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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSI: 
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: ( I )  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, t o g 9 e r  with copies of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1. the undeniened water ueatmenr plant operafor licensed in FlonQ am the leadchief operator ofthe water keabnent plant identified in pasl I of this report. I cenify 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: ( I )  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 iecords to the PWS owner so the PWS owner can 
retain them, to&er with copies of this report, at a convenient location for at least ten years. 

3-g-03 
. Signature and Daw 

Will Fantainc 
Rimed or Typed Name 

C-6813 
bccnrc Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

March, 2007 

A 

B. Water Treatment Plant Information 
Plant Namc: V ~ ~ n i ~ V i l l a g ~  (Plant Telephone Number: 352-787-0980 
Plan1 Addmr: 31 Tammi Drive ICity: Tsvcrss IState: Florida (Zip code: 32778 
Type of Water Trcamcnt by Plant: liJ Raw Ground Water u Purchased Finished Water 

.. 
I. the undersigned water meatment dant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part I of this report. 1 certify that the - 
information provided in this repon 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 
lntemational 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 

opies of this report, at a convenient location for at least ten yean. 

Will Fontains C-6813 
Signatur:and Date' Printed or Tyged Name License Number 

DEP F m  62-555..9Wl311Ulsmln Page 1 
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’ MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER L. 

IPWS Identi w l o n  N w b a  &I 335142 

r 1 M a r c h  2007 

I M W  of Achieving FOw-Log ViNS haCtiVatiOnlRemOVd\I: TJ F E  Chlorine r Chlorine Diodde Ozone r Combined Chlorine (Chloramines) I 



I I I I I I I I I I I I I I I I I I I I *MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A 

B 
PIMI Nme: vCUC6M Village lPlan1 Telephone Number: 3 s m ~ - o 9 a a  
PIMI Address: 31 Tunmi Drive Icity: T W U ~ S  Istale: Florida [Zip W e :  32778' 
Typc of W m  Tree" by P l ~ t  kj Raw Ground Water u Purchased Finished Water 

1. the undersigned water maanent plant operator licensed in Florida, am the leadlchief operator of the water matment plant identified in pati I of this report. I certify that the 
information provided in this report is h e  and accurate to the best of my howledge and belief. I certify that all drinking water eatment 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: (I) 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 opedons  records to the PWS owner so the PWS owner can 

s of this reporf at a convenient location for at least ten years. 

Will Fontainc C-6813 
Printed or Typed Name 

DEP Fwm 62-W50000)lU1eMIa Page 1 

License Numbsr 
5-v-07 

Signature and Date 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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!KW'HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

__I 

.L- - 
1, toe undersigned water aeannent plant operator licensed in Florida, am the IeadJchief operator of the water treannent plant identified in pan 1 of this repon. 1 certify that the 
information provided in this report is m e  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, togBther with copies of this report, at a convenient location for at least ten years., , ' 

1 

Will Fontaine Cd813 
Printed or Typed " n e  Liccnse Numbsr 

DEP F m  82556 S O J ~ 3 ~ W  Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identifimton Number 3351426 IPI.nt ~ a m e  IVcncuan Vlllagc 

June, 2007 

*Ref" 10 the iruuuctio,nr for this rcpn 10 detrnninc which plulIs must provide this infonation. 

DEP F" 62-iSS.W31M" Page 2 
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MONTHLY OPERATION REPORT FOR PWSg TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  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 thcfn,Bether with copies of this report, at a convenient location for at least ten years. 

Will Fontsinc 
Prinisd or Typcd Name 

C-6813 
Licmrc Number 

DEP F m  52555.,WW31/Ulvlule Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September, 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I ceh@ that the 
information provided in this report is true and accurate to the best of my howledge 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 
retlin them, tgggther with copies ofthis report, at a convenient location for at least ten years. 

Will Fontamc C-5813 
Signature and Date Printed or Typed " n e  Llcenre Number 

OEP FmK4%..9W3hAJlmMe Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - ~ ._ 

[PWS Idmnficdimn Number 3351426 IPlanr Nunc lVemUan Village I 

I ]Means of Achieving Four-Log ViW lnactivalio~efnoval: R Fra Chlorine r Chlorine Diodde r Ozone r Combincd Chlorine (Chloramines) 

. . . , . . . 
1. . ' I. 26.2U 

PS.Mx) 

. - .  --- 
A * : .  .. 
MUi"'.'41: ] .. 

Page 2 
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,' MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

bctcba, Mo7 

A Public Water Syitem (PWS) Information 

information provided in this report is  true and accurate to the best ofmy knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or oths applicable standard8 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 statfed 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 proceae performance records. Furthermore, I spec to provide these additional operations records to the PWS owner so the PWS 

copies of this report, at a convenient location for at least ten ycars. 
. .. .. . . ,;_ 
'WiWFmainc . . &813 
F?i~tedorTypdNa~ne LieslwNumbrr 

ow FMm 82-s56..sw3)*I*m.(e Page 1 
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PlMt NmC: Vmdian Village IPlant Telephone Number: 352-7814980 ... 
P~Ml MdtCX 3 1 : T d  hid :[city: ~ & r e s  \state: ~lorida ..:\Zip code: 32778 
Type Of Watrr Tnaaomt by Piant kJ Raw Ground Water U pvrchased Finished Water 

I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2007 

A.Public Water System (PWS) Information 
I PWS Name: vaK681 VillagC . .  . . . , .  IPWS ldcntifiuuion Numbcr: 335142b ' , . .  , .  . .  

PWS T p :  k.j bmmunl ty  LJ Non-Transient NonCommunity IJ Translent NonCommunity UCanSEdW 
. .  Numbu of Savi= Canncctions at End of Month: L61.:. I ~ ' ' . '  . . , . lTotal Popdation S C N ~  S End of Month: 58s.:; .. . . 

I, the undersigned wafcrmatment plant operator licensed in Florida, am the I d c h i e f  operator of the wafer tnahnent plant identified in pan I of this report. I certify that the 
information provided in this report is me 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 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: ( I )  records of amounu of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate Weatment process performance records. Furthermore, I agree to provide lhese additional operations records to the PWS owner so the PWS omer can 
retain them, r o g e r  with copies of this report, at a convenient location for at leas ten years. 

wlll EOntarnC a 8 1 3  

Pnntcd or Typed Name LlcCnsC Number S iswun ~d Dw 
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MONTHLY OPERATION REPORT FOR PW‘Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

&fer 1~ Da insrmaiolu lor this rem lo Wamins which plan- mun provide this infamation 

OEP Foma?Js6sm(3)uMa Page 2 
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~IONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2007 

b 
I. the undersiened water treabnent D h t  ODeratOr licensed in Florida. am the I d c h i e f  ouerator of the water treatment Dlant identified in Dart 1 of this reoort I ceaifv that the < -  

information provided in this repoiis t r u e i d  accurate to the best of my howledge andbelief. I certify that all drinkig 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treabnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tosther with copies of this report, at a convenient location for at least ten years. 

/- 9- OR Will Fontaiac a 8 1 3  
. SignahurandDatc Printed or Typed Nme Liccnrc Number 

DEP Fm6245?1..930(3)/Ul-errute Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idemfica.!mnNumba 3351426 lPlmtNamc lVcnetla0 Vflage 

Decemba; 2007 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A Is MY Polymer containing the monomer wrylamidc uxd at the w a 1 ~  trcamem plant? NO r Yes, and the polymer dose  and the a c r y h i d e  levcl in the  polymer Ue 
follow: 
Polymer Dose ppm - 
palymcran as follows: 

I IAcrylmide Lsvcl, %'- 

NO 

I I 
B. Is any p o l y m ~  wntaininp the monomer ' used at Ihc WMcr merit plant? r Yes, and t he  polymer dose and t he  cpichlorohydrin level in the 

Polymer Dose ppm = I IEpichlorohydrin Lcvel, %"- 1 
NO Yes, and t he  t y p e  of sequestrant, sequestrant dose, at., arc as follows: C. Is any iron or manwcse scqucstrant used at the WMcr hcahncnt plant? 

Type of SequssWnt (polyphasphate or sodium silicate): 
SCqUCstrMt Dose, m@ of phosphate as Po, or m@ of silicate as SiO, = 
Usodium silicate is used, the mountofadded plus natur~llyowuningsilicatc, inmgIL.as SiOI- 

Complete and submit Part N of this repart only with the monthly operation "po~ for DsKmbcr of each ycar and only for water near"t plants wing polymer containing acrylamidc, 

' Auylamide and epichlorohydrin levels may be based on the polymer manufacturefs cenification or on rhird-pMy cutification. 
polymer containing epichlomhydrin, and/or an imn and mangMwe scq~~~mt 

Page 3 
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k+lONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A 

! 

B. Water Treatment Plant Information 
Plant Name: Venetian Village IPlant Telephone Number: 352-787-0980 
Plant Address: 31 Tammi Drive ICity: Taveres IState: Florida lZip Code: 32778 
Type o f  Wafer Treatment by Plant u Purchased flnished Water ' 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
k- Raw GrDund water 

216,000 
I 

- 
I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator Of the water treatment plant identified in part I of this report. I certify that the 

.. 

information provided in this report is hue and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant Conform to NSF 
lntemational 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 applicabIe, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner SO the Pws owner Can 

copies of this report, at a convenient location for at least ten years. 

ia Fontsine '2-6813 
Signat& and Date License Number 

DE? F m  62-555.9W31Altemal~ 04315 HAY22g Page 1 

_I FPSC-COflfllSSIGN C L E R 5  
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MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identificaiton Number 3351426 IPlant Name 1Veneuan Vdage 

Means of Achieving Four-Log Vuus InactivattonlRcmoval 
January, 2006 

R Free Chlorme r Chlorme Dioxlde r Ozone r Combined Chlorine (Chloramines) 

’ *Refer to the  instruction^ for this repon to determine which plants must provide this information 

DEP Form 62-555 gWI1JMsmala Page 2 
.- 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February. 2OW 

I, the undersigned water treatment pIant operator licensed in Florida, am the I d c h i e f  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 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, tog- with copies of this report, at a convenient location for at least ten years. 

Will Fontsine G6813 
Pnnted or Typed Name License Number 

-, 960L 
Signhure and Date 

I. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenufiuuton Numbcr 3351426 [Plant Name IVenelwn Vdage 

February, 2006 

hlorme r Chlorlne Dloxde r Ozone r Comblned Chlome (Chioram-) 



I ' A '  1 I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED W TER 

March, 2006 I 

I. the undersimed water treatment olant oDerator licensed in Florida. am the leadchief ooerator of the water treatment plant identified in part I of this report. I certify that the " - 
information provided in this report is true 
btemational Standard 60 or other applic 
were prepared each day that a licensed 
(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can 
retain th? t"getJi?$ with copies of this report, at a convenient location for at least ten years. 

te to the best ofmy howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 

d or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
dards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 

WIII Footlmc C-6813 

Pnnled or Typed Name License Number 

DEP Form 62655 W 3 p l m a l e  Page I 
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' Refer to the inshuctions for this rrport to detmnine which plants m m  provide this information. 

DEP Form 62-555.8xi311MaMe Page 2 
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MONTHLY ;PERATION REPORT FOR PWSs TREATING RAW GROUND WdTER Ok PURCHASEd FlNlSkED Wb;TEK 

International Standard 60 or other applicable standards referenc 

WIll Fontline C-6813 
Pnnted or Typed Name License Number 

DEP Farm 62-53 W3Hllemme Page i 



]April, 2006 
Means of Achieving Four-Log Vuus InacttvahowRemoval P Free Chlorine r Chlorme Dioxide r Ozone r Comblruedchlorm(chhrmms) 
r uitravain Radration r other pescnbe) 

'.&fer W the instrunions for this repon W determine which plants must provide this information 

DEP Fm6M55.SXI3WWmate Page 2 
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1. the undersigned water treabnent Dlant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this r epoks  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 amonnts 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 

copies of this report, at a convenient location for at least ten years. 

/n*5?9L W ~ I  ~ontamc G6813 
I ,  - 

signature and  ate ' Pnnted or Typed Name License Number 

OEP Fwm62-555 w0yJ)AIlemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idcnlificamn Number 3351426 J P ~ I  N ~ C  lVmeiian Village I 

May, 2006 
Means of Achieving Four-Log Vlrus InactivatiOn/RemOVal: Free Chlorine r Chlorine Diafide r Ozone r Combined Chlorine (Chloraminer) 
r uttrwiokt Misrion r other ( ~ e ~ a i k ) :  I 

' * Refer 10 the instructions for this report ta determine which planu must provide this information. 

DEPFon62555 WWmIe Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 1 

b 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report i s  Rue and accurate to the best o f  my knowledge and belief. I certify that al l  drinking water treatment chemicals used at this plant conform to NSI: 
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 liccnsed operator staffed or visited this plant during the month indicated above: ( I )  records of mounts of  chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermorc, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t*, tojqher with copies of this report, at a convenient location for at least ten years. 

7- 746 Will Fontaine 
Printed or Typcd Name 

C-6813 
License Number 

. DEP Form 62.553 WISJAllemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351426 IPlanl Name IVenelian Village I 

June, 2006 

.* Refer 10 the insmaions for !his report 10 determine which plants mu1 provide this information. 

. ' DEP Form 62-555.8w(3yulanale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2006 

A. Public Water System (PWS) Information 
3351426 PWS N m c  Venetian Village IPWS Identification Number 

~~~ 

PWS Type. Community u Non-Transient Non-Commmitf U Transient Non-communih/ U Conseciit!ve 
Number of Service Connections at End of MonW I 5 1  ITotd Population Served at End of Month 529 
DW< chvnpr 

352-787-0980 Plant Name: Venetian Village IPlant Telephone Number: 
Plant Address: 31 Tammi'Drive . ~. 'ICity: Tavens ]State: Florida ]Zip Code: 32778 
Type of Water Treatment by Plant: 
Pemittcd Maximum Day Operating Capacity of Plan; gallons per day: 

Raw Ground Water u Purchased Finished Water 
216,000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all W i g  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 

copies of this report, at a convenient location for at least ten years. 

C-6813 
License Number 

Will Fontaine . .  

Printed or Typed Name 

DEP Form 62-555..9aa(3pJmale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idmuticailon Number 3351426 IPlant Name IVeneliw Village I 

July, 2006 
am of Achieving Four-Log V i m  InactivationRemoval: Yj Free Chlorine r Chlorine Diofide r ozone r Combined Chlorine (Chloramines) 
Ultraviolet Radiation r Other (Describe): 

. * Refir to the insmctions for this repon to determine which plants must provide this information. 

DEP Form 82.555.W31mte Page 2 



- 
flugust, 2006 

Contact Penan's Title: 

B. Water Treatment Plant Information 
Plant Name: Venetian Village IPlant Telephone Number: 352-787-0980 
Plant Address: 31'Ta"i Drivo ICity: Taveres IState: Florida lZip Code: 32778 
Type of Water Treament by Plant: 
Permitted Maximum Day Operating Capacity of Plant gallons per day: 

Raw Ground Water u Purchased Finished Water 
216,OOG 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this repoiis true-and accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals 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 themtogeetber with copies ofthis report. at a convenient location for at least ten years. 

Will Fontaine C-6813 
~ 

Printed or Typcd Name License Number 

r Page 1 
DEP Form 62-555 9W(3)Memale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I I I n s  I I 

2401 25,800 I I 1 2 1  I I I I I I I 0 9  
" I  *" nl ,,1M I $ 7 1  I 

Page 2 



A 

B 

I, the undersigned water treatment plant~operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
infomation 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 
Intemational Standard 60 or other applicable s tandad  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: (I)  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 P W S  owner so the P W S  owner can 
retain them, togethpwfb copies of this report, at a convenient location for at least ten years. 

- /o ck ~ * Will Fontsloe 
Printed or Typed Name 

~ 

Signahre and Date 

OEP Form62555 WaIJWlemale Page I 

C-6813 
License Number 



I I I I I I 1 I I I I I I I 1 I I I I 
MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldentificaiton Number 3351426 1 ~ 1 a n t  ~ a m c  JVenetian Village 1 
Scpteniber. 2006 4 

of Achieving Four-Log Virus InactivationIRemoval: Free Chlorine r chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r other (Describe): 

Refer ta Ihc inWuction6 for this repon to determine which plants must provide this information 

DEP Form 62.555.oW(l)Nlsmala Page 2 



~~ ~~~ 

6. Water Treatment Plant loformatinn 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant idcntified in part I of this report. I certify that the 
information provided in this report is m e  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 o r  visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical fccd rares; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

s of this report, at a convenient locarion for at least ten years. 

. .., // 7- o k  WillFontainc I.: . > C-6813 

Signarum d ~ a t c  Printcd or Typcd Namc Liccnse Numbcr 

DEP F m  62555 W3UIemate Page I 



Refcrto the iwmtiow forthis npon u) determine which plans must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

November. 2006 1 

1 
I 

Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opemtions TeCOrdS for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) 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, toget&+th copies of this report, at a convenient location for at least ten years. 

C-6813 
Liccnae Number 

Will Foniaine 
Printed or Typed Name 

DEP Form 62-555 woi3~1emate Page 1 
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PWS Identificaiion Number 3351426 (Piant N S ~ C  Jvenetlan Village 
r ! N o v e m b e r ,  2006 

Refer to the i n w ' o n e  far this npwt io determine which plants mun provide this information. 

DEP F m  62-555.sm(3Wemats Page 2 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlticaton Number 3351426 Plant ” n e  IVenetlan VlUage I 

December, 2006 1 
of Achieving Four-Log Virus Inactivatioflemoval: rj Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation Other (Describe): 

Refer to the insmtions for !his repon to determine which plmls mwf provide this information, 

DEP F m  62-555.WOP)”ale Page 2 



I I I I I I I I I I I I I I I I I I I 

M~NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

p w s  ID 3351426 lPlan1 Name IVenetian Village I 

A Is any polymer containing the monomer aclylamide used at the water treatment plant? NO r Yes,and thepolymerdoseandtheffirylamidelevel i n t h e p o l y m e r a r e a s  

l ~ o ~ y m e r  Dose ppm = I IAcrylamide b e l ,  %I= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %'= I 1 
B. Is any polymer containing the monomer euichlorohvdrin used at the water treatment plant? 

No Yes, and t h e  polymer dose and the epichlorohydrin level in the  
polymer are as follows: 

NO Yes, and t h e  t y p e  of sequestrant, sequestrant dose, ect., are as follows: C. Is any iron or manganese sequestrant used at the water treatment plant? 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mpR. of phosphate as PO4 or m& of silicate as S i 4  = 

lfsodium silicate is used, the amount ofadded plus naturally occurring silicate, in mpR. as SiO, = 

* Complete and submit Part IV ofthis report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing ffirylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, andlor an iron and manganese sequstrant. 

Page 3 



St. Johns River 
Water Management District 

Kirby B Green Ill Execulm Oreaor . D a d  W fisk Ass~sanl Execuilve Dtrenor 

4049 Reid Street PO. Box 1429 Palatka. FL 3217@-1429 (386) 3294500 
On the Internet at wwwsjnvmd.com. 

August 10,2004 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

SUBJECT: Consumptive Use Permit Number 2608 
Venetian Village 

Dear Sir/Madam: 

Enclosed is your permit and the forms necessary for submitting information to comply with 
conditions of the permit as authorized by the St. Johns River Water Management District on 
August 10,2004. 

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 null and void. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state 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 
submittal 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 permit number. 

Gloria Lewis, Direct& 
Permit Data Services Division 

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags 

cc: District Permit File 

Agent: Aqua Utilities Florida 
6960 Professional Parkway East. Suite 400 
Sarasota. FL 34240 

G O V E R N I N G  S O A R D  

%HW 0. Lay). C H L I W  W G .  Gr2tam.m DIuI IUn R.CkyAlbrighI, YCRTIRI hrme O ~ ~ ~ I O B ~ , T R U S U I ~  
&Po41 UPSONYILLE ouw )Lcr joyy1LLF 

W Michael Branch JahnG.sa"lu Wibm Ksrr h"T Mwre Susan N. Hqhes 
FEIWINDWBEIC" WUMl U f L B a r W E W  "El l  I L c I m I I E  



PERMIT NO. 2608 

PROJECT NAME Venetian Villaqe 

A PERMIT AUTHORIZING: 

The District authorizes. as limited by the attached permit conditions, the use of 17.341 million 
gallons per year (mgy) (0.0475 million gallons per day (mgd) average) of groundwater from the 
Floridan aquifer for public supply type use. 

LOCATION: 

Sits: Venetian Village 

DATE ISSUED: Auaust 10,2004 

Lake County 

Section(s): 11 Township(s): 20s 

ISSUED TO 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

Range(s): 26E 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and all 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 permit 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 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated August 10,2004 

AUTHORIZED BY: St. Johns River Water Management District 
Department of Resource Management 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2608 

AQUA UTILITIES FLORIDA 
DATED AUGUST 10,2004 

1. District Authorized staff, upon proper identification, will have permission to enter, inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifications and conditions of this permit. 

2. 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 
373.1 75, Florida Statutes, 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 District Governing Board, the permittee must adhere to the water shortage 
restriction as specified by the District, even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code. 
Construction, modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs, the District may revoke the 
permit in whole or in part to curtail or abate the interference unless the permittee mitiates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the interference, 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. 

6. Off-site 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 
occur, the District 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. 

7. The District must be notified, in writing, 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 properly at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612, Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 
permanently affixing such tag to the pump. headgate. valve or other withdrawal facility as 
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO pm., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

(b) The use of reclaimed water for irrigation is allowed anyt". provided appropriate signs 



are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

(c) Irrigation 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 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers. fungicides, and 
herbicides when required by law. the manufacturer, or best management practices is 
allowed anytime within 24 hours of application. 

(e )  Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

10. All submittals made to demonstrate compliance with this permit must include the CUP 

11. This permit will expire on February 18,2020. 

12. Maximum annual ground water withdrawals from the Floridan aquifer for household, and 

number 2608 plainly labeled. 

utility losses must not exceed: 

13.14 million gallons (0.0360 million gallons per day average) in 2004, 
13.39 million gallons (0.0367 million gallons per day average) in 2005, 
13.66 million gallons (0.0374 million gallons per day average) in 2006, 
13.92 million gallons (0.0381 million gallons per day average) in 2007. 
14.19 million gallons (0.0389 million gallons per day average) in 2008, 
14.45 million gallons (0.0396 million gallons per day average) in 2009, 
14.71 million gallons (0.0403 million gallons per day average) in 2010, 
14.98 million gallons (0.041 0 million gallons per day average) in 201 1, 
15.24 million gallons (0.0417 million gallons per day average) in 2012, 
15.50 million gallons (0.0425 million gallons per day average) in 2013. 
15.76 million gallons (0.0432 million gallons per day average) in 2014, 
16.03 million gallons (0.0439 million gallons per day average) in 201 5, 
16.29 million gallons (0.0446 million gallons per day average) in 2016, 
16.55 million gallons (0.0453 million gallons per day average) in 2017, 
16.81 million gallons (0.0461 million gallons per day average) in 2018, 
17.08 million gallons (0.0468 million gallons per day average) in 2019 and, 
17.34 million gallons (0.0475 million gallons per day average) in 2020. 

If the permittee has not complied with all the conditions of this permit, the maximum annual 
groundwater withdrawals for household and unaccounted uses must not exceed the 
allocation for the year during which the violation first took place until the permittee is in 
compliance with all the conditions of this permit. 

13. The permittee must have the flowmeters checked for accuracy every 3 years within 30 days 
of the anniversary date of permit issuance, and recalibrated if the difference between the 
actual flow and the meter reading is greater than 5%. District Form No. EN-51 must be 
submitted to the District within 10 days of the inspectionlcalibration. 

14. Withdrawals from Wells #1 and #2 must be recorded continuously, totaled monthly, and 
reported to the District at least every six months from the initiation of the monitoring using 
Form No. EN-50. The reporting dates each year will be as follows for the duration of the 
permit: 

ReDortina Period ReDort Due Date 
January -June July 31 
July - December January 31 



15. The permittee must maintain all flowmeters. In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

District on October 2,2003. in accordance with the schedules contained therein. 

following years: 2007,2010,2013,2016, and 2019. The audit will be submitted to the District 
by January 31" of the following year and completed in accordance with the Water Audit Form 
as enclosed in the District's Chapter 4OC-2 Applicant's Handbook. 

18. The permittee must submit an annual report to the District summarizing any water line repair 
activities. This report must be submitted to the District, for review and comment, by March 
15th of the following year and must include a leak detection evaluation. 

16. The permittee must continue to implement the Water Conservation Plans submitted to the 

17. The permittee shall submit an annual water audit of the water distribution system for the 

19. The lowest quality water source, such as reclaimed water or surface/storm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 



Notice Of Rights 

1. A person whose substantial interests are or may be determined has the right to request 
an administrative hearing by filing a written petition with the St. Johns River Water 
Management District (District), or may choose to pursue mediation as an alternative 
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for 
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if 
mediation does not result in a settlement. The procedures for pursuing mediation are 
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.111 and 
28-1 06.401 -.405. Florida Administrative Code. Pursuant to Chapter 28-106 and Rule 
4OC-1.1007, Florida Administrative Code, the petition must be filed at the office of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka, Florida 32178-1429 
(4049 Reid St.. Palatka, FL 32177) 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) or within twenty-one (21) days of newspaper publication of the notice of District 
decision (for those persons to whom the District does not mail actual notice). A petition 
must comply with Chapter 28-1 06, Florida Administrative Code. 

2. If the Governing Board takes action which substantially differs from the notice of District 
decision, a person whose substantial interests are or may be determined has the right to 
request an administrative hearing or may choose to pursue mediation as an alternative 
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida 
Administrative Code, the petition must be filed at the office of the District Clerk at the 
address described above, within twenty-six (26) days of the District depositing notice of 
final District decision in the mail (for those persons to whom the District mails actual 
notice) or within twenty-one (21) days of newspaper publication of the notice of its final 
agency action (for those persons to whom the District does not mail actual notice). Such 
a petition must comply with Rule Chapter 28-106. Florida Administrative Code. 

3. A substantially interested person has the right to a formal administrative hearing 
pursuant to Section 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 must comply with the requirements set forth in Rule 28-106.201, Florida 
Administrative Code. 

4. A substantially interested person has the right to an informal 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 comply with the requirements set forth in Rule 
28-1 06.301, Florida Administrative Code. 

5. A petition for an administrative hearing is deemed filed upon delivery of the petition to 
the District Clerk at the District headquarters in Palatka, Florida. 

6. Failure to file a petition for an administrative hearing, within the requisite time frame shall 
constitute a waiver of the right to an administrative hearing (Section 28-106.1 11, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative 
Code and Section 40C-1.1007, Florida Administrative Code. 



Notice Of Rights 

8. An applicant with a legal or equitable interest in real properly who believes that a District 
permitting action is unreasonable or will unfairly burden the use of his properly. has the 
right to, within 30 days of receipt of notice of the District's written decision regarding a 
permit application, apply for a special master proceeding under Section 70.51, Florida 
Statutes, by filing a written request for relief at the office of the District Clerk located at 
District headquarters, P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka, 
Florida 32177). A request for relief must contain the information listed in Subsection 
70.51(6), Florida Statutes. 

9. A timely filed request for relief under Section 70.51, Florida Statutes. tolls the time to 
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph 
70,51(10)(b), Florida Statutes). However, the filing of a request for an administrative 
hearing under paragraph no. 1 or 2 above waives the right to a special master 
proceeding (Subsection 70.51 (10)(b), Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver 
of the right to a special master proceeding (Subsection 70.51(3), Florida Statutes). 

11. Any substantially affected person 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 the 
rendering of the final District action, (Section 373.617, Florida Statutes). 

12. Pursuant to Section 120.68, Florida Statutes, a person 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 the Florida Rules of Appellate Procedure within 30 days of 
the rendering of the final District action. 

inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may 
seek review of the order pursuant to Section 373.1 14, 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 Department of Environmental Protection and any 
person named in the order within 20 days of adoption of a rule or the rendering of the 
District order. 

14. For appeals to the District Court of Appeal, a District action is considered rendered after 
it is signed on behalf of the District, and is filed by the District Clerk. 

15. Failure to observe the relevant time frames for filing a petition for judicial review 
described in paragraphs #11 and #12, or for Commission review as described in 
paragraph #13, will result in waiver of that right to review. 

13. A party to the proceeding before the District who claims that a District order is 



Notice Of Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by US. 
Mail to: 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

At 4:OO p.m. this ?Sdb day of August, 2004. 
13 - 

. 
Division of Permit Data Services 

Gloria Lewis, Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka, FL 32178-1429 
(386) 329-4152 

Permit Number: 2608 
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k A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES, INC. 

r E%v%Y!&%&W "e'-467.684 Date issued: May 4,2007 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO0 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Venetian Village NOZN03 
Received: 5/01/07 13:05 

123 285251 

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

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 perfonned on Samples As Received 
by the laboratory unless indicated differently. 

,-- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

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, 

_-. Cindy Crome/ 
'echnical Director or Designee 

PrMed: 5/4/07 3 
. _ _  ... - ... . -~ . . .... ~ .. 

- moHxEm70 F D W #  €84418 

5ald4 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

,r- ’%%“&-w %%7zl4Q-6Bd 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Venetian Village N02IN03 
Received; 5/01/07 13105 

- 
Qualify Control Summary 

[2128525] 

Sgoo US 1 NMh 4165S.JdursPlnvysulte1300 307 cdldge Avenue 16331 Gnez Blvd 
Fortplerce. FL 34946 Sa-, FL 32771 L e W  AQBS, FL 33936 k ~ k s v / H e ,  FL 34601 
FDOH 1y E98080 
Printed' 5/4/07 

FDOH # EB3500 FDOH # E85370 FDOH# E81118 
- 

P W Z O f 4  



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORIES INC. 
/-- -"&-%& a *--- 

Laboratory ID: 21285250N 
Sampfe ID: 

- 
Enby pdnt E f f  Grab 

CERTlFlCATE OF ANALYSIS 
121285251 

Sampled: 05Q1B7 1O:OO 
M a W  Water 

Received: 05Q7m7 13:05 
Results reported on Wet Wml Bask - 

Client: Aqua Utilities Florida, Inc. Workorder ID: Venetian Village N02/N03 



Date issued: November 29.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO6 49031 0 
Leesburg. FL 34749 

. .. . .~ .. .... ~ ~ . .  .~ ~~ ~~~~ ~~ ,~ .. ~~ 

Client: Aqua iltil i ies. Florida. inc. 

Workorder ID: 6425 Venetian Village H M 5  
Received: 1 1\09/06 13:OO 

121 272841 

. .. .~ . . . .  .. . ~ . .. ~ -~ ~~~ ~ ~- ~ .. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.3 (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory AccreditaUon 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, 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 
Technical Director or Designee 
Note: This report is nol to be mpiw. excBpl in full. wimoUl the expressed writlen CdMBnt Or the HARBOR BRANCH Environmental Laboralorks. be. 

S6W-US 1 Noshh 4155 sf. J o h n s ' M -  S& f303-- 307 Coolidge Avenue 16331 Comz &d~ - '  

Ercra/rsvi//e, FL 34601 
FDOH # E96080 FDOH # E83509 FDOH#E85370 FDOH # EM418 
Fort Pierce. FL 34946 

Printed: TIR9106 

~. ~ ~ . .~ ~~~.~ . . ~~~ ~~ 

Lehigh Acres, FL 33936 Senlord, FL 32771 

= Pem 1014  
$. 

. , . I "  .. . 
-7 ~ ' . 7- 

~. ... .. ~~ ~. 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

,- Phone ma&. En 285 e m ,  467-684 
5600 u.5 I Fa P k r u H  - 
Client: Aqua Utiliies Florida, Inc. 
Workorder ID: 6425 Venetian Village HAA5 
Received: 11/09/06 13:OO 

- 

Quality Control Summary 

[2127284] 

__ ~ ~ - ~ w.~em~d~lanl __ Lcs=Labwatcqcum~ample __ L C S . E = L ~ ~ ~ ~ ~ C K W ~ ~  ~ m=~abb:splb ~mmSpiXe6uprcale ____._____ w p s s ~ ~ i -  
HEEL Samde Method Narratives (If Applicable) 
“ber AnaivlkalMebod 

- 
__-. . .- 

Qualify Control Summary 
Method H!4ELE&h m e  Analvljcaii5sue __ - - 

PEST4829 - 2127284001 Dibronmacetic Add Accuracy -Outside aoceplance limits in the MS. 
2127284001 DibmmoaceUciW 
2127284001 Dichbmmlic Add - 2127284001 Monochioroaoetic Add Acaracy - Outside acceptance limits in the MS. 
2127284001 Trichlwaacetic add Accuracy. Outside amplmca limits in b e  MS. 
2127284001 Trichiwoaceti add 

Precision - Outside acceptance limits between the MS and MSD. 
Precision -Outside axaplance limits belween the MS and MSD. 

Recision - Outside acmpl” limits between the MS and MSD. 
I - 

The above due to malrix effects. Armracyhecision demonstrated with oher (K: sampler 

- 

___ 4155sf.Johnspkwysune _ _ ~  
5600 US 1 North 307 Caolidgs Avenue 16331 Cortez Blvd 
Fort Pi”.  FL 34946 Sanford, R 32771 \* 1cso Lehlah Acres, FL 33936 Brooksviwe. FL 34601 
FDOH # E96080 
mted.  11n9Mg 

* FDOH # E85370 FDOHP E64418 

x PegeZ.34 
: FDOH # €83509 - 

r ~ --I- 
. . . . . - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
56OOUSIN LABORATORIEA F w t P L  INC. 

r PhO.",.?&", % F W B R l 4 6 7 - 6 8 4  

CERTIFICATE OF ANALYSIS 
[2127284] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6425 Venetian Villaae HAAS 
~ ~~ 

Labora!ci-yPrep Analyzed Lab 
Batch DaMime Dafe"e AndysI ID 

"ns Method 
Parameter maw R S ~  Units Limit 

laboratory ID: 2127284001 I Sampled: 11/09/06 for15 Received: 110/06 IS00 
Sample ID: 

-.__~ .__ -. c- 

I 
~ Matrix: Wafer Results reported M) Wet .. Weight .__.__I Basis 

DibrMoacetic Acid 0.26 M 0.18 EPA 552.1 PEST4829 11128/051417 llnsl0618:28 JL E m 0  
Dichln~aceli Acid 6.7 0.66 EPA 552.1 PEST4829 11128/051417 ll/ZW%W1828 JL E96080 
Monobmmoacek Acid 0.28 u "& 0.28 EPA 552.1 PEST4829 llRB1061417 llRMIB18:28 JL E96080 
Monachlocoacetic Acid T.4 UgrL 0.88 EPA 552.1 PEST4829 11,ZEKS 1417 11Rm 1828 JL E96080 
TOtal HAAs 12 W 0.18 EPA 552.1 PEST4829 1112s~1417 11~t618:28 JL 
Tr&lwoaceW.wid 3.8 & 0.20 €PA 552.1 PEST483 ll128/05 1417 llR8106 1828 JL E96080 

A- 
28930 Tammi Dr "MRT" Grab 

U S n  

.___ . .~ ~~ 

'Resull Qualifiers: U = Not Deladed 
A p p W e  Florlda ospwhnant of E n w o " t a l  P" GwKers deMed below. 

I = Analyledeleded bekeen helabcratwy Mebod Detection Limit and Laboratory Reporting Limit 
%l"t of Estimated Uncellainty available upon reqwst. 

. . ~ ~  ~ ~ ~~ ~~ __ 
5600 US 1 Norlh 4155 SL Johns Pkwy Suite 1300 307 Wlidge  Avenue 16331 & 7 -  
Fort Pierce, FL 34946 SaMani, FL 32771 Lehigh Acres. FL 33936 Brooksvil~, FL 34601 

Printed: 11R9106 
FOOH # E96080 FDOH # E83509 FDOH # €85370 FDOH # E8441 6 * - . = Pa5330l4 

- 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

rTz%'w-~ 3"%7".Ea.l 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

Date issued: September 14. 2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6425 Venetian Village DW Scan 
Received: 8/23/06 1325 

[2126626] 

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 a p p l i b b  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. 

I 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, €83509, E85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder IO [Number]. 

Respectfully submitted, 

Cindy Cromer 
‘ethnical Director or Designee 

I- 

-Note: This rewtlt rot lobe copied. exawt in UMhOut WewessedmHten a" lofVm HARBOR BRANCH Envhonmentsl Labciatorles. In; 

56OOUSlNorth 4155 Si. Johns Pkwy Suite 1300- 307CoolldgeAventm 18331 CuiezBhrd 
Fal pierce. FL 34946 santad. FL 32771 3" LeNgh Awes, FL 33936 Brooksvile, FL 34801 
FDOH # €96080 F D W  # €83509 $=: FDOH#EB5370 FDOH # €84418 
P W .  w1408 0 psOet016 



Client: Aqua Utiliies Florida, Inc. 
Workorder ID: 6425 Venetian Village DW Scan 
Received: 8/23/06 13~25 

Quality Control Summary 

(21 266261 

66wUSlNd1 4 1 5 5 S . ~ P k w y ~ i t e  f300 307 cooldge Avenue 16331 corler Blvd 
Fulplerce.FL 34946 M . F L  32771 ~ ,* *=c..* LeNrrh.4o-e~. FL 33936 Bi-caksv;h FL 3160f - 
FDOH # ESBOBO 
wed: 9/1m 

FDOH # €83509 
.~ 

F&#E&70 FDOH R E84416 
u , Pap2oi8  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. (-Y2%wsm%w 285 FaC(170467681 

a- 
CERTIFICATE OF ANALYSIS 

[2126626] 

Client: Aqua Utilities Florida, Inc. 

Parameter Guabkr ResuH Unib R- Limn Melhod Batch Da l f l ime  DatelTime A n W  ID 

Workorder ID: 6425 Venetian Village DW Scan 

Laboratory Prep hdyred Lab 
1 

.. I Sampled: 08/23/06 1025 Received: 0 8 1 2 3 i i i t i ~  Labomtory ID: 212662600l 
Sample ID: 6125 Pdnt OPEnby Grab 

1.0 u T.O.N. 
Q 7.81 su 

150 m g n  
0.0030 U mgll 
0.021 mgn 
0.00010u mqlL 

0.OD18U IT@ 

0.14 w 
0.0020 u mgL 
0.0010u mpn 
7 s  w- 

0.00070U IT@ 

0.0067 IT@ 

0.0098 nq4. 

0.017 nq4. 
0.0042U mgll 
0.00080 nq4. 
0.W22U mpn 
0.0010 u r@l. 

15 msn 
0.000060 U mgn 

0.087 mgl. 
0.0051 
0.0022u mgrl 

2.8 msn 
0.048 m#l 

0.0011 u lJ@ 

0.19 u w&iL 
0.10 u lJ@ 
0.020 u UgIL 
0.036 U ugn 
0.020 u U@ 

0.044u u!qt 
0.14U u!qt 
0.81 u UJn 
0.19u yln 
032u Lg% 

2.3 U uon 
0.23u 

0.0025U w&iL 

1 .o 
0.200 
5.0 
OM130 
0.0018 
0.m10 
O.OW70 
0.0018 
0.0014 
0.025 
0.0037 
0.OoM 
0.0010 
0.50 
0.010 
0.0042 
o.ooo81 
0.0022 
0.0010 
0.0000W) 
5.0 
0.011 
0.0030 
0.0022 
1.4 
0.042 

O.Wl1 

0.0025 
0.13 
0.10 
O.OM 
0.036 
0.028 
0.044 
0.14 
0.81 
0.19 
0.22 
2.3 
0.23 

Rwults reported on Wet WGght Basis .. 
Matrix: Water 

EPA 140.1 WCE15M5 0812310614:51 PA E" 
EPA 150.1 
EPA 160.1 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA2007 
EPA200.7 
€PA 200.7 
EPA 2W.7 
EPA 200.9 
EPA 200.9 
EPA 200.9 
EPA 200.8 
EPA 245.1 
EPA 300.0 
EPA 300.0 
EPA a . 0  
EPA 3004 
EPA 300.0 
EPA125.1 

EPAW.1 

EPA504.1 
EPA 505 
EPA 505 
EPA YE 
EPA505 
EPA505 
EPAYE 
EPA 505 
EPA 505 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 

wcDE1m 08123106 1355 
WCMlSOM) 08124106 1628 
METM120 09111106 1345 
t " i m  09111106 13:45 
mTM120 09111106 13.45 
WTM120 09111106 1315 
tETMIl20 09111106 13:45 
~ M l Z O  09111106 13:45 
M T M l i U  091lllc6 1345 
m A 8 1 m  09111106 13:45 
w M i m  09111106 13:45 
MTA8lM 08111106 1345 
METABIZO 0911110613:45 

091111061345 
METMI111 "6 18% 
b+ETllllll 08111106 14:lb 
METM(FJ1 oBnllc6 z:33 
LEETAB096 09llBX &41 
MnABOm W8rw18:45 0813110623:Ol 
IC6923 OB(2M16317 
I" OB124106 14:15 

wsm fflR4106 14:15 
I W  OBRBffi3:ll 
WCMl5052 OB" 14% DBR3106 16:Ui 

m m m  

ICs910 0 ~ ~ 4 1 0 6  i4:i5 

PA 
RM 
DM 
DM 
DM 
DM 
OM 
DM 
DM 
w 
DM 
DM 
w 
DM 
OM 
w 
DM 
DM 
DM 
JL 
JL 
JL 
JL 
JL 
RM 

PESl4lBs oLIRBns11:52 MMM)621:33 JL 

oBm10611:u OsR8/0621:38 K 
081291068:oB 01v29106 17~41 X 
oBMM)6809 OBR91061747 K 
aBR9108 1109 O(v28106 $741 JL 
08129106000 OBR910611:17 JL 
WWX800 WBK617:47 JL 
oBRgm6 8:09 ME3106 *E41 JL 
081291068.09 081291061?47 JL 
08129106800 08ROMI1?47 JL 

08/2810611:51 0813110621:35 JL 
OIYUV0611:51 081311062155 JL 
MRBloB lt.51 0813110621:35 JL 
MRM)6 11:51 M13110621:% X 

EB3509 
E W  
E96080 
E W O  
E m  
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
EWBO 
E9MNX) 
E96080 
E96080 
E96080 
E96080 
E96080 
E W O  
E m  
E53080 
ESWBO 
E83509 

E96m 

E96080 
E96080 
E m  
Es6cJm 
ES#¶l 
E96080 
E96080 
E96080 
E96oBo 
ES#¶l 
E96oBo 
Es6cJm 
EsB)Bo 

%OOlJS 1 Nath 41% st. ~ohns pkwv suite im 307 &Avenue 16331 Cater Bhrd 
Fortplerce. FL 34948 sanfad. H 32771 Lehigh Awes, FL 33936 BmOksWe, FL 34Wl 
FDOH X €96080 FDOH I €83- FDOH # E85370 FDOH II EM418 
Phw 9/14/08 P e g . 3 ~ 4 6  



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES. INC. 

l-Y%%%mm&W&Ta461-684 
CERTlFlCATE O f  ANALYSlS 

[2126626] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6425 Venetian Village DW Scan 

prep Analyzed Lab 
Batch DalelTime Datefhe Analyst ID 

1 R W W  Melhod 
Parameter m r i  Result Unib Llmit 

Laborafoy ID: 2128626002 
SempleID: TrtpBknk 
l , l , l - T m a n e  0.21 u UgL 0.21 

Received: OWM6 13;25 
Results reported M) Wet Weight Basis 1 ~ 

Mafrix: Water 
~ .____. 

EPA 524.2 Vcc26B6 O a n z 6 ~ W R  E m  
VM;m86 MV2M1614:W WR ESMK#) i , l , 2 - l r i c h h h m  O M U  I& 0.44 EPA 5242 

I.l.3chlwoelhene 0.23U ugL 0.23 EPA 524.2 vOC2686 OanM1614W WR ESMKK) 
1.2.6Trichbmbenzene 0.41 U ugL 0.41 EPA 524.2 VCCZ686 WZ8K614:W WR E m D  
1,2-MlaObenZene 0.21 u upn 0.21 EPA 524.2 wcm 081U110614W WR E m  
1.2-Dichloroethane 0.2eu upn 0.29 €PA 524.2 wc2686 WZ8K614W WR €96080 
1,2Diibrcpmpane 0.40 U upn 0.40 EPA 5242 VOCE44 W 1 4 W  WR E" 
1.4-Dichlombenzm 0.23U I@ 0.23 EPA 524.2 vccm 08R810614:W WR ES@J(?O 
Benzene 0.20 u upn 0.20 EPA 524.2 Voc2686 OBRM1614W WR E m  
R"lb 0.25u usn. 0.25 EPA 524.2 V O C E S  OBnBID614:W WR E m  
B" 0.41 U @. 0.41 €PA 524.2 wC2w MV28K614:W WR E" 

CMaotenme 0.30 U LQ'L 0.30 €PA 5242 wm WZ8K614:W WR ESMK#) 

Chlwofam 0.25 U ugrl 0.25 EPA 524.2 wcm o(v2B106I4W WR E m  
Us.l,Z"m 0.21 u I@ 0.21 €PA 5242 wcm 081281061400 WR E m  
QbRunochlo"e(hane 0.30U UgL 0.30 EPA 524.2 V O C W  OBnM1614w WR E m  
Ahylbenrene 031u u@ 0.21 EPA 521.2 yoc2585 01112810614W WR EQ@Jw 
Melhylene chlaids 0.23 U u@ 0.23 EPA 524.2 Wcm W3i2.51061490 WR E m  
Slyrene 021u upn 0.21 EPA5242 wcm CNBK%W%l WR E96080 
Tetrachlwwlhene 0.24u uah 0.24 €PA 5242 wm oBR8nB14.00 WR E960g0 

Tduene 0.22u u g l  0.22 EPA 524.2 wcm 08/2810614.00 WR E960g0 
Tdd THMs 0.wu Ugk 0.50 EPA 524.2 Wcm 0812810614:W WR E m  
Told Xylenes 0.46 U 0.46 EPA 5242 Voc2686 OBRM1614;W WR E96080 
~ 1 , 2 - m l ~ t h  0.35U uglL 0.35 EPA 524.2 wcm W810614:W WR ES@J(?O 
lrichlomelhene 0.36 U I@ 0.38 EPA 524.2 V" C&Z&W.l4:W WR €96080 
Vinyl chbrids 0.32U u@ 0.32 EPA 524.2 MC?sffi Cb%?~14300 WR ESMXIO 

Received: OBR3/06 13:25 
Resulls reported cn Wet Weight Basis _1 

I"""" 

Carbon IetrxW 0.24U u$ 0.24 €PA 524.2 VOC2BBB oBR8xIB14W WR 

Sampled: WM6 10:25 
Mahix: W e k  Sample ID: 

Labraforv /D: 2l26S26W3 
28930 T m l  0 t h  MRT Grab 

Bmmodichloromethane 2.1 UJll 0.25 EPA524.2 Voc2686 0812810617'23 WR €96080 
B m n "  0.41 U upn 0.41 EPA 524.2 VoQ686 WX+X17:23 WR E m  
Chkmlam 11 uen 0.25 EPA 524.2 "86 01112W17;:n WR 

0.30 EPA524.2 V K E S  -1723 WR E m  
VoQ686 MV2W1723 WR ESMKK) Told THMS 14 UglL 0.50 EPA 5242 

o i v  0.6B usn. 
~~ ~ 

'Result Gualiiers: U = Not Detected 
Applicable Florida Deparbnentof Enuironmentd Protecti~) Q" defined bebw. 

Cl 

I = Anakyie deteded betwesn h e  Labralay Methcd Detedbn Lml and Laboralory Reporting Limi 
- Statement of Esbmled uncertainty mallable upon request 

Sample held beyond he accepted M i n g  Lims. 



- Charlie Crist 
Florida Department of Governor 

Jeff Konkanip 
Lt Governor 

Michael W. Sole 

- Environmental Protection 
Central District 

33 19 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 Secretary - 

September 19,2007 

Mr. Jack Lihvarcik 

1100 Thomas Avenue 
Leesburg. FL 34748 

Aqua Utilities Florida Inc. 0cPPw-ss-07-1120 

Lake Countv - PW 
System Name PWS ID Number 

Venetian Village 3351426 
Fairways at Mount Plymouth 3354945 

Dear Mr. Lihvarcik 

This confirms a visit to the subject community public water systems on August 17, 2007 by Nathan Hess 
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are enclosed for 
your reference and records. 

Deficiencies found during the sanitary surveys and in Department records are listed in the endosed 
reports. These deficiencies shall be corrected in order to return to compliance with Florida Administmtive 
Code (F.A.C.) Rules 62-550,62-555.62-560 and 62-602. 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than October 31,2007. (You may use the attached response fom to indicate 
the corrective actions taken.) 

If you have any questions, please contact Nathan Hess by e-mail at Nathan.Hess@dep.state.fl.us or by 
phone at (407) 894-7555, extension 2276. 

Sincerely, 

du- 
Kim Dodson, Environmental Manager 
Drinking Water Compliance and Enforcement 

KMDlnjh 
Enclosures 

cc: Patrick Fams, Aqua Utilities Florida. Inc. [PAFams@aquaamerica.wm] 
Nathan Hess, DEP Drinking WateiCompliance and Enforcement 

Y. 

'0 cn a 
L 

.i 1 .. . 

i 
. I  



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name VENETIAN VILLAGE County Lake PWS ID # 3351426 
Plant Location 31 Tamm~ Dnve, Twares. FL 32778 Phone 352-787-0980 
Owner Name Auua Utilities Florida. Inc Phone 352-787-0980 
Owner Address 
Contact Person Patrick Fams Title Compliance Specialist Phone 352-435-1029 
This Survey Date 8/17/07 

PWS TYPE: Community RAW WATER SOURCE 

PLANT CATEGORY B CLASS: lo 
MAX-DAY DESIGN CAPACITY: 216,000 md 

PWS STATUS: Amroved 

I 100 Thomas Avenue. Leesbure. FL 34748 

Last Survey Date 4/28104 Last Compliance Inspection Date 10/4/01 

GROUND, Number of Wells 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

STANDBY POWER SOURCE: Yes 

2 

TREATMENT PROCESSES IN USE 
livDochlorination 

SERVICE AREA CHARACTERISTICS 
Mohile Honic Park 

Foodservice: O Y e s  0 No “/A 

Number of Service Connections 167 
Population Served 585 Basis x 3.5 

- 
Source Katolight Propane 

Switchover: Automatic 0 Manual 
Hrs Operated Under Load 4 hrs/mo. 
What equipment does it operate? 

Well Pumps AII 
[XI Treatment Equipment A l l  

Satisfy avg. daily demand? B y e s  ONo OUnk 
Audio-visual alarm? B y e s  U N O  
Comments 

Capacity of Standby (kW) 35 

DISTRIBUTION SYSTEM 
Coliform Sampling Plan [XI Yes 0 No 0 N/A 
DlDBP Monitoring Plan @ Yes 0 No 0 NIA 
Lead and Copper Plan Yes 0 No 0 N/A 
Distribution System Map Yes [7 No NIA 

OPERATION 8 MAINTENANCE 
O&M Log: Yes No Location WTP 

Certified Operator: 
Operator(s) 8 Certification Class-Number 

Yes 0 No 0 Not required 

Howard Aldrich C-6368 

OPERATOR VISITATION FREQUENCY 

Hrslday: Required N/A Actual NIA 
Dayslwk: Required 3 Actual 5+1 
Non-consecutive Days? 0 Yes 0 No N/A 

MONTHLY OPERATION REPORTS (MORs) 
MORS submitted regularly? (E3 Yes 0 No NIA 
Data missing from MORs? No 0 Yes 0 NIA 
Average Day (from MORs) 28,369 wd 
Maximum Day (from MORs) 47.740 eDd 5/07 
Comments 

WRITTEN PROGRAMS 
Operation 8 Maintenance Manual [XI Yes 0 No 
Preventive Maintenance Program Yes 0 No 

Flushing Program [XI Yes 0 No 0 NIA 
Records a y e s  U N O  

Isolation Valve Exercise Yes 0 No 0 NIA 
Records OYes No 

Emergency Response Plan [XI Yes 0 No 0 N/A 
Comments 

CROSS CONNECTION CONTROL 
# BFPAs Unknown #Tested Unknown 
WWTPRPZ & DateTested 3/07 
Written Plan Yes 
Comments Program implementation started in 2007. 

Date Sevtember 2006 

Flow Measuring Device Flow Metcr 
Meter Size 8 Type 

Lift station #4 BFPA tB&d 3107 t a l .  6107 review of . 
- ~ g m  indicatcs somc channn to the written vlan 
... are necessary. - 

2” Master. 3” Precision 

a 



PWS ID # 3351426 
Date 8/17/01 

GROUND WATER SOURCE 

COMMENTS *The check valve on well #2 is Dassinp. 

9 



CHLORINATION (Disinfection) 
Type: Gas Hypo 

hequirements 
Dual ystem 
Auto-sMkfchover 

Make Steniier ( 2 )  Capacity 17 g,pd 
Chlorine Feed Rate 100% 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 0.51 Remote 1.58 
Remote tap location 
DPD Test Kit: 0 On-site With operator 

NfA 

Waste water treatment ulant 
- ~ 

0 
n o  

u None 0 Not Used Daily 
Injection Points Prior to hvdranncumatic tank. 
Booster Pump Info 
Comments 

Room Lighting 

Warning Signs 
Repair Kits 

GhlorineGasUse I YES NO I Comments I 

h 

u \  
U U 
n o  \ 

\ I I 

Alarms: \ 

Scale \ 
\ I  

Chained Cylinders y\ 0 01 
Reserve Supply U I  

Sign of Leaks 

Ventilation 

\ 

Fitted Wrench 
HousinglProtection I 0 0 I 

I U  01 \ 

Frequency of Cleaning 
Date Last Inspected/Cleaned \ 
Comments . 

PWS ID # 3351426 
Date 8/17/07 

STORAGE FACILITIES 
(G) Ground (C) Clearwell ( E )  Elevated 

Location I I I 
Date of Inspection I Unknown 1 I 

I I I 
Date of Cleaning I Unknown 1 

Comments The dates of last tank cleaning and 
insuections are unknown. 

HIGH SERVICE PUMPS 

I Date Installed I 
I I I 

~~~~ 

Comments . 

10 



A 0  UA. Wua Wlitles Florlda. B c  

Leerburg. FL 34748 

T 352 787 0980 

www aquauliliberf!acda cam 
1100 Thomas Avenue r 352 787 6333 

November 14,2007 

Nathan Hess 
FDEP Central District 
3319 Maguire Blvd. 
Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Compliance Evaluation Inspection 
Fairways at  Mt. Plymouth PWS 3354945 
Venetian Village PWS 3351426 
Lake County 

Dear Mr. Hess: 

Thank you for your inspection on August 17,2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

Fairways a t  Mt. Plvmouth: 

1. Aqua purchased this system on April 30, 2007. We cannot provide you with an 
explanation for the flow for August 2006, October 2006, or March 2007. Recent 
calculations showed that the correct plant capacity is 648,000 GPD. The maximum day 
in June 2007 was 385,000 GPD which does not exceed 75 % (486,000 GPD) of the 
maximum-day operating capacity. 

2. A screen has been placed over the pressure relief valve on the hydropneumatic storage 
tank. 

3. The most recent calculations for the maximum-day operating capacity should be 648,000 
GPD. This was confirmed by Kyle Kubanek, E.I. of DEP and Aqua is in agreement with 
this number. We will correct this on all future MORS. Please update your records to 
reflect the correct number. 

4. Aqua purchased this system on April 30,2007. There were no records of isolation valve 
exercising available from the previous owner. Aqua has been in the process of creating 
all the missing records, plans, etc. and putting them into use since the purchase. 

Venetian Village: 

1. During the week of October 22, 2007, this and many other backflow devices were 
inspected by a certified tester. Aqua has not received the results of these tests. Once they 
are received, this particular test will be forwarded to your office. 

An Aqua America Company 



2. Our operations and field staff have begun to create these records to document their 
activities to the distribution system. 

3. The check valve has been replaced. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAl;arris@aqnaamenca.com. Thank you. 

Sincerely, 

%g& 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

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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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed Mall This Report To: Department of Environmental Protection. Central Oistricl. 3319 Maguire Blvd Suite 232. Orlando, Florida 32803-3767 

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

Leesburg, FI 24749 

FACILITY: Venetian Village W P  
LOCATION: 31 Tammi Drive 

COUNTY: Lake 
Lake Jem, FL 

FLAO10567 
LIMIT: Final 
CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

NO DISCHARGE FROM SITE: rj 

PERMIT NUMBER 

PLANT SIZWREATMENT N P E  lllC WAFR MON SITENO 3929 

MONITORING PERIOD-From: - .~. . . . 01/01/07 .. .. .~. To: o l , ~ l t o ? ~ ~  

.. . . . . . . 

, ..~. . ~~ 
. . .. . .. . , . 

UUwlTLE OF PRlHClPU U E C U T M  OTFlCER OR A V I ~ R 1 Z E O  *cuIT  . (rrp . . ~ m q  . .. ... . E C ~ E O F I ~ R O R W ~ H ~ ~ D A G E N T  - } -  TELEPHONE NO. 
I 

'COMMENTS AND EXPLANATION OF ANY VlO~tATlONS (Reference all aitachmen 
1352-787-0900 Will Fontaine (Field Coordinator) . . .  . . . 

I I 

OEPFonBZBZO910(101.slfodlvaNwomP119.1~ 0 4 3 1 5  flAY228 1 O f 2  

FPSC-COMMISSION CLERK 
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Discharge Monitoring Report - Part A (Continued) 

Facility Name Venetian Village WWTP Permd Number FLA010567 MONITORING GROUP NUMBER R-001 

I I I 

MCodeWM) .  I ,~ 

Site No EFA-I " . 

MCode74059 Y 

C a d e m  I : 
Carbonamus 

.... 

..... . 

. . . . . . .  ...... 

RMCodsW5% 0 
0o.W No INF-1 

......... ... .- 

2af2  



- E RESULTS - PART 6 
FLA010567 FaulW Venetmn Village WWTP W F  ThreP-monlh Average Daly Flay 0 013 Perml Numbttr 

MMlhNear January47 

= 
CW 

bn.! 

1 

2 

3 

4 

5 

6 

7 

8 

9 

. -. 

._ 

. ~~ 

~- 

.. - 

. -  

~. 

i o  
11- 

12. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

.... 

.~ 

- 
.-. 
. _ _  
. 

~ ~. 

..... 

24- 

is 
25 

27 

28 
~ . .  

20'. 

30 

31 

E 

(TMADFlPermitfed Capaacny)r100: 37% 

Flow . CBODs ' TSS Ph(s.U.) ; Fecal ~ TRC(For : Nitrogen, 
(MOD) (mgk) 0") Coliform : Disinfect), Nilrate, 

, .  ~ Bacteria ~ (mglL) Total(as , 
1 (#/l 00ml) j : NXmgU 

I , 
5w50 ~ 80082 ! 00530 I WOO i 74055 ! 50060 j 820 

EFF-I ! EFA-1 ! €FA-1 1 EFA-1 EFA-1 EFA.1 ! EFA.1 j 
__ _ . 

0.015 ! i 7.7 i 1 2.2; . 
_. 0.m . i I 7.7 1 ! 2.2 

0.015 ! ' 7.8 i I 2.2: 

0.012 : ---A - - ~ ~ - . .  7.8 ! 2.2, 

i ' - j  _. 
! 

__ _. 
! 

. .  
, - . 

2.2; 

2.2: 
7.7 i ~ . . - ..... 0.011 I 

0.012 

0.016 ~ 

~~- 
.......................... 

-- .. ......... . . . . . . . . .  

. . . ...... . . . . . . . . . . . .  . .  ........ 0.015 ~~~ ~- 7.8 , 2.2 

2.2. . . . . . . .  . . . . . . . . . . . . . . .  

. . . . . . . . . .  2.2' ~ 

.--!,OK . ~ 2 5 0 .  .... 6 . 7 0 - . ~ ~ ~ ~ ~  .. 7.7. . !!.~ ....... 11~ - . . . . . . . . . . . . . . . .  .......... 

o_o!s.._-_~. 7.8 ~~~~~~ : 2.2 

90% ......... .. ..... ....... . 

0.018 7.7 : 2.2i . 

. . . . . . . . .  . . . . . . . . . . . . . . .  0.01s 1.7 

. .!.0?5.~ . . . . . . . . . . . . . . .  7r. - .  . .  

..... . . . . . . . . . . . . . . . . . . . . . . .  . .  ..... 
2 2  ................... 

__ ....... 0.018 .......... .. ............ i~ 

..... __- -~ ~~ 
- 

..... .......... .___- ___ 2.2; -. 0.013 : 7.7 , __ 
I + 2.2, ..... 7.8 j ........... 

7.7 ! 221 ~. I 
0.015 I 
0.012 I 7.1 ! 
0.014 : 

0.013 ! 

0.013 ~ 7.7 ~ 

0.015 7.7 ~ 

0.011 

0.014 

0.014 

-?.E41.-.. 

4 I 
~ 

221 . 
! 

~ 

~ 

... .- ~ 

! -  2.2) 

-- 2.2i ~ - 
2.2 ... .... 

........ ..... .. ~-.< --+ ___-_.- _- 
~- __I_._~~ 

____-. ~~~ 

7.7 2.2: . .... _. ......... - ... . . . . . . . . . . . . . . . . . . . . . . .  
......... 7.8 : 2.2: 

0.008 I -. 2 2  

. . .. . . . . .  . ~.. -~ i. 

. . . . . . .  7.6 2 2  . . . . . . . . . . . . .  . - 
.... ....... ............... . . . . . . .  

~ . .  

......... ... . . . . . . . . . . . . . . . . . . .  0.016 - 

0.015 
. ......... . . . . . . . . . . . . . . . . . . . .  . . . . .  . . .  . . . .  7.6 2.2 . . ~ .  ~~~ 

.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  ... . . .  0.015 _~ 7.6 2.2 

0.012 7.6 2.2 ...... 
ING: 
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b 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed Mall This Report To: Depaltment of Environmental Proleclion. Central Dlslrict. 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

PERMllTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAO10567 
MAILING ADDRESS: PO Box490310 LIMIT Final 

Leesburg, FI 34749 CLASS SIZE REPORT: Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

FACILITY: Venetian Wage W P  PLANT SlZEiTREATMENT TYPE: lllC WAFR MON SITE NO 3929 
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r 

Lake Jem. FL 
COUNTY: Lake MONiTORING PERIOD-From: . . .  0?/01107 TO: OWZ(V07 ~~ .. . . 

information. I Mi- the subMned information Is INe. accurate and wmplels. I am -re I h a t M  are d g n k n t  penaltier h-r submining fa188 information including the possiMlity of fine and imprisonment. 

. .  .. . .  
H*UMTLEOF P R ~ P U U E C L ~ T ~ K O F F I C W O R I L ~ ~ Y ~ ~ D E D ~ ~ ~ E L ~ ( T W . O ( R ~ ~ U ~  : TELEPHONENO. 

:352-787-0980 Will Fontaine (Field Coordinator) 
COMMENTS AN0 EXPL&iATlON OF ANY VIOLATIONS (Reference all attach 

1 O f 2  
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Discharge Monitoring Report - Part A (Continued) 
Faarty Name: Venetian Village VvWrP Perm% Number: FLAOi0567 MONITORING GROUP NUMBER: R-001 

Quality or Concentration 
. . . . .. . 

MCodeWSM G 

I I I 

2 0 f 2  



E RESULTS -PART B 
Permit Number 
Montmear: February47 

FWD10567 Facility: Venetian Village WWTP 
- 

- 
E 
on 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1C 

11 

12 

13 

14 

15 

16 

17 

18 

10 

20 

21 

22 

23 

24 

26 

27 

28 

29 

30 

31 

IN1 
- - 

WWTF Threemonth Ay~mge Daily Flow 0014 

(TMADFRermittad CapackyLxlW: 38% . 
Flow CBOD, TSS j Ph (s.u.) ~ Fecal TRC (For , Nitrogen, 

(MGW , (mg/L) ' ( m a )  ~ Coliform ~ Disinfect.) Nitrate, ; 
! ! I Bacterla ~ ( m a )  I Total(as I . . . .  

-- i (#loOml)/ j NXmgh-) - 
I 

.I 50050 s o w  I 00530 I moo I 74055 I m o  i 620 j , 
EFF-1 j EFA-1 ! EFA-1 ! EFA-1 EFA-1 EFA-1 j EFA-1 ~ 

i 
7.6 ~ ! 22!  L.... ..... ~..: ........... ....... 0.014 I ........ 

-& i.-- ~ 0.013_.-._ i 7.7 1 i 2.zi 

. .  QE: ! .......... ~~~ .......... * . . . . . . . . . . .  

i 
2.2i - . .  ........... ..... ................... 0.011 I 

0.018 : 
. -  ~--- i~ L 

I i ....... i.. ..... . ~ - ~ ~  L-----& I_ --_. ..... . . . . . . . . . . . . .  _ _  
..... ........ .. ....... 2 2  7.7 ! 

................... .. .. . . . . . . . . .  . . .  P.o!!.: 7.6 ?L ~ 

O.Q? 3.L : . . . . . . . .  - 7.6 . . . . . . . . . . . . .  2 2  . . . . . . . . . . . . .  

.P.Ol?.- : ~L 7.6 :. 2.2' 

0.013 .... _ 2.2. 

0.017, ... ... . 

7.7 . 2.2. 

.... 0.013 ._.. ... ._ 3.10 ~ 9.30 7.7 j 1UI -_r 22:  1.7 ..... ~ . 

7.6 ~ 2.2; . ..................... 

~-.~00'7;- I-~L.-*-~L-. : ............ . . . . . .  ... 
~ 0.012 ~ j I 

.............. i i---L-.- .-L ____ 
..... ... 2.2/ 

. . . . . . .  . . . . . .  .............. .............. .~ .~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . .  0.012 7.6 2.2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

.... ....... 

.. ..... ......... ........... 0.016 

~.- ...... 

... 
0.015 ' _. ~~~ 

-___. 0.015 ~- 7.6 ; 2.2; 

2.2: __ . .  

I 
2.21 -.i c.-- 

I I 
i 0.013 

. 

- ~ _ +  1 

! O.m :---.-l.Bii ! 

... ............ . .. ..... 2.2! ODlJ 7.6 .: 
! 

. . . . . . . . . . . . . . . . . . . . . . . . . .  
.. 7.7 : 2.2i ...... ..!!!4.- . . . . . . .  . L~ . . . . . . . . . . . . . . . . . . . . . . .  ; ........ 

. 7.6 . 2.2. .... ..... . .............. 

2.2: 

0.013 

7.6 ! 0.014 

0.012 7.8 ..- - 
. . .. ..... .. ........... ..... -~ 

~~ ~~~ ~ 

............. 2.2' . ..... . . . . . . . . . . . .  

. . . . . . . . . . . . . . . .  P,07S. ~. .~ ~, . .  

.............. . . . . . . . . . . . . . . . . . . . . . . .  ................... . . . . . . .  0.015 7.6 22  

.PP?'... - 7.7 .~2.2-.. . ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . .  

. .... ......... ............... 2.?..- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0.012 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................ 

........... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

-_ 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mail This Report To: Department of Environmental Prolactian. Central District. 3319 Maguire Bivd Suite 232. Orlando, Florida 32803.3767 

PERMllTEE NAME PERMIT NUMBER FLAO10567 
MAILING ADDRESS PO Box 490310 LIMIT: Final 

Leesburg, FI 34749 CLASS SIZE: REPORT: Monthly 
MONITORING GROUP NUMBER R-001 GROUP: Domestic 

FACILITY: Venetian Village WWTP PLANT SIZWREATMENT TYPE IllC WAFR MON SITE NO 3929 
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r' 

Lake Jem, FL 
omim7 TO: o m 1 0 7  .___~ .~ . . . . . . . . . .  COUNPI: Lake MONITORING PERIOD-From: 

............ 

RMCode50050 Y 
n.Sb No EFF-1 

Mcode60050 i 

... .- .... - .... .... 
s. Total Suspended 

I I ' I _ _  .. ~ .:- i 
on.Sita No EFA-t P W m k M a n u n k  (HU,p> M.0 . . ' m e  1 MMhh T--ii-[ code00530 i 

I cB(tify under p3nalty of hw mat 1 haw ps"nUY examiMd and am familir MIh the information submined herein: and baed on my inquiry ofthose Individuals immediately rasponeible lor obtaining the 
inlomatian. I b s l i  the s u b m i i  information is hue. accunte and wmplete. I am wmie that them are sbnifisllnt p~lsltisr for submimng f i b  information induding the possibility of fino and impriswmmt. 

. . .  
' !  . .  . 

~ ~ ~ ~ ~ ~ ~ E ~ ~ R ~ H C ~ P U ~ C V T ~ O F ~ E R O R - R I I E ) ~ H T ( I I P ~ P ~ ~ )  . .  . . . .  EW RI IPU ~WFCSRCXWHORIZEOAOW i TELEPHONENO. ' D A T T T  I 

Will Fontaine (Field Coordinator) ........ /~s2-7ai-ogso' '07 i 04 x& 
COMMENTS AND'EXPLANATION OF ANY~VldLATlONS (Ref&nce ail attachmenis here): ( nach additional sheets if nscessaty.) 

1012 



I I I I 

Facility Name: 

I I I I I I I I I I I I I I I 

Parameter 
. . . ~. 

PH 

PARMC~;(~:C&+ - r ': 

on.Sila No EFp1 IF- Coliform. Fecal 

Discharge Monitoring Report - Part A (Continued) 
dian Milage WWTP Permit Number: FLA010557 MONITORING GROUP NUMBER: R-001 

II __ -... ... .. . . 

,,,mnlj---- . . . . . . . . r: 

2 0 f 2  



E ~~ESULTS - PART B 
Permil Nvnber FUOlO561 F a c i l i  Venetisn Mage W P  
MonlhNear: MaRh-01 

m 
... 
on.$ 

1 

2 

3 

- 

... 

b '  
5 

6 

1 

8 

9 

10 

ii 
~. 

12 

13- 

14 

16- 

11- 

15 

18 

19 

20 
..... 

2 1  

22 

23 
~~~ 

24 
. ~~ 

25 

26 

27- 

26' 

29' 
. ~. 
30 

31 

WT 
- - 

(MGD) j (mglL) : ( m a )  Coliform Disinfect.), Nmaie, 
! ~ Bacteria (mgA) ' Total(as 

j (#/lwml) j -.+ N K m W  .. ~- ...... .. ~ ~ : -  ...... 
I 

____ OM00 I 14055 5w60 ! 620 

EFF-1 i EFA-1 i EFA-1 EFA-1 I EFA-1 i EFA-1 i EFA.1 ! 

0.010 i 1 1.7 1 I 221 ! j I 
I 

I 
I 

I I 1 ~ 0.010 I : 1 7.6 i 2.21 

- 
I 

~ ~.__ . ! 2.2! I I .......EO? !,_-pi ._ .- - .- 
j 
-- 0.017 

0.011 .. 1.6 : 2.2: 

0,011 -~ ...- 1.8 2.2, 

0.012 - 7.1 2.2 

0.013 '2.~ 3:E. " 8 ~ .  4. 2:2 

- .o.o!?._.~-~~ - 7.6 2.2 

...... . ~1-- . . . . . . . . . . . . .  -. ........... I ............. 

.... . ....... . . ..... ..... ...... - ............. 

......... ........... 

............ . . .  

.. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

..... 0.010. 

0.014 

. . . .  . . . . . . . .  . . . . . . . .  . . . . . . . . . . .  

. . . . . . . .  ..... ..... -.... ... ~~ .................. .. 

0.014 1.1 ...... 2.2 ...... ................... ....... ....... . . . . . . . . . . . . . . . . . . . . . . . . .  

. ... .~ .- 0.011.: . . + + -___._-.- 1.6 i -: 2.2; . .. .. 

. 2.21 

1.6 ; 2.2: 
~ 

~- 

~ _ . _  ...... . 
0.014 : 7.6 ; 

0.012 

0.011 

..... ~~. ---__ ' 
-. 

7.7 ~ -?A i 1 -i--- _________ 
.o.otti i--. i ! 2.2; , i 1- 

I ! 

I 
0.012 i ! I 1.6 I 
0.012 I . 

! i __ 
I +- ; -; I --I-_ 

0.012 i 

_- 
~ 

- + ---- 
___ 

1.6 I 2.2i 
7 

... . ..... ....... . . .. .. .. 0.011 1 .L L?L-.~- ~~~~ 2.21 : .~ L ~; 
0.012 ~ - 1.7 ; 2.2: 

0.033 ! 2.2' 

._aOEL .-.. 1 .- ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i -  - . . . .  . . . . .  

~- 0.012 ; 1.1 2.2 

__ ?:? :... ~.. 

~ - - - _ _ _ - -  __~ 
2.2. ............. ............... ~ -_- .... 1.6 ! -~ 0.012 c_-_ .- 

... -. .............. ..... 

...... ..... . ........ . . . . . . . .  

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

........... .... ..... . . . . . . . . . . .  . . . . . . . . . . . . .  0.010 2 2  

... .. . ... ..... . . .  . . . . . . . . . . .  0.010: - 1.0 2 2  

0.01 1 1.6 2 2  - ~ - ~  __---_._ ...... .......... ...... ..... 

.. ......... . . . . . . .  .. ~. .... ~ . . .  0.010 .- 1.1 ~..'.2. 
O.Ot2 2.2: 

FING: 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
,. 

When Completed Mall Thls Report To: Depaltment of Environmental Protection. Central District. 3319 Maguire Blvd Suite 232. Odando. Florida 32803-3767 

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

Leesburg, FI 34749 

FACILIPI: Venetian Village W P  
LOCATION: 31 Tammi Drive 

C O U N W  Lake 
Lake Jem. FL 

PERMIT NUMBER FLA010567 
LIMIT: Final 
CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: ROO1 GROUP: Domestic 

NO DISCHARGE FROM SITE: r 
PLANT SIZGTREATMENT TYPE: lllc WAFR MON SITE NO 3929 

04/01/07 TO: W30107 MONITORING PERIOD-From: . . __ 

Flwr 0 1 S O s W e e k  , ~ , H  

. .~ 
Quantity or Loading Quality or Concentration 

. . . . . . . , . . . . . . . . . . . . . 

~ ! 

Parameter 

flow 

. -. .- 

Man:She.NoEFA-l. . 

BOD, Carbonaceous 
5 day, 2OC 

Mon.me NO EFA-I -. . . - 
P&itiddode'B0082 I 

. . . ~  _ ,  . .  . ... . -- ... , . .  

, -..,,- I -  ~ - @ y " v z ~ ~ o n m o w s ~ ~ ~ m  1 TELEPHONENO. . . . . . . 1 DATE 
, -  

NuUnllEoE PRWNCIPU UECVTNE ffFEEn on UnHORUED lOEM iTm dml, . .  I 

'COMMENTS AND EXPLA'kiTIONOF ANY VIOLATIONS (Reference all iltachmenls here): (Ana& additional sheets if necessary.) 
~ 352-787-0980 . . , . ~ .  ..... . Will Fontaine (Field Coordinator) I 
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Discharge Monitoring Report - Part A (Continued) 
Facility Nama: Venetian Village WWTP Permit Number: FLA010567 MONITORING GROUP NUMBER: ROO1 
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ERESULTS - PART B 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed Mall This Report To: Department of Environmental Protection. Central District. 3319 Mapuire Blvd Suite 232, Orlando, Florida 32603.3767 

FLAO10567 PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER 
MAILING ADDRESS: PO Box 490310 LIMIT: Final 

REPORT: Monthly Leesburg. FI 34749 CLASS SIZE 
MONITORING GROUP NUMBER RdOl GROUP: Domestic 

FACILITY: Venetian Village W P  PLANT SIZE/TREATMENT TYPE: IllC WAFR MON SITE NO 3929 
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r 
C O U N W  Lake MONITORING PERIOD-From: 

Lake Jem, FL 
05101l07 TO: 05131107 . . .  ~ . .  

........ -. .. 

PARM Cod0 50050. ' Y 

Code50050 I 

codo8w82 Y 

~-..-....-.I . 

...... 

codn00530 Y 

. . . . . . . . . .  . . . . . . . . . .  -. .. . . . . . . . . . . .  ................... /I . . ~ ,  

.~ W " C 0 I  . . . . . . . . . . . .  P"CIPALWCUTIM OFIiCER . . . . .  ORA!4TUYIuwIGEM(rmbF,,"" ....... . . , ~  " '~-~*"+y&E@&&Egm ~~~~ w ~ ~ c m m w m o w m ~ w  i' TELEPHONE NO. DATE (WIMMIDD)' '! .. . . .  -. ... 1.. .. ........ 1 Will F0ntain.e (Field Coordinator) ..... I .  352-787-0980 ~- ..... OF'/@. 6@3 
'COMMENTS AND EXPLANATION OF ANY VlOLATlONS(Reference all sheets ifnecssaary.) 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village W P  Permit Number: FLA010567 MONITORING GROUP NUMBER: RdOl 



- E RESULTS -PART B 
FacW Venehan Village wwTp WWTF Three-modh A m a g e  D a q  Flw 0 010 Pennl Number: FLAOIOsB7 

ManrmYear )rlay-07 

CrMnLWPennined Capaily)rlW: 28% 
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.. 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completad Mail This Repolt To: Depattmenl of Environmental Pmtecuon. Central District, ‘3319 Maguire Blvd Suite 232. Orlando. Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FIAOlO567 
MAILING ADDRESS PO Box 490310 LIMIT: Final 

Leesburg. FI 34749 CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

Venetian Village W P  PLANT SIZVTREATMENTWPE: lllC WAFR MON SITE NO 3929 FACILITY 
LOCATION 31 Tammi Drive NO DISCHARGE FROM SITE: r.. 

Lake Jem, FL 
06/01/07 TO: 06/30/07 - . . .  ..... . . .  COUNTY Lake MONITORING PERIOD-From: 

.. ... 
Quality or Concentration 

code50050 . . I  

Manlhh . Grab 
................ ... -_ 

PARMCodeW530 I 

. . . . . . . . . . .  , .  
WEITITLE OF PRINCIPAL U E C ~ V E  ornaa m y ~ o w m  GENT rrrp ol~m, f ’  

1 
COMMENTS AND EXPLANATION O F  ANY VIOLATIONS (Reference all 

. . . . . .  . .  
Will Fontaine,(F,ield Coordinator) . . I . -  ‘352-787-0980 . I.. 

1 o f2  
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village WWTP Permit Number: FLA010557 MONITORING GROUP NUMBER: R-001 

. . . . . . . . . . . . . . .  

Carbmacaous 

lids, Total Suspended 

. . . . . .  

..... .......... 

20f2  



- E RESULTS -PART B 
Porn Numbar FL4010567 FaulW Venetian Vilbge M P  W F  Three-monthAvenge Daily Flav 0 ow 
Mo"lhNeX June47 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mail This Repolt To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando. Florida 32803-3787 

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

Leesburg, FI 34749 

FACILITY: Venetian Village WWTP 
LOCATION: 31 Tammi Drive 

COUNTY. Lake 
Lake Jem, FL 

PERMIT NUMBER: FLA010567 
LIMIT: Final 
CLASS SIZE: REPORT: Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

NO DISCHARGE FROM SITE: r 
PLANT SIZElTREATMENTNPE: lllc WAFR MON SITE NO 3929 

~ .. 07101107 TO: 07131107 . . . . . . .- MONITORING PERIOD-From: 

. . - . .- , ~~ ...,. . . . .  
TELEPHONE NO. DATE(WEMIDD) ~ 

. .. . .. . .  
1 . .  " .  ' '' . .  NUI~LEOFPRlUClPUnEC~lVLOFnCERORa~"OR12EOff iEK(~lPOIP* l )  

I .  Will Fontaine (Field Coqrdinator) 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachAents here): (Attach additional sheets If necessary.) 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 
Faul i  Name: Venetian Village WWTP Permit Number: FLA010567 MONITORING GROUP NUMBER: R-001 
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E RESULTS -PART B 
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WWTF Thre%-month Average hity Flw, 0.008 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mall This R e p *  To: Department of Environmental Protection. Central Olatrid. 3319 Maguire Blvd Suite 232, Orlando. Florida 32803-3787 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10567 
MAILING ADDRESS: PO Box 49031 0 LIMIT Final 

Leesburg. FI 34749 CLASS SIZE: REPORT: Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

FACILITY: Venetian Village WWTP PLANT SIZMREATMENT IYPE: lllC WAFR MON SITE NO 3929 
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r 
COUNTY: Lake 

Lake Jem. FL 
. .. . . . . .. 08/01/07 . TO: 08/3i!07,,,, , MONiTORlNG PERIOD-From: -. 

so Y '  . 

80082 I . 

information. I beliave the submined information is t N C ,  scarrate and Wmplete. I am amre that them are sipnifllcanl pemnies for rubmiNng false inbrmation including the possibility of fine and rmpnsonmenl. 

. .  
TELEPHONE NO. DATE W/MM/DD) 

.352-787-0.980' ' 07/a p / s  
N U l M l n E O F  P R ~ ~ ~ C ~ P U U E W ~ M D F F ~ C E R C I I * U T * O R ~ ~ E D ~ ~ . C Y T ( T I P ~ ~ ~ I I  

Will Fontaine (Field Coordinator) 
COMMENTS AND EXPLANATION OF ANY VlOV\TIONS (Reference all 

1 O f 2  
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village W P  Permil Number: FIAO10567 MONITORING GROUP NUMBER: R-001 

MCode00400 I 

Samob UU.W.IM( 

Sampb MMu-rd 

S . m o b M l w m n t  

Pnnil ka."nmM 

S m p b  I A U I Y ~ " I  
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2 of 2 



E RESULTS -PART 6 
Permil Number FLA010567 
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. .  DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mall Thie Rep& To: Department of Envlronmental Protection, centra District. 3319 Magulre Biva Suite 232, Orlando, norlaa 32803-3767 

PERMITEE NAME: Aqua Ulllities Florida PERMIT NUMBER: FLAO10567 
MNLING ADDRESS PO Box490310 LIMIT Final 

Leesburg, Fl34749 CLASS SIZE REPORT: Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

Venetian Village WWTP PLANT SIZVIREATMENT TYPE: lllC WAFR MON SITE NO.: 3929 

Lake Jem. FL 

FACILIN: 

COCAllON: 31 Tammi D h  NO DISCHARGE FROM SITE: l- 

C O U N N  Lake MONlTORlNQ PERIOD-Fmm: OW01107 TO: 09130107 
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Discharge Monitoring Report - Part A (Continued) 
Fadlily Name: VmeUan v i i le~  WWTP Pemrit Number FLA010567 MONITORING GROUP NUMBER R-001 



.E RESULTS - PART B 

~entt~umaer: ~ 0 5 6 7  Facility: venetian vlme wwlp WwlF Tlu&momh Average DaEy F h  0009 
MmtMear sepcer&€dJ7 

(T*UDFIPemW -)xlm. 24% 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

I I I 

When ComPleW Mall This Report To: Department of EnVlrOnmental motectlon. Central District, 3319 Magulre Blvd Suite 232, Orlando, Florida 32803-3767 

PERMllEE NAME: Aqua UtllHles Florida 
MAILING ADDRESS PO Box 49031 0 

Lessburg, FI 34749 

FACILITY Venetian Village WWTP 
LOCATION: 31 Tamml Drive 

COUNT/: Lake 
Lake Jem, FL 

PERMIT NUMBER FLA010567 
LIMIT: Final 
CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 
PLANT SIZETREATMENT W E :  IllC WAFR MON SITE NO.: 3929 
NO DISCHARGE FROM SITE r 
MONITORING PERIOD-Fmm: 10101/07 TO: 09/30/04 
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Discharge Monitoring Report - Part A (Continued) 

FadlIV N m r  Venetlan village WW P m l l  NumDsr: FLAO10567 MONITORINQ GROUP NUMBER: R-OOt 

1 I I 

OEP ~ o r m  ~ Q ~ ~ M I O J .  effective November 28. im 2 O f 4  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wen Completed Hall Thb Report To: Department of Environmental Pmtedbn. Central DisM. 3319 Maguim Blvd Suite 232, Orlando. Florida 328053767 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: FLA010567 
MAILING ADDRESS: PO Box 49031 0 LIMIT Final 

Leesburg, FI 34749 CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

Venetian Village WWTP PLANT SlZVTREATMENT TYPE lllC WAFR MON SITE NO 3929 FACILIM: 

LOCATION: 31 Tan" Drive NO DISCHARGE FROM SITE: ri 
COUNTY: Lake MONITORING PERIOD-From: 11/01/07 To: 1115WO7 

Lake Jem, FL 

_- 

I W under wrdv ef IBW that I have p~wnalhl axpmlnad and am famliar with the infomatan submined hemin: and b.sM MI my ioguinl of mow lndividwb Immedl&~ispnsibb 10, ohining me 
l n ~ n i m .  I M e w  Ihe s u " o d  1nlormak.n is true. eeWrpb and mmplete. I am a m  that there are signirrpnf malt ie l  fw submitting (elre InfOmaUon lnduding the pssibility at fine and inpnoonment 

I I 

1 0 f 2  
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Vlllage WWTP P e n l  Number: FLAO10567 MONITORING GROUP NUMBER: R-001 

2 0 f 2  



Dsyshntopaa C W :  C 

P 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed Mall This Repolt TO: Department of Environmental Protection. Central oirtm. 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

PERMIITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010567 
MAILING ADDRESS: PO Box490310 LIMIT: Final 

Leesburg. FI 34749 CLASS SIZE: REPORT Monthly 
MONlTORiNG GROUP NUMBER: R-001 GROUP: Domestic 

WAFR MON SITE NO 3929 FACILITY: Venetian Village WWTP PLANT SWREATMENTTYPE: lllc 
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r. 

Lake Jem. FL 
. - 12101107 TO: 12151107 MONITORING PERIOD-Fmm: . - .- COUNTY: Lake 

mpbMuaunnnnl 

infonation. i believe the submitied Infamation is UYe. amrate md crm#.?te. I em aware that them ansignibnt p ~ l t i e s  for submlttm~ false information Ihduding the possibilii of fins and imprisonment 

.. .~ ~....... .. ... ~~ . . , ~  .. 

sheets if necessaly.) 

1 o f 2  



N
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Discharge ‘Monitoring Report - Part A (Continued) 
Facility. Name: Venetian Wage wwrp Penil  Number: FL4010587 MONITORING GROUP NUMBER R-OOl 

tal Reddual Chlorine 

II I I I I I I I i i 

D E P F a ~ ~ O . 9 1 q l 0 ) . ~ N o n m b s r 2 9 . 1 9 M  i O f 2  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMlllEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA010567 
MAILING ADDRESS: PO Box490310 LIMIT Final 

Leesburg. FI 34749 CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

NO DISCHARGE FROM SITE: r:: LOCATION: 31 Temmi Drive .- . 

FACILITY: Venetian Village WWTP PLANT SIZEITREATMEN1 TYPE IllC WAFR MON SITE NO 3929 

Lake Jem, FL 
COUNTY: Lake MONITORING PERIOD-From: . __ .... 02/01/06 . TO: 02/28/06 . ...... 

informalion, I be- um rubmined inf~mmlon is we, -rate and “plate. I am awam Ihat merS am 6ianlficard penaltie. for submining false information induding Ihe msibility of fine and imprisonment. 

.............. ... .... ................ . . .  . . . . . . . . . . . . . . . . . . . . .  

... 
352-7870980 .. L ..... _. ..... 

I 

COMMENTS AND EXPLANATION OF 

i 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village W P  Permil Number: FLAO10567 MONITORING GROUP NUMBER: R-OOf 

. . .. .. . . 

pamrt Ne.S"" 

! 

I I 



- E RESULTS - PART B 
Pemd Number FLA010567 FacllW Venetian Wage WWTP 
Mo""IW February-OB 

WWTF Threbmmb Avsrags Daily Flav 0.033 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE blONlTORlNG REPORT - PART A 

When Completed Mail Thls Report To: Department of Environmental Pmtedlon. Centra District. 3319 Maouire Blvd Suile 232. Odando. Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leeaburg, FI 34749 

FACILITY Venetian Village W P  
LOCATION 31 Tammi Drive 

COUNTY: Lake 
Lake Jem. FL 

PERMIT NUMBER; FLAOI 0567 
LIMIT: Final 
cuss SIZE REPORT: Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

WAFR MON SITE NO 3929 PLANT SIZETREATMENTPIPE lllC 
NO DiSCHARGE FROM SITE: Efl 

03101108 TO: 03/31/06 MONITORING PERIOD-From: 

aliiy or Concentration 

-. 
__ W - " W W - ~ W  TELEPHONE NO. 1 DATE (W/MM/DD) 

352-787-0980 -. Will Fontaine'(Fie1d Coordinator 
COMMENTSAND EXPLANATION OF ANY VlOlATlONS (Releren)ae all alia sheets ifn-ssary.) 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name. Venetian Village W P  Penlt Number FLA010557 MONITORING GROUP NUMBER. R-001 

r ..rr,.;;;. NO. Frequency of Sample r&*',-..:'g%l Quantity or Loading 1 Units 1 Quality or Concentration I Units Ex I Analysis I Type 
- .. ~~ 

s.mF4n M w . Y M y I ) I  7.3 7.6 3.". 0 5- 
pti 

I I 
OD Carbonaceous 

I I1 
II I I I I I I I I I II 

I I H I I I I 1 I I I I II 

I I 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall This Report To: Deparlment of Envlmnmenlal Pmtectlon, Central Dlplnct. 3319 Magulra Blvd Suite 232. Orlando. Flonda 32803-3767 

PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg. FI 34749 

FACILITY: Venetian Village WWTP 
LOCATION 31 Tammi Drive 

COUNTY: Lake 
Lake Jem, FL 

PERMIT NUMBER FLA010567 
LIMIT. Final 
CLASS SIZE REPORT Monthly 
MONITORING GROUP NUMBER R-001 GROUP: Domestic 
PLANT SIZEITREATMENT TYPE IllC WAFR MON SITE NO 3929 

NO DISCHARGE FROM SITE a 
MONITORING PERIOD-From. 0401106 TO 04150106 

I I 

. 1  O f 2  
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetlan Village WWTP Permlt Number FlA010567 MONITORING GROUP NUMBER: R-001 

I I I I I I I I 

II I 
II I I I I I I I I I l l  

I I 
II I I I I I I I I I 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mall This Report To: Department of Environmental Protection, Central Dlstrlct. 3319 Magulre Bivd Suite 232, Orlando, Flonda 3280333767 

PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box 49031 0 

Leesburg. FI 34749 

FACILITY: Venetian Village WWTP 
LOCATION 31 Tammi Drive 

COUNTY: Lake 
Lake Jem. FL 

PERMIT NUMBER: FLAO10567 
LIMIT: Final 
CLASS SIZE: REPORT: Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

NO DISCHARGE FROM SITE: r: 
PLANT SlZVlREATMENT TYPE lllc WAFR MON SITE NO 3929 

05/01/06 TO: 05/31/06 - .... MONITORING PERIOD-From: 

No. Frequency of Sample I Units ' Ex Analysis Type 
. . ......... . .  . . . . . . .  

Fbv i 0 5 D s W a k  Me,e( , S u m b W u m c n l /  0.031 1 ! ' -  

Quality or Concentration 

i 
Parameter 

-. 
Flow 

.. 

.... 
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I I 

Discharge Monitoring Report - Part A (Continued) 
Fadlily Name: Venetian Village Wvvrp P e r m  Number: FlA010567 MONITORING GROUP NUMBER R401 



- 
E RESULTS - PART B 
Pennit Number F’AOlOHI7 Fasilily Venetian Village WWTP WWTF m-monm ~vemge Dsib F~OW 0.020 
MO”lhNeBr: May-06 - W D F i P m I i i e d  Cap.diy)xtW: 56% 

I 

....... . . . . . . . . .  

- 

- 

- 

I 

- 
....... - 

I 

- 

- 
.............. 

- Q:P? ..... .- . . . . . . .  

.- 
I PLANT STAFFING: 

i 
- Day ShM CWrSlOr claw: B mUbll”~o.: 7243 Name: JohnWwrell 

0 4  ShM OPrSlOt claa,: C Ce~linaMNo.: 13614 Name: Adsm#khsekM 
DayShROpsrsta cl-: Cstificslh NO.: 
~ e a d  operamr chis: B Certllkamn NO.: 7113 Name: MI Fontllinc 

i 
Name: 

- Type of EMuenl DlSpOUI Or Reclaimed Wale, Reuse: 
limited W d  wealher Oircherge Activslcd: Yes: u No:u Not Awlicable: 
* Attad addWnal rho& I neessary ID list all W N h d  v t O m .  

If yea. CumublWe days d wt w e ”  d l & v  

! 

1 - ~ 



I I I I I t I I I I 1 G I I I I 

- 
~ No. Frequency of' Sample 
j Ex Analysis ! Type 

I Flow 
. . .  . . . . . . . .  . . . . . . . . . . .  . 

e 
! i Quantityor Loading I Units j Quality or Concentration 

I . . L  . .~ ! i ! -4.- ..;~ 
Parameter 

L ~- 
I 

Sampb Msasumea 0.023 i MGD 
Flow 

I I I 

on.Site No EFF-1 

.......... 

Sample Meawremenl 

Permn Measuimnl 

SIVnPlD Ua.ummcnt 

... ..... _-_ 
- 'I 

... .......... 

.... 
~l 

.... I 

__ 
Perm# Measurement i 

Sample M s B I u m e l  

. . . .  . . . .  . . . . . . . .  ..... . . . . .  .-. .- .. .- .. 
NT ~ TELEPHONE NO. I . . . . . . . . . . . .  "€TITLEOF P I I I K I P L  EXECVTMOF~ICERORUlTHWlZfDffiGVIT"IPO(PIII" , , . .  

Will Fontaine ........ (Field Coordinator) 
'COMMENTS AN0 EXPLANATION OF ANY VIOLATIONS (Reference rill attic 

1 o f 2  
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village W P  Permit Number: FLA010587 MONITORING GROUP NUMBER ROO1 

! No. :Frequencyof! Sampl 
Quantity or Loading Units ~ Quality or Concentration i Units ' Ex Analysis ! Type ............ : . .  ........ . . . .  : . ! . . . . .  . , ;  

Parameter 

I 

RMCodeWW I 
m.Sie No EFA-1 

4fori i  Fecal' 

RMCode74055 Y 
n s i i  NO €FA-1 
illform. Fecal 

RMCode74055 I 
m.Sile No EFA-1 
~talkesibual Chlorine 
3r Disinfection) 
,RMCode50060 I 
a.Site No EFA-1 
tmgen. Nitrate. Toial (as 

RMCode00620 I 
8n.SiIe NO EFA-1 
,O. &rbona&ous 
lay. 2OC 
RMCode80082 G 
n.Sie No INF-1 
~lids,'To61 'Suspended 

. . . . . . . . . . . . . . .  - . 

............ 

RMCode00530 G 
,".Site No INF.1 . . . . . . . . . .  



E RESULTS -PART B 
PemlNvmber FLA010567 W F  Thre%-month Average Deity Flow 0017 

- z z  
)".Sit 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

. . .  

~. 

.. -. 

. . . . .  

3 4 -  

i s  
16 

17 

18 

19 

20 

21 

... 

22 

23' 

24 ~ 

25 ' 

26 

27 

28 

29 

30 

31 

ANT 
- - 

Flow CBOD, ' TSS i Ph (s.u.) : Fecal TRC (For ~ Nitrogen. 
Coliform Disinfect.) ' Nitrate. ' 
Bacteria (m@L) . Total(as 

(MGD) (mgA) (mg/L) 
! 

. . . . . . . . . . . . . . . . . . . . . . . . . .  . .......... . . . . . . . . . . . . .  . . . .  - .......... ~ , (#/I 00ml) . . I  : "WL) 

5 Q E o  ~. !p2 .... .E% . ;~~ ooirw ....... 7"055.i .."mo_.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....... 

.~ 0.01.3 ,. I 7:7 

EFF.1 EFA-1 ' EFA l  ' EFA-1 ~ EFA-1 ' EFA-I ! EFA-1 

2.2. . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~, . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  . . . . . . . .  . . . . . . . . . . .  .. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0.014 ,:.. 7.e 2.2: 

2.2; 0.0l3 . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  ............ 

0.013 7.5 2.2, 

2.0. 0.020 7.4 

0.015 7.4 2.2, 

0.019,. 2.8V. 1.lU 7.5 

. .  

.~ ~. . .  . .  0.013 

. .  

., .~~~ ............. . . ~~ 

. . . . .  

1. 2.2~ 0.41 . ~ . - .  ........... 

7.4 . . . .  ~~ 2.2:. . ...... . . . . . . . . . . . . . . .  0.017 

0.016 

I 0.019 ~~~~~ 

. . . . . . . . . . . . . . . . . . .  
2.2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .......... 

! 
. ......... ................ . .  ...... .. 

. .  . .  
... ...... .... . .  ..... . ... . . . . .  ........ &. . .  . 0:OlOi ;.- ; .7.5 : .-- L-..- 2. 2- .I ~ . .  

0.023 ....... ;- 34 j~ L-_. ~; .  ! 
1 7.3 ; ! .... paEi ........ i--~ . . G?.! . ....... . ~..~: . .- 

0.017 .................. 7.3 .......... ~ . ~~- .... ... ~~1 . . .  ~i _ _  . . . . . . . . . . . . . . . . . . . . . . .  

0.013, ~ ~~ 7.4 :... ....I z:?:.. : >.. i i ~ 

, ! 
2.2 ... ..... . . . . . . . . .  . . . .  

! 
~_ ,  - 

......... ~. . . . . . . .  2.2' 

2.2' 

. . . . . . . . . .  7.2 .- . ~~ 0.016.. ~~ 

. !  . . .  ........ .... . . .  ...... . . . . .  . . . . .  .... ...... .... 

0.0t" . . . .  : . ................ .... .- ... 
! 1 .  . ~~0.Ql.Z . . . .  - I . .   is,.^.. . .  : .  .... 2 2  ,..._ . .  ......... ..: .. . 

. . .  0.ms.  .. .... .. ~ 7.5 . . 

~ ~. O.OlS-..... . . . .  :... .. ; ....... .'?I. . . . . . . . . . . . .  2.2: L - ~ - ~  . 
. . .  .... 2.2' ...... , .. . . . . . . .  . . .  ., ....................... 

.. i~. . . .  ...... . - ~~~ ... ~ _ _  7.5 : 2.2 0.017 .- 

0.014 : i ?Ek 2:c 1. .i :..-. 

... ............. ... .. ... 

.......... ... .... ... ....... . ..... 

...... . .  ... . ... . ... . . .  . . . . . . . .  7.3 P.QF.:. ~ _ ~ ! _  . . I .  z ? . .  
O-Q!!.l .... . 1 .. - ......... :... , .  < . ~ . ~  

0.016,, . . . . . .  .7.4 . ~ . . . . . .  2"..:.~.~ . . . . . . . . . . . . . . . . . . . . . . .  ,~ ~ ~ 

Q:OzO ~ . . ~. -7 5 , . . . .  22: ............ . . . .  .~ . . ,  ~. . 

.... . . . . . .  . . . . . . . .  ..... .. 

. .~ 

. . . . . . .  ................. . . . . . . . . . . . . . . . .  -. ~~~ ~~. . . .  75. 2.2 . .  0.017 ., 

. . .  7.3. :. . . . .  ;~ . .  3.2: . . .  ~ : ~ ~ -  . . .  :.. . . . . .  . . . . .  ; .......... 
2 2  ........ L - . . ~ ~ ~  ... ~: ......... ...... , . . . . . . . .  .._~7-3.. . . . . . .  ; 

! 

0.014 , , 

-?.ale ..... 
~ 

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

When Completed Mail This Report TO: Department of Environmental Pmteclion, Central Dirtrid. 3319 Maguire Blvd Suite 232. Orlando. Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOI 0567 
MAILING ADDRESS: PO Box490310 LIMIT: Final 

Laesburg, FI 24749 CLASS SIZE: REPORT: Monthly 
MONITORING GROUP NUMBER: ROO1 GROUP: Domestic 

FACILITY: Venetian Village WWTP PLANT SUEITREATMENT P I P E  lllc WAFR MON SITE NO 3929 
LOCATION 31 Tammi Drive NO OiSCHARGE FROM SITE: r. 
COUNTY: Lake MONiTORlNG PERIOD-From: ., . , 07101106 ...... - TO: 07/31/06 

Lake Jem. FL 

.. . .  . . . . . . . . . . . .  
I '  ' .  -Ea P R W C ~ P U U K U T N F O F F C E R O R A U ~ H W Z E D M W T ( T I P " ~ P ~ ~  1 . . . .  ..... . . . . . . . . . .  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refer"  all 

... 
i 
j .  . . . . . . . . . . . . .  ... 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 
Fadliiy Name: Venetian Villegs WWTP . Permif Number FLA010567 MONITORING GROUP NUMBER: R-001 

S.mpkMursment 

.LWm I " .  

. . . -. . .- .- 



. . . . . . . . . . . . . . . . .  

. - ........ - .... 

I AMT STAFFING- - .... - ........ -. 
oay~hmopaator CbS% B CesWication No.: 7243 Name: John W a i l  
Day Shin O w a t o r  c1Su: C CeMicBtion No.: 13614 Nme: Adam Mkhaelron 
Day shii owrator CI**: C e t i i l b n  No.: Name: 
Lead operata CWI: 0 Certification No.: 7113 Name: Will Fontaine 

T- of Eflvenl Dkpolai or Recbimsd W& Reuse: 
~inlled wet wssmer~issheme ACWW: YW: 
* Atlash sddltlonal eheeb i( WCeSSary ID list s i  senfed ope". 

No:U No1 Appbblo: U LI H yes. cumuIaFNe d a y  of wet weather discharge 

- .... - ........ - . 
oay~hmopaator CbS% B CesWication No.: 7243 Name: John W a i l  

Day Shin O w a t o r  c1Su: C CeMicBtion No.: 13614 Nme: Adam Mkhaelron 
~~ 

Day shii owrator CI**: C e t i i l b n  No.: Name: 
Lead operata CWI: 0 Certification No.: 7113 Name: Will Fontaine 

T- of Eflvenl Dkpolai or Recbimsd W& Reuse: 
~inlled wet wssmer~issheme ACWW: YW: 
* Atlash sddltlonal eheeb i( WCeSSary ID list s i  senfed ope" 

No:U No1 Appbblo: U LI H yes. cumuIaFNe d a y  of wet weather discharge 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Wail This Report To: Department of Environmental Protection, Central Distrid. 3319 Maguire Blvd Suite 232. Orlando. Florlda 32803.3767 

PERMllTEE NAME: PERMIT NUMBER: FLA010567 
MAILING ADDRESS PO Box 49031 0 LIMIT Final 

Leerburg, FI 34749 CLASS SIZE: REPORT: Monthly 
MONITORING GROUP NUMBER R-001 GROUP: Domestic 

Venetian Village WWTP PLANT SIZWREATMENTTfPE: lllC WAFR MON SITE NO 3929 FACILIN: 

LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r z  
Lake Jem, FL 

COUNN: Lake MONITORING PERIOD-From: O*'O" To: 08/31/06 ~ .. 

infamstlon, I b e l h  lha rubmined informatian is me. accynte and WmPMe. I am aware that (hem am signifiwnl penalties for 8Ubmining faIc1e infarmstion induding the possibility of m e  and Imptisonmsnt. 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village W P  Permit Number: FLA010567 '. MONITORING GROUP NUMBER: R-001 

. - .- ... .. . 

I 1 

2 of 2 DEP Fon@l4ZQ.910I10). dfsstin NovOmWr ZB. (984 



E RESULTS - PART B 
Permil Number FUO10567 Faciliv Venetian villqs W P  WWTF Threemnlh Average Daily F W  oote 

L 

PLANT STAFFING: 
Day Shift Opemtnr C l a S  B CemRcatim No.: 7243 Nama' John Wondl 
Day Shin Openlw CbS: C Cemlkatim NO.: 13614 Name: Adam Mkhaelron 
Day Shin Opentor Cb%S Ccrtifralim No.: Name: 
Lead Opemlw CbU:  0 Certilkation NO.: 71 13 Name: WiH Fmtaine 

rvp% of EMuenl Disposal LI RKYmed Waler Reuse: 
LlmRed WUWBather Dirchuge Yes: u 
* Anach additional S h e b  if necessary to list ail certified Opmbn. 

N0:U Not!q+lisable: Ii yes. cy(~~uIaIive days o( We1 weather discharge 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mall Thls Repoll To: Department of Environmenlal Protection. Central District. 3319 Maguire Blvd Suite 232, Orlando. Florida 32803-3767 

- 
No. Frequency of Sample 

Parameter uantity or Loading Units Quality or Concentration Units Ex Analysis Type 

F l a  
8unpbHwunmem 0.023 MOD 0 5 0 W e s k  M.tn Flow 

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

Leesburg. FI 34749 

FACILITY: Venetian Village WWTP 
LOCATION: 31 Tammi Drive 

COUNW Lake 
Lake Jem, FL 

PERMiT NUMBER: FlA010567 
LIMIT Final 
CLASS SIZE: REPORT: Monthly 
MONlTORiNG GROUP NUMBER: R-001 GROUP Domestic 
PLANT SiZEfrREATMENTNPE IllC WAFR MON SiTE NO 3629 

NO DISCHARGE FROM SITE: E 
MONITORING PERIOD-From: 09/01/06 TO: OS130106 



0
 

z 



E RESULTS - PART B 
Permil Number: FLAo10587 F s i l i  VeneUan Mllsgc WWTP WWTF mme-"n AWW Daiw F~OW O.Dl9 
Mo"lhPTeW. September46 

(IMAOFIPedRed CapaWXlOO: 52% 

PLANT STIFFING: 
cmy shin +rator uan: 8 Certif-tionNo.: 7243 N m :  JohnWomU 
oay shin owator CbSS C C v t i i t i ~  No.: 13611 Name: Adam Michael- 
Day ShR Opasmf Clsrs: CetiWaIbn No.: Name: 
land Opwam, ChLI: B Certification NO.: 7113 Nme: Win Fonlaine 

Type of E11Iuenl Disposal m Reclaimed WaLn Reuse: 
Limited wd Wealher M W B q e  A d i t e d :  Yes: tJ N o : U  Not Ap@cabIs: 11 yes. wmulalive day of wet wesmer disshnqe 

A W  a d d h a 1  sheell ir nOSesS5.v 10 bl a11 certified operaton. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mall This Report To: Depaitment 01 Envlmnmenlal PmtacUon, Central District. 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3787 

PERMIT NUMBER: FLA010567 PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 LIMIT Final 

Leesburg. FI 34749 CLASS SIZE: REPORT Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 

WAFR MON SITE NO 3929 FACILITY: Venetian Village W P  PLANT SIZEKREATMENT TYPE: lllC 
LOCATION 31 Tammi Drive NO DISCHARGE FROM SITE: !-B 
COUNTY: Lake MONITORING PERIOD-From: 

Lake Jem. FL 
'l0101106 TO: . 10131106 

~ --_ 
~~~~~ Quantity or Loading Units Quality or Concentration 
*q&+*<$?.>:&+: i 
~ ~ l o M o u ~ 1 o o * n ~  0.023 l------- i W D  1 7---- Parameter ,:, >W&i;$+"& 3 

Flow 

I I 
I II 

inform&on. I b;ecieve.ths rubmilled hform&on is bun. ?ccurste and complete. I am amre that I h m  are signmcanl penalties lor submining false Information including lha poealbilin, 01 nns and Imprisonment 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Venetian Village W P  Permit Number: FLA010567 MONITORING GROUP NUMBER: R-001 

II II 
U ll 

I I I I I I I I I II 

II I 
II I I I I I I I I I II 



..., . ._ .. I." I" 

54% 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mail This Report To: Deparlment of Environmenlal Prolwclion. Central Distnct, 3319 Maguire Blvd Suite 232, Orlando. Florida 328033767 

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

Leesburg. FI 34749 

FACILITY: Venetian Village WWTP 
LOCATION: 31 Tammi Drive 

COUNTY: Lake 
Lake Jem, FL 

PERMIT NUMBER: FLAO10567 
LIMTT: Final 
CLASS SIZE: REPORT. Monthly 
MONITORING GROUP NUMBER: R-001 GROUP: Domestic 
PLANT SIZITREATMENT TYPE: l l lC WAFR MON SITE NO 3929 
NO DISCHARGE FROM SITE: r!: 
MONITORING PERIOD-From: 11/01/06 To: 11130~6 . . . . . . . . .  

- . .~ . . . .  i Frequency of; Sample ~ 

. . . .  
......... ....... . .  . . . . . . .  . . _-.-- , 

Quality or Concentration ' ' . , . .  ',: :.'. '.: Quantity or Loading 
.~ . .  ~. . .  

Parameter 

~ sample Mes-msr* ! Flaw 

OD. Carbonaceous 

....... , ... . . . .  
.............. 

~~ ~~ 

I cswy under pen& of k w  that I h& pwxmaliy examined and am familiar with the imrmation submitled herein; and lmsed wl my inquiry ol those indiiuals immdiatdy responsible fw ob&ing We 
informuon, I beiim lhe submined In(orma1ion Is try=. accurate and compists. I am aware that there am signincant peneltles for svbmining false information Including the Wsibiiity of (ins and imprisonment. 

. . . . . . . . .  . . . . . . . . . . .  .. . I  j 

. . . . .  . . . . .  m ~ o r F h E R o R A m & ~ W T  i TELEPHONE NO. I DATE wIMM/nDj ~ 

1 
H I ~ ~ ~ ~ ~ E ~ ~ ~ ~ H U P U E X E C U T M D F F , ~ B ~ O R ~ ~ U I U I T ( T I P . ~ P ~ ~ J  

~ 352-787-0980 ! o&//?-,,'d . I . . . .  . ., Will Fontaine (Field Coordinator). : 

1 of2 
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Discharge Monitoring Report - Part A (Continued) 

Facility Name: Venetian Village WWTP ’ Permit Number: FLAO10567 MONITORING GROUP NUMBER: R-001 

. . .  . . . . . . . . .  
a m p l e  MMw8” 

.. .... ... ............. ~ - -  _ _  .- - 1 . .  . .  ’ . .nn;*uusuamn; : . .  . .  , .  . .  1 ’ 1 . ’  .T . i  I . . 1) 



E RESULTS -PART B 
Psni l  Number FlA010567 ' Feelli i:  VensUan villsge WWrP 
Mnnhnaar November46 

- 
WWTF Threbmnm Average Daily Flow 0.018 

WADFPeniffad Capadw)xlW: 44% 

Ez 
...... 
!O".S 

1 
- 

2 
. . .  
3 

4 

5 

6 

7 

8 

9 

l o  
11 

12 
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14 

15 

16 

~. 

~~~~ 

- ... 

__ 
- 
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17- 
~. 

18 

19 

20 

21 

22 

23 

....... 

..... 

2 i  
.- . 
25 

26 

27 

28 

29 

3u 

31 

.... 

...... 

___ 

.- 

TF 

Flow , CBODS ' TSS ! Ph (s.u.) 1 Fecal ! TRC (For : NRmgen. j 
(MGD) , (men) ( m W  i I Coliform I Disinfect.)' Nitrate. ~ I Bacteria 1 (mg/~) 1 TOW (as 1 j I 
5" ' 80082 j 00530 i o m  : 74055 I I 620 j I ! 

- 
I 

! ; j (#/100ml) 1 
1 

I N ) ( m W  ~ 

I ! 

I -_ 
EFF-I , EFA-1 : EFA-1 ' EFA-1 I EFA-1 I EFA-1 ~ EFA.1 I : ! i  

0.013 7.8 ; 2.2* 

7.7 2.2t' .~ ~ O-Ol?: ....... :- .. 1 ~L-.-~----L-- ._ 

7.8 2.2+ ~ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2~ A?: . p ~ ~ ~  .......... 

........ . __ 

. . . . . . . . . . . . . .  .. __ 0.012 ~ ~ 

0.011 , , 

P 1 3 .  1.1 2.2. 

. . . . . . . . . . . . . . . . . . . . . . . .  .... . 
0.014 

. . . . . . . . . . . . . .  ~ _ _ _ _  
. .  ..... ........... . - 0.012 : 7.8 22+' 

2.2+: 0.014 7.8 

2.2+ 7.7 0.015 

2.2+; 0.012 7.7 : 

~~ - ___ 
............. __ __ ~___ __-_ 

+ -.:- ...... ............. -. .-. - .. 

_-_ I 

0.012 : ! 22+! 

I ! I : 
! i 

0.013 i i 

0.014 ! 

0.014 

0.006 ' 

. .  -7- 7.7 i ! 22,: . 

7.8 I 2.24 

7.7 I I 2.2+! 

0.014 : 2.10 : 4.w ~ 7.8 1u 22+1 

j 7.8 ~ 

! _-- ! ... ... 

.~ 
i 

, .- 
! 

I 1 
I ~ ~ 

i i 
___.._ 

I 
22rj , .  

____ 
0.011 

0.011 I 1 i I j 22+/ 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

I I I 

When Completed Mail This Report To: Department of Envimnmental Protection, Central DISBIc.1. 3319 Maguire Blvd Suite 232, Orlando. Florida 32803.3787 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesburg. FI 34749 

FACILITY: Venetian Village WWTP 
LOCATION: 31 Tammi Drive 

Lake Jem. FL 
COUNN: Lake 

PERMIT NUMBER: FLA010567 
LIMIT Final 
CLASS SIZE: REPORT Monthly 
MONWORING GROUP NUMBER: R-001 GROUP: Domestic 
PLANT SIZEITREATMENT NPE: lllC WAFR MON SITE NO 3929 
NO DISCHARGE FROM SITE: rj 
MONITORING PERIOD-From: 12101106 To: 12131106 . . . . . . . . . . . . . . . . . . . .  ...... ..... 

............ .............. ~ 

I I 
I I 

1 O f 2  
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: VeneUan Village WWTP Permit Number: FW.010567 MONITORING GROUP NUMBER: R-001 

.. . . . 
7.6 . 1.8 

mnn ~ " n t  
.~ . .  ... ... .. 

II I I I I I I I I I II 

I . .  , .-I . . . ~  ,...,' I--- . .... :I 

II I Ssmpta M e m r a " l  I I I I I I I I I I1 
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CaMcaUvn NO.: 13814 Name: AdamMbhaslson 
C-%b%&m No.: Name: 
Csr6fimtksn No.: 7113 Name: MU Fonbiw 

. .  



- 
Department of 

- Environmental Protection 
Central District 

3319 Maguire Boulevard, Suite 232 Jeb Bush 
Governor Orlando. Florida 32803-3767 

Colleen Castille 
Secretaty 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE 

Aqua Utilities Florida Inc 

RESPONSIBLE AUTHORITY: 

Mr. Glenn Labrecque 
Vice President 
6960 Professional Pkwy E, Suite 400 
Sarasota. FL 34240 

- 

- 
- 

PERMIT NUMBER: FLA010567 
PA FILE NUMBER: FLA010567-003-DW3P 
1SSUANCE DATE: October 4,2004 
EXPIRATION DATE: October 3,2009 

- 
FACILITY: 

Venetian Village WWTF 
3 1 Tammi Drive 
Lake lem, FL 
Lake County 

- 

I Latitude: 28’45’ 32” N Longitude: 81O41’16” W 

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable des of the Florida Administrative Code. 
The above named pennittee is hereby authorized to operate the facilities shown on the application and other documents attached 

TREATMENT FACILITIES: 

An existing 0.036 mgd annual average daily flow (AADF) permitted capacity extended aeration domestic wastewater treatment plant 
consisting of aeration, secondary clarification, chlorination, and aerobic digestion of residuals. 

- hereto or on file with the Department and made a part hereof and specifically described as follows: 

REUSE 

Land Application: An existing 0.036 MGD AADF permitted capacity rapid infiltration basin system (R-001). R-001 consists of 
two percolation ponds with a total wetted area of 2.25 acres located approximately at latitude 28’45’ 32” N, longitude 81’41’ 16” W. . .- ... 
IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 
pennii: I , -  % 

5: a: = 
$ v >  - v) 

T.’ r s  
x ,- - 

0 0  fn 
0 Lz 
0 I& 



FACIL!TY.. Venetian Village WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER: FLAO10567 
EXPIRATION DATE: October 3,2009 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONJTOMNG REQUlREMENTS 

A. Reuse and Land Application Systems 

1. During the period beginning on the issuance date and lasting ulrough the expiration date of this permit. the permittee is autho", 
System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below: 

Disinfenion) 

2 



FACILITY; Venetian Village WWTF - PERMITTEE Aqua Utilities Florida Inc 
PERMIT NUMBER: FLAO10567 
EXPmATlON DATE October 3.2009 

2. Reclaimed water samples shall be taken ai the monitoring site locations listed in Permit Condition I. A. 1.  and 
described below: 

1 Chlorine contact chamber emuent 
I Effluent Flow Meter 

3. An Effluent Flow Mele.r will be utilized to measure flow and shall be calibrated at least annually. (62-601.200(17) and 
.500(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 ofthe fecal coliform values for a m i n i "  of 10 samples of 
reclaimed water, each collected on a separate day during a period of30 consecutive days (monthly), shall not exceed 
200 per 100 mL of sample. No more than 10 percent of the samples cokted (the 90th percentile value) during a period 
of 30 consecutive days shall exceed 400 f e d  coliform values per 100 mL of sample. Any one sample shall not exceed 
800 fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, lis( the fecal coliform values 
obtained during the month 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. (62610.510 and 62-600.440(4)(~)] 

5. A mintmum of 0.5 m a  total residual chlorine must be maintained for a minimum contact time of 15 minutes based on 
peak hourly flow. [62-6IO 510 and 62-600.440(4)@)] 

6. Nitrate nihogen (NO,) concentration in the water discharged to the rapid rate reuse system shall not exceed 12.0 m&, 
or as required to comply with Rule 62-610.510, F.A.C. If the facility exceeds this limit, the Department may require 
future eomdwater monitoring or modification to the treaimemt facility to remove nitrogen. [62-610.510] 

3 



FACILITY: Venetian Village WWF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER: FLA010567 
EXPIRATION DATE October 3,2009 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.) 

B. Other Limitations and Monitoring and Reporting Requirements 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treahnent facility sh 
permittee as specified below: 

4 



FACILITY: Venclian Village WWTF 
PERMITTEE: Aqua Utilities Florida Inc - 

Semiannual 

Annual 

2 

- 

April 1 -June 30 
July I -September 30 
October 1 - December 3 1 
January I -June 30 
July I -December 3 I 
January 1 - December 3 I 

July 28 
October 28 
January 28 
July 28 
January 28 
January 28 

3 

4. 

5.  

6. 

7. 

PERMIT NUMBER: FLA010567 
EXPIRATION DATE October 3,2009 

Samples shall be taken a1 the monitoring site locations listed in Permit Condition 1. B. 1 and as described below: 

Influent samples shall be collected so that they do not contain digester supematant or rehlm activated sludge, 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 suficiently 
sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a result of a mound 
water discharge (i.e.. underground injection or land application system) shall be analyzed in accordance with - Chapter ~~~~~ 

62-601, F.A.C. f62-620.61O(I8)] 

The permittee shall provide safe a w e s  points for obtaining representative influent, reclaimed water. and effluent 
samples which me required by this permit. [62-601.500(j)] 

Monitoring requirements under this permit are effective on the first day of the second month following permit issuance. 
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit 
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit 
to the Department's Central District Ofice Discharge Monitoring Reports (DMRs) in accordance with the frequencies 
specified by the REPORT type &e., monthly, toxicity, quarterly, semiannual, 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 due dates below. 

Toxicity I month I 
Quarterly I January 1 - March 31 I April 28 

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall 
make copies of the attached DMR form(s) and shall submit the completed DMR f o N s )  to the Department's Central 
District Office at the address spified in Permit Condition LB. 7 by the twentyzighth (28th) of the month following the 
month of operation. 

~62-620.6I0(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-how 
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 Number - (407) 897-2966 
All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance 
with the requirements of Rule 62-620.305, F.A.C. [62-620.305] 

5 



FACILITY: Venetian Village WWTF - PERMITTEE: Aqua Utilities Florida Inc 

. 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

PERMIT NUMBER: FLA010567 
EXPIRATION DATE: October 3,2009 

1. Tbe method of residuals use or disposal by this facility is transpar( to Shelley's Septic Tanks Residuals Management 
Facility or disposal in a Class I or I1 solid waste landfill. . 

2. The perminee shall be responsible for proper treatment, management, use, and land application or disposal of its 
residuals. [62-640.300(5)] 

3. The perminee 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 some facility has an 
agreement in acwrdance with Rule 62-640.880(1)(~), F.A.C., for further treatment, management, use or land 
application. [62-640.300(S)] 

4. Disposal of residuals, sepage, 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 a monofill, surface impoundment, waste pile, or dedicated site, 
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6/(k,)3 & 41 

5.  If the perminee 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)(@] 

6. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall 
contain the following information: 

Source Facility 
I .  Date and Time Shipped I. Date and Time Received 
2. Amount of Residuals Shipped 2. Amount ofResiduals Received 
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. Signature of Hauler 

Residuals Management Facility or Treatment Facility 

Management Facility or Treatment 
Facility 

5. Signature ofResponsible Party at 
Source Facility 

6. Signature of Hauler and Name of 
Hauling Firm 

5. Signature of Responsible Party at Residuals 
Management Facility or Treatment Facility 

These recads shall be kept for five years and shall be made available for inspection upon request hy the Deparhnent. A 
copy of the hauling records information maintained by the some facility shall be provided upon delivery of the 
residuals to the residuals management facility or treatment facility. The permittee shall report to the Department within 
24 hours of discovery any discrepancy in the quantity of residuals lea-& the source facility and arriving at the residuals 
management facility or tratment facility. [62-640.880(4)] 

7. Storage of residuals or other solids at the permined facility shall require prior written notification to the Department. 
162-640.300(4)] 

m. GROUND WATER REQUIREMENTS 

Section Kl is not applicable to this facility. 

IV. ApDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Parl IV Rapid Infiltration Basins (R-001) 

I. Advisory signs shall be posted around the site boundaries to designate the name of the project area. [62-610.518] 

2. The annual average hydraulic loading rate to the two percolation ponds with a total wetted area of 2.25 acres shall be 
limited to a maximum of 5.89 inches per day (as applied to the entire bottom area). [62-610.523(3)] 

6 



FACILITY: Venetian Village WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER FLA010567 
EXPIRATION DATE: October 3.2009 

3. The two percolation ponds with a total wetted area of 2.25 acres normally shall be loaded 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. ~ 6 2 .  
61 O.S23(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. 162- 
61O.S23(6) and (7.11 

-4. 

5.  Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. (62. 
610.SI4 and 62-6J0.414j 

6. Overflows *om emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be 
reported as an abnormal event to the Department's Central District Ofice within 24 hours of an occurrence. The 
provisions ofRule 62-610.800(9), F.A.C., shall be met. [62-6/0.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I .  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 111, Class C facility and, at a minimum, operators with appropriate certification must be 
on the site as follows: 

A Class C or higher operator In howlday for 5 daydweek and one visit each weekend. The lead operator must be a 
Class C operator, or higher. 

[62-620.630(3)] [62-699.310] [62-610.462] 

2. 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 BS needed to initiate the appropriate action in a timely manner. (62- 
699.311 (I)] 

The application (0 renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 
62-600.405. F.A.C. [62-600.40S(S)] 

The application to renew this permit shall include a ddailed operation and maintenance performance report prepared in 
accordance with Rule 62-600.735, F A C .  [62-600.735(1)J 

5. The permittee shall maintain the following records and make them available for inspection on the site of the permitted 
facility: 

a. R w d s  of all compliance monitoring information, including all calibration and maintenance records and all original 
strip chart recordings for continuous monitoring instnvnentation and a copy of the laboratory certification showing 
the certification number of the laboratory, for at least three years from the date the sample or measurement was 
taken; 

Copies of all repMts required by the permit for at least three years from the date the report was prepared; 

3. 

4. 

b. 

c. Records of all data, includingreports and documents, used10 complete the application for the permit for at least 
three years fiom the date the application was filed; 

Monitoring information, including a copy of the laboratory certification showing the laboratory celtification 
numb,  related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C.. 
for at least three years from the date of sampling or measurement; 

A copy of the current permit; 

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.; 

A copy of the facility record drawings; 

d. 

e. 

f. 

g. 

7 



FACILITY Venetian Village WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER FLA010567 
EXPIRATION DATE: October 3,2009 

h. 

i. 

Copies of the licenses of the current certified operators; and 

Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the 
date of the logs or schedules. The logs shall. at a minimuin, include identification of the plant; the signame and 
certification number of the operatods) and the signature of the person(s) making any entries; date and time in and 
out; specific operation and maintenance activities; tests performed and samples laken; and major repain made. The 
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and 
current to the last operation and maintenance performed. 

[62-620.3SO] 

VI. SCHEDULES 

Section VI is not applicable to this facility. 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-62S.500] 

VIII. OTHER SPECIFIC CONDITIONS 

1. if the permittee wishes to continue operation of this wastewater facility after the expiration date of this permi< the 
permittee shall submit an application for renewal, using Department Forms 62-620.91 O(1) and (Z), no later than one- 
hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(5)J 

2. Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of 
reclaimed water or residuals from this facility. [62-610.850(1)(0) and (2)(a)J 

3. 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(2Xa), F.A.C., corrective action (which may include additional maintenance or 
modifications of the pennitted facilities) shall be taken by the permittee. Other comctive 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 62-2%.320(2), F.A.C. [62-600.410(8) and62- 
640.400(6)] 

4. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the 
introduction (and conveyance) of domestidindusaial wastewater; or the deliberate introduction of stormwater into 
collecti-mission systems designed for the introduction or conveyance of combinations of storm and 
domestididustrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant 
is prohibited, except as provided by Rule 62-61 0.472, F.A.C. [62-604.130(3)] 

5. Collection/transmission system overflows shall be repoaed to the Department in amrdance with Permit Condition IX. 
20. [62-604.SSO] 16.2-620.610(20)] 

6. The operating authority of a collectiodtransmission system and the permiltee of a treatment plant are prohibited from 
accepting connections of wastewater discharges which have not received necessary pretreabnent 01 which contain 
materials or pollutants (other than normal domestic wastewater constituents): 

a. 

b. 

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 

Which result in treatment plant discharges having temperahues above 40'C. 

c. 

d. 

p2-604.130(4)~ 
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FACILITY: Venetian Village WWTF 
PERMITTEE Aqua Utilities Florida Inc 

PERMIT NUMBER: FLA010567 
EXPIRATION DATE October 3,2009 

7. 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 entry ofanimals and unauthorized persons. [62-610.518(1)] land 
62-600.400(2) e)] 
Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a 
D e m e n t  approved Class 1 landfill or to a landfill approved by the Depamnent for receiptldisposal of screenings and 
grit. [62-701.300(1)(a)j 

9. The perminee shall provide adequate notice to the Department of the following: 

a. 

8. 

Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter 
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and 

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which 
was identified in the 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 effluent or reclaimed water to be discharged from the 
facility. 

IX. GENERAL CONDITIONS 

I. The terms, conditions, requirements. limitations and restrictions set forth in this permit are binding and enforceable 
pursuant to 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. 
162-620.61 O(l)] 

2. 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. 162-620.610(2)] 

3. As provided in Subsection 403:087(6), F.S., the issuance ofthis 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 ofpasonal rights, 
nor authorize any infringement of federal, state, or local lam or regulations. This permit is not a waiver of or approval 
of any other Department permit or authorization that m y  be required for other aspects of the total project which are not 
addressed in this permit. [62-620.610(3)] 

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,'& does 
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold 
interests have been obtained from the State. Only the TruStees of the lntemal Improvement Trust Fund may express 
State opinion as to title. p2-620.61 O(4)J 

5.  This -it does not relieve the permittee from liability and penalties for harm or injury to human health or welfare, 
animal or plant life. or property caused by the construCtion or operation of this permitted source; nor does it allow the 
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifidly authorized by 
an ordm from the Department. The perminee shall take all reasonable steps to minimize or prevent any discharge, reuse 
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely 
af€ecting human health or the environment. It 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)j 

6. If the perminee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply 
for and obtain a new permit [62-620.610(6)] 
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FACILITY Venetian Village WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER: FLA010567 
EXPIRATION DATE: October 3,2009 

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and 
related appurtenances, that are installcd and used by the permittee to achieve compliance with the conditions ofthis 
permit. mi s  provision includes the operation of backup or alixiliary facilities or similar systems when necessary to 
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)] 

8. 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)] 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an 
authorized representative of the Department and authorid EPA personnel, when applicable, upon presentation of 
credentials or other documents as may be required by law, and at reasonable times, depending upon the nahlre of the 
concem being investigated, to: 

a. Enter upon the permittee’s premises where a regulated facility, system. or activity is located M conducted, or where 
records shall be kept under the conditions of this pennit; 

b. Have access to and copy any records that shall be kept under the conditions of this permit; 

e. Inspect the facilities, equipment, practices, or operations regulated or required &der this permit; and 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this  perm^ or 
Department rules. 

IO. In accepting this permit, the permittee understands and agrees that all records. notes, monitoring data, and other 
information relating to the construction or operation of this permitted source which are submitted to the may 
be used by the Department as evidence in any enforcement case involving the permitted s o w  arising under the Florida 
Statutes or M e n 1  rules. except as such use is proscribed by Section 403.1 11, Florida Statutes, or Rule 62420.302. 
Florida AdmiiWive Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules 
of Civil Rocedure and applicable evidentiary rules. [62-620.610(10)] 

11. When requested by the Department, the permittee shall within a reasonable time provide any information required by 
law which is needed to determine whether there is cause for revising, revoking and reismin& or terminating this permit. 
or to dekmi i  compliance with the permit. The permittee shall also provide to the Department upon request copies of 
records q u i d  by this permit to be kept. If the permittee becomes aware of relevant fwts that were not submitted M 

were incorrect in the permit application or in any report to the Department. such facts or information shall be promptly 
submitted or comdjons promptly reported to the Deparbnent. [62-620.610(11)] 

12. Unless specifically stated otherwise in w e n t  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 
permittee does not waive any other rights granted by Florida Statutes or Department NIS. A reasonable time for 
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62- 
302.500. F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new 01 amended standard 
[62-620.610(12)] 

13. The pemittee. in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This pennit 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 DepartmenL [62- 
620.61 0(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment ofa 
wastewater facility and shall specify what steps will be taken to safeguard public health and s a f w  during and following 
inactivation or abandonment. [62-620.610(15)J 
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FACILITY: Venetian Village WWTF 
PERMITEE Aqua Utilities Florida Inc - PERMIT NUMBER: FLA010567 

EXPIRATION DATF.: October 3,2009 

16. The penninee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the 
Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before construction of any 
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitted facility. A revised permit sbalkbe obtained before constluction begins except as provided 
in Rule 62-620.300. F.A.C. [62-620.6/0(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 penalties 
or revocation of this permit. The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance. 

[62-620.610(17U 

18. Sampling and monitoring data shall be collecled 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 infervals specified elsewhere in this permit and shall be reported on a 
Discharge Monitoring Report (DMR), DEP Form 62-620.91 O(10). 

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department approved 
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submined 
in the DMR. 

Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless 
othenuise specified in this permit. 

d. Any laboratory test required by this permit shall be performed by a laboratory tbat has been certified by the 
Depatbnent of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62- 
160.300, F.A.C. The laboratory must be certified for any specific method and analyte combination that is used lo 
comply with this permit. For domestic wastewater facilities, the on-site lest procedures specified in Rule 62- 
160.300(4), F.A.C., shall be pezformed by a laboratory certified test for those parameters or under the direction of 
an operator certified under Chapter 62-602, F.A.C. 

c. 

e. Field activities including on-site tests and sample collection, whether performed by a laboratory or a certified 
operator, must follow the applicable procedures described in DEP-SOP-001MI (January 2002). Alternate field 
pmceduffs and laboratory metbods may be used where they have been approved according to the requirements of 
Rules 62-160.220, and 62-160.330, F.A.C. 

- 
(62-620.61 O(l8)] - 

19. Reparts of compliance or noncompliance with. or any pm!gess reports on, interim and f u d  requiremmts 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)] - 

20. The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any 
information shall be provided orally within 24 hours fiom the time the permittee becomes aware of the circmtances. A 
written submission shall also be provided within five days of the time the permittee becomes aware of the circumstances. 
The written submission shall contain: a description of the noncompliance and its cause; the period of noncompliance 
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to 
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. The following shall be included as information which must be reported within 24 hours under this condition: 
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FACILITY Venetian Village WWTF 
PERMllTEE: Aqua Utilities Florida Inc - PERMIT NUMBER: FLA010567 

EXPIRATION DATE: October 3,2009 

'I. 

1. Any unanticipated bypass which causes any reclaimed water or effhmt to exceed any permit limitation or 
results in an unpermitted discharge, 

2. Any upset which causes any reclaimed water or the ehuent to exceed any limitation in the permit, 

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for 
such notice, and 

Any unauthorized discharge to surface or ground waters. 4. 

b. Oral reports as required by this subsection shall be provided as follows: 

1. For unauthorized releases or spills oftreated or untreated wastewater reported pursuant to subparagraph a.4 (hat 
are in excess of 1,000 gallons per incident, OT where information indicates that public health or the environment 
will be endangered. oral reports shall be provided to the Department by d h g  the STATE W A W G  POINT 
TOLL FREE NUMBER (800) 320-0519, as SOCHI as pctical, but no later than 24 hours from the time the 
permittee becomes aware ofthe 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 telephone number of permittee or responsible person for the discharge; 

e) 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); 

e )  Estimated amount of the discharge; 

0 Location or address of the discharge; 

g) Source and cause of the discharge; 

h) Whether the discharge was contained on-site, and cleanup actions taken to date; 

i) Description of area affected by the discharge, including name of water body affected, if any; and 

j) Other persons or agencies contacted. 

2. Oral reports, not otherwise required to be provided pursuant to suhparagraph b.1 above, shall be provided to 
the Department withim 24 hours from the time the permittee becomes aware of the circumstances. 

c. If the 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 shalt waive the written report. 

[62-620.61 O(20)J 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of this 
w i t  at the time monitoring r e p a  me submitted. This report shall contain the same information required by Permit 
Condition IX. 20 of this permit. (62-620.6IO(nI)J 

22. Bypass Provisions. 

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the 
permittee affnnatively demonstrates that: 

I .  Bypass was unavoidable to prevent loss of life. personal injury, or severe property damage; and 
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FACIL.ITY: Venetian Village WWTF - PERMITTEE: Aqua Utilities Florida Inc 
PERM11 NUMBER: FLA010567 
EXPIRATION DATE: October 3,2009 

2. There were no feasible alternatives to the bypass. such as the use of auxiliary treatment facilities, retention of 
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied 
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment 
to prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; 
and 

3. The permittee submitted notices as required under Permit Condition 1X. 22. b. of this permit. 

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible 
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 
24 hours of learning about the bypass as required in Permit Condition IX. 20. of this permit. A notice shall include 
a description of the bypass and its caw; the period of the bypass, including exact dates and times; if the bypass has 
not been corrected, the anticipated time it is expected to continue; and the steps taken or p h e d  to reduce, 
eliminate, and prevent recurrence of the bypass. 

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee 
demonstrats that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit. 

d. A permittee may allow any bypass to o w  which does not cause reclaimed water or effluent limitations to be 
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the 
provisions of Permit Condition IX. 22. a. through c. of this permit. 

b. 

c. 

[62-620.610(22)] 

23. Upset Provisions 

a A permittee who wishes to establish the affmative defense of upset shall demonstrate, through properly signed 
contemporaneous operating logs, or other relevant evidence that: 

1. An upset occurred and that the permittee can identify the cause@) of the upset; 

2. The permitted facility was at the time being properly operated; 

3. The permittee submitted notice ofthe 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 permittee seeking to establish the occurrence of an upset has the burden of b. 
proof. 

c. Before an enforcement proceeding is instiMed, no representation made during the Department review of a claim 
that noncompliance was caused by an upset is final agency action subject to judicial review. 

[62-620.610(23)] 

Executed in Orlando, Florida 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

DATE October 4,2004 
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DEPARTMENT OF ENVIRONMENTAL PROTECTIC 
When Completed mall thls report 10: Department of EnvimnmcnFl Frotcction. Ccnval Disuict. 3119 Maguire Boulevard Suite 232, Orlando. FL 32803-3767 

3ISCHARGE MONITORING REPORT - PART A 

PERMRMSMBER FLA010567 PERMITEE NAME: Aqua Utilities Plilrida Ins 
M M J N G  ADDRESS: 6960 Rolesoionat pkwy E. Suite 400 

Final REPORT Monthly 
NIA GROW: Domestic 

Sarasot% FL 34240 m 
CLASS S E E  

E A C m  Venetian Village WlKTF 
LOCATlON: 31 Tammi h i v e  MONEOIUNG GROUP NUMBER: RaOl 

Lake lun. FL MGNEORlNG G R O W  DFSC petcolation ponds, including Influent 

c o m  Lake NO DISCHARGE FROM S l T Z a  
MONITURWO P W G D  From: TO 

DEP Form 62610,910(10).Eff~tivsNovembu29.1994 1 



I I I I I I 1 1 I I I 

DISCHARGE MONITORING h 3RT - PART A (Continued) 
PERWTNUMBER: FLA010567 FACUTC Venetian Village WWF MOhlTOXNG GROUP M E R :  R-W1 

TO MONlTOXNG PERIOD F”: 

PARMCcdc74055 A 

PARMcodc5WM) A 

PARMCcde00530 G 

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



DAILY SAMPLE RESULTS - PART B 
Permit Number: U010567 Facility: Vcnstian Village WWlF 
Manitwing Period From: To: 

3 D F P h  62420.910(10). Effcstivs NovcmbcrZ9. 1994 



I I I I I I I 1 1 1 I I 1 \ 

CODE DESCRlPTtONfINSlRUCTlONS 
Analysis not conducted. 

€Id disaster. 
Insufficient flow for sampling. SEP 
Lor1 sunpie. 

MNR 

DESCRIPTIONm'lSTRUCNS 1 

NO discharge f m d t o  site. 
Opualions w shutdown so no smplc could bc talrm. 
Other. Pleasc m t a  an uplanatior, of why "onitoring b r a  wen not available. 
Sampling cquipmmt failure. 



I I I I I I I 1 1 I I I I I 
PART B .DAILY 'PLE RESULTS 

. 
Monitoring Period: Enter the month, day. and yar for the fmt and last day of the monitoring period (Le. the month, the quaner, the year. etc.) during which the data on this npon w a  c&lect.d and analyzed. 
Daily Monitoring Resnlfs: Transfer all analytical dam f" your facility's labontory or a conmct IabaraIOW'S data sheers for all dayb) that samples were collected. Record the data i n  the units indicated. Table I in Chapter 62- 
160. F.A.C.. contains acomplelc list of dl the data qualifier codes that your laboratq msy use when reponing analytical resulu. However. when uansfcning numerical muits onto Pan B of the DMR, only the following dam 

Add the ruuiIs to get the Tom1 and divide by the numba of days in the month to g d  the Monthly A v m g r  
Plant Slafong: List the namk cmiticate number. and class of all state cut i t id  oprmton o w i n g  the facility during the monitoring period. Ua additional r h W  as nsccrrary. 

PART D. C R O W  WATER MONITORING REPORT 

M ~ n i t m i ~ g  Period Enter the month. day, and year for the fin1 and last day Ofthe moniloring p l o d  (1.e. the monthh. the quMer. the year,etc.) during which the d m  on this repon w m  collected and analy&. 
Date Sample Obtained Enta the date the m p l e  vu taken. Also. check whether OT not the well was pug& befom. ampling. 
Time Sample Oblalned Entu the t i m  the SMIQIC was &n. 
Sample Musurrmcnt: Record the mulu of the MdySit. U the result was below the minimum detection Wt, indicate that 
Detection Llmlrs: Read the dctwtim limiu of the mdfical mclhodr uwd. 
Analysie Melhod: Indicate the anal+I method wd. Record the mthod number h Chaplcr 62-IM) or Chapter 62-601, F.A.C.. or from Other soums. 
Sampllng Equipment Used Indicate the p d w  used to collect the aamplc (C.g. airlift buckctmaila, ccntdifugal pump. cte.) 
Samples FUtered: hdcate  whcthcr the sample obwined was f i l W  by laboratory (L). filtered in field 0. OT unfil led [N). 
Signature: This repon must be signed in accordance with Rule 62-620.305. F.A.C. Typ or Print the name and tiUc of the signing oficial. Include thc telephone number w h m  thc official may be =ached in the event therc are 
questions canceming this reprt. E n w  the date when the m.pn is signd 
Comnls  and Explanation: Use this space to makc any comments on or explanations of rcsulta that M unexpected. II marc space is needed. rcfcrsocc all attachments in this m a .  

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES 

Flow Rlmitcd Wet Westher Dlschargec): Enter the mcpsurrd Bvtragc flW 
(MOD). 
Flaw (Upstream): Enter the average flow rate in the receiving s I M m  upshum from the point of discharge for the psriod of discharge. 'ne w m g e  flaw cst%cm be calculated bared on two mcaaunrmcnu;'bne mads 
and one made at the end of the discharge ped. Me.$urcmnIs M Lo be made It the  ups^ gauging amtion -bed in the permit. 
Achlal Stream Dllutlon Ratio: To calculate the Actual S h u m  Dilution Ratio. divide the aVM$c UPstrcam flow raft by the average discharge flow rate. Enter the Actual Smam Dilution Ratio 
No. of Days the SDF > S m m  DilotiOn Ratlo: For m h  day Of discharge. COmParC the "l ~IMm Dilution Factor GiDF) f" the pmnit to the Calculated S f "  Dilution Ratio. On Pan B of the D M ,  enter astc"sk 
[*) i f  the SDF is gnatcr than the Sacam Dilution Ratio on any day of dirchsrgc. On put A Of the DMR. add UP the days with an '"** and record the total number of days the Stream Dilution Factor was greater than the stream 
Dilution Ratio. 
CBOD,: Enter thc w a g e  CBOD, of the ralaimed water discharged during the paid shown in duration of dischlrgc. 
TKN: Enter the avemgc TKN of the reclaimed watcr discharged during the show in duntion of discharge. 
A C N ~  Rainfnll: btcr  the actual rainfall for each day on Put E. Enter the actual cumulative rainfall to date for this calendar ycar and thc actual total monthly rainfail on Part A. ' n e  cumulative 
year is rhc total mount of rain, in inches. that has bcen morded since January I of the cumnt ycar through the month for which this DMR contains data. 
Rainfall During Avenge Rplnfall Year: On Pan A, enter the total monthly rainfall during the avcrage rainfall year and the cumulative rainfall for the avaags rainfall year. The cumlativs rainfall for the 
the amount ofnin,  in inches, which fell durinp the average rainfill p x  f" January thmugh the mOnUl for which t h i s  DMR contains data. 
N ~ ,  orDayr L m  Activated hving Cnleadar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 ofthe cumnt year, 
~ ~ 0 ~ 0 .  for mcharge: Attach to the DMR 8 brief uplanation of thcfscton contributing to the nccd to activ&te the limited w u  weather discharge. 

during the Pviod of discharge or divide gallons discharged by duration of dixhargc (convened into days). Rwaord in million g.llonn per ,jay 

to the newt 0.1, 

to dats for this calendar 

rainfall year is 



Department of 
Environment a I Protect ion 

Central District 
3319 Maguire Boulevard, Suite 232 Je6Bush 

Govemor Orlando, Florida 32803-3767 

NOTICE OF PERMIT ISSUANCE 

Sent via e-mail gplabrecque@aquaamerica.com 

AQUA UTILITIES FLORIDA INC 
6960 PROFESSIONAL PKWY E, SUITE 400 
SARASOTA FL 34240 

ATTENTION GLENN LABRECQUE 
VICE PRESIDENT 

Lake County - DW 
Venetian Villare WWTF 

Colleen Castille 
Secxetaiy 

Enclosed is Permit Number FLA010567 to operate a domestic wastewater facility issued under 
Section(s) 403.087 and 403.0885 of&e Florida Statutes. 

The Department’s proposed agency action shall become final unless a timely petition for an 
administrative hearing is filed under seelions 120.569 and 120.57 of the Florida Statutes before the 
deadline for filing a petition. The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department’s proposed permitting decision 
may petition for an administrative proceeding (hewing) under sections 120.569 and 120.57 of the Florida 
Statutes. The petition must contain the information set forth below and must be filed (received by the 
clerk) in the office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail 
Station 35, Tallahassee, Florida 32399-3000. 

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of 
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice 
under section 120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the 
notice or within fourteen days of receipt of the written notice, whichever occurs first. 

Under section 120.60(3) of the Florida Statutes, however, any person who has asked the Depamnent 
:. for notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of 

the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the 
time of filing. The failure of any person to file a petition within the appropriate time period shall 
constitute a waiver of that person’s right to request an administrative determination (hearing) under 
sections 120.569 and 120.57 of the Florida Statutes. Any subsequent intervention (in a proceeding 
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion 
in compliance with rule 28-106.205 of the Florida Administrative Code. 



A petition that disputes the material facts on which the Department’s action is based must contain the 
following information: 
(a) The name, address, and telephone number of each petitioner; the name, address, and telephone 

number of the petitioner’s representative, if any; the Department permit identification number and the 
county in which the subject matter or activity is located; 

‘(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitioner‘s substantial interests are affected by the Department action; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the Department 

( f )  A concise statement of the ultimate facts alleged, as well as &e rules and statutes which entitle the 

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants 

action; 

petitioner to relief; and 

the Department to take. 

A petition that does not dispute the material facts on which the Department’s action i s  based shall 
state that no such facts are in dispute and otherwise shall contain the same information as set forth above, 
asrequiredbylule28-106.301. 

Because the administrative hearing process is designed to formulate final agency action, the filing of 
a petition means that the Department’s final action may be different from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such final decision of the Department 
have the right to petition to become a party to the proceeding, in accordance with the requirements set 
forth above. 

Mediation under section 120.573 of the Florida Statutes is not available for this proceeding 

This action is final and effective on the date filed with the Clerk of the Department unless a petition is 
filed in accordance with the above. Upon the timely filing of a petition this order will not be effective until 
further order of the Department. 

Any party to the order has the right to seek judicial review of the order under section 120.68 of 
the Florida Statutes, by the filing of a notice of appeal under rule 9.1 10 of the Florida Rules of Appellate 
Procedure with the Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900 
Commonwealth Boulevard, Tallahassee,, Florida, 32399-3000; and by filing a copy of the notice of appeal 
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of 
appeal must be filed within 30 days from the date when the final order is filed with the Clerk of the 
Department. 

Executed in Orlando, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Demise Judy 
Program Manager 
Domestic Waste 
33 19 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 
Phone: (407) 894-7555 

Date: 



FILING AND ACKNOWLEDGMENT FILED, 
on this date, under Section 120.52(7), Florida 
Statutes, with the designated Department Clerk, 
receipt of which is hereby acknowledged. 

Clerk 
Oct. 4.2004 

Date 

DJkpdcsIply 

Enclosures: Permit and DMR 

Copies furnished to: 
Compliance Section (via e-mail) 
Groundwater Section (via e-mail) 
Lake County Water Resource Management (via e-mail: ahewitt@co.lake.fl.w) 

CERTIFICATE OF SERVICE 

This is to celtify that this NOTICE OF PERMIT ISSUANCE an all cgpies were mailed before close of 
business on Octo& 4.2004 to the listed persons, by &$- . 



SENT VIA EMAIL TO: jmlihvarcikfBaauaamerica.com 

June' 25, 2007 

AQUA UTILITIES FLORIDA INC 
1100 THOMAS AVENUE 
LEESBURG FL 34749 

ATTENTION JOHN LlHVARClK 
PRESIDENT 

OCD-C-WW-07-0574 

Lake County - DW 
Morningview WWFF 
Wastewater Facility - Permit No. FLA010610 

Summit Chase WWTF 
Wastewater Facility - Permit No. FLAO10533 

Venetian Village WWTF 
Wastewater Facilitv - Permit No. FIAO10567 

Dear Mr. Lihvarik: 

On June 6, 2007, Department personnel conducted routine inspections of the listed wastewater 
facilities. At the time of the inspections, the overall operations of your facilities were found to be 
in substantial compliance with the terms and conditions in each facility's permit. Please review 
the enclosed inspection reports and correct any deficiencies, which have been noted. 

Your continued cooperation with our wastewater program is appreciated. 
questions, please contacl me at the above address or at (407) 893-3313. 

If you have any 

BVIar 

L A  L 
< ,- eo 5 
':a E: 
- .  .-. s s  

Environmental Specialist r - 
Wastewater CompliancelE nforcement ;cv, g 

. E -  i5 S! u 

Sincerely, 

c - r  z 
mouxfl 

t - 3  4 Blake Vahlsing 

. .  - 
2 u 
0 
i 3 v) 

c 3 Enclosure: Inspection Reports 

cc: Lake County Water Resource Management, scatasus@co.lake.fl.us 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  

= Optional 
>.roe and PbpicA Lou6os of FmUiZy WAFRID. C0"fy En- Datmlm 

\'tncii.n Vi1h.s WWTF FLAOI0567 Lnkc 06l07RW7 @ 8:51:OU AM 

1 1  T-i Drive Ph"G @ €Xi, Dalflurr 

Lakc J c n ~  FL 06107RW7 @ 915.00 AM 

Phonr 

(4071 987-1285 

(352) 787-W80 

F A C I L I T Y  C O M P L I A N C E  A R E A S  E V A L U A T E D  
IC: In Cumoliance: NC: Out of ComDliann: S C  Sienificant out ofComoliance. NA: Not Amlicable: NE or Bl& Nol Evaluated 

I lune ZS, 2007 I Cenual District OMce I .. .. ... a- I 407-893-3313 
~ 

Fi l l  Out Thts  Section For A l l  Surface Water D i s c b l l g r r  lospectieor (CEI. CSI. CBI, PAI ,  XSI,  RI,  A S I ,  ANI)  

Y RIMOIDA l n r p  T y p t  Imspector Fac Type T r a n s r e l a o n  C o d r  NPDES N u n b c r  

N u u w IU 2L-l 3 1 1  
ADDIT IONAL NPDES C O M M E N T S  

lnspcction Type (Field I )  APAI,  B:CBI, C:CEI, S:CSI, XXSI, R:RI,\:ASI, =:AM 
Inspection Code (Field 2): S: State, 1: Joint EPAIState-EPA Lead, T:  Joint StatelEPA-State Lead, L Local Program 
Facility Typc (Field 3): I :  Municipal (Publicly Owned), 2: Industrial wd Privately Owned Domestic, 3: Agricultural, 4 Federal 
Every other field is self explanalory 



Facility Name: Venetian Villas WWTF 
Facility ID: FLA010567 
Inspection Type: CEI 
Date: 6/7/2007 8:55:00 AM 

FACILITY BACKGROUND: 

Address: 31 Tammi Drive. Lake Jem, FL, LAKE COUNTY 
Permit Information: Wastewater Permit issued 10/4/2004, and expires: 10/3/2009. 
Treatment Summary: Extended aeration treatment plant with effluent to one pcrcolation pond. 
Permitted Capacity: 0.036 MGD 

I .  Permit: IN COMPLIANCE 
1. I Observation : A copy of the permit was on-site. It expires October 3,2009. 

2.Compliauce Schedules: NOT APPLICABLE 

3. Laboratory: NOT EVALUATED 
4. Sampling: NOT EVALUATED 

5. Records and Reports: OUT OF COMPLIANCE 
5.1 Observation :The operator log was bound and had numbered pages. 

5.2 Observation : Entries in the operator log were clear, concise, informative, and relevant. 
5.3 Observation : A copy of the cunent laboratory certification was on-site (Harbor Branch). It expires June 30,2007. 

5.4 Observation : A copy of the operator certifications were kept on-site. 
5.5 observation : A copy of the Operation and Maintenance manual was kept on-site. 
5.6 DMR review: May 2006 -April 2007: All DMRs were received by the Depament on time. 
5.7 DMR review: Throughout the review period, the qualifier ‘‘U” was being reported on Part A otthe DMR instead of a 

5.8 DMR review: Annual TSS and CBODs samples have been taken each month. Annual Nitrate samples were taken in February 
’W” sign. 

2007 ( I  .7 mdL) and April 2007 (0.4 m a ) .  
6. Facility Site Review: IN COMPLIANCE 

6.1 Observation : The facility grounds were clean and well maintained. 
6.2 Observation : The facility grounds were secured properly, and an advisory sign was posted on the gate. 
6.3 Observation : AeraIionBarins/Acf.SIudge - The contents in the aeration chambers appeared to be adequately mixed. 
6.4 Observation : B/owers/Molors - Worloog well. 
6 .5  Observation : Clnrifirrs - The clarifier had a little pin floc, but had good settling and clear effluent. The skimmer and weir 

6.6 Observation : Disinfecftion - The chlorine contact chamber was extremely clean and the emuen1 leaving the plant was clear. 
6.7 Observation : RPZ- The RPZ was certified, and appeared in good condition. 

were in good condition. 

7. Flow Measurement: IN COMPLIANCE 
7. I Observation : The effluent flow meter was last calibrated October 24,2006. 

8. Operation and Maintenance: IN COMPLIANCE 
8.1 Observation :No problems or deficiencies were observed. 
8.2 Observation : Based on the operator log, the facility is visited at least six days a week for at least 30 minutes at a time. 



9. Effluent Qualiw: IN COMPLIANCE 
9.1 DMR review: No violations were reponed during the review period. 

IO. Emuent Disposal IN COMPLIANCE 
10.1 Observation : The percolatiodevaporation ponds appeared to be well maintained. 
10.2 Observation : Advisory signs were posted around the fence. 

I I .  Residuals/Sludge: IN COMPLIANCE 
I I .  I Observation : General - No problem or deficiencies were observed. 
I I .2 Observation : Hauling contract i s  with American Pipe &Tank. 

12. Groundwater Quality: NOT APPLICABLE 



I I I I I I I I I I I I I 5 I I 1 I 1 

I MONTHLY OPERATlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Watcm Shom lpWS Idcntrfrcauon Number: 3351464 

PWS Typc Lil Commun ty u Non-Transent Non(ommunity u Tranaent Non(ommLn1ty U COnsecuUve 
N u m b  OfServlcs Connecuons al End of Month 416 lTotal Population Smed a1 End of Month 1.456 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in par( I of this report. I CedfY 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 
Ir”tiOnal 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 trearment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the PWS owner can 
retain them, t o g e t h e t h  copies of this report, at a convenient location for at least ten years. 

043 I5  HAY222 

FPSC-COMMISSIOH CLERK 

Page 1 



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



PlanlNamc: Warcm Shores (Plan1 Tclcphone Numba: 351-787-0980 
Plan1 Address: 34210 Carl Rd (City: Licuburg (Smte: Florida /Zip Codc: 34788 
Type of Water T r e m "  by Plant kj Raw Ground Water U Purchased nnlshed water 

I, the undersigned water Ueabnenl planr operator licensed in Florida, am the leadkhief operator of the water mtment plant identified in part I of this repon. I certify that the 
infonnation provided in this repoiis m i a n d  accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to N S F  
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cettify 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) ifapplicable, appropriate treatmenl process pexfomance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS owner Can 
retain them, togetJer with copies of this report, at a convenient location for at least ten years. 

- 3  - g-07 - Will FonIainc C-6813 
Signmhmand D a d  Printed or Typed Name LiccnseNumbrr 

OEP Fom62-555 Sm(3)ulemnO Page I 
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1. the undersigned hater trentment piant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pan I of this repon. 1 Certify tha1 the 
information provided in this repoiis trueand 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 aoolicable. amrooriate treatment Drocess Derformance records. Furthermore. I agree to provide these additional operations records to the PWS Owner SO the PWS owner C a n  . .. . . -  . . .. 

ent location for at least ten years. 

Will Fontaine C-5813 

Prinzcd or Typed " n e  Liwnse Number 
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1 . MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Idenbficaiton Number 3351464 IPlant Name [Westem Shom 
March 2007 
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, 'MONTHLY OPERATI~N REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water flrabnent plant operator licensed in Florida, am the leadchief operator of the water treabnent 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 d r i i g  water Qeatment 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thewtogcther with copies of this report, at a convenient location for at least ten wars. 

Will Fontainc 
Rinted or Typed Name 

DEP F m  B2J55..9m(3Wle8mls Page 1 
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* 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Idcnufimton Number 3351464 [Plant Nms (WestemShoW 



I 

L 

I I I I I I I I I ! 1 I I I 1 I I I 

bXNM..Y OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
May. 2007 1 

LL- ' 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in pa l  I of this report. I certify that the 
information provided in this reporti &and accurate to the best of my knowledge andbelief. I certify that all drinking water meatment 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. 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 agee to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h y ,  t H e r  with copies ofthis report, at a convenient location for at least ten years; , ' 

I 

Will Fontainc a 8 1 3  
h t e d  or Typcd Nuns Lccnse Numbsr 

6 4 - 0 7  
Signature and Dale 

OEP Form62655 9W(3WImaU Page 1 
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i . MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idenuficamn Number 3351464 )PlmcNsm IWCrtan Shores 

May, 2007 

r Ultravioln Radiation 

Day  Plam 
StaRcd or 
VISIM by 

Dayof O p m x  Howpla 

Ncf Quantity 
of Fiiishrd 

Waw 
Prcdwkd. PcOxFlow 

B.1 Rae.  gpd. 
23.0W 
67.300 
64,600 
28.300 
62.200 
42.600 
42,600 
11.800 
73.000 
61.400 
35,400 
71.8W 
45.850 1 
45.850 

48.300 
65.500 
21,100 
48,700 

34,500 
33.100 
63.8W 

16.500 
4l.Mo 

32800 
17.000 
66.600 

1.6 I I I I I I I I 1.4 I 
1.6 1 1.2 I 
1.6 [ I I I I I I I I 

1.6 I I I I I I I I 1.5 1 
1.6 1 1.4 1 

I I I I I I I I I 
1 

1.6 I I I I I I I I 
1.7 I 1.5 I 
1.6 I I I I 1 I I I 1.4 I 

I 

I I I I I I I I I 
1.6 1 1.5 I 

I I I I I I 

1.6 I I I I .  I I I I 1.5 I 
1.6 I 1.5 I 

Page 2 
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. --J - MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator liccnsed in Florida, am the leadchief operator of the water !na!ment plant identified in part I of this report. I certify that the 
information provided in this repoiis 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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi& 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 Weatment process performance records. Futthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them,-ther with copies of this report, at a convenient location for at least ten years. 

Will Fontnine C-6813 
&hue and Date Printed or Typed Name License Number 

DEP F m  62-555.,900(3WlemBl~ Page I 
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fkloNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2007 

I, the undersigned water treatment plant operator liccnsed 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 
Intemational 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 prows performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h s  to@r with copies of this report, at a convenient location for at least ten years. 

OEP Fom62ss5..9~3WIW”e Page 1 
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. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS IdentificCaiton Number: 3351464 IPIMNmc: lWestun Shores I 

r Uhravioh Radiation 

* Refer 10 the inmctiani for this w p r t  lo dctcrminc whioh plants must provide this informauon. 

Page 2 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2007 1 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the leachief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is m e  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 a p e  to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toother with copies of this report, at a convenient location for at least ten years. 

9- 7-o> Will Fontaim C-6813 
Liccnw Numkr mnted or Typed Name 

DEP Form62Jss..WW.lumate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER (. 

Page 2 
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WXW-ILY OPEkATlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September, 2007 1 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chicfoperator of the water treanncnt plant identified in p m  I of this report. I cenify that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinkig water treabnent chemicals used at this planiconform to NSF 
lntemational 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, t o g e t h e r e  copies of this report, at a convenient location for at least ten years. 

1 

Will Fontainc 
-Signature arfd Date ' Printcd or Typed Name 

DEP For"-555 wo(3)lulama* Page 1 

C-6813 
Licsnw Numba 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Rtfcr 10 the inm~~i ions lorthis rcpon to deirnina which planu mun provide this information. 
DEP Fom 62.555 900(3!AimUlr Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator liceawed in Florida, am the leadkhief operator ofthe 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 m y  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 subsecticm 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 stam 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. Further", I agree to provide these additional operations records to the PWS owner so the PWS 
owner can rcpiq them, together with copies ofthis report, at a convenient location for at least ten years. 

I 

DEP Form ezss~..sw(apnman Page 1 
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. '* MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water Weatment plant identified in part I of this report. I cenilv that the 
information provided in this report is true-and accurate to the best of my knowledge and belief. I certify that all drin!& water matmentchemicals used at this planiconform to NSF 
btemational 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) ifapplicable, appropriate hwtment 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. 

/2/6-i7 
Skintun w d  Date 

Will Fontaine 
Printed or Typcd N- 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2007 

A 

B. Water Treatment Plant Information 
Plant Name: Western Shores \Plant Telephone Number: 352-787-0980 
Plant Address: 34210 Carl Rd /City: Lcsburg IState: Florida [Zip Code: 34788 
TypcofWstcrTreaUnentbyPlant: lil Raw Ground Water U purchased finished Water 

....~... 
1. the undcnigncd water ueaanent plant operator licensed in Florida, am the leadlchief operator of the water rreament plant identified in part I of this npon. I certify that the 
information provided in this repoiis &and accurate to the best of my knowledge andbelief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational 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) ifapplicable, 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, toge@r with copies of this report, at a convenient location for at least ten years. 

signature &DUB 

Will Fontainc G6813 
Printed or Typcd Name License Number 

DEP F m  6255s..900~3W.nule Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identificzuton "Iter 3351464 JPImt Nune IWCsfem Shores 

~ ; D e c e m b c r ,  2007 

r Ultraviolet Radiation r Other (Describe): 

*&fer to the instruction far this m a n  to damnine which plan* m u  provide this information. 

Page 2 DEPFanBW55.RI)PWM!4M 
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Typc of ScquaUant (polyphosphale or sodium silicate): 
SequesUant Dae, mgn  of phosphate as Po, or mgA. of silicatc 89 SiO, = 

Ifsodium silicate is used. the mount of added plus naturally cccumng silicate, in mgR. 89 SO, = 

I I I 

MCWI-ILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID: 3351464 l P l m  Name IWertem Shores I 

A. any p o l Y m ~  M l t d n g  thc monomer acrylamidc used at the watcr ueafmcnf plant? " 0  r Yes,andthepolymadoscandtheacrylamideicvcl in thepolymer -e= 

Page 3 



I I I I I I I I I I I I I I I I M~NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2006 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue 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 toge er with copies of this report, at a convenient location for at least ten years. 2 3  ' 

&j - C#+if:  Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

1 3 1 5  HAY22$ Page 1 

FPSC-COMHISSIOH C L E M  



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

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ 

Refer to Uue instruuions far this repon to delemine which plams must provide this information. 



I I I I I I I I I I I 1 I I I I M~NTHL+ OPE~ATION'REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

l A  
I 
I 

R -. ..-_. ̂ .-l*...-Y.. ."... .... ".Y.P..".. 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief omrator of the water treatment ~ l a n t  identified in D W ~  I of this rcnort. I certifv that the r -  - - - - - - -  , - 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all &g 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,Jogether with copies of this report, at a convenient location for at least ten years. 

Wlll Fontamc C-6813 
Pnnted or Trped Name License Numbcr Signature and Date 

DEP F m  62555..900(3pW" Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Combined Chlorine (Chloramines) 

.*&fer to the instrustions for this repon to determine which plants must provide this information 
DEP Form 62555.W3)IMmsl. Page 2 



1 I I I I I I I I I I I I 
M ~ N T H L ~  OPEATION ~ E P O ~ T  FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

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 a 
retain then?, together - with copies of this report, at a convenient location for at least ten years. 

provide these additional operations records to the PWS owner so the PWS owner can 

Will Fontaine G6813 
< 

Signature and Date Pnnled or Typed Name License Number 

DEP F m  62-555 .SWJ)nnm"e Page 1 
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I I I I I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWq ldrntifirairnn Niimher 27ClAhA ID,.". M.."- 11U-e-m w.,wae I . . . - . . _. . __-. ,..I.. .. I... , .._.".""..".._ I 
r M a r c h ,  I 2006 I 

~~ 

of Achieving Four-Log Virus Jnactivation/Re~OVd: R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Miat ion  r 0 t h  @escrik): 

Disinfectant Residual Maintained in Distribution Svskm: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diodde 

Refer Io h e  1 m o n 6  for Uur rcpon Io delenine which planls must pro, tdc Uus Infomuon. 
DEP Im (u-3% W 3 p " m .  Page 2 



I I I I I I I I I I I I I I I I I 1 I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

were prepared each day that a licensed operator stafFed or visited this plant during th indicated above: (1) rec 

- 
License Number Signadre and Date Printed or Typed Name 

DEP F m 6 2 - W  W3Wtemals Page 1 
c 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number: 3351464 lPlanl Name: lWesfan Shores I 

Page 2 



I 
MONTHCY OPEkATION' REPORT FOk PWS; TREASING d W  GRbUND WATER b R  PUkCHAdED FINkHED (NATEd 

1 - 

- 
PWS Name: W q m  S h m  ]PWS Identification Number: 3351464 

Number of Service Connections at End of Month: 
PWS Type: kl Community u Non-Transient Non-Community u Transient NonCommunity Uc~nsennive 

PWSGwner: Aqua Utilities Florida . ,  

416 ITotal Population Sewed at End of Month: 1,456 

I, the undenigned water treatment plant operator licensed in Florida, am the leadkhief 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 howledge and belief. I certify that aU 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 operatof staf€ed 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. 

Signature and Date 

DEP Form 62-555 sao(3)Wutemate 

- 

Will Fontaine 
Printed or Typed Name 

Page 1 

C-6813 
License Number 







I I I I I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water Ucahnent plant identified in part I of this report. 1 certify that the 
information provided in this report is hue and accurate Io 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 s m e d  or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed ratcs; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS nwner so the PWS owner can 
retain t h e m , B g e w  copies of this report, at a convenient location for at least ten years. 

Sign&& and Date 
Will Fontaine G6813 
Printed or Typed Name 

Page 1 

License Number 

DEP Form62sss..sco(3)/utemale 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Idenufimton Number 3351464 IPlmt Name [Westem Shorn I 

July, 2006 

I IMeans of Achieving Four-Log Virus Inactivation/Removal: R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 

&fer to fhe insmctiolu for this r e p l  to determine which planll must provide this information 

Page 2 M P  F w m W . . 5 5 5 . q J ~ . U  
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I I I I I I I I I I I I I I I I 1 I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

PWS ldentlficaiton Number 3351464 [Plant Name IWestem Shores 

---August, 2006 
Means of Achieving Four-Log VINS Inactivatmkmoval R Free Chlorine r Chiorme Dioxlde r Ozone r Combmed Chlorme (Chlarmmes) 

~ Ultraviolet Radiation r Other (Describe): 

~ Tvoe of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) f Chlorine Dioxlde 

I Refer to the instluctionr for this repon to determine which plants muSt provide this information 

Page 2 OEP Form 52-665.800(3)Alteme1e 



I 
I 

PWS Identification Number: 

’ I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water fxatment 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 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 chemlcal 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, to&er with copies of this report, at a convenient location for at least ten years. 

Will Fontame 
Printed or Typed Name 

Page I 

C-6813 
License Number 



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

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identtficiuton Number 3351464 [Plant Name lWestem Shores 

September, 2006 

* &tu 10 the insrmnionr for this n p ~  to determine which plants must pmvide this infamation. 

Page 2 DEP Fmn 62.555.6€4(3MIm!ale 
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M b N l H L v O r t t h T i d R E r u k T  f-wd P\l\ras?RtH,\NG -hr G,,JUN- .JATL.. b R  L -.ICH. .-&D 

I, the undersigned water treatment plant operator licensed in Florida, am the l edchief  operator of the water treatment plant identified in part I of this report. I certify that the 
s true and accurate to the y knowledge and belief. that all drinking water treatment chemicals used at this plant conform to NSF 

I also certify that the following additional operations records for this plant 
bove: (1) records of amounts of chemicals used and chemical feed rates; and 
se additional operations records to the PWS owner so the PWS owner can 

licable standards referen bsection 62-555.320( 
censed operator staffed 

f this report, at a conve for at least ten years. 

Signa& and Diie 
G6813 
License Number Printed or Typed Name 

Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

LPWS Idcnnficaton Number 3351464 IPlant Name lWeslem Shores I 
O C I U k ,  2006 

Page 2 DEPFmn 62-555.W3L&imsh 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 
Intemational 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, toget& with copies of this report, at a convenient location for at least ten years. 

Sipatufekd D a d  
Will Fontaine 
Printed or Typed Name 

Page 1 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identificaiton Number: 3351464 IPlani Name: IWeslem Shores I 

*Referto the imtmctiom for this nport to determine which plane must provide this infomation. 

Page 2 UEP Form62556.9oOPIMe"~ 



I I I I I I I I I I I I I I I I I I I I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 drinkmg 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) ifapplicable, 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, toge er with copies of this report, at a convenient location for at least ten years. 

n 2 

Signa& and Dale 

OEP Form 52555 90q3)Allemale 

Will Fontaine C-6813 
Printed or Typed Name 

Page 1 

License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificaton Number 3351464 lPlantName IWestem Shores I 

Refer 10 the insrmctiom for this report to determine which plans must provide this information 
DEP F m  e2555.S00(3~lamats Page 2 



I I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS ID 3351464 IPlant Name I Wcstctn Shores 1 

A Is an) po1)nier coniaining the monomer acrylamide used at the waio  ueaunenl plant? 
fullaus 

ho r Yes, and the polymcr dose and the acry lanide level 111 the polymer are as 

Pol)mrr Dorc ppm - I IActylmidc Lcvcl, %I= I I 

Polymer Dox ppm = I IEpichlorohydrin Lercl, o/d= 1 I 
No r Yes, and the polymer dose and the epichlorohydrin level in the B Is any polymer conlaining thc monomer ~ c h l o & & m  used a1 thc water U~~unent plan17 

polymer arc 85 follows 

C IE any tmn M manganese sequcsuant used a the  wmcr treaunenl plant? No r Yn, and the type of cequestrant, scquestrnnt dose, ecz , dre as follows 

Type of Scqucsmi (polyphosphalc ur sodium stlicatc) 

Sequcsuanl Dorr mpn of phosphate as PO, or m p n  of silicatc 85 S O ,  = 

Ifsodium silicate IS used, thc mount of added plus naurally occurring sdicaic, tn mpn as SiOl = 

* Compleic and submit Part IV ofihis repon only wtlh thc monthly operation rrpon for December ofeach year and only fur mater trcmcni plan6 using polymer conlaming arrylamtdr 

' Acplamidc and cpiLhlorohydrin levds ma) bc based on thc polymcr mwufacturer's ceriificatwn or on thud-pmy cedifiation 
polymn containingcpichlorohydrin. andlor an iron and manganese srqucsUant 

I 

Page 3 



St, Johns River - 
Water Management District 

~~B.c j r sen l l l , ogu lnsanc lw~  OandWF.hA.s&nlEnruWlhmlw 

4049 Reid Streel PO. Box 1429 Palalka, FL32178-1429 (386) 3244500 
On the Interne! a! www.qmd.com 

May 9.2006 

Aqua Utilities Florida 
6960 Professional Parkway East, suite 400 
Sarasota. FL 34240 

SUBJECT: Consumplive Use Permit Number 2644 
Silver LakesMlestem Shores 

Dear Sir/Madam: 

Enclosed is your permit and the forms necessary for submitting information to comply with 
conditions of the pennit as authorized by the St. Johns River Water Management District on 
May 09,2006. 

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 null and wid. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state andlor local agencies asserting mncurrenl 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 
submittal of additional information. Ail information submitted as compliance with permit 
conditions must be submitted to the nearest District Service Center and should include the 
above referenced permit nwnber. 

Sincerely, 

Gloria Lewis, Director 
Permit Data Services Division 

+pdG 

Enclosures: Permit, CoridiUons for Issuance, Compliance Forms, Map. Well Tags 

cc: District Permit File 

Agent: Andreyev Engineering Inc 
4055 St John Parkway 
Sanford, FL 32771 



DATE ISSUED. Mav 9.2006 
- 

PERMIT NO. 2644 
PROJECT NAME Silver LakesMlestem Shores 

- A PERMIT AUTHORIZING: 

The Districl authorizes, as limited by the attached permit conditions. the use of 251.08 millbn 
gallons per year (0.6879 mgd average) in 2006,242.14 million gallons per year (0.6634mgd 
average) in 2007 and 227.03 million gallons per year (0.6220 mdg average) million gallons per 
day in 2008 to 201 1 of ground water from the Floridan aquifer for household, commercial and 
essential uses for an estimated built out population of 4140. 

LOCATION: 

Site: Silver LakeNVestern Shores 
Lake County 

Section@): 14 
7 

Township(s): 19s Range@): 25E 
19s 26E 

ISSUED TO: 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota. FL 34240 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
s u c c e ~ r s  harmless from any and all 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 permit does not convey to permittee any property rights nor any rights of privilages other 
than those speafied herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the properly of the permittee. 

This permit may be revoked. modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached 'Exhibit A", dated May 9,2006 

St. Johns River Water Management District AUTHORIZED BY: , .Department of Resource Management 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMFT NUMBER 2644 

AQUA UTILITIES FLORlDA 
DATED MAY 9,2006 

1. District Authorized staff, upon proper identification. will have permission to enter, inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifications and conditions of this permit 

2. 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 Statutes, OT 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 District Goveming Board, the permittee must adhere to the water shortage 
restriction as specified by the District, even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification. or abandonment of a well, the permittee must obtain 
a Water Well Constructon Permit from the St. Johns River Water Management District. or 
the appropriate local govemment pursuant to Chapter 40G3, Florida Administrative Code. 
Constnrction. modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings. valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs, the District may revoke the 
permit in whole or in part to curtail or abate the interference unless the permittee mitigates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the interference, 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. 

6. Off-site 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 
occur, Ihe District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittw. 

7. The District must be notified, in writing, 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 properly at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 40C1.612. Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 
permanently affixing such tag to me pump, headgate, valve or other withdrawal facility as 
provided by Section 40C2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. All submittals made to demonstrate compliance with this permit must include the CUP 
number 2644 plainly labeled. 

10. This permit will expire May 10, 201 1. 



11. Maximum annual ground water withdrawals from the Floridan aquifer for household, light 
commercial and water ut i l i i  use must not exceed: 

a. 251.08 million gallons cer year or 0.6879 million gallons per day in 2006 
b. 242.14 million gallons per year or 0.6634 million gallons per day in 2007 
c. 227.03 million gallons per year or 0.6220 million gallons per day in 2008 to 2011 

If the Permittee has not complied with all the conditions of this permit, the maximum annual 
groundwater withdrawals for household. commerciaVindustrial, water utility, unaccounted 
loss, and essential uses must not exceed the allocation for the year during which the 
violation first took place unM the Permittee is in compliance with all the conditions of this 
permit. 

12. If, during any year, the actual volume of water withdrawn by the Permittee equals 95 percent 
or more of the amount of water allocated for use by this permit, the Permittee must submit a 
report to the District explaining why the withdrawal of water by the Permittee equals 95 
percent or more of the amount of water allocated by the permit. The report must evaluate 
the effect of the following items on the volume of water withdrawn by the Permittee: 

Climatic shortfalls (drought); 
Greater than anticipated growth in the Permittee's service area; 
Inefficient usage wiVlin the service area; 
Other factors that account for the withdrawal volume equaling 95 percent of more of the 
allocation. 

The report must include a breakdown of the population currently being sewed by the 
Permittee, an updated projection of the anticipated population that will be served for the 
following year, an evaluation as to whether the Permittee anticipates it will be able to meet 
the water needs of the revised projected population without violating the allocations set forth 
in this permit, and a corrective action plan setting actions that the Permittee intends to take if 
the evaluation indicates that allocations will be exceeded during the following year. The 
report must be submitted to the District by February 15' of the year following the year 
wherein the Permittee experienced withdrawals of water the equal 95 percent or more of the 
amount of water allocated fw use by this permit. 

13. Well no. 2WS (stabon ID 9753). Well no. 3SL (station ID 9754) and Well no. 4SL (station ID 
9755) must continue to be monitored with the btali ing flowmeter. These meters must 
mainlain 95% accuracy, be verifiable and be installed according to the manufacturer's 
specifications. 

14. Total withdrawals from Well no. 2WS (station ID 9753), Well no. 3SL (station ID 9754) and 
Well no. 4SL (station ID 9755) must be rewrded continuously, totaled monthly, and reported 
to the District at least every six months from the initiation of the monitoring using Form No. 
EN-50. 

15. The permittee must maintain all flowmeten. In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

16. The permittee must have all flowmeters checked for accuracy at least once every 3 years 
within 30 days of the anniversary date of permit issuance, and recalibrated if the dfierence 
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51 
must be submitted to the District within 10 days of the inspectionlcalibratn. 



17. The permittee must have in place a process for reporting, recording and documenting 
unmetered water uses including, but not limited to, main breaks, sewer cleaning, and water 
quality flushing. 

must cover a period of at least one calendar year, and must identify all system losses (Water 
utility) and all sources of unaccounted for water. 

February 26,2006. in accordance with the schedule contained therein. 

18. The permittee must conduct and submit an annual water audit to the District. The audit 

19. The pennittee must implemen! !he Walw Conservation Plan submitted to the District on 

20. The lowest quality water source, such as reclaimed water or surfacelstormwater. must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

transfers are subject to the provisions of Section 4oC-2.351, Florida Administrative Code, 
which slates mat all terms and conditions of the permit shall be binding to the tWflSfe@e. 

22. In the even! that any unforeseen impacts occur to presently existing legal uses of water. the 
impacts must be mitigated either by the permittee or through a cooperative mitigation effort 
with olher permittees. 

structure, wilhin 6 months of issuance of this permit (November 2006). The permittee shall 
propose adoption of the proposed rate structure by the next rate related or no later than the 
October 2007 Public Service Commission hearing. 

21. The Dislrictmust be notified, in writing, within 3Odays of the transfer of this permit. All 

23. The permittee shall submit, to the Dislrict, a copy of the approved water conservation rate 





H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES. INC. - ~ " & ~ ~ V m 4 8 - 6 8 4  

To: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesburg, FL 34749 
POB 490310 

Date issued: March 7.2007 

_ _ ~  .__. __ ____ ~~ -----___ 

Client: Aqua Utilities Florida, IN. 
Workorder ID: Westem Shores 6427 NOUN03 
Received; 3f01107 1310 

[2128030] 

.~ ----- ~ _ _ _  ~ 

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, E83509, €85370. 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, 

I~ Cindy Cromer 
'echnical Director or Designee 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 

FBORATORIES. INC. 
- ="&%%Ek!aw Wm467-€%4 

Client: Aqua Utilities Florida, IN. 
Workorder ID: Westem Shores 8427 N02lN03 
Received: 3/01/07 1330 

- 
Quality Confrol Summary 

(21280301 

- - 
307 Cod&a Avenue 

FDOHPE85370 FDOH # E m f 8  

18331 Carfez Bh.0 5600 US 1 Nwth 
Fort Pierce, FL 34946 W f M ,  FL 32771 Lehigh A m &  FL 33936 m k a v l l b .  R 34601 
FDOH Y €96060 FDOH# E83609 
Print@: " 7  

4155 st. Johns P& Suite 13[w, 

- 
pasS2ol4 

' T  
. ... .~ . 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES. INC. - r.="&-- 3 4 s  "467404 

CERTINCATE OF ANALYSIS 
[2128030J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Westem Shores 6427 N021N03 

Lab Laboatay Prep Analyzej 
Ba(ch DatejT~me Data"e Anal@ ID 

- 
Parameter aaliier R ~ S &  unitr Limit 

- 
o m m 7  9:45. R W ~ :  051107 13:10 

-_ Rewits repot$d on Wet Weight Basis 
EPA 9w.O IC7139 03N0715:08 JL 
EPA 3W.O IC713(1 03N0715.08 JL 

Labomtory ID: 2f28030001 
SampIe ID: Po/& dBby Grab 
Nilrate as N O.O+O r l g t  O.Oo30 
Nibite as N 0.00zzu n?Jk 0.0022 

- 

- __- - 

Statement d Esfima$d Uncertainty avalable upw, request. 

L .- 

'Result Oualifiers: U = Not OeRacted 
Applicable FloMa Deparfment of Environment& P r o W i  (ludmecs detned below. 

I = Analyledsteded beirveen h e  Lablay Mehod DelecGpn tin#& Lsbotaw Reporting Limit 

L 

&US 1 Nwth 4155St. JohnsPkwvsurte 1300 3 0 7 W g e A v e n u e  18331 CatezBhd 
FciiPiarca, FL 34046 Sei&&, FL 32171 Le" W S .  FL 33936 ~ k s v l l l a ,  FL 34Wf 
FDOH # E96080 
Ptinted: wm7 .. FDOH C E85310 FOOH # E84418 FDOH # E83609 

Y . P80s3d4 

7 I_ . -. . ... .. - . 



Date issued: November 8.2006 

To: Brian Heath 
Aqua Utiliies Florida. Inc. 
POB 49031 0 
Leesburg. FL 34749 

_____ __ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Westem Shore 6427 Tri-Annual 
Received: 10/12/06 1330 

I21 noso] 

, 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCHEnvironmental Laboratodes 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 ftom testsperfonned 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 INumber]. 

Respectfully submitted. 

-. Cindy Cromer 
‘echnical Director or Designee 

.. , . . . .. . . . ...~. . 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Western Shore 6427 Tri-Annual 
Received: 1011 2/06 13:30 

Qua/& Control Summary 

[2127080] 

EPA525.2 
EPA 548.1 

No MS/MSD analyzed in balch. Redsion and AmKacy determined with LCYLCW 
No MWSD analyzed ln batch. Recisicn and Accuracy deleimined with LCYLCSD 

. ~ .. - 
ouelifyconw summpry 

Method HBELBakh &&Q ,4nalW lsug 

PEST4810 
2127080001 Decaehlwobiphenyt . Surrme ~ Oulside acqd" Umi. 
2127080001 Tetachlwcinetax)lew Surrogate. Out% acceptance Limib. 

PEST4815 
2127080001 Dalapon Acaaacy -outsideacoeptance W h  Ihe MS. 
2127080001 Dalapon Armracy -cu$ideaccaptena, Mt3 in kKLMsD. 
2127080001 Dlncreb Accuracy - Ou ls i i  acceptance hi ts  In the MS 
2127080001 Dinoseb Acaoacy - oubhle amptanceiimii h Ihe MSD. 
2127080001 Dinoseb Precipion - ou$ids Iknlts- the MS and MSD. 
2127080001 Pentachlorophenol Ammy- OubMe accaptancs RmiB in Ihe MSD. 
2127080001 P i i m  Accuracy- OUtJlde accsptancemits in Um MSU. 

The above due to mahix effects. Accuracl/Redsion demonstrated with other PC sapless. 

5300 US 1 Ncvfh 
MPierce, FL 34946 senfad. FL 32771 LeNgh -8, FL 33936 BrOdrsWe,. FL 34601 
FDOH # €96080 FDOH # E83509 FLWH P €85370 FDOH 1 E W 1 6  
Prlnt& 11/8/06 

4765 SI. Johns pkwv suile 1m 307 coolldge Avenue 16331 Cuiez BEvd 

I s Pape2oi6 



Laboratory N): 212708OOOl 
SmpleID: POEGrsb 

Sa@&: 10/12/06 9:N R&d: 1Wf2/06 13:30 

CERTIFICATE OF ANALYSIS 
[2727080] 

oda 
pH (6.54.51 
Aluminum 
Barium 
Beryilium 
Cadnrium 
Chmmium 
copper 
IrUl 
Manganese 
Nkkd 
SIVW 

Sodium 
zinc 
Anthony 

,'-~ 8 . d  

Selenium 
Thallium 

M m r /  
Chloride 
FlUdde 
Nbale as N 
Ni~a2.N 
Wale 
1.Z-Dib"Os 

1.0 T O.N. 
0 6.05 su 

0.012 n@L 
0.0077 m q l  
0.00010u IlyL 
0.00070U mgR 
0.0018 u mgn. 
0.0049 IlyL 
0.025 U n@. 
0.0037 U rngk 
0.0020u 
0.001OU m p t  

3.7 mJn 
0.otou rngk 

0.00061 u mJn 
0.0022u In@ 
0.0010u lrqt 

11 msn 
0.11 In@ 
O.(roBZ m @ l  
0.0022u mJn 
3.7 msn. 
0.0020u I& 

O.OD42U in@ 

0.000060 U In@ 

0~004a u 
0.13 U 
0.099 u 
0.019 u 
0.035 U 
0.02'1 u 
0.043 U 
0.13 U 
0.59 u 
0.19 u 
0.22 u 
2.3 U 
0.23 U 
0.39 U 
0.23 U 
0.21 u 

0.200 
0.W30 
0.0018 
0.w10 
OAoo70 
Om18 
0.W14 
0.025 
0.0037 

0.W10 
0.50 
0.010 
0.0042 
o.ooo81 
0.0022 
0.0010 
O.OOW60 
5.0 
0.011 
O.OD30 
0.KQ.Z 
1.4 
0.0020 

0.0048 
0.13 
0 nee 
0.019 
0.035 
0.027 
0.043 
0.13 
0.59 
0.19 
0.22 
2.3 
023 
0.39 
023 
021 

0.0020 

EPA 150.1 
EPAMO.7 
EPA 2W.7 
EF'A 2W.7 
EPAZLM.7 
EPA2W.7 
€PA 200.7 
EPA 200.7 
EPA 200.7 
EPA2M).7 
EPA200.7 
EPAzoO.7 
EPA2w.7 
EPkzW.9 
€PA W.9 
EPA 2w.9 
EPA 2w.9 
EPAW.1 
€PA ZQ.0 
EPA 303.0 
EPA 3001, 
EPAJOO.0 
EPA ZQ.0 
EPA 504.1 

EPAX4.1 
EPA 505 
EPA505 
EPA 505 
EPA 505 
EPA 505 
EPA505 
EPA 505 
EPA 505 
EPA515.2 
EPA 515.1 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 
EPA 5242 

wc(juM33 

tElA8185 
METMlS 
MErIolS 
ETA8185 
MEru1185 
W M 1 8 5  
"185 
MElA8185 
MElMlS 
hETM185 
METMls6 
UETABlS 
MElA8175 
META8191 
MTA8186 
METAB177 
h€lMi76 
lC6W 
KassZ 
E6932 
!aW 
IC6983 
PESTUU)G 

PESTm 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4615 
PEST4815 
PEST4815 
PEST4815 
PEST4815 
PEST4815 
Mcz113 

10114106 19:16 GS 
10rmX1614M DM 
1OGW614:14 OM 
lW261061414 DM 
!CBM14:14 OM 
lORK61414 DM 
1 W  1434 OM 
10126/06 1434 DM 
101ZWi%l414 DM 
IOL'6KSl414 OM 
1OGW61414 OM 
lW6i€%l4:14 DH 
101161061414 DM 
l W 7 m  15:15 DM 
lOR110613:54 DM 
10rmX16%27 OM 

l M L W l W 5  DM 
101lW934 10117K613:25 DM 

WlJK614:34 JL 

10113m1526 JL 
10113106 15:s  JL 
101131061434 X 

1 m  11:s 1 o m  1 7 w  JL 

lORw0611:56 lC4%?AXl7:W JL 
101lW9:Y lWl7MOC4 JL 
1011&W9:14 10117E6006 JL 
1011M169:14 101171089.06 A 
1M61069:14 lMi"O!X JL 
101161069:14 lW7mOC4 JL 
lWlMIGS.14 1011TzV5W6 JL 
1011M18914 1&'17E+W JL 
10116106914 10lllm603X JL 
lW%%8331 11&$616:46 JL 
lW.WX.631 111310616:46 JL 
10RJ106631 11No616:48 JL 
lWJne6:31 tl131061646 A 
10123/066:31 l lM616:m JL 
1 W 8 : 3 1  11M616:6 JL 

i o n m i 5 : x  JL 

1omM16517 WR 



I 

CERTIFICATE OF ANALYSlS 
[2127080] 

Client: Aqua Ut i l i s  Florida, Inc. Workorder ID: Westem Shore 6427 Tri-Annual 

Reporfing - h P  Lab 
Parameter QuaMer R w i i  Units cirna mlhcd Balch Datemne Dafe"e Anatyot ID 

1 

0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0 2 1  u 
0.24 u 
0.n u 
0.48 U 
0.35 U 
0.36 U 
0.32 U 
0.83 U 
0.49 U 
0.072 u 
0.87 U 
0.70 U 
0.31 U 
0.24 U 
0.65 U 
0.16 u 
0.41 U 
29 U 
2.8 U 
1.9 u 
0.0010 u 
4.0 
110 
0.0047 U 
0.022 u 

0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
020 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.63 
0.48 
0.072 
0.87 
0.70 
0.31 
0.24 
0.85 
0.18 
0.41 
29 
2.8 
1.9 
0.0010 
1.8 
16 
0.0047 
0.022 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EF'A 524.2 
EPA521.2 
EPA524.2 
EPA 5242 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 520.2 
EPA 524.2 
EPA 524.2 
EPA525.2 
EPA 525.2 
EPA 5252 
EPA 5252 
EPA5252 
EPA 5252 
EPA 5252 
EPA525.2 
EPA631.1 
EPA 531.1 
EPA 647 
EPAW.1 
EPA 549.2 
SM 3113 B 
SMZlM 8 
sM25doC 
SM45WCN E 
sMJ54oc 

VOC2713 1omyo8517 WR E m  
'02713 1oRwo6517 WR E86ow) 
VCC2713 lomv065:17 WR E m  
KC2713 lWMK85:17 WR E m  
VOC2713 loR01085:ll WR 
VOC2713 1 m 5 1 7  W E- 
VOC2713 lwxu065:17 WR E m  
yoC2713 lo/zoios5:17 WR E m  
VOC2713 1omvo65:17 WR E ~ @ J  
v o c n i 3  1Mwo65:17 WR E96ow) 
VoCn13 10120106517 WR EsM#x) 
K C W l S  101ZwDG5:17 WR E96080 
WX2713 1MzoIc6517 WR E m  
VOC2713 1omyOg5:17 WR EQGOBO 
VoC2713 lOfBK6Sl7 WR E m  
VOC2713 MRMosS17 WR EWWI 
VOC2713 1DEUA%5:17 WR E96053 
VoCn13 I m 5 1 7  WR E W  
VOC2713 1012DiDS5:17 WR E96080 
VOC2713 1omM6517 WR ESSXU 
SW2451 lOR)X)66:26 lMM)62:24 WR Em@ 
SMc2451 IORW62t 1oRwo6224 WR ESWBO 
SvOCWl 1oRuo66:28 lM6106224 WR E= 
SW.2451 lMu066% 1 W 2 ; 2 1  WR E96080 
SvOC2451 1W4M626 1oRBKSZ:24 WR E-0 
syoC2451 IoRuo6 626 1MM182:24 WR m6080 
SVOC2451 1Muo6%26 ?C"l:W WR E m  
SVOC2451 1Wuo6625 1oRM06224 WR ESBOBO 
W L W  1DR5ml532 m, EsM)Bo 
HPLC23U i"1S32 JJM EswBo 
HPLCMl tWI&W13:58 JIM E M 5 3  
SVOc2W 1011WS923 lOKVX2056 WR E W  
HPLC2W lWl6106924 lOlJlioBil:l8 JIM E m  
SAL1033 lW13Xl527 SAL EM129 
WCG€" 10113+C61450 TCL E- 
WCGUBUS 1 W l X 6 l d W  EE E96080 
WCGEmSOO 1W18105 12M) 10123106 1195 GG E m  
WC-7 IWlK615'30 lWI'X617t4 GG E- 

- 
5600 US I Nath 
FciipierCe. FL 34946 S a m ,  H 32771 LeMgh Ams.  FL 33936 h k s v i t l a ,  FL 34601 
F W H  U ESBOBO FDOHrE8354N FDOH # E85370 FD(m # €84418 
mted: 1118108 P a g S 4 0 f B  

4155 st JOMS pkwv sune im 307 W%&s Avenue 16331 Cui62 W 



CERTIFICATE OF ANALYSIS 
[2127080] 

Client: Aqua Utilities Florida. Inc. Workorder ID: Westem Shore 6427 Tri-Annual 

Repddn9 Method bborm b P  Analyzed Lab 
Balch DatNime DaWTkne Analyst ID 1 

Parmeter Qualitier Reuk Units Limit 

Sample ID: TRIP BLANK Matrix: Wafw 
l,l,l-Tricilloroethane 0.21 u u4/L 0.21 EPA 524.2 VCCZ713 101201065:w WR 

RmW; fWl2LJ6 /3:30 
Rasuk r e m  1 MI We1 Wwt Wls 

Laboratory (0: 2127060002 sampled: 
~ 

1 , 1 . 2 - T ~ ~ a n e  O M U  u g l  0.44 EPA 524.2 yOC2713 lO1201085:50 WR E m  
1.1Oiilaoe"e 0.23 U ugl 023 EPA 524.2 KC2713 1012W055:M WR E m 0  
1,2,6Tkhbotenzm 0.41 U I@L 0.41 EPA 524.2 VoC2713 101201065:50 WR €96080 
1,2.Dichlombenzen, 0.21 u u g t  0.21 EPA 524.2 VCCWl3 I(M)1065:50 WR E W D  
1.2oichlaoehane 0.29u ugt 0.29 EPA 524.2 MczI13 IO120108550 WR EQMXN) 
1.2-Dichlocopropane 0.40 U @!L 0.40 EPA524.2 vocn13 Iw2wo85Y) WR E m  
1,Wichbmbenzene 0.23 U .ufl 0.23 EPA 5242 VoC2713 10RM15560 WR 

Bsnlene 0.2ou uryl 02.0 €PA 524.2 VoM13 lORw065:50 W E m  
Cabon telra9Ilaride 0.24 U ugt 0.24 €PA 524.2 VOQ713 lULQ6S55l WR €96080 
CMwobenme 0.30 U u& 0.30 EPA 524.2 VCC2713 1ORom85:M WR 
c i ~ 1 , 2 - D ~ l h m  0.21 u myl 0.21 €PA 524.2 VOCW13 lWXX85:50 WR E m 0  

Melhyknechloride 02iu w$ 0.23 €PA 524.2 VCC2713 1W&%5:50 WR E m  

S h e  0.21.u I& 0.21 EPA 524 2 VoC2713 lO1201085:50 WR E m  
r TetmhWMhene ~ 0 3 4 U  I& 0.24 EPA5242 VoC2713 1Mw06550 WR E96080 

TMal Xylenes 0.au U g l  0.46 EPA 5242 VoC2713 10RM165:M WR E96MK) 
tr~l,2-mloroemene 0.35U ugl l  0.36 WA 524.1 vccnis IW%T$S:50 WR E m  
Tkhlwcelhene 0.36 U ugk 036 EPA 5242 W l 3  10120K65:M WR E96080 
Vinyl Chm 0.32U I@ 0.32 WA524.2 voCn13 lW2005550 WR 

Elhybanrerm 0.21 u ugt 0.21 EPA 524.2 VoCZ713 1(M)1065:w WR 

. ' M e  ..0.22 u u g t  0.22 EPA 524.2 VoC2713 10T"65:50 WR E96080 

~~ - ~ 

ResuR cxMl&rs U = No1 DeW& 
Applleabla Flonda Deparbnent of Enwonmenlal Pm$dkn Qudiikn defmed bebw 

\ = Analyle detected bMwn the Laboratay Mod Delecbm Lmn md Laboralay Reporbng Umd 1 

%men1 of Esbmaled U n c a M t y  avabMe upon requesl 
P Sample held beyond Ihe ampted holdiig tiw. 



Date issued: October 3, 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
FOB 490310 
Leesburg, FL 34749 

-__ -_ __ 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Westem Shores THMIHAA5 Grab 
Received: 9/12/06 i3:OO 

[2126775] 

_- -_ - - - -_ - _  - - _  
Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in the 
July 2002 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 Drinklng Water Act, Clean Water Act and RCRA Certification #'s: 

E96000, €03509, €85370, 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, 

Cindy Cromer 
,- -ethnical Director or Designee - t" Thlrrepat1~~lobewpled,exmplinfuR,vimMhe~wnltenco~entof~HARBORBRANCHEnvlmnmentalLsborsWet.Inr 

5600 US 1 North 16331 Catez W e v d  
~ k s v i n e ,  FL 34601 Farl Plarce, FL 34946 

FDOH # €96080 

4156 sr. John's Pw, Suite 1300 
Sanford, FL 32771 
FDOH # E83509 

307 coolldge A w e  
Lehlgh A m ,  FL 3393 
FDOH ~ l ~ a s n a  F W H  # E64416 

Plln(ed' 1w3106 pspsi014 

--_ - . _ _  .- - . . - 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Western Shores THMlHAA5 Grab 
Received: 9/12/06 1300 

[2126775] 

Quallty Contml Summary 
&@&I HBELBaIch Andvte Analvlical Issue 

~. 
5600 US 1 Nath 4156 St. John's Pkwy, SMe 13Oi 
FwtPierce. FL 34646 Mcfd. U 32771 . .CF 
FDOH # E96080 FDOH # EB3509 
Prlnlsd 1013106 

307 coolldge A!" 
Lehieh A m %  FL 3383 
FDOH # €85370 FDOH# E84418 

f a 3 1  Corter ewCevard 
BmohwilIe, FL 34801 - 

WpeZd4 



H A R B O R  B R A N C H  
- 

ENVIRONMENTAL 
LABORATORIES, INC. 
hm: m)-pw% ~ l 7 m  4I3-Ke.a 

r p a  U.S. I - 
CERTIFICATE OF ANALYSlS 

121267751 

Client Aqua Utilities Florida, Inc. Wofkordef ID: Western Shores THM/HAAS Grab 

Labwaloly Rep Analyz6d Lab 
Parameter QuaHfw Resun Units Reporbng Lknit Memod Wch DakfIim Datemme Analyst ID 

Sampledr 09/12/06 9:s- 
Sample ID: 11312 hpim MRTLocatlon 
Brandilorwnethane 1.5 Usn 0.25 WA524.2 VOc2696 

1 

Received: 09/12/06 lsO07 
j 

09RyO617w WR E9wBo 

Results repcited rm Wet Weight Basis - ~ 

- Labomtoy ID: 2126775001 

Bmmdm 0 . 9  u@ 0.41 WA524.2 VOC26S-5 09RVX17CO WR ~ O B o  
Chlorcim 1.0 usn 0.25 EPA524.2 voc2696 ~ ~ 1 7 : O D ~  WR E96ow) 
D i l O m m e m a n E  *..I w 0.30 EPA 524.2 Y o c m  WR%6?7m WR E m  
Told THMr 4.7 0.50 EPA 524.2 VOCE% WRy0617:M WR €96080 

'Result Cuaiibw U = Not Deteckd 
Applicable Flwida Department of Environmental P m k t i ~  Quc&fkn defined bb Sta(emanl ol M a t e d  Uncertainty available upon request 

I = Analyte delected between Me LabmtMy Memod D e t d o n  Limit and Labwalory R e m g  Limit 

FOOH # EO- FDOH #E83509 
mntad: lo/yOo u 

- 
I 

. . , -. ~ . .  ... .. ... .~ . .~ - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
lABORATORIES. INC. 

(- ,7E%?%~!&W-467-684 Date issued: March 20, 2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
PO0 490310 
Leesburg, FL 34749 

- - - -- __ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Westem Shores 6427 NOUN03 

Received: 3/16/06 13:45 
121251 131 

-- - 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for comprince 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 A d  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, 

Cindy Cromer 
rTechnica1 Director or Designee 
-dote: This report b not lo be copled. except In MI. W b u t  the Hlilta 0"l d ttm HARBOR BRANCH Envimnmenw Laboralolies. I I K :  

5800 US 1 N a l h  

FDOH # €98080 

4155 SL Johns Pkwy Suite 1300 

FOOH # E83509 FDOH # E85370 FDOH# €84418 

307 Coolidge Avenua 2514 Osawaw Sou lea  
Fkd Pierce, FL 34946 Sadmi, K 32771 Lehigh Acres. FL 33936 Spdng HW. FL 34607 

: 
pnntw 3120106 = P W  1 of4 
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- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. - c\-" Phm~~.W~~m.QQ.Ea4  ' 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Western Shores 6427 NOZN03 
Received: 3/16/06 13:45 

- 

Quality Control Summary 

[2125113] 

& U S l " t h  4155%. JohsPlwySuite 13M, 307 Avenue 2514 Osawaw Sou/evard 
F M P W ,  FL 34946 &I#&, FL 32771 Lehigl, Aws. FL 33936 spring Hill, FL 34607 
FOOH # €96080 
Pmled: yzM)B 

FDOH # E85370 FDOH # €84418 FDOH # E63509 - 
p B g S P o f 4  

... . ~ .. . . . ... . 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 

'\ % % v ! ~ -  *7m 467-684 

CERnRCATE OF ANAL YSlS 
[2125113] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Westem Shores 6427 NOZN03 

1 R v r h  Method Labwatory Prep Analyzed Lab 
Batch D M m e  DaIelTime Analysl ID Parameter Qualifier Result Unk umlt 

Laboratwy ID: 2125713007 
Sample ID: POE Grab Matrix: Wafer 
Nllrate as N 0.025 mgll 0.0030 EPA300.0 tC6725 W17@$10:55 RS E m  
Niltile as N 0.0022 u El@ 0.0022 EPA 300.0 IC6725 W17@1055 RS 

'Resull Qudifers: U = Not Detecled 
Appkble F W a  Depamenl of Environmental ProRclion Qualiflw defined below. 

Sampled: OW1306 1030 Received: O3/1M)6 13;4:45 
Results reported on We1 
I-_-__II_ 

__I .. -- ~ 

I = Analyle detecled between me Laboratory Memod Detecbon Limit and Laboralwy Reporling Limil 
Statement of Estimaled Uncertainty available upOn request 



- Charlie Crist Florida Department of Governor 

Jeff Kotkamp 
Lt. Governor 

Michael W. Sole 

Environmental Protection - 
Central District 

331 9 Maguire Boulevard, Suite 232 
Orlando. Florida 3280S3767 SeCretaTy 

YkEM& 
[PAFarris@aquaamerica.com] 

May 22.2007 

Patrick Fams, Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

LakeCountv - PVy 
Fern Terrace S D  3350370 
Skycrest SID 3351205 
Valencia Terrace SID 3351421 

PWS ID NumbeC 

OCDPWSS-074474 

Momingview SJD 3350852 
Grand Terrace S D  3354397 
Quail Ridge Estates 3354867 
Western Shares SID 3351461 
Silver Lake Estates 3351182 
Imperial Terrace 3350584 

Dear Mr. Fads: 

This confirms a visit to the subject community public water systems on April 11, 2007. by Danielle Owens 
to conduct a sanitary survey inspection. Copies of the sanitary survey inspection reports are enclosed for 
your reference and records. 

Deficiendes found during the sanitary survey and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to return to compliance with F/wida Administrative 
Code (FAC.) Rules 62-550.62-555.62-560 and 62-602. 

Please correct the indicated deficiencies. and notify the Department in writing that the deficiencies have 
been corrected, no later than &- 0 (You may use the attached response form to Indicate the 
correct /~ adions faken.) 

If you have any questions. please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us 
or by p b e  at (407) 894-7555. eaension 2216. 

Sincerely, 

d- 
Kim Dodson. Environmental Manager 
Drinking Water Compliance and Enforcwnent 

KMDlddo 
EnClosUreS 

ce: Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Depaltment of Environmental Protection 

Central Distrid 
SANITARY SURVEY REPORT 

Plant Name WESTERN SHORES SUBDlWSlON r m ~ ,  

PWS TYPE 8 CLASS 
El c o t " n i t y ( 5 ~ )  
0 Nowtransient Nowcommunity 
0 Non-Community 

PWS STATUS 
Approved system with approval number & date 
HRS #10900.7/2/69. WC35-2077.8/23183 
WC35-266209,3/28/95. deared 12/12/95 

0 Unappmvedsystem 

SERVICE AREA CHARACTERISTICS 
Mobile Home Park 

Foodservice: U Y e s  U No MN/A 

OPERATION 8 MAINTENANCE 
Certified Operator: El Yes 0 No Not required 
Operator(s) 8 Certification Class-Number 

Will Font& C-6813 Leadchef Operator 
See MOR for complete list of otxrators 

O&MLw: N Y e s  U N O  UNotreauW 
Omrator Viitation Freauenw 

HddayRequbed *Sit Actual visit 
DayshkRepuLed 5 + 1  Actual 5 + 1  
Nowconsecutive Davs? u Yes u No NIA 

MORS submilted reg&dy?-El Y e s o  No 0 NIA 
Data missing from MORs? 0 No Yes N/A 
Population and the number of service connediins 
mor t4  on MORS differs from Demrtment records. 
Number of Service Connedins 472 
Population Served I .652 Basis Operator 
Average Day (from MORs) 19.344 apd 

Maxday Design Capacity 432,ooO arid 
WRITEN PROGRAMS 
0 8 M Manual yeS Located Water treatment Dlant 
Written Preventive Maintenance Program Yes 
Flushing Plan Byes 0 No Records No 
Valve Maint Plan R y e s  [3 No Records No 
Emergency Response Plan a y e s  0 No 
C0"entS 

Max. Day ( h m  MORs) 73.250 apd 04/06 

RAW WATER SOURCE 
GROUND Number of Wells 1 
SURFACENDI; sou= 

[3 PURCHASED from PWS ID # 
Emergency Water Source Silver Lake Estates 
Emergency Water Capacity 2,202,003 apd 

AUXILIARY POWER SOURCE 
Yes 0 None 0 NotRequired 

Source Interconnected with Silver Lake Estates 
~ ~~~ 

Capacity of Standby (kw) 
Switchover: Automatic 0 Manual 
Standby Plan: Yes No 
HE Operated Under Load 
what equipment does it operate? 
0 Well pumps 

High Service Pumps 
Treatment Equipment 

Saw average day demand? Dyes (7No OUnk 
Comments Interconnected with Silver Lake 
Estates PWD #I3351 182 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
None at this time 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size &Type 6" McCrometer 
Badmow Prevention Devices: Yes U No 
Cross-connections None observed 
Coliform Sampling Plan: kSl Yes U No U N/A 
DDBPMonitoringPlan: @Yes D N o  "/A 
Distribution Svstem MaD Yes No 0 NIA 
Written Cmsiannectiin  ont trot Program: 

Comments 
Inadequate 



PWS ID # 3351464 
Date 04/11/07 

COMMENTS Well #I ~rocerlv abandoned in 02/96. 
Provide information for all items marked “unknown.’ 

2 



CHLORINATION (Disinfection) 
Type: @Gas O H m  

opacity (gal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 
Sight Glass or 

Make 
Chlorine Fee0 mare i z  m a  - 

15,000 
Steel 
YeS 

YeS 

YeS 
YeS 

AVQ. Amount of cd aas used 

Height to Bottom of 
Elevated Tank 
Height to Max. 

- - ~ - - ~ -  .5 

640 N. Abbev 
Chbrine Residuals: Plant >2.2 Rem:?= 
Remote tap location 
DPD Test Kit: On-site With operator 

0 None Not Used Daiiv 

N/A 

NIA 

Injection Points Prior to hvdmpneumatic tank. 
Booster Pump Info 1 HP Goulds mod 25GBClO 
Comments 

ChlorineGas Use I YES NO I Comments I 
I 

~ ~~ 

Requirements I 
Dual System u t  
Aubswitchover 
Alarms: 
Loss of a2 capabilii 
Loss of Cl, residual. 
cl, leek detection 

Scale 
Chained Cylinders 
Reserve Supply 
Adequate Air-pak 
Sign of Leaks 
Fresh Ammonia 
Ventilation 
Room Lighting 
Warning Signs 
Repair Kits 
Fitted Wrench 
Housing/Protedion 

(Gases, Fe. 8 Mn Removal) 
capacity 

Viible Algae Growth \ 
Protective Screen Cond in  1 
Comments 

\ 

PWSID# 3351464 
Date wi m 7  

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Clearwell 

I TankTypeDJumber I H/ 1 1  I 1 

Sight Glass 

I Water Level i I I I 
Comments Dates of last deanim and inspection 
are unknown. 

. 
3 



PWSID# 3351464 
Date 0411 1/07 

DEFICIENCIES: 

1. Failure to provide a self-contained breathing apparatus (SCEA) meeting the requirements of the National 
Institute for Occupational Safety and Health. 

At each treatment plant with gas chlorination facilities. the supplier of water shall provide in a convenient location, 
but not inside any room where chlorine is stored or handled, a selhntained breathino aooaratus lSCBAl 

- .- -, meeting the requirements of the National Institute for Occupational Safety and iiealih. 
555.320(13)(a)lOa, F.A.C.] 

[Rule 62- 

2 Failure to adequately establish and implement a crossconnection control program. 
Community water systems, and all public water systems that have service areas also semd by reclaimed water 
systems regulatad under Part 111 of Chapter 62-610, F.A.C.. shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backfiw of contaminants into 
the water system. This program shall include a written Plan that is developed using recommended practices of 
the American Water Works Asmiation set forth in Recommended Practice for BacMlow Prevention and Cross- 
Connectian CmtM AWWA Manual M14, as incorporated Into Rule 62-555.330. F.A.C. [Rule 62-555.380(2), 
F.A.C.] 

Upon discovery of a prohibited c " n e c t i o n .  public water systems shall either eliminate the crossconnection 
by installation of an appropriate b d o w  prevention device acceptable to the Department or shall discontinue 
service until the contaminant source is eliminated. [Rule 62555.360(3), F.A.C.] 

Please contact Kenny Davis. Department of Environmental Pmtection. at (407) 893-3316, extension 2226. for 
assistance. The Florida Rural Water Association's website. www.frwa.net. also has a crossconnection control 
manual for your reference 

3. Failure 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 subsedon 6>555.350(2). F.A.C. [Rule 62555.350(12Xc), F.A.C.] 

Failure to keep records documenting that dead-end water mains are being flushed. 

Suppliers of water shall keep records doumenting that their Water mains conveying finished drinking water are 
being nushed in accordance with subsection 62-555.350(2), FA.C. Rule 62-555.350(12Xc), F.A.C.] 
S u b m W  monthly operation reports (MORS) contain omissions andlor information provided differs from 
department records Population and the number of service connections reported on MORS differ from 
Department records. 

Provide the correct information on Mure MORS. [Rule 62-555.350(12)(b). F.AC] 

4. 

5. 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 8907555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received. whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratov must snatyze all laboratory samples. 

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank. 

Accumulated sludge and bic-growths shall be cleaned routinely (i.e., at least atuu@.) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering, chipped. or cracked watings 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.] 

4 



PWS ID# 3351464 
Date 0411 1 107 

COMMENTSIREMINDERS (continued): - 
Finisheddrinkingwater storage tank shall be checked at least annually to ensure that hatches are closed and 
screens are in place: shall be cleaned at least once every five years to remove bo-growths, calcium or 
irodmanganese deposits, and sludge from inside the tanks; and shall be inspected for structural and coating 
integrity at least once every five years by personnel under the responsible charge of a professional engineer 
licensed in Florida. [Rule 62-555.350(2). F.A.C.] 
All suppliers of water shall keep records documenting that their finished-drinkingwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic tanks Without an access manhole, have been cleaned and inspected during the past five years in 
accordance with subsectii 62-555.350(2), F.AC. IRule 62-555.350(12)(~), F.A.C.] 

The enclosed document provides information about some of the requirements for storage lank deaning and 
inspection. 

Provide information for all items marked "unknown." 

- 
- 
L 

- 

Inspector Tile Envimnmental S~ecial i i  I Date 05/10/07 

-LL-x%d- 
Approved by Title Environmental Manaqer Date 05/17/07 

5 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3351464 

PWS Name: WESTERN SHORES SUBDIVISION 

~ ~- 
Mailing Address: 

Date: 

Florida Department of Environmental Protection 
Drinking Water ComplianceEnforcement Program 
3319 Maghire Boulevard, Suite 232 
Orlando, Florida 32803 

Buslness Name. 

Owner@) Name 

Mailing Address: 

Phone Number@): 

Fax # 

E-Mail Address. 

Attention: Danielle D. Owens, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated hri l  1 1. 2007, the 
following actions were done to correct the listed deficiencies: 

Deficiency 
hem No. - Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certlry to the corredness of the above information: 

PWS OwnerlRepresentative %nature: 

Name of PWS Owner/Representative: 
(Please Type or Print) 

6 



A:.+: U A 
Utilities Florida. 

Aqua VnWes Florida. Inc. 
1100 Thomas Avenue 
LeesbulQ. R 34748 

T 352 787 0980 
F. 352.767 5333 
*m aquautdiUea(lorida com 

July 2,2007 

Danielle Owens 
Environmental specialist 
FDEP Cmtrd District 
3319 Maguire Blvd., Suite 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 Svstems: 

1. Failure to adequately establish and implement a crossconnection mntrolprogrpm 

Respouse: 

Kin Dodson came to ow office on June 28,2007, and completed a very thorough evaluation 
of Aqua's Cross Connection Control Policy and OUT records. Although there is room for 
impmvemmt, overall she seemed pleased with the progress since your inspectiou 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 looking at software for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making records of the work 
that they do. 

3 .  Failure to keep reCora5 donrmenting that dead-end water mains are beingflushed. 

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 L e a b e  office to be entered on the 
MORS 'Ihese. sheets include flushing, main breaks, and fire usage. The month of April 

An Aqua knetica Conpany 



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 repore @fORs) contain omiwions andor information 
provided diyers from department records. Population reported on MORS drers  from 
Department recordr. 

Per your request, Aqua’s staff provided the most up-to-date information on population at 
each system within the time Erame requested. A large portion of the commlmities served are 
“snow birds” and the populations will vary with people coming down h m  up North. Aqua 
will continue to update the population information on the MORS as necessary. 

Fern Terrace PWS 3350370 

1. The maximum wntaminant level for total wl i jom bacteria wm exceeded during March 
2006and 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. 

n e  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. 

Skvcrest PWS 3351205: 

1. The maximum contaminant level for total coli&onn 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 4/16/07 and 4/17/07, both 
passed. 

Valencia Terrace PWS 3351421: 

1. Failure to provide a seyoontained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

An Aqua America Campany 



Grand Terrace PWS 3354697: 

1. The maximum contaminant level for total colform bacteria was exceeded during 
November 2006. 

Response: 

The coqhance bacti’s were sampled on 11/1/06 and all distribution samples passed. Tbe 
only f a h e  was the raw well ample which was resampled on 11/6/06 and 11/7/06, both 
passed. 

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), 

Response: 

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or 
tablets for safety reasons. 

2. Failure to submit a capacity anaIysir report 

Aqua was not in receipt of a letter regading a capacity analysis report dated Januaty 13, 
2006. We reviewed our records for June 2006 and found on June 1,2006, the flow at this 
facility was 1,890,040 gallons per day (GPD). The flow meter for this reading initially was 
read on May 31,2006 at 11:OO AM and again on June 1,2006 at 2:OO PM. lhis gives more 
thau 24 hours on the readings for the flow. When divided out, this equate to 1167 gallons 
per minute (GPM). By multiplying that over 24 hours, OUT estimated flows would have been 
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the 
A W A  for leak estimates, we estimated that the leak was approhately 64,419 
gallons. U&g the estimated flow for that day and subtracting the estimated leak, this puts us 
at 1,616,061 gallolls which is below the 75% of the total permitted maxi” day operating 
capacity. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFanis@aquaamerica.co~ Thank YOU. 

An Aqua Ameriw Company 



Sincerely, 

AikGL& 
Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Fluslung Records 

cc: Will Fontaine, via email 
Brain Heath, via e-mail 
Michael OReilly, via email 

An Aqua Am& Gnnpany 
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