where disagreements exist between Title 40 CFR Part 503,
section 503.8 and the POTW Siudge Sampling and Analysis Guidance Document, the reqmrements n
Title 40 CFR Part 503, section 503.8 will apply.

[62-640.650{1), 62-640.700(1), 62-640.700({3)(b), and 62-640.85((3}}

‘Grab samples shail be used for pathogens and determinations of percent volatile solids. Composite
samples shall be used for metals. [62-640.65K1)(e}]

Residuals shall not be land applied if a single sample result for any parameter exceeds the ceiling

concentrations given in this permit. Residuals shall not be distributed and marketed if the monthly

average of sample results for any parameter exceeds the Class AA parameter concentrations givenin . C
this permit. Monthly averages of parameter concentranons shatl be determined by taking the anthmchc . ’

" mean of all sample results for the month. {62-640.650(1 Dl

The permittee shall submit the results of atl residuals monitoring to the Southwest District Office on
DEP Form 62-640.210(2)}(d), Residuals Monitoring Report. The analytical results from each sampling
event shall be submitted along with the Report no later than the 28® day of the month that follows the
meonth in which the monitoring was performed. Copics of all applicable analytical reports shall be
submitted with the monitoring results. [62-640.650(3)a)&fe)]

Class B residuals shall not be used on unrestricted public access areas. Use of Class B residuals is
limited to restricted public access areas such as agricultural sites, forests, and roadway shoulders and
medians. [62-640.600(3)(b})]

Plant nursery use of Class B residuals is limited to plants which will not be sold to the public for 12
months after the ast application of residuals. [62-640.600(3)(b} ]

Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads.
[62-640.600(3)(b)2] '

Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land
surface shall not be harvested for 14 months after the last application of Class B residuals. [62-

640.600(3)(b)3] | C g
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21,

22,

23,
24.
25.
26.
i

28.

29.

Food crops with harvested parts below the surface of the jand shall not be harvested for 20 months afier
application of Class B residuals when the residuals remain on the land surface for four months or
fonger before incorporation into the soil. [62-640.600(3)(b}<4]

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after
application of Class B residuals when the residuals remain on the 1and surface for less than four months
before incorporation into the soil. [62-640.600(3)(b)5] )

Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last application
of Ciass B residuals. [62-640:600(3)(b)6)

Animals shall not be grazed on the Tand for 30 days after the last application of Class B residuals. [62-
640.600(31(b)7]

Sod which will be distributed or sold to the public or used on unrestricted public access areas shall not
be harvested for 12 months after the last application of Class B residuals. [62-640.600{3)b)8])

The public shall be restricted from application zones for 12 months after the last application of Class B
residuals. [62-640.600{3)(&)]

'Reéiduéls that do not meet the requirements of Chapter‘62-640; 'F'.A.C., for Class AA degignati'c‘m shall
not be used for the cultivation of tobacco or leafy vegetables. [62-640.400(7)]

Current Agricultural Use Plan(s) identify residuals landspreading on the following site(s):

Application
Application :
Site Site Name . Area County
Number {acres)
FLA303950 | Flint Ranch 259 Manatze
FLA289582 Manm'ng Ranch 193 | Manatee
FLA326569 | Womble . 100 Manatee

The residuals management facility permittee shall apply for a minor permit revision on DEP Form 62-
620.910(9) for new, modified, or expanded residuals lind application sites. The facility’s permit shall
be revised to include the new or revised Agricultural Use Plan(s) prior to application of residuals to the
new, modified, or expanded sites.

[62-640.300(2)]

Under unusual circumstances, a permittee who is authorized to land apply residuals may us;e a new,
expanded or modified application site before permit revision if all of the following conditions are met:

a) The permitice notifies the Department within 24 hours that the site is being used:
b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for fand
application of residuals in Rule 62-640.700, F.A.C.
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c) The permittee submits a new or revised Agricultural Use Plan for the site with a permit C
application in accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning use of
the site.
d) The permittee does not have another approved land application site, another approved disposal
method (e.g. landfilling or incineration), or approved storage facilities available for use; and,
€) The permittee demonstrates during permit application that apphcanon of additional residuals to
an existing approved application site would have resulted in violation of Department rules, or
was not possible due to circumstances beyond the permitiee’s control. [62-640.300(3)]

30. Residuals application rates are limited to agronomic rates bascd on the site vegetation as identified in
the Agricultural Use Plan. [62-640.750(2)]

31. Residuals shall be applied with appropriate techniques and equipment to assure uniform application
over the application zone. [62-640.700(2)@]

32. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of
aerosols is minimized. {62-640.700{2)(d)}

33. Residuals storage facilities at land application sites shall be subject to applicable setback requirements
for residuals application sites. Residuals stored at land application sites shall be stored in a manner that
‘will not cause runoff or seepage from the residuals, objectionable odors, or vector attraction. Storage
arcas must be fenced or otherwise provided with appropriate features 1o discourage the entry of animals
and unanthorized persons. At the time of application, the stored residuals must meet the parameter
concentrations, pathogen and vector attraction reduction requirements, and cumulative application
Iimits of this permit. Residuals storage facilities at land application sites may be used only for i
temporary storage of stabilized residuals for no more than 30 days during periods of inclement wcather C
or to accommodate agricultural operations, or up to the period (not to exceed two years) specified in.  *-
the Agricultural Use Plan. [62-640.700({2)(e}]

34. Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the
project area. [62-640.700(2)(f)]

35. The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied. Ata
minimum, soil pH testing shall be done annually. [62-640.700(5)(d))

36. The permittee shall maintain records of application zones and application rates and shall make these
records available for inspection within seven days of request by the Department, or delegated Local
Program. The permittee shall maintain record items a. through e. below in perpetuity, and maintain
record items f. through k. for five years:

. Date of application of the residuals;
. Location of the residuals application site as 5pec1fied in the Agricultural Use Plan;
. Identification of each application zone used by the permittee at the application site and the acreage
- of each zone;
' . Amount of residuals applied or delivered to each application zone;
. Cumulative loading of each application zone; -
The names of ali other wastewater facilities using each of the application zones identified in item c.;
. Method of incorporation (if any);
. Measured pH of the residuals soil mixture at the time the residuals are applied (tested at least
annually); _
i. Unsaturated depth of soil above the water table level at the time of application; _
Concentration of parameters in the residuals as required by this permit, and the date of last analysis; C
and

oo
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37

38

39.

40,

41.

k. The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C.
[62-640.650(2)]

The permittee shall submit an annual summary of residuals application activity to the Southwest
District Office on Department Form 62-640.210(2)(b) for all residuals applied during the period of

-January 1 through December 31. The summary for each year shall be submitted by February 19 of the

following year. If more than one facility applies residuals to the same application zones, the summary
must include a subtotal of each facility’s contribution of residuals to the application zones. [62-
640.650(3)(b)]

If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3), F.A.C., have
been applied to an application zone, and the cumulative loading amount of one of more of the
pollutants is not known, no further applications of residuals may be made to that application zone. [62-

640.700(3)(F]

A minimum unsaturated soil depth of two feet above the water table level is required at the time the
residuals are applied to the soil. [62-640.700(6)(a)}

Residuals shall not be applied during rains that cause runoff from the site or when surface soils are
saturated. [62-640.700(7 K a)}

Land appiication of “other solids™ as defined in Chapter 62-640, F.A.C., is only allowed if specifically
addressed in the Agricultral Use Pian(s) approved for this facility. Land application of “other solids™
is subject to Chapter 62-640, F.A. C and the permit condmons that apply to land applwd residuals.

- [62-640.860]

42.

43,

if the pcﬁnittee intends tolaccept residuals from other facilities, a permit revision is rcqtiired pursuant.
to Rule 62-640.880(2)(d), F.A.C. [62-640.880(2)(d)]

The permittee shall keep hauling records to track the transport of residuals berween facilities. The
hauling records shall contain the following information:

Required of Source Facility Required of RMF

1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler

Management Facility or Treatment

Facility ) )
5. Signature of Rcsponslb!e Party at Source | 5. Signature of Responsible Party at

Facility Residuals Management Facility or

Treatment Facility

6. Signature of Hauler and Name of

Hauling Firm

These records shall be kept for five years and shall be made available for inspection vpon request by
the Department. A copy of the hauling records information maintained by the source facility shall be
provided upon delivery of the residuals to the residuals management facility or treatment facility. The
permitice shall report to the Department within 24 hours of discovery any discrepancy in the quantity
of residuals leaving the source facility and arriving at the residuals management facility or treatment
facility. [62-640.880(4)
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Iil. GROUND WATER REQUIREMENTS

Construction Requirements

1.

The permittee shall give at least 72-hours notice to the Department's Southwest District Office, pnor to
the installation of any momtonng wells detailed in this permit. [62-4.070]

The QUARTERLY sampling and analysis of all new ground water monitoring weils shall begin upon
proper completion of the GWMP well system. The wells shall be sampled for the parameters identified
in Permit Condition I11.13 and in accordance to the Department’s “Standard Operating Procedures For
Laboratory Operations and Sample Collection Activities,” DEP-SOP-001/01, FS 2200 Ground water
Sampling, January 1, 2002. [62-522:600(1), (11)}{a), and (b}]

Prior to construction of new ground water monitoring wells, a soil boring shall be made at each new
monitoring well location in order to establish the well depth and screen interval. [62-522.900(3)]

Within thirty days after completion of construction of the ground water monitoring wells, a properly
scaled figure depicting monitor well locations (active and abandoned) with identification numbers shall
be submitted. The figure shall also include (or attached) the monitoring well, top of casing and ground
surface elevations referenced to National Geodetic Vertcal Datum (NGVD) to the nearest 0.1 foot,
along with monitor well location latitude and longitude to the nearest 0.1 second. 62-610.412 (c)

‘Within thirty days after completion of construction of the ground water monitoring wells, well
completion reports shall be sent to the Domestic Wastewater Section, FDEP Southwest District Office.
The information is to be submitted on the attached form for each well, DEP Form 62-522. 900(3),

- “Monitor Well Complctlon Report. [ 62-522 900(3)] - -

In sttncts where applicable, within 30 days of compleuon of construction of new g:ound water
monitor wells, the Department requests that the permittee submit the following information for each
monitor well :

a. A copy of the Florida Water Management District (WMD) , State of Florida Permit
Application to Construct, Repair, Modify or Abandon a Well, Form 41.10-410(1), and

b. A copy of the WMD Well Completion Report, Form 41.10-410(2), 62-610.412(2)(b)

Prior to the application of effluent to the revse/disposal site, the permittee shall sample all new ground

~ water monitoring wells for the Primary and Secondary Drinking Water parameters included in Rule 62-

550, Florida Administrative Code, Public Drinking Water Systems (excluding asbestos, acrylamide
dioxin, butachior and epichlorohydrin), and EPA Methods 601 and 602. [62-520 400 and 62-520.420}
[62-522.300(1), and 62-522. 600(3)(A)]

The penmttee shall coordmate any expans:on of the Part IV, reclmmed water reuse system with the |
Southwest District Domestic Waste Permitting Section and shall propose additional ground water
monitoring that may be required due to such expansion. All new ground water monitoring wells that
may subsequently be required shall be identified in a revision to the GWMP and shall be installed
within 90 days of Department approval of the GWMP revision. The permittee shali apply for a major
revision to this permit to incorporate the selected wells and to provide appropriate DMR section D
pages. [62-522.600(11XC) and 62-610.320(3)]

Operational Requirements

9.

All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the
zone of discharge. The zone of discharge for this project shall extend horizontally 100 feet from the
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10.
11.

12.

13,

application site or to the facility’s property line, whichever is less, and vertically to the base of the
surficial aquifer. [62-520.200{23)]{62-522.400 and 62-522.410]

The ground water miniroum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone
of discharge. [62-520.400 and 62-520.420(4)]

The permittee shall begin sampling gﬁiuhd water at the new moaitoring wells identified in Permit
Condition(s) IIT. 12 and 13 below, in accordance with this permit and the approved groundwater
monitoring plan (See VI. Schedules # 2). [62-522.600)]62-610.510, 62-610.463, ]

The following monitoring wells shail be sampled in accordance with the monitoring frequencies
specified in Permit Condition II1.13. for Reuse System R-001 and R-002. Sampling must be reasonably
spaced to be representative of potentially changing conditions.

Monitoring Alternate Well Name and/or Depth Aquifer New or
Well ID Description of Monitoring (Feet) Monitored | Existing
Location

MWC = Compliance
[62-522.600}162-610.510(3)]

The following parameters shall be analyzcd for each of the rnomtonng well(s) 1dcnt1ﬁed in Persnit

. Condition(s) T 12:

Parameter Complianc Units Sample Type Monitoring
e Well Frequency
Limit
Water Level Relative to NGVD Report FEETY In-sitn Quarterly
Nitrogen, Nitrate, Total (as N) 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quartesly
Arsenic, Total Recoverable 10 UG/L Grab Quarterly
Chloride (as CI) 2 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 5 UG Grab Quanerly
Chromium, Total Recoverable 100 UG/L Grab Quarterly
Lead, Total Recoverable 15 UG/L Grab Quarterly
Coliform, Fecal .- - 4 #100ML | . Grab - Quarterly .
pH . - - 651085 - In-situ - Quarterly
Sulfate, Total 250 MG/L Grab Quarterly
Turbidity Report NTU In-situ Quarterly
Sodium, Dissolved 160 MG/L Grab Quarterly
Specific Conductance Report UMHO/CM In-situ Quarterly
Temperature (C), Water Report DEG.C In-situ Quarterly
¥ Oxygen, Dissolved (DO) Report MG/L In-situ Quarterly

[62-522.600(11)(b)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601}{62-601.300(6)] [62-
520.300(9)]
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14. If the concentration for any constituent listed in Permit Condition HI. 13 and 15. in the natural C '
background quality of the ground water is greater than the stated maximum, or in the case of pH is also
less than the minimum, the representative natural background quality shall be the prevaﬂmg standard.
[62-520.420(2)}

15. Inaccordance with Part D of Form 62-620,910¢10), water levels shall be recorded before evacuating
wells for sample collection. Elevation references shall include the top of the well casing and land
surface at each well site (NGVD allowable) at a precision of plus or minus 9.1 foot. [62-
610.510(3)(b), 62-610.463(3}a), ]

16. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples.
[62-601.700(5)]

17. Analyses shail be conducted on unfiltered samples, unless filtered samples have been approved by the
Department's Southwest District Office as being more representative of ground water conditions. [62-
520.300¢9)}

18. Ground water monitoring parameters shali be analyzed in accordance with Chapter 62-601, F.AC.
[62-620.610(18)] '

19. Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). For reuse
or land application projects, resulis shall be submitted with the DMR for each month listed in the
following schedule. The submitted results shall be for each year during the period of operation allowed
by this permit in accordance with Permit Condition I.B.11. [62-522.600{10) and (11)b)] [62-
601.300(3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18)]

SAMPLE PERIOD REPORT DUE DATE

January - March April 28

April - June July 28 -
July - September October 28

October - December January 28

20. If any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall
notify the Department’s Southwest District Office immediately and a written report shall follow within
seven days detailing the circumstances and remedial measures taken or proposed. Repair or
replacement of monitoring wells shall be approved in advance by the Department’s Southwest District
Office. {62-522.600]{62-4.070(3)] '

21. All piezometers and monitoring wells not part of the approved ground water monitoring plan are to be

plugged and abandoned in accordance with Rule 62»532 500(4) F.A.C., unléss there is intent for their .
future use. {62-532.500(4)] -

L.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid-Rate Land Application System (R-001)

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area.
[62-610.518]

2. The anhual average hydraulic loading rate to the percolation ponds shall be limited to a maximum of C 3
.57 inches per day (as applied to the entire bottom area), [62-610.523(3)}
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3. Rapid infiltration basins normally shall be loaded for 1 to 7 days and shall be rested for 5 to 14 days.
Infiltration ponds, basins, or renches shall be allowed to dry during the resting portion of the cycle.
[62-610.523(4))

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain
percolation capability by scarification or removal of deposited solids. Basin bottoms shall be
maintained to be level. [62-610.523(6) and (7)] :

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas
are required. f62-610.514 and 62-610.414}

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or
trenches shall be reported as an abnormal event to the Department's Southwest District Office within 24
hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-61 0.800(9)}

Part I Slow-Rate Public Access System(s) (R-002)

7. This reuse system includes the following major users (i.e., using 0.1 MGD or more of reclaimed viratcr):

User Name User Type Capacity Acreage
MGD)
Kingsway Golf Course Golf Course 0.150 100

[62:610.800(5)}{62-620.630{10)b)}
8. Cross-cdnnections to the pbtable water system are prohibited. [62-610.469(7)]

9. . A cross-connection control program shall be implemented and/or remain in effect within the areas
where reclaimed water will be provided for use. [62-610.469(7)]

10. The permiitee shall conduct inspections within the reclaimed waler service atea to verify proper
_connections, to minimize illegal cross-connections, and to verify the proper nse of reclaimed water.
Inspections are required when a customer first connects to the reuse distribution system. Subsequent

inspections are required as specified in the cross-connection control and inspection program. {62-
610469(7)}h)]

11. If a cross-connection between the potable and reclaimed water systems is discovered, the permittee
shall:

a. Immediately discontinue potable water and/or reclaimed water service to the affected
area.

- b. If the potable water system is contaminated, clear the potable water lines.
c. Eliminate the cross-connection.
d. Test the affected area for other possible cross-connections.

e. Within 24 hours, notify the Southwest District Office’s domestic wastewater and drinking
" water programs.
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12.

13.

14.

15.

16.

17.

18.

f.  Within S days of discovery of a cross-connection, submit a written report to the

- Department detailing: a description of the cross-connection, how the cross-connection
was discovered, the exact date and time of discovery, approximate time that the cross-
connection existed, the location, the cause, steps taken to eliminate the cross-connection,
whether reclaimed water was consumed, and reports of possible illness, whether the
drinking water system was contaminated and the steps taken to clear the drinking water
system, whén the cross-connection was eliminated, plan of action for testing for other
possible cross-connections in the area, and an evaluation of the cross-connection controf
and inspection program to ensure that future cross-connections do not occur. [62-
555.350(3) and 62-555.360][62-620.610(20)}

Maximum obtainable separation of reclaimed water lines and potable water lines shall be provided and
the minimum separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse
facilities shall be color coded or marked. Underground piping which is not manufactured of metal or
concrete shall be color coded using Pantone Purple 522C using light stable colorants. Underground
metal and concrete pipe shall be color coded or marked using purple as the predominant color. [62-
610.469(7)]

In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback
distance from a reclaimed water transmisston facility to public water supply wells. No setback

‘distances are required to other potable water supply wells or to any nonpotable water supply wells.
[62-610.47 K3}

A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water

supply wells, unless the utility adopts and enforces an ordinance prohibiting potable water supply wells .
_ within the reuse service area. No setback distances are required to any nonpotable water supply well, C}

to any surface waier, to any developed areas, or to any privaté swimming pools, hot tubs, spas, saunas,
picnic tables, barbecue pits, or barbecue grills. [62-610.471(1), {2}, (5}, and {7)]

Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-610.469(4}]

Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet
from outdocor public eating, drinking, or bathing facilities. [62-610.471(6)}

A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water
to adjacent indoor public eating and drinking facilities. [62-610.471(8)]

The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of
advisory signs in areas where reuse is practiced, notes on scorecards, or other methods. [62-

 610.468(2)]

19.

20.

All advisory signs and labels on vaulls, service boxes, or compartments that house hose bibbs slong
with all 1abels on hose bibbs, valves, and outlets shall bear the words *“do not drink™ and "no beber”
along with the equivalent standard international symbol. In addition to the words “do not drink” and
“no beber,” advisory signs posted at storage ponds and decorative water features shall also bear the
words “do not swim” and “no nadar” along with the equivalent standard international symbols. [62-
610.468 & .469] ' '

The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and

characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and

limitations on the use of reclaimed water. Notification is required at the time of initial connection to the -
reclaimed water distribution system and annually after the reuse system is placed into operation. A (/
description of on-going public notification activities shall be included in the Annual Reuse Report. ’
[62-610.468(6)}
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21,

22.

23,

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas
are required. [62-610.414 & 62-610.464) '

Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event
to the Department’s Southwest District Office within 24 hours of an occurrence. The prowsrons of
Rule 62-610.800(9), FA.C., shall be met. [62-610.800(9)] :

Reclaimed water shall only be released to the system storage or reuse system during periods of operator
attendance or in compliance with the approved operating protocol. f62-610.462(2)}

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of the issuance date of this permit to the end of construction, operation authorized by
this permit, the wastewater facilities shall be operated under the supervision of a(n) operator(s) certified
it accordance with Chapter 62-602, F.A.C. Inaccordance with Chapter 62-699, F.A C., this facility is
a Category 111, Class C facility and, at a minimum, operators with appropriate certification must be on
the site as follows:

A Class C or higher operator Y2 hour/day for 5 days/week and one weekend visit. The lead opcrétor
must be a Class C, or higher.

During the period of the end of construction to the gxpiration date of this permit operation authorized
by this permit, the wastewater facilities shall be operated under the supervision of a(n) operator(s)

" certified in accordance with Chapter 62-602, FA.C. In accordance with Chapter 62-699, FA.C:, this -

facility is a Category LI, Class C facility and, at 2 minimum, operators with appropriate certification
must be on the site as follows:

A Class C or higher operator 6 hours/day for 7 days/week. The lead operator must be a Class C, or
higher.

[62-620.630{3)] [62-699.310] [62-610.462]

An operator meeting the lead operator classification level of the plant shall be available during all
periods of plant operation. “Available” means able to be contacted as needed to initiate the appropriate
action in a timely manner. [62-699.311(1)]

An updated capacity analysis report shall be submitted to the Department annually by October 1 of
each year. The updated capacity anaiysas report shall be prepared in accordance with Rule 62-600.405,
F.A.C. [62-600.405(5)]

The application to renew this permit shall include a detailed operation and maintenance performance
report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

The pernnttee shall maintain the following records and make them available for inspection on the site
of the permitted facility:

a. Records of all compliance monitoring information, including all calibration and maintenance
records and alf original strip chart recordings for continuous monitoring instrumentation and a
copy of the laboratory certification showing the eertification number of the laboratory, for at least
three years from the date the sample or measurement was taken;
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b. Copies of all reports required by the permit for at least three years from the date the report was C-
" prepared;

¢. Records of all data, including reports and documents, used to complete the application for the
permit for at least three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory ¢ertification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set forth
in Chapter 62-640, F.A.C., for at lcast three years from the date of sampling or measurement;

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.;

g. A copy of the facility record drawings;

h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three
years from the date of the logs or schedules. The logs shall, at a minimum, include identification
of the plant; the signature and certification number of the operator(s) and the signature of the
person(s) making any entries; date and time in and out; specific operation and maintenance
activities; tests performed and samples taken; and major repairs made. The logs shal) be
maintained on-site in 2 location accessible to 24-hour inspection, protected from weather damage,

~ and current to the last operation and maintenancc:_pcrformed_.
- [62:620.350]
V1. SCHEDULES

1. The following improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date
1 Replace and/or repair the RAS pipe for treatment Janvary 1, 2006
train #3. B
2 Obtain approval from the Department and Prior to placing reclaimed
implement a ground water monitoring plan for the water on the Kingsway Golf
public access reuse system. Course.

Submit an Operating Protocol and cross connection
control program for the Past ITI Public access reuse
system to the Department's Domestic Wastewater
Compliance Enforcement Section.

3 months prior to placing -
the public access reuse
system into service.

Provide appropriate documentation as required in
permit conditions VIIL. 1, 2, & 3 before placing any
new facilities or unit processes into operation.

As required by permit
conditions VIII. 1,2, & 3.

Submit AUPs for each land application site and a
contract with Blue septic and the facifity for the
RME.

April 1, 2006
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VI1. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This faéility 1s not required to have a pretreatment program at this time. [62-625.500)

ViII. OTHER SPECIFIC CONDITIONS

1.

Prior to placing the modified portions of the existing facilities into operation or any individaal unit
processes into operation, for any purpose other than testing for Jeaks and equipment operation, the

permittee shall compiete and submit 1o the Department DEP Form 62-620.910(12), Notification of
Completion of Construction for Domestic Wastewater Facilities. [62-620.630(2)]

The newly constructed Part I reuse system shall not be placed in service for any purpose without
written approval from the Department. For projects identified in the permit as being constructed in
phases, written permission is only required for the first phase. Application for approval shall be made
to the Department on DEP Form 62-610.300(4)(2)3, Application for Permjssion to Place a Public
Access Reuse System in Operation. [62-610.800(7)]

‘Within six months after a facility is placed in operation, the permittee shall provide written certification
1o the Department on Form 62-620.910(13) that record drawings pursuant to Chapter 62-600, F.A.C.,
and that an operation and maintenance manual pursuant to Chapters 62-600 and 62-610, F.A.C., as
applicable, are available at the location specified on the form. [62-620.63(7)]

The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the
permit using the approprizate forms listed in Rule 62-620.910, F.A.C., including submittai of the

appropriate processing fee set forth in Rule 62-4.050, F.A.C. The existing permit shall not expire until

“the Department has taken final action on the application renewal in accordance thh the provxswns of
:62-620.335(3) and (4), FA.C. [62-620.335(1)-(4)] :

Florida water quality criteria and standards shall not be violated as a resnlt of any discharge or land
application of reclaitmed water or residuals from this facility. [62-620.320(9) and 62-
302.500(2)e)]{62-610.850(1 Na) and (2Xa)][62-640.700(2)(b)}

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe
in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects
neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective
action (which may include additional maintenance or modifications of the permitted facilities) shall be

,taken by the permittee. Other corrective action may be required to ensure compliance with rules of the
‘Department. Additionally, the treatment, management, use or land application of residuals shall not

cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C, [62-600.410¢{8) and 62-
640.400(6)]

The delibverate introduction of stormwater in any amount into collection/transmission systems designed
solely for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate
introduction of stormwater into collection/transmission systems designed for the introduction or
conveyance of combinations of storm and domestic/industrial wastewater in amounts which may reduce
the efficiency of pollutant removal by the treatment plant is prohibited, except as provided by Rule 62-
610472, F.A.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with
Permit Condition IX. 20. [62-604.550} {62-620.610(20)]

* The operating authority of a collection/transmission system and the permittee of a treatment plant are

prohibited from accepting conmections of wastewater discharges which have not received necessary
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g

pretreatment or which contain materials or pollutants (other than normal domestic wastewater
constituents):

a. Which may cause fire or explosion hazards; or

b. Which may cause excesswe corrosion or.other deterioration of wastewater facilities due to
chemical action or pH levels; or

¢. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility
operations or treatment; or

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding
40°C or otherwise inhibiting treatment; or

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or
safety problems.

[62-604.130(5)]

10. The treatment Facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be
enclosed with a fence or otherwise provided with features to discourage the entxy of animals and
unauthorized persons. {62-610.518(1)] [and 62-600.400(2Xb}]_

11. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and
_ hauled to a Department approved Class I landfill or to a landfill approved by the Department for o
_tccelpdmsposal of screenings and gnt. I 62-701 300(IKa} ] o C}

12. ’I‘he Permxttec shall provnde verbal notice to the Deparhnent as soon as prachcal after d;scovery of a
sinkhole within an area for the management or-application of wastewater, wastewater residuals
(sludges), or reclaimed water. The Permittee shall immediately implement measures appropriate to
control the entry of contaminants, and shall detail these measures to the Department in a written report
within 7 days of the sinkhole discovery. [62-4.070(3)]

13. The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be
subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C, if it were directly
discharging those pollutants. and

'b.  Any substantial change in the volume or character of pollutants being introduced into that facility
by a source which was identified in the penmt apphcanon and known tobe dtschargmg at the time.
the permit was issued. :

Adequate notice shall include information on the quality and quantity of effluent introduced into
- the facility and any anticipated impact of the change on the quantity or quality of effluent or
reclaimed water to be discharged from the facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and L i
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a ’
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violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination,
permit revocation and reissnance, or permit revision. [62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits,
specifications or conditions of this permit constztutes grounds for revocation and enforcement action by
the Department. [62-620.610(2}]

As provided in subsection 403.087(7), F.5., the issuance of this permit does not convey any vested
rights or any exclusive privileges. Neither does it authorize any injury to public or private property or
any invasion of personal rights, nor authorize any infringement of federal, state, or local laws or
regulations. This permit is not a waiver of or approval of any other Department permit or authorization
that may be required for other aspects of the total project which are not addressed in this permit. [62-
620.610(3)}

This permit conveys no title to land or water, does rot constitute state recognition or acknowledgment
of title, and does not constitute authority for the use of submerged lands unless herein provided and the
necessary title or leasehold interests have been obtzined from the State. Only the Trustees of the
Internal Improvement Trust Fund may express State opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from Hability and penalties for harm or injury to human
health or welfare, animal or plant life, or property caused by the construction or operation of this
permitted source; nor does it allow the permitiee to cause pollution in contravention of Florida Statutes
and Departmoent rules, inless specifically authorized by an order from the Departinent. The permittee
shall take all reasonable steps to minimize or prevent any dxscharge, reuse of reclaimed water, or
residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely

+ affecting human health or the environment. It $hall not be a defense for a permittee in an enforcement

action that it would have been necessary to halt or reduce the permitted activity in order to maintain
compliance with the conditions of this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the
permittee shall apply for and obtain a new permit. [62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and
control, and related appurtenances, that are installed and used by the permittee to achieve compliance
with the conditions of this permit. This provision includes the operation of backup or auxiliary
facilities or similar systems when necessary to maintain or achieve compliance with the conditions of
the permit. [62-620.610(7}]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by
the permittee for a permit revision, revocation and reissuance, or termination, or a notification of

" planned changes or anticipated noricompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
including an authorized representative of the Department and authorized EPA personnel, when
applicable, upon presentation of credentials or other documents as may be required by law and at
reasonable times, depending upon the nature of the concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or
conducted, or where records shall be kept under the conditions of this permit;

b.+ Have access to and copy any records that shall be kept under the conditions of this permit;
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c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; '
~and ’

d. Sample or monitor any substances or parameters at any location necessary to assure compliance
with this permit or Department rules.

[62-620.61(9)]

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data,
and other information relating to the construction or operation of this permitted source which are
submitted to the Department may be used by the Department as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes or Department rules, except as such
use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative
Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of Civil
Procedure and applicable evidentiary rules. [62-620.610(10}]

11, When requested by the Department, the permittee shall within a reasonable time provide any
information required by Jaw which is needed to determine whether there is cause for revising, revoking
and reissuing, or terminating this permit, or to determine compliance with the permit. The permittee
shall also provide to the Department upon request copies of records required by this permit to be kept.
If the permittee becomes aware of relevant facts that were not submitted or were incorrect in the permit
application or in any report to the Department, such facts or information shall be promptly submitted or
corrections promptly reported to the Department. [62-620.610(11)

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees .
- to comply with changes in Department rules and Florida Statutes after a reasonable time for ‘C}
- _compliance; provided, however, the permittee does not waive. any other rights granted by Florida
Statutes or Department rules. A reasonable time for compliance with a new or amended surface water
quality standard, other than those standards addressed in Rule 62-302.500, F.A.C,, shall include 2
reasonable time to obtain or be denied a mixing zone for the new or amended standard. [62-
620.610012)]

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and
surveillance fee in accordance with Rule 62-4.052, FAC. [62-620.610(13)]

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C.
The permittee shall be liable for any noncompliance of the permitted activity until the transfer is
approved by the Department. [62-620.610(14)]

15. The permittee shall give the Departmcnt written notice at Jeast 60 days before inactivation or
- abandonment of a wastewater facility and shall specify what steps will be taken to safeguard public
- health and safety during and following inactivation or abandonment. [62-620.610(15)]

- 16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300
- and the Department of Environmental Protection Guide to Wastewater Permitting at least 90 days
before construction of any planned substantial modifications to the permitted facility is to commence or
with Rule 62-620.325(2) for minor modifications to the permitted facility. A revised permit shall be
obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

17. The permittee shall give advance notice to the Departinent of any planned changes in the permitted
facility or activity which may result in noncompliance with permit requirements. The permittee shall
be responsible for any and all damages which may result from the changes and may be subject to ' C i
enforcement action by the Department for penalties or revocation of this permit. The notice shall !
include the following information:
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18.

19.

20.

a. A desctription of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times: and

c.  Steps being taken to prevent future occurrence of the noncompliance.

{62-620.610(17))

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246,

Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a.  Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be
reported on a Discharge Monitoring Report (DMR) DEP Form 62-620.910(10), or as specified
elsewhere in the permit.

b. If the permittee monitors any contaminant more frequently than required by the permit, using
Department approved test procedures, the results of this monitoring shall be included in the
calculation and reporting of the data submitted in the DMR.

c. Calcnlations for all limitations which require averaging of measurements shall use an arithmetic

~ mean unless otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this
permit shall be performed by a Iaboratory that has been ceniified by the Department of Health
Environmental Laboratory Certification Program (DOH ELCP). Such certification shall be for the
matrix, test method and analyte(s) being measured to comply with this permit. For domestic -

. wastewater facilities, testing for parametets listed in Rule 62-160.300(4), F.A.C., shall be
conducted under the direction of a certified operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard
operating procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160,
FAC.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220 and 62-160.330, F.A.C.

[62-620.610(18)}

Reports of compliance or noncompliance with, or any progress reports on, interim and final

requirements contained in any compliance schedule detailed elsewhere in this permit shall be submitted
no later than 14 days following each schedule date. {62-620. 610{19)]

The permittee shall report to the Depaxtment any noncornphance whxch may endanger heaith or the
environment. Any information shall be provided orally within 24 hours from the time the permitiee
becomes aware of the circumstances. A written submission shall also be provided within five days of
the time the permittee becomes aware of the circumstances. The written submission shall contain: a
description of the noncompliance and its cause; the period of noncompliance including exact dates and
time, and if the noncompliance has not been corrected, the anticipated time it is'expected to continue;
and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this
condition:
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1. Any unanticipated bypass which ¢auses any reclaimed water or effluent to exceed any permit C '
- limitation or results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the
permit, ,

3. Violation of a maximum daily discharge limitation for any of the poliutants specifically listed
in the permit for such notice, and

4. Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as follows:

}. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph a.4 that are in excess of 1,000 gallons per incident, or where information
indicates that public health or the environment will be endangered, oral reports shall be
provided to the Department by calling the STATE WARNING POINT TOLL FREE
NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time the
permittee becomes aware of the discharge. The permittee, to the extent known, shall provide
the following information to the State Waming Point:

a) Name, address, and telephone number of person reporting;

b) Name, address, and telephone number of permittee or responsible person for the
mscharge.

' c) Date and time of the dlscharge and status of d1scharge (ongomg or ccased) : C'

d) Charactensucs of the wastewater spllled or released (untreated or treated mdustnal or
domestic wastewater);

¢) Estimated amount of ti:e discharge;
. T) Location or address of the discharge;
g) Source and cause of the discharge;
h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i) Description of area affected by the discharge, including name of water body affected, if
any; and

J)  Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall
be provided to the Department within 24 hours from the time the permittee becomes aware of
the circumstances.

c. I the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger heaith or the environment, the Department shall waive the written

report.
[62-620.610(20)}

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 17, (_/',
18. and 19. of this permit at the time monitoring reports are submitted. This report shall contain the
same information required by Permit Condition IX. 20 of this permit, [62-620.61021)]
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22. Bypass Provisions.

a.

"Bypass is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe proéerty damage;
and - ' '

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment
facilities, retention of untreated wastes, or maintenance during normal periods of equipment
downtime. This condition is not satisfied if adequate back-up equipment should have been
installed in the exercise of reasonable engineering judgment to prevent a bypass which
occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittec submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the
Departmeat, if possible at least 10 days before the date of the bypass. The permittee shall submit
notice of an unanticipated bypass within 24 hours of learning about the bypass as required in
Permit Condition IX. 20. of this permit. A notice shall include a description of the bypass and its
cause; the period of the bypass, including exact dates and times; if the bypass has not been
corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the
permittee demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1.
through 3. of this permit. - : - :

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent
limitations to be exceeded if it is for essential maintenance to assure efficient operation. These
bypasses are not subject to the provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22)]

23, Upset Provisions

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through
properly signed contemporaneous operating logs, or other relevant evidence that:

. L. Anupset occurred and that the permittee can identify the cause(s) of the upset;

- 2. The permitted facility was at the time being properly operated;

3. The permittee submitied notice of the upset as required in Permit Condition IX. 20. of this
permit; and '

4. The permittee cofnplied with any remedial measures required under Permit Condition IX. 5. of
this permit. :

In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset
rests with the permmittee.
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PERMITTEE: Aqua Utiities Florida, Inc.

c. Before an enforcement proceeding is instituted, no representation made during the Department
“review of a claim that noncompliance was caused by an upset is final agency action subject to
judicial review.

(62-620.610(23)]

Executed in Hillsborough County, FL.

STATE OF FLORIDA DEPARTMENT OF
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O DEPARTMENT OF ENVIRONMENTAL PROTECT:..{ DISCHARGE MONITORING REPORT - PART A "

When Completed matt this report to: Depantment of Environmental Protoction, Wastewates Compliance Evaluation Sectian, MS 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400

PERMITTEE NAME: Agqua Utilitics Florida, Inc. PERMIT NUMBER FLO119644

MAILING ADDRESS: P. Q, Box 490310 '

Leesburg, FL. 34749 . LIMIT: Final REPORT: Monthly
' CLASS SIZE: WA GROUP: Domestic
FACILITY: Lake Suzy WWTR '
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-001
i Lake Suzy, FL 33821 MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: DeSoto . NO DISCHARGE FROM SITE: ‘
MONITORING PERIOD  From: Te
Parameter Quantity or Loading Units Quality or Concentration Units I}\Elo. Fr;ﬂ::;?:f Sample Type
X.
Flow
PARM Code 50050: © Y, . 7] T w087 S DaysiWeek | Catewlated
Mon.Site No. FLW-03 “(AnAve)
Flow Sample
) ) Measurement .

PARM Code'50050° 1 - ilPermit - | . Repor. 5 Days/Week Calculated
Mon.Site No. FL.W-03 __|Requiremenit | -(Mo:Avg) "
BOD, Carhonaceous 5 day, 20C Sample -

e e Measurcment
PARM Code 80082 'y i Permmit. . . | MGIL. Every Two &-be. FPC
Man.Site Mo, BFA-0] - - “IRequirement-{: Weeks
BOD, Carbonaceous 5 day, 20C | Sample

L. . ... [Measarement
PARM Code 80082 * AT+ permit - - . MGIL Every Two 8-hr, FPC
Mon_Site No; EFA-01 .~ | Reqitivemient - Weeks -
Solids, Total Suspended Sample

) o ‘ - Measurement .

PARM Code 00530 "~ Y. Permit . - .- " MGL Every Two 8-hr, FPC
Man. Site No. EFA0) _ |Requirement.: | - Weeks -
Solids, Total Suspended Sample
PARM Code:00530 . A~ " [Permit, -l T MG/ Every Two 8-hr, FPC
Mon.Site No. BFA-Q1 Roquirement’' | " - e Weeks

I centify under penalty of law that this document and all attzehments wers prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted, Based on my inquiry of the person of persons who manage the systetn, or those persons directly responsible for gathering the information,

knowledge and belief, true, accurate, and complete. | am aware that there

the information submitted is, to the best of my

are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

NAMENTILE OF PRINCIPAL EXECUTIVE OFFICFR OR AUTHORDED AGENT

SIGRATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YMM/DD)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rc;fcrtnce all antachments here):

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10}, Bifective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD ™ From: To
Parameter " Quantity or Loading Units Quality or Concentration Units | No. Ffiq:;';?:f Sample Type
‘ Ex.
pH Sample
o 5 Measurement
FARM Code 004007~ A’ Permit-: . |. . —sU 5 Days/Week Meter
Men:Site No: EFA-01 . | Requirement {° . M
Coliform, Fecal Sample '
o . _ _{Measurement
PARMCode 74055, ¥ I Permit ' | wooML . - :Bvery Two Grab
Mon.Site No.EFA-0L -~ . A _ Weeks
Coliform, Fecal
RM: G | #I00ML. 1. ~. Every Two Grb
Mon. Sits No:EFA-01. .. Bt " D ‘Weeks -
Total Residual Chiarine (For Sample ’
Disinfection) :
PARNICSHHs: 50060 1 MG S Days/Week Meter
Mon.Site No. EFA-01. : .
Nitrogen, Nitrats, Total (as N) Sample
PARM Gode 006207 T30 . | Mo Every Two 8hr. FPC
Mon.Site No: BFA-01 _-* - - _(Max.) Weeks
Flow ‘
PARM, QddctSOQSO Bt aefeo MGIE i B 5 Days/Week | Fiow Totalizer
MonS{teNo FLW-01 . R
Flow
PARMiCode 50050, "' "Q 5 Days/Week | Flow Totalizer
Mon,Site:No, FLW-01 - .
Flow
PARMICGA€'50050" K] 3 Days/Week Meter
ManSiteNo FLW-01 R
‘Flow
PARM Code 6050 B Met
Mon.Site No, FLW-01" .0 5 Days/Week e
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement
100
PARM:Code 00180 1" "%~ [Permit, PER- " Monthly Calculated
Mon.Site No. FLW-01 .| Requirement R “CENT
, @ )
PA File No. FLuw 9644-006-DW2P
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m DISCHARGE MONITORING-.«tPORT - PART A (Continued) _ :
FACILITY: Lake Suzy WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLO119644
MONITORING PERIOD From: To
Parameter , Quantity or Loading Units Quality or Concentration Units | No. Fré:'::ﬂ;éf’f Sample Type
. Ex,
Sample
. {Measurement
F ‘Pemut ‘. L S
BOD, Carboneceous S day, 20C  [Sample .
Measurement
PARM/Colic'80082 S Permiit e C . MG Every Two 8-hr. FPC
Mon.Site:No, INF-01"* 7"~ 2 "R eauirement, Weeks
Solids, Total Suspended Sample
) Measurement )
PARM Cade 00530 "G~ ' MGL Every Two 8-hr. FPC
Mon.Site Mo, INFHT - Weeks -
Rainfal '
PARM'Code 46529 .2 P> [Feemit B - INCHES 5 Days/Week. Calculated
ManSite No. OTH-01 . iRequirernent.
Annval Sludge Preduction, Total |Sample
e [Measuroment
PARM Code4o01a ™ p g 1 Momhly “Caleulated
Mon.Site No. OTH-02 {Requirement |
Sample

| Measurement

Sample

_ |[Measurement

e

Reguirement

Sample

PA File No. FLO119644-006-DW2Pp .
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DEPARTMENT OF ENVIRONMENTAL PROTECTR. .-DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Deparument of Environmental Protection, Wastewalter Complianee Evaluation Scction, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc.
MAILING ADDRESS: P. 0. Box 490310

Leesburg, FL 34748«

FACILITY:
LOCATION:

Lake Suzy WWTF
12169 SW Bgret Circle
Lake Suzy, FL 33821

COUNTY: DeSoto

PERMIT NUMBER FLO119644

Fin-al
NA

LIMIT:
CLASS SIZg:

MONITORING GROUP NUMBER: D-001
MONITORING GROUP DESC: Kingsway Golf Course

NO DISCHARGE FROM SITE:]_|
MONITORING PERIOD *  From: To

REPORT:
GROUP:

Mouthly

Domestic

Parameter Quantity or Loading

Units . Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Overflow Use, Occrrences Sample

Measurement,

PARM Code 74063 P

_ * PPermic
Mon-Site No, STM-01

‘ . Report.- . .
SReguirement

When
discharging

Visual

(Max) -
Burztion of Discharge Sample :

Measurement

PARM Code 81381 P

: Permit
Mon-Sife No, STM-01-

- |Reguivement

(Maxy

Per occurrence

Estimated

Sample
Measyrement

- [Requirement

Sample
| Measurement

S Permit
.. [Requirément

Sample
Measurement

- {Requirement

Sampie
Measurement

Permit
Requirement:

1 certify undes penalty of law that this documment and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne) properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly résponsible for gathering the information, the information submiteed is, to the best of my
knowiedge and belicf, true, accurate, and complete. 1am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMEATTLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENY

TELEFHONE NO

"TDATE (Y YMM/ODy

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

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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o DEPARTMENT OF ENVIRONMENTAL PROTECTy..«{ DISCHARGE MONITORING REPORT - PART A :
When Completed mall this report to: Department of Environmental Protection, Wastewater Compliance Evaluntidp Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400
PERMITTEE NAME:  Aqua Utilities Forida, Ing. PERMIT NUMBER FLOL19644
MAILING ADDRESS: P. O. Box 490310 ;
Leesburg, FL. 34749 ', LDMIT: - Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: R-002
Lake Suzy, FL 33821 MONRITORING GRQUP DESC: Public Access Reuse, Kingsway Golf Course
COUNTY: DeSato NO DISCHARGE FROM SITE: ‘
MONITORING PERIOD  From: To
Parameter Quantity or Loading Units _Quality or Concentration Units | No. Ffiq::;;?'sf’f Sample Type
N Ex.
Flow Sample
) L __ [Measurement .
PARM Cod 50050 . o fPer 5 Days/Week | Flow Totalizer
Mon.Site No. FLW-02 ... ‘
Flow Sample
. ‘ ] Measurement
PARM Code 50056 17! “IPermit.. |- S Days/Week | Flow Totalizer
Mon.Site No. FEW-02 -+~ ' [Reguirement: |
BOD, Carbonaceous 5 day, 20C  |Sample
) P Measurement
PARM Code 80082 " Y Petmit . 5 |- MGIL Every Two 8-hr. FPC
Mon.Site No, BFA-OT. " . *'" | Requirement Weeks .
BOD, Carbonaceous 5 day, 20C  [Sample
Measurement
¥ =7 BILO: | MGL Every Two 8-hr. FPC
(Max.) Weeks
PARM:Code 00530° B % [Permiit. - MGIL 4 Days/Week Grab
Mon.Site No, EFB-01 -~ - | Redquiremient -
pH Sample
o ) _ |Measurement . .
PARM Coda 00400 T Pemit s | -85 -1 sU 5 Days/Week Grab
Mon,Site No: EFA-0T ~|Requirement - |- - ; CiMax)y -

1 certify under penalty of law that this document and 2fl attachments were prepared under my direction or supcrvisibﬁ_h\ accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted. Bascd on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information,
knowledge and belicf, trus, accurate, and complete. 1am aware that there are significant penalties for submitting false informatioe,

the information submisted is. ta the best of my
including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED MGENT

TELEPHONE NO

JDATE (YY/MM/DD)

COMMBENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attackments here):

PA File No. FLO119644-006-DW2P
DEP Form 62-620.91 0 100, Effactive Navemhes 70 10604




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF 'MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLO119644
MONITORING PERIOD.  From: To
Parameter . Quantity or Loading Units Quality or Concentration Units | No. Fre::incy of | Sample Type
. Ex.| Analysis
Coliform, Fecal, % less then Sample
detection Mensurement
PARM Code:51005 Bermit. s - PER- 4 Days/Weck Grab
MonSite No: EFA-OI E Requlrenwnt * CENT - o
Coliform, Fecal Sample
eyttt o Measurement .
PARMCode: 74055~ 4 i H100ML 4 Days/Week Grab
Mon Site: No. BFA-O1 ... - X
Total Residual Chlorine (For Sample
Dlsmfecllon)
3 RS Continuous Meter
NTU Continuous- Meter
- MG/L Every Two 8-hr. FPC
Wecks
I S e R Permit-.oo |
- . |Requirement
Sample
. .. |Measurement
N ‘; Eennit Cat e, N
Reguirement, |-
N O M
PA File No. Fin. -«2644-006-DW2P e ‘
DEP Form 62-620.0100 10V, Bffertive Navamhar 20 1004 ’
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Permit Number: -
Monitoring Peried

DAILY SAMPLE RESULTS - PART B (Public Access Effluent, R-002)
Lake Suzy WWTF

FLO119644
From:

To:

Facility:

CBOD3
(MG/L)

TSS (MG/L)

PH
Minimum

s

PH
Maximum

S8)

Fecal Coliform
Bacteria
{#/100ML)

TRC
(For
Disinfect.)
(MG/L)

Turbidity
(NTL)

Nitrogen,
Nitrate, Total
{asN)
(MGL)

Code

80082

06530

00400

74055

50060

00070

00520

Mon. Site

EFA-01

EFB-01

EFAO1

EFA-01

EFA-O1

EFA-01

EFB-01

EFA-01

W e =3 ] W] Bl o b

=

—
—

—
L

bt

14

31

Total

Mo, Avg.

PLANT STAFFING:
Day Shift Operatos

Evening Shift Operator

( "t Shift Operator
=d Operator

PA File No. FL0119644-006-DW2P
DEP Form 62-620.910(i0), Effective November 29, 1994

Class:
Class:
Class:

Class:

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:

Name:

Narme:

Narne:
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Permit Number:
Monitoring Periogd

DAILY SAMPLE RESULTS - PART B (Percolation ponds, R-001)

FLO1 19644
From:

To:

Facility:

Lake Suzy WWTF

CBOD35
MGL)

7SS
(MG/L)

PH
Minimum

(£10)

PH
Maxirmnum

sV

Fecal Coliform
Bacteria
{(#/100ML)

TRC
{For Disinfect)
(MG/L)

Nitrogen,
Nitrate, Total
{as N}
(MG/L)

Code

80082

00530

00400

00400

74055

50060

00620

Mon. Site

EFA-DI

EFAO1

. EFA-D]

EFA-01

EFA-01

EFA-0)

EFA-0! o

ol o] s v n] B ] R e

—
=]

-
—

-
~

-
w

—
rS

—
A

—
-

’ —
-

—
o0

v

D
<

Lo

[ d
[ X]

P
w

L)
B

[ d
(X9

[
L]

[
)

[
GO

N
L=}

L)
==

3 i

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

(:;jht Shift Operator
g Opetator

Pa File No. FLO1 19644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994

Class:
Class:
Class:

Class:

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:
Nzme:
Name:

Name:




. : DAILY SAMPLE RESULTS - PART B (Flow, Storage Pond, Sludge & Influent)
Permit Number: FLO119644 Facility:  Lake Suzy WWTF
Monitoring Period From: To:

Fiow Flow Flow Overflow Use, { Duration of Rainfall Annual Sludge JCBODS (MG/L)! 1SS MG/L)
(’\ . Total Plant Public Access Perc Ponds Occurrenices Drischarge {Inches) Production,

{ {MGD) Reuse (MGD) Total (MTPY)
MGD) FLW-01 -
FLW-02

'~

Code 50050 50050 50050 74062 81381 46529 49019 80082 00530

Mon. Site FLW-01 FLW-02 FLW-03 - STM-0! ST™-01 OTH-B) _ OTH-02 INF-01 INF-O1

Wi oot ] o] ta] B w]| W] -

3

—
—

3

Total

Mo. Avg,

FLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:

E_v\ening Shift Operator Class: Certificate No: Name:

“.l"ll Shift Operator Class: Centificate No: Name:

Lead Operator Class: ‘ Certificate No:

Name:

D S DR
——
——e e —

PA File No. FLO1 19644-006-DW2P
DEP Form 62-620.910(10), Effective Novemnber 29, 1994
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(—\/‘ INSTRUCTIONS FOR COMFPLETING THE W‘qWATER DISCHARGE MONITORING REPORT

~.

Read these instructions 25 well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copics a"‘:{m e{fdcr;;:'?c»
copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed of printed in ink. A signed, original DMR shall be mailed to the address printed on the
by the 28" of the month following the monitoring period. The DMR shall not be submiited before the end of the monitoring period.

The DMR consists of three parts—A, B, and D-all of which may or may not be applicable fo every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. Al domeslic wastcwater
facilities will have 4 Part B for reporting deily sample results. Part D s used for reporting ground water monitoring wel data.
When results are not available, the following codes should be used on parts A and D of the DMR and an cxplanahon prowded where appropriate. Note: Codes used on Part B for raw data are different.

CODE DE.SCRIPTION/INSTRUC'I'IONS CODE L DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. . | NOD No discharge fromvte site.
DRY Dry Well OPS Operations were shutdown so no semple could be taken.
FLD Flood disaster. OTH Other, Please entér an explanation of why menitoring data were not available.
IFS Insufficient flow for sampling. ‘ SEF Sampling equipment failure,
s Lost sample. ’
MNR Monitoring not required this period.

When reporting analytical results that 21! below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used:

1. Results greater than of equal to the PQL shall be reported as the measured quantity,

2. Results less than the PQL and greater than or equal to the MDL shall be rcported as the laboratory’s MDL valuc “These values shall be deermed cqual to the MDL, when necessary to celoulate an average for that parameter
and when determining compliance with permit limits.

3, Results less than the MDL shall be reported by entering a less than sign {"<") followed by the laboratory’s MDL value, .g. < 0.001. A value of onc-half the MDL or one-half the effluent Ilmlt, whichever is lower, shall be
used for that sample when necessary to calculate an average for that parameter, Values less than the MDL are considered to demonstrate compliance with an effluent limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR. is comprised of one or more sections, each having its own header information. Faeility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
requirements are interim or finsl, and the requited submitial frequency {c.g. monthly, annually, quarterly, etc.), Submlt Part A based on the required reporting frequency in the header and the instructions shown in the permnit. The
following should be completed by the permittee or authanmd Tepresentative:

No Discharge From Site: Check this box if no d:schargc occurs and, as a result, there are no data or codes to be entered for all of the parameters an the DMR for the entire monitoring group number; however, if the monitoring
group includes other monitoring locations {¢.g., influent sampling), the “NOD" code should be used to individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day, and year for the first and Jast day of the monitoring period (i.c. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed,

Sample Measurements Before filling in sample measurcments in the table, check to see that the data collected comespond te the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring
group number in the header. Enter the data or calculated results for ezch parameter an this row in the non-shaded area above the limit. Be sure the result being entered comesponds 1o the approprinte Statistical base code {e.E.
annual average, monthly average, single sample maximum, etc.) and units.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded fhe permit Jimit for esich parameter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded aress in this column contain the minimum number of times the measurement is reqmred to be made eccording to the permit. Enter the actual number of fimes the measurement was made in
the space shove the shaded area.

Sample Type: The shaded zreas in this column contain the type of sample (e.g. grab, compoesite, continuous) requlred by the perrmt Enter the actual sample type that was taken in the space sbove the shaded area.

Signature: This report muost be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. include the telephone number where the offi cml may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment snd Explanation of Any Viotations: Use this area to explain any exceedances, any upset or by-pass evenis, or other items which require explanation. If more space is nesded, reference all attachments in this arca.

PA File No. FLO119644-006-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994



PART B - DAILY SAMPLE RESULTS

Monitering Period: Enter the month, day, and year for the first and lest day of the monitoring period (i.c. the month, ihe quarter, the year, ¢tc.) during which the data on this report were collected and analyzed.

Daily Monttoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory’s data stiects for all day(s) that samples were collected. Record the data in the units indicated. Table | in Chapter 62-
160, F.A.C., contains a complete list of aft the data qualifier codes that your laboratory may use when reporting analyncal results. However, when transferring numerical results onto Part B of the DMR, only the following dala

qualifier codes should be used and an explanation provided where appropriate.

CODE { DESCRIPTION/INSTRUCTIONS -

< The compound was analyzed for but not detected,

A Value reported is the mean (average) of two or more determinations.

) Estimated value, value not accurate.

Q Sample held beyand the actual holding time.

Y Laboratory anatysis was from an unpreserved or.improperly preserved sample.
Add the results to get the Total and divide by the number of days in the month to get the Monthly Average.
Plant Staffing: List the name, certificate number, and class of ¢l state certified operators operating the facility dunng lhe monitoring period. Use additional sheets as nccessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the menitoring period (i.c. the momh 1hc quarier, the year, etc.) during which the data on this report were collected and analyzed.
Dste Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged befare samplmg

Time Sample Obtained: Enter the time the sample was taken..

Sample Measurement: Record the results of the enalysis. If the result was below the minimum detection limit, indicate that.

Detectlon Limits: Record the detection limits of the analytical methods used..,

Aunalysls Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other saurces.

Sampling Equipment Used; Indicate the procedure used to collect the sample {o0.g. airlift, bucket/bailer, centrifugal pump, eic.)

Samples Filtered: Indicate whether the sample obtzined was filicred by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620,305, F.A,.C. Type or print the name and title of the signing cfficial. Include the isiephone number where the official may be reached in the cvent there are
questions concerning this report. Enter the date when the report is-signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weathter Discharge): Enler the m&asured average flow rate during the period of dxschnrge or divide gallons discherged by duration of discharge (converted into days). Record in million gallons per day
(MGD).

Flow (Upstream): Enter the average flow rate in the recewmg stream upsiream from the point of discharge for lhu period of discharge. The average flow rate can be calculated based on two measuremnents; one madg at the start
and one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rale by the average discharge flow rate. Enter the Actual Stream Difution Rauo accurale to the nearest 0.1,

No, of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk

(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an **" and record the total number of days the Stream Dilution Factor was greater than she Stream
Dilution Ratio.

CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge.
TKN; Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the sctusl rainfall for each day on Part B. Enter the actuat cumulative rainfall to date for this calendar year and the actua) total monthly rainfall on Part A, The cumulative rainfall to date for this calendar
year is {he total amount of rein, in inches, that has been recorded since January | of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfall Year: On Part A, enter the tote] monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfafl year. The cumulative ramfall for the average rainfall year is
the amount of rain, in inches, which fel) during the average rainfall year from January through the month for which this DM contains data.

No. of Days LWWD Activated During Colendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January | of the current year.
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing (o the need to activate the limited wet weather discharge.

PAFileNo. Fi. . 7644-006-DW2P . O
DEP Form 62-620.910(10), Effective November 25, 1994
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- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cowpleted mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluatioa Section, M$ 3551, 2600 Blair Stone Road, Tallahassee. FI, 32399-2400

PERMITTEE NAME: Aqua Utilities Floridu, Tne. PERMIT NUMBER FLO119644

MAILING ADDRESS: P, O, Box 490310 .

Leesburg, FL 34749 * LIMIT: Final REPORT: Annually
CLASS SIZE: o N/A GROUP: Domestic
FACILITY: Lake Suzy WWTF g
LOCATION: 12169 SW Egret Circle MONITORING GROUP NUMBER: RMP-B
. Lake Suzy, FL 33821 MONITORING GROUP DESC: Class B Residuals
COUNTY: DeSoto NO DISCHARGE FROM SITE;
MONITORING PERIOD From: To
Parameter Quantity or Loading Units *-Quality or Concentration Units jNo. Fr;q::;g{s of Sample Type
Nizogen, Shudge, Yot Dry Wi (as | Sample
N} Measurement
PARM Code 784707+ . JPermiti . | Report. .- Annually Grab
Mon.Site:No: RMP:B _ [Requiresiiear |~ : (Max.y
Phosphors, Stedge, Tot, Bry Wt |Sample
(asP) o Measurement
PARM Code 78478 + CpPermit. o | Repaort Annually Grab
Mon.Site No. RMP-B___ - [Requirement |-~ '{Max.)
Potassiurn, Sludge, Tot, Dry Wi (as [Sample
K) o ~ |Measurement
PARM Code 78472 -+ < oI Permits; i o Report . : Annually Grab
Mo Sitg No, RMP-B Requirement: | . (Max.) .-
Arsenic Total, Dry Weight, Studge |Sample
Measurement

PARM Code 49565, " = ' pemt -1 MG/KG Annually Composite
|Mon.Site No:RMP-B . | Requirement "
Cadmium, Sludge, Tot Dry Weight | Sample
{as Cd) . [ Measurement
PARM Code 78476 . 4 - " [Permit- . -1 MG/KG Annually Composite
Mon.Site No. RMPB~ - Requirément’ :
Copper, Sludge. Tot, Dry Wt. (as  [Sample
Cu) ) Measurement
PARM Code 78475 + Permiv.. MG/KG Annualty Composite
Mon.Site No, RMP-B " | Reguirement, -

T certify under penalty of law that this document and all attachments were prepared under my direc

quiry of the person or persons who manage the system,
knowledge and belief, true, accurate, and complete. [am aware that there are significant penalties for submitting false information,

the information submitted. Based on my in

tion or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluaic
or those persons directly responsible for gathering the inforthation, the information submitted is, to the best of my

including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD}

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

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




DISCHARGE MONITORINGREPORT - PART A (Continued)

FACILITY: Lake Suzy WWTF MONITORING dROUP. NUMBER: RMP-B PERMIT NUMBER; FLO119644
MONITORING PERICD From: To
; : : ; 3 : F‘ uency of Sample Type
Parameter . Quantity or Loading Units Quality or Concentration Units T;: f?fm!ys?;
Lead, Dry Weight, Sludge Sample
Measurement -
PARNMCode 78468 ™+ V0 [Remit© 0. MG/XG Annuslly . Composite
Mon:Site No, RMP-BL™: - =~ " IRequirement .| : :
Mercury, Dry Weight, Sledge Sample
Mcasuremmt -
Penmit. .. MGXKO- ~ Asnually Composite
MomSnaNo RMP-B: 7 i Requinmmt - :
Molybdmum, Dry Weight, Sludge Sample
Mcasuremem .
PARM Cods 78465~ ' “MGIRG Annually Composite
IMon;Site.No:RMP-B. .2 ReQuii‘ement
Nicket, Dry Weight, Sludge
PARMCode 78469"" MGKG Annually Composite
Mon.Site_No RMP-B.
Selenium Sludge Solid
PAE&'.W&"%”TJB' ks MG/KO Annually Composite
§|te.Nb. RMP-B- .. ‘ :
Zine, Dry Weight, Sludge Sample
ACode T8 MGRG _ Annually Composite
Mcn Site: No. RMP- a :
pH
P ARN Gode D400+ su Annuslly Grab
Men.Site No, RMP-B - -
Solids, Total, Sludge, Percent Sample
- PER- Annually Grab
Sample
bt ol
Sample P"
. , _ |Measurement
A e PQI.‘]TI“ N
Requirement
O 5
DEP Form (\ 1.910(10), Effective November 25, 1994 “
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L
Florida Department of Charbe Cris
Environmental Protection

Jelf Kottkamp

L Gove
Southwest District Office Gor crhor
13051 North Telecom Parkway Michael W. Sole
Temple Terrace, Florida 33637-0926 Secretary

June 15, 2007

Mr. Bill Dean, President
Agqua Utilities Florida, Inc.

Suite-400-1 100 Promise Avenure
"*rfmam,-ﬁ,— TR 46--Leesbhorg, FL 34745
Re:  Compliance Evaluation Inspection
Lake Suzy WW'TF
Facility ID No. FL0119644
DeSoto County
Dear Mr. Dean:

. - N . . -
The above-referenced wastewater treatment facility was inspected on June 7. 2007. Based on
this inspection and a review of the information on file with the Depanmem the followmg items
are being brought to your attention: -

PERMIT
The facility’s wastewater permit will expire on February 8, 2011.

COMPLIANCE SCHEDULES

1. The permit contains a schedule regarding the public access reuse system at the Kingsway
Golf Course. The following must be submitted to the Department for approval beforc
placing the Kingsway Golf Course rense svstem in service: : 'fi
1. Three months before placing the public access rense system in service, an Operating:

Protocol and Cross-connection Control Program is required to be approved by the:
Department’s Domestic Wastewater Compliance Enforcement Section.

1_

2. Prior to using reclaimed water on the Kingsway Golf Course or the disposal system, a
ground water monitoring plan is required to be approved and implemented. Th&
implementation of the ground water monitoring plan may require the installation ofs

monitoring wells. Please allow at least a year for approval and lmplementatlon of th%
ground water monitoring plan.

D b 3 0 6 MAY 22 3
FPSC-COMMISSION CLERK

3. Please notify the Department when the construction of the reclaimed water distribution

system is complete and ready for inspection. Construction is allowed by the conditions
found in the permit.

“More Pratection. [ess Process”
wnw-dep.state flus




Mr. Biil Dean

Lake Suzy WWTF

Facility ID No. FL0119644 - DeSoto County
Page 2 of 4

3. Please notify the Department when the censtruction of the reclaimed water distribution
system is complete and ready for inspection. Construction is allowed by the conditions
found in the permit.

LABORATORY
A contract laboratory performs analysis. The laboratory was not evaluated.

SAMPLING
1. Sampling at the time of the inspection was not observed.

2. The sampler used to collect effluent samples was evaluated. Samples for effluent analysis
are required to be an eight-hour flow proportional composite sample. The inspection found
the sampler appropriately set-up to gather the required sample. However, the tubing was
dirty and needs to be replaced. The minimum composite period is eight hours, but a longer
daily composite cycle of 24 hours may be more¢ convenient.

RECORDS AND REPORTS
1. The Discharge Monitoring Reports were reviewed through April 2007.

2. A logbook was kept on site to monitor the daily activities of the certified operator. The
logbook contained sign infout times, maintenance accomplished, and the signature and
certification numbers of the operators.

FACILITY SITE REVIEW
No problems or deficiencies were observed.

FLOW MEASUREMENT
Facility files revealed the last record of flow calibration was on May 11, 2007. The permit
requires flow calibration each year.

OPERATION AND MAINTENANCE

1. *The aeration basins have stilling wells incorporated into their designs. The stilling wells are
not provided with aeration to prevent the accumulation of solids. These stilting wells had not
been cleaned in several months and were a source of vectors and odors. One stilling well
contained mature cherry tomatoes. This was discussed with Robert Paver and the
Department requests that close attention be given to these devices to prevent a repeat of these
conditions.

2. *The headwork’s has a bar screen that is required to be raked daily. Rags and solids were
accumulating on the drying grates. On a daily basis, pleasc dispose of dried rags and solids
in a garbage can with a closed cover. The headwork’s was a source of odors due to improper




Mr. Bill Dean

Lake Suzy WWTF

Facility ID No. FL01 19644 - DeSoto County
Page 3 of 4

disposal of the accumulated solids. The Department requests that close attention be given to
the headwork’s to prevent a repeat of this condition.

. Facility files revealed that the reduced pressure zone valve on the potable water supply linc at

the facility was last tested on March 1, 2007. Please note that an annual test is required of
this device.

This facility is equipped with a generator. The generator is exercised, under load, on a
weekly schedule. The generator is antomatic and starts when power is lost. The conditions
of the wastewater facility are monitored daily in a remote location so that an operator may be
called to correct any deficiencies.

EFFLUENT QUALITY

The Discharge Monitoring Reports (R-001) were reviewed from May 2006 through April 2007.
The review of the Discharge Monitoring Reports found no excursions of the effluent limits.

Mon-Yr MADF | 3MADF { AADF | % CBOD | CBOD { CBGOD | TSS TSS TSS FC FC N
Cap | Smgle 30day | Asnual | Single | 30day | Annual | Annual| Single
Sample } Ave. § AvE.  Bample j Ave. | Avg. ) Avg. | Grab
Units MGD MGD MGD mg/L me/L mg/L mg/L. mg/L mg/L #/100 | #1100 lmg/L
Limit Report | Report | 0.087 60max | 30max | 20max | 60max| 30max | 20 max | 200 8O0 12
max max  fmax
May 06 | 0040 | 0.057 0.058 | 67 4 3. 3 3 2 2 5 1 6
June 0.040 0.040 0.056 64 8 5 3 5 4 3 5 1 8
July 0.045 0042 0035 63 2 2 3 1 1 3 11 200 B
August_ | 0084 [ 0043 [ 6054 |62 |3 3 3 ] 3 3 I 1 5
Sept. 0.048 0.046 0.055 63 2 2 2 i 1 3 11 8 3
Oct 0.043 0.045 0053 61 2 2 3 1 1 2z 11 1 3
No¥ 0.049 | 0.047 0.053 | 61 2 2 3 2 2 3 1t 1 10
Dec 0.054 0.049 0.053 61 2 2 3 1 1 2 il 1 7
Jan-07 0.067 0.057 0.853 61 2 2 2 4 3 2 2 1 2
Feb (0.072 0.064 0.053 61 2 2 3 I 1 2 2 3 7
March 0.081 0.073 0.054 62 3 3 3 2 2 2 2 I 2
April 0.084 0.07% 0.056 64 5 4 3 ] 6 2 2 1 5

Notes and Comments: None

EFFLUENT DISPOSAL

The wastewater disposal system consists of two rapid infiltration basins located adjacent to the
facility. The mspection found the rapid infiltration basins well-maintained.

RESIDUALS/SLUDGE

1.

*Please identify the method used to achieve Pathogen Reduction and Vector Attraction
Reduction for Class B residuals. The response should be specific as to the methods identified
under 40 CFR 503. Upon receipt of your response the Department will schedule a follow-up
mspection to verify compliance with the described methods.




Mr. Bill Dean

Lake Suzy WWTF

Facility ID No. FL0119644 - DeSoto County
Page 4 of 4

2. *On January 12, 2006, a Residual Hauler Agreement was execufed with Blue Environmental
for the disposal of Class B stabilized residuals. Please respond with the date and gallons
hauled by Blue Environmental in 2006. Please identify the method used to stabilize the
residuals prior to each shipment.

The type of inspection conducted was a Compliance Evaluation Inspection. The facility was
rated ount-of-compliance for failure to do preventative maintenance and eliminate the source of
odors and vectors discovered at the time of the inspection. Please note that a Compliance
Evaluation Inspection is a non-sampling inspection designed to verify permittee compliance. A
copy of the inspection report is attached. The Department requests a written response within
twenty days of receipt of this letter to the items indicated by an asterisk (*). Please direct any
questions to the undersigned at (813) 632-7600, extension 371.

Sincerely,

e A

David MacColeman
Environmental Specialist I1
Compliance and Enforcement
Domestic Wastewater Section

Attachment(s)

cc: Robert Paver, Operator (E-mail)
Cheryl Minskey, Residuals Coordinator, SWD (E-mail)




A UA
Utihties Florida.

Agqua Utilities Florida, Inc. T: 352.787.0980
1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aguautilifesflorida.com

Aungust 15, 2007

David MacColeman
Environmental Specialist 11}
FDEP Southwest District Office
13051 North Telecom Parkway
Temple Terrace, FL 33627-0926

RE: Reply to Compliance Evaluation Inspection
Lake Suzy WWTF
Facility ID No. FLA011964
Desoto County

Dear Mr. MacColeman:

Thank you for your inspection on June 7, 2007. The purpose of the correspondence is to provide
a written response as requested in your letter.

It appears that the Department did not have the proper contact information for this facility, which
caused a delay in our receiving your letter and preparing a response. Please change your records
for this and any other Aqua Utilities Florida, Inc. facility and send all future correspondence to:

Jack Lihvarcik, President
Aqua Utilities Florida, Inc.
1100 Thomas Ave
Leesburg FL, 34748

OPERATION AND MAINTENANCE

1. The stilling wells will be cleaned on a weekly basis to break up or remove any
accumulated solids, trash, and debris.

2. The rags and debris will be cleaned daily from the bar screen. This material will be
allowed to dry on the grates and then will be removed promptly and will be placed in
a covered container for disposal.

RESIDUALS/SLUDGE

1. On August 2, 2006, Ms. Cheryl Minskey conducted a reconnaissance inspection of
the residuals processing portion of this facility. At the time of the inspection the
facility was practicing aerobic digestion for treatment for the sludge. Pathogen

An Aqua America Company




reduction was met by testing for fecal coliform and vector attraction was met by
conducting a2 SOUR test. It was also noted during the inspection that Aqua was not
permitted to achieve pathogen reduction by tested for fecal coliform and the SOUR
test were not being conducted in a timely manner. In the response letter from Mr.
Jesry Connolly, the pathogen reduction deficiency was addressed by stating that Aqua
will measure the temperature as specified in the permit and will apply for 2 minor
permit revision to include fecal testing. The vector attraciion deficiency response
referenced the DEP — SOP-001/01 and requested the Department for clarification and
suggestions. On January 12, 2007, a letter from the Department gives clarification to
what the Department expects of Aqua for treatment and testing of residuals. Since
this time, Agua has not hauled any residuals from the Lake Suzy facihty.

During a recent phone conversation and e-mail correspondence between Tricia
Williams and David MacColeman it was discussed that Aqua would like to transport
the sludge from the Lake Suzy facility to our Fruitville facility to be dewatered and
hauled to a Department approved landfill.

The amount and dates of stabilized residuals are enclosed with this letter. Also
enclosed are the analysis results that were done for 2006.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PAJ amsicaguaamerica.com. Thank you.

Sincerely,

Tkt il Farnio
Patrick A. Famris

Environmental Comphiance Specialist
Aqgua Utilities Florida, Inc.

Enclosure:

cc: Bill Dean, via e-mail
Michael O’Reiily, via e-mail

An Aqua America Company




Aug 07 07 067:35a AUF - Fruitvitle

, 8413783554 p3
Aug D6 U/’ U4;sssp Blue sepurc MEA e e -
Blue Septic Tank Service, Inc.
Usility History Report
Faclliyy Name: LAXE SUZY UTILITIES Fuclity ID:  FLAOII964
Reparting Perind Fram: 12006 To: 1273172006
Lond Application History
Evenr No. Ducof B S Name Parcel/Fietd | Amount | Reporting Reather
Application Uniy
L1 064-06121-081 AI006  [FWm Renchi Manatee 12 34000 Gallors” [y I
L1564.08117-11300 3271008  Firt Rancid Manatoe 18 18000 Gabons  Samry }
. 1964061171133 27202006 _Fhnt Fanchy Nisoitee ta 12000 Galons  Sumy |
L1964-06117.11400 "3/29/2006  [Fiet Rancty Manatie ' 18 4000 Gaflons  ‘Sunny
Li964-06121-09172  X7/008  |Fii Raneh Manatee ‘ ta 16000 Gulans  [Sunny
L1964-08121-0900 M008B [Fint Ranchi Manave 1 12000 Galons  [Sumny
[1964-08121-L910Y  M1G/2006  [Flint Rancy wnates 12 £000 Galons  [Sunny
L1984-065383-CH148 12132008 Manning & 12000 ) G:.!:r'l.s" ] s_;inﬁ_,r_ L
L1564-063630016Y 3211472008 Macring ' 8 30000 Gakns  :Sumny
|Totat amount agplied (ea/(C.Y,): 126000




Aug 07 Q7 0735 AUF - Fruitville 9413783554
Rug C6 07 0O9:4&p OiIUE [EPLIG “T e e e
Blue Septic Tank Service, Inc.
Utility History Report
Facility Name: LAKE XUZY UTTLITIES Facitity ID: FY A@11964
Pamp-ont History
- Pamp-outdate - EventNo. | Amemt Produc Ticket/Batch No. '
: ’ pamped (pad)| .
|~ 3z2008 C6 15118808 | 5000 Residomks |06 115115808 FLAGT1964
Page | of2

Mondey, Aupuse b8, 2007

p.4



Page: 1 of 2

Client Project: Lake Suzy
Lab Project: NOGDE3S7
Report Dste: 07/11/06

A
Sonc}ers(__:__é\

Laboratery Resuits
Laboratories, Inc.
Seviccnmental Testing Servieas

Agque Utilities Flonida, Ync-1ake Suzy

Johnny Chambelain

12169 SW Egrel Cir

Lake Suzy, FL 34266
Lsp ID Sample Description ~ SawmpleSpurce . Reseived'Pate/Time ~ Sample Date/Time
NCe606357-01 Sludge Shidge /1500 14:45 BSOS 13:30

Composite
Analysis Mgthod  Results Qual Detection Limit Units AnalysisDate/Time Anpslyst Cent]D
Arsonic 016D 0.726 4) 0.726 mg/K g dry &16/06 11:08 oW ES4380
Cadmiwm 60108 1.68 ; 0.726 mp/Kg dry &16/06 11-03 Pw E84330
Copper 60108 263 0720 mg/Kg dry 61606 1508 W EB438D
Lead 6010B 17.3 0.726 mpfie dry 6/16/06 11CR i) ER430
Mercury, Tota (solid) 1470 3 U 073 mg/Kg dry &/22/06 14:a0 IPW E84380
Molybdenum 0108 n4 0.726 mg/Kg dry 61606 11:08 IPW E34330
Nickel £010B 15.3 0126 mg/Kg dry 16706 11:08 pw ER4330
Nitropen, Tolal % ISL21383.2 616 401 % 62306 12:23 5 E§4380
pH (301id) 9045 527 Q an 5td unis 1606 12:00 EE ER4330
Phosphotys, Tutal % 60108 2.2 n 0.0 % &/{676 1):08 124 EB4380
Poussivm, Towl % &010B .52 1 0.0 Ya 6/16/06 11:08 IPW EB43B0
Scleaivn 50108 591 LA5 mp/Kg dey 6/V6/06 11:08 IPw 34380
Totzl Solids % 1603 1.34 0.01 % $15/06 17405 BB E84380
Zinc ¢010B 128D 0.726 mg/ig dry 16406 11:08 W E84230
Lab ID s iptio  SampleSource  Recelved Date/Time - Sample Date/Time
NO606357-02 Studge Shudge 6/15/06 14:45 &15/06 13:30
erab

Analysis Method  Rewults Qua] Detection Lipit  Units AnzlysisDate/Time Analvst CertID

1850 €ndoovor Couit » Nokamis, FL 34875 » Phone: (941) 488-8103 « [BO0) £S5-3108 +« fox {541) 488.6774

g d ET+#0SS21#6 dimm RzZng axeq ®07:H0 20 L0 2ny




Page; 2 of 2

Client Project: Lake Suzy
Lab Project: NO606357
Report Date: 07/11/06

Laboratery Results
Lab [D) Sample Description Ssmple Source . Regeived Date/Timeg Sampie Dajs/Time
NO&0&357-02 Sludge Sludge 5/15/06 14:45 6/1506 13130
gab
Analysis Methed Res Qual  Detection Limit Units AnslyyigDate/Time Anslyst  Cert ID
Fecal Cohform, MPN 922ICE 1490 I\ 1450 MPN/g &H6M6 1230 RG E84380
Fecol Colifonm, MPN $211CE 1490 ¥) 1490 MEN/E &236/06 1130 RG EB4380
Fecal Coliforin, MPN $221C.E 1490 [H 1490 MPinig &16/06 11:30 RG EB3)80
Fecal Coliform, MPN $221CE 1450 4] 1430 MPN/g 51606 11:30 RG EMAIRO
Focai Coltformo, MPN 922IC,E 149G u 1490 MPN/g 671605 113D RO E84330
Fesal Coliform, MPN F22UC.E 149D v 1450 MPN/g 1606 1130 RG EB4180
Feesl Coliform. MPN §221C.E 1490 U [49C MPNig 1506 1120 RG EB4330
Specific Oxygen Upaks 27{0B 0.5 0.1 mgfgihe 6/15/06 16:40 BB E84330
Rate
Approved by: Co s

Tt ) < ome—
Andrew Kooopsoki/Lab pervitor

Kathrioe Bartikiewicz/Lab Sopervisor
Robert Spencer/Lab Mansger

Test Results mece alf the requirements of the NELAC standards.

E*d
EI¥DSS2I+6 dimm Rzng awe ROI:BO 40 LD 3ny
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s CHAIN-OE-CUSTONY RECORD PROSECT 00 635 7
= . i e b # l_ 5’ )
J%.WNJ@WA S o)
ﬁ\k Page ﬁ_____!_ of &7~
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