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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions,

1 Guneral Water System Inlenpanon [ the Moty ear o Jﬂnuary, 2007 -

Consecutive System Name:  Holiday Haven _[PWS Identification Number: 3334886

Consecutive System Type: ¥} Community ] Non-Tnmsient Non-Community ™| Transient Non-Community T -—
Number of Service Connections at End of Month: 127 | Toul Poputation Served at End of Manth:

Consecutive Systern Qwner: Aqua Utilities Florida -
Contsct Person: Brian Heath | Contact Person's Title: Ares Manager m

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg [Stats: FL [Zip Code: 33437'3

Contact Person's Telcphone Number (352) 787-0980 [Contact Person's Fax Number: (352) 787-8 -
Contact Person's E-Mall Address: beheath@aquaamerica.com "_—_'1
1 Dby Pisiabuation Sestem Deaoivotmt Besidud Pradn tor the Manth/y ear o January, 2007 e

Type of Disinfectant Residual Maintained in Distribution System; {#] Free Chiorine T Combrined Chigrine {Chloramines) | Chiorine Dioxide .

Emergency or Abnormal Operating Conditions;

Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant Repair or Maintenance Work that Involves o Lowest Residual Disinfectant Repair or Mamtenmcg Work that In(\;olve:
Mowyorne Coucentration at Remote Point | - Taking Water System Components Outof || "o | Concentration at Remote Point | Taking Water Systern Components Out o
Month | in Distribution System, mg/L Operation Mont | in Distribution System, mg/L Operation :

i 3.0 17

2 18 23 i

3 2.6 19 -

4 : 20

§ 1.8 2]

6 n 28

’ : .

§ 30 24

9 - 25 3.0 ' {

i0 = —

11 2.6 27

i Cerithicition by Anthosized Reprosweatative

Tam duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. ! certify that the information provided in this report is true and accurate to the best of my

knowledge and bflie
—— 3/1/n

¢ Paul Thompson __ ATIS1 : -
Signature and Dad Printed or Typed Name License Number or Tide
JOULMINT NUMEBER-DATE
DEP Form 62-665.800(4)
Efloctive Augusl 28, 2003 Page 1

L3310 MAaY22 2
FPSC-COMMISSION CLERK



PLANT NAME:

Holiday Haven

goﬁ?n?x:e MONTH: Janu:: qj ié‘/fé;'}' Page 1 of 1
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Florida

=3 Water water Flushing & Break Repair Record
SERVICES To be used o record water Jost due to flushing or mainfservice line repairs
Flushing: Plant Holiday Haven #573
Gncludes scevice linca, mains, hydrants, tanks, eic.) Month J-\M > >
H20 CI12 Flush Time Hydrant Total Location Reason
Date Appear { Residual Point | Flushed Meter Gallons | of Flush Flushed
Before After Size Minutes Readings Flushed Point
Flughing Legend: Customer
Flushing Program FP Complaint cc
Line Repair IR Main Clear. MC
MAIN/SERVICE LEAKS: Contractor Use CU  (explain others)
Date  Location of Repair Size of Size of Hole  Approx. Estimated Cause of Initials
Leak or Crack  Time Leaked Water Loss  Break




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR

BRANCH
| AND LARORATORY REPORTING FORMAT | ENVIRONMENTAL
) X - - LABORATORIES, INC.
5600 US 1 Korth 41555L.lohnsParkway 307 Coolidge Ava, 16331 Cortaz Bivd. 5600 US. 1 North, Fort Plerce FL 34946
Fort Plerce, FL 34045 Suite 1300 LehighAues 33936  Brooksvifle, FLMED  { phone: 072) 465-2400, Ext. 28S  Fax: {778} 467-584
FDOH#E06080  Samford, FL 32771 FDOH # E85370 FOOH # EB4418
FDOH # 83500 Lab Receiot Date and Time: __t/ 3/02 (274
HBEL RepotNumber: -2 (2. 7407 Sub-Contract Lab {D: Received for Laboratory By:
Analysis Hethod Requested: vy
oeneRSORNINS 151 EA T Vi F4VA ity  aaas
iy
~ System Name: _ #QZ@V}/”V{/? #AL/// - | sample Presercation [gan/[]uuwnhe_ (67
Systom Address: /j’ﬁ.d- / ;]L Disintectant Check gd;hm [] >0t mg
City: /457{‘0/ ) Systemn or Owner's Phone & 30%58?7//6? Faxf: 3%‘:/?9170?77
Coflector U/H/m/ S, 144 Calector's Phone #: rzgf/ffé:

Relinqmsl'nedB)‘: AL[ Mal/ Received By “M%nqulshedBy % %
7 1CEF)  paermime: f]f)m

Date/Time: - 7, Date/Time: ”%"313" [a!a,
Type of Supply: Hcmmmwaersmm Nammmuywaasmm Nontransient-Noncommunity Water System | |Umited Use System

{check only one) Swimming Pool Botiied Water CHLECHe
Reason for Sampling: checkonly on) [Pt ine Compiance [ JRepeat [JReplocement ~ [JMain Cloarance [ wensuvey  [_lother
Samole Collect : LABORATORY CERTIFICATE
pis ontate) 3, JoA7 () 7 Total Colform Analysis Method: (MF} SM Mo223
TO BE COMPLETED BY COLLECTOR OF SAMPLE Fecal (MF) SMB221E  E coli {MF) EC-MUG  {Colilerf} SMO2238
Sample SAMPLE POINT Collection | Sample | Disinfect Non | Totd | Fecalor | Dala Lab Sample
Number {Loceion or Speciic Address) Time | Type' Resdmgh Colifom | Cofiform | E. Coll | Qual, Number

W %96 Lee St \oves | D
/09 5517 Ke. 1§ | o1y | D

A 2268700/

pH
/ A 24 20609002

NRIA
(SN Y

Amdﬁﬁmdmﬁmhm&nwmsam ‘anuns fa
uP

Key: P-Present A - Absent C - Confluant Growth
Pmmm and nontransient nonCORNTINILY SyStHms 2 TNTG-Too Numerous 1o Gount TA-Turbid
and Incl n94.m Dondmdweraworplmﬂsampbsh 1 LcAmde

AndymsMetrnd' [j?_ﬁJPDCohrmm Reporl authosized
[TJother port a
Petson Technk:d Dirackr or Designee
Opﬁfﬁof(ﬂ C’} oq E]Employ@byawﬁﬁedlab Date: l/.m msmwm test rgsulls
&:wﬁsﬁwaweﬂﬂm(“————-—_l [JEmployed by DEP of DOH mm&mwme«mppmbmmm':mmc
o of P o R dm mgad:rmmmawuudrmdbumﬂ

ff‘&l/’f‘ Ut/ /t}’}\f}
930 sourd 3R 19 Swred

/9/?, Lﬁ’*‘i’@ . 3 bd, 77 —__| DEPDOH Reviewing Officia:

1 DEP Sample Types: D=Dishibulion {Roufine Compliance);, C=Repeel or Check, ReRee; N=Entry o Disiuion; P<Piant Tap: S=Special (clearance, eic ) 2 Definod in Floda Administrativy Code Rule 62-160
TopFoon-ORIGNAL  FORM # 1975 - PRINTING BY HEARN Ui Form -LADORATORY : Piok Ferma. CLIEHT

[ Isatietactory [JRepeat Samples Required
[Clincompiate Collection Infotmation. [ _|Replacement Samples Required
Date Reviewed by DEP/DOH:




See Page 2 for [nstructions.

of Disinfectant Residual Maintained in Distribulion System:

1. General Water Svstem Bifmsaation Tor the Mombd/Vear ot February, 200 -

Consecutive System Name;  Holiday Haven [PWS Identification Number: 3354886

Consecutive System Type: I¥| Community 7| Non-Transient Non-Community F"] Transient Non-Community

Number of Service Connections at End of Month: 127 [Total Papulation Served et End of Month: .38

Cansecutive System Owner: Aqua Utilities Florida —

Contact Person: Brian Heath [Contact Person's Title: Area Manager e
Contact Person's Mailing Address. PO Box 490310 [City: Leesburg ' [State: FL |Zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com B —
15 Daily Distribution Svatem Bismleeimal Residual Data for the Mosti Yo ol February, 2007 e ___..._,._.:l

I¥| Free Chlorine

T~ | Combined Chlorine (Chloramines)

T Chiorine Dioxide

- Signigpre and Date

DEP Form 62-556.900(4)
Btéective August 28, 2003

Page 1

e e e et

Emergency or Abnormal Operating Conditions; Emergency or A.bnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Doy of Lowest Residual Disinfectant Repair or Maintenance Work that Invelves
[ipay ot e Concentration at Remote Point Taking Water System Components Cut of e | Concentration at Remote Point Taking Water System (:Jomponents Qut of
Memh | in Distribution System, mg/L Operation Moot | in Distribution System, mg/L Operation
1 2.8 17 ] e e e
2 13 s
3 ] 19 30 T
uk e — 20 e e e ——]]
5 3T g . —
6 L 2 | 3.0 . —
7 s - 3B | e mem e i —_—
8 34 24 v e e e -
) LT FEI e
10 T T T % | ~ o
I e 27 30 ) T
12 35 28 A ]
13 T N % 1T U
14 _ _ ! 30 . e
j ————r—
! —
{

AT251 -
Ligense Number or Title




PLANT NAME:

Heliday Haven

PLANT NO: s S/
REPORTING MONTH: lemery 9908 /B L LD Page 1 of 1
DAY ' INTERCONNECT MASTER METER CL2 |DISTRIBUTION BACTS TIME | OPERATOR
4"READING - (00)  |S/8"READING (0} TOTAL RT | NUMBER | LOWEST  INITIALS
PREV 777 GALS. ?%_}f? GALS. FLOW TAKEN |CL2 RES(LAB) |
1 y/o= | 11260 7 | G0 340 | SF R et
2
; z 2
4 ___ _ N
s (35220 /2700 [75]795 | Y7280 . SY%0 52 (025 | -
6
7
8 23 | 7Y6E |\ 9sved | 37B0 | Yo | XY 55" |
9
10
1l - ] _
12 X7 [0 | Teckh JOW0 | 6UFO_| 5.5 /S | G~
1
14 _
s | 9s#p | DBI0 | Wy BT | 3380 H7990 | 34 75| A
16
17
18 | .
_ v (30084 | Y7H0 | IEB07 | \veso | 1O RO W]
20 '
21 _ .
n_ 177%p | 7700 TRB] 3020 W32 0130 o
23 o
24
25
26 -
v Y042 [ 24400 TT9E (39770 | 115970\ 30 0 |24
¥l 70502 12600 (900730 | 2510 31720 | 32 189 Lt
29
30
3]
TOTAL
AVERAGE
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' water Water Flushing & Break Repair Record

To be used to record water lost due to flushing or main/service line repairs

Flushing: Plant Holiday Havea #573
(includes seevice lines, maing, hydrants, tanks, etc.) MODth F&é 07
H20 c2 Flush Time Hydrant Total Location Reason
Date Appear | Residual Point Flushed Meter Gallens | of Flush Flushed
Before After - Size Minutes Readings Flushed Point
[Fhuhing Legend: Customer
Flushing Program FP Complaim cc
Line Repair LR Main Clear. MC
MAIN/SERVICE LEAKS: Contracior Use cuy (explain others)
Date  Location of Repair Size of Size of Hole  Approx. ‘Estimated Cause of Initials
Leak or Crack Time Leaked Water Loss Break




DRINKING WATER BACT, ERIDLOGICAL SAMPLE COLLECTION HARBOR BRANCH
- AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
] i - 3 LABORATORIES, INC.
5600 US 1 North 41555LJd1nsParkway o Ave. 16331 Cortez Bivd. | 56p0 U.5. | North, Fort Plares FL
Fort Pierce, FL 34946 Suite 1300 tehigh Acres, FL 33936 Brocksville, FL 3460 | phone: (772) 4852400, Ext 285 Fax: (777) 4671584
FDOH#EGB0R)  Sanford, FL 32771 FDOH # E85370 FDOH # E34418
FDOH # E83509 Lab Recelpt Date and Time: <7, 7/ 230

HBEL Report Number: 2[2 Zﬂqg Sub-Coniractlab!D: -~ ReeefvediorLaborabryBy'

Analysis Method Raquested: >
Xcoier BEEEE Analysis Date and Time: ?2/?/«1 s

[ IMembrane Filration ~ PWS1. o

Semple Acceptence Criteria:
System Name: /40/0/4&’ &Wﬂ #{t/// _ | samele Presarvation % [rotonke [13. 9%
System Address: ﬁ’,ﬁr[ _{f’ : Distrfectant Check MotDelectod [ | >0.1 mo!
City: Asior Sysiem or Owner's Phone #:. SIS~ KT L _ Faxt IR P27~9777
colector:__ Ltwidl ‘ é[/f—////‘;,a Collector's Phone & S
Relinquished By: Recelved By: LZo57  Refnquished B Bme _Crope
Z’
Daiefime: __ /2 o0 2710 _ patertime: r=> }rﬂ - Date/Ti
Type of Supply: Ccmmumty Waler System Nencommumity Water Systam Noniransient-Noncomimunity Water System Limited Use System
{check ony onz) Swimming Pool Bottled Water Loecvhiy

Reason for Sampiling: (check oniy one) B?w‘ouﬁne Compiiance | |Repeat [ Jreplacement [ ]Main Ciearance [ Iwes Survey { Jother

" . LABORATORY CERTIFICATE OF ANALYSIS-.
sampiocovctnomssr:__ & /24, O Total Coliform Analysis Method: (MF) SME222B~(Colert) S

TO BE COMPLETED BY COLLECTOR OF SAMPLE Focal (MF) SMO221E E ooli (M) EG+M 92238

Sample SAMPLE POINT Collection | Sarmple w Non [ Totat |Fecalor | Data tah Sample
Number {Lotaion o Specific Address) Time T s'dmgll

(03 SSH5 fud S5 1700 "'; 3,
1065734 $emr |ris | P13

— |-

PH | kooilomn E.Coi |Qual ? Number
A 1A \uazny col
/1A ;F/gzgz v ove

Am-agaddismhdanimdualsiotMnemdmpeasamles Complete far f Ks;np-w A - Absert C - Confluent Growth
and hordransient noncommunity systems serving wpto L THTC-Too Numarous to Court TA-Turbid E%S
|n94a:0 Do nol include raw or plant samples in averaga) L.CA Absance of gas or acld Analyst:
Mmsmmmm TATDPO Cotorimetric S %’
Person perfoming analyssIs: ot/ [JOther Report authorized by. Vi /itlg/
porctor ( [Empioyed by acerffied l2b |~ Date: Unoss othienwiss nofed, i tost resuls
Supenised by a certfiedoperator (¢} [TiEmployed by DEPorDOH | contsined et o ppbuty Motod, Loborsryat NELAC
Name and Mailing Address of Person/Firm to Recalve Repont Smbnm&mm regarding this repod should be directed o the report

/4& VA (/,LI /hL/ 7 [ satstocory [Repeat Samples Required
930 Lok, RITSwre 3 R o o it

Jdgrhs 7 32177 | 715 || omwrennenss

1 DEP Samgle Typex; D=Diskibution {Routne {Routine Compliance); C=Repeat or Checkc R-Rar N=Entry to Distributon; P=Ptant Tag: mm k) 2 Defined In Florida Adminisiraiive Codg Rule 62-160
Too Fom-ORIGNAL ~ FORM # 1975 - PRINTING BY HEARN Mickty ¥orm - LABOSUATORY Pink Fonm - CLENT




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION - [;l ARBO R BRANCH
AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
— M
5600 US INorth 4155 St Johns Parkway 307 Coolidge Ave, 16331 Conez Bivd. W;MEPMQ“RJES INC
Fort Pierce, FL. 34846 Suile 1300 Lehigh Acres, FL 33936 Brooksville, FL3460 | Phone: (772) 465-2400, Ext. 285  Fax: (772) 467-1584
FDOH#E96080  Senford, £1.32771 FDOH # E45370 FDOH # £84418
FDOH # EB3509 i Lab Receipt Date and Time:_3 /¢ Y/ t130
HBEL ReportNumber 22 §/ 57 Sub-Contract Lab ID: __ | Received for Laboratory By: /f W :
Analysis Method Requested: i ) .3 / F_{/é 7 /é 20
Moot [memraneravaton  pwsio. [ 3| 3|[ST|[ L) ][ #][ 4]} Areiveis Deteand Time: __2/ 1 '
H /a/ /?[ #é"" / Sampie Acceplance Critera: .
System Name: CloAy [fitvea [ / Sample Preservation E( [[Notonice [ 14 7c
System Address: /ggf// fb Diginfectant Check @&:mm {]>01 mp
City: /%57.'0/ System or Owner's Phone #: jfé‘]&?‘//ee Fax#: 3:’74‘]2?‘ ?777
Collector: df-m‘/ M/f}a _ Collector's Phone . _ 386~ §37~/C 9/

Relinquished By: 'J‘W /}é@y’ Recetved By: Refinquished By <%~
vatertime: __{ 7 Hitt> O 770 vaermime: 2| Y8) 1 DateTime: Z{{Jw;m PiZo

Type of Supply: - H(:ommunity Waler Systam Noncommunity Water System Nontransfert-Noncommunity Water System Limited Use System

(check only one) Private Well Swimming Poo! Bottied Waer Other C1asecytsin
Reason for Sampling: (checkonlyone)  [Maoysine Compliance | Repeat [ Jreptacement [ IMainCiearance [ |WelSurvey | JOther
Sampie Collection : /7 ‘7 LABORATORY CERTIFICATE OF ANALY-6GIS,
mpla Collection Date(s) L5/ 0 ; Tolal Calform Analysis Method: (MF) SM82228X_ (Coler] Sks2235
TO BE CONPLETED BY COLLECTOR OF SANPLE Focal (MF) SMOZ2IE__E_col (MF) EC*MUG _(Colilert) SMS2238
Sample SAMPLE POINT Collection | Sample, | Disinect | | [ Non Total Fecalor | Daa Lab Sample
{Location or Specific Address} Time Type ' Resdmg | PH | [Cotiform E.Coli {Qual.® Number

//05’51[7% Lee a /400 g135 , . 2i2 915000
/// 55é‘7’7 Kaiﬂv St /6/0 D 3,5 / A’ 2t 2¢/8o0p 2

‘ RECE“VED i iotogitat Tepott yias recoived at IJ[P on AR ‘5 200?
b sule £:9.550.7 4 1 (. Hopide Adv!alfteative C |d‘ refuires .
Ar“ 1 ) o 3, ::j'::-(;;._- I _ “ys sel lﬂ‘ft. suiig i.()
DEP {en ral Dist. * agsd I"a. 23:::;. E: asiatyuis Jo prevent computer
verage of disinfectant residuals for rouline and repeat samples. (Complete for Key: P - Fresom. A - Absant C - Confluant Growth
:m!mum and"nommsianl nencommunity :aysiaupu‘;wt serving popu upto 3 5 TNTC-Too Numerous to Count TA:Turbid _
land including 4,800. Donotinduderaworplmsamptwinmeawage.) ! LC.A, Absence of gas of ) Anglyst:
Disinfectant Residual Analysis Method:  [YDPD Colorimetric Report authorized by: ,xd,
F’eﬂroum peﬂforrnioa'uﬁ e:;g Mfﬁ_ﬂﬂ) o [oter - Z /7 Technical Direcior or Désignee
A opetalor Employed by a certifiediab|  Date: v
Unless otherwise nofed, ak lest resulls
[JSupervised by a certfied operator () [“JEmployed by DEP of DOH | contained wihin s raportmoet aF apptable Method, Laboratory and NELAC
Name and Mailing Address of Person/Finm to Receive Report . m . Guestons wgarding Bk repoit shoutd be directed o the roport
‘g 2 °~ Pl ) 2 , I
‘VA- L/?L‘ / ;"/ j Bs/a KGUO 7jai€E|Rapeat Semples Required

Collection Information Dnemmem Samples Requred

138 o 5K 14 5uise 3| hietads (B2l
/0/}_%];_}(/} [~ 32)77 |Pee_lo [ DEPIDOHRewe:inQOtﬁdal ) /()F’i/

1 DEP Samgle Fypes: D=Distbotion (Roulise Compliance), C=Rapeal or Check; R=Raw; NfEmn to Diskiburtion; P=Plant Tap: S=Special [clearanca, sic.} ? MManrﬁnMﬂﬂsbmada Rule B2-160




Sex Page 2 for Instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I Cieneral Water System Intonmation Tor the Month/ Y ear of March, 2007

Consecutive System Name;  Holiday Haven [PWS [dentification Number: 3354886

Consecutive System Type: [¥] Community || Non-Transient Non-Community I”| Transient Non-Community

Number of Service Connections a1 End of Month: 127 [Total Population Served at End of Month: 38

Conscoutive System Owner: Aqua Utilities Florida i

Contact Person: Brian Heath JContact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 450310 [City: Leesburg [State: FL [Zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Faxt Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com '

EL iy Dsbibition Systent Disinictant Kesidual Dita dor thie Month/Year ol March, 2007 '

Type of Disinfectant Residual Maintained in Distribution System:

T Chlorine Dioxide

{7} Fres Chlorine l"l Combined Chlorine {Chloramines) -

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davaf Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of me| CONCENtration at Remote Point Taking Water System Components Out of ,':: Concentration at Remote Point Taking Water System Components Qut of
Moath | in Distribution System, mg/L Operation Mowh | in Distribution System, mg/L Operation
1 . 32 17 _
2 R _M 13 L
3 o 19 35
4 . 20 _
5 32 . 21 _
s | T 22 35 _
7 —— = . = F m— - i B o mriar mr o E———_——————
3 R | I e
9 i U I . |
19 N o 26 3.5
11 e o I~

Paul Thompson L
Printed or Typed Name

DEP Form B2-555.900(4)

Effactive August 28, 2003 Page 1

ATISL L
License Number or Title



PLANT NAME: Holiday Haven

PLANT NO: e S
REPORTING MONTH: Toungy 1000 e O7 , Page 1 of |
DAY INTERCONNECT MASTER METER CL2 |DISTRIBUTION BACTS TIME | QPERATOR
4" READING {00) 578" READING (Q) TOTAL RT NUMBER LOWEST INITIALS
PREV | &7 b |  Gas Yrve;¥ 1 GaLs. FLOW TAKEN |CL2 RES(LAB)
L Yosor | 7600 | 98730 | 25720 132720 | 32 | HEO| 298
2
3 ' _
: ‘
s |Yarey (22500 | 98725 | Sasso | 70050 | 3.2 /355 | A
2 .
7 -
8 Yo% (77001 9697271 39780 57650 | 7.2 /600 | o#
) :
10
11 : .
2 [Y/7 3] 22700 | 99y0f (99270 | 720950 7.0 | /50% .
13 25 2 .
14
s /Y80 | 2970c [9992] [ 34/50 73050 | 3.5 [S10 P
16
17
13 ]
TNNC// T AR MY R AR IETACL
20 . .
21 & L
iz SI870 |I7300 | 7959 (3990 56 7[00 2.5 (235 | o
24 7
25 , D .
% WGP 18390 17 909 m;& 3.3 /R 4
27
2 N
2 1<635 500 ILYhT | #590 [ AT 2.0 BA7 oA
12990 | 30500 RIS5F | 3700 (950 | %/ 5%
AVERAGE ‘




DRINKING WATER BACTERIOLOGICAL SAMFLE COLLECTION HARBOR BRANCH
* AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
56800 US 1 North 4155 St%ns Parkway 307 C%d] Ave. 16331 Cortez Bivd. S%Elohnﬂléﬂ Pin-uRl'Ll 5 INC-
Fort Pierce, FL 34946 Suite 1300 Lehigh Acres, Brooksville, FL 3460 | phone: 772) 465-2400, Ext. 285  Fax: (772) 467584
FOOH#ES6080  Sarford, FL 32774 FDOH # E85370 FDOH #E84418
FOOH # E83500 Lab Receipt Date and Time: _ 3/ /(97 #1130
HBEL Repori Number: 'ZIZPIS’Z' Sub-Contract Lab iD: Received for Laboralory By: jﬂaf/ )
Analysis Method Requested: . 20
lcoer [IMembrane Fissfon  PWSLD. QJ PI¥KiF El Analysis Date and Time: —é/L‘{/ 1 16
' Sample Acceptance Criteria-
System Name: /1720/0{"‘\/ f//‘fVl’A #é L/// Sample Preservation [notonies ] 26
System Address: ﬂeﬁ{// ff Disinfeciant Check otDelectsd [ | >0.1 moh
ciy: ASto- System or Owners Phone #: I3 I~/ 82 vaxte 3847297777
cotector:__ Lrid At ‘ Collecior's Phone # 386~ 93 7~/2F/
Relinguished By: D‘QM/ /%W Received By: __ Wﬁim@m By e 2,
oatertine: _ [ 7 it O 778 veterrime: _ 2 18) 27 oaterTime: _ Y [Ty 130
Type of Supply: Community Water System Noncommunity Water System Nontransient-Noncommunily Water System Limited Usa System
{check only one) Privats Wel Swimming Pool Bottled Water Other CQs@cytrin
Reason for Sampling: (checkonlyone) (N0 ine Compliancs | |Repeat [ IRepiacement [ |Main Clearance | |Well Survey [Tother

s[5/ OF [ R e na g e
"TO BE COMPLETED BY COLLECTOR OF SAMPLE Fecal {MF) SMO221E  E.coil (MF) EC+MUG  (Colierf) SM32238

Sample SAMPLE POINT Collection | Sample | Disinfect ' Non | Tetal {Focalor | Data Lab Sample

 Num {Licalion or Spedific Address) Time | Type' Resdman | PH | [Colifomn | Cobiform | E.Col | Quat. ? Numbes

//‘0 fféqé Zﬁﬁ St /éOO D 135 A 20298000/

UNSSLY 0 Keith St | WO D |35

21 2fpisdovz

A

Averageddslrﬁedaﬂmddudsfamﬁnemdrepeatsarnplss Completafcr
and nontransient noncommanity sysiems tEopu

and i 4,900 Donulhdudamcrplansamplesm eavefage.)

uﬂmmmmw [MDPT Colorimeric

Person performing analysiz is: —_—
mAuamnedopermor(#_!_'iﬂL) [ JEmployed by a certified fab

OJSupenvsed by 2 certified operator (# ) [JEmployed by DEP or DOH
hhmaandMaﬂlngMdressofPemmfFlnn lo Recelve Report

55
[CJOther

Key: P-Prgsent A- Absent C - Confluert Growih
TNTG-Too Numarous to Count TA-Turbid

0

Report authorized by:
Tochnical Direclor or Designes
Date: ?/&/7 Unless othenwiss nofed, eff lest resuls

conMred whiin i1 report meat af applicatie Method, Laborsiory end NELAC
guidelnes. Questions regaring s report should be directed to the repoit
Signatory st the phone number above,

YA UHPHeS
930 ,mea SK 19 Sunre 3

sststactory [JRepeat Samptes Required
[ Tincompiete Collection nformation || Replacsment Samples Required
Date Reviewed by DEP/DOH:

Pristkr FL 32)77 | Pme Lo ]

DEP/DOH Reviewing Officia:

t DEP Sampls Types: D=Diskibution (Routing Compliance): C=Repeat or (heck, R=Raw; N=Enky i Distibolion; P=Plani Tap: §=Bpacial {clearance, et}

Top Form - ORIGIMAL FORM # 1975 - PRINTING BY HEARN Middie Form - L ABCRATORY

4 Dafined in Fiorida Administrative Code Rude 62-160
Plak Forre - CLIENT



ﬁ;prida
‘@ter water Flushing & Break Repair Record

ASERVICES

To be used to record weter lost due to flushing or mein/service line repairs

Flushing: , Plant Holiday Haven #573
(ncludes scrvice fines, mins, hydranis, tanks, etc.) Month W{ p ;
» L
H20 ci2 Flush Time Hydrant Total | Location Reason
Date Appesr | Residual Point Flushed Meter Gallens | of Flush Flushed
Befor: After Size Minutes Readings Flushed Point
Flushing Legend: Customer
Flushing Program FP Complaint cC
Line Repair LR Main Clear, Me
MAIN/SERVICE LEAKS: Contractor Use CU  (exphin athers)
Date  Locationrof Repair Size of Size of Hole  Approx. Estimated Caguse of Initiats
Leak or Crack  Time Leaked Water Loss  Break




AQUA PURE WATER &

10865 East State Road 40

Silver Springs, Florida 34488-2349
(352) 625-2822, Ext. 30

B Laboratory No. E83265
b

5% - SAMPLE COLLECTION AND msponr
VLR - FORM FOR DRINKING WATER
2t . TOTAL COLIFORM ANALYSIS

Press Hard, {4) ooplss {Paga 10f 1) -

# 4

SEWAGE SERVICE, INC.

A DAYE{TIME PWS NOT}FIED BY uua oF POSIT!VE RESULTS; ~ [ ..

| DATE STATE NOTIFIED BY LA OF E. coli posmvs RESULTS:

FOR LAB USE ONLY
TIME RECEIVED/ DATE RECEIVED AND ANALYZED

APR 075 324
SAMPLE PRESERVATION: D-OITEE QI NOT ON ICE

DISINFECTANT CHECK: QNOT DETECTED a
D THIS SAMPLE DOES NOT MEET THE rounwwc; NELAC REQUIREMENTIS)

RECEIVED BY.. 4"

L‘“ -c
mg/L

PERSON NOTIFIED o '-1-. At -'.'“f.

NO‘nFIED BY, = ; .

Q PAID

CHECK OR RECEIPT
SYSTEM NAME: 0 fﬂ{f-!/ /#/ﬂ/ﬁ// ’%“/q/l w10 275 YEFE  sestem mone:m
SYSTEM ADDRESS: )ﬁ // {f, /4 StOr counw;éa‘.f;
COLLECTOR,___ /7# vid /;’{4’/ COLLECTOR mouw
TYPE OF SUPPLY (Check Box): B Community Water System T Noncommunity Water System L} Nontransient Noncommunity Water System
REEIRAE S N ur'&u'mim'lbsesvste’?n%m ML%E’(’(/W’W SIS R

REASON FOR SAMPLING {Check Box): p’ Routine Compliance O Repeat
I Other:

O Raptacement [ Main Cloarance D Well Survey

SAMPLE COLLECTION DATE(S).‘_? /4/_12/ & 7

REMARKS;_ J{ :Wf?)

TO BE COMPLETED BY SAMPLE COLLECTOR Total dTnng g%‘t\ﬂD mﬁ n!&As'iu 62230
Sampl Sampls Point Collecuon Leb Sample Total - ;| Data
. N";p °l - . ftocaton o?g'pectﬁ: Addres.s) Numbe? <. |eoliform| & coF Qualifier’
Tt RN B v B O
/¢ 53'7‘/5 C/f// Sy A
155739 St fr A
]
. i ! L e T U D | 0 P i) NN
<y P ¢ K | Sb ';":i’_—' . . -
* | Average of disinfectant residuals for routine end repeat samples. {Complete for - . Time{s) Analyz
community and nontransient noncommunity systems serving populations up o and 2, 5 r OO e
including 4,800. Do not Include raw or plart samples in the averaga.) SO0
"I Disinfectant Residual Analysis Method: (8 DPD Colodmetric O Other:
Pergon performing analysls is:
A cortiied operstor (/Y] O Employed by a certiled lab Y. 507
Supervised by a cerl operator (# y 3 Employed by DEP or DOH —

All lasts are performed in accordance with NELAG standards.
Resulis: A = collforms are absent; P = coliforms are present

* Dafined in Rorida Administrative Code Rule 62-160, Table 1

uyouqummmmﬁsmﬂa_uduﬂsmnmm

'DEP Sample Type Codes: D = Distribution ( ﬂoulineComlsamn) C= Repeaerhact R=Raw; N = Emryqoblstﬂbuﬁon:_!?:thTap;s-s_peeiaHdearam,m.)

K NAME AND MNUNG ADDRESS OF PERSDNIHRM 70 RECENE BEPDHT

ﬁgm Z/%//H—M’j
Sow4 f/ﬂ] /9 .Jz/ﬁ"fj

/.’fram KL F2/ 77

S . DER/DOH USE-ONLY] .
G Sa;nsfacmry X A
O incomplete Collecuun lnformeuon H
O Repeat Samples Reqmrad '

Q Replacement Samples Requrrad

: t

Date Heviewgd by DEP/DOH:__

DEP/DOH Raviewing Officiak

Revized 0204



See Page 2 Tor [nstructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

April, 2007

[ Gieneral Water Svateny Information for the Manth! Yewr of:

Consecutive System Name: _ Haliday Haven ) [PWS Tdentification Number: 3354886
Consecutive System Type: [%| Community T Non-Transient Non-Comununity §| Transient Non-Community ‘

Number of Service Connections at End of Month: 127 [Total Population Served at End of Month: 381
Consecutive System Qwner: Aqua Utilities Florida

Contact Person: Brian Heath |Contact Person’s Title: Area Manager

Contact Ferson's Malling Address: PO Box 490310 [City: Leesburg iState: FL [2ip Code: 34749
Contact Persen’s Telephone Number: (352) 7870980 |Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.

N Dindy Dhainibeion Syster: Disindectat Residuat Dhata 1o the Montly/ Y of -

April, 2007

L Cerpfication by Auihorized Reprosentidise

Type of Disinfectant Residual Maintained in Distribution System: ] [ Free Chiorine ] Combined Chlorir}e_(ChloraminG) T C’*"’L'f_ Dioxide
: Emergency or Abnormal Operating Conditions; Emérgency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
{{Dey of the Concentration at Remote Point Teking Water System Components Out of :, Concentration at Remote Point Taking Water Systemn Components Qut of
Motk | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
1 17
2 34 L 18
3 33 - 19 3.4
4 10
5 32 - u
é L . e -
7 o 3 32 ‘
§ - 24 T
g 2.6 __ 75 -
10 ~ 26 30
11 — 27
12 32 —m _ 28
13 T 29 _
14 _ 30 —
15 N D *j
16 32 B =

I am duly authorized this repott on behalf of the consecutive system identified in Part I on this report. 1 centify that the information provided in this report is true and accurate 10 the best of ey
knowledge and bely
» — 51¢ / (/7 Paul Thompson e AT25)
Signature and Printed or Typed Name License Number or Titie
DEP Form 62-555 900(4)

Effsciiva August 20, 2003

Page 1



PLANT NAME: Holiday Haven

PLANT NO: 22 Y
REPORTING MONTH: — /fy/// S0 F Page 1 of |
DAY INTERCONNECT MASTER METER Cl2 |DISTRIBUTION BACTS TIME | OPERATOR
4"READING _ (00) | 5/8" READING ) TOTAL RT | NUMBER | LOWEST INITIALS
PREV GALS. GALS. FLOW TAKEN {CL2 RES(LAB)
1
2 |MIYo | 2320 | 2557 | 30900 | /o035 P P 5
3 29 2. [H2 ¢ | o
4 |
s 43052 1200 1250328 SYNO 125920 32 258 | AL
6
7
8
9 173899 (837 25288 [F730 [3)20 | 2-€ 708 | —
10
11 Foltd - _ .
R_ 43520 | Blon T X HG sRGG [ 3T | 7k AV
13
14 ' :
15
s Wyzsh 10400 135725 QYR 17700 | 3.2 1035 | AF
17
18 '
v 13979 22200 YO R | 3T b0 [P
20 .
21
22 . ,
s 15Y29] [3RO0 197806 | Se2i0 WT] 0 | 5T 2570
24
25 ) .
5 | 97577 3050 37577 3 96 49 0 3.0 [5YS | H#
27
28 /
29
30
A 4roes 42700 ST | Spid() [Tomon [ 72 |2 [200 | B¢
AVERAGE | -
oS &

DS X - N S0, - 3
IA O~ U=, ™ YOS W‘ Lo%céi D\ A2



== ;

I Florida
Water

e }SERVICES

ater Flushing & Break Repair Record

To be used to record water lost duc to flushing or main/service line repairs

Flushing: Plant Holiday Haven #573
(includes service lines, mains, hydranis, tanks, cic.) Month /4 ~ {7 7
H20 Ci2 Flush - Time Hydrant Total Location Reason
Date Appear | Residual Point Fhushed Meter Gallons | of Flush Fhushed
Befors After Size Minutes Readings Flushed Point
Flushing Legend: Customey
Flushing Program FP Complaim cc
Line Repair LR Main Clear. McC
MAIN/ SERVICE LEAKS: Contractor Use cu {explain others)
Date  Location of Repair Size of SizesofHole  Approx. Bstimated Causze of Initials

Leak

or Crack

Time Leaked Water Loss

Break




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
- : AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
56000!5:1]% 4155 St Johns 3070!0? e Ave 1633%0}rhez Biv SGLQ‘BORATOEJ 3455 INC.
Fort Plerce, FL 34046 Suite 1300 Lehigh Acres, FL3336  Brooksville, FL3450 | phone: (7721 demoa00, G v - Fook (772) 467584
—~  FDOH#E98080  Sanford, FL32771 FDOH # EB5370 FDOH # E84418
FDOH # EB3509 Lab Receipt Date and Time: j/"f/f)') %0
:nmw;ni:p;nu:umber 212§/8C Sub-Contract Lab ID: Received fox Laboratory By: /.
e a od Requested: : .
[XCoert [ TMembrane Fiaton ~ PWSLD. l - f VA Analysis Date and Time: 3/[‘{/&7 [ézd
H /,0/ L / Sample Acceptance Criteria:
—  System Name: OlidAy /%‘ﬂ/t’/t j / /_ Sample Preservation [(netonee []% ¢
System Addrass: ﬂg}// ff- Disirfectant Check otbstected  { ] >0.9 g
- City: /4'5f0/ System or Owner's Phone #: JJZ~)’8?~//Z? Fax# M\)’??‘ 7?7’7 '
cotlector:__ L d Az Collctors Phone . 386~ 93 7~/2F/

Relinquishad By: Received By:

e foros

i % = Relinquished By 55 me e
Date/Time: 'sh)m Date/Time: 3{"5}67 Mido

Type of Supply: Community Water Srm Noncommunity Water Systern
(check only one) Private Well Swimming Pool

Reason for Sampling: (heck ondyone)  [¥p o Compllance | JRepeat

[ S (D7

Samplo Collection Date(s):

Nontransient-Noncommunity Water Syslem Limlied Use System
Botled Water Other CQBCirts iy

UlReptacement. [ JMainClowrance [ IWenSuvey JOter

LABORATORY CERTIFICATE OF ANALYSIS

Total Cobform Analysis Method: (MF) SM82228(_(C

IO S50 Lee 5t | H00L D 125 vy wrsrrsons
/// 55é'7’7 /<€Iﬂr St /é/a D |35 / A’ 2 2p/800v2

verage mmmmmwm Comgplete for
A daﬂnmmslatﬂmmrm ﬁaﬁonsuplo
and 4,900, Donolmdudemorplmtmpiesin @ average.)

Disnfocant Residual Anlysls otk (PO Colorimetrc o

Person

performing
B]AWW(#_CZZQfL) [ JEmployed by a certified lab
[_JSupervised by acartifiedoperator #________} ™ JEmployed by DEP or DOH
NammMaﬂinghddmsofPaMHrmto Receive Report

yA Uk s
036 b e e 2

Pritka FL 32)77 |em ta ]

55

rwmm FORM # 1975 - PRINTING 8Y HEARN Mt Form - LABORATORY

Key: P - Presert A - Absent C - Confiuent Growth
TNTC-TNNMMCOUMTAW

LC.A. Absanca ofgasor
Reportau#mnzedby‘
ectmbull:hchmrDuhnee
Date: 3/ "/ b7 Unlass ofhérwise nofd, ol fost restills

contaied wihis 45 reporl meel al applicabls Method, Labaratory arid NELAC
guidednes. Questions negarding this report shoutd be directed fo fhe report
Signatory st the phone number above.

[ Jsatistactory ' [ IRepeat Sampies Required
[ luwompiele Cobection Informaion | |Raglacement Samples Required
Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Officia!:

1 DEF Sampte Types: D-Oistiuicn [Rodtne Compimos). C=Repeal of Chock: FraRaw; NeEnry o Distibuion; P=Pla Tap: s::sm(mm _

2 WHMMMMQ1N



AQUA PURE WATER & [ L
SEWAGE SERVICE, INC. e D

’ o ‘bp s T T
10865 East State Road 40 receveo oA LA
Silver Springs, Florida 34488-2349 SAMPLE PRESERVATION: D»efﬂg:e 0O NOT ON ICE 2 C
_ (352) 625-2822, Ext, 30 DISINFECTANT CHECK: GNOT DETECTED (a] ma/L.
. Laboratory No. E83265 I THIS SAMPLE DOES NOT MEET THE Fouowme NELAC REQUIREMENTIS):

+

SAMPLE COLLECTION AND REPORT
FORM _FOR DRI_NI_‘!NG WAtER T
TOTAL COLIFORM ANALYSIS
Press Hard. {4) copies [Page 1 of 1)

ifa

'_ DATE/TEME PWS NOTIFIED E BY LAG oF POSITNE RESULTS:,
PERSON NOTIFIED: ST NOVIFIED L2
DATE STATE NOTIFIED BY LAB OF E. ool PDSITIVE RESULTS:
QPAID  CHECK OR RECEIPT #:

SYSTEM NAME: /9( 4] /"O{f-!/ ///‘7 Vet ’gt"{ (// / ws 0. SIS VG556 SYSTEM PHONE: L2/, /
SYSTEM ADDRESS; )0 £ /’/ {;- 2 ﬁ{)’}‘af COUNTY: £

COLLECTOR; % Wc/ /f( A-/l%l COLLECTOR PHONE: S, % I~ "/ﬂ Z/

TYPE OF SUPPLY {Check Box): H’ Community Water System O Noncommunity Water System 2 Nontransient Noncommunity Water Systern
t .

T e (D Limited Use S\fs?em I"ﬂfbmeé ’C:Cﬁ_..fe( i "’{ Uﬁ L UL -
REASON FOR SAMPUNG (Check Box); @lﬁomm Compliance [ Repeat D Replacemerm [ Main Clearance 0 Well Survey
0 Other;

SAMPLE COLLECTION DATE(S); ? /4/""/ 5 7 REMARKS; ( VE /ﬁ)

7O BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Yotal coliform & €. cob analysis method: SM32238
Sample ' Sampla Point © | .Cottection [Samplef Disinfact | |~ ab Sample Total lp .| Deta
No. - {Location or Specific Address) . ' Tima Typa' {m%s/l..} ; Number coliform| ™~ [Qualifier?
. . , ) T . .' L -"r )‘.l'. L ] ; . :"7 _:, :
WO SS7945 Carl 5F [P35 *m*_-‘)s’fZ%?- A
155734 Sem’ St (920 |0 |35 |z 5579 |4
£
B N 1 Y P R 1 : 3 B I P t ! . e
1 r . ' . - 1 - l ;‘I” . L . .
Average of disinfectant residuals for routine and repeat samples. (Complete for - Timeis) Anaiyzed:
community and nontransient noncommunity systems serving populations up to and 2 A 5 - 0 s
including 4,900. Do not include raw or plant samples in the average.) - /‘)/
| Disintectant Residuat Anzlysis Method: (9 DPD Colorimetic Q Other_
Person performing analysis is: . 3
g hcertied operator (. /L] ) & Employed by a cartied tab ‘—7,;1’/((’ b J '-”7"}% e Y. a7
DL A} ol Fa _
Supervised by acetoperator (£} mployed by DEP or TECHNICAL DIRECTOR GATE
All tosts are parformed In Bccordance with NELAC standards. H you have any quesiions regarding this regor, ploase call Lisa Saupp wf (352) 8252622
Results: A, = colitorms ara absent; P = coliforma ere present :
"DEP Samplg Typa Codes: D = Disibuion (Routine Compliance); C = Repeat or Check; R = Raw; N= EnwtoDlsllibtmOn Fs P‘laanap, S = Spacial {cleamnce, st}
- *Dafinett in Florida Administrative Code Rule 62-160, Tatia 1 .
" NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT S DEP/DOH USE ONLY
s —— O Satisfacrory ~ - ", ’ '
)4-4? uﬁ. é/f— 7 A‘?L“ s 0 __5 . Q incompleta CoHection Iniorrnauon : -

O Repeat Samples Hequirsd

?}7 &r f&[ﬂ-ﬁf £ /f /! q .f;“:f//.?“f} :Rep'a"f’"‘ﬂ'::a:pses Req.uired
fristhn FL FITT | v oo

DEP/DOH Reviewing Official;




See Page 2 for Inatructions.

Consecutive System Name: _ Holiday Haven

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

May, 2007

[PWS Identification Number: 3354885

Yam duly autherized to sign this report on behalf of the consecutive §

DEP Form 5:-555.900(4}
Effociive August 28, 2003

Paul Thompsan

Printed of Typed Name

Comsocutive System Type: ¥] Community "] Non-Transient Non-Community I"| Transient Non-Commumity .
Number of Service Connections at gx—nd of rg'lgmh: 127 | Total Popuiation Served at End of Month: a8t
Consecutive System Owner. _Aqua Utilities Florida ,.__ “
Contact Person: o ___ Brisn Heath | Contact Person's Title: Area Manager }
Contast Pﬂson?Mai]ing Address: PO Box 490310 iCity: Leesburg [State: FL |Zip Code: 34749 o
Contact Person's Telephone Number,  ~ —_ (352) 787-0980 . | Contact Persan's Fax Number: (352)787-6333
(Contact Person's E-Mail Address:  _ __beheath@aquaamerica.com -
May, 2007 _ ;
Type of Disinfectant Residual Maintained in Distribution System: I¥] Eree Chiorine ] Combined Chiorine (Chioramines) "] Chiorine Dioxide """ .
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectans Repair or Maintenance Work that Involves of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
loay of tne] - CONCEDtration at Remote Point Taking Water System Components Out of ng Concentration at Remote Point Taking Water System Components Out of
Momd | in Distribution System, mg/L Operation Month | in Distribution System, mg/L- Operation
1 32 17 34
: S o ——
3 T 19 o
4 ———3A Q4 . — ]
5 e i ) 21 1.8 T
6 T o p7) T
7 | 35 T ol 23 T i ) i T T
8 24 13
O SR 5] I T T
T 7 S T - T
1 27
12 o - 28 - 20 T ST T :]
13 ::. T - 2 | 7 T T
(LT I * 2 o B TR ) T
15 h i 31 T 2.2 T i T
16 o T o T

ystem: identified in Part 1 on this report. | certify that the information provided in this report is true and accurate 1o the best of my

Lic'e-n:sé Number of Tidle

Paqe 1



{@oo02

11/04/2016 20:04 FAX

- PLANT NAME: Holidsy Haven
PLANT NO: 5
REPORTING MONTH: Jamuagy 1900~ y 2297 : __Pagelof)
DAY INTERCONNECT MASTER METER Cl2 |DISTRIBUTION BACTS TIME | OPERATOR
4"READING - (00} | 5/3" READDNG {0) Tom.i RT | NUMBER | LOWEST INTTIALS
eV | YY&FI  Gais. I T GALS. . FLOW; TAKEN |cL2 RES(LAB)
t Y0028 | 7001 25377 | S0 W 12 z Qd’ﬁw
; ' : ‘ ,
3 - - ' .
IR 2 6/ |13 &3 13 T ader
s ' : )
5 n
1 [ZSsad 72 (34390 57790 |3 (7O [ GF
8 . ' )
9 . \ ke -
w [C75/ (23000 | L5577 MHUWE 05> | |
1 ' . 1 °
12 I
13 y . _ . :
|9t e (R 72007339 |9I7H 0 KL Al Tntl oS
15 . i
16 _
v 76/TY [ 77200 (77233 W I0R0 155950 1 7.4 y
i8 H '
19 ;
20 B t | .
u_ | Ye5)) | 37068 5299 S50 (SVF | 18 <
2 .
23 S K '
u_[BA3000 \ 079 L0 5 T F 7312
25 ' S B
% 1
27 N A
B |Gyusr da1la0y Y040 [9dd 120 /20
19 . ] .
w3/ | 797 agw. 79771 37%5 Ax %791 RIT-A 7
w - - - . d . 7 ?_J e N ———
BNy G757 | 19200 | 9677T (T4 AWK 4 o
AVERAGE )




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
5600US1Noh  4155St/lohns Parkway 307 Codlidge Ave. 16331 Cortaz Blvd, m%gpm%n MRJggs' INC
Fort Pieste, FL 34946 Suite $300 Lehigh Acres, FL 33936 Brooksville, FL3460 | phone 772) 4652400, €xt Fax: (772) 467-584
FDOH#E96080  Sanford, FLI2TM FDOH # EB5370 FDOH # E84418
FDOH # E83509 Lab Receipt Date and Time:
HBEL Report Number. __.7/2 P55 D Sub-ContractLab!D: ___ | pecened for Laboratory By:
Analysis Mothod Reguested: .
[ooer [iMembrane Figaion  Pws10. [ 7 1[5 1[5 [ ][ [Z)[ £ ]| Ancieis Date and Time: 7z[o7 &
// _/y“ # # Sample Acceptanca Criteria: :
SystemName: ___/) Ol 4}/ Ly /y// Sample Presenvation  [A0nje [ NotOn ke [Ef_l‘c
s_ysterhAddrass: ?M// f?‘ Disinfectant Check Detected [ ] 504 g
oy ASf0- Syss o Onecs phons #: IETRI N/ R vt 3 527997
Collector: I%.w’a_/ /4?/;44? Collectors Phone # _3B~93 7~/ 7 F/

Refinquished By; M Sy’ Received 8Y: T an—  Reinquished By%z. i?:_—
Date/Time: 2/3’4;@72 2’&1) Date/Time: ?J,_),n‘) 10’ 00 Dawrmﬂ},cﬂ 130

Type of Supply: Communily Water System Noncommunity Water System Nontransient-Noncommunity Water System Limited Use System

Reason for Sampling: {checkortyons) (WL e Compilance  [_JRepeat [reptacement [ IMainClearance [ |we Suvey [ JOther

, 7 - LABORATORY CERTIFICATE ODFANALYSIS.,
Sampie Collection Datefs): / %"{}/ J : Fotal Colfom Analysis Method: (MF) SMS2288_(Colted]
TO BE COMPLETED BY COLLECTOR OF SAMPLE Fm(MF}SMQQ‘IE E. coli (MF_’EC-I-MUG (
Sample SAMPLE POINT Collection | Semple. | Disinfect Non | Total |Fecaior| Data Lab Sample
Number {Localion or Specific Address) Time | Type' Resdmgn | PH | icolifom E.Coll | Qual. ® Nummbes

10| 55696 Lee 5 | 1z0 £ {321/ A  byzrszn o
i 55é’7/7/'<21}ﬁf£ Roo| P |32 A’ 2/ 2P 55D 02

Average of disinfeciant residuals for soutine 2nd repeal samples. (Complete for Koy: P - Present A - Absent C - Confisnt Growth
nontransient noncommundly systems sefving to TNTC-Too Numerous i Count TA-T;
m,m Dondlldwemorplar!mplesinmszap.)m j & LC.A Absance of gas or acid Analyst: &Q—
(R enbesamtos C/40 m’ Dl—:m?oyadbv fedisb| D 74
acerlifiad lab ate: &
[ Jsupesvisad by a cestified operator (# ) [ JEmployed by DEP or DOH 7o J:‘Zem (klbsoﬂmm:sow.ﬂ::mrbc
Name and Mailing Address of Person/Fim to Receive Roport gm‘%mmmmmumwmw

[ satistaciory [JRepeat Samples Required
Clincomplete Collzction Infomnation ] Reptacement Sempies Required

fgwﬂ i3 es ‘
930 south 5K 19 Swre 3 | i b | B
Pelirkd FL 32/77 | P9 Lo /| coponsesomons

1 DEP Samplo Types: O=Distibution (Rrutine Compliance), C=Rapeal or Checly R=Raw; N=Eniry b Disirbution; P=Plani Tap; S=Special (dearorce, el ) 2 Definad in Forids Administrative Code Rude 62-160
Too Fomm-ORIGNAL  FORM £ 1975 - PRINTING BY HEARM Widdia Forr - LABORATORY Pirk Fontn- CLIENT




«» PLANT NAME: Hoeliday Haven
PLANT NO: ¥ éq//
REPORTING MONTH: Pmary 190 My 2607 Page 1 of |
DAY INTERCONNECT MASTER METER CL2 [DISTRIBUTION BACTS | TIME | OPERATOR
4" READDIG (8] 5/8" READING [(*}] TOTAL RT NUMBER | LOWEST - INTTIALS
PREV | Y7OTI cais 1T o4 GALS. FLOW TAKEN |CL2 RES(LAB)
L1 HE02h | 7005387 | S0 o0 321 = ROT | P~
2
3 ] 1 .
s Y520 | eT5006/2/5 | 35290 L7 | 5 7 /3 Tt
5
8
T | FSead| /400 | 7Y (3390 57790 | 55 L5780 HF
8
9 Y a
1w Y75y (22000 | 65577 3640 ISYHJ 152 A= ¢
11 .
12
13 P o
u_ |70Cl | {7200 737 970 KLb ol 3L 7
15
16 i
v Wb/98 | /7200 (77832 70155980 13.9 U
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S
w3/ 97;’){' X [ TF71] [ 3707 | es35570]| 2ic L | BE
- - YA ' A e o b
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2o ¢ Florida
= ° Water wat: Flushing & Break Repair Record

e XS FERVICES

To be used to record water Iost due w flushing or main/service line repairs

Flushing: Plant Holiday Haven #573
(includes service lines, mains, hydrants, tanks, etc.) MOﬂth m [V & ,>—
v ‘
. H20 R Flush Time Hydrant Total Location Reason
Date Appear | Residua} Point Flushed Meter Gallons | of Flush Flushed
Before After Size Minutes Readings Flushed Point '
Flushing Legend: Customer
Rushing Program FP Complain cC
Line Repair LR Main Clear. MC
MAIN/ SERVICE LEAKS: Coniractor Use cu {explain others)
Date  Location of Repair Size of Sizeof Hole  Approx. Estimated Cause of Initials

Leak or Crack Time Leaked Water Loss Break




See Pape 2 for Instructions.

MONTHLY OPERATION REPORT FOR CON SECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L Guaneral Water Svstem Information for e Momil/Year of: June, 2007
Consecutive System Name:  Holiday Haven [PWS Identification Number: 3354886
Consecutive System Type: [¥] Community  {7| Non-Transient Non-Community [ Transient Non-Communiry

Type of Disinfectant Residus! Maintained in Distribution System:

Number of Service Connections at End of Month: 127 | Totat Populetion Served at End of Month: 381

Consecutive System Owner: Aqua Utilities Florida :

Contact Person: Brien Heath |Contact Person’s Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg | State: FL |Zip Code; 34749

Contact Person's Telephone Number: (352) 787-0980 [Contact Person’s Fax Number, (352) 787-6333

Contact Person’s E-Mail Address: beheath@aquaamerica.com

U Bradly Dasuibntion System Disintectant Residha! Data Jor tee Manth/Year af - Juae, 2007 j

9| Free Chlorine

I"] Combined Chlorine (Chloraminesy

1| Chlerine Dioxide

|
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves . Lowest Residual Pisinfectant Repair or Maintenance Work that lnvolves
ofthe] COncentration at Remote Point Teking Water System Components Qut of Dg: Concentration at Remote Point Taking Water System Components Qut of
mxmm in Distribution System, mg/L Operation Month | _in Distribution System, mg/L Operation

1 1.8 17
2 R . o 18 03
3 i o 19 _
4 20 _ 20 -
5 . T 2 _ 15 -
[3 e _ 22 ) -
7 LA T T I 23 — _ I
[] 7 24 o B | T
9 N I P R N T
10 a ] - 2% B T
il 20 T . L » | T T
2 - R o 3 28 15 R i T
13 N T R % ) ST
14 18 — 30 Sl T
15 e 31 ~

belief,

Signatolg/and Date

DEP Form 62-555.900{4}
Effective August 28, 2003

orized 10 sign this repott on behalf of the consecutive system identified in Part [ on this e

Paul Thompson
Printed or Typed Name

Page {

port. I certify that the information provided in this report is true and accurate to the best of my

AT251
License Number or Title




PLANT NAME:

Holiday Haven

PLANT NO: -3~ €97/
REPORTING MONTH: Farmiary 4900 e S5 7 Page 1 of1
DAY | INTERCONNECT MASTER METER CL2z |DISTRIBUTION BACTS TIME | OPERATOR
4" READING (00) 5/8* READING (0) TOTAL RT NUMBER LOWEST INTTIALS
FREV | Y7578 GALS. 997/ GALS. FLOW TAKEN |CL2 RES(LAB) .
V97528 | 5208 | Y6/77 /9350 | 2285w | L8 IRE | Diws
2
; : — :
Y 7YE (17508 Il 3700 | 52I0 |20 o5 |
5
5 417 1 2. Ixy| 498,
1 |97¢s? | /5700 | /3700 | 29100 59500 | L& RO
8
9
10 ' QK e
T (03603 279
12
i3
uw_ | yeyy (24200 [ TRTYY [I9910 6710 | ZF 425 | oMK |
r
17
18 HL“'WC"'/ o [I7797% 99420 179720 | OF [EE8S
19
” — M .
n_ |Y¥927 /8500 1129273 | 38670 31 70| 1.3 120 | 25
22
23 .
24 L X
s 909 1RLI00 | Rbo O NI 75370 7.8 7045 | Jé
26
27 ,
s YR [ ][Y00 | R [ 8EAISI 0] 1 5 [H75 [ 5¢
29
30
m Y6 5300 171336]7 ﬁlﬂ $O0i/01 L% I7f0,é¢
AVERAGE f |




Florida
Water wai.r Flushing & Break Repair Record

L]
ASERVICES

To be uzed to record water lost due to Rushing or main/service line repairy

Flushing: Plant Holiday Haven #573
{wicludes service lines, maina, hydreants, tanks, etc.) Month ,7!7,7 €. W
H20 ciz Flush Time Hydrant Total Location Reason
Date Appear | Residual Point Flushed Meter Gallons § of Flush Flushed
- Before After Size Minutes Readings Flushed Point
Flushing Legend: Customer
Floshing Program FP Complaint cC
Line Repaic LR Main Clear. MC
MAIN/SERVICE LEAKS: Contractor Use CU  (explsin others)
Date  Location of Repair Size of Size of Hole  Approx. Estimated  Cause of Initials

Leak ot Crack  Time Leaked Water Loss  Break

107 | Ctezolf SF D |pere | Sofs e P




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
- AND LABORATORY REPORTING FORMAT | ENVIRONMENTAL
mugim 4155 St Johas Parkway 307 - Ave. 1633%11&2 Bivd. slaﬁuBs,pM Plge-RH.lES lNc
Fort Plerce, FL 34946 Sanfsjui:le;gém Leﬁgm}ssgge Bn?okF‘Ost';eEIijs:g} Phone: (772) 465-2400, Ext 2BS  Fax: (777) 467584
FDOH # E96080 b .
FDOH # EB3509 Lab Receipt Date and Time: é//é/? 270
HBEL Report Number: Sub-Contract Lab ID: Received for Laboratory By:
Analysis Method Requested: — )
Pcoilet  [Membrane Fitraton  PWS 1D, z@@ 51[§][& ]| Aot veto and Tine: (' E/¢7 ALz
y pr Sampie Acceptance Criteria
System Name: #CA 7y /;éf‘vc'ﬁ 4 7// Sample Preservation Boﬂa [ INotonice m
System Address: /Q/fffff’ ' Disinfectant Check Bm/mm ] 505 mgt
oy, _ /4Sto- System or Owners Phone #: I8 RV~ J/22 puy 58 IRTTI77
Collector: %wc‘/ /%f ,,;4 Cofiector’s Phone #: SF
Relinquished By Oﬁc'k/éé ReoewedBr_%r """“"‘2’" Rellnquishedayg;?w ""“"ﬂ:—
Date/Time: _éﬁﬂﬁ/"/m Date/Time: 6/ V7 0¥ vateitime:
Typa of Supply: Cormnuuly Water Sysiem Noncommunity WaterSyswm Nontransient-Noncomrmunity Water System Limited Use Syslem
_ lcheck only one) Swirnming Poot Bottled Water
Reason for Sampling: (checkenly one)  [¥iRtine Compliance | |Repeat [ JReptacement [ IMain Clearance []weu Suvey [ JOther
Sample Colection Datols): 727 O 7 . LABORATORY CERTI(MI;I)CATE OF Alal
TO BE COMPLETED BY COLLECTOR OF SAMPLE Fecal (MF} SM9221E__E. coli (MF) EG+MUG _ (Colilerf) SM9223B
Sample SAMPLE POINT Callection Sampta' Disinfect Non Total Fecal of Dataz Lab Sampie
Number (Location or Specific Addreas) Time Type” Resdmgh | PR | [colifom | Coltform | £. Coli | Qual. Number
B\5575 Cad 5 omo | p |17V | 4 Biarrel ool
14155739 sar 57 \owz\ D17V | 4 .

L2

MLQ@

Amdmmmhmmm
aﬂrmllmsiem

4,900. Donmmnerawu-plaﬂsamlesh average.)

Key: P - Present A - Absend  © - Confluert Growth

for
o TNTC-Too Numarous to Count TA-Turbid

4

andi LCA, Absenca of gas or acid mmﬂ%
Disinfectant Residual Analysis Method: [ZIDPDCGM [JOther Report authorized by. %ML
Person peiforming analysis is: v —_ " Technical Diractor of Designee
%’Ammﬂ% [JEmployed by acestified fab | Datte: Unkess oiverwiss nofed, of st osls
Supenvised by acedied operatorf._______) [TJEmployed by DEPorDOH | contained witef s moot all appicabie Method, L aborstory end NELAC

Name and Muiting Address of Person/Fim 1o Recelve Report

guideines. ammsregwmmmmumwnmempm

;JZ 4 U Ites
3 sruth K19 Sire 3

-/ff//ﬂ-m L 32077

Signatory &t the phone numbesr ebove.

[satstactory [ TRepeat Samyies Required
[Chincomgiete Coltection Information [ JReplacement Samples Required
Date Reviewed by DEP/DOH;

DEP/OOH Reviewing Official:

Pags_[_of /

1 BEP Samyple Types: D=Disbibubion (Roubne Compliance). C=Repeal or Check; RuRaw; N=Eniry to Distitution; P=Plant Tap: S=Special clearance, £k.)

Top Form-ORIGIMAL ~ FOPM ¥ 1975 - PRINTING BY HEARN

2 Dedned in Florlds Adminiskatve Code Fude B2-160

Widite Fari - LABORATORY Pk Form - CLIENT



See Page 2 for Instructions.

1 Generd Wailer Svstens Tnformairon For the NMoneh?/Year o

MONTHLY QPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

July, 2007

Consecutive System Name:  Holiday Haven —|T°WS Identification Number; 3354886
Consecutive System Type: [¥| Community  [~] Nen-Transient Non-Community [ Transient Non-Community
Number of Service Connections at End of Month: 127 | Total Poputation Served at End of Month: 381
Consecutive Sysiem Owner: Aqua Utlities Florids '
Contact Person: Brian Heath [Contact Person's Title: Area Manages
IContact Person's Mailing Address: PO Box 490310 iCity: Leeshurg [state: FL. ~~ [Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 |Contact Person's Fax Wumber: (352) 7876333
Contact Person’s E-Mail Address: beheath@aquaamerica com
I Dy Disribtion Systein Digintectant Residual Lata i the Month/Year o1 July, 2007 [

Typ: of Disiniectant Residual Mainained in Disribuion Sysin:

{¥| Free Chlorine ;i
S ——
Emergency or Abnormal Operating Conditions;

Combined Chlorine {Chloramines)

T"T Chlerine Dioxide

Emergency or Abnommal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ofthy Concentration at Remote Point Taking Water System Components Out of D;?’ Concentration at Remote Point Taking Water System Components Out of
Modth | in Distribution System, mg/L, Operation Mot | in Distribution System, mg/L Operation
! 17
2 1.8 18
3 19 1.1
4 20
5 2.0 21
6 2
7 23 14
8 _ 24
5 15 25
10 o % 4
11 27 T
12 1.6 23
13 1.8 2
14 D 12
15 31

ayd belicf.

DEP Form 82-555.900(4)
Effeclive Augusi 28, 2003

Paul Thompson
Printed or Typed Name

Page 1

sythorized 1o sign this report on behalf of the consecutive system identified in Part | on this report. | certify that the informasion provided in this report is true and accurate to the best of my

AT251 e
License Number or Title




* FLANT NAME:

PLANT NO: — s B71
REPORTING MONTH: e Jwh 28007 Page 1 of |
DAY | INTERCONNECT MASTER METER CL2 {DISTRIBUTION BACTS TIME | OPERATOR
4" READING (00 5/8" READING (0) TOTAL RT | NUMBER | LOWEST INITIALS

PREV GALS. GALS. FLOW TAKEN |CL2 RES(LARB)

1 .

2 | Y92 | 257207 | /354/7 | S¥#T | 2050 | L& (2500 2K

3 .

4 . "

s 989 13006 [ /32/0 1 M0 2.0 < (575 L4

6

7

8 , L L,

s H¥23 1 23/00|/HET 155790 | B0 71,5 /LLS | 2

10

11 )

2 Nagw§ | [3500 14950 %0 5750 | 1 ¢ L5000

B3 |Sgdd [ [0 [J¥9/70 9 122 /¥ d 1S ey

14

15 ) -~ —

s PPoR3Y | 37ep| /55397 | JU90 1BY90 (15 [9e5 | A4

17

18 ‘

19 (§037F 1 [5Y00 { /57763 | 57450 |30 | 7.7 L5 | L

20

21 ‘

2 , .

B _|S0R% | 2YFr0B T | S0\ LR LY 7575 ¥

24 !

25

% [Sorsy | /3200 76609 | 20k 0 (54T | 1T 1700 | FE&

27

28 /

29 -

30 37 ' 700\ 32 851 1. 2. 1176 [
7 900 - 2950 130950 | 14 i % —
AVERAGE

VR & o\ S, 05 1
5,84 \2M4H2 %29




e,

Wate

- )3 ERVICES

Flushing:

Water Flushing & Break Repair Record

To be used to record water lost due to fushing or main/service line repairs

Plant Holiday Haven #573
(inoludes aervice Tines, maine, hydrants, woks, €12.) Month I, D >
7
H20 Cl2 Flush - Time Hydrant Total Location Reason
Date Appear | Residual Point Flushed Meter Gallons | of Flush Flushed
Before After Size . | Minutes Readings Flushed Point
Flushing Legend: Customer
Flushing Program FP Complaint cC
Line Repeir LR Main Clear. MC
MAIN{ SERVICE LEAKS: Contractor Use [ 8] {explain others)
Date  Location of Repair Size of Size of Hole  Approx. Estimated Cause of Initials
Leak of Crack  Time Leaked Water Loss  Break
Y 7
e O SSEINKerrt S+ | [V |1 ernck]| Joeek | [000AYE 7 LY




AQUA PURE WATER & FOR LAB USE ONLY

SEWAGE SERVICE, INC 7ol st
=y - M JE 507 o0 360
* 10865 East State Road 40 neceneo e A -
Silver Springs, Florida 34488-2349 SAMPLE PRESERVATION: :r?c"s Q NOT ON ICE E *C
(352) 625-2822, Ext. 30 DISINFECTANT CHECK: OF DETECTED ___.. mgh
Laboratory No. E83265 Q THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT{S):
. SA‘M?LE COLLECTION AND REPCORT _ :
FORM. FOR DRINKING WATER ~ . 's .. |DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS: _
_ TOTAL COLIFORM ANALYSIS . . 7t lpemsonNomRED . . T . NOTIFIED BY:
Press Hard, (4) copies (Page 1 of 1) N . N
» . DATE STATE NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:
DPAID  CHECK OR RECEIPT #: ;

SYSTEM NAME.__ /[/E}%J?y fé’-;i LA ,gcg “{// pws 0 SES YF5h  svstem pHONE: Jib- 323N
SYSTEM ADDRESS: __ S v"/f’ / bia , /’?"_{fﬂ?/ » a4 COUNTY: L‘#ié’
COLLECTOR: /Z’ L9 /4,‘{-#7 f’;’? covLecTor prHoNe I~ TR /TF/

TYPE OF SUPPLY {Check Box): [} Community Water System ¥ Noncommunity Water Systern L Nontransient Noncommunity Water System

¥ Limited Use System [ Other___ Cilf o wrf ) iE

REASON FOR SAMPLING {Check Box): /Hﬁoutine Compliance  [J Repeat [ Replacament {1 Main Clearanca 1 Well Survey

- a (}t?er.
. ! P
SAMPLE COLLECTION DATE(S); S Jv -’} Ny REMARKS: A :'f 540,505
S e ‘pg?a
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR _ Total colifoem & E coli analysis method SM32238
Sample Sample Point Collection [Sampla| Dﬁé’;‘fgﬂ Lab Sample Total | .| Data
No. {Location or Specific Address) ’ Time Fype' {mg/L) Number coliforem | = Qualifier?

05 | SSb doe SE 1370 |2 124 limotietse |4
f’a‘? S50Y7 Koy h S+ 1336 | Q|20 Mme1osl | A

r g

Average of disinfectant residuals for routine and repeat samples. (Complete for Time(s) Analyzed:

community and nontransient noncommunity systems serving populations up to and 2 - 2
indudingnn{ 800. Do not include raw or plant samples in the average.) ! 0 F - 75?

Disinfectant Reslidual Analysis Method: ﬂ DPD Colorimetric [ Other:

Person performing analysis is: ’ / 7
éAoertiﬁed operator (#_C_*ﬁiz’_‘gl_) 8 Emplayed by a cenified lab| - 4 (7‘4(?. U-;?/Z e e ‘? 27
. 1o D [ L bt ’
Supervised by a certoperator {(#___________ ) mployed by DEP or DOH TECHNICAL DIRECTOR T DATE
A tests aro performed n with NELAC 5. Immwwuwmmmmmmsmmmmm

Resuls; A = colforms are absent; P = coliforms are present

'DEP Sample Typa Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap: § = Special {clearance, oic.)
2Defined in Florida Administrative Code Rule 62-160, Table 1

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT DEP/DOH USE ONLY
— — {J Satisfactory

A ‘/ﬂ- Mf ;' /;,-,L,‘e /{ 0 Incomplete Collection Information

0 Rapest Samples Raquired

43'0 5 ;{1{-} )’K /? f(fh“e} 0 Replao-ernent Samples Required
J’if{*%b, F{_ 3{,_7\7 Date Reviewed by DEP/| :

DEP/DOH Reviewing Official:

Aevigad 0304



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I General Water Svstem Informagion tie the Ronth?Yeur of: August, 2007
Consecutive System Name:  Holiday Haven [PWS Identification Number: 3354888
Consecutive System Type: 7| Community  T~| Non-Transient Non-Community I”| Transient Non-Community
Number of Service Connections at End of Month: 127 [ Total Population Served at End of Month: 381
Consecutive System Owner. Agqua Utilities Florida .
Contact Person: Brian Heath [Contact Person's Tide: Area Mensger
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg |State: FL [Zip Code: 34745
Contact Person's Tetephone Mumber: (352} 787-0980 |Cantact Persar's Fax Number: (352) 7876333
‘Contact Person's E-Mail Address; beheath@aaguaamerica.com
(L Friby Disteibniion Systenn Disinfectant Residuwal Daca for the Nomb/'ear of - ﬂgust, 2607 _l
Type of Disinfectant Residual Maintained in Distribution System: F! Free Chlonine I”| Combined Chiorine (Chloramines) ¥ Chlorine Dioxide
= ————
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves { eyt Lowest Residual Disinfectant Repair or Maintenance Work that [nvolves
Dey ofthe} CONCENtration at Remote Point Taking Water System Components Out of ,:: Concentration at Remote Point Taking Water System Components Out of
Mowh | in Distribution System, mg/L. Operation Monh | in Distribution System, mg/L Operation

1 1.4 17 20

2 1.4 18

3 L5 19

4 20 14
L s 21 16

6 1.0 T ~ 2

7 ~ _ 23 1.5

8 [.1 e 24 15

9 14 ) - 25

10 14 T 26

1 b 27 1.7

12 R S — 28

13 1.5 X 29 [4

14 18 T T 30

13 24 -—-:“-_ - .-m-—-- e e e s - B = e —jlw”_%'m—;?ﬁ:%i —— —. .

s 22 1 - T

Il Cerutication by Authorized Represenative

I am duly awthorized to sign this report on behalf of the consecutive system identified in Part I on this report. Teenify that the information provided in this report is true and aceurate to the best of my
knowledge ief.

AT25) _— .
License Number or Title

7[e] e

#rinted or Typed Name

Signature and Date

DEP Form 62-555.000(4)
Effoctive Augus! 28, 2003 Page 1



///7,2

PLANT NAME: Holiday Havené '?///{
wggé MONTH: h:-tm Ayawsr 277 Page 1 of 1
DAY INTERCONNECT MAS?‘ER METER CL2 [DISTRIBUTION BACTS | TIME OPERATOR
4" READING (00) 518" READING {0) TOTAL RT NUMBER LOWEST INTTIALS
PREV | g/fr ¥ GALS. /7607 GALS. FLOW TAKEN 1CL2 RES(LAB)
1 j:,%fg oo 7%}% eYiso | Jogso ;,4 - E"’ag P nd
2 ) . GQOU F : 0
Y/ J)’%& 7 112750 /ﬁ'?% LS 130
4 ] )
5
6 SYJW 777 [ 7g79s [37gR0 [STSYn| /.0 q 4
'; i 1523 PN 914N &’b-??w lsmo (A jv .
s (SIS ?fog /%{é /3600 1[990 | /& 240 L
101 576/5 7300 Y00 11620 JA A7
I1 ,
12 ' _
13 74 1295 [PT53T [0 | 75 LS00 | -
Ky 7 ,0050 / 766 wso) 12851 ¢ e
s S/ 1 ¢ noo 15 LIx0 1 49 ' 2%,
16 |57 000 |/ 9370 | [T A | 2.2 CEPA 4
7 [ 2000 /R4 | [S350 1 B-0 [ 2.() (L5
18
19 Vo PR l »
W | 522858 22300 | K5V ‘% 25(() /0 | L& 1295 aget
n_ [§282 167060 K77 330 e300 | L4 (525 | L~
22
n_ | 32ve/ /4500 [J99790 | kg 139680 |/ 4
u_ 52529 7200 R9/e%7 | 123%0 |/ 97Y2 | /8 1765 | 8¥
25 '
26
2 |92(q7 1200l 2¢¥/7 | 37700 | (3700 | /. /200
28
2 _|S2q7e0 [ [ /00 [Zory87 20700 33500 L 1570
30 o
31 $/07 | 13707 12097 260 gfgz% é;% 0k L
FOLL, 53727 | 22008 @%Z: 290 ¢ S | e
AVERAGE ..




Florida
Water

-
ol } S ERVICES

Water Flushing & Break Repair Record

To be used to record water lost due to fushing or main/service line repairs

Flushing: Plant Holiday Haven #573
(neludes sarvice Tines, maing, hydrants, tanks, ctc.) Month ,{ﬁ Z 7
4
H20 C‘12 Flush Time Hydrant Total Location Reason
Date Appear | Residual Point Flushed Meter Gallons | of Flush Flushed
Before After Size Minutes Readings Flushed Point
Flushing Legend: Customer
Flushing Program FP Complaint cC
Lins Repaic LR Main Clear. MC
MAIN/SERVICE LEAKS: Contractor Use cu {explain others)
Date  Location of Repair Size of Sizeof Hole  Approx. EBstimated Cause of Initials

Leak

or Crack Time Leaked Water Loss Break_




DRINKING WA TER BACTERIOLOGICAL SAMPI.E COLLECTION AND LABURAIORY REFURE

rem . wm b

- —— --'-"_.2 . ' . // .
MR + FLLDOH Lab Certification #EB3018. .- LabRacolptDatn & Time: % 407 /..‘.)m

481 Newburyport Ave., Altamonte Springs, FL 32701 407-339-5084 I ‘

P.O. Box 15097, Altamante Springs, FL 327150597 407-260-8110 fax Analysis Date & Time: R IK Jo 7 VIHE
lysis Requested: - - . . <« .. |sampla Acceptance Criterta;
Present/Absent Standard Collfonn Test T " | Sample Preservaton  @Onlca D Not onks O_ *c

0 HPC - -

_.Sysmmuaﬁe /ye/ﬂ//l\/ W ' D“"’wc""" b'ém o mou
gLl 5 s DB AN
1o

System or Owner's Phone # - é]l‘?&—//ZE  Fax# ] g"‘] 2 % ?¢7 7 ;
Coliector VN #A/Md : g . __Callector’s Phone # _,Zﬂ 97 7-/09]
Typa of Supply {check enly one) )

CICommunity Waler System - [ INan-Transient Non-community Water System ITransient Non-communily Water System
Dlimited Use System | _IBottled Water [ JPrivate Well ] Swimming Pool Pother Confecidipzd

Reason for Sampling: (check only one)’ Q??outine Compliancea [ JRepeat [JReplacement [ _Main Clearance [JWellSuvey [JOther
Sample Collection Date: f ~/S/-0 7 P = Coliforms Ara Prasent A = Coliforms Are Absent TNTC 2 Yoo Numerous To Count

AN \hl.l dﬁ

To be completed by collector of sample  ° To be completed by lab
‘ - Total CoGfarm: [ SK 922:6-MF or L1-EOLTAG
s Sample Point | coteeson | sampie |Disniect
Nt (Loﬂlicﬂorgpedﬁc Address) Time Type! Resd pH Confirmation; E. coll by COUTAG

Lab N Total
m. Cnimm Coliform E. eofl ol

106 SSHS L/ b - L O8O X / / D542l | A

-

A\rengl of disinfectant ‘r:msldwu lo: routine and npeit samples, (Complelc ,':é ' / Tatned in Florics Administrative Code Rul 52150, Tabie 1
mm&mmﬂworphmwnplum W;WI ' inchading Alliests are perforrned In accordance with NELAG standards,
Db[nler:hnt Resldual Arlll sls Nethod: D Coloimetic  Other - - 1 pate pWS notified by b of positive résults;
orl om\lng IM ';’ & A R
/ y DEmployed by a certifiedab . | Dale Stats notifed by 1t of posiive results:
byacelfop«atnr(# YOEmployed by DEP of DOH

Lab Signaturez __p, &__']
Name and Ma:!mg Address of Person fo Receive Report Title: r

U/f— %//]7&18} '/ - .Zh(.. na DEP/OOH USE ONLY _
f .0, ggx: ‘7'?03/0 L Eaaﬁﬁgcmlecﬁonlnfommn ot . )

[l Repeat Samples Required -
] Replacement Samples Required

Z,&ZS/W} FZ 7'7,7'/6’ Duts Reviewed by DEP/DOM: -

DEP/DOH Reviawing Offical:

'DEP Sampie Type Codes: Dnoismmmmwﬁmcmm) C=RepeslorCheds Re=Raw; N=Entry o Distibution; P PlantTap; S = Specil (clearance, eic:)
. Usera: Shared DropBacF CL Tolder: FColFontNEW. dos Page 1 of . F3smI0Resrsg Fomae- Bl GUVS, Rrved D104



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Tnstructions.

I tienanal Wates Svstent lfomaatiee for the B oot veor of September, 20067
Consczutive System Name:  Holiday Haven - “[PWS \dentification Number: 3354886
Conaecutive System Type: 7] Community 17} Non-Transient Non-Cammunity 7| Transient Non-Community
Number of Service Connections at End of Month: 127 [ Total Population Served at End of Month: 381
Consecutive System Qwner: Aqua Utilities Florida )
Contact Person: Brian Heath [Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg [State: FL [zip Code: 34749
Contact Person's Telephone Number: (352} 787-0930 | Contact Person's Fax Number; (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica com
1L Thaly Di-toibutian Svstend Dhsindectant Restdoal ot for dhe Moste Year of Seplember, 2007 _]
Type of Disinfectant Residuat Maintained in Distribution System; [¥| Free Chiorine I"| Combined Chforine (Chloramines) T-| Chiorine Dioxide
‘ Emergency or Abnormal Operating Conditions; ' Emergsncy or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Tnvolves ] Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ofe Concentration at Remete Point |  Taking Water System Components Out of D:: Concentration at Remote Point Taking Water System Components Out of
Mouth | in Distribution System, mg/L Operation Mouth | in Distribution System, mg/L Opetation ]
I __. . 17 18
2 . 14
] LS - 19 18
4 - 20 T
5 1.8 21 1.6
; - o %
7 TS D ) -
; - SN B B S o
9 ] 25 T - }
10 18 i oo 26 T T
il T o 27 (4 e . o
12 20 - 2 !
= - : , -3 — et —
14 2.0 T 30 |
B ) T 3| - — R
-z ——— - S =L

Paul Thompson

e e AT2st
Printed or Typed Name

License Number or Title

Signature and

DEP Form 62-555.500(4}
Effective August 2B, 2003 Page 1



DRINKING WATER BAC I EHIULOGIUAL SAMPFLE GULLE T NN ML LADUITA IR T B WS

N
| o\
e N ERNERAL  FLDOH Lab Cerification #E83018. .. | Lab Rocelpt Date & Te: Cf/ 5' /97 /5({ ﬁ_k
481 Newburyport Ave., Altamonte Springs, FL 32701 407-333-5584 ~
P.0, Box 15097, Altanicnle Springs, FL 32715-D507 407:260-6110 fax Analysis Date & Tima: ing - :
Analysis Requested: - - Sampla Acceptance Crlterla;
4 Present/Absent Standard Collfonn Test Sampie Preservation Onlca Dunwn u o c
HPC ’
Disinfectant Chask . Hot D laded o_ L
. System Name J/ﬂ/ﬂ//&\/ %V‘d’? A”F"me o DB
cnssons, St ] S wwsior BIEIBIHITEE)
cy_ - A0
System o Owner's Phone 2 Jgb~-721 ~/RR. _Fax# ] %~ 99977 . —
Colleclor 044' /f/ﬁ/) 44 Collecto’s Phone # f %_ ?} 7 "/ (/) q/ o
Typa of Supply {check enly one) . x
Community Water System [ JMon-Transient Non-community Waler Sysiem [Transient Non-community Water System

Limited Use System [JBcttied Water  [JPrivale Well
Reason for Sampling: (check only nneyﬂouﬁne Comgpliance  -JRepeat

—y

Sample Collection Date:

] Swimming Pool

P = Coliforms Are Present A = Coliforms Are Absent TNTC = Too Numerous Te Count

[:Other
[CMain Clearance  [_JWeE Survay DOth‘

v

[COJReptacement

To be compleled by collector of sample

-

T be compieied by 12b

Sample Sampte Poinl Collection | Sample Disin‘eqt o 7 =
Numbar (Location or Specific Address) Time Type' | Resd | pH Confumation: E. coll by COUTAG
st Gosampis | Wen T Tl T°€ cop | &
Colilorm] Cokfarm

Tota! Coliform: 0} $M $722B-MF o & COLITAG

HO\ 5505 Lee 5 - .:-ofziz

7

H b'/é B

"534 ‘/7/?@% ;; 085

/7 :

Al A A

V/78E

Av.ragt of dlslnfc:hm residuals for routine and npn‘t samples. (Complele for:
and non-transient non-commundty s}:tems senﬂng
4,900, Donothdndumerp!avﬂsamplesm average.)

vp fo and inchading

Ipesnan in Flonca Administrative Code Rute 52180, Tabis 1
Al tests nre performed In scoordance with NELAC standards. -

al

Disinfectant Residual Ana:ysls Method: PD Cotarimeldc  Other
s is

g"’"”"ﬁmmm < )4649] ) CJEmployed by 5 cartified kab -
Lrpemcdbyamﬂopera(nt(‘ JOEmpleyed by DEP or DOH

Date PWS notifed by lab of positve resutts:
Date State nolified by 12b of positive resulls:

Name and Mailing Address of Person {o Receive Report

/4%:://!— Ytifitres
PO, Box-H903/0-

Lab Signature:

:l‘:ﬁe: U

DEP/OOH USE ONLY

{3 Satisfactory
3 Incomplete Collecton lnformation

(] Repeat Samples Required

{1 Reptacement Samples Required
Date Reviewed by DEPIDOH: -
DEPDOK Reviewind Offichak

Leeshuy FL 39744

'DEPSampleTypeCDda&. Dﬂohﬁhﬁnn(ﬂoWnecmm), G'Rma‘thhed; R = Raw; N-Enhyhl:lis:n‘.hurﬁcn; P=PlantTep; = Special{clearance, eic.)

Usarx:Sharnd OreopBaxFCL folder TColFonrEW. doc Page 1ol

mmf-ﬂ =~ ESaciry QU5 Ravised DLO4



AQUA.

Agua Utilitles Florida, Inc. T: 352.787.0980
P.O. Box 490310 F: 352.787.6333
Via DHL Leesburg, FL 34749 www.aguautifitiesflorida.com
October 9, 2007
Marcy DeMoss
Florida Department of Environmental Protection
Drinking Water Section
3319 Maguire Blvd, Suite 232

Orlando, FL 32803

Re: Hawks Point — PWS ID# 3424685
Belleview Hills Estates — PWS ID# 3424839
Marion Hills - PWS ID# 3424001
Fairfax Hills - PWS ID# 3424042
Ocala Oaks #1and #2 - PWS ID# 3421560
Woodberry Forest — PWS ID# 3424646
Chappell Hills — PWS ID# 3424029
49t Street Village — PWS ID# 3424631
Belleview Hills — PWS ID# 3424030
Bellaire — PWS ID# 3424000
West View-PWS ID# 3424036
Holiday Haven, PWS ID# 3354886

Mrs. DeMoss,

Attached is the September 2007 Monthly Operating Report’s for the water
systems referenced above.

If you have any questions please contact Aqua, Utilities Florida, Inc. at
352/787-0980.
Sincerely,

(hrgiiol kowar

Office Assistant

An Aqua America Company




PLANT NAME:

Holiday Haven

PLANT NO: 573 6’/‘/'/'—
REPORTING MONTH: vemrsee. (o0 7 Page 1 of |
| Day INTERCONNECT MASZER METER CL2 |DISTRIBUTION BACTS TIME | OPERATOR
4" READING (00) 5/3" READING (©) TOTAL RT | NUMBER | LOWEST INTTIALS
PREV | §3/(07 | cals [ J0739/ | caLs. FLOW TAKEN |CL2 RES(LAB)
1
2 ‘ .
T ([ Raen | 270l | GRIn | RO 73 T | 2
4
s B3V V5001177 800 | 3670 | L5 Z O HH°
6
: 537604 | fazoo | 2/9B 7 | L7501 RO | L & (L5 oL
; :
w0 | 53¢5] P52oo WZIFF7 |V 658 (A4F (o |-
11 . s . '
0 [SZRS | JRP00 [Z5PT (2l TR0 LD 0 O
3 | i
:: HRT | 9500 327 77F [P YKL | 3390 &P YIS |
16 . . p ‘
i SI7] [ WIO | 23/%2] 19230 | pb€30 | L. 500 | ¥
v | Ssq7 | REoD | 2377 | S0 |3 | L& R3S | 108
20 X X 2 : -
u_ | syt/0 | 300 | 2378 2 R0 | 5550 | 16 1235 |
2 |
23 .
u_ | 5793 (22200 |R0L7|37%0 WLEi0 1 &G7 7925 A
25
26 - ‘ _
y [S503T [20060 |39977Y (37770 (3770 | 1Y 7Z5E
28 -
29
30
ere 55372 130000 |B0NY (290 |G [ €5 | T AR
AVERAGE




—_—

* Water

SERVICES

Water Flushing & Break Repair Record

To be used to record water lost due to flusking or main/service fine repairs

Flushing: Plant Holiday Haven #573
@includes service fines, mains, hydrants, tanks, eic ) Month -
H20 cz Flush Time Hydeant Total | Location Reason
Date Appear { Residual Point Flushed Meter Gallons | of Flush Flushed
Before After Size Minutes Readings Flushed Point
Flushing Legend: Customer
Flughing Program FpP Complaint cC
Line Repair LR Main Clear, MC
MAIN/SERVICE LEAKS: Contractor Use CU  (explain others)
Date  Location of Repair Size of Size of Hole  Approx. BEstimated Cause of Initials

Leak

or Crack

Time Leaked Water Loss  Break




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Ses Page 2 for Instructions,
1 Greneral Water Sysiom indonmaton o e Month- Yooy o October, 2007

Consecutive SystenName:  Holiday Haven [PWS Identification Number: 3354826
Consscutive System Type: [9} Community  [-] Non-Transiant Non-Comumty T | Transient Non-Commamnjty
Number of Service Connections at End of Month: 126 [Tatal Populstion Served &t End of Month: 381
Consscutive System Owner: Aqua Utilities Florida
Contact Pecson; Brisn Heath "] Contact Person's Title: Ares Manager
Contact Person's Mailing Address: PO Box 490310 |City: Lecsburg {Stater FL |Zip Code: 34749
* [Contat Person's Telephone Number: (352) 7870980 {Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: 5
Il Dinly |J| R EITOTE n\\ SINITRBIIN :n!ullnliu a\llLiiT-ll Tor the Montle Y of Octﬂber'2007 ' _]
I’ | Combined Chilorine {Chloraminss)
Emergency or Abnormal Operaung Conditicns; Emergency or Abnormal Operating Coudmous,
Lowest Residual Diginfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Wark that Involves
iney ofme} Comcentration at Remote Point | Taking Water Systera Components Out of D:'g“f Concentration at Remote Point Taking Water System: Components Qut of
Mostn | in Distribution System, g/t " Operation ‘Mout | in Distribution System, mg/L . QOperation
] 2.5 17 1.8
2 18
3 22 s 29
4 0
s 20 a1
] 22 1.5
7 23
] 1.3 24 1.8
9 23 .
10 26 12
11 2.0 27
12 23
13 2% 14
14 30
15 13 31 12
1% T

L Cerifetion by Autiorizad Represenitive

1emduly orizadtosignﬂ\isrq:urtunbdulfofﬂsecunsenuﬂvesystmidmﬁﬁcdhhnlhlhislqmt. 1 cextify that the information provided in this report is te and accurate to the best of my knowledge and

belief,
- l M}ﬂ Paul Thompson AT251

Printed or Typed Name License Number or Titic

DEP Form 82-555.500{4¢)
Effecive August 23, 2003 Page 1



PLANT NAME; Holiday Haven
PLANT NO: - L[/
REPORTING MONTH: daae 10 OcF 200 7 Page | of |
DAY INTERCONNECT MASTER METER CL2 {DISTRIBUTION BACTS "TIME | OPERATOR
4" READING - (00) 5/8" READING @) TOTAL RT NUMBER LOWEST INITIALS
PREV GALS. GALS. FLOW TAKEN {CL2 RES(LAB)
11387372 | Pooce | TLR2y (§9/5%0 | 7% | 2.5 < 7655 | Al
2 .
s Zqy7 | 00 [T (S0 [ I [ 2.2 155 |-
4
s 155z y (/00 |[Sscod 139350 | G730 2.0 W rialV.774
6
7 . -
s 15579 [ 33700 1537 | 3920 | 72 RE)| 2.5 15| ad#
9 L /
10 . . -
1 2y 1 oQed | R3fr | S8LYD [ 6T 2o S5V
i2
13
14 .
s ISEEL IR 00 REYOTI V770 197970 | 7, OB |
16
‘T SeZ7Y | (900 777 1 HEO | e7z0 | LK I/ix7]
18
19 156993 | 2/900 /0 129370 | SR 2.0 o8 Pt
20 .
21 "
2 187369 | 37600277327 | 37%0 WB37%0 | LS /a5
23 .
u _[SBIY | [B00 |2 ART 125050 | RSO ZE. /(73]
25
2 B777] /6700 [RRAS R5690 57901228 /979
27
28 ) . , '
»  [2795] (79000 | XBFT [ 3090 (R I70 [ 1 [xo0
30
Wier | STFT 2300 | 2905Y | HoR0 | RO | 22 55 -
AVERAGE




T

Florida
Water

e } 3 ERVICES

Water Flushing & Break Repair Record

To be used to recond water losl duc o Bushing or main/service line repairs

Flushing: Plant Holiday Haven #573
(includes service lines, mains, hydrants, ranks, ete.) Month / b' g 7
H20 Ccrz Flush | Time Hydrant Total Location Reason
Date Appear | Residusl Point Flushed Meter Gallons | of Flush Flushed
Before After Size Minutes Readings Flushed Point
Flushing Legend: Customer
Flushing Program FP Complaint cC
Line Repair LR Main Clear. MC
MAIN/SERVICE LEAKS: Contractor Use CY  (explain others)
- Date  Location of Repair Size of Size of Hole  Approx. Bstimated Cause of Initials
Leak or Crack  Time Leaked WaterLoss  Break
24 £ -
T07 | 5576 Le-os% Vyl | 7T | 5% i ity F
2000l 53T Yot St | P ” | Vo7 | —Hhiys Zin ity Y il




AQ UA P U R E WATER & :?:EL::CE“;:;N;:TE RECEWED AND ANALYZ!;D
SEWAGE SERVICE, INC. 2 BCT 2707 o

10865 East State Road 40 RECEVED B %33 -
Silver Springs, Florida 34488-2349 - SAMPLE PRESERVATION: Wl'& 0 NOT ON ICE 2——___'(3
{352) 625-2822, Ext. 30 DISINFECTANT CHECK: @-CT DETECTED Q /L
Laboratory No. EB3265 Q THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC neuummemm
SAMPLE COLLECTION AND REPORT .
FORM FOR DRINKING WATER ) nATEmME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:

TOTAL COLIFORM ANALYSIS

b PERSON NOTIFIED: - NOTIFED BY
Press Hard, (4} copies (Page 1 of 1) j

DATE STATE NOTIFIED BY LAB OF £ coli POSITIVE RESULTS:
QPAID  CHECK OR RECEIPT #:

SYSTEM NAME: ﬂ 1/ ’Z - A A f’é'j}f;d;;' i ,4'4/21’04‘3? w0 35 IEFE  svsvem prone b IA/CY
SYSTEM ADDRESS: ,Jr- / S+ ' . _ , COUNTY: A
CLIENT; /43 JLM-.‘; Ld it S COLLECTOR: XZGL L3 2 %f"}’d covtecTor pHone:_d A~ I3 7ACF/

TYPE OF SUPPLY (Chack Box}): ﬂftommun'rty Water Systermn Q1 Noncommunity Water Systém CJ Nontransient Noncommunity Water System

. -~=—,Dl,imitedw Rrower_. ... .. . . s . VT UV
REASON FOR SAMPLING {Chseck Box): V‘Rouune Compliance [l Repest O Replacemert [ WMain Clearance T Well Survey
X other; ;
~
SAMPLE COLLECTION DATE(S); / et 7 remanks_ A1 / ._‘;9'..«;'[}‘4"} ordt.
10 BE COMPLETED BY SAMPLE COLLECTOR oot oo COMPLETED BY LAB
Sample Sample Point Collection |Sample| Disinfect Lab Sample Total | Data
No. _ {Location or gp;c‘rﬁc Address) Time Type' l (l;ﬂssg [?-) - Number coliform E. coli Qualifier:
jon r
107 5524 Car/ 57 35NV L 12T Wimrs539 A
10| 5573Y Soprr 57 1428 | 1712, Slorrsz4o |,
3 I ,’_- T T
Average of disinfectant residuals tor routine art vepeat samples. (Completa for Time(s) Analyzed:
communily and nontransiant noncommunily systems serving populations up to and Z ' 7 / /..20 ,4"
including 4,800. Do not include raw or plant sampies in the average.) - =~
Disinfectant Residual Analysiis Method: §J DPO Colorimetric (3 Other: :
P performing analysis is: \ f
%3 A centfed operator (¢ /Y] [ Employed by a certified lab *——;jZ oy m;,ﬂﬁf 7 30 fe e Y
O Supervised by acertoperator (¢_________ ) ) Employed by DEP or DOH e e Dlascronu -
The resulis presertod herdin redate only to the samples submittod,
m:ﬁm&mlma?mmmml If you biave any questions regsarding his regworl, pioase cal Lisa Ssupp ot (352) 6252822,
DEP Sample Type Codes: D = Distribution (Routine Compliance); G = Repeal or Chack; R = Raw; N-= Enty to Distribution: P = Plant Tap; S-Spedal {ciearance, etc.)
Defined in Florida Adminisirative Code Hule 62-160, Table 1 ) .
NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT ' i o DEP/DOH USE ONLY
C— ) Satisfactory .
W Are O Incomplete Collection Information
’ /d #A L/;l / /‘I"tf( S 0 Repeat Samples Required
2 I N . O Replacement Samples Required
O Thomns Ave |
- Date Reviewed by DEP/DOH:
/ g;ﬁar £, TS .
B 2t _ DEP/DOH Reviewing Official:




i I ' I | i | | i t i | | | ] } | ]
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

~ See Page 2 for Instructions. e I
1. Cieoenal Waler Svatent Intoteianon tor die Monith/ Yo ot November, 2007 e —— .
Consecutive System Name:  Holiday Haven - o . [PWS Identification Number: 3354336
Consecutive System Type: 7] Community I~} Non-Transient Non-Community 17| Transient Non-Community R .
Number of Service Connections at End of Month: 126 _ { Total Population Served at End of Month: 381
Consecutive System Owner: Aqua Utilities Florida )
Contagt Person; Brian Heath jContact Person's Title; Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL Zip Code; 34749 —
Contact Person's Telephons Number: (352) 7870980 [Contact Person's Fax Number: (352) 787-6333
Cantact Person's E-Mail Address: beheath@agquaamerica.com i
1L Daily Distribution Systene Dismfectant Residual Dota for (he dondifYear of': November, 2007 _ _1]

7| Free Chlarine I”| Combined Chionne {Chloramines) "1 Chilorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:
e e

: Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that [nvelves . Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ofthe CoODCentration at Remote Point Taking Water System Components Qut of D;? Concentration at Remote Point Taking Water System Components Out of
Monh | in Distribution System, mg/L ' Operation ' Manth | in Distribution System, mg/L, Operation

1 T2 17 - e
2 T 18 o __ T
3 —_— O e A e
4 20 |
5 14 ] ~ 2] o
§ - I = e T T _ e
! — 20 e e S B - — - e
2 O N I ' o R
9 1.8 25
o ) T T I S T I -
1] i 27 !
2 s . T 28 .
i3 S - » | _ 3 L ol : '
id i - R o T N
15 . . e L3 ) 1 _ R
16 ' , . Y — - -

[itm duly authorized to sign this report on behalf of the consecutive system ideatified in Part | on diis report. | certify that the information provided in this repont is true and accurate to the best of my

knowledge and hflie
! Lr/ 7/[)7 Paul Thempsan AT251 o
Signature an Primed or Typed Name License Number or Titie
DEP Form 62-555 900(+)

Effactive Augusi 28, 2003 Page 1



@002

05/06/2017 08:21 FaX

N .
~are” ST -
RERFORTING MONTH: Seauary, 1000 /V—gd eI 7 ' .
DAY . —NIERCONNECT MASTER Mz TER ] a2 DBIRIBUTION BACTS | Tom Popzn;:nlz
RP-ADm_C_i_’ (oo 5/8" READING (0) | TOIAL RT NUMBER ' LOWEST INITIALS
PR'EV \ GALS. S_.Q,GALS. FLOW TAKEN CLIRES(LAB)
— 3% LD [3RT | 7 ; N7 a——
3 I- ” - ]
— . ;
— SO ] o7 2?5? <l 157700 LR A AN j' /z:%&L
1 _ 29 2RI [T 5 <.
s g’?azz | W00 Y 2?7?0‘@0 4 AL/ |
1 R S 1
A G | 370 59 17 (375 Tty
4 ‘“""——-—.._,--—'--——_—‘ . - :
]1: 6 Y60 205777 37305 280 | T & { XD [
17 | ' | ; N
|13 '
SRITHN 17900 373971 ST |7, VA3 | )
;? = Mli /570___
2 _ea7dy 20590 [ 3797 TS5 T80 (72 IS [0
24 ' S
Y | .- — S
% 5000 1257 (2 e 1he T IRa [
28 i : ———]
L7 TR S 780 1 oetp 175 7K ]
loC YA T MR:T: -
Jam:- XS RAG YA oF (4 75 (076 ]
. VERAGE |




AQUA PURE WATER & FoR (A5 USE 0NV
. TIME RECEIVED/ DATE RECEIVED AND ANALYZED
SEWAGE SERVICE, INC. 7 LT |
10865 East State Road 40 RECEWED BY?
Silver Spﬁngs, Florida 34488-2349 SAMPLE PRESERVATION: F-ON'ICE [ NOT ON ICE _L'C
(352) 625-2822, Ext. 30 DISINFECTANT CHECK: @A-NOT OETECTED Q_____ mgh
Laboratory No. EB3265 O THIS SAMPLE DGES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S):
SAMPLE COLLECTION AND REPORT
FORM FOR DRINKING WATER DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:
TOTAL COLIFORM ANALYSIS PERSON NOTIFIED: NOTIFIED BY:
Press Hard, {4) copies (Page 1 of 1)
_ DATE STATE NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:
03 PAID CHECK OR RECEIPT #:

L -

Tae, i

- 8. ’ -:.- . -2 VoL N St J:_‘:-: -
SYSTEM NAME: P LG ] PWS Dt 1 L SYSTEM PHONE:_ St "4 0 7
— - ]
SYSTEM ADDRESS; v = . ° ‘ COUNTY.. 2y ¥+
Y L : N
CLENT .+~ ST COLLECTOR: e Ry COLLECTOR PHONE;___~_ 27+

; 7
TYPE. OF SUPBLY.(Chack Boxk __QConmsuMwiNager System, ., . Novcommunijty Water System 3 Nontransiert Noncorgmunitv Water System
P ’ - ‘ . . B v g .

D Limited Use System W Other_ Cov'd "$6¢ "1 * 2w

REASON FOR SAMPUNG (Check Box): & Routine Compliance  J Repeat (I Replacement [ Main Clearance [ Well Survey

Q other; [l

7 - . o e
SAMPLE COLLECTION DATE(S).__ .~ 1/770r &r 7 REMARKS: - i - - e S
PLETE TO BE COMPLETED BY LAB
TO BE CoM D BY SAMPLE COLLECTOR Total coliform & E. ¢oli analysis method; SM92238
Sample Sample Point Collection |Sample Dleg;f,tejct Lab Sampls Tatal 1 o] Data
No. (Location or Specific Address) Time Type' {mg/L} Number coliform Qualifier’
P s 7 Submission Nurmber:
i T - . . Ny oot K . R .
_':. s o /"{; ey _'&,1 IS _v'f ‘o (:'f AL 7/'7‘,7(?&/ f-,l
q e 2 el P s )
,‘-:—':.g_f{ i ) PURS t--.ff-/ e il‘ﬁl . - . “"’r ¥ .'. Jl) :’ ’.‘-} mﬂ ';7/ ;("’-127 4
a [ b ES - g

Avarage of disinfectant residuals for routine and repaat samples, (Complete for n Time(s) Analyzed:

community and nontransient noncommunity systems serving populations up to and R - ‘{ r’ .

including 4,800. Do not include raw or plant samples in the average.) <L /- /

DisInfectant Residual Analysis Method: ﬁDPD Colorimetric (3 Gther: ,

Person performing anatysis is: . ) P Py

&) A certified operator (#__“L-’ -1 1) Employed by a certified lab |~ /-’/1, A f’// e /o7
C) Supervised by a cert operator {# ) X Employed by DEP or DOH . e L Al
p The resulfs presented herein velata only to the samples submitied,
coord NELAC standards. .

m:tm&%mnmmmMsnmm if you have any questions regarding 1hés repott, pease call Lisa Saupy af (352) 625-2822,

“DEP Sampie Type Cotes: D = Distibution (Routing Cornpliance); G = Repeat or Checki R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special {clearance, eft.)
Defined in Florida Administrative Code Rule 62-160, Table 1

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT DEP/DOH USE ONLY
o _ — 0 Satisfactory
. L s Q) Incomplate Collection Information
ro- T D Repeat Samples Required
.o -t e A O Replacement Sampies Required
T r{_!‘ .:':.r':flﬁ(_.’ /A‘ L/f P e
, L, s Date Reviewed by DEP/DOH;
A g i= . ‘:‘ b £y 3
R ‘- b DEP/DOH Reviewing Official:
L —

Revised 0304




_»oFLANT NAME: Holiday Haven

PLANT NO: ‘- L7 _
REPORTING MONTH: Sewsac 100 A 2007 Page 1 of |
DAY INTERCONNECT MASTER METER CL2 |DISTRBUTION BACTS TIME | OPERATOR |
4" READING (©0) | 5/8" READING (0 TOTAL RT | NUMBER | LOWEST INITIALS
PREV GALS. GALS. FLOW TAKEN |[CL2 RES(LAB)
1 2552 12500 1o 189 | aepes &350 | /2 (25 |A4A7
2
—
4
S 5860% | F2000 TT5RT [ 55500 Bog | 27 R2S | 04
6
S 774 SV, 1MV 5 M, HGEO 120 & Gep ]
3 <1
> _2V78 | 2900 | Feg9T | DI SO 177 [70 [
10
11 - _ ' .
12 ] 19200 SO70L 3‘7370 79570 5 (305 [ o
13
14
R AN L Y i AR A 3770 | 18 D R
16
R T
18 ) .
19 G08Y (90 Si3908 | S hZ 7 / /r 75
2 , g [ 3905 A (@020 S /O_W
21
2 1190500 379 13585 980 [ /6 O5S [ A5
23
T "_ ]
25
36 16/379 25000 |32 S0870 170 17 120 T AL
27
28 i A
2 o/f77 1953600 2200Y [ 36760 | 205 /3 1S ol
30
S %T: e STT 1E8500 20007 | T7950 (Y% [ 75 090 | 74
AVERAGE




" Florida
== 1 Water waer Flushing & Break Repair Record

-e_ah S ERVICES
To be used to record water lost due to Rushing or main/service line repairs

Flushing: Plant Holiday Haven #573
(includes service lines, mains, bydrants, tanks, cic.) Month %ftw
H20 ci2 Flush Time Hydrant Total Location Reason
Date Appear | Residual | Point Flushed Meter Gallons | of Flush Flushed
Before After Size Minutes Readings Flushed Point
[mnﬁ..; Legend: Customer
Flushing Progrsm FP Complaint cc
Line Repair LR Main Clear. Mc
MAIN/SERVICE LEAKS: leoatractor Use CU  (exphain others)
Date  Location of Repair Size of Sizeof Hole  Approx. Estimated Cause of Initials

Leak or Crack  Time Leaked Walerloss Break




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.
b General Water System tnlvraation for b Moyt Year of. December, 2007
Cansecutive System Name: _ Holiday Haven __|PWS Identification Number: 3354886
Consecutive System Type: [¥] Community 7| Non-Transient Non-Community I"] Transient Non-Community
Nimber of Service Connections at End of Month: 126 [Total Population Served at End of Moath: 381
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Comtact Person's Tidle: Arta Menager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg —[Swte: BL [Zip Code: 34749
Contact Person's Telephone Number: (352) 187-0980 JContact Person’s Fax Number; (352) 7876333
*Comtact Person's E-Mail Address: peheath@aquaamerica.com
I Dty Drsaribution Svstem Dasinbectant Residuad Daga for the Mowtuy ea ol December, 2007 f
IType of Disinifectant Residual Mainiained in Distribution System: [¥] Free Chiorine T=] Combined Chiorine {Chioramines) ~ 1T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; : Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davet Lowest Residual Disinfectant Repair or Maintenance Work that Involves
lioay o] Comcentration at Remote Point Taking Water System Components Qut of ﬂ",'; Concentration at Remote Point Taking Water System Components Out of
Mot ; in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
1 17 1.8
=3 18
3 1.5 19
4 1.8 20 1.9
5 i
6 2.0 [T )
1 : px)
3 ] 2% .2
' 1
.- T

HL Ceniticution by Authorized Representative

Tam duly authorized to sign this report on behalf of the consecutive system identified in Past ] on this report. [centify that the information provided in this report is true and accurale 1o the best of my
knowled hef. :

— Q! {539/08 Paul Thamgson A7251
Signature and Date e Printed or Typed Name License Number cr Title
DEP Fovm B2-555.900(4)

Effactive August 28, 2003 Page 1



'DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH
AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
= ) - ORATORIES, INC.
4155 St. Johns 307 Ave. 18231 Cortez Biwd. | 5EpO 1.5, 1 North, Fort Plerce FL
Fort Piercs, FL 34946 Suite 1300 Lehigh Acres, FL 33936 Brooksville, FL 3460 | phone: (772) 465-2400, Ext. 285 mmw—su
FDOH#E96080  Sanford, FL 32771 FDOH # E85370 FDOH # E84418
FDOH # E83509 Lab Receipt Date and Time: /L/V/ 07 /6D
::EL ReportNumber,.  &./ "2 S0 76 Sub-Contract Lab 1D: Received for Laboratoty By: }p M
alysis Method Requested: ' i . ‘
oohon [ erbramrivotn w10, [FYFE | F|[P[Z)E )| oarooooesrmee_L7/02 fo5™
Sampie Acceplance Criterla:
System Name: f/&/ﬁ(f\/ é/jzlﬂfi Samgle Preservation E]a-/[]uoto«m AR
Systomadiross; /04 57 Disfoctat Check [ﬂm/ Do [ ]>01 mgh
City: /%5‘7{67/ | SystemorOwner'sPhune# 3% ?J}/&?/{ Fax # ff{ j??“‘??f/-'
Collector: ﬂ/)"t/f/ /gfﬂf}g Collector's Phone #. _ 88~ 17 7~/ F/
Relinquished By: Received Br%— Relinquished By%f
DataiTime: ‘///’QC07/‘/ Date/Time: 425" x-2 LA DatelMime; L7-& 07 /600
Type of Supply: Community Water System Noncommunily Waler Sysiem Nontransient-Noncommunity Waier System Umited Use System
{check only one) Private Well Swimming Poot Bottled Water er _CQM‘!
Reason for Sampling: {check only one} []ﬁamm Compliance [ |Repeat [ JReptacement DMaln Clearance f:I'NelI Survey Dolher
. LABORATORY CERTIFICATE OF A S
sample CollectionDateisy: &/ o (07 = Ty e ﬁ%
TO BE COMPLETED BY COLLECTOR OF SAMPLE Fwal(MF)SMQ.‘!?%E E. coll_(MF) EC+MUS—{Coliery SM92238
Sample SAMPLE POINT Collection | Sample | Disinfect Fecalor [ Data_ Lab Sample
Numbe {Localion or Speciic Address) ‘Time | Type' Resdmol Col‘rfmn courorm E.Coli | Qual Nurmbes
10| s37% Catfsv | IR3\ P | 1Y A Ry

105 | 35779 St 5 1150

22

A

LA D op 6 0o 2

[JSupervised by 2 ceriified oporator (! ) JEmpioyed by DEP or DOH

Name and Malling Address of Person/Firm to Receive Report

AQut  UHIHres
/ /0% THhomaSs Ave
Leejjvfg FL 39795

% DEP Sarmpie Typas: D=Distritustion (Reuing Conmplizace): Wum ReRaw; N=Enkry o Diskbution; P=Plant Tap; S=Speclal {cleerance, sle.)
Middbe Form - uammlw ’

Too Fom. GRIGNAL FORM # 1675 - FRINTING BY HEARN

P Prosert A - Ab - Confuent Growth
Amdmsfmm'wt”"m“ Compieta for 2 0 TNTG Too Nemerous o Gount T T
m4m Dondlrﬂ:demmplaﬂmpmhlggm d LC.A. Absence of gas or acid Analyst:
almmwmmm EXIOPD Colorimetric  — ey Report authorized by: VP A
‘ S Tectnicak Diractor or Designes
MAWM(#QL@‘ZL_) [JEmployed by acertied leb | Date: o

contalnod wif poctineet sl appicebie Method, Laboratory and NELAC
griidednas. O roganding this report should! be directod fo the repart
SImatoryafﬂnephommbnrebaw.

[satistactory [CJRepest Samyples Required
[ Jincompiete Colleotion Information [ JRepiacement Samples Required
Dale Reviewed by DERDOM;

DEP/DOH Reviewing Official;

2 Defined b Floiida Adminisiative Code Rule £2-160
Pisk Fom - CLIENT




PLANT NAME: Holiday Haven

PLANT NO- o S7A
REPORTING MONTH: TR Lo, @ T T Page 1 of 1
DAY INTERCONNECT MASTER METER Cl2 |DISTRIBUTION BACTS TIME | OPERATOR
4" READING (00) 5/8" READING {0 TOTAL RT NUMBER LOWEST ’ INITIALS
PREV GALS, GALS. FLOW TAKEN [cL2 RES(LAB)
1
2 ,
3 _6CR | 6TBIT | 335577 T505A 772 50 4= e
4 . LY <. /42, _
5
S 163/35 157900 | 355575 | 30995 o 20 [ g6 2D L
-
8 .
: .
lo  |GYOND TGS IO (3568 S0 300 [0 g5
6\94 11 4
12 . _ T
AR A N ES T Z ST N8 R T
14
15
16
v {65/ |00 | 390877 535 557 22330 | 7.8 /7AW
18
19
»_ 65779129500 [ X0 [o%0 AL 0219 /Y20 o
21
2
23 : py : |
2 66RY [ SS000 35577 70 [0 2., RYo %
25 -
26
2 67T [ F¥00 35903 [ 975 B AW /23
28 .
|29
30 ‘
3! betY T 30000 | 2 IS0 19770 (2.0 B%
P 1678 0006 ﬁm@&a L2 7>
AVERAG]




Florida
s Water water Flushing & Break Repair Record

e ISERVICES .
To be used to record water lost due 1o ushing or main/service line repairs

Flushing: Plant Holiday Haven #573
(includes sesvice lines, mains, bydrants, tanks, etc.) Month @: cr? 7
H20 12 Flush Time Hydrant Total | Location Reason
Date Appear | Residual Point Flushed Meter Gallons | of Flush Flushed
Before Aﬂg Size Minuteg Readings Flushed Point
{ e T
Flushing Legend: Customer
Flushing Program FP  Complaint cc
Line Repair IR Main Clear. MC
MAIN/SERVICE LEAKS: Contractor Use CU  (explain others)
Date  Location of Repair Sizeof Sizo of Hole  Approx. Estimated Cause of Initials

Leak or Crack  Time Leaked Water Loss  Break

p el | eAeles - 1 1 Lot [iwa [t | Br
! ' |

R0z sr | o7 | T[S | E% | el




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

L Generad Water Svstem lnfsnmation tor the Month/Year o Januvary, 2006 ‘

Consecutive System Name:  Holiday Haven IPWS ldcntiﬁcation Number: 3354886
Consecutive System Type: 7] Community  I”] Non-Transient Non-Community l' | ‘Transient Non-Community )

Number of Scrvice Connections at End of Month: 127 [Total Population Sctved af End of Month: - 381
Consecutive System Owner: Aqua Utilities Florida

Contact Person; Brian Heath ) : {Contact Person's Title: Area Manager -

Contact Person's Mailing Address: PO Box 490310 [City: "Leesburg [State: FL TZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ) P _J_Contac.t Person's Fax Number: (352) 7876333

Contact Person's E-Mail Address: eheath@aquaamerica.com’ :

1L Darty Distribution System Disintectant Residual Data for the Monthd¥ear of January, 2006

pe of D1smfectant Rcs1dual Mamtalned in Dls!nbu on Systcm Free Chlorine ] Combmed Chlonnc (Chloramines) “T°] Chlorine Dioxide

HL Certitication by Authurized Representative

Tam duly authorized to sign this report on behalf of the consefutive system |dentlt' ied in Past I on this report. [ certify that the information pwvnded in this report is true and accurate to the best of my

~ knowl d belief,
- ——— J ]ﬁ %E Pau{ Thompson ' AT7251
Signaforeknd Date TNT KUMpry: -Fiigftgdtor Typed Name 7 License Number or Title
) DEP Form 62-556.900(4) ' U Ll 3 S )
Effective August 28, 2003 ) I 0 HAY 22 < Page 1

_ . FPSC-COMMISSIGN Gt £ 1ex



See Page 2 for Instructions,

I General Water System lafornsation for the Month: Year of®

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

February, 2006

beheath@aguaamerica.com

it. Daily Disinbution Svstem Disinfectant Kesadoal Data for the Monthy Year of
Type of Disinfectant Residual Maintained in Distribution Systems.

Consecutive System Name: Holiday Haven e ) :jPWS Identification Number: 3354886 e
Consecutive System Type: ¥ LCommumty _ 7| Mon-Transient Non-Community " F[ Transient Non-Community e
Number of Service Connections at End of Month: 127 [Total Population Served at End of Month: 3%
Consecutive Syslcm Owner: Aqua U_?lll[IeS_PTIO?lEla ) - B .

Contact Person; Brian Heath T f Contact Person's Titls; Area Manager -

Contact Person's Mailing Address: POBox 490310 " [City: Leesburg |State: FL {ZipCode: 34749

Contact Person's Telephone Number: {352} 78 7-0980 N _ [Cantact Person's Fax Number: {352) 787-6333 o
|Contact Person's E-Mail Address: -

19| Free Chiorine

February, 2006

Sy

-] Combined Chiorine (Chloramines)

T"T Chlorine Dioxide

Lowest Residual Disinfectant

Emergency or Abnormal Operating Conditions;

Repair or Maintenance Work that Involves

Lowest Residual Disinfectant

Emergency or Abnormal Operating Conditions;

Repair or Maintenance Work that Involves

Day of the| COTICERITation at Remote Point Taking Water System Components Qut of D:,’:f Concentration at Remote Point Taking Water System Components Out of
Mentt | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
1 1.4 17
2

I Certification by Autharized Representative

1am duly auxr}af“

to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my

knowledge behj;
- v / Lo pd.‘v Paul Thompson i _
Signature and Date ' Printed or Typed Name
DEP Form 62-555.900(4)

Effective August 28, 2003

Page 1

AT7251
License Number or Title




See Page 2 for Instructions.

Consecutive System Name:  Holiday Haven

1. Gieneral Water System Infornuation fur the MonthfYear of

March, 2006

|PWS Identification Number; 3354886

Consecutive System Type:

%] Community 7| Non-Transient Non-Community

I'"] Transient Non-Community

Number of Service Connections at End of Month: 127 [ Total Population Served at End of Month: 381
Consecutive System Owner: Aqua Utilities Florida . .

Contact Person: . Brian Heath [Contact Person's Title: Asea Manager ‘

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg D [State: FL ~ [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Eontact Person’s Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

1. Daily Bistribution System Disinfectant Residual Data for the Mot Year of -

March, 2006

| Free Chlorine I""| Combined Chlorine {(Chloramines)

T | Chlorine Dioxide

Emergency or AbnofinaliOperating Conditions
" Repair or Maintenance: Work that Tnvolves

41} mﬁonents Qut of

2

L Centification by Authorized Representative

"lam duly suthorized to sign this report on behaif of the consecutive system identified in Part [ on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowledg€ and\belief.

"y

$)c/p

- Paul Thompson AT7251
Signaluretid Date Printed or Typed Name License Number or Title
DEP Form 62-555,900(4)
Page 1

Effective August 28, 2003




B : AT WATER
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TRE

See Page 2 for Instructions.

Co five Systom N Holiday Fiaven April, 2006 [PWS Identification Number: 3354886
nsecutive e iday

p Non-Community 38i
Consecutive System Type: ¥l Commumty "] Non-Transient Non-Community I| Transient Served at End of Month:
Number of Service Connections at End of Month: 127 . T’l‘ota! Population Serve
o T — ey D e

N i - — tate; :

Contact Person's Mailing Address: PO Box 490310 ___[City: Leesburg —— “LSN araber: (352) 7876333
Contact Person's Telephone Number: (352) 787-0980 - | Contact Person's
|Contact Person's E-Mail Address: beheath uaamerica.com

April, 2006

n Dioxidc
T~] Combined Chlonne (Chloramlnw) T'1 Chionine

normal Operatmg di
nance WOI'k that V‘VOIV

Concentrauon R
* in Distribution System; m

1.2

UL Certilication by Authorized Representugive

best of my

Tam duly authorized to s

. o . . . s ; d accurate to the
this report 6n behalf of the consecutive system identified in Part I on this report. [ certify that the information provndqd in this report is rue an
knowledge and belief, :

AT251
S'/ ‘{ }0{, Paul Thompson . License Number or Title
Printed or Typed Name - .

Jignature and Daté

DEP Form 62.655 900(d)
Effective August 76, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

‘ May, 2006
Consecutive System Name:  Holiday Haven . [PWS Identification Number: 3354886
Consecutive System Type: {#] Community __ T~] Non-Transient Non-Community I} Transient Non-Community '
Number of Service Connections at End of Month: 127 ) [ Total Population Served at End of Month: 381
Consecutive System Owner. Aqua Utilities Florida
Coutact Person: Brian Heath _ [Contact Perser's Title: Area Manager
‘Contact Person's Mailing Address: PO Box 490310 |City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0930 ' TContact Person’s Fax Number: (352) 7876333

beheath@aquaamerica.com

|Contact Person's E-Mail Address:

Dl Dstobution Sy siem Pisintoctant Roesgdual Datie for the Month Year ot Mny, 20006
Type of Disinfectant Residual Mzintained in Distribution Systemn. Free Chlorine ¥ ] Combined {Chloramines)

ML Certification by Anthorized Representative

T am duty authorized to sign this report on behalf of the consecutive system identified in Pm { on this report. 1 certify that the information provided in this report is true and accurate to the best of my

knowiedge and b
7 b i QJU (0 Paul Thampson AT251
Signature and Dat¥’” Printed or Typed Name License Nomber o Title
DEP Form 82555 900(4) '
: Page 1

Eftactive August 28, 2003

a
L]



See Page 2 for Instructions.

1. Geseral Water System fernration for te Mosth/Year ot June, 2006
Consecutive System Name: Holiday Haven : [PWS Identification Number: 3354886
(Consecutive System Type: %] Community | Non-Transient Non-Community Il Transient Non-Community
Number of Service Connections 2t End of Manth: 127 | Total Population Served at End of Month: 381
Consecutive System Owner: Aqua Utiiities Florida :
Contact Person: Brian Heath [Contact Person's Title: Area Manager B
Contact Peyson's Mailing Address: PO Box 490310 lCity: Leesburg [State: FL _]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 {Contacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: . beheath yaamerica.com '
11. Duily Distribution System Distntectant Residual Data tor the MonthsYear of June, 2006 ]
Type of Disinfectant Residual Maintained in Distribution System: {¥] Free Chiorine . | Combined Chiorine {Chloramines) 7T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; : Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ey ofthe] Concentration at Remote Point | * Taking Water System Components Out of e | Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
1 235 - 17
2 ' - 18
3 19 25
4 20
5 2.6 . 2L
6 T22 2.5
7 . 23]
3 2.8 24-
9 135
10 2 2.8
H 27 1
2 2.6 28
13 28 2.5
14 - 30
15 24 31
16

. Certitication by Authostzed Representative

Paut Thompson . AT7251
Signature andDale o Printed or Typed Name . License Number or Title

DEP Form §2-556.900{4)
Etfective Aufust 28, 2003 Page 1

v



See Page 2 for Instructions.

L Geoeral Water System Informution tor the Month/Year of

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

July, 2006

Consecutive System Name:  Holiday Haven JPWS Identification Number: 3354886
[Consecutive System Type: I¥] Community ] Non-Transient ! I;I:)?:Community I”| Transient Non-Community )

Number of Service Connéc}io;g at End of Month: 127 _\Etﬂl Population Served at End of Month: 381
Consecutive System Owner: Aqua Utilities Florida

Contact Person:

Brian Heath

@nmct Person's Title: Area Manager

Contact Person's Mailing Address;

PO Box 490310

{City: Leesburg

jme: FL

|Zip Code: 34749

Contact Person's Telephane Number:

(352) 787-0930

| Contact Person's Fax Number:

T (352) 787-6333

Contact Person's E-Mail Address:

11 Daily Distribution System Disindectant Residual Data for the Month/ Year of -
Type of Disinfectant Residual Maintained in Distribution System:

beheath@aquaamerica.com

July, 2006

1%| Free Chlorine

T Combined Chlorine (Chioramines)

| Chlorine Dioxide

Emergency or Abnormal Operating Conditions; : Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dayof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe] COMCentration at Remote Point |  Taking Water System Components Out of ;’: Concentration at Remote Point Taking Water System Components Out of
Mot | in Distribution System, mg/L | .- Operation Mooth | in Distribution System, mg/L Qperation
! _ 17 22 - )
2 o 18
3 24 19 B
4 ' 20 24
5 o 21
6 T 6 22
7 : = T
8 o 24 .
9 _ 35 20
10 . 76
11 24 27
12 28 22
13 29 -
4 25 30
15 31
16

Ul Cettification by Authorized Representative

Iam duly authorized to sign this report on behalf of the consecwutive system identified in Part { on this report. 1 certify that the iiiformation provided in this report is true and accurate to the best of my

knowledggrandhpelief,
- f lf / ] ‘, Paul Thompson
Signature and Date U Printed or Typed Name
DEP Form 62-555.900(4)

Effective August 28, 2003

Page 1

AT251
License Number or Title




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I General Water Systom ofotmation for the dMontheYear off August, 2006

Consecutive System Name: Holiday Haven ]PWS Identification Number: 3354886

Consecutive System Type: [¥] Community 7] Non-Transient Non-Community "] Transient Non-Community

Number of Service Connections at End of Month: 127 [Total Population Served at End of Month: 8l

Consecutive System Qwner: Aqua Utilities Fiorida

Contact Person: Brian Heath [Contact Person's Title: Area Manager

Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg State: FL [ip Code: 34749

Contact Person's Telephone Number: {352) 787-0980 IContact Person's Fax Number: (352) 787-6313

Contact Person's E-Mail Address: beheath@aguaamerica.com

1L Daniy Distribution Systesy Lismitectant Residual Data for the Month Year of August, 2006 }

[T Combined Chiorine {Chloramines) T T Chiorine Dioxide

17| Free Chlorine

Type of Disinfectant Residual Maintained in Distribution System:
S cy " ‘Emeigency or Abnormal Operating Conditions;
“Riepair or Maintenance Work that Involves
] ' Taking Water System Compenents Qut of
i [ it mbutxou System, m& Operation
Main Break 17 22
2 TS
3 19
4 2.7 20
5 L 28 24
6 - 22 2.2
7 24 : 23
8 24 2.5
9 25
10 22 26
I 27
12 78 22
13 - 29
14 2.4 30
15 |31 24
16...

L Centtfication by Authorized Representative

1 am duly authesiged to sign this report on behalf of the consecutive system identified in Part I on this report. | c;:rtify that the information provide'd in this report is true and accurate to the best of my

knowledge
. 9 / C / é (7 Paul Thompson AT7251
Signatur@‘a@)ate oo . Printed or Typed Name License Number or Title
DEP Form 62.555.900(4)

Effective August 28, 2003 : Page 1



See Page 2 for Instructions,

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

ype of Disinfectant Residual Maintained in Distribution System:

L Geareral Water Sastem fifornatton fon thie Month- Year ol September, 2006

Consecutive System Name:  Holiday Haven IPWS Identification Number: 3354886

Consecutive System Type: I¥| Community  §~| Non-Transient Non-Community I~} Transient Non-Community

Number of Service Connections at End of Month: 127 [ Total Population Served at End of Month: 181

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Brian Heath IContact Person’s Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg |State: FL {Zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980 TContact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com

1L Dy Distiihuton System Disintectunt Kesidual Data tor the Month Year ot September, 2006 l

T ] Chlorine Dioxide

J¥| Free Chlorine "{ Combined Chlorine (Chloramines)

Emergency ot Abnormal- -Operating Conditions;
' chan' or Maintenance Work that Involves
al g Water System ‘Components Out of
! Opcratlon

1L Certilication by Anhorized Representative

I am duly au

knowledge apd bellef.

T —

DEP Form 62.555.900(4)
Effective August 28, 2003

izcd to sign this report on behalf of the consccutive system identified in Part [ on this report. I certify that the information provided in this report is true and accurate to the best of my

(0/4 b

AT251

Paul Thompson
License Number or Title

Printed or Typed Name

Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Se¢ Page 2 for Instructions.
I General Water Systemy information for the Month-Year of: October, 2006

Consecutive Systemn Name: Holiday Haven ]PWS Identification Number: 3354886
Consecutive System Type: I¥] Community [~} Nen-Transient Non-Community 7| Transient Nor-Community
Number of Service Connections at End of Month: 127 | Totat Population Served st End of Month: 381
Consecutive System Owner; Aqua Utilities Florida
Contact Person: Brian Heath —[Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg |State: FL _|Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Eontact Person's Fax Number: (352} 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com '

October, 2006 |
Type of Disinfectant Residual Maintained in Distribution System: I%§ Free Chlorine "] Combined Chlorine (Chloramines) I'| Chlorine Dioxide

eney or Abnormal Operatlng Conditions;

‘or Maintenance Work that Involves
i g Water Systenr Components Out of
T Operation. '

o
 Distribution Sysfem, mg/t.

26

25

2.2

26

I Certification by Authonzed Reprosentative

Tam duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowledge ief.
' . { J 3 / 06 Paul Thompson AT251

Signaturbaalibte rd Printed or Typed Name License Number or Title

DEP Form 62-555.900(4)
Effactive August 28, 2003 : Page 1



See Page 2 for [ustructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

[PWS Identification Number: 3354886

3381

L Geweral Water Svsiem Intormution for the MonthsYear of: B _M_November, 2006

Consecutive System Name:  Holiday Haven . . o o

|Consecutive System Type: F| Community | ‘Non-Transient Non-Community I~ Transient Non-Community
Number of Service Conmneciions at End of Month: e I27 o

Consecutive System Owner: Aqua Unhu'cs lf‘l_cmda o

J_’]_"gza_l_Pppyl_g;iﬁon Served at End of Month:

HI Certificaton by Aathorized Kepresentative

Contact Person: Brian Heath i'Comabt Person's Title: Arca Manager ) o
Contact Pesson's Mailing Address: POBox 490310 [City: Leesburg o [State: FL [Zip Code: 34749 N -
Contact Person's Telephone Number: {352) 737-098@:_t _____ -__ Jlgontaqtu P_elson s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com .
November, 2006 o _1.
Ty’pe of Disinfectant Residual Maintained in Distribution System: [¥| Free Chlorine I | Combined Chlorine (Chioramines) T-] Chlorine Dioxide
: ' : - Emergency or Abnormal Opérating’ Ci ndltlons;f- R - Emergency or Abnormal Qperating Conditions;
Lowest Re51dual Dlsmfectant Repair or Maintenance Work that Involves - }5 2 el - Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Ipay ofthel Concentratmn at Remote Point Takmg Water System Componems Out of ‘ :ﬂ’: , Conccmratlon at Remote Point Takmg Water Systeru Components Out of
Momh - in Distribution. System, mg/L -Operation - -’ Moath | in Dmmbutmn System, mg/L *Operation
1 2.6 i "],77"-‘:. L
2 ! T 18
3 2.5 19 B
4 30 22 ]
5 21 S
"6 2.2 ] 2 B
7 - '" T 23 25 ]
§ — T C 24 _
9 24 ) 257 o
16 2% N
T - 27 23
12 ~ 28 . -
13 2.5 2% —
14 T T30, T
15 - -
16 24

. Lam duly authgrized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my
blief.

knowledge #

A7251

/201

o Paut Thompson _
Signatire] Printed or Typed Name
DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1

License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

December, 2006
Consecutive System Name: _ Holiday Haven [PWS Identification Number: 3354886
Consecutive System Type: I¥] Commuynity 1| Non-Transient Non-Community "] Transient Non-Community
Number of Service Connections at End of Month: 127 iTotaJ Population Served at End of Month: 381
Consecutive System Owner; Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person'’s Mailing Address: PO Box 490310 [City: Leesbmrg [St.m: FL {Zip Code. 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
o Daily Distribution System Disintectan Resideal Data Gor the Monihd Yvar of - December, 2006

I am duly
knowledge and helief,

rized to sign this report on behalf of the consecutive system identified in Part 1 on this rep

Signatorefd Date

DEP Form 62-555.900(4)
Effective August 28, 2003

/ I/&F/O7

Paul Thompson '

Printed or Typed Name

Page 1

TYDe of Dlsmfectant Residual Maintained in Dlstnhutlon System: [¥| Free Chlorine 1~} Combined Chlorine (Chloramines) "1 Chlorine Dioxide
' Emergency or Abnormal Operaung ‘ ' EE of Abiio
] ; /|-~ Repair or Mamtenance ‘Work that hvoives t Resi iectant |° R
C_ ncentratlon at Refmote Pomt‘ W 'Taldng.Water System "Compbhen tra on at Rsmote Point | -
ih Digtribution System,; mg/li | " Operation” - distribution-System, mg/L .
2.8
2.8
28
3.0
28
3.0
23
2.4
3.0
HE Cerlification by Authorized Representative

ort. tcertify that the information provided in this report is true and accurate to the best of my

AT7251

License Number ot Title




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
S0 S Thr .m'%'lmw ore  woronme | SABORATORIES, INC.
Forl Plarca, FL 34948 Sulte 1300 LshlghAm. 33938 Brooksville, FL. 3460 | Phone: 772) 4552400, Bxt. 285  Fax: (777) 467584
FDOH#ES6080  Sanford, FL 3277 FDOH # E85370 FDOH # EB84418
FDOH#553509 LabRecaIptDatadelm:_L‘—A//O 1l
HBEL Report Number: &/ & 2076 Sub-Contract Lab ID: — | Recsived for Laboratory By: Pﬁé/
Analysis Mothod Requested: . X [1/7/ 2 J65T
Rcoiien: Clmambrene Fasaton w1, @EII@ oy Des e T~ 7.7/ .
é / Sample Acceptance Crteska:
Bystem Name: f/a/ Y, 2% Sample Prasarvation @m{ljuotmtm ( [V-c)"c
Systam Address: /44// S~ Disinfactart Chock ADetocied [ ] 504 mol
oy _ Ao~ System or Owners Prone #e_S~ 75 /A0Y vaxe 36 -529~9977
Collector: ﬁ;—wa/ zﬂfﬂ«rq Collactor's Phone . _ 86~ 00 7 ~/2F/
Relinquished By: MW wmarm _Relinguished WW'——
Date/Mime: __Y/2ec O Y DeteMime: 4702 /Ay DawTme L7-S07 /<
Type of Supply: Watar Systom Noncommunity Water System Bmmnumummmmywmsmm Limited Use System
{check only ons) Privals Well Swimming Poot g:Qgea_zﬁk
Reason for Sampling: (check oy ms) - By ine Compitance [ JRepeat [JRepiacement [ IMein Cloarance [ Iwetisuvey [ Jother
. |__LABORATORY CERTIFICATE OF AN
Sampla Collaction Data(s): é/ /.gc ﬁ 7r 72l Collform Az MW’ SMSZZ3
TO 8E COMPLETED BY COLLECTOR OF SAMPLE Focal (MF) SM9221E _ E. coli_{MF) EC+MUG—{CofetTSNG2Z3B
Sample SAMPLE POINT Colloction | Samgle | Disinfect Non | Told |Fecalor | Data tab Sampls
Numbar {Location or Specif: Address) ‘Time | Type' Rosdmg | PH | cotom | cobtom | E coli | oua. Number
W | S35745 Lot 57 I3\ L2 | LY A 2l D007 g0/
1051 34 semst 1103010 (2N | A 23 or760%

DOQUMINT NUMBERFCAT
G346 mrees

noncommunily systems sarving atfons up fo TNTC-Too Numercus & Count TA-Turbid
m\wm Do not inchude raw or plant samples In the average.) L.C.A. Abgence of gas of acld

ohmmgmmm Wethod:  [JOPD Colorimetric [Jotrer Report euthorized by:

mp WHMIL) [JEmpioyed by e cortfied lab | Date:

[5upervieed by a certfledoporator (®__ ) [CJEmployed by DEP or DOH m
Name and Malling Address ¢f PersonFirm to Receive Raport

AQuA  UNItes
//0% Thomns Ave
Data Reviewed by DEPIDOH;

L‘Effjﬁ’/ﬁ FL 3Y797 DEPIDOH Roviewing Offi:

3 DEP Sampls Types: D=Olstrfowtion {Routins Compliance). C=Reped or Check; #=w; N=Erry i Diskuton; PePland Tags: 5+Specks (ciaeraroe, oic.) 2 Deliowsd In Florids Aderinksirative Code Pade 62150

Amdmmmnmmmm Complete for Koy: P - Presemt A - Absent L - Corfuent Growih
e 2.0 Jed/

Lahoratory and NELAC
regarding this repod shouss b directod to tha report
sbwuummwm

[isatstactory [CJRoepost Samplos Required
[lincompiete Cotiection Information [ ]Repiacament Samples Requbmd

Top Form - ORANINM, FORM #1976 - PRINTING BY HEARN Alkelly Foym - LABORATORY Piek Form - CLIENT

FPSC-COMMISSION CLERK




Florida Department of Environmental Protection
Ssafe Drinking Water Program Laboratory Reporting Form

Public Water System Information  (to by completed by sampler}

-

System Neme” PWS 1D ;.‘ 3 l 3 u 4 I 8 |[8 l
Systemn Type (check ona): mémmunhv O Nontransient Noncommunity {3 Transtem Noncommunity
L SN YAR O VAP o W A |

Cley: m .Stata: LL_ ZIP Code: |
Phone #:1-3512 \% - DQ‘@Q Fax #: - -{p2 3=
A A

E-Mzit Address:

Sample Information (to be completad by sampler)
Sampls Number: 4736 Location Code (if known): 55848 Lee St.

Dw1
Sample Date: %i:wm \‘m Sample Time: _{_0 QD M' PMD (circte onel
Sample Location (be specific): Sb( a-lLa \Jp‘-ﬂ ﬁ'\"

Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids): _!_2 mgiL Fietd pH: .-hl_g~

Sampla.Beasania) (check all thay applyl

ElSistribution Butine Complisnce fwith 62-550) [ ausrterty twhich quarter?)

[Oentry Point (for Dlatribution) CJconfirmation of MCL Excesdance * Cl speciat tnot for compliance with 82-650)
] Piant Tep (not for compliance with 62-560) ) Composite of Multiple Sites ** O viclation Resclution

[JRew (at well or Inteke} (CJClearanca (permitting) [Jreplacement {of invalidsted samplo)
mﬁ: Aesidence Time Ooer:

] Avg Residence Time Sampling Procedura U'sed or Other Commants:

(O Near First Customar

* See 62-560.500(8) for reguirements and restrictions. ** Seo 62-550,560(2) for requirements and
NOTE: See 82-550.512(3) for sdditional requirsments srtach o results paga for aach site.
for nitrate or nitrete MCL exceodances.

Sampler's Namommum‘
Sampler's Phone uﬁ%&%ﬂ@_ Sampler's Fax #-351-'1%’1" u-’a’b’?
Sampler's E-Mail Address:

Cartification (to be completed by sampler)

DowAd - '
{Print Name)

{Print Title}

do HEREBY CERTIFY 1 above public water system andg collection information is complete and correct

Sign;mre: Date: L , I / Jg)

L

Page 1



Floride Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Laboratory Certification Information (to be compieted by lab)

Lab Nams: Flowers Chemlcal Laboratorias, inc. Florida Certification #: EB3018

Address: P, 0. Box 1560597 Certification Expiration Date: 8/30/2008
ARamonte Springs, FL 32715-0597 Phone #: 407-339-5984

Analysis Information  {to be completad by lab) Rapoart Numbar: 47362

Sample Number: 47362DW1 Date Sampile Received: 08131/07

Groupis} analyzed and results sttached for compliance with Chepter 82-550, F.A.C. {check all that apply)

Oan1z Oan 21 Drartial [ Singls Sampta I Tritelomethanas
Orartiat Dauty compasite** m-laloacatic Aclds
CINitrete Ceromate
Clnierite Symhetic Girgagics Seropdarins Ichiorita

D asbestos Oanzo Oratial Oan 14 CIpartiat

Were any analyses subcontracted? [IvYes MNG {lf yos, please provide subcontractor's Florida drinking watet
certification number with sach result provided by that lab),

Certification

I, Jefforson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical deta are comrect and unless
noted meset all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Data: 08/1107

¥ Feilure to provide a valid and current Florids Dept. of Heslth lab ID number and 8 current Analyte Sheet for the attached

analysls resuits wili result in rejaction of the report snd possibis enforcament againat the public water systam for fallure to sample.
** Pieass provide radiochemice! sample dates and locetions for sach quarter.

Compliance Determination {to be completed by DEF or DOH}

Sampls Collectlan Info Setistactory [yYes [INo Sample Analysis Info Satistactory [JYes (INo

(O Resampla Requested (circle or highlight groups above) ORevised Report Requested (circle or highlight groups above)

Reasonis): [Jincomplete Report O Location Unsatisfactory 0] Anatysis Unsatistactory
Owmissing Analyte Sheet(s) Oother

Person Notiffed: Date Notified:

Comnienta:

Date Reviewed:

DEP/DOH Reviswing Official:

Fage 2



Disinfection Byproducts: 82.550.310(3)

Florids Department of Environmental Protection
Safe Drinking Water Progrom Laboratory Reporting Form

Lsb ID; 473820W1

PWS [D: 3354886

Sampie ID: 55646 Lee St.

Contam Analysis Anaglytical Lab Anslysis  Analysis DOH Lsb
D Contam Name MCL Units Result Qualifler Mathod MDL Date Time Cant &
2450 Monochloroacetic Acid NfA ugfl 2.00 U EPAS52.2 2,00 0970507 EB3018
2481 Dichloroacetic Acid N/A ug/L 39.4 EPAS52.2 2.00 09/06/07 EB3018
2482 Trichloroacetic Acid N/A ug/l. 471 EPAGB2.2 0.600 08/05/07 E83018
2453 Monobromoacetic Acid NiA, upfi 1.00 U EPABE2.2 1.00 08/05/07 EB3018
2454 Dibromoacetic Acid N/A wn " 0.500 U EPA552.2 0.500 08/05/07 £83018
2468 HAAS 80 ug/L 88.5 EPAS52.2 0.500 08/05/07 EB3018
2941 Chloroform NiA ug/t 66.1 EPABD2.2 0.6500 0804107 EB3018
2942 Hromoform N/A ug/L 0.500 v EPAS02.2 0.500 08/04/07 E83018
2843 Bromodichloromethane N/A ugh 13.9 EPABD2.2 0.600 09/04/07 ER3C18
2944 Dlbromochloromethane N/A ug/L 1.08 EPASD2,2 0.500 09/04/07 EB3018
2950 Total Trihalomethanes 80 ug/L 81.0 0.500 08/04/07 EB3018

Page 3

EPABO2.2



Florida Department of Environmental Protection
Sata Drinking Weater Program Labaoratory Reporting Form

Pubfic Water System Information  (to be complated by sampler}

m&ﬁcwtaq Hoosen, ows 0 11213151 B IR

System Ty (chock ano) munlty DINontransient Noncommunity D ¥ransient Noncommunity
Address: NAN G 4\()%"\ ~ (3 0¢ N

City: - G O swe: =0 ziP Code:

Phone #:CF2- 12 1= QAR Fox #: 232 AT 1-\U=3=

E-Mall Addrass: (\ P q

Sample Informstion {to be completed by sampler)

Sample Number: 47382DW2 Location Code (if known): POE

Sample Date: g!?\\_loq Ssmple Tima: Sru% Q\m:ircle ona)
Sample Location {be specific): {ZC)E
Disinfectant Residual {required when reporting trihelomethanes and haloacetic aclds):

mo/L Field pH:

——Sampia Typa (check anly ana) Sampla Banson{s) (chack all that appiyl

O pisuibution Mim Compliance (with 62-550) O ausrterly jwhich quarter?!

Mry Point (tor Distribution} O coentirmation of MCL Excesdanca * I specint [not for compliance with 82-550}
Ll Piant Tap inot tor compllance with 82-560) L) Composite of Muitiple Shes ** [ viclstion Resolution

[ Raw (at wel or intake) E}Clenraneo {permitting} DHaplacnmnnt {of invalidated samplel
CIMeax Rasidencs Time Oower:

[J Avg Residence Time Sampling Procedura Used or Other Commants:

O Neser First Customer

* Spe B2-550.500(6] for requiramants and restrictions. . ** See 82-550.55012) for requirementa end
NOTE: Sea 62-660.612(3) for additional requirements artach & results page for each she.
for nitrate or nitrgta MCL excoedances.

Sampler's Nanm \ m‘
Sampler’s Phone & “ - Semplor's Fax #3530 18 L0333
AN,

Sampler's E-Mail Addresa:

Cartification {to be completed by sampler}

B »Qmos SN e BTN T

{Print Title}

{Print Name)

do HEREBY CERTIFY that the above public water system snd collection information is complete antd corract.

Signeture: y m Data:

Page 1



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Laboratory Certification Information {to be completed by lab)

tak Neme: Flowers Chemical Laboratories, Inc. Florida Cenrtificatlon #: EB3018

Address; P. 0. Box 150507 Certification Expliration Date:6/30/2008
Altemonta Springs, Fi. 32716-0687 Phone #: 407-339-5284

Analysis Infformation  (to be complated by lab} Report Number: 47362

Sempla Number: 473682DW2 Date Sample Received: 08/31/07

" Group(s} analyzed and resulta attached for compliance with Chapter 82-550, F.A.C. [check all that apply}

lonrgacirs \oletlia Qrganing Badionuclides Disintaptinn Byprogducts
Clanz Oan 21 OPartial Osingle Sample QO Trihalomethanes
OPartial Oowuly Composite® * D Haloacetic Acids
&:itrate O Bromats

Itrite Synthatic Organics Secandacdes O chlorite
[Jasbestos Dan 3o [Jranial Oan 14 Opartial
Woere any analyses subcontracted? [1Ves mlo {If yas, please provide subcontractor's Florida drinking water

certification number with each result provided by thet lab).
Certification

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical dsta are correct and urfess
noted moet sl requiraments of the Netional Environmental Laboratory Accreditatlon Conference (NELAC).

Signature: \ - Date: 09/11/07

* Faflure to provide & valid and current Forida Dspt. of Health lab ID number and a current Analyte Sheet for the stiached
analysls results will result in rejection of the report and possible snforcement against the public watar eystem for failure 1o semple,
** Plgasg provide radiochemical sample detes and locations for sach quasrier.

Compliance Datermmation {to ba completed by DEP of DOH)

Sample Collection Info Satisfactory Oyes [INo Sample Analysls Info Satisfactory [ves ONo

O Resample Requested {circle or highlight groups abave) O Revised Report Reguested (circle or highlight groups above}

Reasonis}: [lincomplete Report Dliccation Unsatistactory O Analysis Unsatisfactory
DOMissing Analyte Shest(s) Oother

Person Motifled: Dste Notified:

Comments:

Date Reviewed: DEP/DOH Raviewing Official:,

Pege 2



Florsida Dapartment of Environmental Protection
Safe Drinking Water Program Laboratory Reperting Form -

Inorganic Contaminants: 82-550.310(1) Lab ID: 47362DW2 PWS ID:; 3354886  Sample ID: POE

Lomam Analysis Anaiytical Lab Analysis  Analysis DOH Lab
D Contam Nama MCL Units Result Qualifier Mathod MDL Date Time Cart #

1040 Nitrate (as N} 10 mg/t 0.0800 U EPA300.0 0.0500 a8/31/07 01:45PM ES3018
1041 Nitrite (as N) 1 mg/L 0.0500 U EPA300.0 0.0500 08/31/07 01:45PM EB3013

Page 3



FLOWELS

CHEMICAL

LAGORATYORIES

INCORPFPOAATED

[(Fiowers Chemical

Laboratories, Inc.

481 Newhuryport Ava.
Altamonte Springs, FL 32701
Bus: 407-339-5984

Fax: 407-260-6110

O Aowers Chemical
L abs-Scuth
8253 South US Hwy. 1
Port S1. Lucie, FL. 34852
Bus: 772-343-8006
Fax: 772-343-8089

www.flowerslabs.com

3 fFlowers Chemical |
Labs-Nortiy
812 S.W. Harvay Greena Dr.
Madisan, FL 32340 :
Bus: 850-973-6878
Fax: 850-973-6878

AU - Prtorn Couty

Public Water System Nams Eé/.
(/.

™ 2O Box H03/07

PWS D8

37519}

PO #

B 347V

FCL Lab Coondinator

&32%//2?

Public Water System Type:

O Limitad Use Gommercial / Public

COMMENTS

Sampled By (PRINT: ] ;7 7 __Econ'\mumy £ Non-Community [J Non-transient / Non-Community
Sampler Signature ’ 7 Da}s/lmplod ﬂ7 PAESERVATIYES _G j
DRINKING WATER - Chain %stody FAC.62-880 |g | Sl & & j

e —— e e N LILALIHIEIES gljﬁﬁﬁfﬁf@j s

' | S Lee St 20506'17 X1x X 7.2/ 1L
2 | S5b b Lee St ] P00, X X 722/ 1
| Dot of ey Dl 055 =, X 17271
5

-]

7

a

8

10 . /)

Relincpisngd By / Atffation Care | Time %u}rmaum | Dats | Tws | m onm | Da | Time. Accepied By / Afdiation Dots | Time
il by VT 1Y STIV/8 G 27477 WXV A P
. « WHITE - Ship with Samples / To Be Returhed with Results « YELLOW - Fleld Copy / Retain For Your Records POW (204



! ! b } } ) I } } § l ! 4 ] { ] 1

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depanment of Environmenta) Protection, Central District, 3319 Maguire Boulevard Suit¢ 232, Criando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Flarida Inc. PERMIT NUMBER FLAD10655 Expiration Date: October 24, 2011
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Menthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LQCATION: | Pearl and Lisa Strests MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, inciuding Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 1/1/07 To 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬁl:lnﬂ)' of | Sample Type
- Ex. ysis
Flow Sample 0.0152 MGD o 3 Days/Wesk Meter
Measurement
PARM Code 50050 Y Permit 00186 MGD 5 DaysiWeek Meter
Mon.Site No. FLW-2 Regnirement (An.Ava)
Flow Sample 0.019 MGD ¢ 5 Days/Week Meter
Measuretient
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Maon.Sits No, FLW-2 Requirement (Mo Avg)
BOD, Carbonaceous 5 day, 20C  {Sample 2.7 MG 0 Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 ’ MG/L Monthly Grab
Mon, Site No, EFA-] Requirement {An.Avg.) i
BOD, Carbonaceous 5 day, 20C | Sample 3.3 33 MGL o Monthly Grab
Measurement
PARM Codc 80082 A Permit : o Report 60.0 MGL Monthly Grab
| Mon. Site No. EFA-1 Requirement (Mo.Avg.) (Max.}
Solids, Total Suspended Sample ' 7.1 MG/ 0 Monthly Grab
. Measunement
PARM Code 00530 Y Permit 200 MG Monthly Grab
Mon.Site No, EFA-1 Requirement {An.Avg)
Solids, Total Suspended Sample 18 18 MG/L ° Monthly Grab
Meeasurement
PARM Code 00330 A - |Permit ) Report 60.0 MGL Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.)

I certify undar 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 subritted. Besed on my inquiry of the person or persens who manage the system, or those persons directly responsible for gathering the information, the information submitied s, to the best of my knowledge
and belief, true, accurate, and camplete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viokations.

NAMETTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE O’VFR{NCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

Paul Thompson, Lead Operaior LO)\ _ ' S8 437148 | 07 / ~N / 27

—N 1

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

DOCUME XY KUMBER-paTE

DEP Form 62-620.910(10), Effective November 29, 1954 U L} 3 ’ 0 HAY 22 @ 1
o

FPSC'CBHHfSSlOH CLERK



! ! } ! l ! ! } l | i ) } | [ ]
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-(0] PERMIT MUMBER: FLA010655
MONITORING PERIOD  Frem: }/1/07 To 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units (No.| Frequencyof | Sample Type
: Ex. Analysis
pH Sample 71 7.3 sU ¢ $ Days/Week CGran
Measurement
PARM Code 00400 A Permit 6.0 8.5 50 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement {Min.} (Max.)
Coliform, Fecal Samplc 3.0 #NgoML | © Monthly Grab
Measurement
PARM Codc 74055 Y Permit 200 #/100ML Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg.)
Coliform, Fzcal Sample Lo 10 HI00ML | © Manthly Grab
Measurement
PARM Code 74055 A Permit Report 800 A100ML Monthily Grab
Mon.Site No. EFA-] Requirzment {Mo.Gea.Mean) (Max )
Total Residual Chlorine (Far Sampke 2.2 MG ° $ Days/Week Grsd
Disinfection) Measurement )
PARM Code 50060 A Permit 0.5 MG 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.)
Percent Capacity, (TMADE/ Sainple 97% PER- ¢ Monthly Calculated
Permitied Capacity) x 100 Measurcment CENT
PARM Code 00180 1 Permit Report . PER- Monthly Calgulated
Mon,Site Ne. FLW.1 Requirement CENT
Salids, Total Suspended Sample 270 MGL 0 Annually Grab
Measurement
PARM Code 00530 Y Permit Report MGIL Annvaily Gralr
Mon.Site No, INF-) Requirement (An.Avg)
BOD, Carbonaceous 5 day, 20C | Sample 650 MGL ¢ Annually Grab
Measurement
PARM Code 80082 Y Permit Report MG/L Annually Grab
Maon.Site No. INF-1 Reguirement (AnAvg)
Sample
Measurement
Permit
Requirement
Sample
| Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

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

U

DOCUMENT KUMPTR-TAT!
04310 wmayzs
FPSC-CDMHISSIGH CLEFR




I ! } | } ! ; } ) ! l ! | i L ' 1

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAQ10655
MAILING ADDRESS: Post Office Box 490310 .
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONTFTORING GROUF NUMBER: R-002
Astor, FL 32102 MONITORING GROUF DESC: Rapid Infiltration Basin
COUNTY: Leke NO DISCHARGE FROM STTE:[_]
MONITGRING FERIOD  From: 1/1707 To 1/31407
Parameter Quantity or Loading Units Quality or Concentration Units |No.} Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.0035 MGD o 15 Days/Wesk Meter
| Measurement .
PARM Code 30050 Y Permit 0.0064 ) MGD 5 Days/Week Metsr
Mon.Site No. FLW-3 Requirement (AN.AVEZ) _ ,
Flow Sample 0.001 MGD o S Days/Week | Meter
Measurement
PARM Code 50050 ) Permit Repont . MGD . § Days/Week Meter
Mon.Site No, FLW-3 Requirement {Mo.Ave )
BOD, Carbonaceous 5 day, 20C  1Sample 2.7 MG/L v Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 MG/ Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg) )
BOD, Carbonaceous 5 day, 20C  |Sample 3.3 33 MGL o Monthly Grab
Measurement
PARM Code 80082 A Permit Report 60.0 - MGL Monthly Grab
Mon.Sits No. EFA-1 Requirement (Mo.Ave.) (Max.) .
Solids, Tota] Suspended Sample 7.1 MG ° Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 MG Monthiy Grab
rM_gg.Site No. EFA-] Requirement (An.Avg) :
Solids, Total Suspended Sample ' I8 18 MaL | o Monthly Grab
’ Measurement )
PARM Code 00530 A Permit Report 60.0 MG Monthly Grab
Mon Site No. EFA-1 Requirement - (Mo.Ave ) Mex.}

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 personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person of persons who manage the system, or those persons directly responsible for gathering the informatian, the information submitied is, to the best of my knowledge
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting falsc information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUREOR, PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEFHONENO  |DATE (YY/MM/DD)
Paul Thompson, Lead Operator KDL_,_\_— 33(' s
401431 07 cn//w
—— ! I

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

DEP Form 62-620.916(10}, Effective November 29, 1994 1
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DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER.: R-002 PERMIT NUMBER: FLAQ10455
MONITORING PERICD  From: 1/1/07 To 1731407

Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr;t}:lf-[;sclys of | Sample Type
Ex. A

Pl Sample 7.1 73 su 4 | 5Days/Week Grab
Measurement

PARM Code 00400 A Permit 6.0 85 sU 5 Days/Wesk Grab
Mon.Site No. EFA-1 Requirement {Min.) Max.}

Coliform, Fecal Sample 3.0 4100ML | © * Monthly Grab
Measurement

PARM Code 74055 Y Permit 200 ‘ WoOML | Monthly Grab
Mon.Site No. EFA-1 Requirement {An.Avg) ‘

Coliform, Fecal Sample 1.0 1.0 #ooML | Montkly Grab
Measurement

PARM Code 74055 A Pormit Report 800 #100ML * Monthly Grab
Men,Site No, EFA-1 Reguirement {Mo.Geo.Mean) (Max.)

Total Residual Chiorine (For Sample 2.2 MG/ % | 5Days/Week Grab
Disinfection) Measurement

PARM Code 50060 A Permit ' 05 MG S Days/Wesk Grah
Mon.Site No. EFA-1 Requirement (Min) -

Nitrogen, Nitrate, Total (as M) [Sample 0.32 ' MGL | © Annually Grab
Measurement

PARM Code 00620 A Permit ' 12.0 MG Annuslly QGrab
Mon.Site No. EFA-1 Requirement (Max.) ‘

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reguirement

Sampla
Meéasurement

Permit
Reguirement |

Sample
Measurerment

Permit
| Requirément

Sample
Measurement

Permit
Requirement

DEP Form 62.620.916(10), Effective November 29, 1994 4



) DAILY SAMPLE RESULTS - PART B
Permit Number: FLAOID655 Facility:  Holiday Haven WWTF
Monitoring Period From: 1/1/07  To: 1/31/07 '

CBODS Fecal pH(SU) | TSS (MG/L}| TRC (For |Flow(MGD)}Flow (MGD)
{MG/L} Coliferm Disinfect.)
Bacteria {(MG/L)
(H/100ML)
| Coce 80082 74055 00400 00530 50060 50050 50050
Mon. Site]l  EFA-] EFA-1 EFA-1 EFA-| EFA-1 FLW-2 FLW-3
l 72 2.2+ 2020 o
) 2 713 . 2.2+ 024 .001
3 13 100 73 18 22+ 010 fo
4 72 2.2+ 0% 0
5 73 2.2 022 0
6 018 0
7 018 0
3 7.2 2.2+ 018 0
9 71 ] 2.2+ 022 001
10 71 2.2+ 014 003
It .2 2.2+ 017 003
12 7.4 2.2+ 0816 002
13 024 00l
14 021 001
15 72 2.2+ 02) KLt
i6 7.3 2.2+ .018 0
17 7.2 2.2+ 017 001
18 712 2.2+ 014 002
19 72 2.2+ 015 002
20 D19 0
21 £19 [
22 72 2.2+ 019 0
23 7.2 o 2.2+ 030 0
24 7.2 2.2+ 014 Q0
23 712 2.2+ 029 004
26 72 2.2+ 022 004
37 023 002
® 023 002
29 7.2 2.2+ 023 .002
30 72 22+ 022 003
T 72 22+ 012 004
Total
Mo, Avg,
PLANT STAFFING:
Day Shift Operator Cless: B Cestificate No: 12476  Name: David Haring
Evening Shift Operator Class. (C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificatc No: 4894 Name: Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1954 5




! ! I 1 ) ) } ) | } b ] ! ! § } i

DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 331§ Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAQI0635 Expiration Date: Qctober 24, 2011
MATLING ADDRESS: Past Office Box 490310
Leesburg, FL 34749 LIMIT: Final REFORT: Manthly
CLASS SIZE; NA GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITQRING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONTITORING PERICD  From: 2/1/07 To 2/28/07
. Parameter Quantity or Loading Units Quality or Concentration Units' | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.0160 MGD ? 5 Days/Week Meter
Measurement L
PARM Code 50050 Y Permit 0.0186 MGD | 35 Days/Week Meter
Mon.Site No, FLW-2 Requirement {An.Avg) :
Flow Sample 0.019 MGD [ o] 5 Days/Week Meter
) Measurement
PARM Code 50050 1 Permit Report MGD : 5 Days/Weck Meer
Mon.Site No. FLW-2 Requirement {Mo.Avg.)
BOD, Carbonacecus 5 day, 20C | Sample 2.8 MG, Ll Monthly Grab
) Measurement
PARM Code 80082 Y Permit ] 20.0 MGA. Monthty ' Grab
Mon.8ite No, EFA-~1 Requirement (AnAvg)
BOD, Carbonacecus 5 day, 20C  Sample 2.5 2.6 MG/L ¢ Monthly Grab
Measurement
PARM Code 80082 A Permit Repart 60.0 MGL Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) {(Max.)
Solids, Total Suspended Sample 7.4 MG 0 Monthly Grab
Measurement
PAEM Code 00330 Y Permit - 0.0 ’ MGAL Monthly Grab
Mon.Site No, EFA-] Requirement {An.Avg)
Solids, Total Suspended Sample .43 43 MG 0 Monthly Grab
| Measurement
PARM Code 00530 A Permit Report '80.0 MG Monthly Grab
Mon.Site No. EFA-1 Requirement . i (Mo.Avg) . (Max) . .

I cestify under pcnlalty of law that this _doctgment and all attachments were prepared under my direction of supervision in accordance with a sysiem designed to assure that qualified personnel properly gather and evaluate the
mformu}mn 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. | amy gware that there are significant penalties for submirting false information, including the possibility of fine and tmptisonment for knowing violations.

o . P _—
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGrfA'm"zE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (VY/MM/DD)

Pau) Thompson, Lead Operator l‘d‘/——— -~ % '737 143 G7 a{a? !?A

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

DEP Form 62-620.910{}0), Effective November 29, 1994 t
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Holidey Haven WWTF MOMITORING GROUP NUMBER: R-301 PERMIT NUMBER: FLAQ10655
MONITORING PERICD From: 2/1/07 To 2128/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.|{ Frequencyof | Sample Type
Ex. Analysis
rH Sample 7.2 74 sU o 5 Days/Week Gran
Measurement
PARM Code 00400 A Permit 6.0 8.5 sU ‘ 5 Days/Week Grab
Mon.Site No, EEA-1 Reguirement (Min.} {(Max.)
Coliform, Fecal Sample 2.7 #n0oML | O Monthly Grab
Measurement
PARM Code 74055 Y Permit 200 #1000 Monthly Grab
Mon.Sité No. EFA-1 Requirement (An.Avg)
Coliform, Fecal Sample 1.0 1.0 #jo0ML | @ Monthly Grab
Measurement
PARM Code 74055 A Permit Report 800 #100ML Monthly Grab
Mon.Site No. EFA.1 Requirement {Mo.Gea, Mean) (Max.) .
Total Residual Chlorine (For Sample 22 MG e 5 Days/Week Grab
Disinfection} Measurement
PARM Code 50060 A Permuit 0.5 MGL 5 Daya/Week Greb
Mon.Site No, EFA-1 Requirement {Min.)
Percent Capacity, (TMADF/ Sample 106% PER- o Monthly Calcutated
Pertnitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 Permit Report PER- - Monthly Calculated
| Mon.Site No. FLW-1 Requirement : CENT
Solids, Total Suspended Sample MNR MG o Annually Grab
Measurement
PARM Code 00530 Y Permit Repont MGL Annually Grab
Mon.8ite No. INF-1 Requirement (AnAvz)
BOD, Carbonaceous § day, 20C  |Sample MNR MGL 0 Annually Grab
Measurement
PARM Code 80082 Y Penmir Report MGIL Annually Grab
Mon.Site No. INF-1 Requirement {An.Avz) '
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit '
Requirement
Sample
Measurement
Permit
Requirement J

DEP Form 62-620.910(10). Effective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report 10: Departmet of Environmental Protection, Central District, 1319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE MAME:  Aqua UHilities Florida Inc. PERMIT NUMBER FLAD10655
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pear] and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL, 32102 MONITORING GROUP DESC: Rapid Infiltration Basin
COUNTY; Leke : NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD Frome: 2/1/07 To 2/28/07
Parameter Quantity or Loading Units Quality or Concentration Units { No. Fw:.:;ncy of | Sample Type
Ex. ysis
Flow Sample 0.0028 MGD 0 5 Days/Week Meter
| Measurement
PARM Code 50050 Y Permit 0.0064 MGD : 5 Days/Week Meter
Mon.Site No. FLW-3 Requirement {An.Avg.)
Flow Sample 0.002 MGD v 5 Days/Week Meter
Measurement
PARM Code 56050 ! Permit Report MGD 5 Days/Week Meter
Mon.Site No, FLW-3 Requirement {Mo.Ave.}
BOD, Carbonaccous 3 day, 20C | Sampie 78 MG | © Monthly Grab
Measurement : )
PARM Code 30082 Y Permit 20.0 MG/L ‘ Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.}
BOD, Carbonaceous § day, 20C | Sample 2.6 26 MGTL ] Monthly Grab
Measurement
PARM Code 80082 A Permit Report 60.0 MG/L Monthly Grab
Mon.Site No. EFA-1 Reguirement (Mo.Avg) (Max.)
Solids, Totel Suspended Sample 1.4 MG/L g Monthly Grab
Measurement
PARM Code 00530 Y Perrnit 20.0 ) MG/ Monthly Grab
Mon.Site No. EFA-1 Requirement {An.Avg)
Solids, Total Suspended Sample 43 4.3 MG ¢ Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 MGL Monthly Crab
Mon.Site No. EFA-1 Requirement (Mo, Ave ) (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 1o assure that qualified personnel properly gather and evaluate the
information submited. Based on my inquiry of the person or persons who manage the system, or thase persons directly responsible for gathering the information, the information submitted is, 1o the best of my knowledge
and belief, true, accurate, and complete. {am aware that there ore significant penalties for submitting false information, including the possibility of fine and imprisonment for knawing violations.

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAT Eﬁ & PRINCIPAL EXECUTIVE OFFICER, OR AUTHORIZED AGENT TELEPHONE RO DATE (YY/MM/MDD)

Paul Thompson, Lead Operator (__\} 33@"737 -1 07 [zﬂ; / ¥/

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

DEP Form 62-620.910(10), Effective November 29, 1994 3
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLAO]0655
MONITORING PERIOD  From: 2/1/07 : To 2/28/07

Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff?nu;ﬂc'y of | Sample Type
Ex. yss

pHl Sample 7.2 7.4 suU ¢ 5 Days/Week Grab

Measurement
PARM Code 004G0 A Permit 6.0 85 SuU § Days'Week Grab
Mon.Site No. EFA-1 Requirement {Min.) (Max.)

Coliform, Fecal Sample 29 #/100ML e Monthly Crab
Measurement

PARM Code 74055 Y Pemmit ) 200 #IL00ML Monthly Qirab
Mon.Site No. EFA-1 Requirement (An.Avg)

Coliform, Fecal Sample 1.0 1.0 HI100ML | © Monthly Grab
Measurement

PARM Code 74055 A Permit Repar 300 HTOOML Vomhly Grab
Mon. Site No. EFA-1 Requirement (Mo.Geo.Mean) {Max.)

Tatal Residual Chlorine (For Sample 232 MGIL 0 5 Days/Weak CGiral
Cisinfection) Messurement

PARM Code 50060 A Permit 0.5 MGH1. 5 Days/Week Grab
Mon.Site No. EFA-] Requirement (Min,) . ‘

Nitropen, Nitrate, Total {as N} Sample MNR MG/L e Annually Grab
Mezsurement

PARM Code 00620 A Permit 12.0 MGL Annually Grab
Mon.Site No. EFA-1 Reqguirement {Max.)

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Mcasurement

Permit
Requirement

DEP Form 62-620.210(10), Effective November 29, 1994 4



. - DAILY SAMPLE RESULTS - PART B
PCrm_it MNumber: FLACGI065S - Facility:  Holiday Haven WWTF
Monitoring Peripd From: 2/1/07  To: 2/28/07

CBODS Fecal pPH{5U) [ TSS(MG/L)] TRC (For |Flow (MGD) | Flow (MGD)
(MG/L) Coliform Disinfect,)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 50050
Mon. Sitc EFA-I EFA-1 EFA-1 EFA-1 EFA-1 FLW-2 FLW-3
) 72 2.2+ 020 003
14 2.2+ 039 002
3 025 003
4 _ 025 003
5 72 2.2+ 025 {003
6 712 2.2+ 024 004
7 7.3 2.2+ 027 003
8 73 2.2+ 015 004
9 72 22+ 020 602
10 o .003
11 021 0603
12 14 2.2+ 021 003
13 74 22+ 023 002
14 2.6 OV 74 4.3 2.2+ 014 061
15 74 . 224 022 003
16 73 2.2+ 020 004
17 a2 003
18 021 003
.1 9 713 2.2+ 021 003
20 7.3 2.2+ 018 002
21 13 2.2+ o1g 002
22 13 2.2+ 018 .002
23 73 2.4 022 } .Doj
24 017 002
25 017 002
26 7.3 2.2 07 002
27 73 22+ 020 600
23 13 2.2+ 015 .00%
29
30
3
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Clss: B Catificate No: 12476 Name: David Haring
Evening Shift Operator Class: O Centificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class; Certificate No: Name:
Lead Operator Chass: A Certificate No: 4894 Name: Paul Thompson

DEP Form 62-620.910{10), Effcctive November 29, 1994 5




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mai! this report to: Department of Envircnmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3757

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAOI0655 Expiration Date: October 24, 2011
MAILING ADDRESS: Past Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
: CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Peart and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FLL 32102 MONITORING GROUP DESC: Sprayfield, including Influent v"
COUNTY: Lake NO DISCHARGE FROM SITE:[_] \
MONITORING PERIOD  From: 3/1/07 Te 3/31/07 Y
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex.| Analysis
Flow Sample 0.0158 MGD 15 Days/Week, Meter
Measurement v
PARM Code 50050 Y Permit 0.0186 MGD 5 Days/Week Meter
Mon.Site No. FLW-2 : Reguiremnent {An.Avg.) ‘
Flow Sample 0.017 MGD o 5Doys'Week | Meter
Measurement
PARM Code 50050 1 Pemit Report MGD 3 Days/Week ,] Meter
Mon.$ite No. FLW-2 Requitement | (Mo.Ave) —
BOD, Carbonacegus 5 day, 20C  |Sample 2.7 MG/ ] Monthly \2 Grab
Measurement ) )
PARM Code 80082 Y Permit 20.0 MG, " Monthly _1 Grab
Mon.Site No, EFA-! Requirement (An.Ave) )
BOD, Carbomaceous $ day, 20C  |Sample 2.0 20 MGA 0 Monthly } Grab
Measurement .
PARM Code 80082 A Permit ' Report 60.0 MGL Monthly [ Grab
Mon.Site No. EFA-1 Requirement (Mo.Avey (Max.) :
Solids, Total Suspended Sample 13 MG/ 0 Monthly Grab
Measurement .
PARM Code 00530 Y Permit 200 MG/L Monthly Greb
Mon Site No. EFA-1 Reguirement (An.Avg.) : !
Solids, Total Suspended Sample 3.0 3.0 MG ¢ Monthly T Grab
Measurement 1.
PARM Code 00530 A Permit Report 60.0 MG/L a Monthly Grab
Mon.Site No. EFA-] Requirement (Mo.Avg) (Mex) i

Veertify under penalty of 1aw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qu’a/liﬁ‘gd.personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system, of thoee persons directly responsible for gathering the information, the informiation submitted is, to the best of my knowledge
and belief, truc, sccurate, and complete. Tam aware that there are significant penalties for submitting false infermation, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT erNATUu,@EmTlm. EXECUTIVE GFFICER OR AUTHORIZED AGENT TELEPHONE NOQ  |DATE (¥ Y/MM/DD)

Paul Thompson, Lead Operator — d L’?}?“”L Oﬂﬁﬂc
1 T

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

DEP Form 62-620.910(10). Effective November 29, 1994 '
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQI0655
MONITORING PERICD  From: 3/1/07 To 331407
Parameter Quantity or Loading Units Quatlity or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 72 75 sU ° 5 Days/Week Gran
Measurement :
PARM Code 00400 A Permit ' 6.0 8.5 T 50 : 5 Days/Week Grab
Mon.Site No, EFA-1 Requiremert (Min.) (Max.)
Cotiform, Fecal Sample 2.1 #I100ML | 0 Monthly Grab
Measurement
PARM Code 74055 Y Permit . 200 #/100ML Monthly Grab
Mon.3ite No, EFA-1 Reguirement (An.Avg)
Cotiform, Facal Sample 1.0 1.0 AiooML | 0 Monthly Grab
Measurement
PARM Code 74055 A Permit Report 800 #/100ML Monthly Grab
Mon.Site No. EFA-] Requirement (M0.Geo.Mean) _{(Max.)
Total Residual Chlorine (For Sample 22 MG o 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGIL 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min,)
[Percent Capacity, (TMADF/ Sample 107% PER- 0 Monthly Calculated
Permined Capacity) x 100 Measurement CENT
PARM Code 00180 1 Permit Repon ’ PER- Monthly Caleulated
Mon.3ite No. FLW-1 Requirement CENT
Solids, Total Suspended Sample MNR MG/L ° Annually Grab
Measurement
PARM Code 00530 Y Permit Report MOIL | Annually Grab
Mon.Site No, INF-1 Requirement (An,Avg) )
BOD, Carbonaceous 5 day, 20C  [Sample MNR MG/L 0 Annually Grab
Measurement
PARM Cade 80082 Y Penmit Report ' MO Annually Grab
Mon.Site No, INF-] Requirement (An.Avg) ‘
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910{10), Effective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 31319 Maguire Boulevasd Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAO10655
MAILING ADDRESS: Post Offics Box 490310
_ Leesburg, FL 34749 LIMIT: Final REPORT: Maonthly
CLASS SIZE: N/A GROUP: Daomestic
FACILITY: Holiday Haven WWTF
LOCATION: Pear] and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL 32102 MONITORING GROUP DESC: Rapid nfiltretion Basin
COUNTY: Lake NQ DISCHARGE FROM STTE:[ ]
MONITORING PERIOD  From: 3/1/07 To 3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,| Frequencyof | Sample Type
Flow Sample 0.0042 MGD ] 5 DaysfWeek Meter
Measurcment
PARM Code 50050 Y Permit 0.0064 MGD § Days/Week Meter
Mon.Site No. FLW-3 Requiternent {An.Avg.)
Flow Sample 0018 MGD e § Days/Week Meter
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week . Meter
Mon.Sile No. FLW-3 Requirement MoAvgy
BOD, Carbonaceous 5 day, 20C  |Sample 2.3 MG o Manthly Grab
Measuremnent
PARM Code 80082 Y Permit 20.0 MGL Monthly Grab
Mon.Site Mo. EFA-1 Requirement {An.Avg)
BOD, Carbonaceous § day, 20C  |Sample 2.0 20 MGL ¢ Monthly Grab
Measuremernt )
PARM Cods 80082 A Permit Report 60.0 MG/L Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) {Max.) :
Solids, Total Suspended Sample 73 MG o Monthly Grab
Measuremnent
PARM Code 00530 Y Pecmit 200 MGL Monthly Grab
Mon.Site No. EFA-1 Reguirement (An.Avg) .
Solids, Total Suspended Sample 3.0 340 MGIL o Monthly Grab
Measurement
PARM Codc 00530 A Parmit : Report 60.0 MG/L Mouthty Grab
Mon,Site No. EFA-1 Reguirement Mo Avg) {Max.)

] centify 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 personnel properly gather and evaluate the
information submitted, Based on my inquiry of the person or persons who manage the system, or those pevsons directly responsible for gathering the information, the information submitted is, to the best of my kmowledge
and belict, e, accurate, and complete, |am aware thet there are significant penalties for submitting ff{ise information, including the possibility of fine and imprisenment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNA

OF YRNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE RO

DATE (YYIM:MIDDJ

Pau! Thompson, Lead Qperator

— T,

1l 991

61

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

DEP Form 62-620.910(10), Effective Navember 29, 1994
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Hoiiday Haven WWTF
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITQRING GROUF NUMBER: R-002
MONITORIMNG PERIOD

From: 3/1/G7

PERMIT NUMBER: FLAO10655
3/31/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.

Ex.

Frequency of
Analysis

Sample Type

pH

PARM Code 00400 A
Mon.Site No. EFA-1

Sample
Measurement

7.2

1.3

suU

1]

5 Days/Week

Grab

Permit
Requirement

6.0
{(Min.)

8.5
(Max)

su

5 Days/Weck

Grub

Coliform, Fecal

PARM Code 74055 Y
Mon.Site No. EFA-!

Sample
Measurement

21

#/100ML

Monthly

Grab

Permit
Requirsmient

200

(An.Avg.)

H100ML

Monthly

Coliform, Fecal

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

Sample
Measurement

1.0

1.0

#100ML

Monthly

Permit
Requirement

Repont

{Mo.Geo Mean) (Max)

300

RH00ML,

Monthly

Totat Regidual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon Site No. BFA-1

Sample
Measurement

MGL

5 Days/Week

Permit
Requirement.

0.8
Min)

MG/L

S Days/Week

Nitropen, Nitrate, Total (as N}

PARM Code 00620 A
Man.Site No. EFA-1

Sample

MG

Anaually

Grab

Measurement
Pormit
Requirement

12,0
(Max.)

MG/L

Anqually

Sample
Measurément

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit -
Requirement

Sample
Measurement

Permit

Requirement
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. DAJLY SAMPLE RESULTS - PARTB
Permit Number: FLAD10655 Facility:  Hotiday Haven WWTF
Monitering Period From: 3/1/07  To: 3/31/07

CBOD5 Fecal pH(SU) {TSS(MG/L)| TRC(For |Flow {MGD)}|Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(A/100ML)
Code 30032 74055 00400 00330 50060 50050 50050
Mon. Site||  EFA-1 EFA-1 EFA-] EFA-1 EFA-1 FLW-2 FLW-1
1 13 22+ 018 000
2 7.2 224 016 000
]l 020 003
4 020 003
5 72 2.2+ 020 D03
6 72 22+ Dl4 002
7 73 2.2+ o017 003
8 73 22+ 018 003
9 74 T2 019 03
10 Oie 001
B 016 001
12 74 22+ 016 001
3 74 22 o B2
14 j20u Lou 74 30 2.2+ 010 .02
15 7.4 2+ 022 001
16 74 22+ 014 .000
17 018 004
18 018 004
19 ] 1.4 224 .0i8 004
20 74 2.2+ 016 005
2 75 2.2+ 019 .001
22 14 2.2+ 014 003
x| : 15 22+ 016 002
24 me 002
25 : 019 002
26 74 22+ 019 002
27 7.3 2.2+ 025 000
28 7.4 2.2+ 816 002
20 73 2.4 015 L0z
10 7.4 2.2+ 012 000
n 73 2.2+ 018 000
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Chsss B Centificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320  Neme Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Cetificate No: 4894 ~ Name: Paul Thompson

DEP Form 62-620.910{10), Effective November 29, 1994 5



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central Districe, 3319 Maguire Boulevard Suite 232, Qslando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAD10655 Expiration Date: October 24, 201 1
MAILING ADDRESS: Post Office Box 490310
Leeshurg, FL 34749 LIMIT: Final REPORT: Monthly
‘ CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION; Pearl and Lisa Streets MONITORING GROUP NUMBER.: R-00
Astor, FL. 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 4/1/07 To  4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Freqtflncy of } Sample Type—l
. E Analysis
Flow Sample 0.0158 MGD ‘o 5 Days/Week Meter
Measurement
PARM Code 50050 Y Permit .- 0.0186 MGD § Days/Week Meter
Mon.Site No. FLW-}2 Requirement (An.Avp) . ‘
Flow Sample 0.015 MGD 0 5 Days/Week Meter
Mcasurement
PARM Code 50050 1 Permit - : Report MGD 5 Days/Week Meter .
| Mog. Site No. FLW-2 Requirement | - (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  {Sample 27 MGL o Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 MGL Monthly Grab
Mom, Site No. EFA-1 Requirement - (AnLAvE)
BOD, Carbonaceous 5 day, 20C  {Sample 14 3.4 MG/L 4 Monthly Grab
Measurernent
PARM Code 80082 A Pemuit Report 60.0 - MGL Monthly Grab
Mon.Site No, EFA-1 Requirement {Mo.Avg) (Max.) .
Solids, Total Suspended Sampie 7.5 MGIL o Monthly Grab
Measurement
PARM Code 00530 Y Permit 200 MG/L Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg)
Solids, Total Suspended Sample 10 10 MG/L o Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 - MGL Monthly Grab
Mon.Site No, EFA-1 'Requirement (Mo.Avg.) (Max.} ‘

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 te 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, 10 the best of my knowledge
and belief, true, accurate, and complete. [ em aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT SIGP%ATUP‘Eﬁ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)
Paut Thompson, Lead Operator '
Ao 8693718 07 us frr
L

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Holiday Haveit WWTF MONITORING GROUP NUMBER: R-(01 PERMIT NUMBER: FLAOL0655
: MONITORING PERIOD  From: 4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units {No,| Frequencyof | Sample Type
Ex. Analysis
H Sample 73 7.4 U ¢ § Days/Week Gran
Measurement
PARM Code 00400 A {Permit . 6.0 85 suU 5 Days/Wesk Grab
Mon.8ite No. EFA- lgﬂgircment (Min.} Vi)
Coliform, Fecal Sample 2.1 H7100ML [ Monthly Grab
Measurement
PARM Code 74055 Y Permit T 200 #/100ML Monthly Grab
Maon.Site No. EFA-] Requirement {An.Avg}
Coliform, Fecal Sample 1.0 <]l.0 anooML | e Monthly Grab
Measurement
PARM Code 74055 A Permit ] Report ‘ 800 H/100ML Monthly Grab
Mon.Site No, EFA-1 Requircment (Mo.GeoMean) (Max.) -
Total Residual Chlorime (For Sample 0.7 MGA a § Days'Week Grab
Driginfection) Measurement
PARM Cods 50060 A Permit 0.5 MGIL 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min}
Percem Capacity, (TMADE/ Sample 102%; PER- ! Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 Penmit Report PER- Monthly Caltulated
Mon.Site No. FLW-] Requirement CENT
Solids, Toil Suspended Sample MNR MG/L 0 Annually Grab
Measurement
PARM Code 00530 Y Permit Report MGA Annunily Grab
Won,Site No. INF-1 Requirement {An.Avg.)
BOD, Carbonacsous 5 day, 20C | Sample MNR MG/L o Annually Grab
Measurement
PARM Code 80082 Y Permil Repart MO ‘Annuzlly Grab
Mon.Site No. INF-1 Requirement (An.Avg) .
Sample
Measurement
| Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compieted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAD0655
MAIJILING ADDRESS: Post Otfice Box 490310
Leesburg, FL 34749 LIMIT: Finat REPORT: Monthly
CLASS SIZE: N/A GROUP: Donestic
FACTLTTY: Holiday Haven WWTF
LOCATION: Pear! and Lisa Streeis MONTTORING GROUP NUMBER: R-002
Astor, FL 32102 MONITORING GROUF DESC: Rapid Infilration Basin
COUNTY: Lake 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.| Frequencyol | Sample Type
Ex. Analysis
Flow Sample 0.0044 MGD 8 | §Days/Week Meter
Measurement _
PARM Caode 50050 Y Permit 0.0064 MGD 5 Days/Wesk Meter
Mon. Site No, FLW-3 Requirement (An.Avg} s i
Flow Sample 0.003 MGD ' ¢ 5 Days/Week Meter
Measurement
PARM Code 50050 § Permit Report MGD 5 Days/Week Mster
Mon.Site No. FLW-3 Reguirement {Mo.Ave)
BOD, Carbonaccous 5 day, 20C | Sample 2.7 MG/L ¢ Manthly Grab
] Measurement
PARM Code 80082 Y Permit 200 MG/L Manthly Grab
Mo Site No. EFA-1 ‘Reguirement (An.Avg)
BOD, Carbonaceous 5 day, 20C  |Sample 3.4 34 MG ¢ Monthly Grab
Measurement :
PARMCade 30082 A Permit Report 60.0 MG/L Monthly Grab
| Mon.Site No. EFA-i Requirement {Mo.Avg.) (Max )
Solids, Total Suspended Sample 1.5 MG ° Monthly Grab
Measurement
PARM Code 00530 Y Permit 200 MG Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avp.)
Solids, Total Suspended Sample 10 10 MG e Monthly Grab
Mensurement
PARM Code 00530 A Permit Report 60.0 MGL Monthly Grab
Mon.Site No. EFA-1 Requirement Mo.Avg.) (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 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. | 2in aware that there are significant penalties for submitting falsc infarmation, including the possibility of fine and imprisonment for knowing violations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUNE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEFHONE NO | DATE (Y Y/MBADDY}

Paul Thompson, Lead Qperator . . 38(9'937’” 8 0 7 / & /U)"
7

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

DEP Form 62-620.910(10), Effective November 29, 1994 2
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLAQ10655
‘ MONITORING PERIOD  From: 4/1/07 To 4/30/07

Parameter Quantity or Loading Units Quality or Cancentration Units | No. Fr;ﬂ::jﬂcy of [ Sample Typs
Ex. ysis

pH {Sample 7.3 7.4 5u o |5 Days/Week Grab
Measurement

PARM Code 00400 A Permit - 6.0 835 su 5 Days/Week Grab
Mon.Site No, EFA-1 Requirement ‘ (Min) (Max.) ’ .

[Coliform, Fecal Sample 21 H100ML [ © Monthly “Grab
Measurement

PARMCode 74055 Y Permit ‘ 200 #100ML Monthly =71 - Grab
Mon.Site No, EFA-] - |Requirement (An.Avg.) '

Coliform, Fecat Sample 1.0 <1.0 #100ML | © Monthly Grab
Measurement

PARM Code 74055 A -~ |Penmit Report 800 #/100ML. Monthly - | Grab
Mon.Site No. EFA-] Regquirement {Mo.Geo.Mean} (Max )

Total Residual Chlorine (For Sample 0.7 MG 0 5 Days/Week Grab
- | Disinfestion) Measurement

PARM Code 50060 A Permit ‘ . 0.5 MGIL 5Days'Week |-  Grab
Mon.Site No. EFA-] Requirement Min) .

Nitrogen, Nitrate, Total (as ) | Sample , MNR ML | 0 | Anmally Grab
Measurement

PARM Code 00620 A | Permit 12.0 . MG/L Annuelly © | Grab
Mon.Site No. EFA.L Requirement (Max) : .

Sample
Measurement

Permit

Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sampie
Measurement

Permit
Requirement

DEP Form 62-620,910{10}, Effective Novemher 29, 1994 4



DAILY SAMPLE RESULTS - PART B

Permit i*_lumbcr. FLAO10655 Facility:  Holiday Haven WWTF
Monitoring Period From: To: '
CBODS Fecal pH(SU} | TSS(MGML)[ TRC (For |Flow (MGD) | Flow (MGD)
{MG/L) Coliform Disinfect.)
Bacteria (MG/L)
{#100ML)
F Code § 0082 74055 00400 00530 50060 50050 50050
Mon. Site]  EFA-1 EFA-1 EFA-1 EFA-] EFA-1 FLW-2 FLW-3
] 018 000
2 73 2.2+ 018 000
3 73 22+ o015 - ooz
4 34 <10 73 10 2.2+ 013 000
3 73 22+ .012 005
6 73 22+ 012 000
7 015 .003
H ] 015 003
9 13 22 015 003
19 7.3 0.7 019 005
n 7.3 22+ 014 002
12 7.3 22+ D18 002
13 73 2.2+ 023 003
14 01t 007
15 011 007
16 74 2.2+ 011 007
17 74 2.2+ 014 003
18 73 2.2+ 016 004
19 73 22+ D16 002
20 74 2.2+ 012 003
7N 018 003
72 018 003
23 73 2.2+ 018 .003
24 73 22+ 014 {004
25 73 - 122+ 016 .002
26 73 2.2+ o0y 001
27 74 2.2+ 013 002
28 016 002
29 016 002
30 13 29 016 .002
3t
Total -
Mo. Avg.
PLANT STAFFING:
Day Shift Opesator Class. B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class. Centificate No; 9320 Name: Ralph Marriott
Night Shift Opetstor Class: Certificate No: Name:
Lead Operator Class. A Cettificate Mo: 4894 Name:  Panl Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 5



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed Taail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 ‘

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAO10655 Expiration Date: Qctober 24, 2611
MAILING ADDRESS: Post Office Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SEZE: NiA GROUP: Damestic
FACILITY: Holiday Haven WWTF
LOCATION: Pear] and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:{_|
MONITORING PERIOD  From: 5/1/07 Ta $/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequeneyaf | Sample Type
Ex. Ansalysis
Flow Sample 00156 MGD 0 § Days/Week Meter
Measurement
PARM Code 50050 Y Permit 0.0136 MGD 5 Days/Week Mewer
Mon Site Na. FL.W-2 Requirement fAnAve}
Flow Sample 0.012 MGD ° S Days/Week Meter
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon . Site No. FLW-2 Requirement Mo.Avg)
BOD, Carbonaceous S day, 20C  |Sample 2.8 MG ] Monthly Grab
Measurement
PARM Code 80082 Y Permit 200 MGIL Monthly Grab
Mon.Site No, EFA-| Requirement _{An.Avg)
BOD, Carbonaceous § day, 260 |Sample 3.3 13 MGIL e Monthly Grab
Measurement
PARM Codc 80082 A Permit Repornt 60.0 MG Menthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max )
Solids, Total Suspended Sample 73 MGL 0 Mouothly Greb
Measurement
PARM Code 00530 Y Permit 200 MGIL Manthly Grab
Mon.Site No. EFA-] Reguirement (An.Avg)
Solids, Towd Suspended Sample 13 13 MGA. ¢ Monthly Grab
Measusment
PARM Code 00330 A Permit Report 60.0 MG Monthly Grab
Mon,Site No. EFA-! Requirement {Mo.Avg) (Max.) R

T certify under penalty of law that this document and all aitachments wers prepared wnder my ditection o supervision in accordance with a system desigred to assure that qualified personnet properly gather and cvaluate 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 submitred is, to the best of my knowledge
and bedief, true, accurate, and complete. | am aware that there are significant penalties for submining false information, including the possibility of fine and imprisonment for knowing violations.

[NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OB/ PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (Y Y/MMDD)
Paul Thompsen, Lead Operator
4@ $L437 -1143| 07 Lwihf

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference sl ettachments here): .

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



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO10655
MCNITORING PERIOD  From: §/1/07 To 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr;a::;g; of | SempleType
Ex.
PH Sample 73 7.4 sU @ I 5 Days/Week Gran
Measurement —— -
PARM Code 00400 A Permit &0 . 85 50 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min {Maxy |
Coliform, Fecal Sample 3.2 #I00ML- [ 0 Monthly Grab
Measurement
PARM Code 74055 Y -{Permit 200 H100ML Montaly Grab
Mon.Site No. EFA-L Requirement {An.Avg) -
Coliform, Fecal Sample 15.0 15.0 #N00ML | © Monthly Grab
Measurement
PARM Code 74085 A Permiit ] Report 800 #1100ML Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Joo.Mean). (M.} ' S
Total Residuat Chilorine (For Sampie 29 MGL [ 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit .. 0.3 MG/L 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement | (Min.}
Percent Capacity, (TMADF/ Sample 959, PER- g Monthly Calculated
Permitted Capacity) x 100 Measurement CE:-IT
PARM Code 00180 1 Permit - Report PER- Monthly Calculated
Mon Site No, FLW-1 Requirement - CENY
Sclids, Total Suspended Sample MNR MG 9 Annually Grab
Measurement .
PARM Code 00530 ¥ amit Report WMGL Annuatly Grab
Mor Sitg No. INF-] Requirement (An-Avg)
BOD, Carbonaceous 5 day, 20C  [Sample MNR MG ¢ Annually Grab
Measurement .
PARM Code 80082 Y Permit Report MG Annually Grab
Mon. Site No. INE-] Requitement (An.Avg)
Sample
Measurement
Permit-
Requirement
Sample
Measurement
Pempit
Requirement |
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994 2




DEPARTNMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Departiment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Ultilitics Florida Inc. PERMIT NUMBER FLA010655
MAILING ADDRESS. Post Office Box 490310
Leesburg, FT, 34749 LIMIT; Final REPORT; Monthly
: CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holidsy Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NIUMBER: R-002
Astor, FL 32102 MONITORING GROUP DESC: Rapid Infitwation Basin
COUNTY: Lake NO DISCHARGE FROM SITE:__|
MONITQRING PERIOD  From: §/1/07 To 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sampic Type
Ex. Analysis :
Flow Sample 0.0048 MGD 0 5 Days/Week Mater
Measursment
PARM Code 50050 Y Permit 0.0064 MR $ Days/Week Meter
Mon.Site No. FLWw-3 Requirement (An.Avg) :
Flow Sample 0.005 MGD ¢ 5 Days/Week Meter
Measurement _
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-3 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  (Swmple 28 MG/L e Monthly Grab
Measurement
PARM Code 80082 Y Permit ) 20.0 MGIL Monthly Grab
Mon.Site No. EFA-] Reguirertent (An.Ave )
BOD, Carbonaceous S day, 20C  |Sample : 3.3 3.3 MG ¢ Monthly Grab
Measurement
PARM Code 80082 A Permit Report 60.0 MG/L Monthly Grab
Mon.Site o, EFA-1 Requirement (Mo.Avg) (Max,)
Sclids, Total Suspended Sample 78 MGL ¢ Monthly Grab
Measurement
PARMCode 00530 Y Permit 200 MG Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg.)
Solids, Total Suspended Sample 13 13 MGIL ¢ Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 MGL Monthly Grab
Mon.Site No, EFA-] Requirement Mo.Avg) (Max.)

Teertify under penalty of law that this document and all assachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified petsonnel 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 gathéring the information, the information submited is, to the best of my knowledge
and belief, true, accurale, and complete. |am aware that there are significant penaities for submitting false information, including the possibility of finc and imprisonmen? for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF, ICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NQ DATE (YYVIMDD)
Paul Thompson, Lead Operator - h -
L~ 359718 07 g [

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

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



l 1 I i { i { i i } § i | o 4 |

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTFE MONITORING GROUP NUMBER. R-002 PERMIT NUMBER: FLAQ10655
MONITORING PERICD  From: §/1/07 To 5/31/07

Parameter Quantity or Loading Units Quality or Concentration Units | No. F'ﬁ;ﬂcy of | SampleType
Ex. ¥si3

pH Sample 7.3 74 su e 5 Days/Week Grab
Measyrement

PARM Code 00400 A Permit 60 55 50 3 DayoWeek Grab
Mon,Site No. EFA-1 Requirement {Min.) {viax.)

Coliform, Fecal Sample 32 #100ML ° Monthly Grab
Measurement

PARM Code 74055 Y Permit 200 #/100ML, Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg)

Coliform, Fecal Sample 15.0 15.0 #00ML | O - Monthly Grab
Measurement

PARMCode 74055 A Permit Report 800 #I00ML Maonthly Grab
Mon.Site No. EFA-1 Requirement {Mo.Geo. Mean) (Max.}

Total Residual Chiorine {For Sample 22 MG/L ¢ 5 Days/Week Grab
Disinfettion) Measurement

PARM Code 50060 A Pemmit 0.5 MGAL $ Days/Week Grab
Mon.Site No, EFA-] Requirement ) Min)

Nitrogen, Nitrate, Total (as N) Sample MNR MG/ o Annually Grab
Measurement

PARM Code 00620 A Pemmit 12.0 MG/ Annually Grab
Mon.Sitc No. EFA~1 Requirement (Max.)

Sample
Measurernent

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

DEP Form 52-620.910(10), Effective November 29, 1994 4



DAILY SAMPLE RESULTS - PART B

Lead Operator

Permit Number: FLAQ10655 Fagility:  Holiday Haven WWIF
Monitoring Period From: S5/1/07  To: 5133407
CBODS Fecal pHSU} §TSS(MGAY] TRC(For |Flow( MGD} ¢ Flow (MGD)
(MG/L) Coliform Disinfect.}
Bacieria {MG/L)
{RF10OML)
Code 80082 74055 00400 00530 50060 50050 504150
Mon. Site]  EFA-1 EFA-} EFA-1 EFA-1 EFA-1 FLW-2 FLW-3
1 74 2.2+ 011 0802
-2 3.3 15 7.4 1 2.2+ 010 001
3 T4 22+ 018 - .003
4 73 22+ 013 002
5 016 002
6 816 002
7 74 22+ Ote 002
8 14 22+ 015 002
9 74 22+ 016 001
10 74 2.2+ 013 001
4 3 2.2+ 0 002
12 015 002
%) 015 002
14 73 2.2+ 015 002
15 7.4 22+ 019 002
16 74 2.2+ 013 .002
17 74 2.2+ 015 003
13 73 2.2+ 013 001
19 = 017 003
20 017 003
21 13 2.2+ 017 003
22 73 2.2+ 012 003
23 73 22+ 020 002
24 74 2.2+ 013 003
25 73 2.2+ 019 002
25 ¢ 019
27 [} 019
28 74 2.2+ 0 019
) 73 22+ 0 020
30 73 2.2+ o 014
3 - 73 2.2+ 9 OF5
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operalor Chass: B Centificate No: Name: David Haring
Evening Shift Operator Class: Cerlificate No: Name; Ralph Marriott
Night Shift Operator Class; Certificate No: Name:
Class A Centificate No: Neme: Paul Thompson

DEP Form 62-620.910{10), Effective November 2%, 1994
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¢ 9 . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘When Completed mail this veport to: Department of Environmentaf Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
PERMITTEE NAME: Aqua Utilities Flerida Inc, PERMIT NUMBER FLAO10655 Expiration Date: October 24, 2011
MAILING ADDRESS: Post Cffice Box 490310
Leesburg, FL 34749 LIMIT: Finat REPORT; Monthly
CLASS SIZE: N/A GROUP: Domestic
FACLLITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: §/1/07 Te 6(30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.; Frequencyof | Sample Type
‘ Ex. Anajysis
Flow Sample 0.0160 MGD ¢ 5 Days/Week Meter
Measurement
PARM Code 500350 Y Permit 0.0186 T MGD ) T 5 Days/Wezsk Meter
Mon.Site No. FLW-2 Requirement {(An Avg) ’
Flow Sample 0.007 MGD 9 1 5 Days/Week Metey
Measurement _
PARM Code 50050 1 Permit Report MGD 5 Dayy/Week Meter
| Mon,Site No, FLW-2 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C | Sample 23 MGL 0 Monthly Grab
Measurement -
PARM Code 80082 Y Permit ) 20.0 MG/ Monthly Grab
Mon, Site No. EFA-1 Requirement {An.Ave)
{BOD, Carbonaceous 5 day, 20C _|Sample 2.0 2.0 MGL | 9 |  Montly Grab
Measurement
PARM Code 80082 A Permit Report §0.0 MGIL Monthly Grab
Mon.Site No, BFA-1 Requirement {Mo.Avg) | {Max.) .
Solids, Total Suspended Sample 78 MG 0 Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 MG, Monthly Grab
Mon.Site No. ERA-L Requirement (An.Avg)
Solids, Total Suspended Sample 4.4 4.4 MGL ° Monthly Grab
Measurement
PARM Code 00530 A Permit Report 0.0 MG Monthly Graby
| Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.)

1 certify 1_mder penalty of law that this document and al! attachmenis were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
mfmma_uon 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 submsitted is, o the best of my knowledge
and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTTVE OFFICER OR AUTHORIZED AGENT SIGHATURE OF Pﬁﬁ&& EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE RO DATE (YYMM/DD)
£

Paul Thompson, Lead Operator 352-787-0580
A - 2)07)19

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT — PART A (Continued)
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER.: FLAOL0655
MONITORING PERIOD  From: &/1/07 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.' Frequencyof [ Sampie Type
EX. AIIHI]’SIS
pH Sample 7.1 7.3 suU 9 5 Days/Week Gran
| Mcasurement
[PARM Code 00400 A Permit 6.0 8.5 sU 5 Days/Week Grah
Mon.Site No. EFA-| Requirement (Min): (Max)
Coliform, Fecal Sample 3.0 #I00ML | © Monthly Grab
' Measurement
PARM Code 74055 Y Permit 200 HI00ML Monthly Grab
Mon Site No. EFA-1 Requirement (AnAvg)
Coliform, Fecai Sample 1.0 1.0 #ooML | 9 Monthly Grab
Measurement
PARM Code 74055 A Permit - Report C 800 . #100ML Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) {(Max.)
Totel Residual Chlorine (For Sample ¢ MGL 0 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/, " 5 Days/Week Grab
Mon_Site No. EFA-1 Requirement (Min.}
Percent Capacity, (TMADF/ Sample 9504, PER- o Manthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 Permit Report PER- Monthly Calculated
Mon.Site No. FLW-1 ‘Requirement CENT
Solids, Total Suspended Sample MNR MGL ¢ Annuatly Grab
Measurement
PARM Code 00530 v Permit Report MG/L Annually Grab
| Mon Sits No. INF-1 Requirement (An.Avg)
BOD, Carbonaceous 5 day, 20C | Sample MNR MGL ¢ Annyally Grab
Measurement
PARM Code 80082 Y Permit Report MG/L Annually Grab
Mon.Site No. INF-1 Requirement (AnAvg)
i Sample
Measurement
Permit
uirement
Sample
teasurement
Permit
Requirement
Sample
Measurement
Permit
Reguirement

DEP Form 62-620,910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A
Whea Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc, PERMIT NUMBER FLAQLO6SS
MAILING ADDRESS: Post Office Box 490310
Leesburg, F1. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUPF: Domestic
FACILITY: Holiday Haven WWTF :
LOCATION: Peer! and Lisa Strects MONITORING GROUP NUMBER: R-002
Astor, FL 32102 MONITORING GROUP DESC: Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM SITE:[_}
MONITORING PERIOD  From: §/1/07 To  &/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex, Analysts
Flow Sarnpie 0.0048 MGD ‘ o | $Days/Week Meter
Measurement
PARM Code 50050 Y Permit 0.0064 MGD ‘ . 5 Days/Week Meter
Mon.Site No. FLW-3 Reguirement (An.Avi) :
Flow Sample 0014 MGD O | § Days/Wesk Metes
Measurement i i
PARM Code 50050 1 Permit ) Report MGD 1 5 Days/Week Meter
| Mon.Site No. FLW-3 " {Requirsment {Mo.Ave)
BOD, Carbonaceous 5 day, 20C | Sample 28 MGA, 0 Monthly Grab
Measurement
PARM Code 80082 Y Permit 2040 ' MGIL Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg.) _
BOD, Cwrbonaceous 5 day, 20C | Sample 20 2.0 MGL | ¢ Monthly Grab
Measurement -
PARM Code 80082 A Penmit 3 Repart 600 | MG Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.}
Solids, Total Suspended Sample 1.5 MG o Monthly Grab
. Measurement
PARM Code 00530 Y Permit 209 i MGL Monthly Grab
Maon.Site No, EFA-] Requirernent . {AnAva)
Solids, Total Syspended Sample 4.4 44 MG/ [ Monthly Grab
Measurement ]
PARM Code 00530 A 1Permit Report 60.0 MGL Monthly Grab
Mon.Site No. EFA-1 Requirement {(Mo.Avp.) {Max.)

[ certify under penalty of law that this document and aff attachments were prepared under my direction or supervision in accardance with a system designed to assure that qualified personnel properly gather and evalvate 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
tnd belief, true, accurate, and cotnplete. | 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 ﬁiiﬂﬁwu. EXECUTIVE OFFICER OR AUTHORLZED AGENT TELEPHONE NO DATE (YYAIWDD)

e ( ﬂL——, 352-787-0980 57 J07} 19
7

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

DEP Form 62-620.910{10), Effective November 29, 1994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILLITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLADIC65S
MONITORING PERICD  From: 6/1/07 To 6/30/07

Parameter Quantity or Loading Units Quality or Concentration Units | No. Fuquelncy of | Sample Type W
Ex. Analysis

pH : Sample 71 73 sU a 5 Days/Week Grab
Measurement
PARM Code 00400 A Petrnit ) 6.0 85 ] sU 5 Days/Weck CGrab
Mon.Site No, EFA-1 Requirement Mir.) (Max.}

Coliform, Fecat Sample 30 HIOMML | 0 Monthly Grab
Measurement
PARMCods 74055 Y Permit W ‘ ‘ #/100ML, Monthly Grab
Mon.Site No. EFA-1 Requirement (An.AvEY ‘
Celiform, Fecal Sample 1.0 1.0 #I00ML | o Monthly Grab
Measurement
PARM Code 74055 A Pemit i Report 800 ] #100ML Monthly Grab
Mon.Site No. EFA-1 Requirement {Mo.Geo.Mean) Mex ) . .
Total Residual Chiorine (For Sample 0.8 MGL ¢ 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Weck Grab
Mon.Site No. EFA-| Requirement (Min.}
Nitrogen, Nitrate, Total (as N) Sample MNR MG/ o Annually CGrab
Megsurement
PARM Code 00620 A Permit 128 ‘ ' MG/ Annually Grah
Mon.Site No. EFA-1 Requirement  (Max)
Sample
Measurement
Permit
Requirement
Sample

| Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Regquirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective Movember 29, 1994 4



) DAJILY SAMPLE RESULTS - FPART B
Permit Number: FLADL0655 : Facility:  Holiday Haven WWTF
Monitoring Period Frem: 6/1/07  To: 6/30/07 o

CBODS Fecal PH{SU) [TSS(MG/L){ TRC(For [Flow (MGD)]Flow (MGD)
(MG Coliform Disinfect.)
Bacteria {(MG/L)
(#100ML} _
Code 30082 140355 00400 00530 50060 50050 50056
Mon, Site}  EFA-1 EFA-1 EFA-I EFA-} EFA-1 FLW-2 FLW-3
1 7.3 2.2+ 000 018
) 2 000 021
3 000 021
9 13 22+ 000 021
5 72 , 22+ 000 015
6 20 <1.0 72 4.4 2.2+ 000 014
7 2 2.2+ 006 024
{4 72 2.2+ 000 .0i8
9 .000 .01%
10 000 019
i1 12 22 000 R L
12 12 2.2 000 020
X] 72 2.2+ 000 024
14 12 2.2+ 000 016
15 T2 2.2+ 000 .017
16 003 017
T 003 017
i8 7.2 2.2+ 003 017
19 7.2 2.2+ 017 000
20 13 2.2+ 020 004
21 13 2.2+ 015 005
2 72 2.2+ D15 000
23 017 004
24 017 004
25 7.1 10.8 017 004
26 72 2.2+ 002 029
27 72 2.2+ 023 000
28 72 2.2+ .023 052
29 7.2 2.2+ .065 000
30 L19 005
3t
Total
Mo, Avg.
PLANT STAFFING:
Day Shift Opersior Clas: B Certificate No: 12476 Name; David Haring
Evening Shift Operator Class: Certificate No: 9320 Name: Ralph Marrijott
Night Shift Operator Class: Certificate No: Name;
L.cad Operator ' Class: A Cenificaie No: 4394 Name:  Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 : 5




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depariment of Environmental Protection, Central District, 3319 Maguise Boulevard Suitt 232, Orlando, FL, 32803.3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAD10655 ~ Expiration Date: October 24, 2011
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pear! and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NQ DISCHARGE FROM SITE:
MONITORING PERIOD  From: 7/1/07 Te 7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sampie 0.0158 MGD ¢ 5 Days/Week Metar
{Measurement :
PARMCode 50050 Y Permit 0.0186 MGD 5 Days/Week Meter
Mon Site No. FLW-2 Requirement (An.Avg)
Flow Sample 0.016 MGD . 0 5 Days/Wesk Meter
Measurement
PARM Code 50050 1 . fPermit Report MGD $§ Days/Week Meter
Mon.Site No, FLW-2 Requirement’ (Mo.Avg.)
BOD, Carbonacesus 5 day, 20C | Sample 26 MG ¢ Monthly Grab
Measturemeny
PARM Code 80082 Y Permit 200 MGL Maonthly Grab
Mon. Site No. EFA-1 Requirement __{AnAvs)
BOD, Carbonaceous § day, 20C  [Sample 13 i3 MG/L J Monthly Grab
Measurement
PARM Code 80082 A Permit ' Report 60.0 MG Maontbly Grab
Mon.Site No. EFA-1 Requirement _Mo.Avg) (Max.)
Solids, Total Suspended Semple 12 MG ¢ Monthty Grab
Measurement
PARM Code 00530 Y Permit 209 MGA. Monthiy Greb
Mon.Site No, EFA-1 Requirement __[An.Avg)
Solrds, Total Suspended Sample 6.0 6.0 MGL ¢ Monthly Grab
i Measurement
PARM Code 00530 A Permit Repart 60.0 MGIL Monthly Grab
MorSite No. EFA-) Requirement _{Mo.Avg) (Max.}

 Feenify under penalty of law that this document and 2t atachments were prepared under my direction or supervision in accordance with 2 system designed to assute that qualified personne! properly gather and evafuate the
information submitted. Based on my inquiry of the person or persons wito mansge 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 awme that there are significant penalties for submitting false mformation, including the possibility of fine and imptisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAW%PRJNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT T-E'_LEPHONE NO DATE (Y Y/MM/DD)
F -
Payl Thompson, Lead Operator L 352-787-0980
L /i o1 0% { & 1
/

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

DEP Form 62-620.910(10), Effective November 29, 1994 !
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAJL0655
MONITCRING PERIOD From: 7/1/07 To 7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffzuclncy of [ Sample Type
Ex- alysis
PH Sample 71 72 S0 | © | 5 Daysweek Gran
Bicasurement :
PARM Code 00400 A Permit 6.0 85 suU 5 Days/Week - Grab
Mon.Site No. EFA-1 Requirement (Min) {Max.)
Coliform, Fecal Sample 2.7 #oML | 0 Monthly Grab
Measurement
PARM Code 74035 Y Pemit - ) - w0 #100ML Monthly Grab
Mon.Site No. EFA-1 | Requirement (An.Avg)
Coliform, Fecal Sample 1.0 1.0 #I00ML [ 0 Maonthly Grab
Measurement
PARM Code 74055 A Permit Repoit 300 , #/100ML Monthly Grab
Ff_on.Site No. EFA-1 Requirement {(Mo.Geo, Mcan) (Max.)
Total Residual Chlorine (For Sample 0.8 : MG/ ¢ S Days/Week Grab
Disinfection} Measurement ‘
|PARM Code 50060 A Pemmit . . } 0.5 MGL 5 Days/Wesk Grab
| Mon.Site No. EFA-1 Requirement Min) .
Percent Capasity, (TMADE/ Sample 104%, PER- 0 Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 . |[Pesmit B Report o PER- Monthly Caleulated
Mon:5ite No. FLW-1 Requirement CENT
Solids, Total Suspended Sample’ MNR MGL 0 Annually Grah
. Meagurement
PARM Cade 00530 Y Permit ' . Repot ' MG, Anrmally Grab
Mon.Site No. INF-1 Requirement (AnAvg)
BOD, Carbonaceous S day, 20C  {Sample MNR MG/L 3 Annually Grab
Measurement
PARMCode 80082 Y Pesmit Report MGIL Annually Grab
Mon.Site No. INF-i [Requirement {AnAveg) |
Sample
Measurement
Permit
Requirement
Saumple
Measurement
Permit
Reguireinent
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(1), Effective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3315 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc, PERMIT NUMBER FLA010655
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Peart and Liss Streets MONITORING GROUP NUMBER: R-002
Astar, F1, 32102 MONITORING GROUP DESC: Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM STTE:[_]
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
Flow Sample 0.0052 MGD 0 5 Days/Week Meter
Measurement
PARM Cods 50050 Y Permit 0.0064 . MGD ‘ 3 Days/Week Meter
Mon.She No, FLW-3 Requirement (An.Avg) :
Flow Sample 0.006 MGD o 5 Days/Week Meter
Measurement
PARM Code 50050 1 Permit " Report N MGD _ - 5 DaysiWeek Meiet
‘|Mon.8ite No. FLW-3 - Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  |Sample 2.6 MG ¢ Monthly Grab
. Measurement
PARM Code 80082 Y Permit . 200 MG/L Manthly Grab
Mon.Site No, EFA-1 " |Requirement. (An.Avg)
BOD, Carbonaceous 5 day, 20C  |Sampls 33 13 MG/L 4 Monthly Grab
Measurement
PARM Code 80082 A Permit . Report 60.0 . MGL Monthly Grab
Mon.Site No. EFA-1 - tRequirement ’ Mo.Ave) vimx.)
Solids, Total Suspended Sample 72 MGL o Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 MGIL Maonthly Grab
Mon.Site No. EFA-] Requirement (AnAvp) :
Solids, Tota! Suspended Semple 6.0 6.0 MG/L a Manthly Grab
Measurement :
PARM Code 00530 A Permit ; Report 60.0 . MGL Monthly Grab
Mon.Site No. EFA-] Requirement ) (Mo.Avg.) (Max.)

! certify gnder pr.qaiiy of law that this .docl._umenl and all atachments were prepai'ed under my direction or supervision in accordance with a system designed 1o assure that qualified personnet properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persans directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, truc, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRMCIPAL}:‘J@UT‘]VE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYI.P-MDD)
Pau! Thompson, Lead Operator 352-787-0980
, ( &\_7 . ~ 67 / & / [« }
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): — P

DEP Form 62-620.910(t0), Effective November 29, 1994 2
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Holidey Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLA010655
MONITORING PERIOD  From: 7/1/07 7/314Q7
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬂu?wy of | Sample Type J
EX. aLysis
pH Sample 7.1 7.2 U ¢ 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 60 835 U 5 Days/Week Grab
Mon,Sitc No, EFA-I Requirement (Min.) _{Max,) i
- }Coliform, Fecal Sample 27 HIOOML { 0 Monthly Grab
Messurement '
PARM Code 74055 Y Permit 200 #/100ML Monthly Gmb
Mon.Site No. EFA-1 Requirement {An.Avg)
Coliform, Fecal Sample 1.0 1.0 #00ML | 0 Monthly Grab
Measurement
PARM Code 74055 A Permit Report 300 #/10001, Monthly . Grab
Men.Site No, EFA-1 - Requirement (Mo.Geo.Mean) (Max.) :
Total Residual Chlorine (For Sample 0.8 MG o 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 03 MGIL 5 Days/Week . Grab
Mon.Site No. EFA-] Requirement (Min.) )
Nitrogen, Nitratz, Total (as N) Sample MNR MGIL 6 Anpually Grab
Measurement )
PARM Code (00620 A Permit 12,0 MG/L Anpually Grab
Mon.Site No. EFA-1 Requirement {(Max.)
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
{5ample
Measurement
Permit
uirement
Semple
Mesasurement
Pemit
Requirement
Sample
Measurement
Permit
Requirement
DEP Form 62-620.910(10), Effective November 29, 1994 4



. DAILY SAMPLE RESULTS - PARTB
Permit Number; FLAO10655 Facility:  Holiday Haven WWTF
Monitoring Pering From: 7/1 07 To: 7/31/67

CBODs Fecal PH(SU) [TSS(MG/L)| TRC(For |Flow( MGD} | Flow (MGD)
(MGAL) Coliform Disinfect )
Bacleria (MGLY
(#/100ML) _
Code 80082 74055 00400 60530 50060 50050 50050
Mon. Site]  EFa-| EFA-] EFA-1 EFA-] EFA-i FLW-2 FLW-3
1 019 005
] 12 : 08 O .005
3 7.2 2.2+ . 1013 002
4 7.1 ’ 2.2+ 017 004 -
5 33 <10 7.2 6.0 2.2+ D18 .003
6 7.1 2.2+ 020 005
7 021 005
B 021 005
9 7.2 2.2+ 02 005
10 7.2 2.2+ 019 005
11 7.1 2.2+ 017 005
12 7.2 22+ 017 005
i3 7.2 2.2 008 002
14 024 005
IS 024 005
16 7.1 2.2+ 024 .00s
7 7.2 22+ 015 003
i3 72 2.2+ 019 005
12 7.1 2.2+ 016 004
20 7.1 22+ 016 004
2] 019 004
By 019 004
23 7.1 2.2+ 019 004
24 7.1 2.2+ 007 013
25 7.1 2.2+ 009 012
76 72 22+ 009 on
27 7.1 2.2+ 012 001
28 007 012
79 007 012
30 7.2 2.2+ 007 012
3) 72 22+ 009 - 012
Total
Mo. Ave.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: Ceriificale No: 9320 Name: Ralph Marrion
Night Shift Operator Class: Certificate No: . Name;
Lead Operator Class: A  Certificate No: 4894 Name:  Pay} Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repart to; Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAGI0635 Expiration Date: October 24, 2011
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Maonthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pear? and Lisa Streets MONITORING GROUP NUMBER: R-001 ]
Astor, FL 32102 MONTTORING GROUP DESC: Sprayficld, including Influent
COUNTY: Lake NO DISCHARGE FROM STE:[_}
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
Flow Sample 0.0155 MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 Y Permit 0.0186 MGD § Days/Week Meter
Mon.Site No. FLW-2 Requirement {An. Avg )
Flow Sunple 0.011 MGD 0 5 Days/Week Meter
| Measurement -
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-2 Requirement (Mo.Avg)
BOD, Cubonececus 5 day, 20C | Sample 3.5 MG 0 Menthly Grab
Measurement
PARM Code 80082. Y Permit 20.0 MG Monthly Grab
Mon.Site No. EFA-1 Requirement ___{AnAvz)
BOD, Carbonaceous 5 day, 20C  [Sample 12.9 12.9 MO 0 Monthly Grab
Measurement
PARM Code 30082 A Permit Report 60.0 MGL Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avp.) {Max.)
Soiids, Teta! Suspended Sample 75 MG o Monthiy Grab
Measurement
PARM Code 00530 Y Permit 200 MGL Monthly Grab
Mon.Site No, EFA-~1 Requiretnent {An.Avg)
Solids, Total Suspended Sample .75 9,75 MO/L b Monthly Grab
Measurement
PARM Code 00530 A Permit Repatt 6090 MGL Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg) Max)

1 centify under penalty of law that this docutnent and sl attachments were prepared under my direction or su,

pervision in sccordance with a system designed (0 assure that qualificd personnel properly gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system, or those persons direcily responsible for gathering the information, the information submitted is, ta the best of my knowledge

and belief, true, accurate, and complete, {am aware that there arc significant penalties for submitting false in‘f;){mtio

, including the possibifity of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGHATURE CF PRFC]?EEXECUTWE OFFICER OR AUTHORLZED AGENT

TELEPHONE NG

DATE (YYAMM/DD)

Paul Thompson, Lead Operator

A/~

152.787-0980

g

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

DEP Form §2-620.910(10), Effective November 29, 1994

©7 ja?z




! 1 ) b ] i 1 ! | } ] 1 I J i I

DISCHARGE MONITORING REPORT —~ PART A (Continued)

FACILITY: Holiday Haven WWTE MONITORING GROUP NUMBER: R-00] PERMIT NUMBER: FLAG10655
MONITORING PERIOD  From: §/1/07 To 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units (No.[ Frequencyof [ Sample Type
Ex. Analysis
pH Sample 72 7.5 su 9 | 5 Days/Week Gran
Measurement
PARM Code 00400 A Permit 6.0 85 sU ) 5 Days"Week Grab
Mon.Site No. EFA-1 Requirement (Min.) _(Meax )
Coliform, Fecal Sample 3.3 #00ML | © Monthly Grab
Measurement
PARM Code 74035 Y Permit 200 #1100ML Monthiy Grab
Mon.Site No. EFA-1 Requirement (AnAvg) .
Coliform, Fecal Sample 9.0 .0 anaomL | @ Monthly Grab
Measurement
PARM Code 74055 A Permit : Report 300 #100ML Monthly Grab
Mon.Sitc No, EFA-1 Requirement _{Mo.Geqg.Mean) _(Max.)
Total Residual Chlorine {For Sample 15 MG ° 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Pemmit 0.5 ’ MG 5 DaysfWesk Greb
Mon Site No, EFA-1 Requirement {(Min.)
Percent Capacity, (TMADF/ Sample 109% PER- 1 Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 Permit Report PER- Monthly Caleulated
Mon.Site No. FLW-1 Reguirement CENT
Solids, Total Suspended Sample MNR. MGL v Annually Grab
Measurement
PARM Code 00530 Y Permit Report MGAL Annually Grab
Mon.Site No. TNF-1 Reguirement {An.Ave)
BOD, Carbonaceous 5 day, 20C  [Sample MNR MG o Annually Grab
Measurement
PARM Code 30082 Y Pesmit ' Report MG Annually Grab
Mon. Site Mo, INF-1 Requirement {AnAvg)
Sample
Measurement
Pemit
- Requirement
Sample
Measurcment
Permit
Requirement
Sample
Measurement
Permit
Requircment

DEP Formn 62-620.910(10), Effective Navember 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAQ10655
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL 32102 MONITORING GROUP DESC: Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM SITE:[_ |
MONITORING PERIOD  From: §/1/07 Ta 83107
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.0058 MGD 0 5 Days/Week Meter
| Measurement
PARM Code 50050 Y Permit 0.0064 MGD 5 Days/Week Meter
Mon.Site No. FLW-3 Requirement (An.Avg)
Flow Sample 0.008 MGD 0 5 Days/Week Meter
Measurement
PARM Code 50050 1 Pemit Report MGD ‘ - 5 Days/Week Meter
Mon.Site No, FLW-3 Requirement (Mo.Avg) ‘
BOD, Carbonacequs 5 day, 200 |Sample 3.5 MG ° Monthly Grab
Measurement
PARM Code 80082 Y Permit 200 MG/L Monthly Grab
Mon.Site No. EFA-1 Reguircment (An.Avg)
BOD, Carbonaceous 5 day, 20C | Sample 129 12.9 MGL e Monthly Grab
Measurement
PARM Code 80082 . A Permit Report 60.0 MGA Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo Ave (Max.y :
Salids, Total Suspended Sample 15 MG v Monthly Grab
Mcasurement ‘
PARM Code 00530 Y Permit 20.0 MGL Monthly b
Mon.Sitc No. EFA-1 Requitement {An.Avg.) ‘
Solids, Total Suspended - {Sample 975 975 MG ] Manthly Grab
Measurement
PARMCode 00530 A Permit Report 60.0 MGL Monthly Grab
Morn Site No. EFA-1 Requirement (Mo.Avg.) (Max.}

I certify under penalty of law that this document and all atiachmers were prepared under my direction or supervision in accordance with 2 system designed to assure that qualified personnel property gather and evatuate the
information submitted. Based on my inquiry of the person or persons whe 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.

F_an %
NAMETITLE OF PRINCIPAL EXECUYIVE OFFICER OR AUTHORIZED AGENT SIGNATURY OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO  [DATE (Y Y/MM/DD)
i I
Paul Thompson, Lead Operator e 352.787-0980
202 1Y
( _ J / |1

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

DEF Form 62-620.910(10), Effective November 29, 1994 . 3
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLADI0655
MONTTORING PERIOD  From: 8/1/07 o 8/31/07

Parameter Quantity gr Loading Units Quality or Concentration Units |No.|[ Frequencyof | Sample Type
Ex. Analysis
o

pH Sample 7.2 7.5 SU 5 Days/Week Grab

Meagurement

PARM Code 00400 A Pesmit 6.0 T sU 5 Days/Wesk Grab
Mon.Site No. EFA-1 Requirement {Min.) (Max.)

Coliform, Eecal Sample 3.3 #100ML [ © Monthly Grab
Measurement

PARM Code 74055 Y Permit 200 : EN0OML | Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg)

Coliform, Fecal Sample 9.0 9.0 #ooML | 0 Monthly Grab
Measurement

PARM Code 74055 A Permit ' Report 800 H100ML Menthly Grab
Mon.Site No, EFA-1 Requirement {Mo.Geo.Mean) (Max )

Total Residual Chlotine (For Sampie 15 ) MGL | © | 8 Days/Week Grab
Disinfection} Measurement

PARM Code 50060 A Permit 0.5 i MG/L 5 Days/Week Grab
Mon.Site No, EFA-1 Requirement {Min.) :

Nitrogen, Nitrate, Tatal {as N} Sample MNE MG ¢ Annually Grab
Measurement

PARM Code 00620 A Permit 12,0 MG/L Annuaity Grab
Mon.Site No, EFA-1 Requiremnent (Max.) ‘

Sample
Measurcment

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

DEP Form 62-620.910(10), Effective Rovember 29, 1994 4



) DAILY SAMPLE RESULTS - PART B
Permit Number; FLADI(065S Facifity:  Holiday Hoven WWTF
Monitoring, Periog From: 8/1/07  To: 8/31/07

CBODS Fecal pH(SU) [ TSS(MG/L)Y| TRC (For §Filow (MGD) [ Fiow (MGD)
{MGAL) Coliform Disinfect.}
Bacteria (MG/L)
{#/100ML)
Code 80082 74055 00400 00530 50060 50050 30050
Meon. Site EFA-1 EFA-] EFA-1 EFA-1 EFA-1 FLW-2 FLW-3
| 7.2 22+ .013 014
) 2 712 2.2+ - 1023 .002
3 7.3 : 2.2+ D2 020
3 010 014
5 010 B4
6 7.3 15 010 014
7 7.3 HE 003 0312
B 73 18 002 029
9 7.3 2.2+ 412 013
10 73 2.2+ 006 003
1} 007 008
12 007 008
13 73 2.2+ 007 008
14 12.9Y 20 7.2 9.75 2.2+ 012 002
15 7.2 2.2+ o0 007
16 72 2.2+ 005 006
17 73 2.2+ 012 .016
(£ 05 007
19 005 007
20 74 2.2+ H05 007
21 7.4 2.2+ o1 007
22 74 2.2+ 013 004
pX] 14 2.2+ il 004
24 74 2.2+ 016 2005
25 ' 015 505
26 015 005
27 74 2.2+ 015 005
28 73 2.2+ 016 001
79 74 22+ 012 004
30 14 2.2+ o4 004
B 75 2.2+ 010 003
Total
Mo, Avg.
PLANT STAFFING: .
Day Shifi Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Chass: ( Certificate No: 9320 Neme: Ralph Marriott
Night Shift Operator Class: ___ CentificateNo: =~ Name:
Lead Operator Class: A Certificate No: 4894 Name: Fau! Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 5
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Whin Completed mall this repact to: Department. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlande, FL, 32803-3767

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONTTORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida [nc. PERMIT NUMBER FLAO10655 Expliration Date: Qctober 24, 201t
MAILING ADDRESS: Post Office Box 490310
Leesburg, FLL 34749 LIMIT: Final REPQRT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACTLITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NQ DISCHARGE FROM SITE:
MCNITORING PERIOD  From: (09/01/07 To: 09/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:{;ue;'n? of | Sample Type
Ex. nalysis
Flow Sample 0.0162 MGD o 5 Days/Weck Meter
Measurement
PARM Code 50050 ¥ Permit 0.0185 MGD 5 Days/Week Meter
Moo Site No, FLW2 Requirement _(AnAvg)
Flow Sample 0.025 MGD 7| 5 DaysWeek Meter
Measurement
PARM Code 50050 I Permit Report MGD 3 Days/Week Meter
Mon.Site No. FLW-2 Requirement Mo.Ave)
BOD, Carbonaceous 5 day, 20C  [Sample s MG o Monihly Grad
Measurement
PARM Code 80082 Y Permit 200 MG/ Monthly Grab
Mon.Site No. EFA-1 Reguirement (A Avg )
BOD, Carhanaceous §day, 20C  [Sample <20 <2.0 MG/L ¢ Moathly Gtab
: Measurement
PARM Code 80082 A Permit Repont 60.0 MG/ Monthly Grab
Mon. Site No. EFA-) Requirement {(Mo.Avg.) (Max.)
Sotids, Toral Suspended Sample 7.4 MarL ° Monthly Giab
Measurement
PARM Code 00530 Y Permit 20,0 MG Monthly Grab
Mon,Site No. EFA-1 Requirement (An.Avg)
Solids, Tatal Suspended Sample 4.5 4.5 MGl 9 Monthly Girab
Measucerwent '
PARM Code 00530 A Permit Report 60.0 MG Monthly Girab
ﬂ\don.s ite No. EFA-] Requirement (Mo.Avg.) (Max.) J

[ certify under penalty of law that this docwment and al} attachments were
information submitted. Based on my inquiry of the person or persans wh
and belicf, true, accurate, and complete. | sm.aware that there are significant penalties for submitting false information,

prepared under my direction or supervision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluate the
0 manage the system, or those persons divectly responsible for gathering the information,

the information submitted is, to the best of my knowledge

including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

~
SIGNATURF OR, PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ

DATE (YYMMDD)

Paul Thompson, Lead Operator

A

352-787-0980

v

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 ' Holiday Haven WWTF MONITORING GROUF NUMBER: R-001 PERMIT NUMBER: FLAD10655
. MONITORING PERIOD  From: 9/]/07 To 9/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| F r;queincy of | Sample Type
Ex- niglysls
pH Sarmle 7.4 7.4 suU o 5 Days/Week Gran
Measurement
PARM Code 00400 A Permit 60 8.5 5U $ Days/Weck Grab
Mon Site No. EFA- Reguirement {Min.) _ (Max.)
Coliform, Fecal Sample 4.3 #100ML | 9 Momhty Grap
Measurement
PARM Code 74055 Y Permit 200 #/100ML Monthly Grah
Mon.Site No, EFA-] Requirement (An.Avg )
Coliform, Fecal Sample ' 15.0 15.0 #hooMl, | 0 Monthly Grzb
Measurement
PARM Code 74055 A Pemmit Report 800 H/100ML Monthly Grab
Mon Site No. EFA-1 Requirement (Mo.Geg.Mean (Max)
Totad Residual Chlorine (For Sample 23 MG/L ¢ 5 Days/Weck Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGL 5 Days/Week Grab
Man.Site No. EFA-} Requirement (Min.)
Percent Capacity, (TMADF/ Sample 87% PER- 1 Monthiy Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 i Permit Report PER- Monthly Caleulated
Mon.Site No. FLW-1 Requirement CENT
Solids, Total Suspended Sampte MNR MG ¢ Annuyally Grab
Measurement
PARM Code 00530 Y Permit Report MG/ " Annually Grab
Mon.§ite No. INF-1 Requirement _(An.Avg)
BOD, Carbonaceous 5 day, 20C  !Sample MNR MGL ¢ | - Annually Grab
Measurement )
PARM Code 80082 Y Permlt Report MGL Annually Grab
Mon.Sie No. INF-1 Reguirement (An.Avg)
Sample -
Measurtment
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
~ [Measurement
Permit
Requircment

DEP Form 62-620.910(10), Effective November 29, 1994 ?
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Clumplu;d mall this report to: Department of Environmenta) Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Aqua Utilities Florida Inc. PERMIT NUMBER FLAQI0653
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL, 32102 MONITORING GROUFP DESC: Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM SITE:[_}
MONITORING PERIOD  From: 9/01/07 To 9/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No, FT:;M} of 1 SampleType
Ex. ysis
Flow Sample 0050 - MGD 0 5 Days/Weck Meter
Measurement
PARM Code 56050 Y Permit 0.0064 mGp |- ' 5 Days/Week Meter
Mon,Site No. FLW-3 Requirement (An.Avg)
Flow Sample .0os MGD ¢ 5 Days/Week Meter
Measurement
PARM Code 30050 1 Permit Report MGD ' | 5Days/Week Meter
Mon.Site No. FLW-3 Requirement (Mo.Avg.) ! ‘
BOD, Carbonaceous § day, 20C  [Sample 3.5 MGL [J Monthiy Grab
Measurement
PARM Code 80082 Y Permit ' 20.0 MGL | - " Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg)
BOD, Carbonaceows § day, 20C  [Sample 2.0 <2.0 MG 0 Monthly Grab
| Measurement
PARM Code 80082 A Permit . Report 60.0 MGL - Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Ave) (Max.) '
Solids, Total Suspended Sample 7.4 MG, ¢ Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Grab
Mon,Site No. EFA-] Reguirement (An.Avg)
Solids, Tatal Suspended Sample 4.5 45 MGL | © Monthly Grab
Measurement
PARM Code 00530 A Permit ' Report 60,0 MGL ] Monthly Grab
[[Mon.Site No. EFA-] Requirement {Mo.Av (Max.)

1 centify under penalty of law that this document snd all attachments were prepared under my dircction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evatuaie tne
information submitted. Based on my inquiry of the persot ar personz who manage the system, or those persons directly responsible for gathering the information, the information submitted is, ta the best of my knowledge
and belief, true, accurate, and complete. 1am awere that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAMEATILE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRIJERAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YYAMM/DD)

Paul Thampson, Lead Operator 352-787-0980
. 12— 07Jwps

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

DEP Form 62-620.910(10), Effective Noversber 29, 1994 3



FACILITY

Holiday Haven WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD

From: 9/1/07 To

PERMIT NUMBER: FLAG10655

9/30/07

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

Na.
Ex.

Frequency of
Analysis

Sample Type J

pH

PARM Code 00400 A
Men.Site No. EFA-]

Sample
Measurement

7.3 1.6

suU

[

5 Days/Week

Grab

Permit
Requirement

6.0 8.5
{Min) (Max.)

U

5 Days/Week

Grab

Colifotm, Fecal

PARM Code 74035 Y
Mon.Site No. EFA-|

Sample
Measurement

4.3

ML

Monthly

Grab

Permit
Requirement

200
{An.Avg)

#/100ML

Monthly

Grab

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-1

Sample
Mcasurement

15 15

#T0OML

Monthily

Grab

Permit
Requirement

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

H/100ML

Monthiy

Grab

Total Residual Chlorine (For
Bisinfection)

PARM Cods 50060 A
Mon.Site No. EFA-1

Sample
Measurement

2.2

MG/

$ Days/Weck

Grab

Permit
Requirement

0.5
(Min.)

MG/L

5 Days/Week

Grab

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon.Site No, EFA-!

Sample
Measurement

MNR

MG/L

Annually

Grab

Permit
Requiremeny

12.0
{Max.)

MGL

Annually

Grab

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample

Measurement

Permit
Regquirement

Semple
Measurement

Permit
Requirement

Sanmple
Measurement

Permit

Requirement

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




_ DAFLY SAMPLE RESULTS - PART B
Permn Nurm:er_: FLAQIOGSS Facility: Haliday Haven WWTF
Manitaring Period From: ¥/1/07  10: 9/30/07

CBODS Fecal pH{SU) [TSS(MG/)| TRC(For |Flow (MGD) | Flow (MGD)
{(MGrL) Calitorm Disinfect.)
Bacteria (MG/L)
{#/100ML}
Code 80082 74055 00400 00530 50060 50050 50050
Mon. Site EFA-1 EFA-1 EFA-] EFA-1 EFA-L FLW-2 FLW-3
1 027 006
2 027 006
3 7.5 ' 2.2+ 027 006
4 7.5 2.2+ 023 004
5 f<20 150 74 rY; ¥ 025|008
6 74 22+ 032 007
? 74 12+ 020 006
B 024 004
9 024 004
10 7.4 2.2+ 024 004
il 7.5 2.2+ 038 007
2 74 2.2+ 022 002
13 74 2.2+ 022 D005
14 7.4 2.2+ 028 004
15 031 007
16 031 007
17 7.4 2.2+ 01 007
18 7.3 2.2+ 023 000
19 7.4 2.2+ 044 005
20 7.6 2.2+ 074 000
2 14 22+ 036 005
22 038 005
23 038 005
24 7.5 2.2+ 038 005
25 7.5 2.2+ 028 007
26 7.5 2.2+ 036 007
27 75 2.2+ 020 00s
28 7.4 2.2+ 029 000
29 030 .00
30 7.5 2.2+ 030 009
1
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Cperator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Cerificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Cortificate No: 4804 Name: Paul Thompson

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A
When Completed mail this report to: Department of Eavironmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Aqua Utilities Florida Inc, PERMIT NUMBER FLAO1065$ Explratlon Date: Octobar 24, 2011
MAILING ADDRESS: Post Qffice Box 490310
Lexsburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domustic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FI, 32102 MONTITQRING GROUP DESC: Sprayfidd, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:
MONTTORING PERIOD  From: Qctober [, 2007 To: Octooer 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units | No. FI:!:;?;;:\; of ( SampleType
Ex.
[Flow Sawpie 0167 MaD 0 (3 Daysweek Meter
Measurement
PARM Code 30050 Y Prrmit 0.0186 MOD 5 Days/Week Meder
Mon.Site Mo, FLW-2 Requirement | {AnAvg)
Flaw Sample 022 MGD [l 5 Days/Week Moter
Measurement
PARM Code 50050 1 Pernmt Report MGD S DaysWeek Meter
Mon.Site No, FLW-2 Requirement ~{Ma.Avg) :
BOD, Carbonaceous § day, 20C  [Sample 34 MOL 3 Moathly Grab
Measurement
PARM Code 80082 Y Permit 209 MUL Mouothly Grab
Mon.Site No. EFA-] Requirament (AnAvg)
BOD, Carbansceous §day, 20C  |Sample <20 <2.0 MG/L ¢ Monthdy Grab
Measurement
PARM Code 0082 A Permit Report 0.0 MGL Momthly Grab
Moa.Site No. EFA-1 Requirement {Mo.Avg) {Max.)
Solids, Total Suspended Sample 15 MGL 0 Monthly Grab
| Measurement
PARM Code 00530 Y Permit 200 MGL Monthly Grab
Mon.Site No. EFA-L Requirement {AnAvg)
Sclids, Total Suspended Sample - 3.0 34 MGL 0 Moathly Grab
Measurement
PARM Codz00530 A Pertnit Repart 0.0 MG Monthly Grab
Mon.Site No, EFA-1 Requiserent [Mo.Avg) _{Max)

1 cestify under penaity of law that this document and &l atschunents were prepared under oy direction or supervision in accordance with a system designed to assure that qualified persoaned properly gather and evaluate the
information submitier. Based on my inquiry of the person or persons who manage the system, or thase persans directly responsible for gathering the information, the informarion submitted is, to the best of tmy knowledge and belief,

true, accurnts, and coniplate. 1 am aware that therears sigrificant penaltics for submitting false information, including the possibility of fne snd imprisoament for knowing viclations.

INAMEATTLE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT 3!0”4\'1’”?“ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DDY
Paul Thompson, Lead Oparator 352-781-0980

Oﬂhfﬁ

AP "

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

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

I I }

DISCHARGE MONITORING REPORT - PART A (Continued)

Holiday Haven WWTF MONITORING GROUP WUMBER: R-001 PERMIT NUMBER: FLA01065S
MONITORING PERIOD  From: October 1, 2007 October 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘:'!:;;g’s"f | Sample Type ]
Ex,
pH Sample 7.4 7.6 sU 0 5 Days/Week Gran |
Measurement
PARM Code 03400 4 Permut 6.0 85 su 5 Days/Week Grab
Mon. Site No, EFA-] Raguirement {Min.) {Max.}
Coliform, Fecal Sample 4.4 #IoOML | 0 Monthly Grab
Measurement
PARM Code 74055 Y Perit piT7) #100ML Monthly Grab
Mon.Site No, EFA-1 Requirement (AnAvg)
[Coliforrs, Fecal Sample 30 3.0 #I0OML | © Monthly Grab
Measurement
PARM Code 74055 A Permit Report #100ML Monthly Grab
Moq.Site No. EFA-] Reguirement (Mo.Geo, Mean) %L
Tota! Residuat Chlorine (For Sample 1.0 MJL 0 5 Days'Weck Grab
Disinfection) | Measurement
PARM Code 50060 A Permit 0.5 MGIL 5 Days/'Week Grab
MaaSite No. EFA-1 Requirement (Min)
Fescent Capacity, (TMADF/ Sample 904 PER- 0 Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 Permit Report PER- Monthiy Caleulated
Men, Site No. FLW-1 Requireraent CENT
Solids, Total Suspended Sample MNR MGIL v Annually Grab
Measyrement
PARM Code (0530 Y Permit Repost MG Anpually Grb
Mon.Site No. INF-| Requirement {AnAvg)
BOD, Carbonacecus § day, 20C Sample MNER. MG/L 0 Annually Greb
Measurement X
PARM Code 50082 Y Permit Report MGIL Arcunlly Grab
Moa, Site No. INF-1 Requirement (An.Avg,) :
Sample
Measurement .
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sanple
Mengurement
Perrmit i
Requirement

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A
When Completed mail this report to: Depariment of Environmental Protection, Ceatral District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Aqua Utilities Floride Inc. PERMIT NUMBER FLAD1D6SS
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthty
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holigay Haven WWTF
LOCATION: Pear] and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL. 32102 MONITORING GROUP DESC: Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD  Fromz Qctober 1, 2007 To October 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units { No. F'm of | SampleType
Ex.
Flow Sample 0051 MGD 0 5 Days/Week Meter
Measurement —
PARM Code 50050 Y Permit 0.0064 MGD 5 Days’Wock Meter
Mon.Site No, FLW-3 Reguiremant (AnAvg) —
Flow - Sample 0006 MGD ® | 3 DaywWeek Meter
Measuremnent _—
PARM Code 50050 | Permit Report MGD S Days/Week Matar
Mon. Site No. FLW-3 Requirement {Mo.Avg)
BOD, Carboacecus 3 day, 200 Sample 3.4 MG/L o0 Mardhly Grab
| Measurement
PARM Code 30082 Y Permit 20.0 MGL Monthly Grab
Mon.Site No. EFA-1 (AnAve) _
BOD, Carbopnceous 5 day, 20C | Sample 240 <2.0 MGL ¢ Monthly Grab
Measurement
PARM Code 50082 A Permit Report 60,0 MGL Mounthly Grab
Mon, Site No, EFA-1 Requirement {(Mo.Avg.) (Max.)
Solids, Tota! Suspended Sample 7.5 MGL g Manthly Grab
Measurement
PARM Code 00530 Y Permit ] 20.0 MGTL Monthly Grab
Mon,Site No. EFA-] Reguirement | {An.Avg.) .
Solids, Total §uspmdad Sample hd 3.0 3.0 MGTL 0 Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 MGIL Monthly Graty
Mon.Site No, ERA-} Reguirement - _(Mo.Avg) (Max)

T cevtify under penalty of law that this document and all attzchments wéTe prepared under my direction or

suparvision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the

information submitted. Based on my inquiry ofthe person or persons who uznags the system, o those persons directly responsible for gathering the information, the information submitted is, 1o the best of iy knowledge and belief,

truc, accurate, and complete, 1am aware that there are significant penalties foe

submitting false information, including the

possibility of fine and inqprisonument for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF )HNEIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NC

DATE (V{MM/TD]

Paui Thompson, Lead Operator

AR

352-787-0980

077“/5'

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

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING.GROUP NUMBER; R-002 PERMIT NUMBER: FLAQ106355
MONITORING PERIOD  From: (ctober 1, 2007 To  October 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffm of | SampleType
Ex.
pH Sample 74 7.6 sU 0 | 5 DaysWesk Craby
Measurement
PARM Code 00400 A, Permit 6.0 8.3 7] 5 Days/Weck Grab
Mon.Site No, EFA-1 Ruqui:;m_gt {Min.) _(Max.) —
Coliform, Fecal Sample 4.4 #100ML [ Monthly Grab
Measurement
PARM Code 74085 Y Permit 200 #100ML Moathly Grab
Mon.Site No, EFA-1 Requirement {AnAvg)
Coliform, Feral Sanple 3.0 3.0 #/100ML { O Monthly Grab
Measurement
PARMCode 74053 A Permit Repont 800 #1008 Monthly Grab
| Mon.Site No. EFA-1 Requirement (Mo.G eo.Mean) (Max.) _ —
Total Resudual Chiorine (For Sample 1.0 [XT 8 5 Days/Woek Grab
Disinfection) Measurement
PARM Code 50060 A Peormit 0.5 MG/L S DaysfWeek Grab
Mon.Site No. EFA-1 R {Min)
Nitrogen, Nitrats, Total {as N) Sample MNR MGL ¢ Anpuaily Grab
Measurement
PARM Code 00620 A Permit 12.0 MOL Anzuolly Grb
| Mon Site No. EFA-] Requirement (Max.)
Sample
Measurement
Permit
Requirenent
Sample
Measurernent
Permit
Requirement
Sample
Mcasurement -
Permit
Requirement
Sample
Measurement
Perruit |
fremwent
Sample
Measurement
Permit
Requirement

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




DALY SAMPLE RESULTS - PARTB

Pearmit Number- FLAO10G5S Facility:  Holiday Haven WWTF
Monitoring Period From: October 3, 2007 To: October 31, 2007
CBODS Fecal PHSU) " [TSSIMGIL) | TRC (For | Flow (MO0 [T MOD)
MGL) | Coliform Disinfect )
Bacteria (MG
(#100ML)
Code | 0057 74055 00400 00530 50060 50050 50050
Mon. Sic} EFA] EFA-1 EFAL AL A Fiwa Fiws
1 ] 22 0.030 _Jo.oso
7 1% 70 74 30 73 o017 o0
3 75 22 0.043 0.007
4 7S 22 0.030 2.005
5 76 22 0.040 0.008
6 0.041 0.006
7 \ 0.041 0.006
8 b 22 0.041 0.006
9 75 22 0.023 0,004
it 73 %)
T 73 73 223 2205
. 0.040 0.009
I 7S 22 0.030 0.008
B 0.024 0.005
14 D024 0.005
is 73 10 o024 0005
T3 7% 73 g7 0006
7 7.3 22 0.017 0.004
i3 73 33 017 004
19 7.3 22 0.026 0.006
2 0.025 0.005
21 0.025 0.005
2 4 22 0.025 0.005
23 7.5 22 0.0%6 0.006
24 74 22 0.02) 0.005
5 74 22 0.023 0.005
26 4 22 0.022 0.001
27 0,024 0.603
28 0.024 0.003
29 74 22 0,024 0.003
30 74 22 0.040 0.003
3l 74 22 0.021 0.000
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Classs:  p Cetificate No: 12476 Name: David Haring
Evening Shift Operator Clss: Certificate No: 9330 Name: Ralph Marrion
Night Shifi Operstor Class: Centificate Nao: Naine:
Lead Operator Class: A Cettificste No: 4804 Name:  Paul Thompson
DEF Form 62-620.910(10), Effective November 29, 1994 5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted mail this report to: Department of Environmental Protsction, Central District, 3319 Maguire Boulevard Suite 232, Onlando, B, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAO10655 Expiration Date; October 24, 2011
MAILING ADDRESS: Post Office Box 490310 ‘
Leesburg, FL 34749 LIMIT: Final REPORT. Monibly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_}
MONITORING PERIOD  From: |1/1/07 To: 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units {No,| Frequencyof | Sample Type
. Fx. Analysis
Flow Sample 0.0168 MGD a 5 Days/Week Meter
) Measurement
PARM Code 50050 Y Permit = . ) 0.0186 - MGD , . S SDaysfWeek | Meter
Mon Site No. FLW-2 Requirement || {(An.Avg) C ‘ e ! ; 1. oo
Flow Sample 0.018 MGD ' ¢ 5 Days/Week Meter
] Measurement
PARM Code 50050 1 Permit -~ | .. Repott MGD A K e {7 ] SDaysWeek. | . Meter
Mon.Site No. FLW-2 Requirtment -|°  (Mda'Avg)) v : - ! T N e
BOD, Carponaceous 5 day, 20C | Sample : 34 MGIL [ Monthly Grab
L Measurement
PARM Code 80082 Y Pecnit . - [ . . 200 MG Y T Monthly .. Gub
Mon'Site No: EFA-1 : {Requirement. | - ° | {ARAVE) - ‘ L e 5
BOD, Carbonaceous § day,20C | Sample <20 <0 MG 0 Monthly Grab
-~ Measurement
PARM Code 80082 A - fPermit - o ’ - Report - 600 ) ¢-MGL |- Menthly reb -
Mon.Site No; EFA-! Requimm_@jt_-- s - : (1\‘6.1\\:&)_ - (Maxy' e ol . IR
Solids, Total Suspended Sample 7.5 MG ° Monihly Grab
Measurement
PARM Code 00530 Y Permit : ’ . 20.0 i . . S MOL cp . Monthly . . Grah
Mon.Site No. EFA-| Requiresent |- (AnAvg) - 1 . ' '
Solids, Total Suspended Sample 4.0 4.0 MG/IL o Monthly Orab
. Measurement
PARM Code 00530 A Permit. - 10 Report 60.0 ’ { . MGL - ‘ Monthly - Greb . .
Mon. Site'No. EFA-1 Requirement : MoAVR) ] - (Max) : = ‘ %

1 certify under penalty of law that this documnent and all aitachments were prepared under my girection or supervision in accordance with  system designed 1o assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the persan or persons who manage the system, or these persons directly zesponsible 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 penaltics for submitting false information, inchuding the possitility of fine and imprisoament for knowing viclations.

[NAMEFTITLE OF PRINCIPAL EXECUTTVE OFFICER OF. AUTHORIZED AGENT srammnzﬁmmm EXECUTIVE GFFICER OR AUTHORIZED AGENT TELEPHONE NO " [DATE (VY/MM/OD)
Payl Thompsan, Lead Operator : 352-787-0980 7 / i _,/{ d 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference alt atachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-00] PERMIT NUMBER: FLAQL0655
MONITORING PERIOD  From: 11/1/07 Te  11/30/07
[ Parameter Quantity or Loading Units Quality or Concentration Units | No. Frz?cy of | Sample Type—[
‘ EX, ysis
pH Sample 13 74 U 0 5 Days/Week Gran
| Measurement R
PARM Code 00400 . A . " [Pemit- . .. . 6o 85 Sy |- 8 .+ [ Grab "
Mon.Site No. EFA-1 ;- " [Requirement S Min) 1. (Maxy | T T
Coliform, Fecal Sample 43 ¥/100ML | ¢ Grab
. . . fMessurement
PARM'Code 74055 ¥ - .. % TPermit. — ~ 200 — #OOML |- [ Mot ~ Grab
Mon.Site No. EFA-1 - . = |Requirement : _ (An.Avg.) B S A T
Coliform, Fecal Sample <15 <10 H/100ML [ Grub
.. [Measurement
PARM Code 24055 A _.+."- {Permit -t ] Repont ‘ 800 aooML 1o b N Grab
Mon.Site No. EFA-1 ) . 1Requirement SR ~{Mo.(eo.Mean Max.} I e
Total Residual Chlorine {For Sample 292 MG o Grab
Disinfection) . |Measurement
PARM Cade 50060-- /A .. -[Permit. R - 0.5 ‘ MG | =7 SDaysiWeek~ | Grab:
Mon Site No. EFA-1 -t |Requirement L ] {Min.) RN LR '
Percent Capacity, (TMADF/ Semple 156% PER- 0 Morithly Calculated
Permitted Capacity} x 160 | Measurcment CENT
PARMCode 00180 “~ 1 " "+ {Permit . "ot Repon- » - : PER- o Caloulaged
Mon.Site Np. FLW-1__ - " "=+ | Requirement ) S : ) - CENT - ’ e o
Solids, Total Suspended Sample MNR MGL Grab
L Measurement
PARM Code 00530, V.. "0 Petmit - - oo e et Repon : S MGL T Anmually 1 Grab.
MomSite No: INF-1 ~ - . =."" |Reluirement SRS I . (AnAvg) R R R A i .
BOD, Carbonaceous 5 day, 20C  [Sample MNR MGIL ) Annuatly Grab
i . Measurement
PARM Code'80082 'Y= -~ [Permit - Report MG - [T " Annuelly® 9. . Grab
MonSite No: INF+! < . " |Réquirement R {An.Av 1 b e, .
Sample =
Measurerment
- {Permit i . o DR A
" |Requirement . . N
Sample
Mecasurement
" {Requirement . e : 1 e
Sample
Measurement
. -{Permit AN . a N
L ' - | Redquirement : . . o I R

DEP Form 62-620.910(10), Effestive November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Agqua Utilities Florids Inc. PERMIT NUMBER FLAQI0655
MAILING ADDRESS: Post Qffice Box 450310
Leesburg, FL 34749 LOAIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
RACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUF NUMBER: R-002
Astor, F1. 32102 MONITORING GROUP DESC: Rapid Infitration, Basin
COUNTY: Leke NO DISCHARGE FROM SITE:[”_]
MONITORING PERIOD  From: 11/1/07 Toe 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,{ Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.0051 MGD ¢ 1 5 Days/Week Meter
. Measurement — L
PARM Code 50050 Y - [Pemit . | -, 00064 . | . .- N 7 L " S Days/Week | . Meter
| MoaSite No. FLW-3 Reguiremitrit | (AnAvg) L B . 3 g IR Y S )
Flaw Sample 0.003 MGD o1 5 Days/Week Moeter
. ) Measurement
PARM Code 50030 1 Permit - .Report. | . N 1 . . 5 DaysfWeek~ | . Mieter
Mon. Site No. FLW-3 Requirement |  (MoAvg) | ) : . o | RS ;
BOD, Carbonaceous 5 day, 20C | Sample 34 MGIL ® | Monthly Grab
L. Measurement
PARM Code 80082 Y  °- [Permit PN . T 20 T L | MeL Monthiy i |- . Grab
Mon:Site No. BFA-1 - Requiiresment C - : S - AanAve) : P i e
BOD, Carbonaceous 5 day, 20C  |Sample <20 <2.0 MGL il Monthly Grab
. Measurement
PARMCode 80082 A - [Permit. . . .- AR T Repont &0 | . D Monthly | . - Grab -
Men.Site No. EFA-1 - |Requirement |- © - T Mo (Max) Sl SR
Solids, Total Suspended Sample 75 MGIL v Monthly Grab
‘ Measurement
PARM Code 00530 Y . |Petmit - - 4, : . 200 . . MGL Monthly * | ..+ Grab
Mon.Site No. EFA-1 Reguirement : _{An.Ave) : I
Solids, Total Suspended Sample 4.0 4.0 MG/L & Maonthly Grab
Measurement
PARM Cods 00530 A " |Pewmit : Report 60.0 c MGIL Monthly | Grab
Mon.Site No. EFA-1 Requirement ' : (Mo.Avg) (Max) 1 - P

1 certify under penalty of law that this gocument and all attachments were prepared under my direction or supetvision in accordance with a system designed to assure that qualified personnch propedly gather and evaluaie the
information submitted. Based on my inquiry of the person or persons wha manage the system, or those persons directly responsitie 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 fals information, including the possibility of fine and imprisonment for knowing violatians.

NAME/TUILE OF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT SEGNATU’RE@ FR_JFCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT TELEPHEONE NO DATE (Y,}’fMMfDD]

Pau! Thompson, Lead Operator 1 352-787-0980 / D
[ - alinir
== ¥

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

DEP Form 62-620.910(10), Effective November 29, 1994 k]
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER.: R-002 PERMIT NUMBER: FLAGL065S
MONITORING PERICD From: 111707 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type:
Bx.| Analysis
pH Sample 73 7.4 su 0 5 Days/Week Grab
‘ Measurement
PARM Code 00400 A Permit, 6.0 8.5 U "5 DaysiWesk, 3| . . Grab
Mon.Site No. BFA-1 Requiresnent (Min) _ (Max) S R CRA
Caliform, Fecal Sampie 43 #isoML @ Monthly Grab
. . |Measurement
PARM Code 74055 Y . -{Permit - 200 fhooML | © Monthly* | -
(Mon:Site No. EFA-1 - |Requiresnent . (An.&g;.) PR
Caoliform, Fecal Sanple <I.0 <1.0 #NooMI, | 0 Monthly
) _Murement
PARMCode 74055 A - /fPemit -] -1 Repat: 1. 300 | HTOONL Monthly
MonSiteNo. EFA-1  ~ ° Requirement :(MoGroMcan) | . (Max) 1 IR
Total Residual Chiorine (For Sample 22 MGL o 5 Days/Week
Disinfection) Measurement
PARM Code 50060 A Co-. L Permit, - 0.5 ... MG/ 5 Days/Week - Grab
Mon.Site No. EFA-1 ' {Requirement’ o c(Min) : . ) S P
Nitrogen, Nitrate, Total (gs N) Sampie MNR MG ° Annually Grab
.. [Measurement
PARM Code 00620 A Permit .. [ . 120, MG Annually- | Grab
Mon.Site No. EFA-] . |Reguiremeént |- {Max) ¢ . . Y
Sample
Measurement
< (Permit- . o[- e , NS
" |Réquirenent-*| s
Sample
Measurement
“TPermit. -
Hequirement . 1
Sample
Measurement
" {Permis -
Requirément
Sample
Measurement
1 Pcrmit. . al . 7 b
Riequirerient -
Sample
Measurement
, jPemit, . .
qullircment -:
DEP Form 62-620.91010), Effective November 29, 1994 4




. DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD10655 . Facilty;  Holiday Heven WWTF

Mcnitoring Periog From: 117107  To: 11730407

CBODS Fecal PH(SU) TSS{MG/L)] TRC (For |Flew(MGD}|Flow (MGD)
(MG) Coliform Disinfect.)
Bacteria (MG/L)
(B/100ML)
Code 20082 74055 00400 00530 30060 30050 50050
Mon_Siteff  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-2 FLW-3
1 74 2.2+ 028 002
. 2 74 2.2+ 022 001
3 021 004
4 021 o4
5 74 2.2+ 021 004
6 74 2.2+ 020 004
7 [<2.0 <10 74 4.0 2.2+ 018 003
8 73 2.2+ 016 006
$ 14 2.2+ 07 004
10 020 005
1 020 Q05
12 74 2.2+ 020 005
13 7.4 2.2+ 017 0os
14 74 2.2+ 019 003
15 T4 2.2+ 013 003
16 73 . 2.2+ 02t 004
17 017 004
18 017 004
19 7.3 2.2+ 07 004
20 7.3 2.2+ 017 001
21 73 2.2+ 017 003
2 7.4 2.2+ 014 001
23 7.4 2.2+ 024 003
24 018 .001
25 018 001
26 7.4 2.2+ 018 001
27 74 2.2+ . lo1e 1001
28 7.4 2.2+ 018 002
29 73 2.2+ 013 000
30 74 2.2+ 022 00
3t
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Clss: B Certificate No: 12476 Name: David Haring _
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriont
Might Shift Operator Class: Cenificate No: Name:
Lead Operator Class:. A Certificats No: 4894 Name: Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 5




When Completcd mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orando, FL, 32803-3767

!

I I

I

}

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAO10655 Expiration Date; Qctober 24, 2011
* MAILING ADDRESS: Post Office Box 49031¢
Leesburg, FL 34749 LIMIT: Final REPORT: Moanthly
CLASS SIZE: NA GROUP: Domestic
BACILITY: Holiday Haven WWTF
LOCATION: Pear and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayficld, inciuding Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_|
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
Flow Sample 0.0167 MGD 1] $ Days/Week Meler
y | Measurement : ———
[PARM Code 50050 Y Perit ~ © 00188 MGD 7] S Daysiweek - ], T -Mster
[Mon:Site No. FLW-2 Requirement | ' (An.Avg) O R - -
Flow Sampie 0.019 Map Q § Days/Week Meter
Measurement
PARM Code 50050 | Pemit Repoit. . . MGD | 3 DaysiWeek. Meter.
Mon.Site No. FLW-2 [Requirement 1~ (Mo.Avg) : "
BOD, Casbonaceous § day, 20C | Sample 34 MG 0 Monthly Grab
Measurement
PARM Codc 80082 Y Pernit .200 MGIL Monthly ~ Grab
Mon.Site No. EFA-1 Reguirement _(An Avg) . . -
BOD, Casbonaceous 5 day, 20C  jSample <20 <20 MGIL 0 Munthiy Grab
_ ) ) Messurement
PARM Code 80082 A Permit Report 600 MG, Monthly - Grab
Mon.Site No, EFA-1 | Requirement (Mo.Avg) " (Max) ' -
Solids, Total Suspended Sample 6.9 : MG/ 0 Monthly Grab
o Measurement
PARM Code00530 Y {Permit » 200 MG Monthly Grab
Mon. Site No. EFA-L Requirement_| - _{An.Avg) : :
Sotids, Total Suspended Sample 2.3 23 MGL | ¢ Monthly Grab
. Measurement
PARM Code 00530 A Permit: Report 60.0 MG Menthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg)  (Max) Lo P

{zertify under penslty of faw that this document and al! 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 persans directly rsponsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and cornplete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMEITTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGN?;% OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPRONE NO

Pau! Thompsaon, Lead Operator (_ﬁ\, 352-787-0980

e ¥

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

DATE ('YL‘(WI'DD}

c?azr/af/az

DEP Form 62-620.910(10), Effective November 29, 1994 1
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DISCHARGE MONITORING REPORT ~ PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-00i . PERMIT NUMBER; FLAQ10655
MONITORING PERIOD From: 12/1/07 To 12/31/07
Parameter Quantity ot Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
_ . EX. Analysxs
pH Sample 73 74 SU 0 | 5Days/Week Gran
Measurement
PARM Code 00400 A Permit ‘ 6.9 , 35 . s, 5 Drays/Week Crab
Mon. Site No. EPA-1 Requirement Min.)_ - (Max:} ] . :
Coliform, Fecal Sample 45 #ooML | g Monthiy Grab
Measurement
PARM Code 74055 Y Permit 200 #0OML |  Monthiy Grab
Mon.Site No. EFA-1 Reéquirement {An.Avg) ) RN Rt .
Coliform, Fecal Sample 5.0 5.0 #100ML | 0 Monthly Grab
. Measurement
PARM Code 74055 A Permit Report 00 oML |k AMonthly < <177 Grab
Mort Site No. EFA-1 |Requirement Mo:Geo.Mean) | - (Max) . I
Total Residual Chlorine (For Sample 22 MGL | 0 | 5Days/Week Grab
Diginfection) Measurement
PARM Code 50060 A Permit 05 - MGL P -] 5 Days/Weel Grab
Mon.Site No, EFA:1 Requirement (Min.) . . : o ST
Percent Capacity, (TMADF/ Sample 127% PER- 0 Monthly Caleylated
Permitted Capacity} x 100 Measurement CENT
PARM Code 00180 1 Permit . Report” . . PER- “o] v Moathly - Caleutated
Mon.Site No. FLW-1 Réquirement ‘ CENT. | [ oz
Solids, Total Suspended Sample MNR . MGIL 0 Aanually Grab
Measurement
PARM Code 00530 Y - {Permit Repart s MGL ' <0 Andvally . ] . Grab-
Mon 3ite No. INF-1 " |Requirement (AnAve) |- B . T
BOD, Carbonaceous $ day, 20C  |Sample MNR MG, 0 Annually Grab
Measurcinent
PARM Code 20082 Y Permit * Repori E MGL Pl Asnoalty - T Grab
MﬂSilcNG. INF-1 Reguirement {An.Avg) : Y B
Sample
| Measurement
Permit
Requirement
Sample
Measurement
Penmit
Reguirement
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, [994 )
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAO10655
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL 32102 MONITORING GRQUP DESC:; Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM STTE:[ )
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
Flow Sample 0.0053 MGD T[S Days/week Meter
Measurement
PARM Code 50050 Y Permit 0.0064 MGD 5 Days/Week Mecter
Mon Site No. FLW-3 Requirement (AnAve) :
Flow Sample 0.003 MGD ¢ | 5 Days/Week Meter
Measurement . -
PARM Code 50050 1 Permit Report ) MGD 3 Days/Week Meter
Mon.Sits No, FLW-3 Requirement Mo.Avg)
BOD, Carbonaceous 3 day, 20C  [Sample 3.4 MG 0 Monthly Grab
Measurement
PARM Code 80082 Y [Permit 200 MGL Monthly - Grab
Mon.Site No. EFA-] *_{Requirement _(An.Avg) ‘ o
BOD, Carbonacecus S day, 20C  [Sample <20 <20 MOL e Monthly Grab
. Measurement
PARMCode 80082 A Permit Report 60.0 MGt “Monthly | . Gmb
Mon,Site No. EFA-1 Reguirement _(Mo.Avg) (Max,) s
Solids, Total Syspended Sample 89 MG v Monthly Cirab
, Measurement
PARM Code 00530 Y Permit 200 MG/L Manthly Grab
Ivion.Site Ne. EFA-L Requirement S{An.Avg)
Solids, Total Suspended Sample 23 23 MG/L ° Monthly Grab
Mecasurement
PARM Code 00330 A Permit Repaort 80.0 MGIL Mouathly + Qrzb
Mon.Site No. EFA-1 Reguirement (Mo.Avg ) (Max)

.! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in eccordance with a system designed to assure that qualificd personnel properly pather 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 submitted is, to the best of my knowiedge
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.

WTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNA’!UP.EpF TPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |DATE (YYMMIDD)

Paul Thompson, Lead Operator 352.-787-0980
Ao~ 080t f2
= L

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

DEF Form 62-620.910(10), Effective November 29, 1994 1



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLAQ0655
MONITORING PERIOD  From: [3/1/07 Ta  12/31/07

Parameter Quantity or Loading Units Quality or Concentration Units | No. Fré;l:ajﬂ;sw of | Sample Type
EX. {:]

pH Sample 7.3 7.4 sU ¢ 5 Days/Week Grab
Measurement —_—

PARM Code 00400 A Permit 6.0 85 SuU 5 Days/'Week Cirab
Mon.Site No. EFA-1 Requirement : (Min) (Max.) :

Coliform, Fecal Sample 4.5 #1100ML. 9 Monthly Grab
Measurement

PARM Code 74055 Y Permit - 200 #100ML Monthly . Grab
Mon, Site No. EFA-1 Requirement {An.Avg)

Coliform, Fecal Sample 5.0 5.0 HADOME, | © Monthly Grab
Measurement

PARM Code 74055 A Pemit “ ], Repont 800 #/100ML Monthly - Grab
[Mon.Site No. BFA-L Requirement (Mo.Geo. Mean) (Max.) :

Total Residual Chlorine (For Sampie 72 — MGL | © | 3 DaysWeek Grab
Diisinfection) Measurement

PARM Code 50060 A Permit. - X; MG | | 3 DaysWeek Grab
Mon.SiteN&;HFA-l Requirement ) ) {Min) - )

Nitrggen, Nitrate, Total (as MY Sample MNR MG 0 Annually Grab
Measurement

PARM Code 00620 A . |Permit 120 MG/L Annually Grab
Mon.Site No. EFA-1 Reguirement (Max.) 3 ] )

Sample
Measurement

Pemmit
Requirement

Sample
| Measuremnent

Permit

Requirement

Sample
Megsurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurernent

Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1994 4



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10655 Facility:  Holiday Haven WWTF
Moenitoring Period From: 12/1/07  To: 12/31/07
CBODS Fecal PH(SU) |TSS(MG/){ TRC(For |Flow (MGD} { Flow (M(D)
(MG/L) Coliform Disinfect,)
Bacteria (MGALY
{(#/100ML)
Code 80082 74055 00400 00530 30060 0050 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-} EFA-1 FLW-2 FLW.3
1 017 003
2 07 001
3 74 22+ 017 001
4 |74 22+ 021 003
5 <2.0 5.0 74 2.3 2.2+ .00 004
5 73 22+ 020 005
7 7.3 23+ 618 065
8 07 002
9 017 202
i 13 22 .017 002
1t 7.3 22 018 003
12 74 22 017 001
13 74 21 07 002
14 73 22 016 001
15 02t 003
16 021 003
7 14 2.2+ Kivs 003
18 74 2.2+ 018 os
19 13 2.2+ 021 005
20 7.3 2.2+ 020 004
21 74 2.2+ 019 002
22 019 002
23 . 019 002
24 7.3 2.+ 019 .00z
25 7.3 2.3 024 003
24 74 2.2+ 026 004
27 74 2.2+ 015 005
28 74 22+ 021 003
29 021 002
10 021 002
3] 7.4 22+ 021 002
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operater Chass: B Centificate No: 12476 Name: David Haring
Evening Shift Operator Class: ( Certificate No: 0320 Name; Ralph Marriott
Night Shift Operator Class: Certificate No: Mame:
Lead Operator Class: A Certificate No: 4894 Name: Paul Thompson

DEP Farm 62-620.910(10), Effective November 29, 1054

5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compleisd mall this report to: Department of Environmental Protection, Cantra! B_lllrlet. 3319 Magulre i St 232, O FL 12803-2787
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO106658
MAJLING ADDRESS: PC.Box 490310 LIMIT; Final REPORT: Maonthly
: Leesburg, FL 34748 CLASS SIZE: N/A GROUP: Domastic
FACILITY. Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and {nfluent
LOCATION: Pear! & Lisa Streets, Asior NO DISCHARE FROM SITE: m
Agtor, FL .
- COUNTY: Lake MONITORING PERIOD-From: 01/01/06 To: 01731106
R—— = T -
Parameter Quantity or Loading Units Quantity or Concentration Units No.
' Ex
Flow, tolal through plant 0.045 mod
PRANM Coge 808G~ BT L T e NEON i ) ¥
oy Stie No, BFF-2 - S *“9“““""3 oy R TR - y ) *
Flow, total through plant Samglo essuroment | 0,016 o018 ot
FARM ! noﬁksﬁfq“g'cf [t me o 1 g’ | Wopo | oo ;
MQN_SIEQNQ, EFFL '.r-- : Fomi Roirement 1" oy | QoA o) MErboi

{ Sampla Maasurement

U

.‘,',f -

Iaﬂlﬁm&rmlwdww I hanpouondwcmhud and arn famikar with the irformation yubmitted herain; mnmdmwhmurumtmwmmmwhmmgmlmm 1 balisve ihe submitted

information it frue, accurate and complela. | am sware thal there are sigrificant punalhsformbnﬂtti-ufnhq information inciuding the posaibiity of tine and imprisonmernt

NAME/TITLE OF PRINGIPAL EXECUTIVE QFFICER OR AUTHORIZELD AGENT {Type of Pring SlGNATUI?e OFilNEIPAL EXECUTIVE OFFICER OR AUTHORIZED AG|

TELEPHONE NO.

DATE {YYAMW/DD)
Th VA 2

Paul Thompsen, Lead Operator ~. 386-937-1143 Qbjur /

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hetl); o

DEP Form 82-820.8110), affective November 29, 1934

DOCUMENT NUMBER-DATE
0310 WY S

FPSC-COMMISSION CLERK

1.

). (Attach addiﬁona! sheets if necessary.)



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

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010855 MONITORING GROUP No.: R-001 AND Influent
. ___ MONITORING PERIOD-—From: 0101106 To: 01/31/06
e —— = —— 1
Parameter Quanitity or [.oading Units Quantlty or Concantration Units No. | Frequency | Sampie
A £x of Typo
Analysis

ids, Tota) Suspended Sampla Measurement 8.7
PARM Code 00830 ™™ ¥~ T T R AT R R R
Mon.Sife No. EFA-1. - 2 Miviintbamin:l RN O O R T i BT
olids, Total Suspended Sample Measurement 170 17.0
PARM Coda 00830« ~ 7 7~ { o RN Rapon ' T 3 R .
on.Sito No. EFA-1.* . """""Wrmem T j L oAt | vag Y NoTaNN s Mm ."Gﬂhl-
BOD, Carbonaneousﬁday,m mmmmmm ) : 45
-,:-'-rv--. :

KT PmﬂlR-qmwmqmt R

Manthly Geab

T MRIVENUR peney

Monihdy Grat

|- Bnagy } om0

Sampie Messirement . 88 8.6

el advg) e

61

H ..',ai A B i B

| Pefml‘[*ﬂ.qlﬁqmmi SRR .
ot b2 e A L

Sampia Measurament

kS Pmﬂoqukomemi,"_ e

Sumhuauusm 3

3 Grab
T I'é_‘ e o ] ~ " ‘-','-"; o ‘ '..‘ ™ ] .:..«' i i - E'- d:‘{ bt "4"‘:_ e T
I S b S R i M T Moty D el

Sample Measurament

8., 5 Days/Waek
Paﬂnukmm SPSETE RPN SRR o B N R T g

Semple Measurgment

v

Mon.S[tp No: EF{M Ly i B S - 2 F e
Nitrogen, Nitrate, Total (as N) Sample Messurement

sy

P,_.ARMGodeooezu AR

BOD CarbonamusSday. 200 =
PARN Cils 2.~

DEF Form 62-620.810(10), effective Navembar 29, 1094 . ) -2-



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA010655

Three-month Average Daily Flow: 08.018
Monitering Period - From: 01/01/06 To: 01/31/06 (TMSDF/Permitted Capacityx100:{ _ 73%|
Flow, Yotal | Flow, & Flow, cBOD ecal H E TES T or
through plant sp:?awyﬂefd percola:;n [mgn.)s csﬁ?oann stﬁlr‘\?t:; {mgt) D::gﬂ(al:cl.)
{mgd) (mgd) | pond {mgd) Bacteria (mgiL)
{#1100mi)
CDF‘ 50050 50050 50050 80082 74055 00400 Q0530 50060
Mon.Site EFF-1 EFF.2 L EFF-3 EFA-1 EFA-1 . EFA-Y EFB-1 EFA-1
K 0.026| 0.028
2 0.026 0.028 7.1 22
3 0.016 0.020 i 71 2.2 N
4 0.018 0.018 0.000 7.1 2.2
l 5 0.018 0.015 0.001 7.1 2.2
J 6 0.017 0.017 7.4 2.0
7T i o017 0.018
8 | 0.017 0.018
e 0.017 0.018 7.1 2.2
10 0.014 0.014 7.1 22
11 0.614 0.014 0.000 68| 13 7.1 17.0 2.2
12 0.014 0.014 7.1 2.2
13 0.015 0.016 74 2.2
' 14 0.018 0.018
k 15 0.018 0.018 ‘
" 16 0018] o018 , 7.4 2.2
17 0.016 0.016 X 2.0
18 0.015 0.015 0.000 7.1 22
19 0.014 0.015 7.0 2.2
20 0.013 0.012 0.001 7.0 2.2
21 0.016 0.018
22 0.016 0.018
23 0.018 0.018 7.0 2.2
24 0.013 0.015 7.0 2.2 J
25 0.016 0.017 7.0 2.2
26 0.017 0.018 7.2 2.2 ‘i"
27 0.016 0.015 0.001 | 7.4 22
28 0.017|  o0.018 [ ]
29 0.017 0.018 ]
" 30 0.017 0.018 7.1 2.2
[[ 31 0.009 0.008 0.001 7.2 2.2
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: __ 12476 Name: David Haring
Day Shift Operator Class: ) Corffication No.: Name:
Evening Shift Operator - Class; Cartification No.: Name:
Night Shift Operator Class: Cetification No.: _ Name:
Lead Operator \ ' Class: A Certification No.: 4884 Name: Paul Thompson
Version 8372001

DEP Form 62-820.810(10), Effective November 29, 1954




DEPARTMENT OF ENVIRONMENTAL PROTEGTION DIS

When Completed matl this report to: Degartment of Envirenmantal Protaction,

1
CHARGE MONITORING REPORT - PART A

Centrat Diatrict, 3310 Maguiro Boulevard Sults 232, Qdando FL 328033757

] |

PERMITTEE NAME: Aqua Utilitiss Florida PERMIT NUMBER: FLAD10655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Laesburg, FL 34749 CLASS SIZE: NIA GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Sireets, Astor NO DISCHARE FROM SITE: I ¢
Astor, FL
COUNTY: Lake MONITCRING PERIOD-From: 02/01/06 To: 02/28/06
Parameter = = 1 Quantity or Loading  ° Unils | Quantity ar Cancentration Units No.  Fraquency . Sample
! ' Ex of Type
| ! , : Analysis
Iow. total through plant ’ L ' : l o o
ia:mbMeasmam 0.015 L] | ) 5Daysweek . Mater
PARM Code 50050 P ! o_gzsvw-: R I I ) : ! o
MonSite No. EFF-t | TR | peagy § 0 | ome | S SR SN Miattoll Sl
ow, total through ptant ' o , T .
S.Tih Maasurement 0019 0.018 tomgd ! . 5 Dayniweek _ Maler
PARM Code 50050 I o Regon | Report | - - T | P .
onSiteNo. BFF:1 [ TTERNI | wore) | odemsy | | | ]1 SO NN DU i -] Roil
Fiow, to sprayfield - T - T o .
Stmla Muiremem. _ 2.019 0.902 trod ; 50 Fiow Mater
ARM Code 50050 Y | T 031-;;-3"- T I R A I R ' f T
MonstoNo EFF2 | PRl | g, | i i || o | Foru
Flaw, lo sprayfiald - CrTTTiTTTTT T o e s v T T
sirfpfmwwt (1(309 ] mad ‘ ‘ § Dayshwock  Flow Mater
PARM Code 50050 [ [ [ Ragot T T T T T bl T
Mon,Site No BFF2 | Prrfemiement | gy, [ | [ Lo} somvene | momie
low, in conduit or thru treatment T Lo P T T T T e ot ToTTTITTTIT T
plant Semple Memrement P 0.002 o me ! ) - A 5Omawock  Flow Mater
PARM Code 50050 Y | . 00084 U e A R i P
Mon.SteNo. EFF-3 ¢ TUTET | paag) [ ™ } ] | Soemest | Fow ke
Flow, in conduit or thru treatmeny ~~ — — 77T T - T e
otant Sample Muwrlmenl: 0.019 | mgd ‘ S Daysiweek  Flow Mater
o po-= e . ML R - - - - :
ARMCOR0 0080 | ' Ll { . | ] l | P somumesk | Flowmeer

———

1 Contity undler penaity of law that | have parsonally examined wnd sm famiiar wih the informatian submitied heredn:
3 Fus, accuTiie and compiete. | am sware that there are significant penattias for submitting falsa in

HAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR RUTHORIZ_ED AGENT (Type of Print)  SIGNATUR

Faul Thompson, | ead Operator

DEP Form 824820.010{10), etfective November 28, 1994

!

&) (Attach additional sheats if necessary.)

386-937-1143

INCIPAL EXECUTIVE DFFICER OR AUTHORIZEC Ap_f TELEPHONE NO. _ DAT7 vy

a4 pased on my inquiry of those indhiduats Immedialely responsible for obialning the infarmation, | beleve the subfmited
formatian Including the passitiiity of fine ang impriscnmant,

M/OD)

06 {3 f23



1 I | ] ] ] | | | ] | | ] | i |
DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAD10655 MONITORING GROUP Na.: R-001 AND Influent
) MONITORING PERIOD—~From: 02/01/06 To: 02/28/08
Parameter ; Quantity or Loading  © Units ~ Quantity or Concentration Units No.  Frequency Sample
l‘ : Ex of Type
i | Analysis
e e . e ; y .
Sollds, Total Suspended | Bampia Mensurmment B . i 76 5 ot Moty - Grab
PARM Code 00530 Y , R Y N T
on, Sueo:: ;ﬁ:— el Recqirement ’ ’/ tﬂmf'?vg.) i moh [ Monthly ; Grab
Sofds, Total Suspended- __s'""'*’ Menturement | 1 12 12 molL Monthly Grab
PARM Code 00530 I N R Rt | N v o 5 . h o
Site No. EFA-1 | Permi Recnument | L Co (MoAvg) J (Mo e J Moy | Grb
BOD, Carbonaceols § day, 206 R i I T T mTT T e T
Iw-ﬂ?‘ufh"Me—asmmen! . l B _ ; 31 mgrL Monthly Grab
AR 8 Y ‘ - T T T i . ' i
e I Ll B ok o R
BOD, Carbonaceous § day, 206 1 . T "! T e . o —— e B .
,,ﬁ?lﬁ Measuramant R i 2_U - . o mgL, Morthly Gra{).
FARM Code 80082 Foport " ’ T e I
Mon.Site No. EFA-1 ___J JomeRequmament .j R (Mo Avp) thae) I - | DA M
Coliform, Fecal P T T Tt T
. Sampta Me:w%t . i 61 #10Den! Maonthty Grab
PARM Code 74055 v [ '~ r T ST P e ; T ']"""“ P
MonSleNo. EFAY_ | et Requiement | N i (AnAvg.) ] 4100md - | Moy G
b RIS SN EEPREE R R DR SR SR R
|form Fecal ' Sample Meusur:m:nl S : _ i 1u 1w 100! Mowy Grob
PARM Code 74055 | , R N T A ¥ S Sl i T
e e I R R - T ok
i’."'ﬁ'.'.'ff"f‘@.’"f e . 71 i 7.2 su. ! SDaywWeek  Grab
PARM Code 00400 I i o D i -] a0 o5 T g e ae » o
MP.'."S.i!Q‘hlo' EFA-L Permit Requirement J’ [ _j Min) ‘ (Max) J s, | 5 DaysWeek ! Grab
Total Residual Chiorine (For .~ =TT Thommem——men o I It S R R [
Disinfection) ff_'_"_‘"‘?f“:”ﬁ‘_ . __f e 18 . _| o . mgn .5 0aysaVesk Grab
PARM Code 50050 | - : T T | T I
Mon Site No. EFA-1 m__aju?ri‘i L R P _l o I L I R - i moIL [ SU'W ! i
Nitragen, Nitrate Total fasN) Sampie Maasursment o o L MNR ol . et
PARM Coda 00620 | - i o - 120 ' '
on.Site No. EFA-1 Pemit Reuiement , ! | J r (Max) ! ot J ooy | b
rcant Capacity, {TMADFJPanmmu- T T T v b S
Bpacity) X 100 ’ 3‘_"2'?':’ ":"'”"""‘"‘7 - . % [ % Monthly Calculatsd
ARM Code 00180 i - ' | o T | B !
on.Site No. EFF-1 Requirement l } i Repon ] % Montly | Caleulated
n.Sie No. BEFF- I P SRS e B I S .. [
Solids, Total Suspended . !
i ] fff“f’i"",‘f“ ,"..°" R L oL Annually Grab
PARM Code 00530 G ] T T [ r "JL“ . "“’"} - - : .
Pasmdt Requirernent I
Mon.Site No. INF-1 pimeisilall A SR ’ oot 1 L] e | o
BOD, Carbonaceous day, 206 | " i i i ’.
e S o _._MhR . ] mgiL Anualy Geab
PARM Code 80082 G ) 3 i T R T |
Mon.Site No. INF-1 ’:’"""R"“"m [ | , ’ Ropost [ men Annually Grab

DEF Foarm 62-620.910(10), affactive Noverher 25, 1004




PermitNumber: FLAGT0656

DAILY SAMPLE RESULTS - PARTB

Version 8/3/2001

DEP Form 62-620.910{10), Effective November 25, 1994

‘Three-month Average Daily Flow: i 6015
Monitoring Period From: 02/01/06 To: __ 02/28/06 {TMSDF/Permitted Capacity100: _ T5%
Iﬁﬁotaf ~ Flow, o Flow, to CBODS  Fecal pHEfuent. 150 TRC (For
through plant sprayfisld  percotation  {mgil} Coliform (Std. Units)' (mgil)  Disinfect)
{mgd) (mgd}  pond {mgd) Bacteria (maiL)
(#/100ml)
_ Code 50050 50050 50050 BOOB2 74055 00400 00530 50060 ; .
| MonsSde |  EFF4 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1 —
(1 | ooz o017 0.004 72 2.2+ ]
2 . o012 . 0017 _L T o 22y - )

S p.o.eo01r o008, A 22+
~4 | oo 002 ool e
5. 0038 Q022 = 0016 N P P

8 0038 0022 = 0015 1. 2.2% L . )
7 0.020 0.020 o ) r2 2.2+ i |
8 o018 0.0 0.007 72 22+ o .
.8 0026  0.014 0.012 71 21 _ o ~
10 ¢ o018 0008 00%0 7.1 22+ .
oo o1 o008 o043 . o . e
12§ o021 o008 0013 O S
13 0.021 0008 0013 .. __._ 7% .18,
14 0011, 0@’ o002, . 71 22+
1. 0022 ool o001t U M0 72 127 224 i
18 0.020 0011 0003 _ ] A 2
LA 0018 0010 0,008 Al 22+ _ .
18 0018 0.010 0008  _ ) ) . o
19 0.018 0.010 0.008 )
20 o1& 0010 0.008 7.1 22+ )
21 0.015 0.007 0.008 7.4 22+
22 0015 0.009 0.007 7.1 2.2+ B
23§ 0014 0003 001 74 2.2+ .
L2 p oms LS T Y A
25 ). D22 Loz . - S L -
6 || o2 1 002, - . e _
2t | 0022 Lo.goz2zz ] 71 22+ S
28 0020 0020 A B
28 ) |
30 ‘
| 31 R |
PLANT STAFFING: _ _
Day Shift Operator Class: B Certification No.: 12476 Name; David Haring
Cray Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name: o
Night Shift Operator Class: o Certification No.: Name: L o
Lead Dperator Class: A Certification No.. 4894 Name: Paul Thompson _- __ :



| { ] } I ! ; } ! ! [ i | ! 1
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A

When Caompleted mall this repert 10; Department of Environmentsl Protection, Cendral District, 3310 Maguire Boulevard Salte 232, Oriando FL 326033767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: ' FLAD10855
MAILING ADDRESS: PO Box 460310 LIMIT: Final REFPORT: Monthly
. Leesburg, FL 34749 . CLASS SIZE: N/A GROUP: Domestic
FACILITY: : Heliday Haven WWTF . MONITORING GROLUP NUMBER: R-001, RO02 and Influent
LOCATICN: Pear! & Lisa Strests, Astor NO DISCHARE FROM SITE: E'& .
Astor, FL .
COUNTY: Lake : ) MONITORING PERIOD—From: 03/01/06 To: 03131108
[ " Parameter Quantity or Loading - | Unifs Quantity or Conceniration © Unlis Ne. | Frequency | Sample
. : . : Ex of Type
Analysis
Flow, total through plant
Samplo Measurement | 0.045 mgd . Pr—— Moter
ARM Gode S0080 (- ®° 1 T T w1 v | e ] o T e T T e T
Mon.Site NGoEFF,de, oo 7 | TOTRReWIM | gy | L [ MOl e R e [ T ok ] et
Flow, total through plant
T . Sampie Measyrement 0.018 0.017 mgd 5 Daysivesk Mater
P-A-.RM CMG'SUI-)SOH: ‘l: 1:,",‘ H: " T LT ' Mqﬂ,. ot Report - o :_ ' ;.' ," : (‘_ PR " PO _' ._ A o T [ . - Y
Mon Sita No. EFF-1," "7 - TR RN | pongg) | gaeavey [T Da ot e e | sDueek | e
Flow, to sprayfield .
. L Sampie Measurament | 0.019 0.002 rmgd 5Da y-week Fiow Meter
050+ Y T T e . " DN RIS S SRR S IT. e
) ] Peﬂnnﬂgquiqrnuum‘q) L -4 rrmd a0 AT R I Ay EDaymeR FWT
low, tosprayfald :
L Sample 0.020 mgd | 5 Daysiweok | Fiow Meter
PARMCOd&ﬁODSQ I"' RN A gm" EEERE ST A T SN MRS I RN A SN
MonSeNGLEEP:Z .~ | PTURMUNNN | gy ] o o pmed g T g T ] SPamwesk - Flowbgtar
Flow, In conduit or thru trsalment
at '{tj" Sample Messuremart | 0.002 mgd 5 Daysiweek | Flow Mater
PARM Cade 50050 ﬂ ST B T g S o O S T e
an. Site No, EFF:3. ' s "‘"""‘““"""’"‘ [enav) o o PR T e e w0 TP LT S ayskeeek i Flow beler
Flow, in condui{ or lhru treatment ' X
olant . P Messuoment | 0,002 mgd SDaystwesk | Flow Meter
-] Pmuﬁmttqm m,,,qm PO T L B AR S . B Daysiweek | Flow-Meter

) contify ungar penalty of taw (hat | have personally examined and am famNar with the Information submitied harein; and based an my inquiry of thass incividuals immediately responsibie for chiaining the information, | belleve the submitied
Infoernation is true, accurate and compiele, | am aware thal there are significant penstties for submitting false inforration including the posaibily of fine and imprisonment,

HAMETITLE OF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT (Type of Print) smmfuae oﬁ PRINCIPAL EXECUTWE OFFICER OR AUTHORIZED AGl TELEPHONE NO. DATE (rYIMWDDj‘ ~|

Paul Thompson, Lead Operalor ‘JC‘A/I — 386-937-1143 ob gl !
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hire). (Atlach additional shoets if necessary.) ! w

DEP Form 62-820.810{10), affactive Novamber 25, 1994 -1-



FACILITY NAME;

!

DISCHARGE MONITORING REPORT - PART A

PERMIT NUMBER: FLAQ10655
MONITORING PERIQD--From:

Holiday Haven WWTF

i t

03/01/06

{Continued)

To:

MONITORING GROUP No.; R-001 AND Influent

Sample

Parameter Quantity or Loading Units Quantity or Conceniration Units Frequency
of Type
Analysis
301?65. Total Suspandad. Samplo Messurament 74 — Mordhy Grab
M Coda00530 © Y T . B ’ R o | o
on.Site No. EFA-1 . Pormit Requlement 1. - ) T . Momtbly | .
lids, Total pended Sarmpie wemon
B_T, Sus ° Maas ! 4.3 43 mgh. Manthly Grab
PARM Cods 00530 .~ ™" T ] T Y . | Repan, 80 - Tl N N
on Slte No, EFA'Y . - | PemifRequement " o) iy i Loy . ot
BOD, Carbonaceous 5 day, 20C
. Sstmple Measrement a2 mat Monthly Grab
ARM Code 80082 ~Y " [ T T . T S £ ' '
Mon.Sile No. EFA-1 i o Recuksmant | - o L0 e Rt Moty | G-
BOD, Carbonaceous § day. 206 .
] Sampie Measurement 3.5 a5 mg/L Moanthly Grab
E-ARMcodaanoaz B I NS " Repat | 6. o PN N R
Mon.Site'No, EFA-1.F -+ - [ Fem Requidment N 1"t “MoAvg), Mg e f Memty ] G
Caoliform, Fecal .

o - Sampie Measurement 62 #100m! Monhly Grab
F'!ARMCode?st .‘TTY:' ! . = - : -,_-‘.x Al :."’ ERE T, _2‘00_ e LN ™ R - R "
fonSis No, EFA1 =y, i .| Porokeeuimar |15 L -, i R L ¥, Mo ] L Gt -
oliform, Fecal -

o _ | Sarol Hossenrt 8 8 £/100m| Monifty Grab
PARM: Code 74055 : CEr e T T epen O IO PRRR s D
Mori. Site NG. EPAY ., ' ”‘"“"”“‘“’"’“’"‘ I R e ey | MO o] Moy Gt
. 5"“"""‘“‘”""""" 7.1 7.2 sy, § DayaWoak Grab
L PR - E - ,,_; 80, R 1.7 g8 B A IO ST
mefmmd Sgon L ey Sy (M-ﬂ« s L SOeystttest | Coxb
(™
- Sample Measuroment " 2.2 gL SDsM\!aqt Grab
I - R - . T - ':,4, [y, L N e
[ -Parmit Rraquiérent. . : i, G S A . gl . ﬁl;layﬁka f Geab
. . p ) i ' M"-) T T, e i - .
rl:u on Nltrate Total as N 7]
g ( 7 J [ Sample Messuromen: MNR mglL Annialy Grab ‘L
AHMCodeOOGZO”« R RN B - : . 4 20 R T e -
MonSite Nir, EFA-. =~ - = f <PomR Requlrsment | : o M) Smer. ] L Aty L Gab
F'arua
nt Capacity, (TMADF! Parmmad Sarnple mect | ﬁl
. ° _ : ' i a7% % Moathly | Calculated
clids, TctalSuspended : k - - . o [
) _ Sampls Measuremant ' , MNR mgA, Amnualy | Grab
PARMCodeDOS:iU w BT T e | R B o S e il LT
Mon.Sita Mo, INFoy : . © -, -} Permi Reaubamen Bl e R R e ™ fminy ] e
BOD, Carbanaceous 5 day, ZDC Samgple Moasu ‘ -
. RM. . A . MNR mgilL Anvanly Grab
A & L s‘ N v T IR i = T T ~t T T
COd aooaz: Ky . "P«rrﬂReq:nmum' % i ‘.: i » L4 A Raport - o T I'I:M‘ ‘, - .i‘j ’ - Anncally [ " Grab.

DEP Form §2-620.610(10), effactive Novembor 20,1984




PermitNumber: FLAD10655

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow:|  0.017 |
Moanitoring Period From; 03/01/06 To: 03131106 {TMSDF/Pesmitted Capacity)x100: 67%
| FiowToaT | Flow.1o | Flow, o | CBODS | Fecal PR ERwen] 188 | TREFor |
ihrough plant] sprayfield | percolation {mgiL}) | Coliform [{Std. Units})] (mg/} | Disinfect)
{mgd) {mpd) pond {mgd) Bacteria {mgL)
@/100m)
ﬂode 50050 50050 50050 goos2 | 74055 00400 0g530 | 50080 .
Mon. Sita EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.013 0.013 3.5v 8 7.1 2.2+
2 0.024 0,024 7.1 2.2+
3 0.018 " 0.018 7.1 2.2+
4 0.011 0.084
5 0.011 0.084
6 0.011 0.084 7.2 2.2+
7 0.014 0.013 0.001 7.1 2.2+
8 0.004 0.002 0.002 7.1 2.2+
9 0.019 0.016 0.003 7.2 2.2+
{10 0.020 0.021 7.1 2.2+
R 0.015 0.016
l 12 0.015 0.015
13 0.015 0.016 7.2 2.2+
14 0.012 0.013 7.2 2.2+
15 0.018 0.018 0.000 7.2 2.2+
" 16 00181  0.016 0.002 7.1 22+
17 0.017 0.018 7.1 2.2+
18 0.016 0.015 0.000 {-
19 0.016 0.015 0.000
20 0.016 0.015 0.000 74 2.2+
21 0.014 0.015 7.1 2.2+ . l!
22 0.013 0.014 7.2 2.2+
23 0.014 0.015 7.2 2.2+ "
24 0.015 0.015 0.000 ! 7.2 2.2+
25 0.016 0.016 | 0.000 i i
2% 0.016 0.015 0.000 ]
27 0.016 0.016 0.000 7.1 2.2+
28 8.013 0.012 0.001 7.2 2.2+
29 0.008 0.008 7.2 2.2+
30 0.017 0.018 7.4 2.2+
| 3 0.012 0.012]  0.000 7.2 2.2+
PLANT STAFFING:
Day Shift Operator Class: B B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: - Certification No.: Name: .
Lead Operalot Class: = A~ Cenification No.: 4884 Hame: Paul Thompson
Version 8/3/2001

DEP Form 62-620.910(10), Effective November 29, 1594
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whean Comploted mail this report to: Department of Envirotmental Protoction, Ceniral Distrist, 3340 Maguirs Bout d Sulte 232, Orando FL 322013767
PERMITTEE NAME: Aqua Ulilties Florida PERMIT NUMBER: FLAC10655
MAILING ADDRESS: PO Box 480310 - LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 _ CLASS SIZE. NIA GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER:. R-001, R002 and Influent
LOCATION: Pearl & Lisa Streats, Astor NO DISCHARE FHOM SITE: !—"B
Astor, FL ) "
COUNTY: Lake MONITORING PERIOD—From: 04/01/06 Tor  04/30/08
[ Parameter - Quantity of Loading | UM | Quariity of Goncentration s o | Frequency | Sample
' Ex of Type
: Analysis
Flow, total through plant
‘ o Sample Maasuement 0.015 mgd . i 5 Daysivesk Metar
PARM Code 50050 P 0025 - : ot A T~ ! . o
Mon.Site No. EFF-1 Pormh Requiement | panawg) | - : = 3 SDaptmek | Matr
Flow, total through plant
) Sample Moasurement | 0.014 0.018 mgd 5 Daywwesk Meter
PW Code5005{'1' | ; -1 - Report ! Raport o R
Maon.Site No. EFF-1 Pernk Requirement | (MoAva) (3-Mo.Avg) mgd ) -5 DMM:  Mater
Flow, to sprayfieid
' Semple Measurement [ 0,019 0.002 mod 5 Dayawwsk | Flow bitar
PARM Code 50050 'Y T enee T T = — R
on.Site No. EFF-2 -, P Roement 1 “anawy | il DR T . : 3 Deysheoek | Pl Meler
Flow, to sprayfield
.. — , N 0.018 o 5 Dayswsek | Fiow Mater
PARM Code 50050 1 Repot | ' . : ’
Mon.Site No, EFF-2. Port Requismnent | poAvg) | o , . B 5 Dayswask | Flow Meter
Flow, in conduit or thru treatment
plant ) ) Mescmment | 0.002 mgd 5 Daysweak | Flow Mater
PARM Code 50050 - Y i 1 oocoes I - .
Mon,Sits No, EFF-3 SmtRequIsmEnt | (anAv) t mod ) SOayshumek | Flow Metet
Flow, i conduit or thris ireatment
plant . ) M b 0000 mgd 5 Dayshvesk | Fiow Meter
|IPARM Code 80050 * | N - Report i N . i . ‘ T
n.Site No, EFF-3 Pumit Raquirement | ua avg.) mge | _ ' l : & Daysiveek ' | Plow Melor
e

IwwmmndhwwtlhmpamnaﬂemﬂmdmmtamiﬂuwﬂhHntﬂmmﬂonwmﬂedh«muﬂhmmmyumﬁrﬂmmmhmuwmubhh %) the ink jon, | believe the submilted
nformation is true, scourste and complats. ImmmMMNsummmwmmwmﬂmmmwmmwdﬁmwm .

. PanY
NAMETTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typs of Priny_ SIGNATURE OF RRINGIPAL EXECUTIVE OFFICER R AUTHORZED AG| TELEPHONE NG, | DATE (XY/MMDD)

Paut Thompson, Lead Operator - 386-937-1143 0(07/ E/IC
!

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference all attachments hiore): (Attach additional sheets if necessary.)

GEP Form 62.620.910{10), #active Novembar 20, 1954 -1-



! ] | ! { } ) | ! I | l [
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAD10655 - MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD--From: 04/01/06 To: $4/30/08 .
Parameter Quantity or Loading - Unifs Quantity or Concentration Units 0. | Frequency | Sample
Ex of Type
Analysis
tsf)“'dB .Tital suspﬂndm_j . Sampla Messurament 7.8 mgL Monthly Grab
ARM Code 00530 ~ "y . [T = " R T -
Aon.Site No. EFA-1 i '~_‘fj""’""““""'°"‘ o gy’ g oy . | o
Solids, Total Suspended Sarnple Measurernent 76 76 ot et
PARM Coda 00530~ " 5. "' | T 5 T Repet - | - e T Y .
n.Site No. EFA - "‘""‘"“"""’""" o 1 poavey | e g1, S Mont G
BOD Carbonacecus 5 day, 20C i
Sarmple Measarement 3.2 mglL Monthly G
PARM Code 60082 = 'Y’ DN g -' o = —— T
Mon.Stte No, EFAT - . "f"‘?‘“’“""“_ roremact, | oy molt Mantily Grb -
BOD, Carbonaceous 5 day 20C
] M Bample Moasurement 28 28 —y Menthly Grab
PARM Coge. 80082 7.~ oo ; ' - Repart | Ceo oo o N
Mon.Sife No. EFA1. Permi Reuoment | e qrosg) | ey ] et ) Moty * |- Gnb
iColiform, Fecal :
. Sample Massurement | : 62 | #100m Monhly Grab
PARMCodeNOSs Y op oo T . TP IR T CO : B
on.Site No, EFA-1 © | Ponmit Raquiremen I (At Avg) #ndom! Monthty - | Grab >
liform, Fecal ’ :
o fca L | Sempla Measiremant 1) 0 2100y Monthly Grab
PARM Code 74085 = 1 . T~ — — o |7 - P TR e —— : e
Man.Site No, EFA - " " .'?’f'",'" R_’.q“'.,.""“, ' : MoAig) © (Max . ”".'Pf"’," - Monthly Gm‘h
o Sampla Measunement 7.1 ! 74 AL § DaysWoek Grab
PARM Code 00400~ © "1 " {7 7 s K 88 - 85 T T e
Mori.SiteNo, EF&-y, - '+ | | PevmitReauemen | . Med b T e . - f sOaavionk | oy
ota| Residual Chlorine (For
Disinfection) . Sampla Mess 2.2 mgiL 5 Daysook Gb
PARM Cade 50050 7 S AR A TN ™ T . T
on,Site No, EFA-1’ © | Peemit Bpquemet e in) - e moA. 5 Deysonk Gosb
Nifrogen, Nitrate, Tota (as'N Measuramen
L. .g_ .. . ,(_. : Sorple ' MNR . Annualy " Grab
PARM Code 00826 - °| - [~ ¢ 20 ; T —
on.Site No, EFA-1 -+« |- Pemmil Requiverapnt Loy : ovsx) mol ]+ L Anoialy’ }Gah
arcent Capacity, (TMADF! Parmitiad Sompie Messurement
R — 64% * Monthly wu
' P et : b IR E Rl Mty | Gelat
e ‘ Sampls Measurorment MNR moht. Annuglly Grab
G' ".‘. fal .. ‘,- ":r N S _':.‘ " - _A g o
0.1 L ] Pom Requkernart | . N Repoit i - Aty ) o
BOD, Carbonaceous 5 day, 26C Sample et
. - : MR i S T B
S |. Poma Rocirament : Lo L L ewaty | @b -

DEP Form 82-620.910(10), sffactive November 29, 1694




PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow: 0.016
Manitoring Period From: 04/01/06 To: 04/30/06 {TMSDF/Permitted Capacity)x100: - 64%
mew Facal |pH CMueni] 165 | TRC (For
through plant; sprayfield | percolation * (mgit} | Coliform | (Std, Units)l (mg/l) | Disinfect.}
{mgd) (mgd) | pond (mgd) Bacteria {mg.)
(#H100mi}
50050 50050 50050 ) 50082 74055 00400 HO530 50060
EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 €FA-1
0.015 0.016
0.015 0.016 ; 7
0.015| 0016 | 72 2.2+
0.013 0.015 71 2.2+
0010 0008| 0001 26 | 1u 7.2 7.6 2.2+
0.024 0.024 0.000 7.2 2.2+
0.013 0.014 74 2.2+
0.016 0.017
0.016 0.017
0.0186 Q.017 - 7.3 2.2+
0.013 Q.04 7.2 2.2+
0.015 0.014|  0.001 7.3 2.2+
0.013 0.014 7.1 2.2+
0.021 0.021 7.4 2.2+
0.015 " 0.015
0.015 0.015
0.015 0.015 7.3 2.2+
0.012 0.014 7.2 2.2+
0.013 0.014 7.2 2.2+
0.012 0.014 7.3 2.2+ q‘
0.0 0.012 . 7.3 2.2+
0.015 0.016 ’ -
0.015 0.016
0.015 0.016 7.4 2.2+
0.011 0.011 74 2.2+
0.014 0.015 74 2.2+
0.011 0.013 7.3 2.2+
0.016 0.016 7.3 2.2+
0016 0.016 . _
0016 0016 -
PLANT STAFFING: .
Day Shift Operator ~ Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: CertificationNo.. Name:
Evening Shift Operator Class: Ceriification No.; Nameo: _
Night Shift Operstor Class: Cerffication No.: . Name:
Lead Operator Class: A Ceriification No.: 4894 Mame: Paul Thompson
Version 8/3/2001

DEF Form §2-620.910(10), Effective November 29, 1954




| 1 i i

DEPARTMENT OF ENVIRONMENTAL PROTECT!

Protaction, Contral District, 3318 Maguire Bocdevard Suite 232, Ovlando FL ATBOIITET

)

}

When Completod mall this report ®: Departmant of Envi t

PERMITTEE NAME: Aqua Utilities Flarida

MAILING ADDRESS: PO Box 480310 -
Leasburg, FL 34749

FACILITY: Haliday Haven WWTF

LOCATION: Pearl & Lisa Strests, Astor
Astor, FL

COUNTY: Lake

i J

! } ! \

PERMIT NUMBER; FLAD10855
LIMIT: Final
CLASS SIZE: N/A

}

MONITORING GROUP NUMBER; R-801, R002 and Influent

NO DISCHARE FROM SITE:

MONITORING PERIOD--From:

n

05/01/08

To:

} | |

ON DISCHARGE MONITORING REPORT - PART A

REPORT: Monthly
" GROUP:

Domestic

05731706

Parameter ~ Guantity or Loading | Unis Quanity ar Conceniration R Unﬁw —Sa:—m__'ﬂ;h
| ; i Analysis

Flow. total through plant ™~ -S-;mpln Messurenment O.l;'_l: T _-f' ": h o . mm —;cw ‘
;ﬁk?::m P : Pumnﬂaquhmmt -iﬁ%g;.i mee , 5 Daywiwenk mj]
Flow, tolal through plant Sample Measuramert 0.013 0.014 mge ' N v
ﬁﬂiﬁ;gﬂ‘ I th) | ﬁmJ e SOmpesk | uater
Flow, 1o sprayheld Sarmple Messurernent | 0,019 0.001 mod s parnk | Fiow b
Eﬁ‘gﬂ?:: ?Fog Y . Permitfisquiernsot ( fﬂﬁj e - 5 Oayawosk | Fiow Metar
Flow, to sprayfield Samgie Measuroment| 0,014 o ‘, coersmer | rone i
;ﬁgﬁ;ﬁf’:ggg ! - Permi neqfﬁni&m m‘:’ mge . 5Dayatwesk | Flow Mater
Flow, in conduit or thru treatment Sample Measuromect | 0,001 ot oernet | Fo
‘::gﬂ?l:: 5;3;5'_% ] Y Pem W - -(:’.‘o-:;) mod - - 5Daysiweok | Fiow Miter
l'::tt. in conduit or thru trestmant Sagie 0.001 - | .
Seesn [ . ) e T

lumﬂyundumlnﬂumumemwmmmhmﬂhrmhMmlﬁnnwbmtedmnh:nrﬂbwﬂmhmaﬂm' vidualy i

diataly rasp

inforrrartion i true, eccurate snd comekite, I-mmﬂmthu-amwmﬁwﬂmtulubmu faisa information ncluding the possivlity of fine and impriscaomend,

-

o

Fau!;rhq__mg;son, Lsad QOperator

NAME/TITLE OF PRINCIPAL EXECUTI TVE OFFICER OR Al

UTHOR

—

!ZED AGENT [Type u(PrlPﬂ __S_lG_

——ta o ema .

DEP Form 62-620.910{10), effective November 29, 1954

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca afl attachmsn

—— § ——— e ——

ere). (Attach additional sheets i necessary )

ibis for oblaining the wlormation, | believe the submitted

) anaPA_L EXE—E&_-JTIVE OFFICER OR AUTHORIZED AGJ w'i‘ELTEF‘H_Ol&IE NO. 1 D;_\ ('"er I‘QD) ‘{

seoxr1as O [0b [0b




! ! ! 1 | I } i } } ! i j i } I
DiSCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Hollday Haven WWTF PERMIT NUMBER: FLAD10855 MONITCRING GROUP No.: R-001 AND Mfluant
: MONITORING PERIOD—From: 05/01/08 To: 05/31/06
= e
Paramater Quantity or Loading nits Quanlity or Concentratian [ Units No.
. i Ex
R I R B S
Suwl-Meuurumnt_ i 77 ! oy
- |- Pomioiraman L R I R
Samgle Measurement ; 9.1 9.4 mat
. SR ;;f'?"'f‘-*.“““.. oment ) : . o Avg) (Max) ot
BOD Carbonaceous 5 day, 20C T _
Samels Lisarurems 3.0 mgh. Morthly Grab
EFA Pesmit Requirment | 4 N Ay | . L msﬂ. , Manthly | Gt
BOD Camonscecuss day, ZOC
Sample M 2U 2U mga. Monthly
. N i ™ o, - -._.?—w’— — - T T , T w - m‘ F - —
" |+ PanhitRequics N . ' 1T 1 (uadvg) D) I met Monthly
Wonn, Fecal Sampla ""’“‘"’"""”‘J_ 37 ar100mi Morthty
PARM Code 74055 e } S . T o e, S S B
MonSite No ERper: - <, | Poro Headimncn | . S e | twaw | oo ] vy
Hofm, Fecal Sempla Mosaurement U 1 #£4100mI Morthty
ARM Code 74085~ ot . | _ T Tt 00 I N
Site Hlo: EFA-1 e "*"ﬂﬁ&qﬂvmu : o - T poavg) (Max) e [ ety
\
Sempla "'”‘"'m"‘ ] 7.2 © 75 su. § Dayuosk Grab
AR Code 00400+ 1T T T T T - N R T .
onicSite No EFAL ':'Z' ) L&mw . ) ! ) e T e s, i snawmek “Graby
otal Residual Chicrine {Far '
isinfection) . Sarrple Maasurumer 2.2 mgh S DaysiWesk Grab
ARM:Code 50050 - - 1 - X . ©of -l )
hSﬁBNd,EFA;.T:, !t Pennlﬂewhnm‘ - . g | nv!l. 5 Daysfveek - Graly
itrogen, Nitrate, Total [as N) Samgle Mezsurement : f i MNR ol Aoty Gonb
ARM Code 008207 * - I — S ' N A i ' " Trme ' _
on.SteNo. EFA-1 . . " | PomktRequpsment |~ . : I S S oy mgn. Anrually G
Percant Capacity, (TMADF! Penmitted Sempie Meaguramen |
}X 100 P reme _ 5% % Monthly Caiculated
PARM Code 00180 1~ o 7T T T T ' , - )
onSite o, EFF-1, " | PemmRequlament i) Rewe * Moy | Cakuined
alids, Total Suspended Sampio Measurement - ot Ay coub
ARM Cade 00530 -Gy »el e ir e T i D SN Ry T
Mon Sile N, INF.1 ¢ F Syt nan | ? R "] Repor |- poruaty |- o
BOD, Carbonaceous 5 day, 20C '
. ISIIHNI MR mgfl Annualy Grah
_ o N1 .~ G § Penmit Rourdmen, | . . - l faport - ot Annustly Grab

DEP Form €2-620.910(10], effective Novermbar 28, 1994 -2-



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAG10655

. Three-month Average Dally Flow::  0.014 |
Monitaring Period From: __ 05/01/08 To: _ 05/31/06  (TMSDF/Permitted Capacityt00: ___ 56%

—
ow, Total Fiow.to Flow, to - CBOLS Fecal  pH Efluent TES . TRC (For ] . ﬂ

through plant  sprayfield  percolation [mgfL) ° Coliform _{Std. Units)”  {mg/L) . Disinfect) ) .
{mgd) {mgd) pond {mgd) Bacteria - (mgit) :
(RI00m) :
Codo fl 50050  SO050 . 50050 80082 74055 | 00400 , 00530 | 50080 . )
EN I EFF-2 ' EFF-3 | EFAd : EFA1 . EFAA EFB-1 EFA1 |
1T oo0.] ooie| T 1 74 2.2+
2 0016} 0018 ' 7.3 22+
3 0.004 0.010 22U} 1 7.3 91! 2.2+ ) . ]
| 4 0.015! 0016 ‘ [ 73] 22+ |
0016 | 0017 ; i 72 '! 2.2+| L {
0015|0016 : I B ! ?
0015] 0016 i o 1 N
_0015]  0.018 L] 730 L 22+ ;
003! 0015 ; Z 5 7.3 ; 2.2+ i
0013, 0015 | R 2.2+ {
0010, 0.006!  0.004 ‘» i 7.2 2.2+
0.014] 0014 1 73 2.2+,
0012  0.011 0.001 | o , T L B
00121  0.011 0.001 ; i 4 3 : ' ;
0012; 0011 0.001 ' : 73 . 2.2+! ]
|16 | 0020 0008 0011 (o r3: 224 f 1
17 Tho.ood 0.004  0.002 ? 13 22+ : -
|18 {0008 0009 _ b 3B 2.2, ? 5
19 0.016 ' 0.017 S : 7.5 2.2+ - s
20 0012:  0.014 B P ! ' :
21 0012! 0014 ; I B
22 0.012) 0014 75 2.2+
23 0.013| 0015 76 | 2.2+
24 0.012]  0.014 74 i 2.2+ s
25 0.011 0.013 - 7.4 L 22, 1 L
2 0.0141 0015 7.4 ‘- 22 | .
27 0016 | 0.017 : 5 | |
28 0016:  0.017 ; , HE P
29 0016,  0.017 - i 15, 2.2+} L | |
30 | oo7: 0019 g ] 2247 ! i
3 0012'  0.014 ) L 14 - 2.2+ ; e
PLANT STAFFING: I — e
Day Shift Operator Class: B Certification No.; Llame Name: David Haring _
Day Shift Operator Class: C Certification No.: 9320 Name: Ralph Mardott e
Evening Shift Operator Class: Certification No.: e . Name: _
Nighi Shift Opei'atnr Class: o Centification No.: — Name: e _
Lead Operator Class: CA Centification No. 4894 Name: Paul Thompson

Version 8372001

DEF Form 62-620.810(1D), Effective November 29, 1994




! ] ! ! | I I ) ) } ! } I ] I ]
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated mail this report Lo; Departmant of Environmantal Protagtian, Santral Distict, 3319 Waguire Boulevard Sults 232, Ortando FL 3283)-3787

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD10655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: NIA GROUFP:  Domastic
FACILITY: Hofiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: . Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ¢
Astor, FL
COUNTY: Lake MONITORING PERIQD—-From: 06/01/06 To: 0B/30/06
Parameter | i1 Quanlity or Loading Units Quantity or Concentration Units No. ~ Frequency Sample |
! ' : i Ex. af Type
; ' ' L Analysis
. . Lt m ame e b e o, . . - .- :
Flow, tota! through plant : : ) : ' i
| Sample Measurement . 0,016 ! L e 8 Dayshwaek Meter
PARM Code 50050 - U Y~ S R Rt Wit A —] : - | vetor
MonsSie No EFF-A_ | PRI G gy | ™) ? ] : P
Fiow, total th:ough plant ; i . , : .
, Sample Meapurement . 0.017 . 0.015 L P _ ) o . | SDapwer | Matr
PARM Code 50050 | \ Report | Fepot T . , ‘ )
MonSitoNo EFF- _ | PMRett M | gopm) | ewemsy | ™| | ] T L] Svenhes | M
Flow, to sprayfisld ' i : ' : : '
prayfl .Snmph Moasurement ;  0.018 0.002 | myd . : . ‘ ) " 5 Daysiweek , Flow Mstsr
PARM Code 50050 Y L T P U R S T S R 5 )
MonsSiteNo.eFFz | TV | weawy | ™) | b o e
Flow, io sprayfield | \ T -
| Samplo Mossurement [ 0.002 L . mgs !_ : ! o 5 Dayshveak  Flow Mater
PARM Code 50050 | . Reon | N | T T !
F
Mon.Site No. EFF-2 fomtfosiemss | gwoamy | Do N ] somen o
Fiow, in conduit or theu treatmentl 1 i Ty o e m T T T T ‘
plant ' Sample Measuremert | 0.002 | . mgd .. sDaysMesn . Flowheur
PARM Code 50050 Y . 0.0084 T e N _"_F_"_"—T‘ , ( . '
MonSieNo.EFF3_ | "R | pemny | || j j I | Shmen P
Flow, in conduit of hru treatment! O B ' ST
plant : Samplo Maasuremant 0'01:‘ f med ! : _ T | 5Doyshweeh  Fiow Meter
PARM Code 50050 I ’ Report | Tm_—-{ 0 ﬁ‘- N ', - il- Con i ‘ )
on. Site No. EFF-3 Pormmit Requireniant {Mp.Avg.) o™ } ! J | SDayshweek | Flow Meter

l aemly under panalty of law that | have personally examined and am faersliar with the infarmation gubmisied hergin; and based on my inguiry of those individuals krrnediately responsible for obtaining the information, | bedieve the submitted
tion s true, te and complets. | aim aware thal there ars significant penalties for submitiing fatse information inciudlng the possibiity of fine and imprisornent

. NAME!'I’ITLE OF PRINCIPAL EXECUTIVE | osrrcsn oa AUTHORIZED AGENT [Type of Pm; SIGNATY PRINFI!;AL sxeégr_we OFFICER oa AUTKORIZED AGI TELEPHON E NO. ; DATE (YY/MMMD)
—— 380371143 ¢ 06 (07 1

. (Attach additionat sheels if necessary.)

|-
'Paul Thompson, Lead Operator
COMMENTS AND EXPLANATION OF ANY VIGLATIONS {Reierenca 8l attachments

OEP Form 82-620.510{10), effecive Rovembes 29, 1954 -1-



' i I | i I f 1 ) | 1 ! I | ] 1
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Haoliday Haven WWTF FERMIT NUMBER: FLAO10855 MOMITORING GROUP No.: R-001 AND influsnt
MONITORING PERIOD—Fraom: -06/01/06 To: DE/30/08
Parameter i Quantity or Loading Units ! Quantity or Concentration Units No. Frequency Sample
_l : f Ex of Type

. . i ; Analysis

Sollds, Total Suspended” . y ToT T R A T

o ToalSupended - swromtemeren, R YY) - oy Gon
PARM Code 00530 Y ! o ) I - T h f ; - Y . Gab
Mon.Site No, EFA-1 T Reement I N i ' toa) | | werty | o
Solids, Total d . -

oI, Tota! Suspended ‘ 5_"._““:{”:?’_" '_'_"_ fl_,_”______ 4 e bl 15 15 [T Monthly . Grab
PARM Code 00530 | ; | Re}—on ] o - : b

on.Site No. EFA-1 '__f?"" R'q”h'"““_l ) i i J . MoAw) | (Max.) II mgL l Monthly | Grab
BOD, Carbonaceaus § day, 20C  Sampie Meamrmn(. ' ‘ ! T : ‘

IRl ST ER SRS ST R ) ot verny !
PARM Code 80082 Y i ' T Voo '
Mﬁﬂ SieNo.EFAY Pemnﬁe.awrm i L E ! ' ] o “;"“’"‘“" i mg/L !l ‘ Monthly ! Grab
BOD, Carbonacaous 5 day, 206 :  Samie essuremont | i T T oo ' T Tt
T =~ ; 129 28 L mali Monthly  * Grab
PARM Code 80042 | ) Report 6 i i o
on.Site No. EFA l:"_” B ! : o) T | ey | o
aliform, Facal i R ST T o
' f‘?"l“i'ﬁ‘i‘i‘"’i‘"‘ I'_""*—l:f e ‘ 16 atoom | Manlhly . Grab
PARM Code 74055 Y - [ 200 | - o ! - . T e ey
MGn.SLte E‘?; EFA A r"PelnnMu‘irfm_m J ! J (AnAvg ] J #/100m! JI. Manthly | omo
Coliform, Fecal . SR R : T s ey R o esbe s -
C eca ! Samgle r:l:a:urerrmli o U 1U #100ms Monihly Grab
PARM Code 74085 -~ | l ; Repot | so T I i I e
Mon.Site No. EFA-1 Pemi Reqirement | ,T : (MoAvg) Max) § wnoam 1 Moy | ow
' N O SR N e o S A B R
!samf‘f_'f'_ff‘_'“j":m’__ R T 73 7.5 s . : 5DeysWeek ©  Grab
PARM Code 00400 l ] i T - e ) “e5 T R
iy I el IR Ny
Total Residual Chioring {For o u'w“mmwi 1 B "-_‘____:. - - - o O : . b
s:::;:?ﬁ) " '______r"_ L -—i: e i __u' 20 i . mgt . SDaystWeek . Grab
e 50050 i r I ! s l % T I
donSiteNo EFA-y | PemiReduomant | ? 5 j in) |t | shemenk G
Nitrogen, Nit-ate, Total {as N e B T B R e o S - L T N
fw=N Fsimile—l\feasurmt o P ; i . _l - MNR _mgiL Anoually  Grab
PARM Code 00620 | et Pemronon } 20 | : ; ;
Mon.Sits Ng EF§:1___ ‘ (ax) ! mgA i Annyally I Qo
'srcent Capacity, (TMADF! Permitted: Sn:;—;l“uwu-mg;a ; = ! - p S WY i —a 4 A | - ‘
pacity . - ' ! i !

ARM é:dlmomao T ey ‘ i |- j SR R o e
MonSite No. EFF-1 | Pemifeasmen | o L. J e J IR ’ ooty | Gt
Solids, Total Suspended . Sample Medturement | ! T 'N"NR" T mg..fL. T 'An "“";‘ ' " )

_ R S - e e e a0 MR L Analy  Gab
PARM Code 00530 G et Requlrament 1 Repor i [ .
Mon.Site No. INF-1 il R I ] Lo | Ao f Gab
BOD, Carbonaceous 5 day, 20C ! Sammmmmj { ; B ST T T o
_ L N IS DU S mr _Annualy  Gab
PARM Code 80082 G . 1 - i 1
. ! Pevmit Requirement i Report mghL Annually ;. Gmb

OEP Form 62-620.810(10), etfsctive Novamber 20, 1be




DAILY SAMPLE RESULTS - PART B

' PermitNumber: FLAD10655

Three-month Average Daily Flow: 0 015 E
‘Monitoring Periog From: 06!01/@_6;____“ To: _06/30106 (TMSDF/Permitted Ca\p:ac:lty)xﬂ)()I 59%
! Flow.to ""Flow,lo  CBODS | Feca) yPAEffuent” TSS ' TRG (For - : :
* sprayfield ' percolation ; {mgh) -~ Coliform ltStd Units), (mgf) Disinfect.) ' '
{mod) {mgd) . pond {mgd) . . Bacteria ° ¢ {mgil) : o
: (#I'lOOmI) ’ i .

: i .
- . e — e e imm i Gas T mmem emeem o _'L_ E—— e — b e e -
Code ] 50050 | 50050 1 spose 80082 - 74055 00400 i oosag ! 50060 : . ’
- [t vt R vt AL ottt ———— —te————nT ] NTEEY . ————— e ——!-—L ———t e

Mon.Site | ErF.g ' EFF2 ! EFF3 EFAq | EFA1 | EFA41 . EFB4 ) EFAd

A eedT oo o e A 220
S.2f oomo: om0, ootg 1 B2 T T

B A o I,,, e e e e e

‘3 oo, T opter ‘ :
’ 4

R ! ————

AL 0.016, el T

Ak SV S S

B Y - S S b 22
A S O L 15 . 22
7 0.014 . 0014 75 22
8

0.012 o002 — T4 22 e
9 . 0010 . 0010 N S Ts 22 ) o
10 0.016 0016 - e

11 0.016 0.016 o o o
2§ oo 0o e A 22

16 0020 " goz0 " T “:75_ B

20 || o018 oot8 T 74 20" G
21 0.016 0016 29 oy 74" 75 Tap T T

26 0.021 " . 0021 _' : 74 _ 22

27 | ooz Y _ 22 o
o2 | eow. T & B ¥ S R
20 | oo oo T T oL T4 227

36 | oo 0032 o , 7.5 22 ~

PLANT STAFFING: ' R L - -
Day Shift Operator Class: B Certification No.: Y2476 Name: Qavig_l_—l_ar_iryg__ o
Day Shift Operator Class: cC Centification No.: 9320 N&me: Raiph Marriott.
Evening Shift Operator Class; Certification No.: Name:

Night Shift Operator Class: Certification No.. L Name: e
Lead Operator Class: A Certification No.: 4894 Name: Paul Thempson

Version 8/3/2001

DEP Form 62-620.210(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFUK| - PAK] A

When Complated mall this report to: Departmant of Environmental Protoction, Cantral District, 3319 Megulre Boulevard Sute 232, Odando L 32003-3767

FLAD10855

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER:
MAILING ADDRESS: PO Box 430310 LIMIT: Final REPORT: Monthly
Leesbung, FL 34749 CLASS SIZE: N/A GROUP: Domastic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Peafi & Lisa Streets, Astor NO DISCHARE FROM SITE: r' <
Astor, FL '
COUNTY: Lake MONITORING PER!IOD-From: 07101/08 To: 07/31/06
Parameter __t' ,t Quantity or Loading Units - Quantity or Concentration . Units 1 No. Frequency ample
i ‘ ol Ex of i Type
| ; : ! Analysis ;
e . .- - i | . .. - - |
ow, total through plant Sompis Mossuremant | 0.017 o , B ,; i Jl . i i .
Wcm%ﬁ’: e Petmil Raquirement wmf:ﬁ-l N gt T ; 8 Daysiweek ] Mater
Flow, total through plant ) ) T ? -
: ian“!ple Measuromemt | 0.018 0.016 -ng | L s0s K ! eter
PARMCode 50050 I e Repert Report .~ | ‘
Mom Site: R, GFF-1 Parmi Mofog.) (3Momvgy mgd B 5 Daysvask u,b.m
Flow, lo sprayfieid i i
, Sample Measurement | 0,014 0.002 mgd 1 B i § Daysiweek | Flow Meter
PARM Code 50050 - Y ontes : B
MommSit NosEFR-2 Pormit Rodubement | (an Avg) i " Oeyshumek | Fiow et
Flow, to sprayfield : : |
| Sample Momrame_nt 0.014 L g . . i 8 Dayshweek | Flow Meter
pomSﬂe‘ﬁbE EFF2 ! ( Permit Requirement (n:‘:m) J mod ] 5Dayshveek | Flow Meter
Flow, in conduit or thru treatment: _[ ) r : '
plant SemwloMosmusment | 0002 C mpt | o 5 Dayawoek | Flow Meter
iRM Coda 50050 Y : 0.0084 i o i
Men.Site NS, EFF-3 J Pt Raqkemont | aAvg) g [ N 5 Dayswoek Fbww!her_
F:nw. In conduit or thru treatment R 0.001 i i ,'
ant e Yompd e . § Daysiweek ' Fiow Metar |
. 1=
D [ | -1 | | e Lo
.S No: EFF \ i

1 cortify under panaity of Law thal t have paronally examined end am famikiar with the information submitted herein; and based on oy wquiry of those individuals immediately responsible for obiaining the mfommation, | befieve the submitted
information & true. accurale and complate. .| 8M aware that there ara significant penalties for submilting falsa information including the peesiiility of fine and Imprispnment.

.
1Paul Thompson, Legd_(.‘r_pqralor

e — e B
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachmentsTiEN

DEP Form 62.820.810(10), affective November 20, 1554

| . . NAME/TTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTH

ORIZED AGENT (Type of Prnt)  SIGNATURH

cm,_u.'sxs'c_mm-: qFFE;_F{_ o:fz amuoﬁ[_zeo AG{ TELEPHONE NO. itF_ajTé__ ‘_l M/DD}
' 05/(;; j

" {Attach additional sheets if necessary.)

!
B

16,

1386-937-1143
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Haliday Haven WWTF PERMIT NUMBER: FILLAQ10655 MONITORING GROUP Mo, R-001 AND influent
R ) - MONITORING PERIQOD—From: 07/01/08 To: Q7/31/06
Parameter Quaniity or Loading nits | Quanlity or Goncentralion Units ' No. requency | Sample
; Ex of . Type
. . 1 S (R R | _Analysis |
l-_ clids, Total Suspended Surnpls Measyremant —“‘ ] 68 J g Monthly Grab
ARM'cbdbﬂos;w Y . - T 20 o
e £ mavanees | h ] el o I R
olids, Total Suspended E‘mm‘“‘“"’ 10.0 10.0 mon. Monthly Geab
ARM’MOOSSO P Fepat pos - Db
pon. Sk Nor EFA-1 Fam Roquimment | oa ) 1! k| Wity oab
BOD, Carbonaceous 5 day, 20C Sampie Measurament | 1
] 32 meL Manthly Grab
ARM Cod# 80082, Y . : i ) T y 7
Bﬂs}téﬂiﬁ EFAi? Pormll Requiremant {AnAvg.) ll'lﬂ:—_-I—_ Moty 7 Grab )
BOD, Carbonaceous 5 day, 20C .
Sampla Measuramant 49 49 t wol Monthly Sreb
mmmmz - ' E Report 60 - " 7
Kon.Site No. EFA-1 = Pernt Rauireman - Metvg) (W mg. l ) . Wothly Grab
oliform, Fecal Sample Metsuroment 8 #A0O Morthiy Srab ,
PR GideTd0sE Y. [ T ) T
MaiSite No“EEA T Pormk Reauremert. | . (g e ok o
liform, Fecsl | Sampty Measurement U U #1000 Monthly Grat
SRECods 74088 - 1 | 1 " Repart 80 : ]
St No- BFAA | Parmit Requivernent ot 7 Mg e #1000 Moathly Grab
- !
. Sampla Measunement 7.3 : 75 su. 5 DayatWeek Grab
PASM Confe 00400 - I “f < b em - . , . 88 -
$tte No, EFA-1 . l Formil Requiremant “n . J ey | [T s S DaysiNosk | . Grab
otal Residua! Chiorine (For | i - R
isinfection) . Sampla Mess ' \ 20 mg . 5 DaysAveok Grab
ARM Code 80050 T : o8 - i
on.Sits No EFALA : mmﬂoquknm : My |- Vmoﬂ- N 5 DuywWaak Cuab
Nitrogen, Nitrate, Total {as N) , Sampla Massurument ! ; MNR mall Al o
PARMCQdem' 1 N T ‘- T T -—“ h
on:SHeNEFA-1: Pemt Redrorvent (Maz) i Annually Gmo
nt Capacity, (TMADF/ Permitted ]
§ % 100 t_s‘“"’“ Measwement o 645 Morihly | Coxdated
ARM Cods 00180 | T e ;
on Site Nig- EFF1 - Permk Requirement r feport Wontrty .| Calulated
Solids, Tata!l Suspended | Sampie Maoguroment - o — s
: m| ) U Ak
PARM Code 00530 G g i - ‘ - !
o She i, INF-T | Pemit Requirsment ; Repert mgi Annuaby Guab
BOD, Carbonaceous § day, 20C Sarmple Moasi - )
MNR ma/t. i Annually Grab
e ¢ . . ) T e p . p :
2 ‘Pormit Requiomént 7T Repert mgl. - Amwaly | @b
2.

DEP Farm 62-620.910(10), eflective November 29, 1594



PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

Three-month Average Dally Fiow: 0.016
Manitering Period From: 07/01/06 - To: 07/31/06 (TMSDF/Permitted Capacity)x100: §4%)
I_l_rﬁ;m T Flow,to - Flow,1o _ CBODS | Fecal |pHEMuent] 788 1 TRG (For | j T |
through plant  sprayfield _ percolation ! {mgly - Coliform :{Std. Units)! {mgA) . Disinfect) . !
{mgd) {mgd) pond (mgd} Bacleria . (mght}
: (#1100mi)
_Code | 50050 50850 50050 80082 _ 74055 _ 00400 | 00530 50080 '
Mon. Site EFF-1 EFF-2 EFF-3 EFA1 . EFA EFA-1 EFB-1 EFA-1 . ; i
1 0021 0018.  0.003 — ; i
2 0.021 0.018 0.003 } —
3 0.021 0.018 0.003 7.4 2.2+! ;
4 0.021 0.019 0.002 . 15 201 §
5 0.020 0.014 0.008 49! 1! 75 10.0 2.2+ i
_6_ 1l 0020 oo02: | - 74 S ?
L7 f_00% 0033 0003, 74 " aze
8 0021 0022 R ‘ R S .
9 opr. ooz : , I ;
do 1 o021 o022 _ ;141 22 L b
11 0.019 - . 0.013; e .15 22+ !
12 0.018;  0.021 i \ 751 2.2+ ! P
| 13| oo0t7i o010 i HEREZ ] 2.2¢] |' '
14 0.8, 00191 i ! 7.5 2.2+ :
[ s 0017} 0.019 " ] 3 ; i
16 0017 0019’ 3 t | ; - ]
LAz oo o9t L 14Tz '
18§ 0014 o007 . 75 22+, :
19 _j__ 0020  0.021 —— £ 2.2+
20 | 0011 0013 ; i 7.4 i 2.2+ E
| 21 I 0018 0020 _‘ _t 74| ! 2.2+ |
| 22 0015 0016 - ! , ] ! ]
23 0015° 0016 ; R L e
24 0.015: 0018 - 73" - 2.2+ o
"25 0011 0012 R Y , 2.2+, | ]
26 0012 0013 o T4l 23 o ]
27 || _0018° 0oi7 74 2 ]
28 0020 Q.021. . T4 L 22+ -
| 26 [ o018 0018 ] R |
30 0016 0018 . - 1 L
{31 H 0016 0.018 : 1 7Y ; 227 r ]
PLANT STAFFING: o - T
Day Shift Operator Classs B Certification Na.: __ 12476 Name: David Haring

Day Shift Operator

Class: e

c

Evening Shift Operator Class:
Night Shift Operator Class: .
Lead Operator Class; A

Version 8/3/2001

Certification No.:
Cerification No.:
Certification No.:
Certification No.:

DEP Form 52-620.910(10), Effsctive November 29, 1994

4894

__8n0

Name: Ralph Marriott
Name;

Name: e

Name: Paul Thompson e



! i | i | | ! ] ! } 1 l ] ! } ]

DEPARTMENT OF ENVIRONMEN 1AL FRU IEL 1 TUN LIDUMARIE (0LIN § A Iaiss sais worss = v saras oo
When Complated mafl this ropont 10: Departmant of Environmental Protaction, Contral District, 39 Maguire Boulevard Suile 232, Oranda FL 32803-3767

PERMITTEE NAME: Aquz Utilities Florida PERMIT NUMBER: FLAOTOESS
MAILING ADDRESS: PO Box 490310 LiMiT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: NIA GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Peart & Lisa Streets, Astor NO DISCHARE FROM SITE: r (
Astor, FL -
COUNTY: Lake MONITORING PERIOD~From: 0B/01/06 To: 08/31/06
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | gample
Ex of Type
Anatysis
.. _—_— e ) SR o — I PO
Flow, tolal through plant Sampie Momuoment | 0,018 ot r _ | o -
PARM Code 50050 P . oo ' ayshwock oter
Man.Site No. EFF-1 PemrAReGueme™ 1 (An.Avg) mod 50 M
Flcw._ total through plant | Sample Megsurament 0.016 0.017 mod on o
PARM Code 50050 1 Report Repart . et
Mon. Site No. EFF-1 PommtRequremont | oavg) | paeavy | ™ ‘ yehwoek ol
Flow, o sprayfield
. Semple Measuwement 0.047 0.003 mad . S Daysiweek | Fiow Mster
PARM Code 50050 Y - 0.0188 ' - . 0w Mol
Mon.Site No. EFF-2 Pormd Roqurement | (an Avg) g | S Doyshwoek | Flow Molar
Flow, to sprayfield \ .
Serple Hassy 0.015 myd ! 5 Daysivesk | Fiow Mater
PARM Coda 50050 [ - Repot . o]
on.Site No. EFF-2 PemH Requime™ | tdoavg) ™ || SOmwheet | Fowheter
Flew, in conduil or thry treatment
lant ja_mf,',. Measurmmant 0.003 md 5 Dayeiveek Flow Metes
ARM Code 50050 Y ) 0.0064
Flow
on.Site No, EFF-3 Pl Reement | an Avg.) mgd 5 Daysiweek Motar
low, in conduit or thru treatment . ;
ntant Sample Measuramen | 0.001 mga | 5o —
PARM Code 50050 | . Roport ‘-
on Site No, EFF-3 Perriit Requirement (MoAvg) mwd _ 5 Daysiveek F-Icr_w Moter

| eartify under penalty of law that | have personplly axarmined and sm farmdiar with the information kubmitted harein; and based on my inguiry of thass individuals immediately respanaible for obtaining the Informatian, | bekave the submitted
wfonnatian is trus, accurate and complata. | am gwang that thars e significant penalties for sutmitting false information including the passility of five and impriscnment.

- m—m— e — e e - e m—— e i ———m wn e m r——— wma o o

TMILE o; FRINCIPAL EXECUTVE GFFICER—OR- E:I'QO'RI{E_D AGENT (Type of Print)  SIGNATURE O PRI IPAL EXECUTIVE OFFICER OR Aumn_k};eg_ﬁ«ﬁl ELEPHQ@ENQ,_I ) :_ DATI; YYIM-_I‘I‘)_EE__
Paul Thompsen, Lead Operator ! j — __{'53_8&937-1 143 _QG _0‘? / [_9 o
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments h%ch additional sheets if necessary.)

DEP Form 62-820.910(10), effactive November 20, 1854 -1-
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DISCHARGE MONITORING REPORT - PART A {Continueq)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAD10655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD-From; 08/01/08 To: 08/31/06
Parameier Quanility or [oading Unifs | Quantity or Concentration T Units T No. | Frequency | Sampls ||
f i { Ex of ! Type
! ' ’ Analysis |
e ol e e i e e e e e B e
fids, Tolal Suspen Sampie M.,.u.,m,,m—I 74 ' mgL Manthly Jlr Grab
ARM Code 00530 Y T = ] LG
br.Sife No. EFA-1 Pocmit Requitement 3 | anamy ;o™ Monihly Grab
ids, Total Suspended
olid uspende Sampie Measurament - 57 57 molL Monthly Gisb
PARM Code 00530 - . - © T fepent e
on.5lte No, EFA{ Permet Roquum.n-lem _ ) (Mo Avg) ) mal Monthly H-.ij_
BOD, Carbonacscus 5 day, 20C . i P -
Sampl Meamurement 3.2 Pomgn | Monthty Grab
ARM Cade B00B2 Y - ' - T 2 ==
jon.Site No, EFA-1 Pannt Reguirement | . : (An v} mgiL Monthly Grob
BOD, Carbonaceous 5 day, 20C
Sample Maasuremert 2u 2 . . o
PARM Code 80082 | T : T PR o — I
on, Site Mo. EFA-T- F""'“,R'q“ oment. N (MoAvg.) C M) me Manthly Greb
Caliform, Fecal - ]
0 - Sample Measramant 8 #100mi Mantnty Grah
PARR Cods 74055 Y ) - 200 B
on,Sité No. EFA-1 Pemmit Requirement L {An.Avp) . #100mL Monthly Girabr
iforrm, Fecal ! T
Colif Sample Measurement ! 5 5 100 Monthly o
'ARM Code 74055 [ ; - . Report 800
Mon.SHe No. EFA-1 Pemé Requirement o org) o) #100m! Mamthy: Grah
H o
Sample Measurement 73 7.4 8. 5 Daysieek Grab
PARM Code 00400 1 [ _ Y as : N
Won.Site No. EFA-1 Pormit Raquirament (M. ez} s 5 DayaWesk Grab
otal Residual Chlorine (For Semple Namurement
| 0.7 mgi. § DaysAWerk I Grab
PARM Code 50050 | . R 0.5 ' |
Mon,Slte Ng. EFA-4 Requirement . (Min ) gl 5 Days\Week l Grab
Nitrogen, Nitrale, Total (as N) . : T i !
X rog (i ) ! Sample Meazurement N J_ MNR : g, Annvaaly | e
'ARM Code 00620 | ) 120 —_— PR _
Mon.Site No. EFA-1 Permit fsquiement L Max) mgn. Antually l Grab
ercant Capacity, (TMADF/ Parmitied Sample Megsu X 1 T it T 1
il L] e
pacity) X 100 mme o 8% % Monthly Cakulated
ARM Code 00180 | - Mottty | Cakulated
on. Site No. EFF-1 Parmk Requrement | : Report % Monthly | Calelatod
Solids, Total Suspended i — i - —
Sample Measurament MNR oL R _—
PARM Code 00530 G s K ) .
on.Site No. INF-1 Paml Requrameon| l Report ! mgfl Annuaty Grab J
BOD, Garbonaceous 5 day, 20C S——— b i ;
| MNR mg/, Anrually Grab
ARM Code 80082 G - - .
Man.Site No. INF-1 - Pamit Rmﬂ , ) I Report mglL Annuaty Grab
— e — re— st e R R,

DEP Fom 62.620.910(10), effective Novernbar 79, 1694 -2-
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PermitNumber: FLAG10655

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow:|

0.017 |

Monitoring Pericd From: 08/11/06 B - To: 08/31/06 {TMSDFfPemmitted Capacity}x100:{  68%;
[ Flow, Total | Flow, 1o | Flow, 1o 5 ﬂrﬁmﬂw [ ] "
through plant| sprayfield | percolation | (mg/Ly | Coliform : (Std. Units)! (mg/l) | Disinfect) !
T' (mgd) | (mgd) | pond (mga) Baclefia } | men) | |
| #100m1y | ; | |
— 5 4{ - [ [ E — —
Code || s00s0 50050 50050 | 80082 ! 74055 , 00400 | 00530 : 50060 | | !
MonSite | £FF.1 EFF-2 EFF-3 EFA-1 EFA-1 EFA1_ EFB1 . EFA ! ; L
o fl.oom3_ oota T 74 » 22}
2§ o013: 0014, ! vl 5 [_ 57| 2.2+ 1 #
3 ]| 0017 0019, j P 74 D22+
4 0.017, 0010:  0.007 | { L 74 ! 2.2+]
5 0015] 0015 ; | :
6 0.015! 0015 ~ | ! L
7 0015 0015| j T 7a L 2.2+ . B it
8 0.015] 0017 ~ ? P 74l L2 ]
9 00171 0017]  0.000 ] 13 , 2.2+! ? B
10 0013! _0014: , { 74§ i 2.2+] | i
11 0012  0.009 0.003 , ' 7.4 o 2.2+, L )
12 0014 0009, _ 0.006 i - Z '
13 0014+  0.009 0.006 ! | ; j
14 l 0.014 0.009]  0.006 : 7.3 ] 2.2+
| 15 0.017]  0.010 0.007 7.4 2.2+
18 0.010|  0.009 0.001 - 7.4 2.2+
17 0.014|  0.009 0.005 | 74 22
18 0013|0014 | 7 I 2.2 1 I
19 0.017| 0018 R 0 |
20 0017 0018 I , o i
2 ) _por oo - ° I~ 22+, "
2 || oew_  oots T ra, T T ?
2 0011, 0.0%2. ‘, 74 20 [ |
24 0.015:  0.016 . I 73 i 2o«
25 0.022' o0022| ] 7.4 C 07|
26 0018 | _ 0.020 | ! § R _
27 0.0i8|  0.020 ; I I} L !
28 0.018°  0.020 ! ! i 74 Lo 22 i :
’ng 0.017 |  0.018 | 1 | P 74l ! 224! 1 t
30 0.018; 0018’ ' b 7.4 2.2+! ' :
31 00201 0021, ’ i 14 ) 22+, 7 e
PLANT STAFFING: e —
Day Shift Operator Class: - Cenificabon No.: . _'m_ﬂ - Name: David Haring
Day Shift Operator Class: ¢ Cenification No.: 320 Name: Ralph Mariott
Evening Shift Operator Class: o Certification No.: L Name: . h
Night Shift Operator Class: . Certification No., Name: i
Lead Opsrater Class: A Certificelion No.: 4894 Name:. Paul Thompson

Version 8/3/2001

DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMEN | AL FRU I EU 1 HUN DIDURARKGE IVUINI ) URING REF AT = - s

Whan Completed mail thin report to: Departmant of Environmental Protection, Central District, 3318 Maguire Bouleverd Sults 232, Orlando FL 128031787

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD10655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leasburg, FL 34748 CLASS SIZE: N/A GROUP: Pomestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streats, Astor NO DISCHARE FROM SITE: ]':LS
Astor, FL
COUNTY: Lake MONITORING PERIOD-From: 09/01/06 To: 09/30/06

Parameter N Quantity o Loading Units Quentity or Concentration Units No. | Freguency | Bample ||
Ex of Type
Analysis
Flow, tolal through plant
| Sample Messuremant | 0018 mgd 5 Daysivesk Metar
ARM Code 50080 . £ Tl _ T T o oeg _ AR I S B S e
Won.Site No. EFF1 -« bl X0 Y Y R Il T o Lo sl M
Flow, total through plant
. - u Eampie Measuremant 0.020 0.013 mgd 5 Daysiweek Metar
PARMCode 80050~ ~ 1 T [ T CRepot b Répat-- |t Lo T T T T { - : .
MonSlieNo. EFF . oeemement | gopgy o | geaey L™ oy e L T i P | M
Flow, to sprayfield
| §mie Messurament | 0,016 0.003 mgd 5 Daysiweek | Flow Metar
PARM Codes0dB0 "~ X T Fr Tomes ST A s . " otor
Mon.Site No. BFF-g ¢ . - poFomitReqdment |0 dey { o Mk SR ST AR : o T
iow, {0 sprayfield H
=« B Sarmple Measurament 0.017 mad ' 5 Daysiweek | Flow Matar
RMCode 50050 17 ] T Repe | _ SRR SR ' ? y
MonSite No. EFE .- ] PMRewrement | giohgy | il P L L omtek [Pt
Flow, in conduit or thru treatmant : i
plant Sample Measurement 0.003 mod ‘ 5 Doysivesk | Flow Mater
FARM Code 50088 ¥ "+ N Y . T R R yaissk ter
Mon$tte Nn. EFF-3 © - PomitReadrectent | . tanivg) | Sl o 1 5 Dayshvisak | Flow Meter
jow, in conduit or thry treatment Sample Messuroment | 0.000 . :
- i myd § Daysiweak Flow Meler
o . Rapost .- § . - A i S oy - ) .
Pl Rocimrnedt - . b | & ; _ 5D
Petw Rmm' . MoAug) | _—__-""N‘ L " |=== R . SN N w Flow Meter
o= SO — N— |

} vertily under penalty of law that { have persanally exsmined and am familiar with the information sutimitied herein; and based on my inguiry of those individuals Immediately respansibla for obtaining the infarmation, | bekeve the submitted
information i true, accurata and complete. ! am awara thal there aro significant penalies for submitting falve mfarmation including the possibility of fina and imprisonment.

| NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Prinl)  SISNATURE q[ PRIN\:IPAL EXECUTIVE OFFICER OR AUTHORIZED AGY TELEPHONE NQ. DATE (YYmMIDD)

[Paul Thompson, Lead Operator | [ ‘ Lz oot r1es Dé/ o [7/% ]
h additional sheets if neceseary.) 1 f e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarence all attachments he

DEP Form 62-620.810(10), efective November 20, 1994 -1-
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DISCHARGE MONITORING REPORT - PART A (Continued) '
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAO10655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD—Fram: 08/01/08 To: 09/30/06
Parameter 1 " Quantity or Loading Unitts Quantity or Concentration Units No. | Frenuency | sample
X of Type
| ‘ Analysis
lits, Tolal Suspended Sampis Measremant 71 mait. ‘I Monthiy Grab
PARM Gode 00530 - Y T | oo . FAn i " TR ‘ 1 L o b
donSite No, EFAT || e Reaimaen £ Ly PnAg) mt | oy
ids, Total Suspended Sample Mosurament i 5.5 55 mal, Moty Gesb
SR Codedosas =TT T T T ’ TR Raport . - 80 1 Mon
Mon.SHe No, EFA-1 - ;*’1“““""“‘7'.’.""“*..,. g “E - _ % . (Moegy [ (Max) L mt 7 Monthly G’“__{
0D, Carhonacecus 5 day, 20C
Eﬁ y sesuromant 32 mg,  Monty Geab
M Code 80082 YT T ] L T -
n.Site No. EFA-T - Shniliveimintd o tnAe” | g Memhy | o
0D, Carbonaceous § day, 20C o
Sumphe Measutemant 28 28 m/l. Wonihity Grab |
ARM Code 8008 T T o et T et <80 ‘
0 R L o : el : : Marthl Grab
Mon Site No. ER:__ + | o meeire i ) Moy | ™ My
fiform, Fecal Sampla Messuremsnt 3 | —\ #110DM Monthty Grab
SARM Code 740l ™ 0¥+ T T . 2 - T N
Mon Site Mo EFA Parmit Recolremert ¢, © ., ¥ L anaw) |- waomd . Montny Greb
or, Fecel Sample Moasursmant U W #/100mi Naatnly Grab |
AﬁM“COdB 74085 _,._.I‘:\TI ’ | et ar - . i Report ¥ . BOO .
op.Site NQ'{EFNv.‘u‘ - Permﬂ.Boqqll’ - R - ey MoAvgy ] (M) - W0k Manthly Grzh
_H Sample Measurement l 7.3 78 su | SDayswesk Grab
EM-CM&GMGG'-‘ o] S T s eo = 85 b oy
Sila No. EFA-1 , Pemmm:_h_ _L' o , (M), Max) LR | £ Dayeiveck i
tal Residual Chlorine {For l .
Disinfection) Sample Measureenent 12| A, sOapesk | Gb
PARM Code 50050+ oo "o ‘ ,
fon.Ste No.EFA1 .~} iy | maf- SDaysVesk | Grab )
It , Nitrate, Total N
-mgf" e, To ('35_7 ) Sampls Measurement J mglL Annually Grab
ARM Cods00820° U7 1T C = t e | !
n.Site-No. 'EF&-1 " \F""M","_.q““' rant 1L (Max) - gL i Annually Grab
Percent Capacily, (TMADF! Permitted! L L e i
apacity) X 100 pureme 72% Monty | Cakcuiad
ARM Code G0t 7 [T |
Mon.Site No. EFF:1 . Pk Requinsaant . i, ' E Repott . Moniy Talevistat
olids, Total Suspended
PARM G 00s3t [ Seriple Mesrurmment MNR gl 1 Annually Grab
PARM Godé 005 G gty R ] . " .
SloNo, INE4 ~ 7 | PerdtRedmanf o2 gt ) Repat. S et Anrusly Grab
BOD, Carbonacecus 5 day, 20C | T
— MNR gL . Anmsally Geatr
T | ek bt | o TR oo )T mat } T sy | Gab
emcem -9.

' et Neasndibar 20, 1904



PermitNumber: FLAD10855

DAILY SAMPLE RESULTS - PART B

Three-month Avarage Daily Flow: 0.048
Monitoring Pericd From: 09/01/06 To: 09/30/06 (FMSDF/Permitted Capacity)x100: 72%
!l_ﬁmotal Fiow, o | Flow, 10 | CBODS ecal | pH Cruent] 188 TRC (For e
through plant| sprayfield | percolation [ (mgl) ! Coliform |(Std, Units){ (mgh) | Disinfect.)
{mgd) {mgd) pond {mgd) Bacteria . {mgiL)
(#/100mi)
Code 50050 50050 50050 80082 74055 00400 00530 50?_60
Mon.Site EFF-1 EFF-2 "EFF-3 EFA-1 EFA-1 EFA-1 EFB1 EFA-1
" 1 | 0.016 0.018 7.3 2.2+
2 0.018 0.019
3 0.018 0.019 L
4 0.018 0.019 7.3 2.2+
| 5 0.022 0.022 7.4 2.2+
6 0.012 0.012 28 U 75 55 2.2+
7 0.030 0.030 7.7 2.2+
8 _0.020 0.020 ; 7.5 2.2+
g 0.031 0.031
10 § 0031 0.031 ' __
11 0.031 0.031 7.8 2.0
12 0.033 0.034 7.8 2.2+
13 0.023 0.023 I 7.5 2.2+
14 0.023 0.025 7.4 2.2+
15 © 0.020 0.020 7.4 2.2+
16 0.021 0.022 N
17 0.021 0.022
18 0.021 0.022 7.4 2.2+
19 0.020 0.021 7.4 2.2+
20 0.016 0.017 7.5 2.2+
21 0.021 0.022 74 2.2+
22 0.018 0.018 0.000 7.4 2.2+
23 0.018 0.020 .
24 G.019 0.020
25 0.019 0.020 7.4 2.2+
™26 0013 | (0085 0098 7.4 2.2+
27 0.010 0.112 7.5 1.2
28 0.014 0.070 75 2.2+
29 0.017 0.019 ~ 7.4 2.2+
30 0.017 0.018
3
PLANT STAFFING: ]
Day Shift Operator Class; B Centification No.:. 12478 Name: David Haring
Day Shift Operator Class: c Cerification No_: 8320 Name: Ralph Mamiott
Evening Shift Operator Class: Certification No.: Name.
Night Shift Operator Class: Cetification No.: Name:
Lead Operator Class: A Certification No.: 4884 " Name: Paul Thompsan

Version 832001

DEP Form 82-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report fo: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Aqua Utilities Florida lnc. PERMIT NUMBER FLAG10655 Expiration Date: October 24, 2011
MAILING ADDRESS: Post Office Box 490310
Leesturg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUF: Domestic
FACILITY: Holiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC:  Spmayfield, including Influmt
COUNTY: Lake NO DISCHARGE EROM SITE:[_]
MONITORING PERIOD  From:  1(/1/06 Te 10/31/06
Parameter Quantity or Loading Enits Quality or Concentration Units | Neo. F‘r:q:aﬁ of | Samplelype
Ex
Iﬁow Sargie 0015 MGD 3| S DaywWeek Meter
PARMCode30050 'Y, ¢ [Perm. 00186 M [ e T S DaysWeek. | - Meter. v
Mon.SiteNo FLW.2 ' .~ |Requirement || " (AmAvg) - | ' - - o o e s RSN S R BEAR] AN .
Flow Sample 0.016 MOD 0| 5DaysWeek Meter
- - Gl wmr mam my - Mmt $ie—
PARM Codo 50050 .- .1 ° " [Permit' Report . |. o Meo T e e T T T T T T S DayeWeek T | Miter
Mon.Site No.FLW:2 .~ " Reguiremnent' |~ MoAvgy 4 - - 0Pt et s bt e ) R P
BOD, Carbonaceous 5 day, 20C  |Sample 32 MGL 0 Monthly Grab
co e . o . (Measuroment ——
PARM Codeg0dsz " ¥ . [Pemit. b L T T T Moty L b
Mou.$ite No. BEA-] " . .-|Requitement. . . o LT (AnAvef | T A A R A
BOD, ceous §day,20C  |Sample 2.6 2.6 MG'L o Monthly Grab
Akﬁf:'bdé' I Measurement i_ %
PARMCode 80082~ AT fRmmit ] e (e T Repert .| B | MGL ] Moy - | Gme
Mon.Site No-EFA-1 3- * . [Requirement |. .. . - | T Sal) o et mm)""-’ Maxy e el D Gm
Solids, Total Suspended Sample 6.7 "MGL | © Monthly Grab
L. o e . = - N Mmmt
FARM Codo00330. " ¥ [Peomt - | ;. - | .. . 1 - . |- .20 ] - T s MalT T Momthly. | L b
) MM.SMU.EFAJ = “. Rgllifmt. . ] B ‘,I ,. - N Al '[An-ﬂl‘, I ) .. .o o . o ! N l,. .:._, at AR
Solids, Total Suspended Sample 2.7 2.7 ML | o | Monthly Grab
e . v . . |Messurcment : .
PARMCode00330 © A« " fBammdl - [T ol o VT Reper | 800, [ | ML | Moty | G
ManSiteNo. EFA-L. - - Requirement | - . e et (MoAVgy | (Max) -] L L e . | e

T eaxtify under penatty of Iaw that this document and a1l atiachments were prepared under my direction or supervision in accordanee with & system designed 1 assare that qualified personuel properly gather and evaluate the
infurmation wimitted. Based on my inguiry of the person o persons Who manage the systsm, or those persons directly responsible for gathering the information, the iformation submitted is, to the best of my knowledge and belief,
true, acourate, and conmplete. Tam aware that there are significant penalties for submitting false information, inoluding 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 NGO DATE (YY/MM/DD}

Pl o, T30 N - KABRI bé}//&f/aﬂ

OOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): Revised Y1/23406

DEP Form 62-620.910(10), Effective November 29, [994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Heoliday Haven WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAGI0655
MONITORING PERIOD ~ From: 10/1/06 10/31/06
Parameter Quantity or Loading Unis Quality or Concentration Units {No. m of | SampleTyps
pH Sample 7.2 14 S 9 5 Days/Week Gran
PR I S P — e e e Mmumt
FARMCode00400 ~ A. " . [Permit . ) T &0 - | 85 . CsUTET -'SDawWeek Gmb -
MonSitsNo. BFA-1 ~ ~ -+ . Rg}ummt : UMin) " (Maxd N A L
Coliform, Fecal Sample 24 HI0OML | © Monthly Grab
L Measurement : _
FARM Code74035 'Y Permit - . 200 - ) “HII00ML Monthly . |- .. Grab
Mon.Site No, EFA-1 ’ | Raqquiresment (An.Avg) . R L Lo
Coliform, Fecal <1.0 <1.0 #100ML | 0 Monthly Gmb
L o . {Measurement
PARMCodo 74095 "'A [Permmt . | , 1 Repot | - 800 [ WitoML Monily .1 Qb |
[ MonSitoNo BRA-L -~ " | Requirement . + {MoGeaMean) | - (Max) 1 o P
[ Total Residual Chlorins (For Sample 0.9 MGL 0 s DayB/Week Grab
Disinfaction) _ - Messurement
PARM Code30060 ~ 'A- " . [Pamit 1. . B 08, i T MEL [ SDaywWesk | Gmb
Mon Sitg No. EFA-1° " |Requirement | .'[ng,_) e T
Percent Capacity, (TMADF/ Sample 69 PER- Yy Monthly Calentated
Permitied Capacity) x 100 Mesasurement CENT
PARMCodeQ0180. -1 " [Feomil ) Rt | TR [ Moy | Caloaed
Mon. Sits No. FLW-L . Raquirement te . - T . J G BENT: [° |\ b T
Solids, Total Suspended Sample MNR MGL ) Arnually Grab
o Measurement
PARMCode00830 = Y™ .  [Peemit . ~ ~ Repet | o | MOE ., Anmally . | . Grab -
 Mai 3ite No. INF1 : | Regliirement ! - (AnAwg) B G T ] 1 T A AT
BOD, Carbanaceous 3 day. 300 Sample MNR. MGL | o Anmizily Grab
e o, Measunement
PARMCoteT0082 ™ ¥ " 7 [Pammit ) Remt CMI L[ Aamaly T TGab
| Mom. Site No, INF-1 . |Requiremant - (AnAva)- R TN R
: Sample
Measurement
Perit . -
Sanyple
Measurement
Reqirement ] - o
Sample
Megsurement
T D (- , " p
: - | Reguirgment - L L

DEP Form 62-620.910(10), Effective November 29, 1994
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DEFPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report to: Department of Environmental Protection, Central District, 3319 Mazu@re Bowlevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME; Aqua Utilities Florida Inc, PERMIT NUMBER FLAG10655
MAILING ADDRESS: Post Office Box 450710
Lecsturg, FL 34749 LIMIT: Final REPORT: Monthty
CLASS SIZE: N/A GROUP: Domestie
FACILITY: Holiday Haven WWTF
LOCATION: Pear] and Lisa Stroeis MONITORING GROUP NUMBER: R-002
Astor, FL. 32102 MONITORING GROUP DESC: Rapid Infiltration Bagin

COUNTY: Lake NO DISCHARGE FROM SITE: [ '
MONITORING PERIOD  From: 10/1/06 10/31/06

To

Parameter Quantity or Loading Units Quality or Concentration Units | No. F"mﬂ;g’s of | Sample Type
Ex.

Flow Sample 0.003 MGD #7175 Days/Week Meter

PARM Cods 50080 " """, [Pamit - |~ G006F R I L ORI B tyy R s | S DaysWeskn T Meter
Mo Sife Nb. FLW.3 Requitement |~ (AnAvg) | . . *7.; "7 SR SRR NSRRI SRS S IR PR
Fow Sanpls 0.0003 MGD ¢ 3 Days/Week Meter

MonSite N PLW-3 . . 1Réquirement | MoAvg) " - Y PSR LT SOLEENURIN R & R L
BOD, Carbonaceous § day, 20 Sample 3.2 MG, 0 Monthly Grab

oot o T ERICRCMS I K ki Y s o et S, JEC T I IR U ey ey
Mon.Sits No. EFA<] ‘ [Requirerhent . RS ML T | S CAmAvgy s ) N DL I SRR (AT R
BOD, Cerbonaceous 5day, 20C | Sample 26 26 MGL o Monthly CGnab
: PMCGGBEOQKZ A F [Permit- | B T IV SEIM i Report.” ™ - TR ERPCAPRU s v oo Moathly” T ¢ 7 Grab
Moc SiteNo-EFA-1; "' ¢ - wirement | L o e R (MoAve) © T Max) N WA BN S SNTITERE R
Solids, Total Suspended Sample : 6.7 MGIL 0 Monthly Grab
PARM Code 00530 ¥. Y Pemit . [ = I R Y AR Y IR N . Monthly © 1. " Grab' -
Mon. Site No, EFA-1 . JRequirement )@ o T L |n. - oaesl e 1Y (Anavgy o - o M TG BT T RN
Solids, Tatal Suspended Sample - 27 2.7 MGL 9 Monthly Grab
[BARMCo0dSH A fPamit T T Rt T TR0 R T Ny TR
MonSiteNo. EFAsl. o Réqulroment [ .- . . ] oot T (MeAvey b Max) ) e I IR LA
! catify under panalty of law that this document and all attachments were prepared under my direction or supervision i accordance with a system designed to assure that qualified personnel properly gather and avaluate the

submitted. Based on my inquiry of the person or persons who manage the system, or those pergons directly responsible for gathering the informmtion, the information submitted is, t the best of my kmowledge and belief,
true, aceurets, and complede. | am aware that there urs significant penalties for submitting fise information, including the possibitity of fine and Impisonment for knowing vielations, _

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE Off PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {YY/MM/DD)

Paul Thompson, Lead Operator - \‘—M/ — fﬂgﬁ’f [22 0(9 '/)L/OL

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforenceall attachments here): Revised 112806

e

PEFP Form 62-620.910(10), Effective November 29,1994 1




FACILITY:

Holiday Haven WWTF

| {

o

]

1

DISCITARGE MONITORING REPORT - PART A (Continued)

MONTTORING GROUFP NUMBER: R-002
MONITORING PERIOD

From: 10/1/06

PERMIT NUMBER: FLA010655

10/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequmy of
Analysis

Sample Type

o Sampte 7.2 7.4 U ¢ | 3 Days/Weak Grab
e e oo e .. |Mcasurement
PARM Code 00480 . A" 7~ [Poomit A T - 60 85 U "5 DaywWek | Grab-
Mot SitsNo. EPA-] | Recuirement N M) . {iax) : - o
Coliform, Fecal Sample 54 AITOOML | © Montaly Grab
e e e . .. |Meagurement
PARM Code 74085 - Y . [Pemil . . - +’ o CSTT 200 1o, [ #i0eME T Monthly . . Grgh
Mon.Sife N, BFA.L | Requirement - L1 . R T L | T Rt B Sl
Coliform, Fecal Sample >1.0 >1.0 #100ML | 0 Monthly Gmb
Codo 74053 A" :::jmt
PARM A . o|Peemit ' T Repost: TE00 " HIOML Montly | . Grb
J_Igun.SitéNo FFA-1. .- |Requirement b - _Lﬂg‘gm&n)' fMax.) ... . - : o S e
Total Residtal Chlorine (For Sampic 0.9 MGL 0 " 5Days/Week Grab
DA st A e
) K RN v D R B T mar™ ‘ D . Gmb
[MopySiteNO.EPA-L . - |Reguifoment . : i . ' Mifr._)_ M N ’ m{weﬁkh 1-%
Nitrogen, Nitrate, Totat (a3 N) Samyple MNR MGL | O Anmmlly Grab
) Mensm‘unun
PARMMDOGZB S [T : . S MGL | Aczually . (| . Grab.
Sl No, EFA-F - __{Reguiresnent * ' {(Mai) T ' e ' R
Sanple '
s . Measurement
: Permit: - N
o i Reglhﬂmm!;. d — .
Sample
e e | Meaguremont
e . PMv T - - - - ' Far
e . |Requireent |. - ' . 4 ; P g
Sanple
’ " ’ Permit. . P =.|I B
' Rmmm 'l o ::' v
Sample R
Measurement
Y L ‘ m : L N v = .
SR R RGIM. . *» o § .
Sample '
. e Measurement
. : ) ;‘. !.7 ) o Pﬂ'nit ~ - :- P N - ‘ ,! g ,“. __‘_l . _‘ ; ..—.,..—‘ —

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




. DAILY SAMPLE RESULTS - PART B
Permit Number; FLAD10655 ' Facility: Holiday Haven WWIF
Monitoring Period From: 13/1/06  To: 10/31/06

CBODS Fecal PA(SU) | 1SS (MGIL) | TRC (Far | Flow (MGD) | Flow (MGD)
MGA) | Coliform Disinfect )
Bacteria (MG/L)
{#/10DML)
Code 80082 74055 00400 00530 50060 50050 50050

Mon Site]  EFA1 | EFA-L FFA-] EFA-1 EFA- FLW=2 FLW-3

1 027 0

2 7.4 22 027 D

3 74 22 016

4 74 2 7+ 020 001

5 74 D2+ 013 ]

6 74 2.2+ 018 ]

7 817 001

B 017 001

) 74 23+ 017 001

10 7.4 2.2+ 013 001

T X3 1.0U 74 37 .1 016 0

12 74 22+ D16 0

13 7.4 2.2+ 014 14]

14 o7 0

15 07 Q

T3 7.3 23+ 017 0

17 73 ) 22+ o1 O

13 7.3 0.9 o1z )

19 73 23+ 013 o

20 72 ' 23+ 22 0

2] 016 0

72 016 0

Xl 73 JVLT 016 0

24 7.3 23+ 014 vt

35 73 22+ 615 002

26 73 12+ 017 9

7 7.2 23+ 013 0

28 017 0

29 017 0

30 72 2.0 017 0

3 72 P 017 0

Total 0,008
Mo. Avg. 0.0003

PLANT STAFFING:
Day Shift Operater Ca: B Cartificate No: 12476 Name: David Haring
Evening Shift Operator Chass Certificate No: 9320 Name: Ralph Marriott
Nighnt Shift Operator Class: Cetificate No: Name:
Lead Operatar Class: A Certificats No: 4894 Name: Paul Thompson

DEP Foem 62-620.910(10), Effactive November 29, 1994 5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suitc 232, Orlando, FL, 32863-3767

PERMITTEE NAME: Agua Utilities Florida Inc, PERMIT NUMBER FLAOI065S Expiration Date: Qctober 24, 2011
MAILING ADDRESS: Post Office Box 490310
Lecsburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: NfA GROUP: Domestic
FACILITY: Hetiday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORTNG GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 11/1/08 To  11/30/06
Pararneter Quantity or Loading Units Quality or Concentration Units |{No.| Frequencyof [ Sample Type
Ex. Analysis
Flow Sample 0.0150 MGD 8 § Days/Week Meter
. Measuremen) ‘ _
PARM Code 50050 Y Permit 0.0136 R , MGD - ‘ . R - 5 Days/Week Meter .
Mon Site.No. FLW-2 Requirement ' (AnAvg) . . L N : s : o : : .. ’ )
Flow Sample 0.0160 MGD e | 5 Days/Week Meter
. Measurement —
PARM Code'50050 1 Permit Repot [ = . MGD | E . e - 1 5 DaywWeek Meter
Man Site No. FLW-2 Requirement (Mo.Avg) v ' L R E o T B , o
BOD, Carbonacsous 5 day, 20C | Sample 3.] ) MG/ ° Monthly Grab
Measurement
PARMCode 80082 Y - [Permit o o 200 " - T MO | | Mandiy Grab
Mon.Site No: EFA-1 * | Requirement - " - (An.Avg) ' A P ) ; ..
BOD, Carbonaceous 5 day, 20C  [Sample 2.1 2. MG/L o Monthly Grab
Measurement :
PARM Code 80082 . A Permit . L ‘ _ Report O R Cf MG | o7 | Monthly |, Grab
Mon.Site No. EFA-1- Requirement ) N IR | (Mo Avg) . (Max} . ' i ' . .
Solids, Total Suspended Sample 6.7 MG/L ° Marthly Grab
] . Measurement
PARM Code D0330 . ¥ Permit . 20.0 ‘ » .| MGL Monthly Grab
'Mon.Site No. EFA-] - Requirement . i (AnAvg) - - - ’
Solids, Tota! Suspended Sample 3.6 36 MGL ¢ Manthly Grab
) ] i Meazureiment
PARM Code 00530 A Permit ‘ . Report 60.0 : MGIL . . Monthly i Grab
Mon.Site No: EFA-1 Requiremerit . (Mo.Avgj  (Max) o : S .

1 centify under pemalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed (o assuze 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 persans directly responsible for gathering the information, the information submitted is, to the best of my knowledge

ang belicf, trve, accurate, and complete. | am aware that there are significant penalties for submittingfalse information, including the possibility of fine and imprisonment for knowing viotations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNA OF \PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)

Paul Thompson, Lead Operator f 2 { . 16&“?}7"”‘]‘" OG//J,/ZO
— 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 2l attachments hcrc).‘v

DEF Form 62-620.910(10), Effective November 29, 1994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACLLITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-00] PERMIT NUMBER: FLAOI065S
MONITORING PERIOD  From: 11/1/06 To  11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:!:*:ﬂcy of | Sample Type
Ex. alysis

pH Sample 7.1 73 Su ¢ 5 Days/Week Giran

Measurgment
PARM Code 00400 A Permit c ) 60 85.. |-, ’ su 5 Days/Week . ‘Grab-
Mon.Site No, EFA-] Requiremen! B . ’ Min) - (Max.)) - ‘ ' s R
Coliform, Fecal Sample 146.2 dnaomL | o Monthly Grab

Measurement
PARM Code 74055 Y Permit . . : i R S T - | #100ML Monthly Ggb -
Mon.Sits No. EFA-1 Requirement . . (An.Ave) o . K . : )
Coliform, Fecal Sample 4.669 19000 #100ML ! Monthly Grab

Measurement
PARM Code 74085 A - {Permit . - . ' ] Report . | . BOO- . [. . _#100ML Monthly Grab
Mon Site No. EFA-1 - - __|Regojrement (Mo.Geo.Mean) - (Max) . L
Total Residual Chlorine (For Sample 0.8 MG ® 3 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit - - 05 A MarL S Days/Week | Grab
Mon.Site No, EFA-] ‘ Requirement . - B . - C (Min) " . - L
Percent Capacity, (TMADF/ Sample _ 69 FER- ¢ Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 1 " [Permit o o Report T R PER- Monthly Calcilated
Mon 8ite No. FLW-1 Requirement - K : ) : - o 1 P Jd cEnT |- . . o
Solids, Tota] Suspended Sample MNR MGIL ¢ Anmuaily Grab

Measurement
PARM Code 00530 Y Permit . | .o : - Report . oL . | MG . Anpually . Qrab |
Mon.Site No. INF-1 ‘ Réquirement T, L _(Andvg) : Lo - . . g N
BOD, Carbonacecus 5 day, 20C  |Sample MNR MG/L * Annuajly Cirab

Messurement
PARMCods 80082 ¥ Permit —f 1 " Report . MGIL Annnally Grab
Mon Sité No. TNF-§ Requirement - _(AnAvg) - - . . .

Sample

Measurcment

Permit . . S .

Requirement : ) ‘ R . . _ Y

Sample

Measurement

Permit

Reiguirement

Semple

Measurement

- | Permit
Requirément -

DEP Form 62-620.910(10), Effective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITQRING REPORT - PART A
When Completed mafl this report to: Department of Envirenmental Protection, Cenfral District, 3319 Maguire Boulevard Suite 232, Ordando, FL, 32803-3767

PERMITTEE NAME; Agqua Utilities Florida Inc. PERMIT NUMBER FLAOI0653
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: WA GROUP: Domestic
FACILITY: Holiday Havern WWTF
LOCATION: Pear! and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL 32102 MONITORING GROUP DESC: Rapid Infiltration Basin
COUNTY: Lake NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD  From: 11/1/06 To 11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units |No, | Frequencyof | Sample Type
Ex. Aﬂ&]yﬁs
Flow Sample 0.0034 MGD 0 5 Days/Week Meter
. Measurement
PARMCode 50050 - Y. - [Permit 0.0064 “MGD " § Days/Week Meter
| Mon:Site No. FLW-3 Requirement (An.Avg) - g S
Flow Sample 0.0027 MGD ¢ 5 Days/Week Meter
o  |Measurement _
PARM Code 50050 1 Permit Report S .o, | MGD | 5 DayyWeek - Meter .
Man,Site:No. FLW-3 Requirement (Mo.Avg) : ! ) ) . S
BOD, Carbonaceous § day, 20C  [Sample 3.1 MG 0 Monthly Grab
) Measurement
PARMCodé 80082 Y Permit S W0 MG, Monthly - Grab
Mon.Site No. EFA-1- Requirement {An.Avg) s L,
BOD, Carbonaceous § day, 20C  [Sample 2.1 . 2.1 MG ¢ Monthiy Grab
) i Measurement -
PARM Code 80082 . . A [Permit - ~ Report .. | 60,0 MG Monthly Grab
Mon.Site No. EFA-1 - Requirement, (Mo.Avg.) © (Max) - e o 0
Solids, Total Suspended Sample 8.7 MG 2 Monthiy Grab
Measurement
PARM Code 00530 Y . Permit 200 MGHL, Manthly Grab
MSiu No. EFA-I . - Requirement (AnAvg). . C
Solids, Total Suspended Sample 1.6 3.6 MG 9 Monthly Grab
. Mezsurement
PARM Code 00530 A Permit Report 60.0 MGA, Monthly - Grab .|
MonSite No, BFA-1 Requirement (Mo.Avg.) - (Max.) ) . © .

L certify under penalty of law that this document and 21l attachments were prepared under m

¥ direction or supervision in accordance with a system designed to assure that qualified persennel properly gather and evaluale the

informnation submitied. Based on my inguiry of the persan or persons who manage (he system, or those persons directly responsible for Eathering the information, the infarmation submitted is, 1o the best of my knowledge

and belief, true, accurate, and complete. {am aware that there are significant penaities for submitting

fals¢ information, including the possibility of fine and imprisonment for knowing violations,

NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE ﬁF PSI_NCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONENO | DATE (YY/MM/DD)

Paul Thompson, Lead Operator

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

DEP Form 62-620.910(10}, Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PA_RT A (Continued)
PERMIT NUMBER: FLAC10655

FACILITY: Holidsy Haven WWTF MONITORING GROUP NUMBER: R-002
MONITORING PERIOD  From: |1/]/06 To 11730/06
Parameter Quantity or Loading Units Quality or Concentration Units { No. Fr;!;]ut:ﬂcy of | Sample Type
EX. arysis
ot Sample 71 73 SU o |75 Days/Week Greb
Measurement
PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon.Site No. EFA-] Requirement Min) "} Max) ‘
Coliform, Fecal Sampls 146.2 #100ML | 0 Menthly Grab
Measurement
PARM Code 74055 Y Permit 200 #100ML Monthiy . Grab
Mon.Site No. EFA-1 Requirement {AnAve) |
Coliform, Fecal Sample 4.669 19000 H00ML ' Manthly Crab
Measurement
PARM Code 74055 A Permit Report 800 #100ML Monthly Grab
Mon_Site No. EFA-] Requirement (Mo.Geo. Mean) (Max.) :
Total Residual Chlonine (For Sample 0.8 MG/L 0 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Pemit 0.5 MG/L 5 Days/Week Greb
Mon.Site No. EFA-1 Requirement {Min.}
Nitrogen, Nitrate, Total {as N) Sample MNR MGIL 9 Annually Grab
Measurement
PARM Cods 00620 A Permit 12.0 . MG Annually Grab
Man.Site No. EFA-1 Requirement (Max.} .
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measyrement
Permit .
Requirement
Sample
Measurerent
Permit
Requirement
Sample
Measurement
Permit
Requirement
DEP Form 62-620.910(10), Effactive November 29,1994 4




\ ) DAILY SAMPLE RESULTS - PART B
Permit Niumnber; FLAGID653 Facility:  Holiday Haven WWTF
Monitoring Period From: 11/1/06  To: 11/30/06

CBODS Fecal pH(SU) | TSS{MG/)| TRC (For Fiow (MGD} | Flow (MGD)
(MG/L) Coliform Disinfeet.)
Bacteria (MG/LY
{#/100ML)
Code 80082 74055 00400 00530 50060 50050 50059
Mon, Site]  EFA-Y EFA-1 EFA-1 EFA-1 EFA-1 FLW-2 FLW-3
1 2.1 19000 B 7.2 36 1.0 |.014 000
2 7.1 2.2+ 018 000
3 12 2.2+ 014 800
4 100 T 22+ 016 a0l
5 016 001
6 1.0 7.1 2.2+ 016 001
7 11 22+ 017 .00l
3 100 72 : 2.2+ D15 .0oo
9 10U 72 2.2+ 013 006
10 72 2.2+ 020 .002
1 016 01
12 016 001t
13 7.2 2.2+ Ki){3 Lom
14 10 72 I 014 001
15 10U 73 2.2+ Ml D01
16 il 73 0.3 016 000
17 10U 7.2 22+ . s 003
1B bi6 004
18 L£16 004
20 73 _ 2.2 016 004
21 11 73 _ 13+ ) 07
n 10 73 2.2+ 0 0005
23 13 22+ 010 003
24 13 2.2+ ) 019 002
25 o1 002
26 017 .002
17 1.3 2.2+ 017 002
28 ] 73 2.2+ 014 002
29 13 2.2+ 045 .00}
30 7.3 2.2+ 027 000
1l
Total
Mo, Avg.
PLANT $TAFFING:
Day Shift Operator Chass: B Cenificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificaic No: 9320 Hame: Ralph Marriott
Night Shift Operator . Class: CotificateNo:  __  ~  MName:
Lead Operator Class: A Certificate No: 4894 Mame:  Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Compteted mail this report to; Department of Environmental Protection, Central District, 1319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
PERMTFTEE NAME: Aqua Utilities Florida Inc. PERMIT NUMBER FLAD10655 Expiration Date: Qctober 24, 2011
MAILING ADDRESS: Post Office Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holidey Haven WWTF
LOCATION: Pearl and Lisa Strests MONTTORING GROUP NUMBER: R-001
Astor, FL 32102 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM STTE:[_|
MONITORING PERIOD  From: [2/1/06 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:q:fincy of | Sample Type
Ex. Alysis
Flow Sample 0.0165 MGD @ 5 Days/Week Meter
Measurement
PARMCode 50050 - Y . [Pemmit et | 00186 . § ~r.. MGD ) " 5 Days/Week [ - . Meter . -
Mo Sits Na. FLW-2 Requirerhent (AnAvg) f L . ‘. : - <L
Flow Sample 0.018 MGD ¢ 5 Days/Week Meter
Measurement ‘
PARM Code 50050 1 Permit . . ] Report MGD 5Days'Week |-  Meter -
Mon.Site No. FLW-2 i Requirement | . (Mo.Avg) . - o
BOD, Carbonaceous 5 day, 20C  {Sample 3.0 MG/ ¢ Monthly Grab
Measurement .
PARM Code 80082 Y Permit © - | o200 - - 1. T MGL |, Monthly | . Grab. .
Mon.Site No. EFA- Requirement ' | W L {(An.Ave) A RS Yo
BOD, Carbonaceous 5 day, 20C  [Semplc 2.1 21 MG/L [} Monthly Grab
. B Measurement
PARM Cide 80082 . A Pesmit . | R Report - e MGIL -Monthly Gray, -
Mon. Site No. ERA-1 Requirement (Mo.AvE]) Max) . : R
Solids, Tota) Suspended Sample 10 MG o tMonthly Grab
' . Measurement
PARM Code 00530. Y . Permit 200 MGA. Monthly “Grab
Maon.Site NoEFA-1 - Reguirement . (An.Avg) : o) L
Solids, Tota! Suspended Sample 10,0 10.0 MG/ 0 Monthly Grab
| Measurement
PARMCode 00530 A Fermit. . ‘Report 600 . ’ MGL - . Monthly Grab -
Mon.Site No. EFA-1 Requirement - (Md Avg) Mex) - b - s L o0

! certify under pensity of law that this document and all anachments were prepared under my direction or supervision in accordance with &
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for

and belict, true, accurate, and complete. | am awarc that there are significant penalties

for submitting fafse information, including the possibility of Gne end imprisonment for knowing violations,

NAME/TTTLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

syster, designed to assure that qualified personnel properly gather and evaluate the
gathering the information, the information submitted is, to the best of my knowledge

sxanm@ﬁ@cm EXECUTIVE OFFICER OR AUTHORLZED AGENT

TELEPHONE NO

DATE (Y¥/MM/DD)

Paul Thampson, Lead Operstor

e

—e

gy

COMMENT AND EXPLANATIQN OF ANY VIOLATIONS (Reference sl attachments here):

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

Holiday Haven WWTE

} I

DISCHARGE MONITORING REPORT - PART A (Continued)

]

]

I I !

MONITORING GROUP NUMRBER: R-001

MONTTORING PERIOD

From: 12/1/06

PERMIT NUMBER: FLAO10655
12/31/06

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.

Frequency of

Ex Analysis

Sample Type

pH

PARM Code 00400 '

Sample
Mea_suremer_lt

7.1 74

3u

[

5 Days/Week

Gran

Permit -

- |Réquitement’ .'

RN T T

4.5 -

. {Min) . (Max) -

T

o 5D‘3‘5/_Weckr. —

~

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

Mon.Site No. EPA-1 - . .
Coliform, Fecal Sample 146.3 #hooML | o Monthly QOrab
Mezsurement
PARM_.%‘HUS‘&-'. Y - * |Permit " e '—u‘ Ta s 2005 R . #100ML - Monthly ;- [ Grah !
MonSife No: BFA-1. .~ « [p; wirement « T o il I SRR RO
Coliform, Fecal Sample 2.0 2.0 H100ML [ 0 Monthly Grab
o o Measurement
PARM Code 74035 *"'A " - penmir o Report T g #IOML [ Moty Grab.~, -
Mon.Site No. BFAv15 .. Reguitement 5 '“{Mb.-Gendan) " ({M=x), L R B R
Total Residual Chlorine (For Sample 23 MGL | 9 [T Days/Week Grab ‘,
Disinfectiony . Messurement
PARM Code 50060, . & . _ |Pemit T ] 0 ML T 5 Days/Week 1 N
Man Site No. EFA-1:. + - {Requitement |- C (M) T T R
Percent Capacity, (TMADE/ Sample 00% PER- 0 Monthly Calculatch
Permitied Capacity) x 100 Measurement CENT
PARM Code 00180 .- 't v * . fpgumy N ‘o1, le ¢ Report. PRl Moty T Celculated -
Mon.Séte No.FLW1*. -~ ' - |, ieertient |- - ) Yo CENT | | AR
Solids, Total Suspended Sample MNR MG/L 0 ! Annually Grab
) Measursment .
PARM Code 00530 -y’ . {Pemit © Report . . . MGL Annually - .- .Ofgbor .
Mon:Site No: INF:1- i o | Requirement fAnAvg) . . : T l A L
BOD, Carbonaceons 3 day, 20C  |Sample MNR MG/L o Annually Grah
. . |Measurement
*’-“R’.“‘,lc'?fd".soo?;-.‘.',)’?"."; Permit - . T g | Repan | L CMGL 1T » Apnoaily . [ Gral T
Mon.Site No. INF} " - | Requirement * d (AnAvg)y o p o ' e prop o
Sample
Measursment I ‘J ‘l
: o | Pemit R )
: Requirement ' e
Sample
Measurement
R T, - {Permit . = < , : A .
5 - |Requiremeni’ | . IR P # wo
Sample
Measurement
Pﬂmit' - Lo "'. e R " e :ﬁ.
- _R_Sg uimﬂ“ . " ". ' i ':J
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mai) this veport to; Department of Environments! Protestion, Central District, 3319 Maguire Boulevard Suite 232; Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc, PERMIT NUMBER FLAOI065S
MAILING ADDRESS: Post Office Box 490310
{easburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Haliday Haven WWTF
LOCATION: Pearl and Lisa Streets MONITORING GROUP NUMBER: R-002
Astor, FL 32102 MONTITORING GROUP DESC: Rapid Infiitration Basin
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: [2/1/06 To 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sampie 0.0034 MGD 7| § Days/Week Meter
. | Measurement : - -
PARM Code SO050 Y Permit 0,0064: MGD 5 Days/Week Meter *
Mon.Sile No, FL.W-3 Requirtmznt (AnAvg) N
Flaw Sumple 0.000 MGD ? 5 Days/Week Meter
Measurement
PARM Code 50050 1. - {Permit - Report .- .o MGD | ‘ 5 Days/Week Meter- .- -
Mon Site No. FLW-3 Requirement (Mo.Avg):' . U LT o .l o
BOD, Carbonaceous § day, 20C  [Sample 3.0 MGL ¢ Monthly Crab
‘ Measurement
PARM Code 80082 Y Permit . 200 MGL Monthiy Grah
Mon.Site No. EFA-1 Requirement _(An.Avg) . ) e -
BOD, Carbonaceous 5 day, 20C  {Sample 2.1 2.1 MG e Maonthly Grab
Measurement
PARMCodo 80082 A Permit R <]+ Report -- .. 600 | Mo | Monthly |- Grab - -
Mon.Site No, EFA-1 -_|Requirement ' (MoiAvg) (Mix) : S N AR
Solids, Total Suspended Sample 7.0 MG/ ¢ Monthly Grab
Measurement
PARM Code 00530 Y Permit 200 ML Monthly- |- Greb
Mon.Sitz No. EFA-1 | Requirement {An.AVE) ‘ .
Solids, Total Suspended Sample 10.0 10.0 MGL a Monthiy Grab
] . Measurement
PARM Code 00530 A Permil S " Repot | 60.0 MG Monthly -~ Grah | -
i Mion.Site Wo. EFA-1 Reguirement Mo.Avg) | Max} - . o ) o

T cettify undec penatty of Yew that this document and al) attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evafuste the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathecing the information, the information submitted is, to the best of my knowledge

and belict, true, accurate, and complete. | am aware 1hat 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

sxcuiﬁof PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (H.’NM'DD)

Paul Thompson, Lead Operator

Woh 1108

S

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refecence al} sechmems here):

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLAQ10655
MONITORING PERIOD From: 12/1/06 12/31/06
Farameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Typs
Ex. Analysis
pH Sample 7.1 7.4 sU ¢ 5 Days/Week Orab
Measurement
PARM Cods 60400 A Permit ; T .85 su 5 Days/Wesk | ... Grab*
Mon.Site No. EFAs] Requirenient ‘(Min) _ (Msix.) . — s
Coliform, Fecal Sample 146.3 #100ML 9 Monthly Grab
Measurement
PARM Code 74055 'Y P\mni_t‘ v, . 200 T #/100ML Monthly - Greb
Mon.Site No. EFA-1 Reguirement 1o {AnAvg) - - SRR S
Coliform, Fecal Sample 2.0 2.0 #100ML | 0 Monthly Grab
‘ Measurement X
PARM Code 74055, A Permit - S| - Report - 500 #/100ME, - Monthly ] T Grab
Mon Site No. EFA-1 . Requirement |, (Mo,Geo Mean) (Max.) SRR T
Total Residual Chiotine (For Sample 22 MG 0 5 Days/Week Grab
Disinfection) Measurement
PARMCodo 50060 A - [Permy 08, MG, S DaywrWeek Grdb
Mon.Sits No. EFA-1 . -_{Requirement |. » (Min.) e -t
Nitrogen, Nitrate, Totsi (as N) Sample MNR MG/ o Annually Grad
Measurement
PARM Code 00620 A Permit 130 MG, Annually ~.- - Graby .
Man.Site No, BFA-1 Requirenent (Max ) ; N L
Sampie '
Measurement
. ' Permit - . : -
: D Requirement e i H R
Sampie
Measuwement
! Pormit .
) Requiremient " . 2
Sample
Measurement
Permit
Requirerent
Sample
Measurement
Permit . -
Requirement |- ) :
Sample
Measurement
o [Permiv ~ -
_{Requirement . : - . RTINS
DEP Form 62-620.910{10), Effective Novemher 29, 1994 4




v DAILY SAMPLE RESULTS - PART B
4 Pemi_lt Number; FLADQI065S Facility.  Holiday Haven WWTF
Monitoring Period From; 12/1/06  Te: 12/31/06

CBODS Fecal pH{S) | 758 (MG/L}| TRC(For | Flow (MGD)[ Flow (MGDY
(MG} Coliform Disinfeet.)
Bacteria {MG/L}
(#/100ML)
L_Code 30082 74055 00400 00530 50060 50050 50050
Man, Sitef]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-2 FLW-3
1 13 2.2% 015 ¢
2 016 G
3 me 0
4 73 2.2+ 016 0
5 7.3 2.2+ 016 002
] 2.1 20 7.4 10 2.2+ L4 0
7 T4 2.2+ 020 )
5 1.4 2.2+ o7 Q22
9 017 022
10 L17 022
I 1.3 22+ 017 022
2 7.3 1.2+ 013 [+]
i3 7.3 2.2+ 010 [}
14 73 2.2+ 018 0
15 7.3 2.2+ 018 0
16 Big 0
17 018 ]
I8 73 ) 22+ g \J
19 7.2 2.2+ 017 001
28 7.2 : 2.2+ o1 00
21 7.2 2.2+ 017 001
22 72 2.2+ D12 0
23 021 ¢
24 021 1]
25 7.1 2.2+ .02} 0
26 71 22+ 025 0
27 73 2.24 028 ¢
28 7.2 2.2 019 00
9 72 22 022 0
30 019
3 019
Total
Mo, Avg,
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Hgﬁg&_
Evening Shift Opcrasor Class: C Cestificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: _ ___ Cestificate No: Name:
Lead Operator Class: A Certificate No: 4894 Name; Paul Thompson

DEP Form 62-620.910(10), Effeciive November 29, 1994 5
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$ AN Department of
1 . .
g Wéw- \ Environmental Protection
& FlO ,_1
\'_“"‘- s e st it
R Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen Castille
Govemor Orlando, Florida 32803-3767 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAOQIO655
PA FILE NUMBER: FLAOI0655-005-DW3P
Aqua Utilities Florida Ine. ISSUANCE DATE: October 31, 2006
EXPIRATION DATE: October 24, 2011
RESPONSIBLE AUTHORITY:
Mr. John M. Lihvarcik
Chief Operating Officer
Post Office Box 490310
Leesburg, FL 34749

(352) 787-0980

FACILITY:

Holiday Haven WWTF

Pear] and Lisa Streets

Astor, FL 32102

Lake County

Latitude: 29°09° 55" N Longitmde: 81°32° 06" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative
Code (F.A.C.). The above named permittee is hercby authorized to operate the facilities shown on the application and other

documents attached hereto or on file with the Department and made a part hereof and specifically described as follows: }:-3 20
TREATMENT FACILITIES: g m

An existing 0.025 million gallon per day (mgd) annual average daily flow (AADF) permitted capacity extended aerauoﬁ)ﬁcnmd
sludge domestic wastewater treatment plant consisting of aeration, secondary clarification, chlorination and aerobic dlgmmoﬁf

residuals. I.\
r O
REUSE: e —
z o

Land Application: An existing 0.0186 mgd AADF pemmitted capacity slow-rate restricted public access system (R-001%. R.081
consists of 2.0 acre sprayfield having a capacity of ©.0186 MGD located approximately at latitude 29° 09' 22" N, longitude &ﬁ ke
w. c:

Land Application: An existmg 0.0064 mgd AADF permiited capacity rapid infiltration basin system (R-002). R-002 consists of a
0.5 acre rapid infiltration basin, which can also be used as a 15 day wet-weather storage pond for the sprayfield located
approximately at latitude 29 9" 55" N, longitude 81° 32' 6" W

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages l through 16 of this
permit.

FPSC-COMMISSION CLERK



FACILITY: Holiday Haven WWTF PERMIT NUMBER: FLAO10655
PERMITTEE:  Aqua Utilities Florida Inc. EXPIRATION DATE:  Qctober 24, 2011

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 expiration date of this permit, the permittee is authorized to direct reclaimed water to Reuse
System R-001(Sprayfield). Such reclaimed water shall be limited and monitored by the permittee as specified below and reparted in accordance with condition

[B.&:
Reclaimed Waler Limifations Monitoring Requirements

Parameter Units Max/Min :‘1';:;: r:;‘:;: x::":g ss:“mg;re hg;‘::::::: Sample Type lrg"::{“':'::%ﬁ' Noles
Flow, to sprayfield MGD Maximum 0.0184 - - - 5 Days/Week Meter FLW-2 Sce Cond.
Solids, Total Suspended MGIL Maximum 20 30 45 60 Monthly Grab EFA-] =
BOD, Carbonaccous 5 day, 20C MG/L Maximum 20 30 45 60 Monthly Grab EFA-]
Coliform, Fecal #ﬁgﬂ Maximum See Permit Condition 1A 4. Monihly Grab EFA-]
pH U Range . - - 601083 5 Days/Week Grab EFA-1
Total Residual Chiorine (For MG/L Minimum - - - 0.5 5 Days/Week Grab EFA-t See Cond,
Disiafection) 1AS.
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2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as
described below:

Monitoting Location Description of Monitoring Location
Site Number ]
EFA-1 chlorine contact chamber effluent
FLW-2 Flow meter in sprayfield pump station

3. Flow meter(s) shall be utilized to measure flow and calibrated at least annually. [62-601. 200(f 7} and .560(6)]

4. 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
rectaimed 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 sampie, Note: To report the 90th percentile value, list the fecal coliform values
obtained during the month in ascending order. Repont the value of the sample that corresponds to the 90th percentile
(multiply 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. [62-610.410 and 62-600.440(4}{c}]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-610.410 and 62-600.440(4)(b)}}
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6. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permiitee is authorized to direct reclaimed water tg Reuse
System R-002 (Rapid Infiltration Basin). Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with
condition 1.B.6:

Reclaimed Water Limitntions Moniloring Requirements
- - Monitoring
Annua)l Monthly Weekly Single Maonitoring Locatl
Parameter Unity Max/Min Averuge Average Average | Sample Frequetcy Sample Type ;‘:m‘::j_m Notes
Flow, into rapid infiltration basin MGD Maximum 0.0064 . - . $ Days/Week Meter FLW-3 See Cond.
LA, S
Salids, Total Suspended MGA. Maximum 20 30 45 60 Monthly Grab EFA-1
BOD, Carbanaceous 3 day, 20C MGL Maximum 20 30 45 60 Monthtly Grab EBFA.1
Coliform, Fecal #No0 Maximum See Permit Candition 1.A9. Monthly Grab EFA-|
ML
pH suU Range - - - 601085 5 Days/Wesk Grab EFA-1
Total Residual Chlorine (For MGL Minimum B - - 0.5 5 Days/Week Grab EFA-1 See Cond.
Disinfection) LALL,
Nitrogen, Nitrate, Total (az N) MG/L Maximum . - - 120 Annually Grab EFA-1 See Cond.
1LA12,
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7. Reclaimed water samples shall be 1aken at the monitoring site locations listed in Permit Condition 1. A. 6. and as
described below:

Menitoring Location Description of Monitoring Location
Site Number :
EFA-1 chlorine contact chamber effluent
FLW-3 Calculated as the difference between FLW-1 and FLW-2

8. Flow meter shall be utilized to measure flow and calibrated at least annually. [62-601.200¢17) and . 500(6)]

9. Flow into the rapid infiltration basin shall not excced elevation .50 feet. After the water level in the rapid infiltration
basin exceeds 8.50 feet the effluent shall be discharged into the sprayfield.

10. The arithmetic mean of the monthly fecal coliform values cotlected during an annuat period shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for 2 minimum of 10 samples of
reclaimed water, each colleeted on 2 separate day during a period of 30 consecutive days {monthily}, shall not exceed
200 per 100 mL of sample. No more than 10 percent of the samples coliccted {the 90th percentile value) during a period
of 30 consecutive days shafl exceed 400 feca) coliform velues 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 moath in ascending order. Report the value of the sample that corresponds to the 90th percentile
{multiply 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. [62-6/0.510 and 62-600.440(4)(c)]

1i. A minimum of 0.5 mg/L total residual chlorine must be maintained for a2 minimum contact time of 15 minutes based on
peak hourly flow. [62-610.510 and 62-600.440(4)(B)]

12. Nitrate nitrogen (NO3) concentration in the water discharged to the rapid rate land application system shall not exceed
12.0 mg/L, or as required to comply with Rule 62-610.510, F.A.C. If the facility exceeds this limit, the Department may
require future groundwater monitoring or modification to the treatment facility to remove nitrogen. [62-610.510/
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FACILITY:
PERMITTEE:

PERMIT NUMBER:
EXPIRATION DATE:

Holiday Haven WWTF

Aqua Utilities Flerida Inc,

1. RECLAIMED WATER AND E¥FLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.)
B. Other Limitations and Monitoring and Reporting Requirements

I.  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
permittee as specified below and reported in accordance with condition 1LB.6:

Limitations Monitoring Reguirements
! ~ Muonitoring
Anaual Monthly Weekly Single Monltoring _ocotion Sit
Purameter Unfts Muox/Min Averape Average Average Sample Frequency Sample Type u;:'_.';:ﬂ'l € Notes
Solids, Total Suspended MG/ Maximum Report - - - Annually Grab [NF-1 See Cond.
LB1
BOD, Carbonaceous 5 day, 20C MG/, Maximum Report - - P Annually Grab INF-1 See Cond.
[.B3,
Percent Capacity, FER Maximum - Report - - Moauathiy Calculated BLW-1
(TMADP/Permitted Capacity) x 100 | CENT
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2, Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and as described below:

Moenitoring Location Description of Monitoring Location
Site Number )
FLW-1 Parshall Flume flow meter in the chiorine contact chamber discharge piping
INE-{ Raw influent to aeration iank

Influent samples shalt be collected so that they do not contain digester supernatant or return activated siudge, or any
other plant process recycled waters. [62-601.500¢4)]

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 monitoting shatl be representative of the monitored activity,
[62-620.320(6)]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effiuent
samples which are required by this permit. [62-601.500(5)]

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 thig permit, the permitiee shall complete and submit
to the Department's Central District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannyal, annual, etc.) indicated on the DMR forms
attached to this permit. Monitoring results for each monitoring period shall be submitted in accordance with the
associated DMR duve dates below.

REFORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28% day of following month
Toxicity month
Quarterly January I - March 31 April 28
April 1 — June 30 July 28
July 1 - September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual Jamuary 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The penmittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR. formg(s) to the Depariment's Central
District Office at the address specified in Permit Condition .B. 7 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18)}[62-601.300(1}, {2), and (3)

Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, Lake County Water Resource Management and the
Department's Central District Office at the address specified below:

Central District Office
3319 Maguire Boulevard Suite 232
Orlando, Florida 32803-3767

Phone Number - (407) 894-7555

FAX Mumber - (407) 897-2966

Ali 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]
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( ) 1I. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is transport to Shelley’s Septic Tanks Residuals Management
Facility (RMF), 412 Biosolids Management Facility, Central Process RMF or disposat in a Class T or 11 solid waste
landfill,

2. The permitiee shall be responsible for proper treatment, management, use, and fand application or disposal of jts
residuals. {62-640.300(5)]

3. 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)(c), F.A.C., for further reatment, management, use or fand
application. f52-640.300¢5)]

4. Disposat of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
other than soil conditioning or fertilization, such as at 2 monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, F.A.C. f62-640.100(6)(%}3 & 4]

5. Ifthe permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880(2)(d)}

6. The permitiee shall keep hauling records 1o track the transport of residuals between facilities. The hauling records shall
contain the following information:

Source Facility Residuals Management Facility or Treatment Facility
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
C 4. Name and ID Number of Residuals 4. Signature of Hauler
’ Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler apd Name of
Hauling Firm

These tecords shall be kept for five years and shall be made avatlable for inspection upon request by the Deparmnent. 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 permitiee 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)]

7. Storage of residuals or other solids at the permitted facility shall require prior writlen notification to the Department.
[62-640.300(4)]

11l. GROUND WATER REQUIREMENTS
Section II is not applicable to this facility.
1v. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part I Slow-Rate/Restricted Access System(s) (R-001)
1. Advisory signs shall be pasted around the site boundaries to designate the nature of the project arca. f62-620.478(1)}

Q 2. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. [62-
610.414(8)}
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3. The annual average hydraulic loading rate to the 2.0 acre sprayfield shall be limited to a maximum of 2.4 inches per
week. The hydrautic loading rate shall not produce surface runoff or ponding of the applied reclaimed water. [62-
610.423(3) and (4)}
4. The crops or vegetation shall be periodically harvested and removed from the project area. [62-670.310¢3)(d) and 62-
610.419(1)MB)]
5. Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area for a period of 15
days after the last application of reclaimed water. No restrictions are imposed on the grazing of other cattle. [62-
610.425]
6. lrrigation of edible food crops is prohibited. [62-610.425]
7. Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to the

Department's Central District Office within 24 hours of an cccurrence. The provisions of Rule 62-610.800(9), F.A.C.,
shall be met. [62-610.800(9)]

Part IV Rapid Infiltration Basins (R-002)

8.

9.

10.

1.

13.

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. f62-610.518]

The annual average hydraulic loading rate to the a 0.5 acre rapid infiltration basin, which can also be used as a 15 day
wet-weather storage pond for the restricted access sprayfield, shall be limited to a maximum of @.5 inches per day (as
applied to the entire bottem area). [62-6/0.523(3}]

The 0.5 acre rapid infiliration basin normally shall be toaded for 7 days and shall be rested for 7 days. Infiltration
ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(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. f62-
610.523(6) and (7}]

. Routine aquatic wecd control and regular maintenance of storage pond embankments and access arcas arc required. f62-

610.514 and 62-618.414}

Overflows from emergency discharge facilities on storage ponds or or infiltration ponds, basins, or trenches shall be
reported as an abnormal event 4o the Department’s Central District Office within 24 hours of an occurrence, The
provisions of Rule 62-610.800(%), F.A.C., shall be met. f62-610.800(9}]

Y. OPERATION AND MAINTENANCE REQUIREMENTS

During the period of 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, F.A.C. In accordance with Chapter 62-699,
F.A.C., this facility is a Category IH, Class C facility and, at 2 minimum, operators with appropriate certification must be
on the site as follows:

A Class C or higher operator 1/2 hour/day for 5 daysfweek and one visit each weekend. The lead operator mustbe a
Class C operator, ot higher.

{62-620.630(3)] [62-699.310] (62-610.462]

Plant operator is to maintain a maximum water level of 8.50 feet (three feet below top of improved berm in rapid
infiltration basin). BPJ

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 iniliate the appropriate action in a Gmely manner. [62-
5983 11(1)}
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4. The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
62-600.405, F.A.C. [62-600.405(5)]

5. The application to renew this permit shall include a detailed operation and maintenance performante report prepared in
accordance with Rule 62-600.735, F.A C. [62-600.735(1))

6. The permittee shall maintain the following records and make them available for inspection on the site of the permitied
facility:

a. Records of all cornpliance monitoring information, including all calibration and maintenance records and all original
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing
the centification number of the laboratory, for at least three years from the date the sample or measurement was
taken;

b. Copies of all reports required by the permit for at least three years from the date the report was prepared;

c. Records of all data, including reports and documnents, 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 Jaboratory certification showing the laboratory certification
pumber, related to the residuals use and disposal activities for the time period sct forth in Chapter 62-640, F.A.C.,
for at least three years ftom the date of sampling or measurement,

e. A copy of the current permit;

f. A copy of the current operation and maintenance manuaf as required by Chapter §2-600,. F.A.C.;

2. 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 2 minimum, inciude identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entrics; date and time in and
out; specific aperation and maintenance activities; tests performed and samples taken; and major repairs made. The

logs shall be maintained on-site in & location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and maintenance performed.

f62-620.350]
V1. SCHEDULES

1. The following improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date
1 Replace missing silencer from northernmost blower December 1, 2006
2 Install influent sample tap on the 3 mch influent riser pipe (@3 feet December t, 2006
above prade
3 Install pressure relief valve on the blower discharge header December 1, 2006
4 Install life preservers at all handrail locations December 1, 2006
] Remove the vegetative debris and two fallen trees at the sprayfield December 1, 2006
6 Install emergency shower at the hypochlorite station December 1, 2006
7 Install sodium hypochlorite waming signs on the access gate and at December 1, 2006
the hypochlorite station
8 Repair broken sprinkler head in the southeast corner of the sprayfield December 1, 2006
9 Repair the sprayfield access gate December 1, 2006
10 | Re-grade the top of berm of the rapid infiltration basin to & uniform June 1, 2007

10



FACILITY: Holiday Haven WWTF PERMIT NUMBER: FLAO10655
PERMITTEE:  Aqua Utilities Florida Inc, EXPIRATION DATE:  October 24, 2011
( lmprovement Actioa Completion Date

minimum elevation of 11 25 feet. Raise the averflow & inch PVC pipe
invert to elevation 10.25 feet, Plant Operator is 1o maintain a
maximum water level of 8.25 feet within pond. Staff gauge is to
installed with RIB improvements

1t Stabilize the inside slope of the rapid infiliration basin via compacted June 1, 2007
fill or geotextile

12 | Grout the rapid infiltration basin pipe opening located at the concrete June 1, 2007
flume and fill in eroded soil.

13 | Paint all rust spots on the access ladder, handrails, walkways, and June 1, 2007
plant exterior with a rust prohibitive coating

14 | Repair alt corroded stecl components within the process tanks and June 1, 2007
apply a rusi-prohibitive coaling

15§ Re-paint the effluent transfer pump piping and wetwell June 1, 2007

16 | Label all process piping June 1, 2007

17 | Repair broken pipe supports in process piping and install new pipe June 1, 2007
supports where needed

18 | Pull and inspect all diffuser drop pipes and replace any broken June 1, 2007
diffusers

19 | Aifix a permanent light to the existing power pole near the blower June 1, 2007
control panel

20 | Check all tanks for sand accumulation and remove sand via vacoum June 1, 2007
truck

21 Remove all abandoned, unused piping_ June 1, 2007

[62-600.735(1)]

(‘ Vil. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625. 500/

VIII. OTHER SPECIFIC CONDITIONS

1.

The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the
appropriate forms listed in Rule 62-620.910, F.A.C., including submittal 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 with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335¢8)-(4)]

Florida water quality criteria and standards shall net be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. f62-610.850(1}{a} and (2)(a}]

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 ar

modifications of the permitted facilities) shall be taken by the permitice. 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-
640.40006)]

The deliberate 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
collectionftransmission 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 62-610.472, FAC. [62-604.130(3}}

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition 1X.
20. [62-604.550] [62-620.610(20)]

11
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6.

The operating authority of 2 collection/transmission system and the permittee of a treatment piant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or poliutants (other than normal domestic wastewater constituents):

Which may cause fire or explosion hazards; or

Which may cause excessive 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
inhjbiting treatrnent; 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)]

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 eniry of animals and unauthorized persons. [62-610.418¢1)] [62-
610.5318¢1}] [and 62-600.400(2}(b} ]

Screenings and grit removed from the wastewater facilities shall be collected in suitable comainers and hauled to a
Department approved Class [ landfill or to a [andfill approved by the Department for receipt/disposal of screenings and
grit. {62-.701, 300(1)(a}}

The Permittee shall provide verbal notice to the Department as soon as practical after discovery 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)]

10. The permitiee shall provide adequate notice to the Department of the following:

a.  Any new infroduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.8., and the requirements of Chapter 62-620, F A C. if it were directly discharging those pothutants; and

b. Any substantial change in the volume or character of poliutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging 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 efflucnt or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

1X. GENERAL CONDITIONS

1.

The terms, conditions, requirernents, limitations and restrictions set forth in this permit are binding and enforceable
pursuant 1o Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, 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
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)]

As pravided in subsection 403.087¢7), F.S., 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 fcderal, state, or local laws or regulations. This permit is not a waiver of or approvat
of any other Department permit or anthorization that may be required for other aspects of the total project which are not
addressed in this permit. [62-620.610(3)7

12
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4,

19.

1.

12,

This permit conveys no title to land or water, does not constitute state recognition or acknowledgmens of title, and does
not constitute autherity for the use of submerged lands unless herein provided and the necessary title or Ieasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express
State opinion as to title. f62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for barm 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 aliow the
permittee to cause pollrtion in contravention of Florida Statutes and Piepartment rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in viclation of this permit which has a reasonable likefihood of adversely
affecting human health or the environment. 1t shall 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 regolated by this permit afier its expiration date, the permitiee shall apply
for and obtain a new permit. f62-620.610¢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 facilitics 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
noncompliance 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 1o and copy any records that shall be kept under the conditions of this permit;
¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sampie or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules.

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that al} records, notes, monitoring data, and.other
information relating to the construction or operation of this permitted source which are submitted to the Depariment may
be used by the Department as evidence in any enforcement case involving the permitied 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 cxtent that it is consistent with the Fiorida Rules
of Civil Procedure and applicable evidentiary rules. [62-620.610(10)}

‘When requested by the Department, the penmnittee shall within a reasonable time provide any information required by
law which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit,
or to determine compliance with the penmit. The permittee shall also provide to the Department upon request copies of
records required by this permit to be kept. If the permitice 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)}

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 compliance; provided, however, the
permittec 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-
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( 302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
- [62-620.610(12)]

13, The permittee, in accepting this permit, agrees 1o pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [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 Departiment written notice at least 60 days before inactivation or abandonment of a
waslewater facility and shall specify what steps will be taken te safcguard public health and safety during and following
inactivation or abandonment. f62-620.610{!5}]

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 30 days before construction of any
planned substantial modifications to the permitted facility is to cormmence or with Rule 62-620,325(2) for minor
medifications to the permitted facility. A revised permit shall be obtained before consteuction 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 Department 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 enforcement action by the Department for penahtics
or revocation of this permit. The notice shall include the following information:

3. A description of the anticipated noncompliance;
b.  The period of the anticipated noncompliance, including dates and times; and

( ¢. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)}

18. 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 62-620.916(10), or as specified eisewhere in the permit.

b. 1f the permittee monitors any contaminant more frequently than required by the permit, using Depariment approved
test procedures, the results of this monitoring shall be included in the ralculation and reporting of the data submitted
in the DMR.

c. Calculations 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 laboratory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCF). 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 parameters 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 foliow the applicable standard operating
procedures described in DEP-SOP-001/01 adopied by reference in Chapter 62-160, F.A.C.

f.  Altemate 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.

[62-620.610018)]
L 19. 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)]
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20. The permittee shall report to the Departrnent any noncompliance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittee becomes aware of the circumstances. A
written submission shall aiso be provided within five days of the time the permittes 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 expecied 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:

1. Anpy unanticipated bypass which causes any reclaimed water or effiuent to exceed any permit 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,

Violatton of a maximum daily discharge limitation for any of the poltutants 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:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
arc 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
permitiee becomes aware of the discharge. The permittee, to the extent known, shall provide the following
information to the State Warning Point:

a) Name, address, and telephone number of person reporting;
b) Name, address, and tzlephone number of permittee or responsible person for the discharge;
€) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

¢) Estimated amount of the discharge;

f) 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, inchuding 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 1o
the Department within 24 hours from the time the permittee becomes aware of ihe circumstances.

c. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health 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 st the time monitoring reports are submitted. This report shall contain the same mformation required by
Permit Condition IX, 20 of this permit. [62-620.610(21)]
22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permitiee affimatively demonstrates that:
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1. Bypass was unavoidable to prevent loss of iife, personal injury, or severe property damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary_ treatment faclh_u‘es, fet:::l:at:i :g o
" untreated wastes, or maintenance during normal periods of equipment fiowmune. This com}:hcm_ isn ot
if adeduate back-up equiproent should have been instailed in the EXerCiss af rea:sonab]e engmt?enx:f a_};( ;gn o
to prevent a bypass which occurred during normal periods of equipment downtime OF preventive "

and
3. The permittee subsnitted 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 Degartment, if pci);fil:le
at least 10 days before the date of the bypass. The permittee shal! submit notice of an unaptncxpateq hy;;‘asls; \_wdudc
24 hours of leaming about the bypass as required in Permit Condition IX: 20. of this permit. A no.tl_(;_e 5 :; in e
a description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass

not been comected, 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 cffect, 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 Iimita?ions to be
exceeded if it is for essential maintenance to assure cfficient operation. These bypasses are not subject to the
provisions of Permit Condition 1X. 22, a. through c. of this permit.

[62-620.610{22)]

23. Upset Provisions

a.

A permittec who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
conterniporaneous operating logs, or other relevant evidence that:

1. 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 permitice submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

4. The permittee complied 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
permittce,

Before an enforcement proceeding is instituted, nio represeniation made during the Department review of a claim
that noncompliance was caused by an upset is fina) agency action subject to judicial review,

[62-620.616(23)}

Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT DF
ENVIRONMENTAL PROTECTION

s
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Aqua Utilities Florida Inc,
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PERMIT NUMBER: FLAQ10655
EXPIRATION DATE:  October 24, 2011
Dennise Judy
Program Manager
Domestic Waste

DATE: October 30, 2006



Charlic Crist

Florida Department of Governor

Environmental Protection Jeff Rotkamp
Central District

3319 Maguire Boulevard, Suite 232 Michael W, Sole

Orlando, Florida 32803-3767 Secretary

SENT VIA E-MALIL TO: imihvarcik@aguaamerca.com
November 20, 2007

AQUA UTILITIES FLORIDA INC OCB-C-WW-07-1059
POST OFFICE BOX 490310
LEESBURG FL 34749

ATTENTION  JOHN M LIHVARCIK
CHIEF OPERATING OFFICER

Lake County - DW

Holiday Haven\ WWTF

Wastewater Facility - Permit No. FLAD10655
Noncompliance Letter

Dear Mr. Lihvarcik:

On October 31, 2007, Department personnet conducted a routine inspection of your wastewater facility,
A copy of the inspection report is enclosed for your review. During the course of the inspection, and/or
determined from records on file in this office, the foliowing deficiencies were noted:

1. The annual nitrate was nof reported in the last twelve {12) months.

2. Discrepancies were noted during the Discharge Monitoring Report (DMR) review period. Please
see inspection report for more details.

Please respond to these items, in writing, with a schedule of comective action. Pursuant to Rule 62-
4,1700(2), F.A.C., failure o comply with pollution control rules shall be grounds for permit suspension or
revocation and initiation of formal enforcement action. Your reply is requested within 14 days from the
date of this letter. Your reply and any questions should be addressed to Stephanie Jablonski at {407)

893-3313.
Sincerely,
=
M/‘W &3
) T
Kalina Warren Lt
Supervisor 3
Wastewater Compliance/Enforcement i
P -
[
KW/sjlar &
3
Enclosure:  inspection Report g
cc:  Lake County Water Resource Management, scatasus@eco.lake.fl.us =

Aqus Utilities Florida inc., Patrick Farris, PAFamis@aquaamerica.com

“More Protection, Less Process"

www. dep state ff us

OL3|0 HAY22 8
FPSC-COMMISSION CLERA



COMET ENTRY DATE
11/19/07

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT
FACILITY AND INSPECTION INFORMATION @ = Optional

Name md Physical Location of Fadlity WAFR ID: County Entry Date/Time

Holiday Haven WWTF FLAO10655 Lake 10-31-07 9:12am
Peart and Lisa Streets Phone @ Exit Date/Time

Astor, FL 32102 10-31-07 9:35 am
Name{s) of Field Representafives(s) Title ' Phone

David Hering Operutor

Paul Thompson Operator

Name and Address of Permittee or Designated Representative Title ‘ Phane @ Operator Cortification ¥

Adqua Utilities Florida, Inc.

Mr. John M. Lihvarcik Chief Operating Officer

P.O. Box 490310

Leesburg, FL 34749

Inspection Type ClE I Samples Taken(Y/N): N @ Sample ID¥: N/A Sampies Split (Y/N): N/A
Domestie D Industrial Were Phatos Taken{¥N): N @ Log book Volame: 1§ ® Page 95-56

FACILITY COMPLIANCE AREAS EVALUATED

1C: o Compliance; NC: Oul of Compliance; SC: Significant out of Complisnce; NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Cntena Should be Reviewed when Gut of Compliance Ratings Are Grvcn in Areas Marked by a “e¢ ”

[£ PR TR IE G, DR TN ;1{1.,1' ra B ?tmr: LRI :m’:urm&w ]
) ll‘[..; !S“?j'\u!
1IC } . ePermit NE 3. Laboratory NC |6 Faclllty Site RBV]EW NC 9. «Effluatt Quality
NC | 2. +Compliance Schedules NC | 4. Sampling IC | 7. Fiow Measurement (& 10, + Effluent Disposal
NC 5. #Records & Reports IC 1 8 ¢Operation & IC 11. Residuals/Sludge
. Maintenance

13, Other: NA 12, Groundwater
Facility and/or Order Compliance Statas: D In-Complience E Out-Of-Cempliance D Significant-Out-Of-Compliznce
R ded Actions: Non-com pli Letter
Name(s) and Signature(s) of Inapectors) Stephanie Jablonski District Office/Fhone Number Date

Central District Office 11-19-67

ﬁ'&?« Ao nd ks 407 - 893-3313

@ Signature of Reviewer Kalina Waren District OfficeiPoone Number Drate
é“/ Central District Office Novesber 15, 2007
Rsen 407 - 893-3313
Fill Out This Section For All Surface Water Discharger Inspections (CEl, CS1, CB1, FAL, XSI, RI, ASI, ANT)
Traasaction Code NPDES Number YR/MO/DA ingp Type Inspector Fae Type

T T O I B A T T T T 0 S R I

ADDITIONAL WPDES COMMENTS

Inspection Type (Field 1) A:PAI, B:CBL C:CEI, S5:CSl, X:XSI, R:RL L:ASL, =:ANT

Inspection Code (Field 2): S: State, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2; Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal
Every other field is self explanatory

Revised: August 11, 2006




INSPECTION COMMENTS

PERMITS/ORDERS

L. PERMIT: In Compliance
= FDEP permit FLA010655 was on-site and available during inspection. The permit was issued on
October 31, 2006 and expires on Qctober 24, 2011,
NOTE: Part VIIL1 of the facility’s permit states that the permittee shali apply for
renewal of this permit at least 180 days priot to expiration,
2. COMPLIANCE SCHEDULE: Out of Compliance
* Aecording to Part VL.t of the facility’s permit, the following improvement actions shalt be completed according to
the foliowing schedule:

Improvement Action Completion Date
1 Replace missing silencer from northernmost blower December 1, 2006
i Install influent sample tap on the 3 inch influent riser pipe @3 feet December 1, 2006
above e
3 Install pressure relief valve on the blower discharge header December 1, 2006
4 Install life preservers at all handrail locations December 1, 2006
5 Remove the vegetative debris and two fallen trees at the sprayfield December 1, 2006
6 Install emergency shower at the hypochlorite station December 1, 2006
7 Instail sodium hypochlorite warning signs on the access gate and at the December 1, 2006
hypochlorite station
8 Repair broken sprinkler head in the southeast comer of the sprayfield December 1, 2006
9 Repair the sprayfield access pate December 1, 2006
10 Re-grade the top of berm of the rapid infiltration basin to a uniform June 1, 2007
minintum elevation of 11.25 feet. Raise the overfiow 8§ inch PVC pipe
invert to elevation 10.25 feet. Plant Operator is 1o maintain a
maximum water jevel of 8.25 feet within pond. Staff gauge is to
installed with RIB improvements
11 Stabilize the inside slope of the rapid infilration basin via compacted June 1, 2007
fill or geotextile
12 ) Grout the rapid infiltration basin pipe opening lacated at the concrete June 1, 2007
flumne and fil! in eroded soil.
13 Paint all rust spots on the access ladder, handrails, walkways, and June 1, 2007
plant exterior with a rust prohibitive coating
14 Repair alt corroded steel components within the process tanks and June 1, 2007
apply a rust-prohibitive coating
13 1 Re-paint the effluent ransfer pump piping and wetwell June 1, 2007
16 | Label all process piping June 1, 2007
17 | Repair broken pipe supports in process piping and instail new pipe June 1, 2007
supports where needed
18 | Pull and inspect all diffuser drop pipes and replace any broken June 1, 2007
diffusers
19 | Affix a permanent light 1o the existing power pole near the blower June 1, 2007
control panel
20 | Check all tanks for sand accumulation and remove sand via vacuum June 1, 2007
truck
2i Remove 2ll abandoned, unused Pilﬂg June 1, 2007

= According to facility personnel, all items have been completed except items 2 and 13.
» [tem 2 will not be completed due to available access to the influent pipe for sample cotlection. In addition, item 13
will be completed soon.

SELF MONITORING PROGRAM

3. LABORATORY: Not Evaluated




4. SAMPLING: Out of Compliance
= pH samples were collected according to the permit, which is five days per week.
* In addition, chleorine samples were collected according to the permit, which is five days per week.
= Annual influent samples were last collected in January 2007. In addition, anpual nitrate was last collected in
January 2006.
5. RECORDS AND REPORTS: Out of Compliance
* The Operations and Maintenance manual was on-site,
= The operator logbook was on-site and included the operator name, certification pumber, site ime, flow
readings and sample collections. In addition, maintenance records were documented in the logbook.
* Flow was documented according to the permit, which is five days per week.
» Discharge Monitoring Reports (DMRs) were not available during the inspection.
= DMRs for the months of Seprember 2006 through September 2007 were reviewed, and the following seven
discrepancies were noted:
* The results reported on Part A of the November 2006, December 2006 and March 2007 DMRs
for FLW-3 de not matth the daily sample sheet (Part B).
* The results reported on Part A of the February 2007, June 2007 and September 2007 DMRs for
FLW-2 do not match the daily sample sheet (Part B).
*The results reported on Part A of the Jannary 2007, June 2007 snd July 2007 DMRs for fecal do
not match Part B.
* The results reported oun the January 2007 DMR for influent CBOD apd influent TSS do not
match the lab analysis.
* The results reported on the March 2607 DMR for CBOD and fecal do pot match the lab
analysis.
* The results reported on Part A of the R-001 September 2007 DMR for pH minimum and
Maximum do not match Part B.
« In addition, the resutt reported on Part A of the September 2007 DMR for TRC dees not match
Part B. Please remember to use the greater than sign (>) on Part A when reporting a TRC
greater than 2.2 mg/L.
» A current copy of the operator certification was on-site.
= In addition, & current copy of the laboratory certification was on-site,
FACILITY OPERATIONS
6. FACILITY SITE REVIEW: Out of Compliance
= The catwalk beams were rusty.
* An influent screening device was not noted at this plant.
= A tiny amount of light brown foam was noted in the zeration tank,
= The stilling well was not overflowing into the clarifier, but did contain some thick sludge.
* Sludge pop-ups were noted in the clavifier. However, clear effluent was also noted in the clarifier and the frough
= The chlorine contact chamber contained clear effluent.
= In addition, clear effluent was noted in the Parshall flume.
» In addition, liquid chlorine were used at this facility.
= The digester had enough room.

= Two blowers were on-site.




7. FLOW MEASUREMENT: In Compliance
* The Parshall flume flow meter and the sprayfield flow meter were last calibrated on October 6, 2007 by Central
Florida Conirols, Inc.
8. OPERATION AND MAINTENANCE: In Compliance
* According to Part V.1 of the facility’s permit, & Class C or higher operator shall be on-sitc for five days per week
for 30 minutes per day, plus one weekend visit. At the time of inspection, operator site time was met according to
the permit.
= The backflow prevention device was last certified on Decernber 8, 2006 by Utility Tech, Inc, Please remember to
have this device certified yearly.
EFFLUENT/DISPOSAL
9. EFFLUENT: Out of Compliance
= DMRs for the months of September 2006 through September 2007 were reviewed and the following effluent

exceedance was noted.

Parameter Resnlt Limit Month
Fecal 19,000 #/100mL | 800 #/100mL [Nov. 2006

* Fecal was re-sampled ten more times during November 2006 and 21} samples were under the permit limit.
10. DISPOSAL: In Compliance
= This facility has been permitied for an existing 0.0136 MGD annual average daily flow (AADF)
permitted capacity slow-rate restricted public access systern (R-001) consisting of a sprayfield.
= The sprayfield was maintained and no standing water was noted.
= According to facility personnel, the spray heads are checked weekly and documented in the operator logboaok.
= In addition, this facility has been permitted for an existing 0.0064 MGD AADF permitted capacity rapid
infiltration basin (R!B) system (R-002) consisting of a RIB.
= The embankment around the RIB was maintained; however, the RIB did contain duckweed on the surface,
« The RIB was full, but had more than one foot of freeboard.
= The RIB and the sprayfield were located inside a fenced area with adviscry signs.
11. RESIDUALS MANAGEMENT: In Compliance
* According to Part I1.1 of the facility’s permit, the method of residuals use or disposal by this facility is transport to
Shelley’s Septic Tanks Residual Management Facility (RMF), 412 Biosolids Management Facility, Central
Process RMF or disposal in a Class | or H landfill.
» Hauling tickets from American Pipe and Tank were on-site. Specifically, residuals were hauled from this facility
on October 17, 2007,
12. GROUNDWATER: Not Applicable




J \ O U l \w Agqua Utilities Florida, Inc.
T

1100 Thomas Avenue
Leasburg, FL 34748

December 26, 2007
Sent Via E-Mail

Blake Vahlsing

Environmental Specialist

FDEP Central District

3319 Maguire Boulevard, Suite 232
Orlando, FL 32803-3767

RE: Reply to Compliance Evaluation Inspection
Holiday Haven WWTF
Facility ID No. FLA010655
Lake County

Dear Mr. Vahlsing:

Thank you for the Department’s inspection on October 31, 2007.
correspondence is to provide a written response as requested in your letter.

T:362.787.0980
F: 3527876333
www.aquautilitiesfiorida.com

The purpose of the

1. The annual nitrate was reported on the January 2007 Discharge Monitoring Report.

2. These were typographical errors and were not intentional; future DMRs will be reviewed

more diligently to avoid these errors.

Should you have any questions, please contact me at (352) 435-4029. Thank you.

Sincerely,

Vet iid Jannio

Patrick A. Fams
Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

ce: Will Fontaine, via e-mail
Brain Heath, via e-mail
Michael O’Reilly, via e-mail

AN Adqua America Company
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L (:encrz{l Information for the Month/Year of: Janyary, 2007 . ]

A. Public Water System (PWS) Information

PWS Name: Impetial Terrace {PWS Identification Nurber. 3350584
~ |PWS Type: (2| Community || Non-Transient Non-Commurity L_j Transient Non-Community |_{ Consacutive
Number of Service Connections at End of Month; 245 [Total Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath __ICantact Peryon's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [ City: Lecsbucyg {Site:  Florida JZip Code: 34749
Caninct Pesson's Telephone Number: {352) 787-0980 __|Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica. com
B. Water Treatment Plant Information -
Plant Neme: Imperial Terrace Plant Telephone Number: 352-787-0080
Plant Address: 1170% Magnolia Drive |City:  Tavares State:  Florida [Zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water L purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 283,000 )
Plant Category (per subsection 62-699.310(4), F.AC.): v Plant Class {per subsection 62-699,310(9), F.A.C.): C
[LicensediQperatordnk T i Ve e NAmE i et e T A hiceNeC1a3s | License NUmbeR[ v o - iDay(s) -Gy Woked | m T
EMUJ’EQQDWQE%WEH Fontaine ‘ C 6813 Days 15t Skift
%f[;'empggg 3 it Marty Neal [ 10027 Days ist Shift
B 23] Jotn Worrel c 5597 Days 15t ShiR

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepered each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years, .

2.~ ? ~ O 7 Will Fontaine C-6813
Signawre and Date SUCUMENT NUMBTR-DATT Printed or Typed Name License Number
OEP Form 62,555, S00{3Altemate 0 h 31 0 HAY2Z2 & Page |

FPSC-COMMISSION CLERK



MONTHLY OPERATION REPORT FOR PW"S8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentiftcaiton Number. 3350584 [Plant Name; _ Jimperial Terrace
11, Paity Data for the Month/Year of; Tanuery, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: @ FreeChlorine [~ Chiotine Dioxdde [~ Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Res;dual Mamtamed in Distribution System: ¥ FreeChlorine |~ Combined Chlorine {Chloramines) I Chiorine Dioxide
AT CT C!alc:ulatltmsL or UV:Dose] .to‘Dcmostathour-:ng_VtﬁTs Iﬁacnvauogq AfAL Apphcable‘ ]l
- Jo R -G'l"dd&ntmm A Iy i Uv Dose i M
. Lowest Residual /| g
? -] Concemration (C) . UV Dose. ' Emcrgency,or Almormal Openl'mg
| Beforc'or atFirst ", - Mir Requm i Conqu&sa'chmr\pr.Mmmenm Wark ﬂzat
* Cubtoirier Diring - pHufWatér I d mW- 7l Disit ‘In‘ffowei‘s‘tahng Wetdy Syitem Campbmms
- Peik Flow, mgl. {17 : Iiﬁsppl:ub\e, mmJL mW-Geclcm ,secfcm 5 '-’Sy{t’emf’fn_gﬁfl,w: R -'Outuf_f)peraubn g
1.4 1.0
1.4 1.0
1.5 - 1.1
T4 ' 10
LS 1
1.3
X 1.5 1.1
% 1.4 . 10
X 1.4 0.9
X L5 1.0
% 14 ' 1.0
X 1A '
X i 1.0
X 14 03
X 1.5 0.9
X 1.4 1.0
X 1.6 0g
X 1.5
u:zgj . 24.0] 6,100
sl x #0610 1,5 1.1
5 240 300 L4 1.0
F 3 X 240|600 14 1.0
L5 | X 24.0 100 14 09
LR X 24.0) 1,200 1.4 1.0
w2l X 240 200 1.3
. 3400 \
2,400 15 1.1
100 14 0.9
7,000 14 1.0
90,640
2524
8,040

* Refer to the instructions t‘or ﬂ‘us report 10 determing which plants must provide this information.

UEP Form 63-585.500{3\A%emate Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i ¥
LY

Pages 4 for Instructions.

L General Informaticn for the Monih/year of; February, 2007

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace |Pws tgentification Number: 3350584
PWS Type: L) Community 1} Non-Transient Non-Community [_J Transient Non-Community || Conseautive
Number of Service Connections at End of Month: 245 jolal Population Served 2t End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Bian Heath | Contact Person’s Title: Area Menager
* [Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [State:  Florida |Zip Code: 14749
Contat? Person's Telephone Number: {352) 787-09%0 J_C_onuct Person's Fax Number:  (352) 787-6333
Contast Peson's E-Mail Address: —__heheath@aausamerica com
B. Water Treatment Plant Information
Piant Name; Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnalia Drive [City: Tavares  |State: Florida IZip Code: 32778
Type of Wates Trestment by Plant: L) Raw Ground Water L] Purchased Anished Water
Permitted Maximum Dey Operating Capacity of Plant, galions per day: 288,000
Plant Category {per subsection §2-699.310(4), FA.C.): v Plant Class (per subscction 62-692.310(4), F.AC.): C
Licensed Operators [~ Name B License Class | License Number ~ Day(s)/ Shift(s) Worked -
Lead/Chief Operator: | Will Fontaine C 6813 Days 15t Shift
Other Operators:. °. [Marty Nesl C 10027 Days 15t Shift
ST T " Jiobn Warrel! C 6597 Days 151 Shift

I, Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water reatment chemicals used at this plant conform 1o NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
% % ? - g"" 07 Will Fontaine s

Signature and Date

GEP Form 52-555. 500{3)1aRemiate

C-6813

Printed or Typed Neme

Page |

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaion Number: 3350584 [Plant Name: __|imperial Temace
1M1 Daily st for the Month/Year of: February, 2007
Mesns of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlocine |~ Chlerine Dioxdde [~ Qzone [~ Combined Chilorine (Chloramines)
[™ Uhraviolet Radiation [ Other (Describe):
r"Type of Disinfectant Residual Maintained in Distribution System: W Fres Chlorine ™ Combined Chiorine (Chloramines) I Chiorine Dioxide
"CT Calculations, or UV Dest, to Demostate Four-Log Vitus Inactivation, if Applicable* =~ -
) " CT Caleulations : ] UV Dose R
. ' . | LowestCT .
3 © 7] Disinfectam | Provided .
;" |Days Plant Lowest Residual .| Contact Time | Before or at " Lowest Residual
| Staffed or Net Quantity Disinfectart .11+ (TyatC First N .+ .| Minimum | | Disinfectant -

"] Visited by -of Finishod Concentration (C) |- Measurémént | Customer '] y cnj Lowest * | UV Dose' | Concentration at| * Emergency or Abnormal Operating
Day of | Operutor |Hoursplant| ~ Water” - , Befors pr atFirst - |* Poim Duwring | During Peak Minimum, CT| Opeating .| Required, | Remote Poimt in| Conditions, Repair or Maintenance Work that
T e j. (Placc . in Producted, | PeakFlow | CustomerDunng’ | PeakFlow, | Flow,mg- | Tomp af 15H of Waler,[Required, mg| UV Dose, { ' mW: Distribution | Involves Taking Water Sysiem Companents
Mounth} -~ *X™ | Operation g2l Rate, Peak Flow, mg/L. | minutes | minfl ' |Weer, °Cli€ Applicable] " minfL - |mW-seciom®] seclom’ | System, mgil © " OutofCperation -

1 X 4.0 [,800 1.5 ' 1.0 ’

‘2. X M40 1,400 1.4 1.0
-3 X 240 30 1.3
E 2401 5,000
-5 X 4.0 1,000 1.3 0.8
5 1 X 240] 1,400 14 n
AR X 24.0 700 [.5 1.0
3] X 243 9510 13 X
9. X 240! 2000 13 12
10" X 24.0] 4000 1.4
11 24,00 2,000
12 - X 40 2,000 L.§ 1.2
NEIE 40| 2100 15 il
W X 2401 100 T4 1.0
15° X 240/ 2800 15 10
T3] X 40 2100 14 T
AT, 24,01 1900
T 24.0 1,900 13
9. | X 240] 2,700 1.3 ]
L2 X 2400 1,000 1.4, )
"M X 24.0 1,130 1.7 1.3
S22l X 240 4400 15 1
123 X 240 900 1.5 1.1
24 - X 240 2,000 1.5
.25 | 2¢0] 4,500
36| X 240 450 1.5 1
- 27 X 24.0 200 1.4 09
"2 X 24.0{ 5000 1.6 1.0
9 240 0
- 30 240 o
31 249 0
Totd = 64,340
Avgemge - 2,298
Muodmuin® 9,510
* Refer to the instructions for this report to determine which plants must provide this informatien,
DEP Form 62-533 S0%(3}Atamate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

March, 2007 i

PWS Name: Imperjal Terrace [Pws 1dentification Number: 3350584
PWS Type: (] Community __{_J Non-Translent Non-Community _L_J Transient Nan-Community [ | Consecitive ‘
Number of Service Connections a1 End of Month: 245 __[Total Pepuletion Served at End of Manth: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath {Contact Person's Title: Ares Manager
Contact Person's Mailing Address: PO Box 490310 {City. Leesburg  [State: Florida 1Zip Code: 34749
Contact Person's Telephone Number; __(352) 787-0980 |C0nu.cl Person's Fax Number:  (352) 7876333
|Contact Person's E-Mail Address: _beheatn@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terace Plant Telephone Number: 352-7871-0980
Plant Address: 11709 Megnolia Drive ~JCity: Tavares State: _ Flovida Tzip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water | | Purchased Finished Water
Permitted Meaximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699 310(4) FACY v Plant Class {per subsection 62-699.310(4), FA.C.): C
chonsed Operators - Name . ...~ License Class | License Number { _ .. Day(s) / Shift(s) Worked - L

; W\I! Fomame ' C 6813 Days 1st Shift
‘ C 10027 Days 15t Shift
C 6597 Days 15t Shift

11 Certifieation by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, [ certify that the
information provided in this report is tree and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS ownet so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

)} 4%‘ § - 9 > Will Fontaing C-6813

Signafire and Da Printed or Typed Name License Number

DEP Form B2:555. 500(3\Aliermate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
. [PWS Wentificaiton Mumber: 3330584 ““TPlam Name:  |imperial Terrace ™

March, 2007

1l Daily Data for the Month/Year oft

Means af Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine  {— Chlorine Dimdde [~ Ozone [ Combined Chiorine (Chloramines)

™ Ulsraviolet Radiation {~ Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System. W Free Chlorine I~ Combired Chiorine {Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demastate Four-.op Virus Inactivation, if Applicable*
' CT Crlculations . UV Dose
i Lowest CT
Disinfectant | Provided -
Days Plart Lowest Residust | Contact Time | Before or at v . -5 | Lowest Residual
Staffed ot Net Quantity Disinfectant  {- * (NaC First ' Minimum | Disinfoctant ) ) e
Visted by of Finished . Concentration {C) | - Measurement | Customer E Lowest | UV Dose § Concentration &i Emergency or Abnormal Operating
Day of | Operator (Howrs plant] ~ Water ) Beforc orat First | Point During | During Peak _Minimum Czl Operating | Required, | Remote Point in{ Conditions; Repair or Maintenance Werk that
the | (Place in Producted, | PeakFlow | Customer During | PeakFlow, [ Flow,mg: Temp of {pd of Water,{Required, mg) UV Dose, mw- Distribution | nvolves Taking Water System Components
Momh) X7 | Operation ‘ Rate, gpd. | Penk Flow, mg/L minutes minl,  |Water, °Clit Applicable] it {mW-sseiom? ook’ - Systern, m Ot gf Operation ’
1 X 2400 6300 ‘ 17 1.0
2 X 24.0] 1,700 ‘ 1.6 1.0
-3 24.0 800
4. X 240] 800 1.5
5 .S 24.0 300 . 1.3 1.0
[ X 24,00 2,000 1.4 1.0
7 X 24.4 1,500 1.4 0.8
] X 24.0( 3400 15 0.9
& X 24.0] 77,800 2.0 1.6
10_. 4.0] 3400
n.] X 240 3400 1.5
12 X 24.0) 12,000 0.9 0.7
13 X 200 1000 1.4 1.0
14 X 24,01 900 1.5 : 1.0
5.1 X 2400 11,88 1.5 : 0
16 X 2680 1100 14 0
t7 X 24.0] 2500 1.5
18 240] 4500
19 X 2400 4,300 16 - 1.0
20 X, 2400 00 \ 151 . . , i.0
21 X 20| 1600 1.3 T
n X 240] 4,600 1.5 1.1
23 X 240 5400 15 1.0
24 X 24,0] 1,000 14
25 24.0) 5300
26 X 200 5400 1.5 1.0
27 X 4.0 0 1.4 10
28 X 2400 5000 1.5 1.1
29 X 240 4400 14 1.1
30, X 240 5600 14 11
31 X 20| 2500 1.3
Total 180,760
Avgerage B 6,028
Maximun 77,800

* Rafar 10 the instructions {of thiy report to determine which plants must provide this infoermation,

DEP Farm 52-555.000(3}allecnate Page 2
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See Pages 4 for Instructions.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

f. General fnformatton for the MontvYear ol:

W20, 2007

A, Public Water System (PWS) Information

PWS Name: Imperial Terrace _|PWS Identification Number: 3350584
PWS Type: [v] Community || Non-Translent Non-Community 1} Transient Nor-Community |_] Consecutive
Number of Service Connections at End of Month: 241 Total Fopulation Served at End of Month: 503
PWS Cwrer: Aqua Utilitics Florida
Contact Person: Brian Heath JContam Person's Title: Arca M%cr
Contact Person's Mailing Address: PO Box 490310 ICity:  Leesturg  [State:  Florida [Zip Code: 34749
Contact Persan's Telephone Number: (352) 7870980 _[Contact Person's Fax Number,  (352) 787-6333
Cantact Person's E-Mzil Address: heath aamerica.com
B. Water Treatment Piant Information

Plant Name: [mperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive |City: Tavares State:  Florida |Zip Cote: 32778
Type of Water Treatment by Plast. Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 288,000
Plant Category (per subsection 62-699.310(4), FA.C.) v Plast Cless {per subsection 62-699.310(4), F.A.C.): C
= Ditesseds erators R . Name! . oedii ™. oo | License Class [ License NUmber [ <, . ore e, O Dav(a) AShiftts) Worked, 0 .0 %L
' ari-|Will Fontaine C 6813 Days st Shifi

‘Marty Neal C 10027 Days ist Shift

1John Worrell &) 6597 Days 13t Shift

1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this repert. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Imernational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chernicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records 10 the PWS owner so the PWS owner can

retain them, togather wich copies of this report, at a convenient location for at least ten years,
% AN Wil Fortaine 6813
Signature and Date Printed or Typed Narne Licenss Number
DEP Form €255, S00{3)Altecrats Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[F¥S Tdentificaitan Number- 3350554 — Plamt Name: _ [Imperial Terrece m
tH. Daily Bata for the Mot/ Year of: pril, 2007
Means of Achieving Four-Log Virug Inactivation/Removal: R FreeChlorine [~ ChlorineDioxide |~ Ozone ™ Combined Chlorine (Chloramines)
r" Ultraviolet Radiation [T Other (Describe):
Typc of D:smfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chlotamines) ™ Chlorine Dioxide
v C{‘ Calculatxons or UV Dose, to Demostate FOU!‘-LOE_V!I‘US Tnactwauon, if:Applicable* - . s
b G Calculations s o .. =UVDose . K
T - R ' N > o, N 2 Vg EEERR R '”w‘_‘ , .- '
. nl;;t b =0 ) '.:‘:’ A . L. -.': Lumﬁlcr- '.:_-“" .. Kz . . {' g ;; P . ; lr!‘ ¥
o T “-v { Disinfectent § Provided [{ - - N < o e RS BT
Days Plat . o S J.owesr Residual. | Contact Time .| Beforeorat| "~ ’ uw'e,si Residusl| " .
Stafled of - | Net Quantity | " [ Divinfeetant | " (DatC CFest | | L) Disinfectant | ¢
| vished byp -0 of F;mshed B Cancenn-anon Q)] Measwement {° Customses ‘.-.5..: R A ® | Concentration al ‘Eme%gcmy orAbnormuJ Opermng
Day of{ Opérator [Howsiplant]  Water - | Befors orat Fiest , | Point Dusing - | During Peak 3 Remote Point in | Conditions: Repm;,or‘mrmeﬂmwwk i
the' | (Plaée | . i [ Produﬂed, " Custorer Drwing | - Pesk Flow, | Flow, mg-" pHo. anu:m!,mgq ‘UVDG!A - . Distribution Involvbs'I‘aklqu{aiet Systetn Compomms
Month| ) | Operstion ). - gl Peak Flow, mg/L | " minutes min/L Water °clif Agglicable mW-sec/en’] “seciem® | " System, mg/. Tt QutdfOperation” |
i 2401 5900 :
2 X 240  5.000 1.5 1.0
3 X 2400 6,500 i3 1.1
A4 X ;0] 7000 1.3 1.
K X 240] 8,700 15 1.0
% 4 X 24.0] 5500 1.3 0.9
o X 2400 300 1.3
. -8 260 7,000
% | % 2000 7.000 1.6 1.2
.10 X 20| " sw 14 1.1
_ i1 X 2401 100 1.2 0.8
13 X 2400 10,020 1.6 0.8
13 X 34.0 500 1.5 1.0
wild | X 240 200 13
5 24.0 3.000
6 X 2400 3000 1.3 0.8
7] X 240! 300 1.3 0.9
18 X 48] W0 £3 03
191 X 240 5200 [ 1.0
P X 240 100 , 15 , ., 1.0 .
‘21 X 4.0 1400 1.5
.22 240{ 4900
23 X 24.0] 4900 1.5 0.9
.24 X 14.0 400 1.4 0.8
B X 240[ 2200 15 L0
. W1 X 24.0] 4,000 1.5 1.0
27 - X 240{ 2300 1.5 0.9
28 X 24,00 1,600 13
29 24.0f 3,600
30 X 24.00 3600 1.4 1.0
- 31 240 -
Tl . - . . 106,220
fa) R ‘ 3,541
Maximum. -5, ) 10,020

* Refer to the instructions for this repont to determine which plants must provide this imformation,

DEP Foan 02-555 S00(31ARemate

Page 2
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See Pages 4 for Instructions.
1. General Information for the Monthy Y ear of;

May, 2007 ]

A Public Water System (PWS) Information

PWS Name: Imperial Temrace - [PWS Identification Number: 3350584
PWS Type: Ll Community || Non-Translent Non-Community L_| Transient Non-Comeaunity 1_J Consecutive
Number of Service Connections at End of Mosth: 241 {towm) Population Served at End of Month: 603
PWS Qwner: Aqua Utilities Flotide
Contact Person: Brian Heath JCantact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State: Florida JZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fux Number: (352) 787-6333
Comact Person's E-Mail Address: __beheath@aguaamerca com
B. Water Treatment Plant Information
Plant Name: Imperisl Temace Plant Telephone Numiber: 352-787-(980
Plant Addeess: 11709 Magnolia Drive |City:  Tavares State:  Florida |Zip Code: 32778
Type of Water Treatment by Plant: £+] Raw Ground Water i__! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310{4), FACY: v Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name . License Class | License Number Day(s} / Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 4813 Days 1st Shift
Other Operators; - +-7|Merty Neal c 10027 Days Jst Shift
Tl o+ iohn Wormell C 6597 Days Ist Shift
A

&l Certification by Lead/Chiefl Operalor o . 5 : - - ‘ x - - Pt
}, the undersigned water reatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part { of this report. I centify thar the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owrner can

itjzin, together with copies of this report, at a convenient location for at least ten years.

f

ALY 2 Will Fonsine C-6813

Signature 2nd Date Printed or Typed Name . License Number

DEP Form 52-555, BOC(31Akemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROQUND WATER OR PURCHASED FIN!SHED WATER

{PWS Idennficaiton Number:

3350584

{Plant Name:

[Imperial Terrace

N1 1xaily Data for the Mooth/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

May, 2007

¥ Free Chlorine

[T Chiorine Dioxide [~ Qzone

i~ Combined Chlorine (Chloramines)

*-Refer 10 the instructions for this report to determine which plants must provide this informarion.

DEP Foom 82-555 900(3MAamate

Page 2

T Ultraviolet Radiation ™ Other (Describe): ~
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chlorine ™ Combined Chiorine (Chloramines) [ Chlarine Diovide
CT Calculations, or UV Dose, to Demostate Four-Log Virug Inactivation, if Applicable*
' CT Celculations UV-Dose
Lowest CT
B Dislnfectams | Provided
Days Plant Lowest Residual | Contact Time | Before of at ' Lowest Residuai
Stafled or Wet Quantity Disinfectant” . (Dud First Minimum | Diginfectan
Visited by of Finithed Concentration{C) | Measuremem | Customer _ Lowest | UV Dose | Concentration at Emezgenicy or Abnormal Opersting
Dayof | Operator |Howrs plantf  Water Before or st First | PointDuring | During Peak Minimum CT) Cpersting | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
te | (Place in Producted, | PeakFlow | CusiomerDwing | PeakFlow, | Flow, mge | Tempof |oH of Water,[Required, mg] UV Dose, | mW- Distribution | Involves Taking Water System Components
Month | "X | Operstion | gal Rute.gpd. | Pk Flow,mgl | minutes minl | Water, %]if Applicable] min | mW-secrem®] seciom’ | System. mg/L O of Operation
) X 40 160 1.3 0.9
2 X 24.0] 100 13 09
3 X 0] 1137 1.5 0.9
4 X 24,01 3,800 1.5 X
-5 X 24.00 1,000 13
% 24.0] 600
T X 240|600 13 09
. X 240] 1,000 14 09
9 X 240 400 1.4 1.0
10 x A0 6700 1.5 1.0
1] X 240 10 14 0.9
12 b3 24.0] 700 1.5
] 2400 1,600
i X 240] 1,600 15 0.9
13 X 240] 600 1.3 1.0
16 X 2400 1,500 1.4 1.0
17 X 2400 3400 1.5 1.0
i X 24.0] 200 14 09
19 % 240, 100 1.3
20 240 1950
T 2400 1,950 b4 0.9
2 [ X 40 100 .3 1.0
) X 200 200 1.2 1.0
74 X 240 3100 1.2 ]
35 X 240 500 1.1 0.9
26 X 240 ] 14
Fi] 4. 0 ~
28 X 4.0 600 1.4 1.0
TW | X 220 100 1.3 08
30 X 24.0 100 1.3 ] 0.9
31 X 2400 200 1.4 [ 09
Towd . 45,070
Avgeage & 5o
" Magmum™ - - 11,370 .
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Pages 4 for Instrurltlons.

E General taformation Tor the MondyYear of:

Juns, 2007 - 5 ]

A.Public Water System (g’WS) Information

PWS Mame; Tihperial Tarrace - . _ . |PWS identification Number: 3350584
PWS Type: Iv] Community  |_] Non-Translent Non-Community L ] Transient Non-Community ~~~ | _{ Conseautive ,
Number of Service Connectiohs 8¢ End of Month; 241 -~ |Total Population Served st End of Month: 603
PWS Owmer: Agua Utilities Florida . T T T .
Contact Person; Blian Heath ST ) . - "0 |Contact Person's Title: Area Manager - )
Contact Person's Mailing Address: PO Box 490310 _ I . |City: Leesburg* . [State; Florida ~ o |ZipCose, 34749
Contact Person’s Telephone Number: {352) 7870980 - - .+ |Contact Person's Fax Number: _ (352) 787-6333 ‘
Contact Pergon's E-Mail Addﬁfs: beh eag @agtnagmgricapom - L . T
B. Water Treatment Plant Information
Plant Name; irmperiat Terrace . : L Plant Telephone Number: 352-787-0980
Plan Address: 11709 Magnolia Drive. [City. ‘Tavares - |State: Florida |zZip Code: 32778
[ Type of Wter Treatment by Rlant: Raw Ground Water L! Purchased Finished Water _
Permitied Maimuam Day Opérating Capacity of Plant, gallons per day: 288,000 ] :
Plant Class {per subsection 62-699.310(4), F.A.C.): [

Plant Category {per subsection 62-699.310(4), FAC):
icensed:Operators® |y} 1 vod 4 i g e e g TS S L wal License Class | Eicanse NIRRT . vy e 2 DAg(S ) L STIES) WOrked oT .07 s Thge sl
GeafGRIEL OYpalbtorE] Will Pontaine C 6813 Days Ist Shift
ERGDIAONS!. et [Marty Neal C 10027 |Davs 1stStif

e i 1dhn Woreel C , 6597 . |Days IstShift

1. Certification by Lead/Chicf Operator ' :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identifted in part | of this report. 1 certify that the
information provided inlthis report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Intermational Standard 6%) or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant

l!har a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemica) feed rates; and

were prepared each day
(2) if applicable, appro;Jriate treatment process performance records. Furthermore, I agree o provide these additional operations records to the PWS owner so the PWS owner can

retain them, gepether with copies of this report, at a convenient location for at least ten years.

: "“éﬂﬁﬁ; Will Fontaine C-6813

Printed or Typed Name License Number

Fematre s Dot

DEP Forrm 82565, 800(1Aftemata Page i
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS [dentitication Nurriber: 3350584 [Plant Name: | Imiperial ] errace n
1L Daily Data for the Month/Year of: June, 2007

Means of Achieving Four-Log Virus InactivationRemoval: V¥ Free Chlorine” [~ Chlorine Dioxide [~ Ozone [~ Combined Ghlorine (Chloramines)
[ Uliraviolet Radiation [~ Other (Describe):
r:!'ype of Disinfectant Residual Maintained in Distribution System: ¥ FreeChlorine | Combined Chiorine (Chloramines) I~ Chlorine Dioxide

B o e R CHCale istate Eol 08 VIET A ag VAt FADplicableY
o i L S 10 3 Bl o RS OV, Dose
¥ o 3 : 4 ‘ 5 ;ﬁ ; :- Iy S Ay T
.” : P }
St N [ pytl
. ,j PH 'ﬁ‘%faﬁf‘, %
2 i Abifeabied
X : 0.
: X 24.00 - 100 1.2 -
TR . 2400 100 .
# X 4.0 100 . 12 [
=i x 240] . .100, 12] 03
X 24,00 100 1.2 0.9
X 240« 10D 1.2 0.9
: X 2400 . w00 | 13 0.9
e X 40 - 100 _ , 11
Al _ 240 300 . ' : _
s X 4.0 300 1.2 N . 05
CRiE X. 2400 100 1.0 - : i ) 0.8
X 24.0] 13,400 : 1.5 . 13
X 2401 15410 1.7 : - . TR
X: 2400 - 154% |- ‘ 1.5 - 0.8
X 2401 18,100 1.7 T '
240] 13,500 .
X 40 1350 | 0.5 , ] gzl
X 24.00 13,600 1.5 ] i 1.0
X 24.0] 18600 - | 14 - 0.7 |
X 240 14.000. 14 . ] 1.0
; X 2400 13600 | . : 1.1 S g j .. : 0.8
X 24.0] 17,700 ] 1.2 ] : ) ' g
5 WO M0 . .
a8 X 2401~ 23000 ] T3 - L0
262 X 24.0] 8400 13 . - . 16|
E25T7 % 2401 15300 . T1 ‘ e ' Y
X 2400 17900 - . 1.} . : ’ 1. 0:7
g0 X 240 16500 0.9 . : 0.6
A X 24.0{ 19,300 1.0 -
i , 240 a
Tawleye ot etk dl 202,110
i TR LR 9,737 {
Sl 23,000

* Refir to the instructions for this report 1o determing which plants must provide this information,

DEP Fortn §2-555.900(3}AReroats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,
I. Generad Infarmation for the Month/Y ear of;

A. Public Water System (PWS) Information

Juty, 2007 : ]

PWS Name: Imperial Tarrace |Pws Idemification Number; . 3350584

PWS Type: Community || Non-Transient Non-Community L_] Translent Non-Community {_| Consecutive

Number aof Service Connections at End of Month: 241 }Total Populstion $erved at End of Month: 603

PWS Qwner; Aqua Utilities Florida

Cartact Person: Brian Hesth JCantact Person's Title: Arcy Manager

Cantact Person's Mailing Address: PO Box 490310 ~Jcity: Leesburg  [State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 _[Conlact Person’s Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@agquaamerica.com

B. Water Treatment Plant Information

Piant Name: Imperial Terracs Flant Telephone Number: 152-767-0980
Piant Address: 11709 Magnolia Drive |City: Tavares State:  Florida IZip Code: 32778

Type of Water Trestment by Plant: Raw Ground Water L] Purchased Finished Water

Permitted Maximum Day Cperating Capacity of Plant, gallons per day: 288,000

Flant Category {per subsection 62-699.310{4), FA.C.x: \i _ Plant Class {per subsection 62-895.310(4), F.A.C.): C

" Licensed:Operators |- > nee -0 " L Name A | License Class | License Number} © - _ . Day(s})/ Shift(s) Worked™ = -~ .-~
Lead/Chief @perator; |Will Fontine c 6313 Days ist Smift

Gther Q'pemtq; 7 - [Marty Nea) C 10027 Days 1st Shift

e L T

. |John Worrell c 6597 Days 15t Shift

I Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that al) drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate trestment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
Tetain them, to r with copies of this report, at a convenient location for at least ten years.

g "g “O 7 | Will Fontaine | ' C-6813

Si gpar'ure and Date Printed or Typed Name License Number

DEP Form 62-555..200(2}Altamate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3350584 “[Pient Rame: | hnpenal Terrace ]
L Daily Pata for the Month/Year of: July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ukraviclet Radiatian ™ QOther (Describe):
H‘ype ofstmfectant Residual Mammmed in Distribution System: W Free Chlorine ™ Combined Chlorine {Chioramines) ™ Chiorine Dioxide
. BRI - CT Calculauons or UV Dose, to Demostate Four-I.nngmIS Inact:vaﬂanLlprphcable“ o e e B
iy R ‘C’I‘Gnlculat;ons L : UVDUsc o T o ot ;__"'
. . e oy P o I N - o . T . Lo .
" , o T Lowmm‘ e g ' v ’
- Tt o Disintectant | “Provideds [ P! I :
.Lowesrnmdtm ‘:ContadTn'nc Beforeornt " Towest Residual] - CEEE
- Disinféownt ", [~/ (Dare, .| . First mum | Disinfectarit | S R
o Cm}nntra'hon{CJ; Meuuremem Customer*- 3L, - Comen!mtmn'ai . EmergenqrorAbnormaI Opernhng R
+|< Beforeor atFirstys] . -PmntDunng Dw-mg‘Puk L i Remnte Pomt m Condmms "Repairol’ Mg_mauanceWark'tHat
CnstomefDunng.. . :Pukﬂow i Dnsmlnmon InvoIVesTnkmg’WaterSysmmCompomﬁm
: Dk Flow, ML 4 7 “idutes " System mgL | - Cutof Operatior. -
240
X 24,0 11 08
X 24,0 1.2 0,8
X 240 3.0 2.2
X 24.0 2.1 1.4
X 24.0 1.7 1.1
X 24.0 1.5
24.0
X 24.0/ 1.8 1.5
X 24.0; 1.8 1.5
X 24.0 1.7 1.5
Vil X 4.0 1.4 1.3
AR 24.0 1.5 12
4] X 240 1.6
e 24.0
i) X 240 1.7 14
- XTF 3% 240 1.8 12
18 X 24.0 1.8 1.2
- ="1¥ X 24.0) 1.7 1.3
) X 24.0 1.5 13
21 X 24.0 1.5
527 24.0{ 24,300
VIR I 240 24300 17 0
g4l X 24,00 10,400 L5 12
25 X 240 16,100 1.5 T
36 R 24.0] 20800 1.6 12
27, X 24.0] 17,800 15 1.3
2% X 2400 15,600 1.6
29 2401 16600
N X 24.0] 16,600 1.5 3
ETE X 240, (1,300 15 1
o ' 555,220 .
' 17810
26,700

DEP Form 52-555.00081Alerneis

* Refer 10 tha instructions for this report o determine which plants must pravide this information.

Page 2
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year ofi

August, 2007 J

A. Public Water System (PWS) Information

PWS Name; frmperial Terrace {PWS Identification Number: 3350584
PWS Type: ] Community | { Nen-Transient Non-Community |_| Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 241 | Total Population Secved at End of Month: 603
PWS Owner: Adgua Utilities Florida )
Contact Persan: Brian Heath lCantact Person's Titte: - Arca Manager
Contact Persan's Mailing Address: PO Box 490310 ICity: Leesburg  [State:  Florida ~|Zip Code: 34749
Contact Person's Telephonic Number: (352) 7870980 |Contact Person’s Fax Number:  (352) 787-6333
Contact Pesson'’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: imperia} Terrace Plant Telephone Number: 352-787-00%0
Plant Address: 11709 Magnolia Drive {City:  Tavares Siste;  Florida |Zip Code; 32778
Type of Water Treatenen: by Plant: __ L} Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gal Plant, gallons per day. 288,000
Plant Category (pes subsection 62-699. 310(4), FAC) v Plant Class {per subsection 62-699.10(4), F.A.C.): C
~T.icensed Operators’ |~ - -5+ - . Name . %, . . [License Class | License Number{, "2~ * '~ Day(s)/Shift(s)Worked .-, -, . &
Léattfp_hgef@perator:, Will Fontaine C 6813 Days 131 Siift
gthpr_ Qperato' 27 i Mty Neal C 10027 Days 1st Shift
3 ‘[John Worrell C 6597 Days st Shift

N. Certification by Lead/Chict Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part i of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated abave: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, § agres to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
, %%: ? L -8 7 Wil Fontaine C-6813

‘Signature and Date . Printed or Typed Nome . ' License Number

OEP Fomm 62.556. S00(Anernate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

TFWS Identificaiion Number: 3350584 [Plant Name: | Impenial Terrace ]
UL, 1aily Data for the Month/Year of: August, 2007
Means of Achieving Four-Log Virus Inactivation/Remavel: W FreeChlorine [ Chiorine Dioxide [~ Ozore [~ Combined Chiorine (Chloramines)
I"' Utltraviolet Radiation I~ Other (Describe):
Type of Disinfectant ReSIdual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
Ce . R C’l‘ Calculat.rons, or UV Dose, 10 Demostaie Four-wpms Inactivation, if Ap]Lcab!e' : .. ]
O ’ | . : L L . " CTCalculations . = . . . . UVDO&C | ' Lo L o
' N R B N R e i B S . { .. ) — N NS R
‘ O R E A A I "Law'eit,.(ﬂ‘ VR L e A B R FE AT T T
Sonb stk | Disinfectant | Provided: | < e 1- . C T e e e
) nmmam ol YT ] Dowest Residual U .Comad‘Ilme ‘Beforcor at |- - L . N Lowesgt Residuat| - L
o |saffedor| .o | NeQuanttyp oo - ) Disinfectemt - med YL ommr T Vo | Minimwm | Disinfectamt | - ' . T
L. mee@b_y voa ,gf‘F:mshedv o ) Concenmuon(CJ _Meuuremcm Customer S .y |, Lewest | UV Dose | Concentrtion at) . Enmgencynr‘Abuonnal Opernnng
Daiy of | Opeiaor ‘Hbux: pli.nh Water - & .rBefmuratFust. i qmtDunn&' unng]’enk Minjmum CT} Cperating Required, | Remoté Point in CondmonszepmrorMam:enmeWork that |
< the’ {Plice” |~ iR Th Productcd.“ I;‘aukFIow.  Caglomer Durmg‘ * Paak Flow,. - |, Flow, mg-r Tﬂﬂpﬂf pHomer, Required, mg) UV Dose, mw- Distribution - nwmm Tm.-.g-w,m Systetn’ cgmp,mms
Moot |- ") 'Og:mhﬂu - g! of ~g;w JPeak Fiow, mp/L | | minutes- | minL 1| Water, °C Iprlecable minL. . [mW-seoiom®] secfan® | System, magl | - N Omorgpmuon LI
% 24.0] 20,600 14 o -
2] X 2400 19000 1.5 1.0
T3 x 24.0] 13,800 1.4 11
- - 4 2401 1475
-5 X 24.0] 14,750 15
5 1 X 25| 19,100 14 1o
b 7] X 240 19400 14 0
T3 X 0] 29300 1.3 10
R 24.0 600 14 0.9
1 X 4.0] 19,000 1.4 0.7
T X 74.0] 13,000 14
33 ] 24.0] 18,500
13 X 24.0] 13,300 1.4 0
At x 240] 24,500 1.5 1.0
15 X 24.0{ 20,300 1.5 1.1
16 X 249] 26,400 15 L.t
17 X 4.0 17,610 1.5 1
' 18, X 240 3,000 1.5
19 - 4.0 22900
Wy X 24.0] 22,900 1.0 09
211 X 24.0] 15900 FY) 15
z X 2401 22,500 1.6 Y
e 23 X 2400 2500 1.8 1.7
s 24 X 24.0{ 17,600 1.7 1.4
-25. X 2400 14200 1.7
. 26 2.0/ 15650
k44 X 2401 15650 15 1.2
28 X 0] 17,000 1.7 14
1% .3 200 13300 1.6 1.5
30 X 4.0, 17,200 1.7 12
3] X 240) 14300 1.6 .0
Totad _ 551,310
AvRerage 17,784
Maximum 29,300

* Risfr to the instructions far this report to determing which planes musi provide this information,

DEP Fom 52-555 B00{1Ademats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructioas,

L. General Intormation for the Moath/Year of;

September, 2007 |

A, Public Water System (PWS) Information

PWS Name: Imperial Tertace |PWS idemification Number: 3350584

PWS Type: L Community [ Non-Transient Non-Community 1! Transient Non-Community L] Consecutive

Wumber of Service Connections at End of Month: 241 | Total Population Served w1 End of Month: 603

PWS Qwner: Aqua Utilities Florida

Contact Person: Brisn Heath | Contact Person's Title: Ases Manager

Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  |State: Florida JZip Code: 34749
Contact Person’s Telephanc Number: (352) 7870980 Contact Person's Fax Number:  (352) 7876333

Contzct Persan’s E-Mail Address: beheath@aquaamerica,com _

B. Water Treatment Plant Information

Plant Name: Imperial Terrace Piant Telephone Number: 352-787-0950
Plant Address: 11709 Magnolis Drive ICity. Tavares State:  Florida {Zip Code; 32778
Type of Water Treatment by Plant: {+] Raw Ground Water L{ Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gailons per dsy: 288,000

Plant Category {per subsection 62—699 310(4}, F A.C 7- A4 Plant Class (per subsection 62-609.3L0(4), F.ACY: c
. Llcensed -Operators | e~ s e "Name ~ ' License Class | License Number - Day(s) ! Shifi(s) Worked:

hief Operator: | wm Fontaine c 6513 Days 1st Shift
Qt_ifts_r.‘_ﬁgémwrs;~. .7~ {Marty Neal C 10027 Days 151 Shift
S0 Lok Wormen c 6597 Days Ist ShiRt
“1

H. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | certify that the
information provided in this report is trite and accurate to the best of my knowledge and belief. ¥ certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationai Standard 60 or other applicable standards referenced in subsection §2-555.320(3), F.A.C. 1 also certify that the following additional cperations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

with copies of this report, at a convenient location for at least ten years.

retain therg, to
%‘ /ﬁ '5' "‘07 Will Fontaing C-6813

Signaiure and Date Printed or Typed Name License Number

DEP Form 62-555..500(3pAltermate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3330384 TPlantName: __imperial Temrace ]
W Daaly Data for the Montld/ Y ear ot Septemnber, 2007 ]

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chilorine ™ Chlorine Dioxide I~ QOzone [~ Combined Chiorine (Chloramines)

* Refer 10 the instructions for this repart to determing which plants must provide this information,

GEP Fom 62.555 S00{3Mitemate

Page 2

™ Ultraviclet Radistion T~ Other (Describe):
Type of Disinfectant Res;dua! Mamtamed in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
o] CT‘CaIcuIauons or UV Dose, to Demostate Four-Log Virus Inactivation, :fA plicable*
. , - CT Caculations UV Dose - i
i o { Lowesteri{ " . ' ; )
aor ok N - | -Disinfectan |- Provided "], vi% , PR %
Digys Planyf. : " LowcstR:s:dunl‘- 'Comaa’rnnc: Beforcorat| *.. | g . mekesidqal-..-._ B
1 Suffeddrl: " Disinfectant - |7 (Tatc - Fist - .. e M:mmum Disinfeciant ' " " 0 . . v T
| Visited By s Concentration (C) ~Measirement .| <Customer . * "' - | Lewest | UVDost {Concentrationst]  Eshesgency or Abnormal Operating’
Day of{ Operator |H: Before of atFirst - |- Poim During } Duripg Peak{ ..~ Minimumn CT| Operating | Required, | Remate Point in | Conditions; Rzpu;xror Maintenanios Waork hat
o the | (Plece™ |, Cusmmeromng" - ‘Pegk Flow, | Flow, mg- Temp of fp Reqbired; mgh UVDose, [ mW- Distribution Involm TahngWa.le\' System Components .
Month|.. "X} Peak Flow, mg/L.1% “Tninutes minfl - er.°c oUminL” [ mWesecem®]  seciem? |- System, mg/L " Out 6 Qperation *
T X 15 '
2 ‘
3 X 1.5 1.0
q X L5 13
5- X 1.6 1.2
26 ' X 17 1.0
7 X 1.5 1.3
[ X 3
. 9
Ty X 1.6 1.1
~1i X 1.5 1.0
12 X 15 1.1
13 X 1.5 1.1
14 X 1.5 13
15. X 1.5
16
17 X 1.6 %)
13 X 1.5 1.2
19 X ) L5 1.0
20 X 240 16,900 1.5 0.9
2l X 24.01 15400 1.5 LI
2 X 24.0] 12,100 1.4
23 2401 16,845
24 X 240 16,845 L6 1.0
25 X 4.0 9950 15 0
26 X 240 18420 1.4 0.8
277 X 24.0] 15,650 i3 0.9
28 b3 240] 17,100 1.3 0.9
29 X 2401 13,100 1.3
30 24.0] 18,300
31 24.0 0
Tatal 489,170
| Avgerage 16,308
Maximum 25,020
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A. Public Water System {(PWS) Information

PWS Name: Tmperial Tarace - - |PWS ldcntification Number: 3350584

PWS Type: iyl Community L1 Non-Transient Non-Community [l Transient Non-Community i Consecutive

Number of Service Connettions at End of Moath: 243 - - [Total Populntion Served st End of Month: 603

PWS Owner: Agqua Utilities Flodda : ' . -

Contact Person: Brian Hesth ' ‘ {Contact Person’s Title: -Ares Manager

Comtact Person's Mailing Address: PO Box 480310 L , ' }Cuy Leesburg  [State: Florida . ' {Zip Code: 34749
Contact Persen's Telephone Number: (352) TA7-D980 . ' R B |Contact Pessor's an Numb:r (352) 787-6333

{Comnct Persr's E:Mail Addres: beheath@agquagmerica.com
B, Water Treatiment Plant Information

Plant Name: Tmperial Terrace R ‘ : ' Plant Telephone Nunber: 352-787-0980

Plant Adkress: 11709 Magnolin Drive - ' + ' [City: Tevarss  Stater Florida - : ~JzipCode: 32778

Type of Water Treatment by Plant: __ ¢ Raw Ground Water ] Purchased Finished Water

Parmitted Maximum DayOgu‘alngCa@thP!anLEl[mwdny: 288,000 -

Plaat Category (per subsection 62-699.110(4), FAC. ) - v P!a.nt Class (p« subsuum 62-699 £99.310(#), FAC.): C

[aomsed Opérators: |- .7 T T G N Name S et Ry E e --LiouiséaCim- [[Ticense NUMber], « . i~ 1> Dgsﬁa}l’ﬂhxﬂ(sLWorked T
rief Operator: |Will Footaine® - - = - 6813 Dgg:]stSh:ﬂ

OmgrOpmm s {Marty Neal ’ cole 0027 |DeysIstShif

1 John Worrel] - ., : Ic. 8597 - DaysIst Shift,

1 Certitication by Lead/Chief OGperator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, 1 cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS ovmer so the PWS

owner W@iw of this report, at a convenient location for at least ten years,
T m—————re 7 R e - . - - - . O, e .
//’ f’O ‘Wil Fontaine - - . S R C-6813

Signatofeand Date Printed o Typed Nesne License Number .

DEP Form B2-585..500(3)Alsmats Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentficaiton Number: 3350584 jpl.m Name: __| Imperial Terrice ]
ML Dty Daea for the Montb/Y enr ol
Means of Achieving Four-Log Virgs nastivation/Removal: W FresChlorine  {™ ChlorineDioxide |~ Ozone  §~ Combined Chiorine (Chioramines)
|"" Ultraviolet Radietion {~ Other (Describe):
Type of Dlsmfectsm Resldual Mamtamed in Distribution System: ¥ Free Ctﬂonne I~ Combined Chlorine (Chloremines) I~ Chlorine D.lo)ude
. ; ; .Viru"s'lﬂwtivatiﬁ , f A ﬁcuble* PRSI A -
DaysPlam| .- 7,
Safedor]. ' | : .
Visited by ' ofFinlsbed | T : Al : A EmwxmcyorAbnnmul Operwng
Day of [ Operator {Hours plant] . ‘Waler. S« 4 SRR FREE Mm&WCT ) Beguired,: | Reric 5 'Condnmns, RWDYMm!mlnanrklﬁal
the | (Place | - in. | Producied,-| P P ‘pﬂﬁf".w’jﬂ 1 A i . y:volm Taking Water Systém C&mponen{s
Month| "X") | Opemtion | **- gal. ' |* “Clif Applicable] .- mw-sedm v secient’ - | ~Sysemy Tugfiu - o - QurdfOperation:  * -
B! X 24.0 400 | ‘ 0
A X 4.0 300 )
3 X 4.0 3,700 2.
- - 4 X 24.01 15,160 B
5, X 24,00 18,200 Q.4.
KR X 2408 11,200
-, 24,01 19,100
g X 2401 15,100 17 . ‘ i 1.0
g4 X 24.00 11400 ! EXA - ’ ' T 1.2
10 X 24.0 17,600 . : 51 : - . N
R X 24.0] 15,500 SR X - ‘ - A : i
VIR X 24.0] 14,500 1.5 W 3
X FTX TN "15
= 14 2400 20,000 : . g
S X 24.0] 20,000 .- 15¢ ] ) . ’ 1.0
16 X 24.01 12,200 - |- i LS| - ' 1.2
7 | X 240] 22,400 | ] v g T o - -5
A8 X 2400 16,600 : &5 ) "1 ] L . ] ] j ' 1.2
T 240 18500 | i3 : N I ' ' S & i3
2200 X 24.0 6,700 7
TR 24.0] 17,500
] X 24.9 17.500 1.5 1.2
“23-r X 24.0 12,400 1.5 12
M T X 2401 13,600 1.5 1
25 X 24,01 X000 1.5 N 1.2
1 921,300 4 - 10
=T 140] 14,50 LS.
.28 400 14,500 . : L - . . .
. 29 X 24.0 14,500 - - ] 15 . . L : ’ ' 1.4
30X 2400~ 19,300 .51 i R — 1 1.1
Lr".’-i, ; X - 24.0] 13,400 . 15} ) i . : ] L L2
- R 513,360 '
16,560
23,300

*Referto the lusuuctlm f‘ot this report ta determine which placts must provide this information.

DEP Forh 52+655,900{3 itamate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
ARt

See Pages 4 for Instructions.

I General Information for the MontY ear of; Novernber, 2007 ]
A. Public Water System (PWS) Information
PWS Name: Impertal Tesrace _IPWS Identification Number: 3350584
PWS Type: 1] Community  [_] Non-Transient Non-Community |_J Transient Non-Community | Conseautive
Number of Service Connections 2¢ End of Month: 243 [ Total Population Sesved st End of Month: 503
PWS Quner: ~Aqua Utilities Florida ' )
Contact Person: Brian. Héath : {Contact Person's Title: Arca Manager
Comtact Person's Mailing Address: PO Box 490310 [City. Leesbug  [Stste: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352 787_-(_!5_?_8_0 | Contact Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B, Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0580
Plant Address: 11709 Magnotia Drive [City. Tavares  [Ste: Florida ' _JZip Code: 32778
Typs of Water Treatment by Plant: 1~} Raw Ground Water 1) Purchased Finished Water
Permitted Maxirum Day Operating Capacity of Plant, gallons pes day: 288,000
Plant Category (per subsection 62-699.310(4), FA.C.): V- Plant Class (per subsection 62-699.310(4), F.AC): C

 Licensed Operatots.{ ¢ ity hivii oo Namer ooy . - oo ] LicenseClass| License NumBer] .« = -~ Day(s) / SHifts) Worked . "o, 5.5 -
Iioad/ChIsF Orirarop{ Will Fontaine Cc__ 6813 Days 15t Shift
' ralory; el Marty Neal C 10027 Days 15 Shift

John Worrell C 6597 Days 1st Shift

I Certification by Lead/Chiel Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treament plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additiona) operations records to the PWS owner so the PWS owner can

retain them, to with copies of this report, at a convenient location for at least ten years. _
b
%. : /2~ & 27 Will Fontsine C-6813
Signatore and Ifat_e Printed or Typed Name License Number

DEP Form 82.555..B00(3}Aflarurta Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Numbez: 3350584 [Plant Name:  |Tmpetial Terrace

‘Means of Achieving Fom-lmg Virus [nactivation/Removal: W Free Chlorine r- Chlorine Dioxide r' Ozone r"‘ Combined Chlorine (Chloramin es)

T Ultraviolet Radiation ™ Other (Describe):
Maintained in Distribution System: ¥ Free Chiorine I Combined Chiorine {Chloramines) ™ Chiorine Dioxid
Lok R VDG, 10 DemOStat FONE-LOg VITUS INAtivation, i APpIiCABES: rios
*‘F. ﬁ?@f’ﬁi& fition BN ¢ : AL B
et 21,000
B X 24.0] 22,000 1.5 - ‘ Tt
EoeNE X 240] 13200 15 T
e X 240 16,800 L6 12
e X 2401 22:100 1.5 g 10
2% X ol 22600 15 l 12
(i - 24.0|. 19400
e X 24,0] 19400 1.5
X 24.0]  24.700 5] . 12
ABR X 240] 18,900 4] X1
4146 X 24.0] 19,400 1.5} T
R X 2400 23,800 1.4 . T1
B3 X 24.0] 22300 L5 . 11
3R X 240] 24,400 167 . 3
A6 24.0] 22,000
R S X 2401 22,000 1.6 ; 1.2
X X 24.0] 24,800 16] . 12
Al X 2400 23,000 1.5 - 11
] X 24.0F 30,100 1.3 12
Sl X 240 21708 L5 | . : 3
RS 24.0[ 24200 1.5
S8 2401 23500 - T
i MRS 240 23,600 15| m
A X 2400 27.000 1.5 . - 12,
Sgtd X 240 28,200 15 1
ayM X 24.0] 23,900 . 16 _ 12
. X C 240 28200 . 1.6 1.1
7 4.0 0 :
okin 660,600
] 22,020
ot iat 30,100

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Fonn 62-555,900(0)Akemate Page 2
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b

See Pages 4 for Instructions,

Polymer Page 3 Due in December

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information Tor the Mowh/Year ol December, 2007 ]
A.Public Water System (PWS) Information

PWS Name: Imperigl Terrace _|PWS Tdentification Number: 3350584

PWS Type: {1 Community || Non-Transient Non-Community LI Transient Non-Community L] Consecutive

‘Nomber of Service Connections a5 End of Month: 248 | Total Population Served et End of Month: 603

PWS Owner. Aqua Utilities Florida .

Contact Person; Brian Heath ]ammm Person’s Title: Arca Manager . ]

Contsct Person's Mailing Address: PO Bax 490310 ]gy Leesburg _]—State: Florlda : |Zip Code: 34748

Contact Person's Telephane Number: (352) 787-0980 __[Contact Person’s Fax Number:  (352) 787-6333

Contact Pesson's E-Muil Address: peheath@aquaamerica.com
B, Water Treatment Plant Information

Plent Name: [mperial Terrace Plant Telephone Number: 352-787-G980

Plam Address: 11709 Magnalia Drive __|City: _Tavares State: _Florida 1zip Code: 32778

Type of Water Treatment by Plant: L] Raw Ground Water {_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000

Plant Category {per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C): C

;' Licénsed Operators-f-— « - o - - . Name. =~ .+ - -« o | Licenge Class] LicenseNumber (. - .0 " . - Day(s}/ ﬁhﬁ’@’- Waorked:” 30w, o000

LEad/Chief Operatt:{will Fontaine C 6313 Days 1st Shif

Othét Bperators. £ Marty Neal C 10027 Days 15t Shift

s 1John Worrell C 6597 Days 15t Shift

H. Certification by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operatious records o the PWS owner so the PWS owner can
retain them, together with copies of this report, at a conrvenient location for at Jeast ten years.

[ Fos?

Will Fontaine
Printed or Typed Name

C-6313
License Number

. Signafure and Date

DEP Form 62-555..900(3Aliamats Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tentificaiton Number: 3350584 [Plant Name: __[impenial Terrace ]
LEL, $hadly Bata Tor the Month/Year of: December, 2007 L
Means of Achieving Four-Log Virus [nactivationRemoval: W Free Chlorine [T Chlorine Dioxide . [~ Ozene [~ Combined Chlorine (Chloramines)
I~ Utteavioles Radiation ™ Other (Descrive):
Type ofDlsmfectant Rcmdual Mamtamcd in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloremines) I™ Chlorine Diexide
Sliabbe s C‘I‘Célculanons, orUVDos‘ m,D‘eméstato Four-Log V:rus'Ina?:twanon, rif. Apphcable' s ;f«* e
ygency ?rAbnurqx “Opcm
d;ngns' Riega:rbr m%ename Workt}mi
mt‘.‘.‘n‘mgiowﬂs
Pnk,Flow’mgﬂ,,Eu.‘ T
— 18
X 24,0 23,000 1.3. 1.0
X 24.0] 13,000 1.3 : 1.0
X 24.0{ 26,000 13 ‘ 0.y
wlral X 240] 15,000 1.5 T1
egaay X 24.0]. 20200 14 1.0
g X 24.0, 26'600 ] {3
= 24.0] 25,800 :
Citfie X 24,01 25,800 13 Y]
ol X 24.0] 17,300 13 0.5
Ty X 24.0] 21,300 1.6 10
il X 2401 26,000 L5 1
;] X 240 20610 19 13
P05 X 24.0] 26,910 1.6
- 16,7 2400 17,500
el? ] X 24.6] 17,500 1.5 12
Y X 24.0] 17,700 1.5 11
1ML X 24.0; 18,500 1.4 1.1
a2 X 240} 23,100 1.4 10
A X 24.0] 20,100 14 19
Y RS 24,00 25,700 1.4
o EE 240 22,300
. 2% v X 240 22300 1.5 1.1
o, W) u 2‘0 20‘790 -
126, X 2400 20700 14 11
LS X 249) 27,500 1.6 12
a2sc] X 24.0] 27400 1.5 11
[ 29" X 24.00 27,600 1.5
30,2 240 24,800
et X 24 0 24,800 1.5 11
T s 700,020
22 581
28,000

b Refer 1o the instructions for this report to determine which ptants must provide this information.

DEP Form 82-555.900(3)Alernata Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PPWs e 3350584 {Plant Name: |Imperial Terrace ]
Year: ~

IV, Summary of Use of Poivier Containing Acrylamide, Polviner Containing Epichilorohydrin, and Tron or Mangancse Sequestrant for the
No I Yes, and the poly mer dose and the acry lamide level in the polymer are as

A. [s any polymer containing the monomer acrylamide used at the water treatment plamt?

follows:
{Polymer Dose ppm = | |Actylamide Leve), %'= [ I
B. Is any polymer contlaining the monomer epichlorohydrin vsed at the water wreatment plant? No ™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
|Potymer Dose ppm = |Epichlorohydrin Lavel, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No I~ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate es PO, or mg/L of silicate as 85i0y =
If sodium silicate is used, the amount of edded pius naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part TV of this report only with the monthly operation repart for December of each year and only for water treatment plants using polymcr containing acrylamide,

polymer conteining epichlorohydrin, and/or an iron and manganese sequestrant
* Acrylamide and epichiorohydrin levels may be based on the polymer manufacturer's cestification or on thitd-party certification.

DEP Form 62-655.000(3MAtermate Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. Geaeral Iinformation tor the Month/Year of:

A. Public Water System (PWS) Information

January, 2008 _I

PWS Name: Imperial Terrace ~ [PWs 1dentification Number: 3350584
PWS Type: I/Icommunity | ] Non-Transient Non-Community { | Transient Non-Community {_ ] Consecutive
Number of Service Connections at End of Month: 245 ' ] ]TT)tal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ) |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jcity: Leesburg rStale: Florida IZip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 : |Contact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com )
B. Water Treatment Plant Information _ :
Plant Name: Imperial Terrace -_|Piant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive [City: Tavares State:  Florida [zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.AC.): c
- Licensed Opefators=-] w75 ol bione "o cr NAmes . sl iy, oo st | License:Class [*License:Number | < -~ Day(s) / Shift(s) Worked
tiead/Chief:Operator;:{ will Fontaine C 6813 Days 1st Shift
Othef. Operator Marty Neal C 10027 Days st Shift

ohn Worrell ) C 6597 Days 1st Shift

Lo

Il Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief aperator of the water treatment plant identified in part [ of this report. certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant confo:"m to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

% %M;‘{E*{L@faﬁ -oRTL Will Fontaine . " C-6813

Signature and fate 7 Printed or Typed Name License Number
) ,
~ OL310 HaT2Z28
DEP Form 62-555..300(3)Allemate 7 Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentificaiton Number: 33503584 _[Plant Name: _ [Tmperiai Terrace !
1. Daiiy Data for the Manth/Year of: Janvary, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [™ Chlorine Dioxide [" Ozone [~ Combined Chiorine (Chloramines)
Fr. Ultraviolet Radiation I Other (Describe): . :
Type of Dlsmfectant Re51dual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
- . - CT Calculatlons, or. UV Dosc, 1o Demostate Four-Lo&__rus Inactwatlon lf Apphcable* L :
S . UV DOSE:
Days Plant| ) Lowest‘l-{esiduai .
’ . Diginfectant |- -
- ‘S,t;"ft::g; dos Cmtmuon at]’ _’-Emergency orAbnormal Operaxmg hat
Day of Oﬁemto'r' Hours ¢ Minimum CT|7 Opers ired, - Remote Point in diti ns.‘Repalr or Maintenance Work t:
the | (Place . o |pH ngater Reéquired, : D:smbutmn Inv es'rakmg Water Syslem Cornponeﬂ
Month{ "X} . - Peak Flow, g/L | CYif Applicable| i/ System, mg/l, | . Out of Operation
1. 240 2,400 _
2] X 240 2.400 13 . 0.9
3. X 240] 1,300 12 09
Sa-l X 2400 6,080 12 ~ 08
5. X 240 1700 13 0.8
6. | X 24.0] 400 12 0.2
75 X 24.0 100 12
B 24.0 100
9. X 2400 100 12 ' 9.8
107 X 24.0{ 17,140 13 Lo
e 2400 14,700 13 10
a2l x 2400 11300 14 1.0
13- X% 240 1.800 14 10
‘M. X 240 1300 13
15 240 5.850
165] X 2400 5850 14 g9
17, X 240] 3000 4 Ll
18 | X 240] 2100 14 1.2
19 X 240] 13100 i 14 Ll
" 200 X 24.0] 1,500 - 1.4 1.0
214 X 240 900 1.4
<22 2400 7450 _
23 X 240 7450 14 )1
24 X 24.0] 2500 1.4 Y
25 X 240]  8.900 13 1.0
26 X 240 6500 I 1.4 ] 10
27 X 2400 5700 ] 1.4 : ‘ : LI
28| X 240 300 : 3 '
29 - 240] 6,050
.30+ X 240] 6,050 1.4 1.0
1 X 240] 2200 1.4 1.0
146,620
4,730
17,140

* Refer to the instructions for th:s feport (o determine which plants must provide this information.

' DEP Form 52.555.900(3)Alternate Page 2




! I I I } ] i 1 | I o) I
THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I, General Information for the Month/Year of: Fabruary, 2006
A, Public Water System (PWS) Information —
PWS Name: Imperial Terrace © . v 0 o B o TRE oL e ik | PWS Identification Number: 3350584
PWS Type: {+] Community || Non-Transient Non-Community [ I Transient Nnn—Communi_ty _ L_| Consecutive -
Number of Service Connections at End of Month: 245 o UL AL T [ Total Population Served at End of Month: 490 ;.
PWS Owner: Aqua Utilities Florida .. %", ‘ S U i : : _
Contact Person: Brian Heath = - -] Contact Person's Title: Area Manager :
. |Zip Code: 34749

Contact Person's Mailing Address: PO Box490310- . ..

burg - |State: Florida

Contact Person's Telephone Number:

(352) 7870980 .. . ..

Contact Person's Fax Number:  (352) 7876333

B.

Water Treatinent Plant Information

Contact Person's E-Mail Address: beheath@aquaamerica.com - - . .

352-787-0980

“|Plant Telephone Number:

Plant Name: Tmperial Terrace

Plant Address: 11709 Magnolia Drive: . - |state:  Florida . lzipCode: 32778 _

Type of Water Treatment by Plant; iv| Raw Ground Water | { Purchased Finishad Water

1L

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), FA.C.):

28000

. John Worrell "

Certification by Lead/Chief Operator _
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the .
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain themn, together with copies of this report, at a convenient location for at least ten years.

—% % ; ~ é’% ‘Wi!l‘FBritaiﬂe: DR C-6813
Signature and Date - Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3350584 - :|Plant Name: _ |Imperial Terrace i . ' |
February, 2006 T , _ ]
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chiorine (Chloramines)
I Ultraviolet Radjation - I~ Other (Describe):

.| Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide

s e ¢3¢k

sefselelse el -

el e e

33432 e e e

><><

97,030

3,498

Meom 10,530
“*Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate _ . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

gm
WA
See Pages 4 for Instructions.

[Warch, 2006

. PWS Name: ‘Impetial Terrace Sy =5 S FoLIL g S |PWS Identification Number: 3350584
PWS Type:- [} Community I_I Non-Transaent Non-Communlty {_| Translent Non-Community ‘ L] Consecutive :
Numbert of Service Connections at End of Month: 245 - 5 VTl o s Total P"P“lam“ Served at End Of Monlh 450

PWS Owner: oo
Contact Person: L IContact Person's Tnle; e A.rea Manager . -
Contact Person's Mailing Address: PO Box 490310 :IState:  Florida = o |zip _Code 34749

Contact Person's Telephone Number:
. [Contact Person's E-Mail Address:
B. Water Treatment Plant Ipformation

(352).787-0980

[Contact Person's Fax Number: (352) 787-6333
‘beheath@agquaamerica:co IR i

Plant Name; : " | Plant Telephone Numbcr 7 Y 352-787-0980
Plant Address: fagnolia Drive, o e A § .lCity: “Tavares:: -. |State: Florida S "-':'-"|ZipC0de: 2718 -
Type of Water Treatment by Plant (| Raw Ground Water L_| Purchased Finished Water

Permitted Maximurh Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.)

288,000 -

Plant Class (per subsection 62-699.310(4), FAC). ...

Days:1st Shift
_ |Days‘istShift . "
Days 15t Shift -+

tification by Lead/Chief Operator

I the uﬁdemgned water treatment plant: operator licensed in Florida, at the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
'lnformatlon provided in this repo and accurate to the best of my lcnowledge and belief. I certify that all: drmkmg water treatment chiémicals used at this plant conform to NSF

“International Standard 60 or other applic ble standards referenced in subsection 62-555.320(3), F.A.C. I also cemfy that the following additional operations records for this plant
‘were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate n-eatment process performance records. Furthermore 1 agree to provide these add.ltlonal operatlons records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years

%" %é’&& Will Fontaine & oot 3 S C.6813

S:gnamre and Date ¥ : Printed or Typed Name ' _ License Number

-

DEP Form 62-555..900(3)Alernate ‘ : Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identificaiton Number: - 3350584 R 1],&111; Name:  |Imperial Terrace J
March, 2006
Means of Achieving Four-Log Virus [nactivation/Removal: = ¥ Frae Chilorine r Chlorme Dioxide [ Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe): ' :
Type of Disinfectant Residual Maintained in Distribution System: . 2. Free Chlorine [~ Combined Chiorine (Chicramines) I~ Chlorine Dioxide

Lo [selos[sefoe]set 1<

1T [l

e[| o¢ ¢3¢ .

* Refer 10 the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)emate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Enformation for the Month/Year of: April, 20087 .0 i

A.Public Water System (PWS) Informatlon

PWS Name: Imperial Téirace: . S T I L ' T lPWS Identification Number: 3350584
PWS Type: 'Commumty L] Non-Transient Non-Community L] Translent Non-Community E_J Consecutive o
Number of Service Connections at End of Month: 245 0 el e otal Popum:on Served at End of Momh 490 L
PWS Owner. Aqua-Utilifies Florida- B : AR ' —_
Contact Person: Brian Heath - - i Contact Person's T:tle AreaManager S s
Contact Person's Mailing Address: ] i , _rCuy msbu,g__ IState:  Florida - - 2 | Zip 'Codc 34749
Contact Person's Telephone Number: (352 FBT0080: 5 et Y 'ContactPersons Fax Number:_ (352) 731.5333
Contact Person's E-Mail Address: .beheath@a "uaamenca com... T -
B. Water Treatment Plant Information _ :

* |Plant Name: Tinperial Terrace: ] {Plant Telephone Number: ___ _352-787-0980_
Plant Address: 11709 Magnolia Dt Lo o IC:ty Taveres " :~2]State:  Florida = . . . SR _?IZip Code: 32778
Type of Water Treatment by Plant: lﬂ-ﬁaw Ground Water !_J Purchased Fnis‘ned Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 L R I R R L
Plant Category (per subsection 62-699.310(4), F.A.C.): LN sl Plant Class (per subsection 62-699.310(4), FACY 1 .Co .

1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatinent ntified in part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable tandards referenced in subsection 62-555. 320(3), F.A.C. Talso certify that the followmg additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant durmg the month indicated above: (Dre ds of amounts of chemicals used and chemical feed rates; and
(2)if apphcable, appropriate treatment process performance records. Furthermore, I agree to provide these addltmnal operatlons records to the PWS owner'so the PWS owner can
retain them, tggether with copies of this report, at a corivenient location for at least ten years. : -

- 55 Will Pénitaine- 7 C:6813°

Signatun’*. and Date Printed or Typed Name - License Number

DEP Form 62-555. 900{3}Altemate . Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3350584 o . |Plant Name:  [Imperial Terrace
April, 2006 NN _
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone ™ Combinied Chlorine (Chloramines)
I~ Ultraviolet Radiation i~ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: W Free Chilorine I~ Combined Chlorine (Chloramines) I”. Chlorine Dioxide

0] 7800

T 240]  8450-

4.0 8450

240872 7,000

24.0] 17,920 -

24.0) . 7.200

o 24.0F 107,500

-240[- 5,000

24.0) . 3,000.

. 24.0]3,000 )

T 540] w500

24.0[.¢ 57007 <.

T 240] 4700 |

- 24.0] 1,800

- 240k 7‘600 e .

- 24,00 4,800

24.0] - 4,800

24:00 - 1007 -}

24:0]=- 2,000 -

240 2600 - |-

- 24.0] - 4,000 .

24:00 460 ¢

- 240, 1750000 )

24.00 1750 .

24.0] 010000 ]

(24,08 4,500

240[~ 2200 |

24087 4,100 -

240] 1,860

24.0{ --2200°

Al R 2400 - on -
' 133,420

; - X 4,447
- 17.920.
’ Refer to the instructions for this report to determmc which plants must provide this information.

DEP Form 62-556.800(3)Aemate ' _ Page 2



{ ! | | ] } ,
MONTHLY OPERATION REPORT FOR I’WSs 'IlREATlLIG RAW GRUUND wATER JR FunbHAu D FuuJHE. JAT...]

PWS Name: ) o ] . L T EWS identification Number: 3350584
PWS Type: i Non-Transient Non-Community [ Transient Non-Community t_| Consecutive
Number of Service Connections at End of Month: 245 - ' R N ITotal Populstion Served at End of Month: » 490
PWS Owner: BaquaVtilities Florida - '
Contact Person: Hriag Hoath, -~ JContact Person's Title: AreaManagu .
Contact Person's Mailing Address: PO Box 490310 Clty‘ Leeshurg JState Florida ! tTle Code: 34749
Contact Person's Telephone Number; (352) 187—0980 : {Contact Person's Fax Nummber: gsszy 73’#6333
- [Contact Person's E-Mail Address: ; Ui - B
Plant Name: Plant Telephone Number: _ 352-787-0980
Plant Address: L0 Magno TS S IR State:  Florida - L )Zip Code. 32778
Type of Water Treatment by Plant: || Raw Ground Water {_J§ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 L P
Plant Category (per subsection 62-699.310(4), FA.C.):. o N Plant Class (per subsection 62-699.310(4), F.A.C.): C
Days 1st Shift
Days 1st Shift
Days 1st Shift _

1} Certification by Lead/Chicf Operator
I, the undersigned water treatmenit plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opetations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Fuithermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%’%‘ é' S5 Will Fontaine o | c6813

Signature and DZte Printed or Typed Name License Number

DEP Form 62-555. 900{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number. 3350584 |Plant Name:  [Tmperial Terrace
May, 2006
Means of Achicving Four-Log Virus Inactivation/Removat: ¥ Free Chiorine [~ Cijorine Dioxide | Ozone [ Combined Chiorine (Chloramines)
{~ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Mzintained in Distribution System: ¥ Free Chlorine [ Combined Chiorine (Chloramines) I Chlorine Dioxide

S

- 0.9}

RENT

13

-- (XTI

G|

Loy

o8]

10}

0.9

10

1.0

1.1

1.1

- 1.2

Li

1.0 1

1.0

1.0

0.9

0.9

76,620
2,472
10,000 |
” *® Refer to the instructions for this report to determine which plants must provide this information,

DEP Form 52-555.900{2)Alemate ‘ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Ycar of: June, 2006 i J

A.Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS {dentification Number; 3350584
PWS Type: 1+] Community {_| Non-Transient Non-Community 1] Transient Non-Community L] consecutive 7
Number of Service Connections at End of Month: 245 _f’l‘otal Population Served at End of Month: 450
PWS Owner: Agua Utilities Florida '
Contact Person: Brian Heath _[Eomact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 fcity: Leesburg _ {State: Florida _|Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information . .
Plant Name: Imperial Terrace ' Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive [City: Tavares State;  Florida |zip Code: 32778
Type of Water Treatment by Plant: (] Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category {per subsection 62-699.310(4), FA.C ) Plant Class (pcr subsectwn 62-699.310(4), F.A.C.): C
“‘Licensed:Qperators’: " Name- :License Class | License Number [ -0 <~ '+ Day(s)s-Shift(s)-Worked -:
Lead/(}lnef- J)graténélwm Fontaine 6813 Days 1t SHift
%} Marty Neal 10027 Days st Shift
John Worrell 6597 Days Ist Shift

I} Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
_retain them, together with copies of this report, at a convenient location for at least ten years.

7/ -0 6’ Will Fontaine - C-6813

Si atﬁre and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Altermate ' Page |



- R:fer to the instructions for this report to determine which plants must provide this information.

DEP Farrn 62-555.900(3)Allernate

Page 2

} | | | i I ! 1 | | | ; 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Identificaiton Nurnber: 3350584 Tlant Name:  TImpenal Terrace J
111, Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; [V Free Chlorine [T Chlorine Dioxide I© Ozone |~ Combined Chlorine (Chloramines)
r Uliraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Distribution System: ¥ Free Chlorine I” Combined Chlorine (Chloramines) ™ Chlorine chmde
C'l‘ Calculatlons,“o UV Dose; o Demiostate’ Four-Log_Vlrus Inactwatlon, if Apphcable" SR i
- S N UV Dose
- Concentnmon( ;Abmrm&l Operaung
Before orat’ First 1| t or Maintenance Work that
: ‘ i y of; pHot‘Water Required, mig] | Taking Water System Componenits
" Rafe; gpd.- | --Peak Flow ig/L-’ C|it-Applicable] * = min/L - | mWeseefcin® Out'of Operation
1.5
14
1.4
1.3 0.9
1.3 1.0
1.0 0.7
1.1 0.8
1.5 12
L4
1.3 1.0
.2 0.8
1.2 0.8
1.3 1.0
1.3 0.9
1.2
3 1.3 0.9
24.0, 106 1.2 0.8
24,0 100 1.0 0.9
240 2,000 1.3 1.0
24.0 200 1.3 0.9
240 200 12
24.0 200
24,0 200 12 1.0
24.0 3,800 1.4 1.0
24.0 100 1.3 1.0
240 1,700 1.4 1.0
24.0] 34,200 14 1.1
24.0 0
Dkl £EE] 181,750
‘ : B 6,058
» [Maxi v 119,350




A. Public Water System (PWS) Information

PWS Name: Imperial- Terrage - .- -0 7 - : . Co R ‘é‘.".]I’WS Identification Number: 3350584
PWS Type: Community || Non-Transient Non-Community L | Transient Non-Community L] Consecutive i
Number of Service Connections at End of Month: 245 - - L o ' .. ©.|Total Population Served at End of Month: __490
PWS Owner: Aqua Utilities Florida_ e -
Contact Persot: BrianHeath . | .. uo L L ' 0| Contact Person's Title: Arca Manager . o
Contact Person's Mailing Address: POBox490310. . - . ~ICity: Leesburg - |State: _Florida _1zipCode: 34749
Contact Person’s Telephone Number: (352) ﬁS?—OgSj}"-f:, ) L o : ... . ]Contact Person's Fax Number: _ (352) 7876333
[Contact Person's E-Mail Address: beheath@aguaamerica.com .- - P A N
B. Water Treatment Plant Information —
Plant Name: Imperial Tervace:"" . - 1Plant Telephone Number: 352-787-0980 "
Plant Address: 11709 MagrioligPrive - -7 T T e T State:  Florida - |ZipCode: 32778
Type of Water Treatment by Plant: {+{ Raw Ground Water L ! purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 b L .
: R -699.310{4),FAC): . €

| i | } ! | P | P | | \ | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of: July, 2006 S T : ' : 1

{EGSIEYVO]

Days: 15t Shift
Days Ist Shift

wion by Lead/Chief Operitor
1, the undersigned water treatment plant operator licerised in Florida, am the lead/chief operator of the : 13
information provided in this report is true and accurae to the best of my knowledge and belief. I cértify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standdrds refereniced in subsection 62-355.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed o visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatinent process petformance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, tggether wish copies of this report, at a convenient location for at least ten years. o "

*?&{ Will Fontaine = Uiy Rl T AR T T C6813

Printed or Typed Name License Number

water treatment plant identified in part [ of this report. I certify that the

Signature' and Date =

DEP Form 62-555..900{3)Alterate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3350584 . |Plant Name:  |Imperial Terrace
I 0 July, 2006 :
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlotine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
.— r Y
;
] . (Xf L . = -
X 59
X - R
B o9
X L
X . 09) -
I N 5
X_ SRR
TK e
R X 09
X CLOY s
X L}
< ot
3 X 12
X - IS
.4 BESE
[ X L2}
X =
X Lo
. 0.9
X P
X 0
=T 06.1
X ‘1,55Q% “LO
Rar ) 61,180
GYeerteh 0 T
il 15,600

% Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.000(3)Alemate - i Page 2



[. General Information for the Month/Year of: August, 2006

A, Public Water Systeni (PWS) Information

PWS Name: Irperial Terrace ~ [Pws 1dentification Number: 3350584

PWS Type: Community [ Non-Transient Non-Community _{ Transient Non-Community | [ Consecutive

Number of Service Connections at End of Month: 245 ITotal Population Served at End of Month: 490

PWS Owner: Aqua Utilities Florida '

Contact Person: Brian Heath . —|C0ntact Person's Title: Area Manager

Contact Person’s Mailing Address: PO Box 45033160 ]City: Leesburg —Etate: Florida ];ip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Numnber:  (352) 787-6333

Contact Person’s E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnelia Drive _ |City: Tavares State:  Florida [Zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water ! purchased Finished Water
Permitted Maximurm Day Operating Capacity of Plant, gallons per day: 288,000 .
Plant Category (per subsection 62-699.310(4), FA.C.): \2 Plant Class (per subsection 62-699.310(4), F_.A.C.): C

'Will Foptaine : C " 6813 |Days lst Shift

(Marty Neal _ _ 1C 10027 Days 15t Shift

John Worrell : C 6597 Days st Shift

H. Certification by Lead/Chief Operator
1, the undersigned water treatrnent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is trie and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient focation for at least ten years.

?, /- O é Will Fontaine C-6813

Signature and Date ~ Printed or Typed Name License Number

DEP Form 62-555.900(3)Altenate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS Identificaiton Number: 3350584 _|Plant Name:  [Imperial Terrace

0 August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: }¥ Free Chlorine I Chlorine Dioxide [ Ozone [~ Combined Chlorine {Chloramines)
I Ultraviofet Radiation I~ Other (Describe): '

Type of Disinfectant Residual Maintained in Distribution System: i Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide

el 00| T I T B I : : e A ) i . 00

Mol - 400 7 | X . ‘ ‘ 08

244{ 3000 | R EXY N o . B . ] : 1.0

24.0] " 1,000 . Y R j L ) : i CF 0.9

{5etoefsx sl

240 400 - LT . A =T

L2400 1,600

X T AR S - P R N EA RO N oy

Y T O A A T R N N S A B I AR Y

240 sg70. [ B 144 K o . O b 0.9:

24:01 -s00-. % L |l R ) R . ] I 1.0.

20| 200 1 - [ RS R o ' T ‘ 0.9

sl eisefsete ||

200, w00 - . [ 1.39
C240] 900 ¥ : ‘
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24,08 600 . . | _ 08 . L _ NN . - 08

240{ spoo [ N ! ' _ : 09

s o] e e | 5e

24.0] 1,000 1.0 ] - i 0.9
2401 300 ] 1.0 . 1 T I :

240 500 |

24,0 500 | ’ 10 ’ : ] T ] ] ’ ' ' 0.9

2400 100 | , Lo o , . ‘ ' 08

240 100 1 1.0 . R ' : 0.9
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4.0 800 09 [ L ] | ) ‘ 0.8

37,930

1,224

6,460

* Refer to the instructions for this report te determine which plants must provide this information.
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. General Information for the Month/Year of: 'September, 2006,

A, Public Water System (PWS) Information
PWS Name: IniperalEEerrace: - i AR RS SN PIL 5 [PWS Identification Number: 3350584
PWS Type: (] Community L_i Non-Transient Non-Commuinity ‘I _1 Transient Non-Community |_J Consecutive
Number of Service Connections at End of Month: 2 R S i {Total Population Scrvcd at End of Month: 490
PWS Qwner: j B
Contact Person: Heath= .o L L * - |Contact Person's Tl Area Manager ) -
Contact Person's Mailing Address PO Box 490310 1 Ctty Leesl:rurg [St.ate. Floridasid, v Zip Code: 34749
Contact Person's Telephone Number: {352).787-0980 5 ]Contact Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: ‘beheath : L R - ‘
B. Water Treatment Plant Information
Plant Name: siriperiall Tettaeé. . . - Plant Telephone Number: 352-787-0980
Plant Address: 1709 Magrclia Deive ~ . . . : : {state:  Floridd. s ’ {Zip Code: 32778
Type of Water Treatment by Plant: ¥ | Raw Gmund Water
Pemitted Maximum Day Operating Capacity of Plant, gallons per day
Plant Category (per subsection 62-699.310(4), F.AC.):

Days Tst Shift=*
Days.1st Siift

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant

* were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
% & "g)é Will Fontaine .o . . , C-6813

Signa'ture and Date Printed or Typed Name License Number

DEP Form 62-555. 900(2)Allamate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentificaiton Number: 3350584 [Plant Name:  [Imperial Terrace
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) r" Chlorin‘.e Dioxide

o 1,100

- 100

400

2,000

100-

22,050

735
6,950
* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OFexATIun REFUKT Fun PWos TREAWNG .- AN G JUNL L ATE. . IRF A & piiE Pt 1

: ]
Public Water Systemn (PWS) Information
PWS Name: Tinperial Ferrioe: . |PWS 1dentification Number: 3350584
PWS Type: Community [_I Consecutive
Number of Service Connections at E Total Population Served at End of Month: 490 -
PWS Owner: At B L e o
Contact Person: HfinHE Contact Person’s Title: At Manager - w0l s
Contact Person's Mailing Address: g |State: Florida : o [zip Code: 347495 -
Contact Person's Telephone Number: Contact Person's Fax Number: : 876333 L

Contact Person's E-Mail Address:

B. Water Treatment Plant In
Plant Name: m Plant Telephone Number: 3524787:0980.
Plant Address: “)State:  Floridal:" 5 ing 5 |zip Code: 32778

Type of Water Treatment by Plant.

) hicf Operator
I, the undersigned water treatment plant operator icensed i Florida, am the léad/chief operator of t water treatment plant identified in part T of this report. I certify that the’
iniformation provided in this réport js true and accurate to the best-of my kiiowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internatiotial Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A:C. Talso certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this platit during the month indicated above: (1) records of amonints of chemicals used and chemical feed rates; and

2) lf apphcable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years. - -

N T pi50C -

Signature and Date Printed or Typed

CB813T0 )
License Number

¥

Name

DEP Form 62-555..000(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identificaiton Number: 3350584 R . " |Plant Name:  ]lmperial Terrace :

October, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: |V Free Chiorine
I~ Other (Describe):

[ Uttraviolet Radiation

I~ Chlerine Dioxide

[T Ozone

‘Type of Disinfectant Residual Maintained in Distribution System:

I~ Combined Chlorine (Chloramines)

. Free Chiorine I~ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

00
~ 40,020
1,291
6,720
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 82-555.800(3)Alternate

Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCI—IASED FINIbI—‘ED WATER

I. General Information for the Month/Year of: November, 2006

A. Public Water System (PWS) Information

PWS Name; Imperial Terrace - .. . I ) S C ‘,'-IPWS Identification Number: 3350584
PWS Type: 1| Community L_| Non-Transient Non-Community L[ Transient Non-Community t | Conseautive
Number of Service Connections at End of Month: 245 . IR lTota[ Populmon Servcd at End of Month: 490
PWS Owner: Aqua Utilities Florida - L ] IR e
Contact Person: Brian Heath . et e . ]Contact PersonsTltle Area Manager _ S
Contact Person's Mailing Address: PO Box 490310 Lo e B L iClty Leesburg IState Flotida __[le Code 34749 o
Contact Person's Telephone Number: (352) 787-0980: s N ‘ . IContact Person s Fi ax Number (352) 787-6333 ' '
Contact Person's E-Mail Address: beheath@aquaamenca com o Al e T T g '

B. Water Treatment Plant Information
Plant Name: Imperial Terrace _ :.o. | Plant Telephone Number: 352:787-0980 e
Plant Address: 11709 Magnolia Drive . p T ' “[state:  Fiorida . .- Tzip Code: 32778 .
Type of Water Treatment by Plant: Raw Ground Water i | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 - e e etk T .
Plant Category (pcr subsectlon 62—699 310{(4), FAC): W W Plant Class {per subsection 62-699.310(4), FA.C.): -

Days: lst Sl'uft

" |Days-1st Shift

I Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togegher with copies of this report, at a convenient location for at least ten years.

e, /‘Z - g - é Will Fontaine ' N L _ C-6813 "

Signaflfc and Date Printed or Typed Name License Number

DEF Form 62-555..000{3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiton Number: 3350584 [Plant Name: _ |Imperial Terrace _ |
[l Baily Data fur the Month/Year of: November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine ™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [* Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

S B T

¥ Free Chlorine
A }ﬂ}fﬁ’é‘é

o
A
e

™ Combined Chlorine (Chloramines)

Vit vl ﬁﬁi

™ Chlorine Dioxide
= i

X
=

X 0.

- 24.0] .. 2,000 S ' .
X .- 24.0f - 2,000 - 1.5 1.0
X . 24:0] 7. 900 : - 1.0 0.6]

X 240 100, 1.4 1.0
X)L a0l laco {0 1.5 1.1
X 24,00 - 300 ) 1.3 1.0.

L 24.0{ - 500 . -
‘X ~240]. - 500 . - 1.3 N T R i . ) T~ o

X 24.0):- 6,600 N 18] - - R R N - 1e

X 240 1,800 ‘ 1.5- S R R T 12
‘X 240 - 2,500 .. 18 g R SR R o ' . 1.3

X 240 ° 1,700 ] .17 S e K ‘ 1.2

X. L240[. 1,000 - . .. 15 I . N R S ] S 16}

X 24.0] . 100 ' L3 : ‘ ' B ‘ S .

24.0] - 1,400 . L ‘ S

X 240] - 1,400 ] 1.3 ' I D " R 09

X 24.0] 400 - K .13 : o 1.7 - ‘ R - 1.0
. X 240f-- 100 - ] C12 N A R ‘ : 09|

X 240f - 700 - - 1.3 ST I T —1= o o0

X 24.0f. 2,000 ‘ 1.4 C i ' "0
. X 2400 1,800 ) N : ' 1 S B i -

24.0F 1,000 R ~ . . . . ., .

X 1.4 b . I . - . 1.0

X 14 ' ' ] i . . 1.0

X 3], ’ : . e 0.9

X 1.4 S E ) ) . 0.9

* Refer to the instructions for this report to determine which plants must provide this information,

DEP Fom 62-555.900{3)Altemate ) : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
e . .
i
T Polymer Page 3 Due in December
See Pages 4 for Instructions. '

1. General Information tor the Month/Year of: December, 2006

A.Public Water System (PWS) Information

|PWS Identification Number: 3350584 . o

PWS Name: Imperial Terrace- , L e LT
PWS Type: Community [| Non-Transient Non-Community { | Transient Non-Community . | Consecutive
Number of Service Connections at End of Month: 245 - o o 7T 7w | Total Population Served at End of Month:
PWS Owner: Aqua Utilities Florida ' o - - o
Contact Person: BrianHeath. B Gnn 4 S et “|Contact Person's Title:
Contact Person's Mailing Address. PO Box 490310 . L Gty Lemburg [State:  Florida
Contact Person's Telephone Number: (352):787-0980 L B T _ | Contact Person's Fax Number:
Contact Person's E-Mail Address: beheath@agquaamerica.com" i R
B. Water Treatment Plant Information ,
Plant Name: Tmiperial Terrace L . Plant Telephone Number: 352-787-0980: .
Plant Address: 11709 Magnolia Drive ey o ity Tavares - State;  Florida e | Zip Code: 32778
Type of Water Treatment by Plant: i | Raw Ground Water |_| Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 - Lo R : R
Plant Category (per subsection 62-699.310{4), F.A.C.): SN Plant Class (per subsection 62-699.310{4), F.A.C.):..
will Foritaine: - - ‘ s 6813 L [ Days 1st Shigt
Marty Neal- - AT 16627 Days 15t Shift -
Idﬁti:W6ﬁeli = 6597 . - -|Days 1st Shift - -

1l Certification by Lead/Chicl Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

' er with copies of this report, at a convenient location for at least ten years.

retain them, tog

% Y, Wil Fontaine” C-6813

Sigsfhture and’Date Printed or Typed Name License Number
DEP Form 62-555.900{3)Altemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identificaiton Number: _ 3350584 |Plant Name:  |Imperial Terrace . ' ' |
L. Daily Data for the Month/Year of: December, 2006 ‘

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

I Chlorine Dioxide

W Free Chlorine I Combined Chlorine (Chloramines)

bR

24534 ¢15¢ ¢

N b1 b BT B S B O

L]
1.0
1.1 .
0.9].
. 11

< d40b 2450 ) - T 15,
C40p 930 : |- - | ' 15
40 - 600 . - L 15
7 ) K E B L N 1.5
240 1000 |0 ] 1A
2400 s00. f.o:- . .} - -0 LS

b [ 4] e | o e | ¢
iy
(=]
.:
=)
[=)

w2400 100 I =1 ‘ IR T AR T I Lo
2401 . 2,000 - VIR - 14]. Co [ L B e BT D - el
_240] 900 . L. 14 R R I | o1t . el
240 100 L - 13 L N N R Y
S340| 5300 e 14 N D O R | . . 09| .
40| 3000 - — T3 —t — — - — . ——
' . 1,300 i
43,430
1,401
e 5,900
® Refér to the instructions for this report to determine which plants must provide this information.

¢l e e o

DEP Form 82-555.900{3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWs D: 3350584 [Plant Name: __ |Imperial Terraco ' _ ]
IV, Summary of Use of Polvmer Containing Acrylamide, Polymer let;‘liling pichlorohydrin, and Iron or Mangancse Sequestrant for the Year: =
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows: .
{Polymer Dose ppm = | | Acrylamide Level, %'= I |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I™ Yes, and the poly mer dose and the epichlorohy drin level in the
polymer are as follows: : ‘
IPonmer Dose ppm = | |Epichlorohydrin Level, %'= f I
C. Is any iron or manganese sequestrant tsed at the water treatment plant? No I”” Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodiurn silicate is used, the amount of added plus naturally occurring silicate, in mg/L as S8i0, =

* Complete and submit Part TV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. .
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification,

DEP Form 62-555.900(3)Alternate Page 3




St Johns River

‘ater Management District

Kirpy B. Green il Executive Ouractor « Davin W, Fisk. Assistan: Executve Direcier

4049 Reid Street » PO, Box 1429 + Patatka. FL 32178-1420 » {388) 309-4500
On the Internet at www sjrwmd.com.
Cctober 17, 2007

Aqua Utilities Florida Inc
1100 Thomas Ave
Leesburg, FL 34748

SUBJECT:  Consumptive Use Permit Number 4493
imperial Mobile Terrace

Dear SirfMadam:

Enclosed is your permit s authoiized by the St. Johns River Water Management District on
October 17, 2007.

Please be advised that the period of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit
becoming nult and void.

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, staie and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submiltal of additional information. All information submitted as compliance with permit
conditions must be submitted to the nearest District Service Center and should include the
above referenced parmit number.

Sincerely,

Hlooia ot homa

Gloria Lewis, Director

Division of Regulatory Information Management

Enclosures: Permil, Conditions for Issuance, Compliance Forms, Map, Well Tags

cc: District Permit File

GOVERNING PDARD
David G_ Graham. Crarman Ann'T. Moore, SECRETARY Duane L. Ottonstroer, TREAGURER Susan N. Hughes
IACHEOHYRLE BURHELL SNCHSORMLE PONIE YEDAX

Michae! Ertel Hersey “Herky™ Hut'man Arfen N, Jurmper Wwilliam W, Karr W, Leonarg Wood
OVIEDY ENTERPRISE FORT MoCOY MELBORIRNE BE ACH FESNAMOPEA BEACH

-DATE

0L310 HaYZe 8

FPSC-COMMISSION CLERK

(T NIMED

r
i

DOCUME!



PERMIT NO. 4493 DATE ISSUED: Cctober 17, 2007
PROJECT NAME: Imperial Mobile Terrace

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 12.0 million
gallons per year (0.033 million gallons per day) of ground water from the Floridan aquifer for
household, water utility and essential use for an estimated population of 490.

LOCATION:

Site:  imperial Mobile Terrace
Lake County

Section{s): 25 Township(s}): 198 Range(s). 25E
ISSUED TO: |

Aqua Utilities Florida Inc
1100 Thomas Ava
L essburg, FL 34748

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and ali damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permil does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirament affecling the rights of other bodies or agencies. All slructures and works installed
by permittee hereunder shall remain the property of the permitiee.

This permit may be revoked, modified or transferred at any time pursuant 1o the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Fiorida Administrative Code,

PERMIT IS CONDITIONED UPON:

Sese conditions on attached "Exhibit A*, dated October 17, 2007

AUTHORIZED BY: St Johns River Water Management District
Department of Resource Management




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 4493
AQUA UTILITIES FLORIDA INC
DATED OCTOBER 17, 2007

. District Authorized staif, upon proper identification, will have permission to entar, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

. Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statules, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. in the event a water shortage, is
declared by the Disirict Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shorlage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Waler Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
‘Construction, modification, or abandonmant of a well will require modification of the
consumplive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

. Leaking or inoperative well casings, valves, or conltrols must be repaired or replaced as
required fo eliminate the leak or make the system fuily operational.

. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. if unanticipated interdference occurs, the District may revoke the
permit in whole or in part to curtaif or abate the intefference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the Disirict
as also contributing to the interferance, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation.

. Of-sile land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
oceur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacis can be mitigated by the permities.

. The District must be notified, in wriling, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or iransfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently dispiayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawai facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall nofify the
District in the event that a replacement tag is needed.

. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:
{a) |migation using a micro-irrigation system is alowed anytima.

(b} The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs




are placed on the property to informn the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.

() trrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day period provided irrigation is limited to the amount necessary for plant
establishmant.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides. and
herbicides when required by law, the manufacturer, or best management practices is
altowed anylime within 24 hours of application.

{e) lrrigation systems may be operated anytime for maintenance and repair purpcses not o
exceed ten minutes per hour per zone.

10. All submittals made to demenstrate compliance with this parmit must include the CUP
number 4493 plainly labeled.

11. This permit will expire on Oclober 17, 2027.

12. Maximum annual ground water withdrawals must not exceed 12.0 million galions per year
for household use and water utiiity use.

13. Total withdrawals from Well 1 (GRS # 18841) and Well 2 (GRS # 20505), as listed on the
application, must be recorded continuously, totaled monthly, and reported to the District at
least every six months from the initiation of the monitering using District Form No. EN-50,
The reporiing dates each year will be as follows for the duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

14. Maximum daily withdrawals for fire protection must not exceed 0.576 million gallons, The
District must receive documeniation from the local fire protaction department within 30 days
of each use of the wells for fire protection. The docurnentation must include the estimated
use for that occurrence,

15, Well 1 (GRS # 15841} and Well 2 (GRS # 20505), as listed on the application, must
continue to be monitored with an in-line totalizing flowmeter. These meters must maintain
95% accuracy, be verifiable, and be installed according to the manufacturer's specifications

16. The permittea must maintain all flowmeters. In case of failure or breakdown of any meter,
the District must be notifled in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

17. The permittee must have all flowmeters checked for accuracy once every 3 years within 30
days of the anniversary date of permit issuance, and recalibrated i the difference between
the actual flow and the meler reading is greater than 5%. District Form No. EN-51 must be
submitted to the District within 10 days of the inspection/recalibration.

18. On or before October 31, 2010, the permittee must conducl a water audit of the system.
This audit must include an evaluation of possible water losses due to leaks within the
system and it must evaluate the actual water use for household supply and landscapse
irrigation and ofher uses.




19.

20,

The permittee shall submii, to the District, a compliance report pursuant to subsection
373.236(4), F.S., every five years from issuance of the permil. The permittee shall submit
the reports by November 31st of 2012, 2017 and 2022, The report shall contain sufficient
information to demonstrate that the permittee’s use of water will continue, for the remaining
duration of the permit, fc meet the conditions for permit issuance set forth in the District rules
that existed at the time the permil was issued for 20 years by the District. At a minimum, the
compliance reporl must:

(a) meet the submittal requirements of section 4.2 of the Applicant's Handbook:
Consumptive Uses of Water, February 15, 2006; and

{b) supply all of the information specifically required by the compliance report condition(s) on
the permit.

(d} documentation verifying that the use of water is efficient and that the permittee is
implementing all feasible water conservation measures;

{e) mformation documenting that the ground water allocations in the permit will continue io
be needed for the remainder of the permil duration;

(f) information demonstrating that the lowest quality source of water, mclud;ng reclaimed
water, is being used to meet water demands unless the permiftee demonstrates that such
use is not feasible pursuant to SJIRWMD rules;

The permittea’s consumplive use shall not adversely impact wetlands, lakes, and spring
flows or cause or contribute to a viclation of minimum flows and levels adopled in Chapter
40C-8, F.A.C., except as authorized by an SIRWMD-approved minimum flow or level (MFL)
recovery strategy. If unanticipated significant adverse impacts occur, the SJRWMD shall
revoke the permit in whole or in part to curtail or abate the adverse impacts, unless the
impacts can be mitigated by the permittee.




1.

Notice Of Rights

A person whose substantial interests are or may be affected has the right to request an
administrative hearing by filing a written petition with the St. Johns River Water
Management Disltrict (District). Pursuant to Chapter 28-106 and Rule 40C-1.1007,
Florida Administrative Code, the petition must be filed (received) either by delivery at the
office of the District Clerk at District Headquarters, P, O. Box 1428, Palatka Fiorida
32178-1429 (4049 Reid S1., Palatka, FL. 32177) or by e-mail with the District Clerk at
Clerk@sirwmd.com, within twenty-six {26} days of the District depositing notice of
District decision in the mail (for those persons to whom the District mails actual notice),
within twenty-one (21) days of the District emailing notice of District decision (for those
persons to whom the District emails actual notice), or within twenty-one (21) days of
newspaper publication of the nofice of District decision (for those persons to whom the
District does not mail or email actual nolice). A petition must comply with Sections
120.54(5)(b)4. and 120.569(2)(c), Florida Statutes, and Chapter 28-106, Florida
Administrative Code. The District wilt not accept a petition sent by facsimile (fax), as
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida
Statutes, is not available.

if the Governing Board takes action that substantially differs from the natice of District
decision, a person whose substantial interests are or may be affected has the right to
request an adminisirative hearing by filing a written petition with the District, but this
request for administrative hearing shall only address the substantial deviation. Pursuant
to Chapler 28-106 and Rule 40C-1.1007, Florida Administrative Code, the petition must
be filed {received) at the office of the District Clerk at the mail/street address or email
address described in paragraph no. 1 above, within twenty-six (26) days of the District
depositing notice of finat District decision in the mail (for those persons o whom the
District mails actual notice), within twenty-one (21} days of the District emailing the
notice of final District decision (for those persons to whom the District emails actual
notice), or within twenty-one (21) days of newspaper publication of the notice of final
District decision (for those persons to whom the District does not mail or email actuat
notice). A petition must comply with Sections 120.54(5)(bM. and 120.569(2)(c), Florida
Statutes, and Chapter 28-106, Florida Administrative Code. Mediation pursuant lo
Section 120.573, Florida Stalutes, is not available,

A person whose substantial inlerests are or may be affacted has the right to a formal
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statutes,
where there is a dispute between the District and the party regarding an issue of material
fact. A petition for formal hearing must also comply with the requirements set forth in
Rule 28-106.201, Florida Administrative Code.

A person whose substanial interests are or may be affected has the right to an informal
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes,
where no material facts are in dispute. A petition for an informal hearing must also
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code.




-

5.

10.

Notice Of Rights

A petition for an administrative hearing is deemed filed upon receipt of the complete
petition by the District Clerk at the District Headquariers in Palatka, Florida. Petitions
received by the District Clerk after 5:00 p.m., or on a Saturday, Sunday, or legal holiday,
shalt be deemed filed as of 8:00 a.m. on the next regular District business day. The
District's acceptance of petitions filed by e-mail is subject to certain conditions set forth
in the District’s Statement of Agency Organization and Operation (issued pursuant to
Rule 28-101.001, Florida Administrative Code), which is available for viewing at
www.sirwmd.com. These conditions include, but are not limited 1o, the petition being in
the form of a PDF file and being capable of being stored and printed by the District.
Further, pursuant to the District’s Statement of Agency Organization and Operation,
attempting to file a petition by facsimile is prohibited and shall not constitute filing.

Failure 1o fite a petition for an administrative hearing within the requisite time frame shall
constitute a waiver of the right to an administrative hearing. (Rule 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
governsd by Chapter 120, Fiorida Statutes, Chapter 28-106, Florida Administrative
Code, and Rute 40C-1.1007, Florida Administrative Code. Because the administrative
hearing process is designed to formulate final agency action, the filing of a petition
means the District’s final action may be different from the position taken by it in this
notice. A person whose substantial interests are or may be affected by the District’s final
action has the right to become a parly to the proceeding, in accordance with the
requiremenis set forth above,

A persan with a legal or equitable interest in real property who beiieves that a District
permitting action is unreasonable or will unfairly burden the use of their property, has the
right to, within 30 days of receipt of the notice of District decision regarding a permit
application, apply for a special magistrate proceeding under Section 70.51, Florida
Statules, by filing a written request for relief at the Office of the District Clerk located at
District Headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
FL 32177). A request for relief must contain the infermation listed in Subsection
70.51(6), Florida Statutes. Requesis for refief received by the District Clark after 5:00
p.m., or on a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8:00 a.m,
on the next regular District business day.

A timely filed request for relief under Section 70.51, Fiorida Statules, tolis the time to
request an administrative hearing under paragraph nos. 1 or 2 above, (Paragraph
70.51{10)(b). Florida Statutes}). However, the filing of a request for an administrative
hearing under paragraph nos. 1 or 2 above waives the right to 2 speciat magistrate
proceading. (Subsection 70.51(10)(b), Florida Statutes).

Failure to file a request for refief within the requisite time frame shall constitute a waiver
of the right to a special magistrate proceeding. (Subsection 70.51(3), Florida Statutes).




-~

L

11.

12.

13.

14.

15.

Notice Of Rights

Any person whose substantial interests are or may be affected who claims that final
action of the District constitutes an unconstitutional taking of property without just
compensation may seek review of the action in circuit court pursuant to Section 373.617,
Florida Statutes, and the Florida Rules of Civil Procedures, by filing an action in circuit
court within 90 days of rendering of the final District action, (Section 373.617, Florida
Statules).

Pursuant fo Section 120.68, Florida Statutes, a parly to the proceeding before the
District who is adversely affected by final District action may seek review of the action in
the District Court of Appeal by filing a notice of appeal pursuant to Rules 8.110 and
9.190, Florida Rules of Appeliate Procedure, within 30 days of the rendering of the final
District action.

A party to the proceaeding before the District who claims that a District order is
incansistent with the provisions and purposes of Chapter 373, Florida Statutes, may
seek review of the order pursuant to Section 373.114, Florida Statutes, by the Florida
Land and Water Adjudicatory Commission, by filing a request for review with the
Commission and serving a copy on the Florida Department of Environmenta! Protection
and any person named in the order within 20 days of the rendering of the District arder.

A District action is considered rendered, as referred to in paragraph nos. 11, 12, and 13
abovae, after it is signed on behalf of the District, and is filed by the Disirict Clerk.

Failure 1o observe the relevant time frames for filing a petition for judicial review as
described in paragraph nos. 11 and 12 above, or for Commission review as described in
paragraph no. 13 above, will result in waiver of that right to review.




Notice Of Rights

Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Nofice of Rights has been sent by U.S
Mail to:

Ague Utilities Florida tnc
1100 Thomas Ave
Leesburg, FL 34748
oP2nof
At 4:00 p.m. this } A day of October, 2007.

Mo fotrchemss

Division of Regulatory information Management
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka. FL 32178-1429

(386) 329-4152

Pemmil Number: 4493
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(OB I North Fort Py B, 34306 Date issued: June 1, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Clignt: Agua Utilities Florida, Inc. : .
Workorder iD: Imperial Terr 6413 T, Xylenes [2128660]
Received: 5/10/07 13:15

Dear Brian Heath;

Analylical results presented In this report have been.reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manua!
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Recsived
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Centification #'s:
E96080, E83509, EB5370, EB4418

Questions regarding this report should be directed fo the Report Signatory at (772) 465-
2400, Exi. 285 referencing the HBEL Workorder ID [Number).

Respectfully submitied,

_A,

Cindy Cromer,
echnical Director or Dasignes
Note: This report is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US 1 North 4155 St. Johns Pikwy Suite 1300 307 Conlidge Avenug 16331 Coriez Bivg
Fort Piarce, FL 34986 Sanlord, FL 32771 asnAcon,  LohighAcras, FL 33936  Brooksville, FL 34601

. FDOH # E96080 FDOH # E83509 <4 - FDOH# £85370 FOOH # EB4416
Printed; 6/1/07 S E

Page 1 of 4




HARBOR B RANCH
CNVONMENTAC
po %m Fs‘sova) 467-584 Qua”ty Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID; Imperial Ter 6413 T Xylenes {2128660]
Received: 5/10/07 13;15
__ MB=¥eiboa Blank_LC6-Lob _LCB=Laborstory Conret Sampie LCSD=Laboratory Controt Samplo Duplcaie. MS=Hatt: Sk MSD-Matts Sple Dupicate DUP=Semple Duploxts
HBE}, Sample Method Narratives {it Applicable)
Number Sample JD  Apalytical Method Desgription
Quality Control Summary
Method  HBEL atch Analyle Analytical jysye
o F TR T T 16331 C 1
Ao usis St BOarby S0 00 ot e 7 ot
FDOH # E96080 FOOH § £62509 e . FDOH # E85370 FDOM # EB4419
Printod: &/1/07 ] EH

Poge 2014




Eﬁ {!n BROO R BRANC
MBORAP%‘gE%EALINC CERTIFICATE OF ANALYSIS
T L M [2128660)
Client: Aqua Ulilities Florida, Inc. Workorder ID. lmperial Terr 6413 T. Xylenes
1 Reporfing Leboratory Prap Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch Dale/Time Date/Time Analyst D
Laboratory ID: 2128860001 ' Sempled: 0510007 8:40 Received: 051007 13:15
Sample ID:  Point of Entry (POE) Grab matnx Walor Resulls reported on Wt Weight Basis
Total Xylenes 0.48 U g .46 EPA 5242 VOC2792 0572207 1857 WA E96080
Laborsfory 1D; 2128660002 Sampled: Received: 051007 13:15
Sample 1D:  Trip Blanks i Matrix: Water Results reported on Wel Weight Basis
1,1,1-Trichiovoethane 0.2t ¢t wh 0.21 EPASMZ ~ voczrez 0572207 19:26  WR 96080
1,1,2-Trichioroethane LUy wgh. 0.44. EPASM2 . vOC2rg? 0SI2M7 1926 WR 06080
1.1-Dichiosoethene 0,23y vl 0.23 EPAS42 . 7 vocme 052207 1926 WR  £96080
1.24-Trichlorabenzens 041U upll 0.41 EPAS24.2 " yoc2e? 0572207 19:6 WR  E06080
1,2-Dichlotobenzene 0.23 U wt o.z1 EPA5242 voCTS? 05722007 1926 WR  E£096080
1.2-Dichioroethase 0.29 U wh 0.29 EPAS22 VOC2782 0522007 1926 WR  Eo6080
1,2-Dichtoropropane 040U - . uw 0.40 EPAS524.2 VOC2192 05722071926 WR  EOG080
1,4-Dichiorobenzens 023U wt Q.23 EPABZ VOC2782 05722407 19:26 WR  ES6080
Benzena 020U ugl 0.20 EPA 524.2 VOC2792 0522007 18:6 WR  E55080
Carbon tetrachloride 0.24V ugh. 0.24 EPASHM.2 vOCZ792 BT 1926 WR  E96080
Chlorobenzene 030U vl 0.30 EPA524.2 vOC2792 05722007 1928 WR  E96080
- - 4g.1,2 Dichloroethene 0.2 UY gL 0.21 EPA 524.2 voc2re 05207 1328 WR  EQs080
hylbenzene 021U ugh. 0.1 EPASM.2 voczre US22007 19:26 WR  E08080
Mathylene chioride 023U ugh 0.2 EPA 5242 vocz7R2 052007 1926 WR  £96080
Styrene 021U vglL 0.21 EPASMZ voCTTe2 0S/22/07 1926 WR  EG6080
Tetrachioroethene 0.24U uglL 0.24 EPAS242 VOCZ7e2 0512207 19:26 WR  £06080
Toluane 0.221) ol 0.22 EPAS24.2 YOC2732 05722107 19286 WR  EOR0B0
Total Xylenes 048U ugh 048 . EPASI.2 voLzre2 05122/07 19:26 WR  EG080
wans-1,2-Dichioroethene 0.35U ugl 0.35 EPASM.2 vorzrsz D522U7 15:26 WR  ESGDS0
Trichioroethene c.3gV ugl 0.36 EPA 5.2 vOCZS2 O522007 19:28 WR  ESBDA0
Vinyl chioride 0324 uph 0.32 EPA 8242 VOCZTR OS/RNT 1926 WR  EOS080

— —

'Result Quatifiers: U = Not Detecled | = Analyle detected belween he Laboralory M'ethod Detection Limit and Labaralory Reporting Limit
Appiicable Fiofida Department of Environmental Protection Qualifiers defined below.  Statoment of Estimated Uneertainty available upon request,

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Averitie 16331 Cortez Bive

Fort Plerce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # 96080 FDOH # EBIB09 FOOH # EBS370 FOOH ¥ EB4418
Printed: 817 Foge 3ol 4




I AR T TN T Date issued: March 16, 2007

To: Brian Heath

Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, inc.

Workorder ID: 6413 Imperial Terr. DW Xylenes [2128147]
Recejved: 3/13/07 13:05

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, £83509, £85370, E84418

Questions regarding this report should be directed to the Report Sagnatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder iD [Number].

Respecifully submitted,

“echnical Director or Designee
Note: This report is not to be copiad, except in full, without ther Bxpressed written conscnl of tha HARBOR BRANCH Enviionmental Laboratories, Inc.

5600 US 1 North 4155 S1. Johns Pkwy, Suite 1300 307 Coolidge Avanue 1633+ Corfez Bivd,
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acms FL 33936 Brooksville, FL 34501
FDOH # E95080 FDOH # E83509 TS

FOOH # EB5370 FDOH # E84418
Page 1 of ¢
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Printed: 3/16/2007




. e S Pty 34396 erisaa Quality Control Summary
Chient: Agua Utilities Florida, ing.

Workorder iD: 6413 Imperial Terr. DW Xylenes , [2128147)
Received: 3/13/07 13:05

. Mo Bark LGS Lty Conrot S LES0-Laviaiy Con Sarol Ol WS ks - Spis vl DUP-Sarh Doens

HBEL Sample Method Narratives {If Applicable)
Number Sample !0 Anahylical Methog Description
Quallty Control Summary
Method  HBEL Batch Analyle Analylicai Issus
¢
0 US | Noth 4155 St, Johns Phwy, Suite 1300 307 Coolidge Avere 16331 Corlez Bivg,
gg?to Pierce, FL 34948  Senford, FL 32771 e Lehigh A.':drgg. FL 33936 Brooksvilie, FL 34601
FDOM # £96080 - FDOH # EBI509

FOOH # EB5370D FOOH # E84218
Page 20f4

Printed; Y16/2007
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ENVIRONMERTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS
- [ hone P TR 8 e (2128147}

Client: Aqua Utilities Florida, inc.

Workorder ID. 6413 imperial Terr. DW Xylenes

1 Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Batch Date/Time DalefTing Analyst (D
-  Gaboretory ;2128147001 | Sampled: OM1307 9:45  Received: 031307 1305
Sample ID: Point ofEmry Grab LMatﬁx: Waler Results reporied on Wet Weight Basls
ot Xylgnes 048U Wl 046 EPASZeZ | Voozm TSI A WA E36080
- Laboratory D 2128147002 "Sampled: 03/13/07 0:00  Received: 031307 1305
Sample D:  Trip Biank  Matrix: Water Results reported on Wet Weight Basis
oldf Xylemes 046U wgt 0.46 TEPASM2 vocae G157 511 WR ™ E6060

1Resql: Quatfiers: U = Not Detected t = Analyle detected between the Laboralory Method Detaction Limit ang Laboratory Reporting Limit
Applicabla Florida Oepartment of Environmental Protection Quatifiers defined below, Staternent of Eslimater Uncertainty availabis upon request.

5600 US 1 North = " 4158 St. Johns Prwy, Saile 1300~ " "307 Cooiidge Averwe 16331 Corte givd.
Fort Flarce, FL 34946  Sanford, FL 32771 . Leotigh Acrae, FL. 33936 Brooksville, FL 34601
FDOH # E96080 FOOH # £63509

FOOM % £85370 FDROH # £84418

Ponted; 3/16/2007 Page Yol ¢




{ ] o 50y SRR 34345 a7 mma Date issued; March 7, 2007

To: Brian Heath
Aqua Utllities Florida, inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utliities Fiorida, Inc.

Workorder ID: Imperial Terrace 6413 NO2/NQ3 {2128031]
Received: 3/01/07 13:10

T T e e e e e e e e e e e e e e

Dear 8rian Heath:

Anaiytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manuai
and have been determined to meet applicable Method guidetines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manuai unless otheswise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s;
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number].

Respectfully submitted,

A

Cindy Cromer
“gchnical Director or Designee
‘Note: This report is not to be copied, except in Rilt, withcut the exprassed wiitten consent of tha HARBOR BRANCH Emvironmental Laboratorios, tnc.

5600 US 1 North 47155 51, Johns Pkwy Svite 13007 307 Coolidge Avenue 16331 Corlez

Cortez Bivdl
Fort Plorce, FL 34946 Sanford, FL 32771 e, Lohigh Acres, FI. 33936  Brooksville, FL. 34601
FDOH # £96080 FDOH # E83509 g 5 FOOH ¥ £85370 FDOH # EB4418
Printed: MT/Q7 g -

Page T of 4
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f‘%‘%?&%g%%’gm Quality Controf Summary

Client: Aqua WUtilities Florida, Inc.
Workorder ID: imperial Terrace 6413 NO2/INO3

(2128031}
Received: 3/01/07 13:10

. _ ¥ Netporiark. (GS-Labormtry ConeySarpl. LESD~ by Convl S Ok ME=Ti s MSD=Mair Spie Dupfcaty DUP Sl Dupleae_

HBEL Sample Method Narratives (if Applicable)

Numbes Sample 1D Anajylical Method Description
Quality Controt Summary

Method  HBEL Baigh Analyte Analytial issue
560 185 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortex Bivd
sk A VPOV Al L wiolccor,  Lahigh Aces, FL 33936  Brooksville, FL 34607
FDOH # E95080 FDOH # £83509 54 >, FDOH #E85370 FOOH # E84418
Printod: X7/07 s :

Page 2of4
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Client: Aqua Utilities Fiorida, inc.

Parameter Qualifier Resunt Units
Laboratory 1D: 2123031001

Sample ID:  Point of Entry Grab

Nilrale as N 0.0030 U0 mgl
Nitrite as N 0.0022Y mgh

"Result Qualifiers: U = Not Delected
Applicable Florida Depariment of Environ

CERTIFICATE OF ANALYSIS
[2128031]

Workorder 1D: imperial Tetrace 64413 NO2/NO3

Reporting Laboratry Prep - Analyzed Lab

Limit Method Baich Date/Time Date/Time Anzlyst 1D
Sampied 030107 3:10 Received: 0301407 13:10
Matrix: Water Results reported on Wet Weight Basis

0.0030 EPANODD KCT18 . v em 4 E96080

0.0022 EPA 300.0 17138

WROT143 & E9E0RD

= Analyte detactad between the Laboratory Method Detection Limis and Laboratory Reporting Limit
mental Protection Qualifiers defined below.  Statemnent of Estimated Uncertainty avaitable upon request.

-
N
5600 - St Johns Pkwy Suite 1300 307 Coalidge Avenus 16331 Cortez Bhvd
B000.US 1 Norih ioas  Somtond A aanttcas,  Lohigh Acrms, FU 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E63508 & o, FDOM # E85370 FDOH # EG4418
Printed: 377107 g A F1

Poge 3ol 4
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ff' Tone T Lo S 772) a67-504 Date issued: December 12, 2006

ECEIWE

DEC 2 8 2008

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Clignt: Aqua Utilities Florida, Inc.

Workorder ID: tmperial Terr 6413 T. Xylenes [2127334)
Received: 11/16/06 13:18

Dear Brian Heath;

Analytical results presented in this report have besn reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s {HBEL) Quality Systems Manua}
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 Nationai Environmentat Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analyticai Results within these
report pages reflect the values oblained from tests parformed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ED6080, E83509, £85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

7/

Cindy Cromer
“Technical Director or Designee
- Note: This report is pet 10 be copied, except in Adi, without the expressed writlen consent of the HARBOR BRANCH Environynenital Laboralonias, Inc.

5600 US 1 North St Joh, Suite 1300 307 Coclidge Avenue 16331 Cortez Bhvd
ﬂplf:c;,”ﬂ‘%‘ma 4Sanf1550rd, Fl. '53%7”‘1”" Lohigh Acros, FL 33936  Brooksvilla, FL 34601
FDOH # £96080 FDOH # EB3609 FDOH # E85370 FDOH # EB4418
Printag: 12/12/08 Page 1ol 4




Vone SRS L, 34348 267584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Imperial Terr 6413 T. Xylenes

[2127334]
Received:  11/16/06 13:18

. MB=Meltod Blank_LCS=Laboratory Control SampleLCSO-Laboratiry Gonb Sammple Dupiicate MS-Matix Spke MSD=Matx Solke Duplicate DUP=Sarpie Dvpicats

HBEL Sample Method Narratives (if Applicable)
Number Sampleld  Analyboal Method Description
Quality Control Summary .
Method  HBEL Baich Apalyie Analvtical Issye
; '_” 307 Coolidgs Avenue 16331 Cortez Bivd
BO00US TNt 15550 Johns Phwy Sulte 1300 LoMigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # £84418

Page 2ol 4
Printed: 12/12/06
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HARBOR BRANCH '
EA;&%%@%@%EALINC CERTIFICATE OF ANALYSIS

. ore D72 SIS e o ea 2127334}
Cllent: Aqua Utilities Florida, Inc, Workorder ID: Imperial Terr 6413 T. Xylenes
1 Reposting tLaboratory Prep Analyzed Lab
Parameter Qualifier Result Units Lirnil Method Balch Date/Time Dale/Time Analyst 1D
— Laboratory 1D: 2127334001 Sampled: 111606 1015 Received: 11/1606 13:18 g
Semple1D:  Point of Entry Grab Matrix: Water Resulls reported on Wet Welght Basis
Total Xylenes 048U bgl 046  EPASMZ VOCZ731 1150061247 WR  £04080
- Laboratory ID: 2127334002 Sampled: Received: 11/16/06 13:18
Sample D TRIP BLANK Matrix: Water Results repated on Wel Weight Basis
1.1,%-Trichloroethane 021U ugiL 0.21 EPAS24.2 T vocaTat 130106 1321 WR  Eo608D
— 1,1.2-Trichiorosthang g4 uph 0.44 EPAS24.2 VOCITH 1006132 WR  FOGD80
1, 1-Dichloroethane 0.23U uglt 023 EPA 5242 voGI73t 115006 121 WR 96080
1,2,4-Trichiorobenzene 04t U ugh 0.41 EPAS24.2 vOC27N UAME 132 WR  EOB0GD
1,2-Dichtorobenzens 021U uyl 0.1 EPA 524.2 voC2Ti HS0ME 13:21 WR  £9608p
- 1,2-Cichlarosthang 0.29U ugh, 0.29 EPAS27 VOC2731 N06 1321 WR EQGR0
1.2-Dichioropropans tao v uglL 0.40 EPA 5242 vOC2731 HALRE 13:21 WR 95080
14-Dichlarobanzene a23U ugh 0.23 EPA524.2 VOL2734 NB006 1321 WR ESBOBD
- Benzeng 0204 ugh 0.20 EPAS242 vOC2731 113006 1320 WR  E96080
Carbon letrachioride 029U vyl 0.24 EPA 5242 vOoG2rat NGOG 13:21  WR 56080
Chiorobenzene 0.30U uglL 0.30 EPAS242 V2731 113056 1329 WR  E95080
- ¢is-1,2-Dichlorogthens 0.1 wt Q.21 "EPA524.2 voc273t 130061321 WR  E95080
- Zthylbenzene oz1u upl 0.7 EPAS242 VOCITH 13006 13:33  WR  E96080
Methylene chioride 0231 wl 0.23 EPA %242 VoL 1130069329 WR  E96080
Styrena o21u ugl 0.2 EPAS24.2 vOCIT3Y 130/08 1321 WA ESSDBD
) Tetrachloroethene 8.244 uglh 0.24 EPA 5242 vocz7at 130061321 WR E95080
Toluene g2y ugl 0. EPA 5242 voczr3 TR0 1321 WR  E96030
Totad Xylenes pAc vglt 0.48 EPA 524 2 VOg2731 113006 13:21 WR E96080
trans-1,2-Dichiorcethene B3sU ug/ll 0.35 EPA 524.2 VOGZT 31 HWH06 1321 WR  Egengn
Trichloroethene o3l u ugh 0.36 EPA 5242 Yooz HBMG 1221 WR EO5080
Vinyl chioride 0320 ugll 0.32 EPA524.2 VOoC273t NG 1321 WR  Eg9p080

Restt Guatliers: U =Not Detectad = Anaiylo delacted betwaen the Laboraiory Methd Detocion Limit and Laboratory Reporing Lini
Applicabie Flodda Depastment of Environmental Protection Qualifiers defined below.  Statement of Estimated Unoertainty available upon request.

5600 US 1 . Suite 1300 307 Coolidge Averua 16331 Cortoz 8ivd
B N stos  Somtore, Fo 3271 Lehigh Acres, FL 33936  Brooksville, Fl. 34601
FDOH # E96080 FDOH # E83509 FDOH # £85370 FOOM # E84418

Page Jof 4

Printed: 12M12/08




o L oL, 34e s Date issued: September 14, 2006

To: Brian Heath

Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Clisnt: Aqua Utilities Florida, Inc.
Workorder 1D: Ymperial Terrace 6413 DW Scan {2126625)
Recsived: 8/23/06 13:25 '

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Recelved
by the laboratory unless indicated differentty,

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
E96080, E83509, EBS370, EB4418

Questions regarding this report should be directed to the Repornt Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Raspectfully submitted,

B /74

_Cindy Cromer
~gchnical Director or Designee
Note: This repod Is 1ol 1o be copied, sxcept in full, without the exprassed writien consent of the HARBOR BRANCH Environmental Laboratorias, Inc.

: " 4756 S1. Johns Phwy Sults 1300 307 Coolidge Averwia 16331 Gartez Bivd
SoooUS TNt s Gaoe g A onscey,  Lohigh Acrbs, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 S L FDOM # EB5370 FOOH # E84418
Printed: 814106 g E Page 1 ot 8

e ———




Loy Np Nl S O Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: imperial Terrace 6413 DW Scan [2126625]
Received: 8/23/06 13:25

. MEMehiod Blank LCS=Loborsory Contol Serple” LGSO=Laboratiy Goniot Samp Dupicats WS- Syl o _MSD=Mattx Spke Dupkeats DUP=Sample Duphcate

HREL Sempla Method Namatives (If Appiicabls)
Numbes Sample @ Analylical Method Description
Quality Control Summary
Method  HBEL Batch  Apaiyte cat
EPAS04.1
PEST4785

2126825001 1,2 3-Trichkoropropane Sumogate - Oulside aceeptance Limits.

St Johns Pioy 00 307 Coolidge Avenue 16331 Cortez Bivd
oo L Pyav45 % F1 32771 Sulte 13 o W AECa., Lehigh Acres, FL 33938  Brooksville, FL 34601
H 4 Y -,
?J" ﬁ;’g’- FDOM # EB3509 5 ‘s  FDOH # EG5370 FDOH # E84418
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HARB BRAN
ENV %%UI%'EPEEA%NC CERTIFICATE OF ANALYSIS
SRSV % scrsna [2126625]
Client: Aqua Utilities Florida, inc. Workorder ID; Imperial Terace 6443 DW Scan
— M
4 Reporting Laboraly Prep Analyzed Lab
Parameter Quatifier Result Unils Limit Mathod Balch DatefTime  Date/Time Analyst 1D
- Laboratory 1D: 2126625001 Sampled: 082306 1030  Recoived: 0872306 13:25
Sample ID:  POE Grab Mati: Waler  ~ Resyits reported on Wet Weight Basis
Odor 10U TOM 1.0 EPAW4GY  WCDETSESS 082306 1451 PA  ERIS(B
PH Q@  7.89 5U 0.200 EPA 1501 WCDE15054 NG 1355 PA EBIS09
Totd Dissoived Solids 140 mgft. 50 EPA 1501 WCDE 15060 0AR4UE 1628 RM  ER3509
Aluminum 0.0030U wmgL 0.0030 EPA 200.7 METAB120 DI/VIOG 1338 DM FOG00
Barivm 0.020 maiL 0.0018 EPA 200.7 METAB12D 09/11/06 13:38 DM E95080
Berylllum 0.00010 U mgl 0.60010 EPA 2007 METAB2 091061338 DM £960RD
Cadmium 0.00070 U mgh 0.00070 EPA 200.7 METAB12) 0eM10B1%3B DM EUGDBO
Chromium 0.0018U mgl 0.0018 EPA 200.7 METAS120 0314108 1338 DM E95080
Copper 0.0029 mglL 0.0014 EPA 200.7 METARA2 COMIRE 1336 DM ES6080
ron 0.23 mglL 0.025 EPA 200.7 WETABI2D DYMNE13:30 DM EORORD
Manganase 0.0041 mgl. 0.0037 EPA 200.7 METAB120 OMIT0B13:38 DM ES6080
Nickel 0.0020U0 mgt 0.0020 EPA 200.7 METAB120 01RG 1333 DM EDG0B0
Silver 0.0010U0 mt 0.0010 EPA 2007 METAS120 991061338 DM E9608D
Sodium 5.4 m 0.50 EPA 200.7 METAR12) 091106 13:30 BM  FoR0an
Zinc 0010V mgft 0.010 EPA 200.7 METAB120 03MME 1338 DM E9E0RD
" Antimony 0.004210 mgl 0.0042 EPA 200.9 METAB111 097106 1830 DM ESG080
.- 0.00070 mgt 0.00061 EPA 200.9 METAR117 0014106 44:18 DM ED6080
Salonium 0.0022Y  mgh 0.0022 EPA 2009 METAS0S1 0872406 2233 DM ESp080
Thaiitum 0.0010U mgt 0.0010 EPA 2009 RETABO% DECAT DM E9G08)
Mercury 0.000060 U mgh. 0.000080  EPA 2451 METABU9T  08/2806 18:45 DB310623:0T DM FO5080
Chloritle 15 mglL 5.0 EPA 300.0 a3 WBRERA 303 M ESE0BD
Fluoride 0.37 moi 2.01 EPA 300.0 1C5920 B4 1431 JL EBG08D
Nitrate as N 0.0030U  mgh 0.0030 EPA 300.0 Icgs2 WG 14N R E06080
Nitrite as N 0.0022U mgt 0.0022 EPAsagg.g g::: UBI24N6 ;1;1 JJt m
1 38 14 EPA 300. DB/26/06 31
g::‘f:i:tanlsasus, 0.062 m 0.042 EPA425. WCDE15052 0872306 14:45 OAZ306 1600 RM  EBIS00
f?ﬁlbﬁ&a, 000U i 0.0010 EPA 504.1 PEST47E5  0B/2806 11:52 CBIBAB 2107 JL  E£06080
ﬁgbmm 0.0025U upt 0.0025 EPA 504.1 PEST47SS mmgm zmmf;f; i E96080
Chicrdane 0'133 gt g'}?; E::g :ﬁg Wmaﬁ mmw:w & Eeﬁoaom
i 0.10 : : :
ES;ZLBHC {Lindane) 020U wh 0.020 EPA 505 PESTATEE  0A/2005 809 osm:owiw L ES608D
00380 gl 0.038 EPA 505 PESW7Sa  OBZVOBB09 DMZONS 1718 S EDG08D
Heptachlat 0.027 EPA 505 PEST47E8  COO0680Y UBROMG17:18 JL  FOG080
Heplachits epoxide 0.027 vel .02 ' :
0.044U0  ugl 0.044 EPA 505 PESIATSS 032908 8:09 83/290617:18 M £OR0R0
o eor 0.14 U gt 014 EPA 505 PESTATBE (2506809 029061718 S ESEHHD
Fea 080U  wh 0.60 EPAS05 PESTATES  OBZ3C6409 OSR9061T18 J. 06080
it o'wu upl 0.8 EPA 515.1 PESTATST  OUZBNG 1450 DABOB 103 4L EDGORO
245TP iy "y 0.22 EPA 5154 PESTATEY  0BBNG 1151 0BAIE2103 A E95080
240 230 ugl 23 EPA 5151 PESTATE7 DAZBO6 1151 DRAIN62103 N 96080
'Dlm 023U ugh 0.23 EPA 515.1 PESTé787 DB/2BMG 1151 081062103 & ENG080
S M uots S B gy oo 0 R T
- Fort Pigroe, Fl. 34946 Sanford, FL. 32771 iy ook .
FDOHM # E95080 FDOH # E83509 FDOH # EG5370 Fi 3241
Printod: 914/06 Fage 3of 8
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ENVIRONMERTAL
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Client: Aqua Utilities Florida, Inc.

Parameter Qualifer Rosul Units Limit Method Batch  Date/Time Dale/Time Angyst 1D

BORATORIES INC,
F e e

mmw—saa

Reporting

Workorder 1D:

CERTIFICATE OF ANALYSIS

[2126625]

Imperial Terrace 6413 DW Scan

Laboratory Prep

Analyzed Lab

- Pentachiorophanod 0.38 Y ugh. 0.39 EPA 515.1 PESTA7&7  UG/28/06 t1:5% COAI0B 2003 O 06080
Picloram 0.23U ugh. 0.23 EPA 515.1 FESTA7Rr  OOOBO6 11:51 0B/A1BE2103 . EOR0S0
1.1.1-Trichloroethane 0210wl 0.21 EPA 5242 VOC2685 0BZ8MG 124 WR E9G0B0

_ 1.1.2-Trichloroethane 044U ugl 0.44 EPAS24Z VOC2685 08/28I05 128 WR  EQR(B0
1,1-Dichioroetheng 023V uglL 0.23 EPA 5242 VOC2685 D286 1:28  WR  EG5080
+.2,4-Trichlorobenzane g4t U oL D.41 EPAS2A2 VOC 2685 0O7806 128 WR  E£GG080
1.2-Dichiofobenzene 0210wt 0.21 EPAS242 VOC2685 0BI2BM6128  WR E9608D

- 1.2 Dichloroethara 020U gt 0.28 EPA 5242 VOC7685 0M7B6 128 WR 08080
1.2-Dichioropropane 0.40V ugh. 0.40 EPA524.2 VOC2685 0ORBM6 128 WR  E05080
1,4-Dichlorobenzene 023U  wgt 0.23 EPA5242 VOCZE85 03BN 128 WR  ES6080
Benzene 0.200 vglL 0.20 EPA 5242 VOC2685 DR/ZBNG 178 WR  ESG0AD

- Carbon tetrachiorde 0.24v  ugh 0.24 EPA524.2 VOC2605 082806128 WR 96080
Chiorabenzena 6.30 U uwgt 0.30 EPAS242 VOC2685 007286 128 WR  EG080
cls-1,2-Dichloroethene o211y ugh ¢.21 EPA 524.2 VOCZ685 06720/06 1:28  WR  EQS00G

- Ethytbenzena 0.1 U bgl 0.21 EPA 524.2 YOC2685 002806 128 WR  E96080)
Methylene chioride 0.23U  uwgl 0.23 EPAS24.2 VOC2685 0BZBKE 128 WR 96080
Styrene 021U woll 0.21 EPA 5.2 VOC2685 VR8I0 128 WR  E96080
- Telrachioethens 0.24 uglL 0.24 EPA 5242 VOC2685 08778/6 1:28  WR  E96080
- ‘cluens p220 ugl. 0.22 EPA 524.2 VOC 2665 08/2006 1:28 WR  £98080
" Total Xylenes 1.2 gl 0.48 EPA 5242 vOCz6es 087808 4:28  WR  E95080
frans-1,2-Dichiproathene 035y vl 0.35 EPA 5242 VOC2%85 CBR2R05 128 WR  EOBOBO
. Trichioroethena 036U i 0.38 EPA 524.2 VOC 2685 082806128 WR  E95080
Vinyl chioride 0.320 uglL 0.32 EPA 5242 YOC2685 OB/ZBI0B 128 WR  EOGOAD
Machior 0.82 U gl 0.62 EPA 5252 SVOC2438  O&/3IN06 10:45 OMSN62250 WR  EOBOBD
Atrazine g4 U ug 0.49 EPA§25.7 SVOCZ438 081706 10045 0H/SNE2250 WR  E96080
Banzo{apyrene BOTIVU oomn EPA 5252 SVOC2438  0BRWOG 1045 05/5522:50 WR  EOB08(
bis{2-ethylhexyljphihatate oL ugh, 0.88 EPAS252 SVOC2438  0B/3106 1045 0015052250 WR  E96080
Di{2-ethyhexyl)adipae 0.6y vl Q.69 EPAS525.2 SVOC2438 083408 1045 09/506 2250 WR  ES6080
Hexachlorobenzens 0.31U uoh. 0.3 EPA525.2 SVOC2433 0843105 1045 08/S06 2250 WR 56080
Hexachlorocyclopentadiens 0.24U ugh. 0.24 EPA 5252 SVOC2438  0BR105 1045 DO/ADG 2250 WR  ES5080
Simazine 0840 ugh 0.64 EPA525.2 SVOC2438  08/336 1045 09/506 2250 WR  EQG0ED
Carbofuran 0.18U ugl 0.8 EPASIT1 HPLCZA 076 2016 WM E9600D
Oxamyl 0.4t U upl 0.41 EPA531.1 HPLC2331 KB XS WM ESG080
Glyphosats ri14) ol 28 EPA S47 HPLCZ328 DM2B6 1322  JIM  EOROBD
Endothat 20V wyll 20 EPA S4B ¢ SALI0Z? 083106 14:00  SAL gasn
Diquat 48U gt 48 EPA 5492 HPLCZI2T  D3/25/06 10:42 0B/2BNG 12:21 WM ESE0R0
Arsenic 0.0010U . mgh 0.0010 SMIM3IB SALIUZ6 GB/25/06 1826 SAL EB4129
Color 40 ] 1.8 SN2 8 WCGE6165 OBR5N6 850 TCL  E96080
Cyankde 0.0047TYU  mgh 0.0047 SM4500CN E WCGE26234  TO/I06 1445 09M0617:21 GG F98080
5600 US 1 North Coolidy 3 o,
For Paron, oL 34946 Sonford, o 22791 ”  gmizc  Logh AGs, FL 00005 Brooksuite L 34601
FOOH # E96080 FOOH # EB3509 S . FDOH # £85370 FDOHM # EB4418
Printad: 8M4/08 £ Pego 4o/ 8
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ENVIRONMENTAL
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LABORATORIES IN
I Nr L 45554

CERTIFICATE OF ANALYSIS
[2126625]

C”G"f-" Aqua Utilities Florida, Inc. Workorder 1D: Impenal Terrace 6413 DW Scan
1 Reporting Laboratory Prep Analyzed Lab

Parameter Cualifier Result Unils Limit Mathod Baich Date/Time DatefTime Analyst

- Laborstory 10: 2426625002 Sampled: Received: 082306 13:25
Sampie 1D Trip Blanks Matrix: Waler  Resyts raported on Wel Weignt Basis )
1,1, 1-Trichloroethane 021U gl 0.21 EPAS22 VOC 2685 O3/2BKE 20} WR  EDG080
— 1.1,2-Trichioroathang: 044 ¢ ugl, 0.4 EPA 5242 VOC2685° 0BRB6 M WR  EDGDAD
1,1-Dichioroethens 023y ugh 0.23 EPAS242 VOLZ685 082808201 WR E085080
1.2,4-Trickiorobenzene 8043V ugh o4 EPAS2472 YOCZ685 DBNE201  WR  ESE0BD
1,2-Dichlorobenzena 021U ugl 0.2t EPA 5242 VOC2585 0BMBNG 20t WR  E9G0BD
- 1,2-Dichloroetharte o.28y ugl. 028 EPA 5242 VOC2685 0BI28I0B 201 WR  E96080
1,2-Dichioropropane 0404 ugl 0.40 EPA 5242 VOCZ68S 0B/ZB106 201 WR  EOg(80
1,4-Dichlorobenzene 9.23y ugiL 0.23 EPA 524.2 YOC2685 Q26 201 WR  ED6080
- Benzene 0.20UV ugl 0.20 EPA524.2 VOC2685 CEI2BRE 201 WR  ESG080
Bromodichioromethane 025U ugh. 0.25 EPA 524.2 VOC26RS DMZBAE 20T WR  E95080
Bromofomm 841U ugh 0.41 EPA 5242 VOL2685 08/20006 201  WR  E9608D
Carbon tetrachioride 0.23U ught. 0.24 EPA 5242 VOC2685 LBIBME 201 WR  E95080
- Ghlorobenzena 030U ugh 0.30 EPA 5242 VOC2685 0BG 201 WR  EGG080
Chiooform 025U ugh 0.25 EPAB24.2 VOU268s 0B2B006 201 WR  E06080
¢is-1,2-Dighlorogthena 0.21L ugl 0.21 EPA524.2 VOC2888 032806 201  WR  ESB0S0
_ /7 Nibromochloromethane D300 uglL 0.30 EPA 5242 VOC2685 GRIZENB2GY  WR  EOE080
L _ Shylbenzene 021 u ugll 0.21 EPA 524.2 VOCZ645 WS 201  WR  EQG0HD
Methylens chioide 0.23U gl 0.23 EPA5242 VOC2685 0H2B06 201 WR  E0G0B0
Styrene 02t L vyl 0.21 EPA S22 VL2685 082806 201 WR  EOGDBD
- Tetrachiorvethena 0.241) vyl 024 EPA524.2 YOL2685 082806201 WR  E96080
Tolueng 022U uyL 022 EPA 524.2 VG265 GBZBOG 201 WR  EQSGR0
Tolat THMs 8500 vgil 0.50 EPAS5242 VOL2683 0R0E 201 WR 06080
Tolal Xylenss 0480V ug/l 0.46 EFA 5242 VOC2685 07806 201 WR  ESS0B0
trans-1,2-Dichlorcethens 035U vl 0.35 EPA 524.2 VOL2685 GeBNE20Y  WR  E96080
Trichloroethene 0360 ught 0.35 EPA 5242 vOC68as5 0B/28M6 203 WR  E08D80
Vinyl chioride 0,32V vglL 0.32 EPAS24.2 VOL2685 CBZBIDG 201 WR  ESEOBD

Laboralory ID: 2126625003 Sampled: 082306 10:30 Received: 0872306 13:30

Sample 1D: 31738 Blanton MRT Grab Matrix: Waler Rasults reported on Wet Weight Basis

Bromodichioromethane 87 uglt 025 EPA 524.2 VOC2885 0BZGH6 16:49 WK E96080
Bromoform 041U ugh. 049 EPA 524.2 VO(2636 0B/23/006 1649 WR ESB0ED
Chioroform 10 ugh 0.25 EPA524.2 YOC 2686 OBB/06 1649 WR 96080
Ditromochloromethiane L] wglL 0.30 EPAS524.2 YOC2586 08128/06 16:49 WR  E£96080
Total THWMs 24 ugh 0.50 EPA 5242 VOC2685 08/28/05 16:49 WR  ES6080

"Resuit Qualifiers: U = Not Deteclsd

Applicabie Flofida Department of Environmentat Protection Qualifiers dafined below.
Q Sampile held beyond the accepted holding time,

N

5600 US 1 North
Fort Pierce, F1. 34946

FDOH # E96080
Pristed: r14/08

Sanford, FL. 32771
FDOH # EBIS0P

4155 St. Johns Pkwy Sulte 1300

A

K
o -
&
¥

w ACC
ot Oxg
4

307 Cool

I = Analyte detecled between the Laboralory Method Daetection Limit and Laboratory Reporting Limit
Statement of Estimated Uncertainty avallable upon request.

Coolidge Avenue 16331 Cortex Bivd
Lohigh Acres, FI, 33836 Brooksville, FL 34601
FOOH # E85370 FDOH # EB4418
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S LR 34398 sermas Dats issued: March 20, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Imperial Terrace 6413 NO2/NO3 [2125112)
Received: 3/16/06 13:45

Dear Brian Heath:

Analytical rgsults presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmenta! Laboratories inc.’s (HBEL} Quality Systems Manuat
and have been determined to meet applicable Method guidelines and Standards
raferanced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EBS370, E84418

Questions regarding this report should be directed to the Report Sighatory at (772} 465~
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

ARy

Cindy Cromer ,
Technical Director or Designee
Note: This repart i not to be copled, except in full, without be expressed weitten consent of the HARBOR BRANCH Environmental Laboratorfes, Inc,

6600 US 1 North 4155 S1. Johns Pkwy Suile 1300 307 Coolidge Avenus 2514 Osswaw Boulovard
Fort p‘f,%a,'v }gl’_f 34048  Sanford, FL 327?;W Lohigh Acros, FL 33836  Spring Hill, FL 34607
FDOH # E96080 FOOH # EBI509 -FDOH # EBS3T0 FDOH # EB4418

Prnted: 3/20/08 Paga tof ¢




HARBOR B R A N C H

EA%" R% ORIES INC.

o 7 SRS 30y aer mea Quality Control Summary
Client: Agua Utllities Florida, Inc.

Workorder ID: Imperial Terrace 6413 NOZ/NO3 [2125112]

Received: 3/16/06 13:45

MB=Method Bienk LCS=L ahoraory Contol Sample LGSO=Laboratory Convos Sample Duplicate MS=Matix Spike MSD=Mabix Spike Dupécate DUP=Sarpia Cupicate

HBEL ' Mothod Namratives (If Applicabie)
Number Sample I Anatytical Method Descriplion
Quality Control Summary
Method HBEL Batch  Analyle Anajylical Issue
‘ 2514 vord
B0 s SR e DGR B ST
N ¢,
FDOH # E96080 FDOH # E83509 > Yo FDOH # EB5370 FDOH # Ea4418

Poage 201 4
Printect: W20/08
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- HARBOR BRANCH

ENVIRONMENTAL |
CERTIFICATE OF ANALYSIS
LABORATORIES, INC. B Ay
ARSI REL 3% s [2125112]
Client: Aqua Utilities Florida, inc. Workorder 1D Imperial Terrace 6413 NO2/NO3
- , . Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resuft  Units Limit Method Baich  Dale/Time  DalsfTimo Anaiyst 1D
_ Laboraiory ID: 2125112001 Sampled: 03/1506 9:55  Rocsived: 0%/16106 13:45 1
Sample ID: POE Grab Mafrix: Water Results reported on ‘Wet Weight Basis
Nitrate as N Q  0.0030 g1 0.0030 EPA 300.0 18725 U3MTN6 1330 RS E96080
_ Nitrite as N o 00022V gy 0.0022 EPA3000 . ICE7Z5 D05 1330 RS £96080
'Result QUaIiﬁers:ﬂU = Not Detected i = Analyte detected between th;. i.aboratow Mothod Deleclion Limit and Laboratory Rep-m.)rting Limit- .

Appiicable Florida Department of Environmental Protection Qualifiers dafined befow.  Statement of Estimated Uncertainty available vpon request.
—_ G Sample held beyond the accepled holding time.

5600 US 1 North 4155 S Johns Prwy Suite 1300 " " 307 Coolidge Avente 2574 Osawaw Boufavard
For Plerce, FL 34946  Sanford, FL 32771 oWk ACTo, Lehigh Acres, FL. 33936  Spring Hill, FL 34so7a
FDOH # E980680 FDOM # EB3509 SN  FDOH # E85370 FDOKH # Eg4418

o~
Printad: 3/20/06 - Page 3 af 4




VIA EMAIL
[PAFaris@aquaamerica.corn]

May 22, 2007

Patrick Fanis, Environmental Compliance Specialist OCD-PW-55-07-0474
Aqua Lhilities Florida, inc.

1100 Thomas Avenue
Leasburg, FL 34748

Lakg County — PW

Fem Terrace S/D 3350370
Skycrest S/D 3351205
Valencia Tetrace 3/D 3351421
Marningview S/D 3350852
Grand Temace 5/D 3354897
Quail Ridge Estates 3354867
Wastern Shores S/D 3351464
Silver Lake Estates 3351182
imperial Tarrace 33505684

Dear Mr. Farris:

This confirms a visit to the subject community public water systemns on April 11, 2007, by Danlelle Owens

to conduct a sanitary survey inspection. Copies of the sanitary survey inspection reports are enclosed for
your reference and records.

Deficiencies found during the sanitary survey and in Depariment records are listed in the enclased

reports. These deficiencies shall be cormected in order to retum to compliance with Florida Adntinistrative
Code (F.A.C.) Rules 82-550, B2-555, 62-560 and 62-602

Please comect the indicated deficiencies, and nolify the Department in writing that the deficiencies have
been correcied, no later than Jupe 29, 2007. (You may

use the attached response form o indicate tht
corractive actions iaken,) 2_";
1
if you have any questions, please contact Danielle Owens by email at Danicalle.t).Os.v\rens@dt-:p.1’.tatea.1‘i.u'§:j
or by phone at (407) 894-7555, extension 2216. LIa
Sincerely, =
—
T g
B ey =
3
Kim Dodson, Environmental Manager g
Drinking Water Compliance and Enforcement €
KMD{ddo
Enclosures

cc: Danielle Owans, FDEF Drinking Water Compliance

- - C .
Florida Department of Charlie Crist

Gaoverpor
L] &
Environmental Protection Jeff Kotikamp
Li. Govemor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary

04310 HAY228

15510H CLERK

FPSC-COMM
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State of Florida
Department of Environmental Protection
Centrai District

SANITARY SURVEY REPORT

Plant Name IMPERIAL TERRACE WEST County Lake PWSID# 3350584
Plant Location __ 11709 Magnolia Drive, Tavares, FL 32778 Phone _ (352) 4354028

Owner Name __ Aqua Ulilitiss Florida, Inc.

Phone __{352) 435-4028

Owner Address _ 1100 Thomas Ave,, Leesburg, FL 34748

Contact Person _ Patrick Farris

Title Env. Comphiance Specialist

Phone __{352) 435-4029

This Survey Date 04/11/07

PWS TYPE & CLASS

B Community (5C)
Nor-transient Non-community

O Non-Community

PWS STATUS

B Approved system with approval number & date
Serial #6266, 4/4/63; Sernal #6266-A, 9/26/67
Seriat #6266-B, 10/11/67; WC35-188760 5/3/91
WC35- 0080402-001, issued 5/20/00.

[J Unapproved system

SERVICE AREA CHARACTERISTICS

Subdivision
Food Service: [ Yes [INo B N/A
OPERATION & MAINTENANCE
Certified Operator: B Yes [0 No [ Not required
Operator(s) & Centification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complets list of opertators
O&MLlog: X Yas [J No L] Not required
Operator Visitation Frequency

Hrs/day: Required__ Visit Actual___ Visit

Daysiwk: Required___ S + 1 Actual 5+ 1

Non-consecutive Days? OYes [ITNo DINA
MORs submitted regutary? BJ Yes [1No [ ] N/A
Data missing from MORs? [J No [ Yes L1 N/A
Population and the number of service connections
reported on MORs differs from Departiment records.
Number of Service Connections 241
Population Served _ 603 _ Basis___ Operator
Average Day {from MORSs) 32328 qpd
Max. Day (from MORs) 119,350 gpd 06/06
Max-day Design Capacity 288,000 gpd

WRITTEN PROGRAMS

0O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
FiushingPlan XYes[[]1No  Records No

Valve Maint Plan BdYes[ ] No Records No
Emergency Response Plan B Yes (1 No 1 N/A
Comments

Last Survey Date

04/28/04 Last C.). Date 10/4/01
RAW WATER SOURCE
B GROUND; Number of Wells 2

[L] SURFACEADI: Source

[J PURCHASED from PWS ID #

[0 Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
BI Yes [J None [ NotRequired
Source __ Katolight Generator

Capacity of Standby (kW) 35

Switchover: B Automatic ] Manual
Standby Plan: X Yes [ No

Hrs Operated Under Load 1 hriwk.

What equipment does it operate?
Well pumps

[J High Service Pumps

Treatment Equipment

Satisfy average day demand? BJYes [LINo TJUnk
Comments _Audio-visual alarm in the event of
power loss.

TREATMENT PROCESSES IN USE

Disinfaction

What addifional treatment is needed?
None at this time

For control of what deficiencies?

N/A
DISTRIBUTION SYSTEM
Flow Measuring Device Fiow Meter
Meter Size & Type _ 3" and 6 McCrometer

Backflow Prevention Devices: IJ Yes L] No
Cross-connections  None Ohseyved

~ Coliform Sampling Plan: BJ Yes LI No LJ N/A

DDBP Monitoring Plan: Yes [TINo [JtwA

Distribution System Map B Yes [ No [J N/A

Written Cross-connection Control Program:
Inadequate

Comments _Flow meter [ast calibrated 03/24/05 by
Central Florida Controls, Inc.




PWS ID# 3350584

SN B S N [ S e T e N

Date 04/11/07
GROUND WATER SOURCE
Well Number 1 2
(FLUWIDNo,) (AAC3242) (AAC3243)
Year Drilled 1983 1999
Depth Drilled 425 260’
Driling Method Unknown Combination
Type of Grout Unknown Neat cement
Static Water Level Unknown 0
Pumping Water Level Unknown 1%
Design Well Yield ' Unknown Urknown
Test Yiekd Unknown Unknown
Actual Yield (i different than rated capacity) Unknown Unknown
Strainer Unknown Open
Length {outside casing) Unknown 160°
Diameter {(outside casing) g 4"
Material (outside casing) Steel Black steel
Wel Contamination History None None
Is inundation of well possible? No No
6" X 6 X 4" Concrete Pad Yes Yes
Septic Tank >100' >100'
SET | Reuse Water N/A N/A
BACKS | WW Piumbing >100° >100°
Other Sanitary Hazard N/A N/A
Type Vertical turbing | Submersible
Manufacturer Name Goulds Grundfos
PUMP | Model Number 8RJHO7 7587512
Rated Capacity (gpm) 400 100
Motor Horsepower 20 7.5
Well casing 12" above grade? Yes Yes
| Well Casing Sanitary Seal Ok Ok
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
[ Fence/Housing Housing - Fence
Well Vent Protection N/A Yes

COMMENTS _Due to repeated total-coliform positive raw water samples, disinfection and a 20-sample

bacteriological survey was required to determine if well #1 Is susceptible to microbial contamination.

Results of the January 2006 bacteriological surveys were satistaciory.

2 .
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CHLORINATION (Disinfection)
Type: [1Gas & Hypo

PWS ID # 3350584
Date 04/11/07
STORAGE FACILITIES

Make _Stenner Capacity * apd {G) Ground (H) Hydropneumatic (E)} Elevated
Chlorine Feed Rate _ #1 — 10 stroke , #2 — 8 stroke (B) Bladder (C) Clearwell
Avg. Amount of Cl, gas used N/A Tank Type/Number HA
Chlorine Residuals: Plant _1.09  Remote 0.74 -
Remote tap location 11612 Magnolia @ boat ramp ' Capa?wy (gal) 3,000
DPD Test Kit: [] On-site With operator Material Steel
o g None  []Not Used Daily Gravity Drain Yes
Injection Points _Prior to hydropneumatic tank —
Booster Purmp Info N/A By-pass Piping Yes
Comments _*2 hypochlorinators, #1 — 17apd, #2 — Pressure Gauge Yes
29pd - Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments | Sight Glass
Requirements Protected Openings | Yes
DUBI\SyStem L] Ll PRV/ARV Both
Auto-éﬂchovar L1 Ll On/Off Pressure 40/60
Alarms . O Access Padiocked Yes
L.oss of Cla gapability -
Loss of Ot résidual | OO O Height to Botiom of | N/A
1y leak detect o O Elevated Tank
Scale O 0O Height to Max. N/A
- - | Water Level
Chained Cylinders \| L1 5 Comments _Dates of last cleaning and inspection
Reserve Supply t i are unknown,
Adequate Air-pak [.‘S\ i)
Sign of Leaks ] \ i
Fresh Ammonia ] ‘lg
Ventilation L
Room Lighting g U HIGH SERVIGE PUMPS
Warning Signs =B N PUmBumber
Repair Kils Ly \ Ve N
Fited Wrench O J N Make
Housing/Protection [} J \ Modal
Capacity (gpm) | "\
TION (Gases, Fe, & Mn Removal) Motor HP \k
Type _ Capacty [ Date Instalied
Aerator Condition._ T
Bloodworm Presencg™~_ ntenance . X
Visible Algae Growth ___ Comments AN
Protective Screen Condition ___ <
Comments o~ ~

E—
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PWSID# 3350584
Date 04/11/07

DEFICIENCIES:

1.

Fallure to adequately establish and implement a cross-connection control program.

Community water systems, and alt public water systems that have service areas also served by reclaimed water
systems regulated under Part Il of Chapter 62610, F.A.C., shall establish and implement a foutine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recornmended practices of
the American Water Works Association set forth in Recommanded Practice for Backflow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62.555.330, F.A.C. [Rule 62-555.360{2),
FAC]

Upon discovery of a prohibited cross-connection, public water systems shall elther eliminate the cross-connection
by installation of an appropriate ackflow prevention device acceptable to the Department or shall discontinue
service until the cantaminant source is sliminated. [Rule 62-555.360(3), F.A.C]

Please contact Kenny Davis, Depariment of Environmental Protection, at {407) 893-3318, extension 226, for
assistance. The Florida Rural Water Association's website, www. frwanet, also has a cross-connection conirol
manual for your reference

Falure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsaction 62-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C.]

Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documeniing that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)Xc}), F.A.C.]

Submitted monthly operation reports {MORs) contain omissions and/or information provided differs from

department records Population and the number of service connections reported on MQRs differ from
Department records.

Provide the correct information on future MORs. [Rule 62-555.350(12)(b), F.A.C]

CONMENTS/REMINDERS:

*

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring peried.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 8947555,
extension 2242, or Paul] Morrison at (407} 893-3988.

All resuits must be submitted to DEP within the first 10 days following the end of the required monitoring period oF
the first 10 days following the month in which the sampie results were received, whichever time Is the shorfest. A
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide dates of last cleaning and Inspection for the finished-drinking-water storage tank.

Accumulated sludge and bio-growths shall be cleaned mutinely (i.e., at least annually) frorn all freatment facilities
that are in contact with rew, partially treated, or finished drinking water and that are not specifically designed to
colfect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired,
[Rule 62-555.350{2), F.A.C.}

Finished-drinking-water storage tanks shall be checked at least annually 1o ensura that hatches are closed and
screens are in place; shall be cleaned at least once every five years to remove bio-growths, calcium or
ironfmanganese deposils, and sludge from inside the tanks; and shall be inspected for structural and coating
integrity at least cnce every five years by personnel under the responsible charge of a professional engineer
licensed in Florida. [Ruie 62-555.350(2), F.A.C.] :
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PWSID# 3350584
Date D4/11/07

COMMENTS/REMINDERS (continued):

All suppliers of water shail keep records documenting that their finished-drinking-water storage tanks, including
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-ype
hydropneumatic tanks without an access manhole, have baen cleaned and inspected during the past five years in
accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555,350({12)(c), F.A.C ]

The enclosed document provides information about some of the requirements for storage tank cleaning and
Inspection,

» Provide information for all items marked “unknown.”

Inspector ﬁ}“ Title Environmental Specialist | Date ___05/10/07
I ey S
Approved by Title _ Environmental Manager Date Q5r22/07
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RESPONSE FORM Please provide any changes to the following:
PWS 1D Number: 3350584 Business Namae:
PWS Name: IMPERIAL TERRACE WEST
Owner(s) Name;
Mailing Address:
Mailing Address:
Date: __ Phone Number(s):
Fax #:
E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens, Environmental Specialist

In response to the Depariment's Sanitary Survey Report for the subject public water system dated Aprit 11, 2007, the
following actions were done to correct the listed deficiencies:

Deficiency
item No. Corrective Action Done Date Done

(Attach acditional sheet if necessary)
{ hereby certify to the correciness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)
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~ Utilities Florida.

Aqua Utilities Florida, inc. T: 352.787.0980
1100 Thomas Avenua £:352787.6333
Leeshuirg, FL 34748 www.aquautiitiesfiorida.com

July 2, 2007

Daniclle Owens

Environmental Specialist

FDEP Central District

3319 Maguire Blvd., Suijte 232

Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens;

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:
L. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records, Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is Jooking at software for tracking this statewide which will make our records mare
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Agua America Compam




sheet was at each plant_ during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007's sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs) contain omissions and/or information
provided differs from department records. Population reported on MORs differs from
Department records.

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR's as necessary.

Fern Terrace PWS 3350370:

i. The maximum contaminant level for total coliform bacteria was exceeded during March
2006 and February 2007.

Response:

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both
passed.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skycrest PWS 3351205:

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007

Response:

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/407 and 4/17/07, both
passed.

Valencia Terrace PWS 3351421:
1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

An Aqua America Company




Grand Terrace PWS 3354697

1. The maximum contaminant lev

November 2006, el for total coliform bacteria was exceeded during
Response:

The compliance bacti’s were sam istributi
i pled on 11/1/06 and all distribution samples passed. Th
;:g e{i;am.lrce was the raw well sample which was resampled on 11/6/06 alind IF;/?/06; botI;3

Western Shores PWS 3351464:

1. Failure to provide a self contained breathing apparatus (SCBA).

Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to Liquid or
tablets for safety reasons.

Silver Lake Estates PWS 3351182;

1. Failure to provide a self contained breathing apparatus (SCBA).
Resjmxgse:

Aqua is in the planning stages of converting all of the facilities from gas chiorine to liquid or
tablets for safety reasons.

2. Failure to submit a capacity analysis report,

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading ini!:ially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons
per minute (GPM). By multiplying that over 24 hours, our estimated flows would ha\fe been
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was appmximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating

capacity.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PAFamis@aguaamerica.com. Thank you.

An Aqua America Company



Sincerely,

bk Fareio

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utlities Florida, Inc.

Enclosure:  April 2007 Flushing Records
cc:  Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company
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