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

See Pa es 4 for [nstructlons

I (.cncrfll Information for the Month/Year of:

January, 2007

A. Public Water System (PWS) Information

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

PWS Name: Venetian Village [PWS Identification Number: 3351426

PWS Type: v/ Community ~ ] Non-Transient Non-Community | | Transient Non-Community " ] consecutive

Number of Service Connections at End of Month: 151 [ Total Popuiation Served at End of Monil: 52%

PWS QOwner; Aqua Utilities Florida . '

Contact Person: Brian Heath oo [Con&aca Person's Title: Area Manager

Contact Person’s Mailing Address: PO Box 490310 IClty Leesburg  |State:  Florida [Zip Code: 34749

IContact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

B. Water Treatment Plant [nformation

beheath@aqgquaamerica.com

Plant Name: Venetian Village . Plant Telephone Number: 352-787-0980
Plant Address; 31 Tammi Drive : : ; |City: Taveres State;  Florida —[Zip Code: 32778
Type of Water Treatment by Plant; 11 Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 216,000

Plant Class (per subsccnon 62-699.310(4), F A.C): C

Plant Category {per subsection 62-699.3 10{4) F.AC. )
: S

enseNumber.|,

TDaV(s) SHIRHE) Workeaiiin

‘d'Operatbrs R
FALOT:2| Will Fontaine

6813 Days 1st Shift

10027 Days 1st Shift

6597 " |Days 1st Shift

15 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS 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. §00(3)Alternate

Will Fontaine

C-6813

L pristedtor Typed Name

Page |

License Number



0 -

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(FW% Identificaiton Number; 3351476 _[Plant Name: | Venetian Village
UL Dady Dat tor the Monthy Year of: January, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chiorine Dioxdde ™ OQzone [ Combined Chiorine {(Chloramines)
_l- Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™. Combined Chlorine (Chloramines) I~ Chilorine Dioxide

e : ViR ACTIVat S A DRIIcable S0 L et o
RREER pelies e D 1 N A T Sy L UV DOSEEE A
gf& B
qNe pctalame G
'-.?aﬁ &'é&iaf & 0"
flipomnt DuringilDunn :
,ﬁ' ; ¥ F Eg : k al .__d.) = B
1) b ifAppijcable | i2m
X 35,430 - '
X 35,480 1.7
X 31070 1.6
X 27,050 | . 1.5
X 26,060 1.7
X 27,200 1.5
- X 37,540 . 1.4 R Rt BN o R 1)
X 25.510 1.4 ) L e E , B R V- A
L X 26,440 - 1.5 L e N N O . R Y
X 24,160 - 1.5 ‘ ‘ - ] - S ) : N R
X 32,120 1.3 . ‘ : - b - 1.0
X 25,530 : 1.3 ‘ BE - ) : ‘ N S
32,790 . - - ‘ , . 3 A
X 32,790 1.3 R BT - ' ) ) - 08|
X -26,040 24. ’ ] i ] . 1.2
X 29,200 ‘ L3] . . N IR C L R O 1o
X 31020 : 1.3 I " - ’ .12
X 26,140 TS ‘ _ S T LG
- X 33,800 . o : o L
27,625 s . - : R . I N ‘
S X 27,625 - %5 S T RN . RS
X . - 27,600 BE] ) S - L 1.0
X 17,900 : 1.6 - N E e ] . Y
X 29,790 2.0 L K B . ) 14
X 19,550 |- . 1.5 R o ' 1 T 3 10
X 18,480 1.3} - . : ‘ ] :
35,500 :
35,500 13 . - : : 0.9
23,200 1.1 : ‘ s ‘ 09 |
31,330 1l i ' 08
k 897,010 :
28,936
37,540

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 83-555.800(3)Altomate Page 2




See Pages 4 for Instructions.
1. General Information tor the Month/Year of: February, 2007 ]

A. Public Water System (PWS) Information

PWS Name: Venetian Village |PWS identification Number: 3351426

PWS Type: [] Community [ | Non-Transient Non-Community [_] Transient Non-Community [ j Consacutive

Number of Service Connections at End of Month: 151 [Total Population Served at End of Month: 529

PWS Cwner: Aqua Utilities Florida :

Contact Person: Brian Heath {Contact Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 |City:  Leesburg |State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0986 [Contact Person's Fax Number.  (352) 787-6333

Contact Person's E-Mail Address. beheath meri m

B. Water Treatment Plant Information

Plant Name: Venetian Village ' Plant Telephone Number: 352-787-0980

Plant Address: 31 Tammi Drive |City:  Taveres State:  Florida ~|Zip Code: 32778

Type of Water Treatment by Plant; || Raw Ground Water 1| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day; 216,000

Plam Category (per subsection 62-699.310(4), FAC): v Plant Ciass (per subsection 62-699.310(4), FA.C): C
‘Licensed Operators -] - .- 4i, . L. v wons—  Name .~ - . .- - | License Class | Licens¢:-Number |5 -".. =~ 'Day(s)/-Shift(s) Worked: s

Lead/Chict@perator:| will Fontaine c 6813 | Days 15t Shift

OtheriOpérators: ;% Marty Neal C 10027 Days 1st Shift

{ Johtn Worrell - C 6597 Days 1st Shift

H. Certification by Lead/Chicl Operafor

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational 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, 1 agree to provide these additional operations records to the PWS owner so the PWS pwner can

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

g.. g - '7 Will Fontaine _ C-6813

Printed or Typed Name Lacenss Number

retain them, to

- Sig;lature and Date

DEP Form 62-555. S00{31Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1aentificaston Number: 3351496 [Flant Name:___|Venetian Village )
IE Daily Data tor the Month/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine {Chloramines)
|""’ Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfectant Resldual Malntamcd in Dlstrlbutlon System: W Free Chlorine ™ Combined Chiorine (Chloramines) I™ Chlorine Dloxxde
A0 : CT Calculatlons, or UV Dose to Demostate Four-Log Virus. l’nactwatmn if Apphcable* :
Lowest Residual | < o Lewest Rnsldual
Disinfectant - “ | Minimum, |..
- Concentration (C) o . Lowest ' | UV Dose’ | Concentration, o
| Before or at First N Mu'umumCI' Omtm! ‘Required,’| Rep te Poin
¢ |- Customer During " Requu'ed mg|- UV Dose,’ mW-2 1,
| | . Peak Flow, mg/L- JApphcable." minl " |mW-sec/iom®] sec/em®’ " S'Out'of Gperution
X 24.0 27310 14
X 24.0 23,300 1.5
X 24.0 18,300 1.5
24,0 137,835 ,
X 24,0 32,835 4 e 3 1.0
X 24.0 24,130 15 1.0
X 24.0 24,360 1.5 1.0
X 24.0] 25600 1.6 12
X 340 22,910 18 - 12
X 24.0 25,780 , 1.6
24.0 31,265
X 24.0] 31,263 1.5 11
X 24,01 22,900 1.5 ‘ ‘ 1.1
X 24.0 27,430 1.5 1.0
X 240 23,080 1.5 ' 1.0
X 24.0 32,240 1.6 1.1
24.0 32,000
N RS 24.0 32,000 1.5
N X 240, 46,620 1.6 1.1
Aol X 24.0] 31,280 . 1.6 ) . ) 1.1
LS 24.0 37,410 1.5 1.0
e RS 24.0 32,860 ] 1.0
ra] X 24.0 30,850 1.6 ' . 11
eTEE 2401 32213 15 o
S 40| 32313 ‘
el X 24.9) 32213 1.5 - 1.0
B 24.0 30,740 L5 - 1.0
"z&‘r X 24.0 37,020 14 1.0
24.0
24.0
24,0
: TE] 833,460
e TR 26,886
Mexirnurn ;ﬂ?&ﬁ TS 46,620

* Refer to the instructions for this report to determine which plants must provide this information.

- DEP Form 62-655 000(3jatemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Montiv/Year of:

March, 2007

A. Public Water System (PWS) Information
PWS Name: Venetian Village : IPWS Identification Number: 3351426
PWS Type: |7} Community L_ | Non-Transient Non-Community |_J Transkent Non-Community (] Consecutive
Number of Service Connections at End of Month: 151 [Total Population Served at End of Month: 529
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath {Contact Psrson's Title: Ares Manager
Contact Person’s Mailing Address: PO Box 490310 TCity: Leesburg  [State: Florida __|Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333 .
Contact Persan's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 33 Tammi Drive eity: Taveres State;  Florida {Zip Code: 32778
Type of Water Treatment by Plant: [v] Raw Ground Water i_| Purchased Finished Water '
Permitied Maximum Day Operating Capacity of Plant, gailons per day: 216,000 ~
Plant Category {per subsect:on 62-699 310(4) F.A. C ) N Plant Class (per subsect:on 62-699.310(4), F.A.C.): C-
Llcensed Operators | -+ e o -~ .Name = = = .-+ | License Class+f-Licepse - Numibér { - .. ...%0 7 DaYQ/ Shifi(s}iWorked:

or:j Will Fomalne C 6813 Days 1st Shift
Marty Neal C : 10027 Days st Shift
John Worrell C 6597 Days st Shift

11 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, jogethsrwith copies of this report, at a convenient [ocation for at least ten years,

Aq # - ?-0 > Will Fontaine C-6813

Signatur: and Date’ Printed or Typed Name License Number

Page |

DEP Form 62-555..900(3)Allsmata
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- *  MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PW3 Tdentificaiton Number. 3351425 [Flant Name: | Venctian Village )
SLL Daily Data for the Mouth/Year ol March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chiorine (Chloramines)
| I Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstnbution System: [ FrecChlorine [ Combined Chiorine {Chloramines) {™ Chiorine Dioxide
= il C’f Calcu]auons, or UV Dose, 1o'Demostate Four~Log Vu-us Inactwation, lprphcable* AR !
.j- L | Lowest Residual ; |"
5 NetQuanmy ;4o | "Disinfecunt .-
|, of Finished [ '~ - Concénuation (C)-i ]
Sant]  Water 1. - Before or at First |- F BRI |
Prodwcted. Pe.uk Flow" Customer During: | 2mp. o1 jpH of Wmér :
_pal . U Rate'gpd] Peak Flow, mgll, v, °Clif Applicable]
22,390 1.5
26,510 | 16
22,500 1.5
34,790 ,
X 24.0 34,790 L5 1.0
X 24.0, 26,570 1.5 1.0
X 24.0/ 31,530 1.6 1.0
X 24.0 35,180 1.5 1.0
X 24.0 46,690 1.4 1.0
X 24.0 33,400 1.3
24,0 46,005
X 24,0 46,005 1.5 1.0
X 240 33,660 1.4 1.0
X 240 37,620 1.5 1.0
X 24.0 30,260 13 0.8
X 24,0 27,650 1.5 1.0
X 24.0 30,000 1.5
24.0 35,955
X 24.0 35,955 1.6 . 1.0
X . 24.0 39,970 , 1.4 . ] . 6.8
X 24.0 33,830 1.8 ISE
X 24.0 39,350 1.5 1.0
X 24.0 36,650 1.4 1.0
X 24.0) 32,260 1.2
47,540
47,540 1.3 1.0
31,280 14 1.0
46,100 1.4 ’ 1.0
35,140 1.0 0.6
30,640 1.5 1.0
28,500 1.3
1,086,660
35,054
47,540

* Refer to the instructions for this ;epoﬁ 10.determine which plants must provide this information.

DEP Form 62-555.500(3)Altemats Page 2



[ General Information for the MontlyYear ol
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“MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pa ges 4 t'or Instructlons.

April, 2007 ' ]

A. Public Water System (PWS) Information

PWS Name: Venetian Villags ‘ R . TPWS 1dentification Number: 3351426 .
PWS Type: 11 Community {_J Non-Transient Non-Community |_] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 167 ‘ - {Total Population Served at End of Month: 585
PWS Owner: Aqua Utilities Florida . .
Contact Person; Brian Heath ' ' |Contact Person's Title: Areg Manager -
Contact Person's Mailing Address: PO Box 490310 . {City: Lessburg  {State  Florida {Zip Code; 34749
Contact Person's Telephone Number: {352) 787-0980 - |Contact Person's Fax Number: _ (352) 7876333 e
|Contact Person's E-Mait Address: heath@aguaamerica.com ' i
. Water Treatment Plant Information
Plant Name: Venetian Village - Plant Telephone Number: 352-737-0980-
Plant Address: 31 Tammi Drive : - . |City:  Taveres State:  Florida |Zip Code: 32778
Type of Water Treatment by Plans: Raw Ground Water \_} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category {per subsection 62-699 310(4). F.AC. ) Plant Class (per subsection 62-699 3!0(4) F. A.C y . .C
chense O eratqfs; wté' N - TNAmME T | FicenseClass | Eicénse Number)|: -3 B -2 EWOTRET
BE Jc _ 6813 Days st smﬁ
C - 10027 Days Lst Shift
C . 6597 Days 1st Shift

1L Certification by Lead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, [ 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.

S Will Fontaine C-6813

Slgmturc and Date Printed or Typed Name ‘ License Number

DEP Form 62.555..300(3Alternats Page 1
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t -
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3351426 |Piamt Name: [ Venetian ViT!agc : _
L. Daily Data for the Month/Y ¢ar of; Apnl, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine |~ Chlorine Dioxide [~ Ozone [ Combined Chlarine (Chloramines)
'_I'" Ultraviolet Radiation I~ Other (Desaibe):
Type of esidual Maintained in Distribution System: W Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
; S CT Galculahons, a0V Dose 6 DemostatesFour-L %
T  CRlaaonehy o o
Sl b e
lsliﬁqgg,‘_ ded
Conbet!fime | Belorhy
! t;,? o
‘ 24,0 . - ‘ )
X: . 24.0 39,010 .5 - 1 j . 1.0
X 24.0 37,700 14 . - O IR
X 24.0 35,140 1.3 1 . - - 1.0
X 24.0/ 33,380 1.3 : 0.8
X 24,0 25,170 13 - _ 03
X 24.0 41,330 1.3 -
‘ 24.0 35,245 o I
T X 24.0 35,245 1.5 B ‘ j 1.0
X 24.0 24,930 15 B ' . 1.0 |
X 24.0 23,760 1.3 . 0.8
X 24.0 26,000 1.5 j - . T 1.0
X . 24.0 24220 1.5 ) 1 1.0
X 24.0 27,800 i 1.3 - :
24.0 29,690 ] _ T
X 24.0 29,690 1.3 - 0.3
X 24.0 25,710 1.3 0.3
X 24.0 23,510 1.3 I 07
X 24.0 33,830 1.5 ' 0.8 .
X 240 24,430 ; 1.3 - - ) 0.8 R
ey X 24.0 37,570 [
; 24.0 31,900
? X 24.0 31,900 1.3 . 08
8 X 24.0 28,890 1.3 . 0.8 |
! X 4.0 25,500 14 0.8
g X 24.0 30,320 1.8 . 1.1
3 X 24.0 33,490 (I3 - 1.0
BT X 240 34,200 T3
i 24.0 41,325 . :
y X 240 41,325 13 08
[ 24.0
LD : 951,220
o 30,685
41,330

* Refer 1o the instructions for this report io determine which plants must provide this information.

DEP Form 82-355.800(3)Atemate ‘ Page 2
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MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L General Information for the Month/Year of:

May, 2007

A. Public Water System (PWS) Information

PWS Name: Venetian Viflage IPWS Identification Number: 3351426
PWS Type: (] Community |_J Non-Transient Non-Community || ¥ransient Nor-Community L] Comsecutive
Number of Service Connections at End of Month; 167 | Total Population Served at End of Month: 585
PWS Qwmer: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address; PO Box 490310 |City:  Leesburg  IState:  Florida 1Zip Code; 34749
Comtact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: bsheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village : Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive , |City:  Taveres State:  Florida [Zip Code: 32778
Type of Water Treaument by Plant; {+] Raw Ground Water |_| Purchased Finished Water
Permitted Maximusm Day Operating Capacity of Plant, gallons per day: ~ 216000
Plant Category (per subscctton 62-699 3 i0(4) F AC. ) \' Plant Cla.ss {per subsection 62-599.310(4). F.AC): C
L:censed Operators . ' Name T Iicense Class| License Number | “Day(s) / Shlﬂ(s) ‘Worked -
: LOps Will Fontame C 4813 Days 15t Shift
Othier Qper pe Howard Jay Aldrich [ 6368 Days 1st Shift
: i Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

1. Cestification by Lead/Chief Operatur : R e P e T T e e :
I, the undersigned water treatment plant operator hcensed in Flonda, am the leadfchlef operator of t.he water treatment plant 1dent1ﬁed in pa.rt 1 of ﬂus repom 1 certlfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records, Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, toggther with copies of this report, at a convenient location for at least ten years.f

é /gié 7 Will Fontaine C-6813

Signature and Date Printed or Typed Name ' License Number

DEP Form 62-555. 900(3)Altsmate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number.

3351426

[Plant Name:

[ Venetian Village

| I™ Ulraviolet Radiation

ML Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removai:
I~ Other (Describe):
Type of D:smfectant Res;dual Mamtaancd in Distribution System:

May, 2007

W Free Chiorine

™ Chlerine Dioxide

™ Ozone

™ Combined Chlorine (Chloramines)

¥ Free Chiorine

™ Combined Chlorine (Chloramines)

™ Chlorine Dmnde

PEP Form 62.555 900()Alemate

* Refer to the instructions for this report to determine which plants must provide this information,

Page2

CT: Calculauons oa UV Hoselto Démostate: Four-Loﬂu'us Inactivation, :f Appl:cable"
. oo ) UVDose
Days Planty Lowest Residual” | 4 : Lowest Rssidua.] ;
[ Staffed or Net Quantity Disinfectant” " | . Minimurn' |~ Disinfectant. [{ ..
Visited by| - - of Finished " Concentration {C) .| . : Lowest | UVDose | Concerirationai{ . Emergency or Abnormal Operating
‘Opesmtor {Hours planty  Water Before or at First | Pomt Dl.tr;ng Minimum CT| Operating | Required, | Remate Pointin| Conditions; Repair-or Maintenance Work that
. (Place ~in . | Producted, | Peak Fiow | Customer During ng Ftow Tempof pH of Water,| Required, mg] UV Dose, | 'mW- Distribution | -Invojves Taking Water System Components
" |.Operstion |  gal. Rite. gpd. | Peak-Flow, mg/L minites: ‘| Water; ®Clif Applicable] minL | mW-secrem®| seciom® | . System, mﬂ, " Qut of Operation
X 24.6 46,720 12
X 24.0 31660 1.3 o.s
X 24.0 28,380 1.2 08
X 240 34,520 1.6 1.0
X 24.0) 36,350 1.1
24.0 35645
X 24.0 35,645 1.3 0.8
X 240 38,660 1.3 0.8
X 24.0 34,400 T4 0.8
X 24.0 45,050 14 6.8
X 24.0 20,310 1.2 0.3
%X 40 36,300 1.1
24,0 40,790
X 24.0 40,790 1.2 0.8
X 240 20,760 1.2 0.8
X 4.0 47,740 L4 1.0
X 240 26,680 1.3 0.8
X 24.0 1,320 13 0.8
X 4.0 36,210 1.3
24.0) 37,410
X 24.0 37410 1.3 08
X 24.0 30.830 12 0.8
X 24.0 43,900 1.4 1.0
X 24.0 40,260 1.3 1.0
X 24.0 39,540 14 1.0
X 24.0 31.060 1.5
41.045
41,045 1.5 1.0
47,020 15 1.0
47,430 14 1.0
37,000 1.4 1.0
1,143,500
36,900
47,740 .
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I General Inforsmation for the Month/Year of:

June, 2007 T ' ]

A, Public Water System (FWS) Information

PWS Name: Venetian Village ’ ) |PWS Identification Number: 3351426
PWS Type: L Community [ Non-Transient Non-Comrnunlty {_J Transient Non-Community (! Consecutive
Number of Service Connections at End of Month: 167 ' | Total Population Served at End of Month: 585
PWS Owner: Aqua Utilities Florida ' .
Contact Person: Brian Heath ‘ [Contact Person's Title: Arca Manager _
Contact Person's Maifing Address: POBox 490310 |City: Leesburg ___|State:  Florida |Zip Code: 34749 -
Contact Person's Telephone Number: (352) 7870980 ) |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com - :
B. Water Treatment Plant Information
Plant Name: Venetian Village . Plant Telephone Number: 352-787-0980
Plant Address: 31 Temmi Drive ICity: Taveres State.  Florida ‘ (Zip Code: 32778
Type of Water Treatment by Plant; || Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Clus (per subsect:on 62-699.310(4), FAC.): C

Piant Category {per subsection 62-699 3 10(4) F A C )

%wéhse.d Operatozs BEa . < Name 0wl L e S - (L icensé Class | License Number | "Dav(s)/ Shift(s).Workeq .,
Tead Chi % WI” Fomame c 6813 Days 1st Shift-
2 Tl Howard Jay Aldrich C 6368 Days 1st Shift
;,, Marty Neal C 10027 Days 13t Shift
i John Worrell C 6597 Days 1st Shift

E
-

S R
(R

1L Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. T certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant.
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owmer so the PWS owner can

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

; -~ "a; Will Fonteine C-6813

Signature and Date Printed or Typed Name License Number

retain them,

DEP Form 62-556..900(3Altarnate Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GRCUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiion Number, 3351426 [Piant Name:  [Venetian Vﬁage _

L1 Daily Data tor the Month/ Y ear of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
| ™ Uitraviolet Radiation I™ Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
i ¥i2:+/CT:Calculations, orUV:Didse; to-Demostateioiir-bog:Virys:nactivation:if ‘Applicabl
X 41,940
- X 24.0 25,900
. 240 28580 .
X 24.0 28,580 1.3 ' : 10
X 24.0 33,080 13 1.0
X 24.0 35470 15 1.1
X 240 18,650 1.3 B 1.0
X 24.0 30,500 1.3 N ' 1.0
X 24.0 25600 1.2 ‘
. 24.0 34,130 . :
X 24.0 34,130 12 ‘ 0.8
X 24.0 27,960 13 L 1.0
X 24.0 26,520 13 ' 0.8
X 24.0 22,400 1.3 - 0.8
X 24.0 25,360 1.3 _ 0.8
X 24.0 37,680 1.3
24.0 37,100
X 24.0 37,100 1.3 ' 0.8
X 240 26,540 1.3 0.9
X 24.0/ 28,480 1.5 1.0
X 24.0/ 24,400 1.3 0.8
X 24,9 30,780 1.4 1.0
X 24.0] 25,400 13
24.0 38,095
X 24.0/ 38,095 1.3 0,8
X 24.0 30,430 1.4 1.0
X 24.0 31,680 1.3 1.0
X 24.0 28,700 1.4 ‘ 1.0
X 24.0 28,080 14 1.0
X 24.0 29,110 12
B | 24.0
AR & s o s : 910,470
i 29,370
MR L e 41,940

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Forn 62-555.900(3)Altemats Page 2



Y. Generat buformation for the MontwYear of: gust, 2007 }

A, Public Water System (PWS) Information

PWS Name: Venetian Village ' “|PWS Identification Number: 3351426

PWS Type: Community | I Non-Transient Non-Community T Transient Non-Community [T Conseadtive

Number of Service Connections at End of Month: 167 : {Total Population Served at End of Month: 585

PWS Owner; Agua Utilities Florida ] ' ‘

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

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg _[State: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 - ' |Contact Person’s Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Venetian Village . Plant Telephone Number: 352-787-0980

Plant Address: 31 Tammi Drive |City:  Taveres State;  Florida |zip Code: 32778
Type of Water Treatment by Plant: [v] Raw Ground Water L_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Flant, gallons per day: 216,000

subw:non 62-699 310(4), FACY:

Plant Class (per subsection 62-695.310(4), FACY) C
“}iLicense. Class|: License Number: v " Day(s) /. Shift(5)-Worked.

o g L

C 6813 Days 15t Shift

D "i Howard Jay Aldrich C 6368 Days 1st Shift
Marty Nea! [ 10027 Days Lst Shift
2 Johri Warreil C 6597 Days 1st Shift

11 Certification by Lead/Chicl Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I ¢ertify 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, together with copies of this report, at a convenient location for at least ten years.

?’ VL e ; Will Fontaine ' C-6813

- Signature and Date Printcd or Typed Name ' License Number

DEP Form 62.556..800{3)Aernate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentificaiton Number: 3351426 {Plant Name: | Venetian ViTl_age ]
1L Dajly Data tor the Month/Year of: August, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
r-r Ultraviolet Radistion - I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [~ Chlorine Dioxide
o B & Calcalations; or UV.Doge: 10: FOUF-LOg. Virisnactivation AR
oF :;‘;— ~ O LTy T G I Faes £ £
- Ope
ainienance that,
g Walgr SysteiComparenis
28 OlohDpetstion Th 24 1L s ¢
X ) . ‘
X 20| 20,920 08
X 240 21,720, 1.0
24,0 25,745
X 24.0 25,745 1.4 ‘ i :
X 240] - 35370 1.2 ) . 0.8
X 240 21700 | 0.8 . 0.7
X 24.0 3770 - 0.8 ] ) 0.6
X 24.0 31,720" 1.0 0.6
X 240] 28,680 - - 1.2 0.8
X 24.0 30,960 . 1.0 :
24.0 35.150 - -
X 24.0 ~35,150 10 ‘ : 0.6
X 24.0/ 27070 - ) 0.6
X 240] - 35410 . 1.0 0.7
X 24.0 31,200 1.2 0.6
X 2400 32,600 L1 0.6
X 24.0 18,360 1.1
24.0 38,975
X 24.0 38,975 1.1 ] 0.6
X 24.0 22,500 1.2 0.6
X 24.0 26,510 12 0.6
X 24.0 39,800 1.0 05
X 24.0 25,510 1.2 ] 0.6
X 24,0 27.650 1.0
240 29,265
X 24.0 29,265 1.2 0.7
X 24.0 18,540 1.2 0.6
X 24.0 28 810 1.3 0.7
X 34.0 34,990 12 0.6
X 24.0 30,760 1.2 0.6
- $98,480
28,983
. [Matimumn : N 39,800

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altsmate Page 2



L General Information tor the Month/Year of:

A, Public Water System (PWS) Information

] 1 1 } ! 1 [ | ] 1 1 ! I } I ) I
. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
September, 2007 J

PWS Name: Venetian Village |PWS Identification Number: 3351426
PWS Type: [+] Community || Non-Transient Non-CommunIty [_] Transient Non-Community [T consecutive
Number of Service Connections &t End of Month: 167 | Total Population Served at End of Month: 585
PWS Owner: Adqua Utilities Florida
Contact Person: Briap Heath | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Lecshurg  |State:  Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘ . |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com ' :
B. Water Treatment Plant Information .
Plant Name: Venetian Village Plant Telephone Number: 352-787-0930
Plant Address; 31 Tammi Drive [City:  Taveres State:  Floride {Zip Code: 32778
Type of Water Treatment by Plant: (| Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Catago: (per subsection 62-699 31 0(4), F. A.C ) Plant Class (per subsecuon 62-699.310(4), F.A.C.): C
LitensetiOpetators.]« i oo Name ' vt iiliicense . Class:|:License. Number} . -7 Lz Day(s)/:Shif(sy Worked: "
138 TeRODRratE will Fontaie C 6813 Days 1st Shift
[USHERBETIOE! s Howard Jay Aldrich C 6368 Days 15t Shif
Bt i Atk Marty Neal C 10027 Days 15t Shift
e {7ohn Worrell C 6597 Days Lst Shift

1. Certification by Lead/Chicef Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 er with copies of this report, at a convenient location for at least ten years.

0-5-27 Will Fontsine o813

Signature and Date _ Printed or Typed Name License Number

DEP Farm 62558..900(3)Allemata Page |



.

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{FWS Tdentificaiton Number. 3351426 |Plant Name: | Venetian Village _
HE. Daily Data for the Month/Year of: September, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| [ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant Re31dual Mamtamed in D1stnbunon Systern: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) r Chlorme DlOX!de
: R -..CT Calcilationgzor UV Dose, to'Demgstate’ Four-Log Vlrus ‘Tractivation,’ iprpllcablc‘ -
" C'I'Cnli‘:ufmnns"" L3
24.0 25,625
24.0 25,625 1.2 . - 0.8
24.0 33,610 0.8 0.5
24.0 23,400 1.3 0.8
24.0 29,160 1.4 1.0
24.0 25,160 13 08
24.0 30,430 1.2
24.0 30,080
X 24.0 130,020 1.2 : 08
X 24.0 21,500 13 1.0
X 240 23,050 1.2 0.8
X 24.0 25,650 1.3 1.9
X 24.0 25,200 0.8 0.6
X 24.0 21,500 1.5
24.0 32,170
X 24,0 32,170 1.3 1.0
X 24.0 24,080 1.3 0.8
X 24.0 23,950 1.2 0.8
X 24.0 30,440 1.2 038
X 24.0 18,610 12 ' 0.8
X 24.0 26,880 1.2
24.0 30,890 -
X 24,0 10,800 1,1 - 0.8
X 24.0 21,050 12 0.8
X 24.0 45,600 1.2 0.8
X 24.0 20,000 13 1.0
X 24.0 25010 1.2 . - 0.8
X 24.0 28,500 1.3
30,108
812,915
26,223
45 600

* Refer to the instructions for this report to determine which plants must provide this information,

DEP Form 82-555.000(3)Alternate Page 2



I i ] | I l | f ] I 1 ! ] | | I i i
) I{‘IONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
R,

See Pages 4 for Instructions.

L. General lnfornution for the Mondh/Y ear of:

A. Public Water System (PWS) Information

Octover, 2007 - . _ ) - . - |

PWS Name: Venictian Village R TR L “|PWS Identification Number: 3351426
PWS Type: Community L) Non-Transient Non-Community | ] ent Non-Gommunlty ClConseaJuVa
Number of Service Connections at End of Month: BT v R lTotal Popuﬂauon ServedatEndometh 585
PWS Owner: Aqua Utilities Florida T . e e ‘; . =
Contact Person: Brian Heath’ - S e L R ICmtactPasonsT:tlc: A.rmMumgéu"
Contact Person's Maiting Address: POBox 4030 . - . L o LR L lcl:y Laubglg “IState:  Florida - . | Zip Coder 34749
| Contact Person's Telephose Number: (352)787-0980. ;v R lencleaFuNumbcr {352)7876333
|Contact Person's E-Mail Address: ag : - '
B. Water Treatment Plant Information
Plant Name: Venetian Village . N N Tl e e e PlnanephomNumba- 352.7870980
Plant Address: 3 TammiDrive -~ . - o oei i R T lCuy Taveres ~-° - |State: Flonda L |ZipCode: 32778
Type of Water Trsatment by Plant: _l__-«QRaw Ground 'Water Q ed Hrdshed Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: B s S N
Plant Ca (per subsection 62-699.310(4), F.A.C.): £ s Plant Class ( wbsaction62-699.310(4) FM:) = ‘c

h‘ﬂ(é)‘“Worm R

u eratms"‘* e Rl fk‘l}g?“‘ *""‘f ﬁ«\"Nam_gg .g!,_;{,.;r:.‘l o Rl gl rak
ead/Chi i ZIWill Foutains ‘ - ‘

24 oo Howard Jay Aldnch
Marty Neal
John Worrell .

ase

H Certitication by Lead/Chiel Operator : : : L
], the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of thzs report I certxfy 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 awner so the PWS

owner can retain them, together with copies of this report, at a convenient location for at least ten years,
%% - F-07 WiltFodmine o0 ST T T BT Cicki

Signature and Date 7 Printed or Typed Name License Number

DER Form 62555, 900{3)Altamats Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identificaiton Number: 3351426 Plant Name: | Venetian Viilage ]
I Baily Pata for the Month/y ¢ of; October, 2007
Means of A.chxeving Fot.u-l.og Virus Inactivation/Removal: ¥ FreeChlorine [~ Chiorine Dioxide |~ Ozone  |™ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation ™ Other (Describe);
ype of Disinfectant Residual Maintained in Distribution System:  # Free Chlorine ™ Combined Chilorine (Chloramines) T~ Chiorine Dioxide
R B PR e AT RETCa] Ong; 0t ~to:Demostate:RoursEogiVirus:Inactivation s if*Applicable®IEiiiat A ustatiny
R B R e i s C L T B o

Tvdlve Takg Wy

1, ol "_
FRErOur el

M -qm;-.f- A TR 39,500
# Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.900(3)Altemats Page2




| 1 ! | } | | ! ] } | | ! | ! ) | ]

. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
- o Nonionc S ]

)

See Pages 4 for Instructions.

. General Informativa for the Month/Y car of:

A.Public Water System (PWS) Information

November, 2007 N - ‘ R o |

PWS Name: Verictimn Village : L et L N _[PWS Identification Number: 3351426 . -
PWS Type: [+] Community | Non-Transient Non-Community [T Transient Non-Community L1 Consecutive _
Numbes of Service Connections at End of Month: 167707 - - - ... < | Total Population Served at End of Month: 5850,
PWS Owner: Apua Utilites'Florida e T . AT
Contact Person: BriawHeatht - . - -~ % -0 w07 [Contact Person's Title: Arca Manager N
Contact Person's Mailing Address: PO Box 490310 2 __|city. _Leesburg . [State: Fiorida . |zipCode: 34745
Contact Person's Telephone Number: (352) 7187-0980.~ - - .- o . T 'lContact Person's Fax Number;  (352)787-6333 i x> v ol =~
Contact Person's E-Mail Address: beheath@aquaamerica.com: - - o
B. Water Treatment Plant Information

Plant Name; Venetian Village - » -’ ... |Plant Telephone Number: 352-787:0980 % -
Plant Address: 31 Tamumi Drive - I e {City:  Taveres State:  Florida’ .| Zip Codes 32778
Type of Water Treatment by Plant: || Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Piant, gatlons per day; 216000 0 . Lol T L ] N D

: : Plant Class (per subsection 62-699.310(4), F.A.C.):

per subsection 62-6993104) FACY T ¥

)

R DAy SO RA
Days'1st Shift - L

Days 1st Shift
Days 15t Shift:
Days st Shift -

1L Certification by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialsoc 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, togethpr with copies of this report, at a convenient location for at least ten years. .
é B{"—‘;"- /49/5“07 Wil Fotaine .~ . it T RS C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..800{3)Altsmate Page |



I 1 | | f I 1 I ] ! I ! | | | I l I

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentificaiton Number; 3331426 [Plant Nume: | Venetian Village ]
HE ikl Data for the Month/Yeur of: November, 2007

[ I™ Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal:
[ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

W Free Chlorine

[T Chlcrine Dioxide [~ Ozone

[ Combined Chlorine (Chloramines)

W Free Chlorine

I~ Combined Chiorine (Chloramines)

: ? s fgg S O ETE UVEDSse b DemastateFour-LoghVirusTi
(R A Mo A S e e S O S
ik E e R T pre e ok ;
i-‘b‘ il : P ) "% e gﬁ ek
B : et
o 1 S T A
s Pie iy
el o k2
Bt s ni ! ’?i&’ ¢
MR T
ES 1 e
2 QN
24.0] - - . .
L2400 . .- 19,510.]- .
. 240) ¢ - 30950 . -
24.0 . 314254 -
#2400 . - 31425}
LK L2401 20,740 - -
X Cod0) - 29840 ] -
X ~ 2400 . 37640 ). -
X = 240 - 34,820 ¢
Ho o - 24,00, -..-27.900
SX 240 - 27,900 .
. 9 -24.0) 408407 . . .- g A
X CH0f-- - 285,530 (- 1.0' 0.5 {
X 24,0 34210 23 2.0
L7 - X 24.0 28,300 2.0 1.5}
X X 24.0 28,150 1.2-} 0.8
E =X 24.0 19,600 { .14
¥ S 240 - 37,895
- X - 240 37,895 1.3 0.9
CoXo 24.0 20,350 1.0, 081 -
X .24:0 : 30,560 13] 0.91.
L B A .
X - 24.0 ;30,705 | 1.2]: 0.8
- X - 24,0 .22,100 13 ]
S - 24.0 35,085 -
X -24.0 35,055, 1.2 0.8 .
"X - 24.01 24,900 | 1.2 - 0.8
X M0p . 20330 - 1.3 0.9
3 X S0 . 30,080 12 0.8
y - X -24.0] - - 23,660 13 09 ]
882,660
28473
- 40,840

® Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 52.555.000{3)Aksmate

Page 2




| 1 ] ! | | I I ] ] | I I ! ! ! I |

- MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

See Pages 4 for nstructions.

B 1 General Information tor the Month/Year of: | December, 2007

A, Public Water System (PWS) Information

PWS Name: Venetian Village . N ~__{PWS ldentification Number: 3351426
PWS Type: {+| Community LI Non-Transient Non-Community {_] ‘Transient Non-Community || Consecutive
Nurniber of Service Connections at End of Month: % . L ITotal Population Served at End of Month $85
PWS Owner: Adqua Utilities Floride - - B .
Contact Person: ‘Brien Heath - e . 1Comact Person's Title: Area Manager .
Contact Person's Mailing Address: PO Box 496310 - g E:t}r Leesburg-  |State: Florida R |Zip Code: 34749
Contact Person's Tcleph;ne Number: (352) 787-0980 : . | Contact Person's Fax Number: (352) 7876333 -
Contact Person's E-Mail Address: beheath@aguaamenca COI'TI -
B. Water Treatment Plant Information
Plant Name: Venetlan Village . . - . . Plant Telephone Number: 352-787-09380
Plant Address: 31 Tammi Drive o _ : |City:  Taveres State: Florida - - |Zip Code: 32778
Type of Water Treatment by Plant: { ] Raw Ground Water [ Purchased Finished Water
Permitied Madimum Day OperatingcCapacity of Piant, gallons per day: 216,060
Plant Category (per subsection 62-699.3 10(4) F A.C) . Vv Plant Class (per subscct:on 62-6993 10(4), FAC): C
ﬁnc@ﬁ'se‘d 0 ‘ eratOré i I - Namerwa: STl i, B il ok LicensesClags [:Litenise’ Nutnber | 7+ £ DAFEIAS lf ﬁ(S) Workeq.! i
At Wlil Fontaine C 6813 :
Howard Jay Aldrich C 6368 Days 1st Shift
Marty Neal - ¢ 10027 Days Ist Shift
«tJohn Worrell C 6597 Days st Shift -

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
%’ / - 7 - 0(9 Wilt Fontaing _ : CGBE3

Signature and Date Printed or Typed Name " License Number

DEP Form 62-655.900(3)Altemate Page |



MONTHLY OPERATION REPORT FOR PW"$s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Hdentificaiton Number: 3351426 ) |Plant Name:  [Venetian Vil.lg&e J
‘December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation I~ Other (Describe):
3 ~240) - 35,140 - S I - R
X . 240 -35,140 | 1. g 1.3 ‘ - ‘ 0.3
X 240 23s40f - ‘ 12} . ] 081
X 40] - 30470 ) - . 1.3 - - ] 0.8
X 24.0 25340 | T 13- ) . 0.5
X 24,0 26,400 1 . i . 1af . : - ' - 09|
X 24.0 21,200 ] '
= R 240 - 35,680 ( - o ‘ . A
1. X 2400 35680 12 - . - 03
X . 24.0]. 24210 § - _ - 141 - . . - 101
g X . 240 34,760 I 1.4 ) _ .‘ 1.0] .
: X 24.0 34120 } . ) 131 ‘ 1.9
B X 24.0 31,670 ] 14 ] 1.0
Gainet] X 24.0 27,230 N T 14
T . 24,0 34,045 . ‘
ST X 24.0 34,045 : 1.3] ‘ ‘ 1.0
LT X 24.0 26,900 14| : : . 1.0-
k9% X - 24.0 27,890 I 1.4 1.0.
ara0sa X 24.0 34,100 - 13]. . . 1.0
Ll X - 24.0 33,200 . . 1.5 . 1.1
HAT X 24.0 21,920 . ] : -
K - - 24.0] 36,340 . : ]
F X 24.0 36,340 14 : . - 1.0
X 24,0/ . 32,130 . 13 ‘ - 1.0
E X 24.0 35,000 . _ 1.3 1.0
e . X 24,0 29,040 : 14l . ] ‘ 1.0
i { x . 24.0 33,650 ) 14 _ 1 )
N9 X 24.0 28,800 1,3 :
3 . 24,0 32,725 . )
B X 240 - 33,725 ‘ 1.3 ‘ ‘ . 1.0
; 953 930
30,772
36,340 |

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900{3)temals Page 2



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

|PWS ID: 3351426 | Plant Name: | Venetian Village : l
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide uscd at the water treatment plant? No ™ Yes, and the polymer dose and the acry lamide level in the polymer are as
follows:
[Polymer Dose ppm = | | Actylemide Level, %'= | |
B. Is any polymer containing the monomer epichiorohvdrin used at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Polymer Dase ppm = | L [Epichlorohydrin Level, %= | i
C. Is any iron or manganese sequestrant used at the water treatment plant? No I™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 5i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8$i0; =

* Complete and submit Part IV of this report only with the monthiy operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification,

DEP Form 62-565 S00{3)Altemale Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: January, 2006 J

A. Public Water System (PWS) Information
PWS Name: Venctian Village [PWs Identification Number: 3351426
PWS Type: [¥] Community  [_] Non-Transient Non-Community [ Transient Non-Community LI Consecutive ‘
: |Number of Service Connections at End of Month: 151 . |Total Population Served at End of Month: 529
| [PWS Owner: Aqua Utilities Florida
i [Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Lecsburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com ' ' :
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive |City:  Taveres State: _ Florida - [Zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subscctlcn 62~ 699 3 10{4) F. A C) vV Plant Class (per sobsection 62-699.310(4), F.A.C.): C
“Licensed Operators =~ &7 =" Name . ... - . . .. . ]| License Class| LicenseNumber] .. - . Day(s)/Shift(s)-Worked. :
Lead/Chief @)perator Wil Fontame : C 6813 Days 1st Shift
0ther‘-0yerators-' Marty Neal . [ 10027 ‘| Days 1st Shift
John Worrell C 6397 Days st Shift

I1. Certification by Lead/Chief Operator
"1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

%,’,‘_ Z-b-o (s \ pasap g il Pontaine j c-6813
Signatﬁrc and Date UULUTIL ,‘T “ r‘ ﬁﬁ?ﬁed or Typed Name License Number
0
DEP Form 62-565. 900{3)Altemate U h’ 3 ‘ 5 MAY 22 8 Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identificaiton Number:

3351426

[Plant Name:

)Venetian Village

I"~ Ultraviolet Radiation

1L Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:
I Other (Describe):

January, 2006

¥ Free Chlorine

™ Chlorine Dioxide ~ f Ozone [~ Combined Chlorine (Chloramines)

¥ Free Chlorine

[~ Combined Chlorine {Chloramines)

I~ Chlorine Dioxide

Type of Dlsmfcctant Resndual Malntamed in Dlstnbutaon System:

* ¥ Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Atamate

Page 2

o CT Calculatlons or! UVrDose toDemostatc Four-Log Vlrus Inactlvatlon 1prphcable:* ;
LT " Disinfectant e :
Co Gontact Time Lowest Re_sid_l:lal : .
s ished * Lowest | U i Emergency or AbnonnalOpemtmg
Dayof | Hours plant] - e ‘ _lOpé_i'a_l:ting int in .Oond:tlons, Repa.lrorMamlenameWorkthat
Cthe | C(Place | in 1 ctisd L |pH : UV Dose,’ | Invotves Taking Water System Components
Month | & "x7) | -Operation [~ -gal. * it Aplicable 4.t | i We-secrem?] Ot of Operation
il 24.0 32,000
s 2 24.0 32,000 1.5 1.1
24.0 45,600 1.3 1.0
24.0 30,500 13 1.0
240 20,400 1.3 1.0
24,0 39,100 14 1.0
24.0 25,500
X 24.0 25,500 1.1
X 24.0 36,000 1.2 0.8
X 24.0 25,500 1.1 0.9
X 24.0 21,000 12 0.9
X 24.0 24,100 12 0.9
X 24.0 28,400 1.5 11
X 24.0 21,000 1.4
240 33,000
16~ X 240 33,000 1.3 1.0
1w X 24.0 26,800 13 1.0
18] X 24.0 33,100 13 1.0
- 19 - X 24.0 27,300 1.2 09
Wil X 240 31,000 13 1.0
R X 240 18,000 13
5 2248 24.0 35,250
L3 X 24.0 35,250 4 1.1
24w X 24.0 25,500 1.3 1.1
X 24.0 30,000 1.3 1.1
X 24.0 23,500 1.4 1.0
X 24.0 25,800 19 1.4
X 240 20,400 15
24.0 38,200
X 24.0 " 38,200 1.5 L1
X 24.0 14,200 1.4 1.0
L ; 901,500,
29,081
45,600
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‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i. General Information for the Month/Year of; February, 2008: .. - ;i g T - |
A. Public Water System (PWS) Informatlon :
PWS Name: Venctian Village .= 0 S o S0 L |PWS Identification Number: 3351426
PWS Type: 1] Community Ij Non-Translent Non-Commumty ‘ l_] Transient Non- Commumty i | Consecutive
Number of Service Connections at End of Month: lSI T T , ]Tota] Populatmn Served at End of Month: 520
PWS Owner: Aqua Utilities Florida - T L g s
Contact Person; Brian Heath g ST iContact Persons Tltle Area Manager
Contact Person's Mailing Address: PO Boai'4'9b310" IC:ty Leesburg ~|State:_Florida - |Zip Code: 34749
Contact Person's Telephone Number: (352) 787—0980 T fContact Persons Fax Numbcr (352) 7876333 - )
| Contact Person's E-Mail Address: beheath@aduaamerica. com L
B. Water Treatment Plant Information
© {Plant Name: Venetian Village - i |Plant Tetephone Number: 352-787-0980.
Plant Address: 31 TammiDrive : - . 7 - i |C1ty Tavcrcs " |State:  Flotida i . |zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water L—_l Purchased Flnished Water : )
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 -

Plant Category (per subsection 62-699.310(4), F.A.C. : V. : " Plant Class {per subsection 62-699.310(4), F.A.C.):

Will Fontaine::

Days 15t Shift
" |Days 1st Shift -

11 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
* information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
Q) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, tog with copies of this report, at a convenient location for at least ten years.

3’@(—7 Will Fontaine . = - L ' : C-6813

Signfture and Date ' ' Printed or Typed Name , License Number

D om

DEP Form 62-555..900(3)Altemate - Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

rWS Identificaiton Number: - 3351426 IPIam Name:  [Venetian’ Vlllage

' February, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: = | Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine {Chlotamines)
" Ultraviolet Radiation [~ Qther (Describe): '
'fype of Disinfectant Residual Maintained in Distribution System: = W Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide

1.0

1.0

1.0

1.0

1.1

1.0

1.0

1.0}

~ 09

1.6 1

1.1

1.3

1.6

1.2

pefae| el fsdfse]

0.9

1.0

1.3

1.3

1.1

B B A

1.0}

o [se]

09 |

837,500
. 27,016
36,700
hud Refer to the mstructmns for this report to determine whach plants must provide this information.

DEP Form 62-555.900{3)Altemats : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IMarch, 2008 i e e R e ) T AT J
PWS Namie: Vénetian Village - : S S e e e cwe : 'iPWS Identification Nurnber: : l 3351426
PWS Type: [ Community [_I Non-Translent Non-Community - || Transient Non-Community [ Consecutive -
Number of Service Connections at End of Month : T v | Total Population Served at End of Month: . — 529 s -

151

PWS Owner: Aqua Utilities Florid
Contact Person; Biian Heath - =" 7]
Contact Person's Mailing Address:
Contact Person'’s Telephone Number;
Contact Person's E-Mail Address:

Contact Person s Tltic Area Managei
i IStatc Florida- Cod
Contact Pelson s Fax Number: (3 52) 787-6333 .

B. Water Treatment Plant Information

Plant Name: Venetian Villag |Plant Telephone Number: 352.787-0080
Plant Address: - 31"Tammi Drive” T I State: Florida . . . . .- - |ZipCode: 32778
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - FIG000 = | o Yoan B S R,
Plant Category (per subsection 62-699.310(4), F.A.C.): ' B Plant Class (per subsection 62-609.310(4), FAC): . .=

Will Eontain - ﬁayéi_-_l_st'smi_’t

Marty Neal Days. 15t Shift

John Worrell Dayg.i';r, Shit . .

1. Certification by Lead/Chief Operator _ ) _ :
], the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water trea 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
lntarnat:onal Standard 60 or other apphcable standards referenced in subsection 62-555. 320(3), F-A.C.. Lalso 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
2y if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional Operatlons records to the PWS owner so the PWS owner can
reta%mge with copies of this report, at a convenient location for at least ten years. :

‘ % é"aé - Will Fontaine .~ - ... L C6813
-Signature and

Printed or Typed Name . ’ License Number

DEP Form 62-555. 900(3)Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[?WS Identificaiton Number: 3351426 s - {Plant Name; | Venetian’ Vlll&i
‘March, 2006 .
Me:ans of Achieving Four-Log Virus [nactivation/Remeval: | Free Chlorine [~ Chlorine Dioxide | Ozone [~ Combined Chlorine (ChloramhleS)
[~ Uttraviolet Radiation ™ Other (Describe): | :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide

%5 [5¢ || 3¢

el ¢ e < f]

* Refer to the instructions for this report to determine which ﬁlants must provide this information.

DEP Form 62-555.800(3)Altemate ' Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED wATEK

1. General Information for the Month/Y ear of:

A. Public Water System (PWS5) Information

PWS Name: Venetian Village R s B Rt T I R A -|PWS Identification Number: 3351426
PWS Type: Community {_{ Non-Transient Non-Community | Transient Non-Community | | Conseautive -
Number of Service Connections at End of Month: 451 ik D IR S v ' Total Pﬂgulation Served at End of Month: 529
PWS Owner: ‘Adjia Utilities:Florida i :
Contact Person: Brian Hesth " - C -
Contact Person's Mailing Address: 34749
Contact Person's Telephone Number: IE
| Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name; ‘Venetidn Village 1 352-787-0980 . . i
Plant Address: 31 Tamimi Drive: =0 7 -7 S . |zip Code: 32778 7

Type of Water Treatment by Plant: L] Raw Ground Water

[T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

216,000+

Plant Category (per subsection 62-699.310(4), F.AC):

Will Fontaine:

Plant Class (per subsection 62-699.310(4), F.A.C.). - C

;7.2 |Days 15t Shift;

Marty Neal

Days' [t Shi

Tokin Woirell - -

~{Days’1st Shi

by Lead/Chict Operator
I the undemlgned water treatment plant opérator licensed in’

port. I certify that the

_‘mformatlon provided in this report is true and accurate to the best of my ki owledge and belief, certlfy that all drmkmg water treatment chemlcals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsectlon 62-555.320(3), F:A.C. I also certify that the following addltlonal operatlons records for this plant
were prepared each day that a-licénsed operator staffed or visited thls plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
2)if apphcabie appropriate treatment process performance records. Furtheritiore, I agree to provide these addmonal operations records to the’ PWS owner so the PWS owner can
retain the jer with copies of this report, at a convenient 1ocation for at least ten years.

5; 5 - é ' Wil Fontaine. - -

Printed or Typed Name

C-6813
License Number

Signiture and Pate

DEP Form 62-565..900{3)Alternate Page 1 -
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3351426 ' |Plam Name: |Veneuan Village
' ApT, 2006 , )
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine: [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
™ Uttravioiet Radiation I~ Other (Describe): - ' '

' Type of Disinfectant Residual Maintained in Distribution System: . Free Chlorine I Combined Chlorine (Chloramines) ™ Chiorine Dioxide

e o S I £

B PIEIEIEIEl

53,255

54,600
* R,efer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemats ' - Page2
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MONTHLY OPERATION REPORT FOR'PWSs TREATING raW GRUUNL wWATER VR FurCHAwD FusBHE. NAT....)

4
See Pages 4 for Instructions. .
I. General Information for the Month/Year of: May, 2006 < . : : I

A.Public Water System (PWS) Information )
PWS Name: Veniétian Village N ‘ [PWS Ientification Number: 3351426
PWS Type: Community || Non-Transient Non-Community 1 _J Transient Non-Community [_{ Consecutive
Number of Service Connections at End of Month: 153 BIK S - . |Total Population Served at End of Month: 529
PWS Owner: Adjun Utilities Florida ‘ K _ . RS
Contact Person: Brian Heath | Contact Person's Title:
Contact Person's Mailing Address: PO Box 490310 [City: Leestrg  |State: Florida B ip Code; 34749
Comtact Person's Telephone Number: (352) 787-0950 - |Contact Person’s Fax Number:  (352).787-8: L
Contact Person's E-Mail Address: beheath@a - ' I

B. Water Treatment Plant Information
Plant Name: Venstian Village : S - |Plant Telephone Number: 382-787-0980
Plant Address; 31 Tammi Drive . RN [city. Taveres:  state: Florida .~ 7. |ZipCode: 32778
Type of Water Treatment by Plant: ' {~| Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Cperating Capacity of Plant, gaitons per day: 216,000 L
Plant Category (per subsection 6 ), EA.C

“TDays Ist Shift -

/Chicel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the Tead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.

/0 ’§' CQé Will Fontaine g C-6813

Printed or Typed Name License Number

Signature and Date 7

Page 1
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MONTHLY OPERATIO'N REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: - 3351426 _JPlant Name: | Venetian Village
May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: =~ W Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide

1.2

1.1

1.0

1.0

1.0

o [5¢] sefe | ke

1.1

1.0

1.1

1.0

1.1

Et b B B 1

1.1

1.1

0.8

0.8

0.8

LY ECE P S P PO

0.9

0.8 |

0.8

0.8

0.8

1 P B B B B

0.7}

0.8

)

0.7

1,100,400 |
35,497
62,600

- * Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: June, 2006

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426

PWS Type: Community || Non-Transient Non-Community |_{ Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 151 [ Total Population Served at End of Month: 529

PWS Owner: Adqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 {City:  Leesburg [State:  Florida |Zip Code: 34749
_|Contact Person's Telephone Number: {352) 787-0980 IContact Person's Fax Number:  (352) 787-6333

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

. Water Treatment Plant Information

Plant Name: Venetian Village

Plant Telephene Number: 352-787-0980

Plant Address: 31 Tammi Drive ICity: Taveres State:  Florida IZip Code: 32778

Type of Water Treatment by Plant:

|| Raw Ground Water { | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
| Plant Category (per subsection 62- 699 3 10(4) F A.C ) . v Plant Class (per subsecnan 62-699.310(4), F.AC.): c
licensed Operators - St e D e e Name e lepiza b o oo s o ilicense Class |-License Number j - Day(s)/-Shift(s) Worked
Leadl@hefﬁ@@to Wwill Fontame -|C 6813 Days 1st Shlﬁ
Oth t;_}" |Marty Neal C 106027 Days 1st Shift
John Worrell ’ C 6597 Days 1st Shift

.Certification by Lead/Chicf Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain , togegher with copies of this report, at a convenient location for at least ten years.
e a 7 - é
; e ﬁ Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
. DEP Fom 62-555..200(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351426 |Piant Name: . |Venetian Village
1L Duily Data for the Month/Year of; June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; [V Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Ch!orarﬁines)
r" Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Restdua[ Mamtamed in Dlstnbutlon System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide .

CT Calculatmns, orUV: Dose to Dcmostatc Four-Log Virus:Indctivation, if Apphcable“‘

Lowest Restdual s
‘ VDlsmfectant ‘

Concentration at| Emergency or Abnorrnal Operatmg
Remote Pomt in Condmons Repair or antenance Work that
. Involves Taking Water System Componems
’ " OutofOperation

Net Quantlty-

NN empof
min | Water; °C

X 24.0 37,000 1.0 0.7
X 24,0/ 23,000 1.2 0.8
X 240 48,000 ) 1.4 1.1
X 24.0 36,900 1.2 0.9
X 24.0 30,000 1.3 ) 1.0
X 24,0 28,000 1.3
24.0 35,200
X 24.0 35,200 1.3 i.0
X 24.0 25,800 1.2 ‘ 0.8
X 24.0 24,100 1.2 : 0.8
X 24.0, 14,900 1.2 ] 09
X 24.0 33,600 1.3. ‘ 1.0
X 24.0 26,800 1.3
24.0 36,300

X 24.0 36,300 1.2 0.8
X 24.0 31,100 1.2 ‘ 0.8
X 24.0 23,000 1.5 1.1
X 24.0 31,600 1.6 1.2
X 24.0 25,900 1.5 1.2
X 24.0 24,500 1.5

29,400

29,400 1.3 1.1

26,800 14 L1
.23,300 1.4 - L1

23,200 1.3 1.2

25,300 1.3 1.0
880,400

28,400

48,000

. Refer to the instructions for this report to determine which plants must provide this information,

DEP Farm 62-555.800{3)Alternate Page 2
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MOTHLY OPERAT!ON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the i\l«mtll\"c:lr of:

A, Public Water System (PWS) Information

July, 2006 - |

PWS Name: Venetian Village - : B . - ' o {PWS identification Number: 3351426
PWS Type: (/] Community LI Non-Transient Non-Community [ | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 151 - -IToLal Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida ‘ . _
Contact Person: Brian Heath ' R : o |Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 IClty Leesburg  |State: _Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ' . S [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com ' '
B. Water Treatment Plant Information :
Plant Name: Venetian Village =~ - : _ L , . |p1ant Telephone Number: 352-787-0980
Plant Address: 31 TammiDrive . - .0 S - |City:  Taveres State:  Florida |Zip Code: 32778
-| Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 }
Plant Calegory (per subsectlon 62-699. 310(4) FAC): ) ' - ) Plant Class (per ubsecnon 62-699 3 10(4) F. A C) C

filiicense At lcenscaNnber: ; HEWQrked@&v&ﬂ@%n@’
C - 6813 Days Istsmn
C © b TY 10027, - [Days st Shift
2E2¥] lohn Worrell > C .- . ok 6597 - |Days 1st Shift

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 dnnkmg water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555, 320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to-the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

g "ﬁ ﬁ’é | Will Fontaine - = .- : : - C-6813

Signdture and Date Printed or Typed Name License Number

»

DEP Form 62-555..900(3)Altemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3351426 [Plant Name:  [Venetian Village . 1
1L Daily Data tor the Month/Year of: July, 2006

Means of Achieving Four-Log Virus [nactivation/Removal: W Free Chlorine [~ Chlorine Dioxide. |~ QOzone [ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):

Typc of Dlsmfcctant Residual Mamtamed in Distribution System:

a3 57 LT T ey

F" Free Chlorine I~ Combined Chlorine (Chlorammms) I~ Chlori:"ne Dioxide

X
X
X
X
X
X
X 24.0 13 R R - ] L0
X - - 240 13 ‘ : . T DN 1.0
X 240 X1 T R 1. 1.0
X 24.0 - 13 I T T ‘ 0.9
X 24.0 .14 ' i E ' 1.0
X 24.0[ LT
X 24.0 218 LLE o fe 1.t
X 24.0 L5 o | O A - 1.1
X 24.0 25| K H E 1.7
. X 24.0] X - o) R N 1.9
X 24.0 - 3L : ' - - iR ' ' 2.5
X 24.0 . 3.0 2.9
X - . . - . R 1.1
X 17 - ' 1 1 - - 1.3
X 177 I . L R . 1.3
1.2 ST 1 B B R . 0.9

. * Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 52-555 900(3)Atemata : Page 2
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L. General Information for the Manth/Year of: August, 2006 R : I

A. Public Water System (PWS) Information
PWS Name: Venetian Village - - e . |PWS Identification Number: 3351426
PWS Type: (] Community (| Nori-Transtent Non-Community || Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 151 .- | Total Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida =
Contact Person: Brian Heath | Contact Person’s Title: Area Manager_

[zip Code: 34749
(352) 787-6333

_lEtty Leesburg [Statc Florida
|Contact Person's Fax Number:

PO Box: 490314
(352) 787-0984-
beheath@ai uaamenca com

Contact Person's Maili_ng Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Venetian Village : . Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive - L |city:  Taveres State:  Florida |zip Code: 32778
Type of Water Treatment by Plant: [T Raw Ground Water [_{ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 . -

Plant Category (per subsection 62-699.31G(4), F.A.C):

Flant C!ass {per subsection 62-699 3!0(4) F A C )

Day's 1st Shift
Days 1st Shift
Days 1st Shift

Hwill Fontaine .

{1 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records, Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, togethey with copies of this report, at a convenient location for at least ten years.

C-6813

Z, 708

Signafure and Dafe

DEP Form 62-555..900(3)Alemale

Will Fontaine

Printed or Typed Name

Page 1

{.tcense Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3351426 |Plant Name:  [Venetian Village
August, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chilorine Dioxide [T Ozone [ Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) I™ Chiorine Dioxide
X-- 24.0 14 L0 ]
C X 24.0] 12 0.9
X 4.0 1.2 0.9
X 20| . 1.3 1.0
LK 24.0¢ 1.3
i 24.0 -
X 24.0] - 1.2 0.8
X . 2401 - 13 3 (T ! 1.0
X 240 L7 L : : 1.2
X 24.0{- 1.5 EE 3
X 24.0) 1.3 = 1.0
24.0 I : [ i
X 24.0] 12 T -
X 24.0] 1.3 B q1 ) 1.0
X - 24.0 13] s - - S 1.0
X 240 12 E - o 0.9
X 24.0 12 1 _ 0.9
X 4.0 1.2 ) o 0.9
X 24.0| 1.7
4.0
X 24.0 1.5 . 1.2
s X 2401 L4 B I SR L B | R 1.1
X 240 1.4 G : ) - 10
X 240 1.7 R ] ' 1.2
X 24.01 1.9 X B . ’ . i 1.5
X . 24.0 1.7 : e - . :
i oot 24,.0 A . TR . - i
X 24.0 1.6 Lol B - : 1.2
‘X - 240 1.6 e . 1.2
TIX - 240 1.5 . L - R K 12
X 24.0 1.7 : L - : : i.3

rl

DEP Form B2-555.900(3)Aemate Page 2
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I. General Information for the Month/Year of? ‘September, 3006~ ok, s . L ]

A, Public Water System (PWS) Information

PWS Name: Venetian Village: - - L = N L L |PWS Identification Number: 3351426

PWS Type: [~T Community |_| Non-Transient Noh-Community LI Transient Nor-Community [ | Consecutive

Number of Service Connections at End of Month: 151 R Rt [Total Population Served at End of Month: 529

PWS Owner: ~ Aqua Utilities Floridis» S o ' :

Contact Person: Brian Eeath: i i 0 G |Contact Person’s Title: Area Manager

Contact Person's Mailing Address: ‘POBox490310 - - - ; Clty Leesburg ]State Florida: . ) IZip Code: 34749
Contact Person's Telephone Number: ;(3’52%7-&15-9_9‘80‘. i lContact Person's Fax Number (352) 787-6333

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

B. Water Treatment Plant Information
Plant Name: Vernetian Villag LT Plant Telephone Number: 352-787-0930
Plant Address: 31 TammiBives Sz 0 e Y My e el oo |City: Taveres State:  Elorida; - S  |zipCode: 32778
Type of Water Treatment by Plant: (] Raw Ground Water L purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216000005
Plant Category (per subsection 62-699.310(4), FAC.): S

Plant Class (per subsection 62-699.310(4), F.AC.):

Days Tst Shift:
10027 Days Ist Shift
. 6597 Days 1st Shift -

Il Certification by Lead/Chicl Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%{1 / / 0-4 -0 & Will Fontaine: . . i ' . C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 800(3)Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS identificaiton Number: 3351426 _{Plant Name: | Venetian Village
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine
™ Ultraviolet Radiation

; [T Chlorine Dioxide
F~ Other (Describe):

I~ Qzone

Type of Disinfectant Residual Maintained in Distribution System: ~ # Free Chiorine

{™ Combined Chlorine (Chloramines)

[™ Combined Chilorine {Chloramines)

T Chiorine Dioxide

643,600

20,761

32,200

* Refer to the instructions for this report to determine which plants must provide this information,

DEP Form B2-555.900(3)Allemate

Page 2
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DciobeEE: 008 -

Public Water System (PWS) Inl'ormauon
PWS Name: Werigtian Village: & . . JPWS Identification Number: 3351426
PWS Type: [v] Commumty l:l Non-Transient Non-Commumty t_| Transient Non-Community || consecutive

Number of Service Connectlons at End of Month 4 |Totnl Population Served at End of Month: 529 -

PWS Owner:

Contact Person: Contact Person's Title: R R
Contact Person's Mai]ingAddress. gt IState:  Florida . i - ‘IZi_p Code: 34749
Contact Person's Telephone Number: |_Contact Person's Fax Number: (; S e

Contact Person's E-Mail Address:

. Water Treatment Plant Informatmn
Plant Name: ; 1 1| Plant Telephone Number; 353-787-0980"
Plant Address: hi: : i State: Florida- S i |Zip Code: 32778
Type of Water Treatment by by Plant; L] Raw Ground Water L] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4), FAC.):

information provided in s‘report is trne and accurafe to.the best of my knowledge and behef T certlfy that all drmkmg water treatment chemicals used at tlns plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F. A. C. Talso certlfy that the following additional operations records for this plant
were prepat hs 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 apphcabIe, appropnate 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 locatlon for at least ten years. : .
%%4: 2 st B3

Signature and Date Printed or Typed Name License Number

DEP Form 82-655. 900{3)Altemate ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351426: [Plant Name: | Venetian Village

Ogctober, 2006
Means of Achieving Four-Log Vims Inacti\:aﬁonfRemoval: jv Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

i/ Free Chlorine [T Combined Chlorine {Chloramines) ™ Chlorine Dioxide

842,480

. 27177
33,500
® Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.900(3)Alternate . Page 2
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MONTHLY OFSERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General lnformation for the Month/Y ear of: November, 2006

A, Public Water System (PWS) Information

PWS Name: Venetian Village - - . e, T |PWS Identification Number: 3351426 .
PWS Type: || Community || Non-Transient Non-Community L | Transient Non-Community [ | consecutive I
Number of Service Connections at End of Month: 151 E S . [Total Population Served at End of Month: . 529 . .
PWS Owner; Adqua Utilities Florida Do e T R
Contact Person: Brian Heath - . |Contact Person's Title: AreaManager - . c.. R
Contact Person's Mailing Address: PO Box 450310 -~ [City: Teesburg  {State: Fiorida e IZip Code: 34749 ..
Contact Person's Telephone Number: (352) 787-0980 .7+ Contact Person's Fax Number: _ (352) 787-63_33“:_ v
Contact Person's E-Mail Address: beheath@aquaamerica.com L ‘ L
B. Water Treatment Plant Information -
Plant Name: Venefian-Village R P N Plant Telephone Number: 3527370980 .
Plant Address: 31 Tanimi Drive : _ ] oo i-oio0 City: Taveres - |State: Florida : : _-lZip Code: 32778 -
Type of Water Treatment by Plant: 1| Raw Ground Water '[! Purchased Finished Water
Penmitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000.5 - S _ e
Plant Category (per subsection 62-699.310(4), E.AC): ‘ e Plant Class (per subsection 62-699.310(4), FACY:. .~ C-
Biceedionentoryaesisie iR e R | T CEnSE ClASS v ieeTise NI E | it L LIAL B I ) 17
A GOperAtoral Will Fontaine N . _ e T 1. 6813 .. (Days st Shift
R SaReS MartyNeal .- . c e T T F 10027 .. |Days 1st Shift
John Worrelf- L CJc T 7 |7 76597 - |Days 1st Shift

1L Certitication by Lead/Chief Operator _ _
, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water freatment 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together4vith copies of this report, at a convenient location for at least ten years.
[ = @ Qé_ Will Fontaine. _ o S C-6813
- Sighature and Dafe Printed or Typed Name ‘ License Number

DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

J ! i ! |

!

i ! !

}

}

{PWS Identificaiton Number:

3351426 [Piant Name:

| Venstian Village

Means of Achieving Four-Log Virus Inactivation/Removal:
[~ Other (Deseribe):

Type of Disinfectant Residual Maintained in Distribution Systern: W Free Chlorine

[ Uitraviolet Radiation

November, 2006

W Free Chiorine [~ Chlorine Dioside

[~ 6zone

[ Combined Chiorine (Chloramines)

[~ Combined Chlcrine (Chloramines)

I Chlorine Dioxide

! it x| ; “.
S ! o
i ; % o
: : e
9 ; it
; it IV 3 3 Y E " A oy F; % el
X 24.0 28520 { N 151 : ] 1.0
X 24.0 29,600 T T T s 0.8
X 24.0 25,700 | T R 10
X 24.0 34,500 | e o AAS
2401 307270 o I
X 24.0 30,270 . R 1.1
X 240 2960 . L. 13l 1.0
X 24.0 21,640 . ‘ EY 1.0
X 240 25480 | e L 1.6 1.1
X 24.0 22,330° ' T 1.5 0.8
X 24.0 20,500 e 1.5
. 24.0 28,010. . L -
X . 24.0{ 28,010 S 1.5 08
9 X 24.0 29,050 - ‘ , 14 0.8
i X 240 - 24,080 R 1.6 1.0
X 24.0 27,490 T 16 1.0
Z X 24.0 21950 - N 1.5 08|
X 24.0 23,150 ] 1.5
24.0 28,880 ) - R .
X- 24.0 28880} T 1.6 1.0
X 24.0 26,590 ] 161 1.0
X 24.0 -24,710 K 1.5. 08
) X 24.0]- 23,000 - - 14 1.0
X - 24.0 37,980 - - 1.4 10
X 240 283800 .13
24,0 33,150 - - .
X © 240 33,150 - 13 0.8
X 24.0 27,840 B ] 1.5 0.8
2 X 24:0 22,900 ] 3 1.0
X 240 26,700 - 1.8 1.1
R I o 240 ]
Aot R ey 820,090
' plte 26,455
i o 37,980
¢ Refer to the instructions for this report to determine which plants must provide this information.
DEP Form B2-555 900{3)Altemats Page 2




. - - - . . L] ' ' 1 I ]
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
es 4 for Instructions.
General Information for the Month/Year of;

Dacember, 2006 - ) D —]

A. Public Water System (PWS) Information

PWS Name: Venetian Village - CR e e , . ‘ - .. -|PWS Identification Number: 3351426

PWS Type: |/] Community [ Non-Transient Nen-Community || Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 150 . ‘ ; . [ Total Poputation Served at End of Month: 529

PWS Owner: Aqua Utilities Florida - L e N R e S -

Contact Person: Brian Heath D g . .- |Contact Person's Title: ‘Area Manager . ‘ e
Contact Person's Mailing Address: PO Box 4903107 - - [City: Leesburg’ - [State: Flopda -~ - ~ |zip Code: 34789 . T
Contact Person's Telephone Number: (352).787-0980: . - - |Contact Person's Fax Number:  (352) 787:6333 - o

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

B. Water Treatment Plant Information

Plant Name: Venetian Village: e ot = |Plant Telephone Number: 352-787-0980 . .0
Plant Address: 31 Tammi Drive - R T I il . R ICity: Taveres .= | State:  Florida -+ . . - . IZiP Code: 32778~
Type of Water Treatment by Plant: [+] Raw Ground Water L_| Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 Lot S e i I .
Plant Category (per subsection 62-659.310(4), F.A.C.): LN Plant Class (per subsection 62-699.310(4), EA.C.): C.

Will Fontaine - le. J | Dayslse Shift- -~

Marty Neal c |Days 15t Shift - -

e

JTohn Worrell - |Days 1se shift: -

I Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these 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.

C-6813.

/&5 o7

Siﬂxﬁrs andDate

DEP Form 62-555..900{3}Altemate

Will Fontaine

Printed or Typed Name

Page 1

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
. [PWS Tdentificaiton Number: 3351426 [Plant Name: | Venetian Village _

December, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine  [™ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine. | Combined Chlorine (Chloramines) ™ Chiorine Dioxide

1 Bl

2

24.0 25,700

240 22,190 |-

24.00. 27,660

240 27,660

2401 0 206001

2400 - 29170

2400 - 24140

C24.0] 24310 |

24,0 20,200

24.0]. 32,925

24.0 32925

“240[ - 23,000

240 - 27230

240 23,140

240 - 22480

bbbt il

240 - 23,000

2406 38240

240 28,240 — o T T I s

240 24080 - - T IR IR I A S RN EREEE SRR T L
260 T T e e B e I ] N PRS2 &

240] - 24770 . | 1.5 o 18]

24.0 26470 | - T 1. I I T T 1 — i

el e[ oe[oe ]

24.0 28,6001 - ' : R I B i I N DR N S Y

24.0 - 28,947

24.0 28,947

a0 asear| . | te|l . |1 1 . |- .1 _ o]

240] - 30890 - 15 N N R N s e T Y

40 B1801 - - Y B - — e — : I 1,{]‘_7-

240 32330 3 N R N R R IR

el |-

240 25610 - ' 1.6 R | - T | T 1 Lo

24.0] - 35430

7 827,050
26,679

! ; 35,430 ]
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3}Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351426 —_ [Plant Name: ___|Venetian Village ‘ ' |

ar: @

IV, Summary of Use of Polymer Containing Acrylamide, Polymer Coataining Epichlorohydrin, and Tron or Manganese Sequestrant for the Ye

A s any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the poly mer dose and the acry lamide level in the poly mer are as
follows:
IPolymef Dose ppm = I IAcrylmnide Level, %' = I ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Polymer Dose ppm = [ [Epichlorohydrin Level, %= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No I™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/er an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-585.900(3Altemate Page 3



St. Johns River

Water Management District

Kirby B. Green IlI, Executive Director + David W. Fisk, Assistant Exacutive Direcior

4049 Reid Street » PO. Box 1429 « Palatka, Fl. 32178-1429 » (386) 329-4500

On the Internet at www.sjrwmd.com.
August 10, 2004

Aqua Utilities Fiorida
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
mait, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and

120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit
becoming nult and void.

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

Sincegely, I/ i

Gloria Lewis, Director
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

GOVERMNING BOARD

Ometrias D. Long, CHARMAN David 5. Graham, VICE CHARMAN R. Clay Albright, sSECReETARY Duane Ottenstroer, TREASUAER
APOPKA JACKSONVALE OCALA JACKSONVILLE
W, Michae! Branch John 6. Sowinski Witiam Kerr AnnT. Meore Susan N. Hughes
FERNANDI®A BEACH CRLANDO MELBOURNE BEAGH SUNNELL

JACKSONVILLE

DOCUMENT NUMBIR-CATE

04315 HAaY2z28
FPSC-COHMISSIDNCLERK



PERMIT NO. 2608 DATE ISSUED: August 10, 2004

PROJECT NAME: Venetian Village

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:

Site:  Venetian Viliage
Lake County

Section(s): 11 Township(s): 208 Range(s): 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
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
ihan 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, Fiorida 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

Yy SO e

i Dwight’denkins
Divisieri Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2608
AQUA UTILITIES FLORIDA
DATED AUGUST 10, 2004

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 cenditions of this permit.

Nothing in this permit should be construed 1o 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, 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.

. 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.

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.

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 ptan
to the District for approval prior to implementing such mitigation.

Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. f 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 pemiitee.

. 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 transter of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. 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.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
foliows:
(a) Irrigation using a micro-irrigation system is allowed anytime.

{b) The use of reclaimed water for irrigation is allowed anytime, 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) lirigation 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) lrrigation 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
number 2608 plainly labeled.

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

12. Maximum annual ground water withdrawals from the Floridan aquifer for household, and
utility iosses 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 2008,
13.92 million gallons {0.0381 million gallons per day average) in 2007,
14.19 million gallons (0.0389 million gations 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 galtons (0.0410 million gallons per day average) in 2011,
15.24 million gallons (0.0417 millicn galions per day average) in 2012,
15.50 million gallons (0.0425 million gallons per day average) in 2013,
15.76 million gallons (€.0432 million gallons per day average) in 2014,
16.03 mitlion gallons (0.0439 million gallons per day average) in 2015,
16.29 million gallons {0.0446 million gallons per day average} in 2016,
16.55 million gallons (0.0453 million gailons per day average) in 2017,
16.81 million gailons (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 galions {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 inspection/calibration.

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:

Reporting Period Report Due Date
January - June July 31

July - December January 31



15.

16.

17.

18.

The permittee must maintain all flowmeters. In case of faifure 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.

The permittee must continue to implement the Water Conservation Plans submitted to the
District on October 2, 2003, in accordance with the schedules contained therein.

The permitiee shall submit an annual water audit of the water distribution system for the
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 40C-2 Applicant’'s Handbook.

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

19.

15th of the following year and must include a leak detection evaluation.

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.



1.

Notice Of Rights

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, Fiorida Statutes, before the deadline for
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if
rmediation 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
28-106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. 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 {6 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 28-1086, Florida Administrative Code.

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.

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.

A substantially interested perscn 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
28-1086.301, Florida Administrative Code.

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

Failure 1o file a petition for an administrative hearing, within the requisite time frame shail
constitute a waiver of the right to an administrative hearing (Section 28-106.111, Florida
Adrministrative Code).

The right to an administrative hearing and the relevant procedures io be foliowed are
governed by Chapter 120, Florida Statutes, and Chapter 28-108, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code,



8.

10.

11

12,

13.

14.

15.

Notice Of Rights

An applicant with a lega!l or equitable interest in real property who believes that a District
permitting action is unreasonable or will unfairly burden the use of his property, 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. O. 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.

A timely tiled 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).

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).

. 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).

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.

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may
seek review of the order pursuant to Section 373.114, Florida Statutes, by the Florida
Land and Water Adjudicatory Commission, by filing a request for review with the
Commission and serving a copy on the 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.

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.

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.



Notice Of Rights

Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S.
Mail to:

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

. ar
At 4:00 p.m. this %@t day of August, 2004.

Qoen Feuwe
:
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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AL
IES, INC.

m“v%%.m e o72) s67-584 Date issued: May 4, 2007

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

Client:  Aqua Utilities Florida, inc.
Workorder ID: Venetian Village NO2/NO3 [2428525)
Received: 5/01/07 13:05

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmentai 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 vaiues obtained from tests perforrhed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EB86080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referen_cing the HBEL Workorder 1D [Number],

Respectfully submitted,

i)

_Cindy Cromer/

‘echnical Director or Designee

“Nole: This report is not to be copled, except In full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, lm

5600 US 1 North 4155 S1. Johns Pkwy Svite 1300 307 Coolidge Avenua 16331 Corlez Bivd
Fort Pmroe, FL 34946 Sanford, FL 32771 ol ACCoy, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FODOH # E83509 ...,0‘ ‘o FDOM # EB5370 FDOH # E84418
Printed: S/4/07 g

Page 1of4



BOR BRAN

ENVIRONMENTAL

LABORATORIES INC. _

(" SROUS It red Pl By 4308 Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Venetian Village NO2/NO3 [21 28525]

Received: 5/01/07 13:05

T WBe¥athod Benk_LCS=Laborslory Conkol Sample. LCSD-Labaratory Contol Sampe Duplcala WS=Matix Spike MSD<Makik Syie Dupicals DUP-Sampie Dot

HBEL Sample Method Narratives (If Appiicable)
Number Sample ID  Analyticat Method Degeription
Quallty Control Summary

Method HBEL Baich Analyle Analytical Issue
5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortoz Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksvills, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH i E84418
Printed: 5/4/07

Page 20f 4




HARBOR BRANCH

ENVIRONMERTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.

r- North rot Plecy L 34538 [2128525]
Client: Aqua Utilities Florida, Inc. Workorder ID: Venetian Viilage NO2/NO3

Reporting Laboratory Prep Analyzed Lab

Parametar Quaifer Resul  Unifs it Method Baich  DaleMMime Date/Time Analysi
Laboratory ID: 2128525001 . Sampled: 050147 10:00 Receivad: 050107 13:05
Nitrate as N 0.39 mgiL 0.0030 EPA 300.0 167206 057207 1455 UL E96080
NileasN - 0.00220 mgt 0.0022 EPA 3000 IC7206 052007 1455 JL  EOB0B)

Resuu Qualifiers: U = Not Detecled 1= Analyle delected between the Laboratory Method Detection Limil and Laboratory Reporiing Limil
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request,

8600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34846  Sanford, FL 32771 ABLAEEOr, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 g M. FDOH # E65370 FDOH # E84418
b2 “
~ Printed: 5/4/07 L F1 Page 3ol 4
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BEOO US| North Fort Plarcs (L 34346\ voa Date issued: November 29, 2006

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

Client: Agua Jtilities-Flerida, inc. _
Workorder ID: 6425 Venetian Village HAAS [2427284)
Received: 11/09/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBCR 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,

Cindy Cromer
Technical Director or Designee
Note: This report is nol to be copied, except in full, without the expressed writien consent of the HARBOR BRANCH Envircnmental Laboratories, inc.

5600 US 1 Nerth~ 4155 81 Johns Pkwy Suite 13007 CTT T 307 Coolidge Avenve T 163371 Corlez Bivd
Fort Pierce, FL 34946 Senford, FL 32771 Cwsriec,  LohighAcres, FL 33936 Brooksvile, FL 34601
FDOH # E96080 FDOH # E83509 SRR FDOH# E85370 FDOH # E84418
Primed: 1112006 ¢ - Page 70f 4
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OR BRANCH
-ENVIRON MENTAL
LABORATORIES, INC. .
5200 U3 Vo Foxt Pl LFL 3aae Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6425 Venetian Village HAAS [2127284)
Received: 11/09/06 13:00

~ MB=Method Blank LCE=Laboratory Control Sa  Sample. LCSD=Ld!0ranry Comml Sample Duplicats MS=Matrix Splka MSD=Matrix Spike Dupimle DUP=Sarll.'rlB Duplicate

Jﬂé@mﬁ_ Mathod Narratives {If Applicable)
Number Sample ID  Analytical Method Description
Quality Control Summary
Method HBEL Baich Analyle Analvtical Issue
EPA 552.1
PEST4829
2127284001  Dibromoacetic Acid Accuracy - Outside acceptance limits in the MS.
2127284001  Dibromoacetic Acid Precision - Outside acceptance limits between the MS and MSD.
2127284001  Dichloroacetic Acid Precision - Outside acceptance limits between the MS and MSD.
2127284001 Monochioroacetic Acid Accuracy - Qutside acceptance limits in the MS.
212728400t Trichloroacetic acid Accuracy - Oulsida acceptance limils in the MS.
2127284001  Trichloroacetic acid Precision - Ouisida accaptance limits between the MS and MSD.

The above due to matrix effects. Accuracy/Precision demonsirated with obher QC samples.

5600 US 1 North "7 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Piprce, FL 34946 Sanford, FL. 32771 o AECoy, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 S . FDOHM # E85370 FDOH # E84418

Printed: 1172906 M 4 % Page 2 of 4




HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORA TORIBE4§6, INC. [2127284]
i’:’ﬁ.ﬁ‘:’%&;’%@%" .P o ta Fax: (772) A67-584

Client: Aqua Utilities Florida, Inc. Workorder ID: 6425 Venetian Viliage HAAS
W
Parameter Qualier Resull Units Limit Method Batch  Date/Time Date/Time Anadlyst 1D
m
Laboratory 1D: 2127284001 | Sampled: 1109006 10:15 Received: 110906 13.00
Sample ID: 28930 Tammi Dr "MRT" Grab - Malriy: Water Results reported on Wet Weight Basis !
Dibromoacstic Acid _ 0.26 ugl 0.18 EPA 552.1 PESTA823  1112BKG 14:17 1728006 18:38 WL E96080
Dichloroacelic Acid 6.7 uglL 0.66 EPA 552.1 PEST4829  11/28/0514:47 11/280613:28 JL  E96080
Monabromoacetic Acid 02U gt -0.28 EPA 552.1 PEST4820 1172806 1417 11281061823 JL  E96080
Monochioroacetic Acid 1.4 ugll, 0.88 EPA 552.1 PEST4825  11/28/06 14:17 11728006 18:28 UL E96080
Total HAAS 12 ugl 0.18 EPA 552.1 PESTB20  11/2B/06 14:17 11128/0618:28 JL  E95080
Trichloroacetir. acid 38 vgh 0.20 EPA 552. PESTB20  11/28/06 14:17 1428/0618:28 JL  E96080

'Result Qualifiers: U = Not Delected I = Anaiyle delected botween the Laboratory Method Delection Limit and Laboratory Reporting Limit
Appiicable Florida Depariment of Environmental Protection Qualifiers defined below,  Statement of Estimated Uncentainty available upon request.

5600 US 1 North ™ 4858t ‘Johns Pkwy Suile 1300 ~ 777307 Coolidge Avenue 16337 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FOOM # E83509 FDOM # E85370 FDOH # EB4418
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CABORATORIES, INC.

Date issued: September 14, 2006

To: Brian Heath
“Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749
Client: Aqua Utilities Florida, inc.
Workorder ID: 6425 Venetian Village DW Scan : [2126626]

Received: 8/23/06 13:25

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s {HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As 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 1D [Number].,

Respectfully submitted,

_Cindy Cromer
“echnical Director or Designee _
“Note: This report ig not %o be copied, except in full, without the exprossed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Pierce, FL 34946  Sanford, FL 32771 inAceon, Lehigh Acres, FL 33936 Brooksville, FL. 34601
FOOH # E96080 FDOH # E83509 <4 ‘o,‘ FDOH # EB5370 FDOM # EB4418
Printed: 9/14/08 § 3
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ARBOR BRAN

ENVI RONME NTAL

LABORATORIES INC.

RSO VS I N Fort FrcL FL 34946 . se7mna Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: 6425 Venetian Village DW Scan [2126626]

Received: 8/23/06 13:25

___Mi=Method Blank LCS=Laboratory ConhulSamph LCSD-Labomtory Conbrol Sample Duplcate MS=Malrix Spke  MSD=Marin Spike Duphicate DUP-Sample Duplicate

HBEL Sample Method Narratives (If Applicable)
Number Sample 1D Analylical Method Description
Quality Control Summary
Method HBEL Batch Analyte Analylical lssue
EPA 504.1
PEST4785

2126626001 1,2,3-Trichloropropane Surrogate - Outside acceptance Limits.

5600 US 1 North 4155 St JohmPkwySune 1300 307 Coolidge Avenus 163371 Cortez Bivd

Forl Plerce, FL 34946 Sarford, FL 3277 . AR5ox, Lehigh Acres, FL 33936 Brooksvilie, FL 34601
FDOH # E98080 FDOH # EB3509 4,7‘ ’c:.‘ FDOH # EB5370 FDOH # E84418
Printed: 9/14/06 g 3 Page 2of
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HARBOR BRANCH
EEX(IDRROBIEII'I\C’)ISP%ENTN C CERTIFICATE OF ANALYSIS
(R BN R PR SRS e [2126626]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6425 Venetian Village DW Scan
: Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch Date/Time DatelTime Analyst D
Laboratory ID: 2126626001 Sampled: 082306 10:25 Received; 08/23/06 13:25
Sample 1D: 6425 Point of Entry Grab Matrix: Water Resulls reported on Wet Waight Basis J
Odor - Dechlorinaled 1.0U TON. 1.0 EPA 140.1 WCDE15055 0B/23006 1451 PA EA3509
oH Q 1.8 su 0.200 EPA 150.1 WCDE15054 (B/2306 1355 PA  EB3509
Total Dissolved Solids 150 mglL 5.0 EPA 160.1 WCDE15060 08/2406 16:28 RM  E83509
Aluminum 0.0030U mgl 0.0030 EPA 200.7 METAB120 091106 1345 DM F96080
Barium 0.024 mot. 0.0018 EPA 200.7 METAB120 09M106 1345 OM  E£060B0
Barglium 0.00010U mglt 0.00010 EPA 200.7 METABI20 051K 1345 DM E96080
Cadmium 0.00070U mgl 0.00070 EPA 200.7 METAB120 091061345 DM E95080
Chromium 0.0018U mgl, 0.00%8 EPA 200.7 METABY20 0911061345 DM E£96080
Copper 0.0067 mglL 0.0014 EPA 200.7 METAB120 09/1106 1345 DM  E5G080
Iron 0.14 mglL 0.025 EPA 200.7 METAB120 0911061345 DM E9G080
Manganese 0.0098 mglL 0.0037 EPA200.7 METAB120 09/1106 13:45 DM E95080
Nicke! 0.0020 U mglL 0.0020 EPA 2007 METAB120 09/110612:45 DM  EOG080
Silver 0.0010U mglL 0.0010 EPA 200.7 METAB120 (91106 1345 DM E05080
Sodum 76 mgh. 0.50 EPA200.7 METAB120 0911061345 DM ESROB0
Zinc 0.047 mgiL 0.010 EPA 200.7 METAB120 09111061345 DM E95080
~~ antimony 0.0042U mgh 10.0042 EPA 200.9 METAB111 (3706 18:30 DM E95080
—ead 0.00080 mol 0.00061 EPA 2009 METABHT 00/19/06 14:16 OM  EO6080
Selenium 0.00220 mgL 0.0022 EPA 2009 METAB091 0824062233 DM 96080
Thaliium 0.0010U moA 0.0010 EPA 2009 METABO% C9/1050:4t DM E0G0SD
Mercury 0.000060 U mglL 0.000060 EPA 245.1 METAS097  03/28/06 18:45 031062301 DM FO&080
Chioride 15 mgiL 5.0 EPA 300.0 1CE923 0B/6/06 317 UL E96080
Fluoride 0.087 mglL 0.011 £PA 300.0 1620 0BRAM6 1415 L EO6080
Nitrate as N 0.0051 mglL 0.0030 EPA 300.0 16920 0BI24106 14:45  JL  E96080
Nitrite as N 0.0022 mgL 0.0022 EPA 300.0 106920 OB/24106 14:35 UL ES6080
Sufate 2.8 mg/L 14 EPA 300.0 1C6923 082806317 UL F9G0B0
Surfactants as LAS, 0.048 mgi. 0.042 EPA425.1 WCDE15052 08/23K06 14:45 0B/2306 1600 RM  EB3500
Mol wt.340
1,2-Dibromo-3- 0.0011U  uglL 0.0011 EPA 504.1 PESTATES  0B/26/06 11.52 087280062138 JL  E96080
Chipropropane
1,2Ditromoethane 0.0025U wgl 0.0025 EPA504.1 PESTATBS  08/28/06 11:52 08/28/0621:38 JL  E9G080
Chlgrdane 0.13V ul 0.13 EPA 505 PESTATS8  08/29068:09 087261061747 JL  E96080
Endrin 0.10U ugh 0.10 EPA 505 PESTATSS  0BI20/06 8:09 0B/29/06 1747 W F96080
gamma-BHC (Lindane) a.020 U ugll 0.020 EPA 505 PESTATES  08/29/M06 8:09 08/20/06 1747 JL 96080
Heptachlor 00360  ugl 0.036 EPA 505 PESTATS8  08/29/06 8:09 08/29/0617:47 JL  EO608D
Heptachior epoxide 0.028U0  ugl 0.028 EPA 505 PEST4TES  08/20068:09 0872906 17:47 JL  EOG0B0
Mathoxychlor 0.044U L 0.044 EPAS05 PESTA7ES  0B2V06 B0 0B/2906 1747 JL  EQ60B0
PCB 0.14U gl 0.14 EPA 505 PESTATBS 02006809 0829061747 JL  E06080
Toxaphene 061U wgl 0.64 EPA 505 PESTA7S8  DBZ2ONG 809 (BB 1747 JL  EGGDB0
245TP 0.19U ugh. 0.19 EPA515.1 PESTATE?  DB/28K6 11:51 0831062935 JL  E96080
24.D 0.22Y gL 6.22 EPA 5151 PESTATE?  OB/2B/06 11:51 081062135 J  FEOR0BD
alapon 2av ugh 23 EPA515.1 PESTATST  08/2B)06 11:51 08062135 A E96080
Dinoseb 0.23V ugl 0.23 EPA515.1 PESTA7ST  0B/28/06 11:51 081062135 M F96080
5600 US 1 North 55 St. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Faort Plerce, FL 34946 Sanford FL 32171 LS Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 2 “.‘ FDOH # EB5370 FDOH # E84418
Printed: 0/14/06 ] H Page 30/ 6



ARBOR BRANC
ENVIRONMENTAL
LABORATORIES INC.

;T RE00 005.7‘_!’

mmm—s&a

Client: Aqua Utilities Florida, Inc.

1
Parameter Qualifier Resuit

Laboratory ID: 2126626002
Sample iD:  Trip Blank

1,1, }-Trichloroethane
1,1,2-Trichloroethane
1,1-Dichloroethene
1,2 4-Trichlorpbenzene
1,2-Dichlorobenzene
1,2-Bichioroethane
1,2-Dichkoropropane
1,4-Dichlorobenzene
Benzene
Bromodichloromethane
Bromoform
Carbon tetrachioride
Chiorobenzene
Chioroform
cis-1,2-Dichlorcethene
#~" Dibromochloromethane
~thyibenzena
Methylene chioride
Styrene
Tetrachloroethene
Toluene
Total THMs
Tolal Xylenes
trans-1,2-Dichloroethena
Trichloroethens
Vinyl chloride

021U
044U
0.23U
0.41U
0.2t U
029U
0.40 U
0.23U
¢.20 U
¢.25U
041U
024U
0.30 U
0.25U
0.21U
0.30U
021U
0.23V
0.21U
0.24Y
022U
050U
048 U
035U
038U
0.32U

Units

ugl

CERTIFICATE OF ANALYSIS
[2126626)

Workorder iD; 6425 Venetian Village DW Scan

Laboratory ID: 2126626003

Sample ID: 28930 Tamm} Drive MRT Grab

Bromodichloromethane
Bromoform
Chigroform
Dibromochioromethane
Total THMs

27
041U
1
0.69
14

ugh
ugl
uglh
Wl
uglL

Reporting Laboratory Prep Analyzed Lab

Limit Method Batch Date/Time Date/Time Analyst 1D

Samphed: _ Received: 08/23/06 13.25

Matrix: Water Results reported on Wet Weight Basis
0.21 EPA524.2 VOC2686 08728106 14:00 WR E96080
0.44 EPA5242 VOC2686 057280061400 WR  EDR0BD
0.23 EPA 524.2 VOC2686 08/28/06 14:00 WR EO80BD
0.41 EPA 5242 VOC2606 08/28/0G 14:00 WR EOG0BD
0.21 EPA524.2 VOC2686 08/28106 14:00 WR  E95080
0.29 EPA524.2 VOC2686 08/28/006 14:08 WR  E9G080
0.40 EPA 5242 VOC2686 (8/28X06 14:00 WR  EO6080
0.23 EPA524.2 VOC2686 OBI26/06 14:00 WR  £96080
0.20 EPA524.2 YOCZ686 08/28/06 14:00 WR E96080
0.25 EPAS524.2 YOC2666 18/28/106 H4:00 WR  EOB0BD
0.41 EPA524.2 VOG2665 08/28/06 1400 WR ESG080
0.24 EPA 5242 VOC 2688 08/28/06 1400 WR FE96080
0.30 EPA 524.2 VOC2686 08/28/06 1400 WR  E96080
0.25 EPA 5242 VOC2686 08128106 1400 WR  E9G080
0.21 EPA524.2 VOC2656 0812806 14.00 WR  FO§080
0.30 EPA 524.2 YOG 2686 08/28/06 1400 WR  E96080
0.21 EPAS24.2 YOC2635 03/268/065 1400 WR E96080
0.23 EPA 524.2 VOC2686 08/28/06 1400 WR FEOG080
621 EPAS4.2 VOC2566 GBZBNG 1400 WR  ED6080
0.24 EPA 524.2 YOC2585 08/28/08 1400 WR ES5080
022 EPA524.2 VOC2586 08/28406 14:00 WR  EG6080
0.50 EPA 524.2 VOC2686 0BI28106 1400 WR  E0G080
0.46 EPA 5242 VOC2686 08/28/06 14:00 WR  ES6080
0.35 EPA524.2 VOC2686 08/26/06 14,00 WR EDGOBD
0.36 EPA 5242 VOC2686 08/28/06 14:00 WR E96080
0.32 EPA 5242 VOCZ6B5 08728006 1400 WR  EOB0AD

Sampled: 082306 10:25 Received: 08/23/06 13:25

Matrix; Water Resulls reporied on Wet Weight Basis
0.25 EPAS242 VOC2686 0872806 17:23 WR  E96080
oM EPASM.2 VOC2686 08/28/0617:23 WR E96080
0.25 EPA524.2 VOC2686 06/28/06 17:23 WR  E£95080
0.30 EPAE242 VOCZ586 08f280647:23 WR  E95080
0.50 EPA 5242 VOG2686 0828051723 WR  E95080

‘Result Qualifiers: U = Nat Detacted

Q  Sample held beyond the accepted holding ime.

| = Analyte detecied between the Laboralory Method Detection Limit and Laboratery Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Stalement of Estimaled Uncertainty available ypon request

5600 US 1 North
Fort Plerce, FL 34946

FDOH # ES6080
Printed: 9/14/06

4155 St JafmstwSuIre 1300
Sanford, FL. 327

FOOH # E83509

g‘ .  FDOH # EB5370 FDOM # E84418
] Page 50f 6

307 Coolidge Avonue 16331 Cortez Blvd
wonncees,  Lohigh Acres, FL 33936  Brooksville, FL 34601




Chartie Crist

Florida Department of Governor
Environmental Protection Jeff Kottiamp
Central District Lt Govemor
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Sccretary

September 19, 2007

Mr. Jack Lihvarcik '
Aqua Utilities Florida Inc. OCD-PW-55-07-1120

1400 Thomas Avenue :
Leesburg, FL 34748

Lake County — PW

System Name PWS 1D Number
Fairways at Mount Plymouth 33540845

Venetian Village 3351426

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 inspeclion reports are enclosed for
your reference and records. |

&
Deficiencies found during the sanitary surveys and in Department records are listed in the enclosed
reports. These deficiencies shall be corrected in order to return to compliance with Florida Adm.rmstraave
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 comrected, no later than October 31, 2007. (You may use the attached response form to indicate

the corrective actions faken.)

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,

é_é b@(%:v—z- .‘:

-

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/njh
Enclosures

COCUMENT NG

cc: Patrick Farris, Aqua Uttlltses Florida, Inc. {PAFarris@aquaamerica.com)
Nathan Hess, DEP Drinking Water Compl‘ iance and Enforcement

OL3IS Yy e
FPSC-COMMISSION CLERK

I
e



State of Florida
Department of Environmental Protection
Ceniral District

SANITARY SURVEY REPORT
Plant Name VENETIAN VILLAGE County __ Lake _ PWSID#__ 3351426

Ptant Location __31 Tammi Drive, Tavares, FL 32778

Phaone 352-787-0980

Owner Name ___Aqua Utilities Florida, Inc

Phone ___352-787-0980

Owner Address 1100 Thomas Avenue, Leesburg, FL 34748

Contact Person _ Patrick Farris

This Survey Date 8/17/07

PWS TYPE: Community _
PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 216,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE

Hypochlorination

SERVICE AREA CHARACTERISTICS
Mobhile Home Park

Food Service: [ ]Yes [ INo [J N/A

Number of Service Connections 167
Population Served _ 585 Basis X35
OPERATION & MAINTENANCE

0&M Log: [J Yes [JNo Location WTP

Certified Operator: DJ Yes [ ] No [] Not required
Operator(s) & Certification Class-Number
Howard Aldrich C-6368

OPERATOR VISITATION FREQUENCY
Hrs/day: Required N/A Actual____N/A

Days/wk: Required 3 Actual 5+1

Non-consecutive Days? [ ] Yes [J No DJN/A

MONTHLY OPERATION REPORTS (MORsé
N/A
N/A

MORs submitted regularly? ] Yes [ 1 No
Data missing from MORs? No []Yes
Average Day (from MORs) _28.369 gpd

Maximum Day (from MORs} 47,740 gpd_5/07

Comments

Flow Measuring Device Flow Meter

Meter Size & Type ___2" Master, 3" Precision

Title __Compliance Specialist  Phone _ 352-435-4029
Last Survey Date 4/28/04 Last Compliance Inspection Date 10/4/01
RAW WATER SCURCE
X GROUND; Number of Wells 2

(] PURCHASED from PWS ID #

[} Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source __ Katolight Propane

Capacity of Standby (kW) s

Switchover: [ Automatic [} Manual

Hrs Operated Under Load 4 _hrsimo.
What equipment does it operate?
B well Pumps __All

Bd Treatment Equipment _All

Satisfy avg. daily demand? XJYes [ JNo [Junk
Audio-visual alarm? [JYes [ JNo
Comments

DISTRIBUTION SYSTEM

Coliform Sampling Plan Yes [JNo [JN/A
D/DBP Monitoring Plan  [X] Yes [[JNo [JN/A
Lead and Copper Plan [ Yes [ No N/A
Distribution System Map [X]Yes [JNo [_JIN/A

WRITTEN PROGRAMS

Operation & Maintenance Manual [J Yes [ No

Preventive Maintenance Program P Yes []No
Flushing Program [X]Yes [[INo []JN/A

Records DJYes No
Isolation Valve Exercise Yes [ No [ ] N/A
Records | JYes D No

Emergency Response Ptan [X] Yes [ No [] N/A
Comments

CROSS CONNECTION CONTROL

# BFPAs Unknown # Tesled Unknown
WWTP RPZ Yes Date Tested 3/07
Written Plan Yes Date September 2006

Comments _Program implementation started in 2007.

Lift station #4 BFPA fmled 3/07 test. /07 review of

program indicates some changes to the writtén plan
are necessary.




GROUND WATER SOURCE

Well Number (Florida Unique Well ID #) I (AAC3247) 2{AAC3248)
Year Drilled 1971 1977
Depth Driiled 200° 230
Brilling Method Rotary Cable tool
Type of Grout Unknown Unknown
Static Water Level Unknown Unknown
Pumping Water Level Unknown Unknown
Design Welt Yield " Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (f different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length {outside casing) Unknown 123’
Diameter (outside casing) g” 6”
Material {outside casing) Black steel Black steel
Well Contamination History None None
Is nundation of well possible? No No
6 X & X 4" Concrete Pad Yes Yes
Septic Tank N/A N/A
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100 >100°
Other Sanitary Hazard None observed None observed
Type Vertical turbine Submersible
Manufacturer Name Peerless Goulds
PUMP | Model Number 81B-6 6AS5
Rated Capacity (gpm) 240 100
Motor Horsepower 15 5
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes *Yes
Securily Yes Yes
Well Vent Protection Yes N/A

COMMENTS _*The check valve on well #2 is passing.




CHLORINATION (Disinfection)

PWSID#
Date

3351426
8/17/07

STORAGE FACILITIES

Type: [] Gas Hypo (G) Ground (C) Clearwell (E) Elevated
Make _Stenner (2) Capacity_. 17 gpd B) Bladder (H) Hydropneumatic / flow-through
Chlorine Feed Rate _100% Tank Type/Number H
Avg. Amount of Cl, gas used N/A .
Chlorine Residuals: Plant _ 051  Remote _ 1.58 Capacily (gal) 5,000
Remote tap location __ Waste water treatment plant Material Steel
DPD TestKit: { ] On-site  [X] With operator Gravity Drain Yes
{1 None [_] Not Used Daily .
Injection Points _ Prior to hvdropneumatic tank. By-Pass Piping Yes
Booster Pump info ' Protected Openings Yes
Comments Sight Giass or Yes
Level Indicator
PRV/ARV PRV
hiorine Gas Use | YES NO | Comments Pressure Gauge Yes
equirements
DuaNiystem n | OnfOff Pressure Unknown
Auios % Fover ] m Access Secured Yes
; Access Manhole Yes
Alarms:
Loss of Cl; capability | [} ] Tank Sample Tap On tank
Loss of Cl, residual O 1 Location
Cl; leak detectio % J Date of Inspection | Unknown
Scale
Date of Cleanin Unknown
Chained Cylinders \\ 0O 0O 9
Reserve Supply [ RJ [T Comments _The dates of last tank cleaning and
Adequate Air-pak D\ ] inspections are unknown.
[l

Sign of Leaks

v

Fresh Ammonia

Ventilation

P

Room Lighting

Warning Signs

AN

Repair Kits

BN

Fitted Wrench

N\

OO000dooo
O00000e

N

Housing/Protection

A‘E@N {Gases, Fe, & Mn Removal)
Type Capacity
Aerator CW
Visible Algae Gro
Protective Screen CorﬂﬁoK
Frequency of Cleaning

Date Last Inspected/Cleaned
Comments

\
>~
S

10

HIGH SERVICE PUMPS

Pu@p Number

Type ™\
~.

Make
~

Model

Capacity {gpm)

Motor HP

Date Installed

Comments




l \@ U I \sm Aqua .Utimles Florida, Inc.  T: 352.787.0980
.

1100 Thomas Avenue F: 3527876333
Leesburg, FL 34748 www.aquautiliiesflorida.com

November 14, 2007

Nathan Hess

FDEP Central District
3319 Magnire 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 comespondence is to
provide a wnitten response as requested in your letter.

Fairways at Mt. Plymouth;

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
PAFarris@aguaamerica.com. Thank you.

Sincerely,

Vil Farnio

Patrick A. Farris
Environmental Compliance Specialist
Agua Utilities Florida, Inc.

cc: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Agua America Company




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAO10567
MAILING ADDRESS: PO Box 490310 LIMIT: Finai
Leesburg, F1 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER;  R-001 GROUP: Domaestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE: lIIC WAFR MON SITE'NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: [~
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD--From: o107 Tor 043107
oo i ] ] No. |Frequency of: Sample
Parameter Quant:ty or Loadmg Units - Quality or Concentration Units Ex Analysis | Type
Flow Sampla Measurament MGD i 0 § Days/Week . ':1:':’
ARM Cods 50050 - Y : S R T T . Flow
Mon.Site No EFF-1 Pemit Messurament | - (AnA MGD N Bt
i Flow
Sampla Maasurement MGD 0 6 Days/Week Matar
. — e
_lionmtmuu@nnmr_ i MGD 5 Days/Week Metor
Sample Measurement ‘l 2.59 mgh 4] Monthly : Grab
Ty i T 7700 T RN . T
Y || Pemit Measurement 7 (AnAvg) . ‘ miyl. i - Monthly ‘} Giab
BOD, Carbonaceous - : » '
day, 20C i Sampie Measurement 2.5 2.5 gL 4] Monﬂ'l—liy_"" Grab )
ARM Code 80082 i - -1- N Report §0.0 T
5n.Site No EFA-1 Pormit Meaturornent P CMoAve) | (Max) Ry Monly , Grab
olids, Total Suspended | Sampie Measurament 3.62 mg/L 0 Monthly Grab
ARM Codé 00530 Y | : : : T C o
Mon.Site No EFA-1 _“ __Pm“ aslremant - - (AnAvg.) m : fr ) Gran
Solids, Total Suspended " Sample Measurement 6.7 67 oL 0 Monthty G
ARM.Gode 00530 i "Pm;‘;“ - . - Repot | @o.0 RN T ] o
n.Site No EFA-1 urement |, . N {Mo.Avg) © (Max) Pl Monthly | Grab

| certify under penalty of law that | have personally examined and am famlllar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for abtaining the

information, 1 believe the submitted information is true, accurate and complete. | am aware that there are significant penatties for submitting false information Inciuding the possibility of fine and imprisonmant,

; NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ('l'ypu of Prind)

200UM

DEP Form 62-620.910(10), effeclive Novembar 29, 1994

PN RUMELR
0 h JISurzs
FPSC-COMMISSION CLERK

Will Fontaine (Field Coordinator)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments he

-CATE

. (Attéch additional sheets if necessary.)

1o0f2

INCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

352787-0960

4

DATE (YY/MM/DD)

:_07/0%2-7



Discharge Monitoring Report - Part A (Continued)

Facility Name: Venelian Village WWTP

Pemmit Number: FLAQ10567

MONITORING GROUF NUMBER: R-001

— T i Sample
Parameter ; ; : ; . . | No. ‘Frequency oft
5 Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Sample Massurament 7.8 7.8 su. 0 5 Daysiveek Grab
ARM Code 00400 [ 1o L P R (T Teniii : T T
n.Site No EFA-1 Permit Measuremeant - ' 1.0 (MinJ- BA s, 5 Daysiveck | ",Ff'b‘
Coliform, Fecal A R e T e - o [T IR P
1.92 #/100m1 0 Monthly Grab
ARM Code 74055 Y T - FE e T
Sita No EFA-1 - [AnAvg) #/100mt Monthly Grob
oliform, Fecal - i I - P AT I -
1U #100mi 0 ! Monhy Grab
ARM Cade 74055 ! T Repad T N : T
n.Site No EFA-1 " | tMo.Goa.Mesny | < #/100ml Monthly - Giab,
otal Residual Chiorine R R s |
(For Disinfection) 22 mgAL 0 5Daysweek |  Grab
PARM Code 50060 | - R o - N SENNT
Mon.Site No EFA-1 - My gt S Daysweek | - Gra,
Nitrogen, Nitrate, Total (as T e ' B e
) mpL 0 Annually Grab
PARM Code 00620 . | '“ 4 e
MonStaNoEFA1 ot sarualy | G )
BOD. Carbonaceous o o - R —
5 day, 20C 136 mgiL 0 Annually Grab
PARM Code 80082 G T " i N e -
Mon. Site No INF-1 i e Report = mgh Annaally Grab. 7|
Soids, Total Suspended R e e SIS -
e ‘ Sample Measurement ; 120 mgiL 0 Annually Grab
ARM Code 00530 6 IR G I R S T Ty s
o Site No INF-1 Pumlitueawrmﬁ Réport mgi Annually Brab L
Sample Measurement i T T
e - - - . i . . N [ S I,
Sample Massurement : !
Sample Measurament X ! ; - T ____W_____‘“.
. .. i ) Hl'-leﬂi l ‘:-:“ N I s I R —-——_A_.;.-
‘ Sample Measurement ' ' i o B R B k. B S
T -—:— - e e e e e - P - - - S

DEP Form 62-820.910{10), effectiva November 20, 1064

20of2



E RESULTS - PART B

WWTF Three-month Average Daily Flow

Permit Number: FLAO10567 Facility: Venetian Village WWTP 0.013
Month/Year, January-07
{TMADF/Permitted Capacity)x100: 7%
Flow CBOD; ' TSS : Phisu); Fecal - TRC (For; Nitrogen,
(MGD) (mg/L} (mg/L) . . Coliform . Disinfect.)i Nitrate, )
. : ; Bacteria . (mgiL) - Total(as . .
B ! j (#100ml) | . NXmgft} ; i
Code ! T i i T T : i
| 500350 80082 00530 : 00400 - : 74055 50060 620 1 :
Mon. Site i ; , : ; ———
o EFF1 | EFA-1 : EFA- EFA-1 EFA-1 | EFA-1 .  EFA1 !
1 - ' : H T T :
- 0.015 1 ] i 7.7 | 2.2 . ;
Z : ; : : ; ° ; ‘ N
I 0.020 : H 4 7.7 : 22 1 ! : ;
3 : ; ! : i ; ? ;
B 0015, : ; 78 : 22 ; i
4 : ! I . L : :
) 0.012 : . . 78] : 2.2: :
5 " T I i T ———
0.011., ; : 17! : 2.2} ‘
"8 : T t i : ; o T
. 0.012 . i : H . 2.2: : L o o
o 0.016 : G ' ——— ]
8
e OO T8 S - S e
]
o ees I7 22 .
10
e LAews A 22 .
11
o em2 2850 8.70 17 L S ~ ——
12 .
R | S £ - S e 22 I
13 -
ez : . -~ SR e e
14 . . :
o 0.018 S R S _
15 ; . ’
{4 __ 0086 7.7 - 2.2, D _
16 . B . '
il o013 7.7 ; X 2.2. i
17 ) ] ; : ! : :
_ 0.4 | : 7.8 : 2.2 H ' o . _
o » 0.015 ; : 77 g 2.2} N i
19 ) H | :
_ 0.012 | ; 77 ; 232} = .
i H ; : ! i
o 0.014 : i . N i 2.2} ; ;
1 : 7 i : i 1 T :
0.013 : : ; ; : _ i ]
22 ‘ ! ; : N
o 0.013 | 77 ' 2.2} i I
23 . '
o _ b 05 1.7 2.2 - e
24 i .
. 2.011 - 7.7 . 2.2 e . . I
25 : i d .
R T ...T18; . 22, _ - .
28 ' : :
e 00N . 78 E .
27 .
e OR .22
28 . :
.baw S . [,
29
ool f 005 16 22 - )
® loees 8. EETI o ]
3 0.012 7.6 2.2 o
PLANT STAFFING:
Day Shift Cperator Class: B Certification No.: 7243 Name: John Womel)
Day Shift Operator Class: [*] Cerification No.: 13814 Name: Adam Michae)
Day Shift Operator Class: Cedification No.: Name:
Lead Operator Class: B Certification No.: 7113 Namae: Wikl Fontaine

Type of Efluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activaled: Yes:

U] wNett ] Not Applicabla: [ ]

* Attach additionat sheets if necessary to list alf cerlified operators.

DEP Form 62-620.910{10], Effactive November 28, 1984

If yes, curmulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida 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 SIZETREATMENT TYPE:  lIiC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r :
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD~From; . o017 Tor  o2i2807
ST T | . ! .- | No. |Frequency of| Sample
Parameter R Quantlty or Loadlng Units Quallty or Concentration I Units Ex :&,a,y:; Type
e e 1 L I § [ TR R - | [PV RO,
Flow Sample Measuramant 0.017 MGD ! o] 5 DayaiWaek ;:’l:r
Sample Measurement | 0,013 MGD i 0 5 DaysANesk
qn.Sile'No EFF-1 e : F'Oﬂ'I'lH mmﬂl (Mo.Ava) MGD . i 5DEV!-’WBEK< T

BOD, Carbonaceous
day, 20C : Sample Measunement L mgiL 0 Monthly Grab
ARM Code BOGS2 Y. - oy . i ' ) R R

n.Site No EFA-1 -Pe""ifm“"'“'““' ) v mgA. S| Monthiy:
D, Carbo ! - . .

Bc:ay. 20C naceous - Sampie Measurement - 31 31 : : mglL 0 Monthly Grab
ARM Code 80082 - (- [ ) T Repatteor | - sag- ] T R R B
on Site Ko EFA1. | FomitMossurement BNy | ey ot N e A O

ids, Total Suspended | Sample Measu E : ol 0 i oty | Grad
ARM Code 00530, . v .. [ - .~ i T T PR

Mon. Site No EFA-1 | Perit Mezsurement mgiL © Monthy -} Gmb

Solids, Total Suspended Sample Meaguremnant ' l f 2.3 9.3 : mgiL : 0 Monthly Grab
ARM Code 00530 . . 1 - [ T R DT P R ¥y T . T R
onSteNo EFA1 .~ .~ | PemitMeasuremont ‘— : : MoAwg) © | (:o.:). ) mgh. . Monthty_ " Grab .

| certify under penaity of faw that | have personally examined and am familiar with the information submitted herein; and based on my inguiry of those mdmduals immediatety responsible for obtaming the
information, 1 believe the submitted information is true, accurate and complele. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

NAMETITLE OF PRINGIPAL EXECATTIVE OFFIER OR AUTHORIZED AGENT (Type of Pring) sis}gmsns o5 NG 3 : OFFICER . TELEPHONE. NO. " DATE MJD

Will Fontaine (Field Coordinator) :352-787-0960 O 7 3 ,;2,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

DEP Form 62-620.940{10), effective November 28, 1994 1of2
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T—
—

Facility Name: Venetian Village WWTP

Permit Number: FLAD10567

Discharge Monitoring Report - Part A (Continued)

MONITORING GROUP NUMBER: R-001

= T—
) A ) ) ) No. | Frequency of] Sample
Parameter 21| Quantity or Loading Units Quality or Concentration Units Ex | ri?.m,ysii Type
R e S O PO : VI SRS Bt ,
Sample Measurement 7.6 77 s 4] 5 Daya/waek Grab
PARM Code 00400 A o . O Ay R
Mon.Site No EFA-1 Permit Measumment T (.:'.i, 5 Daysiweek | Grab
olitorm Facai N SR ISR SN IR oonsc S i A |
Sample Measurament 1.92 #300m! 4] Morithly Grab
- 200 |T - -

PARM Cade 74055 Y
Mon. Sits No EFA-1
Coliform, Fecal

5 day, 20C
IARM Code B00S2 G
Mon.Site No INF-1

Solids, Total Suspended

ARM Code 00530 G
n.Site No INF-1

1 Sample Measurement

: Sampie Measurement

f Sample Measurement

-J Parmit Medsurement

[....;.ﬂ...',._.,;._.hwuﬂ_h..; e

Parmit Mossurement |

Sampie Measurement

W

Pemm Massuremait | .

Sample Messurament

22

R ) Report
T | tNoGeoMean)

Monthty

Pemit Measyrement

- .08

 Pemit Messurement | .

Sample Measurement

130

‘|, Pommit Messurémant

e

150

Pecmit Maasurerient

- Report

I Permit Measumment '

i Sample Measurement | ‘
:Samplaueaawamen(; ; ‘
HETE — maaiaimy imp v! |

% mghL 0 Annualy ”-{ én; 7
""" - o | o
mgl 0 _Annuelly Gr;b
- ity | oo
— _- — - ) : -,-j-m_ -
N P i N
I R Lo

CEP Form 62-620.910{10). effective November 29, 1854

20f2



E RESULTS - PARTB

Permit Number: FLAD10567 Facility: Venetian Village WWTP WWTF Three-month Average Daily Flow 0.014
Month/Year: February-07
(TMADF/Permitted Capacity)x100: 8%
Flow CBODs . 7SS :Ph{su): Fecal  TRC(For Nitrogen,
(MGD) {mg/lL) @ (mgl) . - Coliform : Disinfect} Nitrate,
; ? i | Bacleria ; (mg/L) : Totat(as i
: ; i {#/100mi) ! NXmgiL) . ;
Code N ; [ : i j
_ 50050 ' 80082 | (0530 ; (00400 74055 sposo ! G20 | N
Mon. Si : : : i et
n m EFF-Y | EFAt ! EFA1 ! EFA-1 EFA-1 EFA-1 EFA-1 '
1 : : T ‘ ;
L oond! ! ‘ 76| 22 N ; : :
2 H H : : T B T
0013 ; 77 ; 22 : : '
| .15 S ' : : 2.2 i B} e o
4 l | § .
‘ 0o18: . .- ! : : : S
& ; . | } : ) -
. 0018 L LT @ ‘
B : : : ™ -
.. . 003 — 2 S = U A ‘ -
7 \
0.013 - 78 22 .
8
bo14 e B ! R
Py ;
- - 1B e 22 .
10
- - 2'2 — -
1
127 - oo TT T T T s e
L 7.7 . _ 22 B T o
13 : ; :
9.30 : 7.7 jivh 2.2: 1.7, e e
1 i 1 ~ ' ;
7.6 22! : L e
15 i
o : 76 22 ]
16 : ! .
o 0.017 7.7 2.2! s L
17 : : T : -
o 0.012 i 2.2; j i A
18 i i ; i .
. bot3. : : i ‘ :
9 s | ] ; ,
o oo20 } 786 22 !
20 : i k
o 0013 e 18- 22! et . L _ o
B R 71 2 TR O S
22 ;
0.013 R 7.8 22 . e
23 i : i
1 oo I 2L . 22 : o
A Y T8 22 - , .
25 ‘ ‘
0.015 I - .
21 oo 1832 ,
27 ;
. 0014 N S 2t A .22
28
- _em2 . e e S22 -
29
e " - S e e e e e e - - e -
g e e e e e e e . . e -
PLANT STAFFING:
Day Shift Operator Ciass: B Certification No.; 7243 Name: John Womeh
Day Shift Operator Class: C Certification No.; 13814 Name: Adam Michagison
Day Shift Operator Class: Certification No.: Name:
Lead Operator Cilass: B Certification No.: 7113 Name: Wil Fontaine

Type of Effluent Disposal or Reciaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:
* Aftach additional sheets i necessary lo list alf certified operators.

DEP Foom 62-520.910( 10}, Effective November 29, 1054

LJ NelZJ NotApplicable: [T

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated Mall This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD10567
MAILING ADDRESS: PO Box 4380310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Maonthly
MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZETREATMENT TYPE:  {lIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD--From: ] oao1o7  To:  oa3UOY
1 i L | . No. Iﬁequency of] Sample i
Parameter ' Quantlty or Loadmg i Units | Quallty or Concentration Units Ex | Analysis Type
low Sample Measurement 0.016 | MGD 0 [ 5 DaysiWeek A';e'ot:'
PARM Code 50050 \ SR R T L Y LR, i ' . Flow
Mon.Site No EFF-1 . W|l Maasummanf (NU\VG! . : MGD R TN i . ; 5 Days/Week Wmt:r ‘
Flow Somple Messurement | 0,012 | e ‘ 0 | sDsyuwesk | o
PARM Code 50050 I T T T Repett | , . DRI AT N Flow -
MonSheNoEFF-1 - | PemilMedgirariont __(Moim} 1 MGD R s A SDayswesx | o
BOD, Carbonaceous B
day, 20C Sample Meaaurement ( . 268 mglL 0 Monihiy Grab
PARM Code 80082 Y - R . I 00 7L TR . T
n.Site No EFA-1 v p PemkMesstisment | ‘ R e gl Monthly [ Grab
EOD, CarbonaE_euous T .
5 day, 20C | Sample Measuremont ! , <2 <2 mglL 0 Manthly Grab
PARM Code 80082 | B I ' Repart Tigemn -f
Mon.Site No EFA-1 | et Measuiement - : L] eawy | ey e - Monthly S
lids, Total Suspended Sompie Mezsurement | ! . a7 gL 0 i  Monthly Grab
ARM Code 00530 Y PR R R S Y ) -
on.Site No EFA-1 Pomit Medairemant o , {AnAvg.) mg/L Monthly G
Solids, Total Suspended Sample Measurem on ‘ ' ‘ 36 16 gk 0 | Moy Gran
ARM Cods 00530 - T B R ooy S —
on.Site No EFA-1 L | Pomit Messurement | : { (Mo Avg) it g, Montty | Grab

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

: | HAMEMITLE OF éﬁ}ucum EXECUTIVE osétcen oR .A\-r‘mbmzm-»\sem (Tyoe o ey s 3 or 1PAL u*nveo;n;sn on a;-r;c;:;éeo AGENT i 'F.'ELEPHON_E NO. DATE MM D)

will Fontaine (Field Coardinator) 1352.787-0880 f/ Zé
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls here): (Attach additional sheets if necessary )

DEP Form 82-620.910(10), effective November 29, 1954 10f2



| | } } ! j l ) I J | | l 1 I
Discharge Monitoring Report - Part A {Continued)
Facility Nare. Venetian Village WWTP Permit Number: FLAQ10567 MONITORING GROUP NUMBER: R-O01
o = —
) ‘ ) ) ] v ] No. | Frequency of] sample
Parameter Quantity or Loading Units Qualsty or Concentration Units Ex A?mlysici Type
Sample Measurement : 7.8 7.7 i U, 0
PARM Code:00400- - ' oo T80 | ag .- -
on.Site No EFA1: Permit Measursmest L Min) (Max)- s
olform Fi | o . - Tt N ;
' eca Sample Measuramen? 1.33 i #1001 0
ARM Code 74055 = Y e g R AT
on.Site No.EFA-1 o, ., | et Memsurement ‘ "] v, #1000}
oliform, Fecal Sample Measurement ' < < #100m| 0
ARM Code 74055 . - I+ Lo 800 -
on.Sile Ne BFA1.., Panmit Measurement e #100mi
otal Residual Chlonne . - -
(For Disinfe CllOI‘I) Sample Measurememi L 2.2 mgiL 0 5 Daysiweek Grab
ARM Code'50060. .. |+ - ‘ wes . | . T ‘ A
Mon Site NG EFA-1 -~ . |-PeritMeasuremant (M- mot -+ 8 Cayseek.
:I)tmqen Nitrate, Total (88 Sampla 8 i MNR mgh, 0 Annually Grab
ARMCodoﬂOBZO . & ! o éemﬂM@umﬁm o i 120 B Le el Grlb
o, Site NOEFA-T... - ; {Max) mg - Annually -5
BOD, Carbonaceous C T ) )
day, 20C ‘ e . 160 o ° o
ARMCoceaooaz N - AR A e
n.Site NodNF-1 -~ < - | PemitMeasurement moi. et
lids, Total Suspended Sampie Measurement 140 mgA. 0 Grab
ARM Code.00530. G L ) [ HE o - T ;
Mon:Site No-INF-1, Permit Measuremant | < Report . gl Annualy Geab
Sample Measursment
’ * | Permit Measuremant l . I- B I B
Sample Messurament o !
j qummwameml I R T m! B oo
PR SR/ SLA S - e - — R
Sample Measurement 1 ;
Permrtmnmmem I } - N R l ‘‘‘‘‘ L
Sampile Measuwsment ' i i ) o - _": ) B
oy S I I I B SO
= v

DEP Form 62-820.810(10), sflaclive November 20, 1964

20f2




E RESULTS - PARTB

Permit Number: FLAD10567 Facifty: Venetian Village WWTP WWTF Three-month Average Daily Flow
Month/Year: March-07

{YMADF/Permitied Capacity)x100;

0.013

36%

Flow CBOO, » T8S ! Ph{sum): Fecal | TRC {For; Nitrogen, ]
(MGD} : (mg/lL) . {(mgl) . - Coliform ! Disinfect.): Nitrate, .

: i i Bacteria ! ¢mg/L) ‘ Total(as - :
; | | (#1100mi)| . N){mg/L} ' : -

00530 00400 74055 | 50080 620

, 50050 | 80062
Mon_§ite

EFF-1 | EFA1 EFA-1 | EFA1 EFA-1 | EFA1 EFA1 | : !

|
0.010 § 78 i 22 : ;

N

I
| ;
1
]

0.010 ¢

7.7 22 L

-
pry

S 51 L B

3 . : ! i v ;
T 0.010 : 22 ! e ; !
4 i [ , i : i : ——
ey : : i ! i ; :
5 : : ; e : B et Ty e s
_ 0017, : 76 ; 22 o _
B o _9.011 ‘ e ; A o 78 o 2.2:
, _ : R e -
i e02 . . wm o2z
B
o013 <2 360 T8 < 22
9
} e L ¥E 22
10
O 22 e

0.042

1’2'" N == X - " - T T T mmeemme e —_———r il - _ _ -
.1 SO £t AU = S e
13 r ;
oot ; : 78| ! 2.2! ) : .
14 : i T I ! : . } ; T 7
- o4 a - 7.6, ! 2.2 e ' :
15 ; ' ; f T )
- ootz - 761 : 2.2 :
16 : ! i : i :
. 0.011 . : 7.7 N _22 : H
17 : i | ! : ‘ ; :
B o0 i i ; 22 ! | | N
18 1 X : i !
. 0.012 i f : i !
189 : i I ! ] ]
0ozl ! 76 : 22 : :
20 ‘ f ; : : :
0012 s 76 : 22 : : n
2 . i : r ! : :
_____ 0ot - . 7 . 228 [
22 : ; : . : :
) 0012 ' 77 ! 22; : _
23 . ' : - i :
T ) oo 7861 22 e
24 H .
- 0011 . '; ‘ i 22 o e
25 : '
001 . ; "
26
N 0.012 A 22
27
0.010 7. 22 o L

PLANT STAFFING:

Day Shift Opecator Class: Certification No.: 8854 Name: Howard J Aldrich

Dray Shift Operator Ciazs: Certification No.: 13614 Name: Adam Michaelson

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

DR[O

Lead Operator Class: Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: | | Mo | NotApplicable: i yes, cumulative deys of wet weather discharge

* Attach additional sheets if necessaiy to list alt cerlifiad operators.

BEP Form 62-620.910(10), Eftective November 70, 154



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAG10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER: R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE. lIIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r
{ake Jem, FL
COUNTY: Lake MONITORING PERIOD—From; To:  04130/07
o . B ; No. |Frequancy of; gamp e
Parameter Quantlty or Loading Units | Quiality or Concentration ; Units Ex Analys.s © Type
- —— PR . S - e e .‘. - Ve ; . . . . -r-i- © e e e e e i p— e — - '#low |
Sample Measurement 0.015 MGD } 0 5DaysWeek i\ o
ARM Code 50050 Y = R I PR A flow |
on Site N6 EFF-1  PormitMessuroment | (anAvg) . | .- i MED... : | Dayesk | i
i Sample Messurament 0.010 MGD | : 0 5DaysiWack ;:t:r
ARM-Gode 50050 | T TRepot . RS ) T I Fiow |
on, SiterNo EFF-1 . | Pomét Moasurement | iMoAvg) |- - MSB. . - Metor
?32;23'0‘”"“““3 | Sample Massuroment 266 | mol 0 Monthy Grab
ARM Code 80082~ Y. . [ i ‘ - 200 '
onSite-No:EFA-1 Permit Messsement |- tnAg) Grab
BOD, Carbonaceaus Sampla Measurement <20 <2.0 mgiL 0 Monthly Grab
S day, 20C e - N
FARM Codé H0082 I - i . Report - " 800 o RS SRR
Mon,Site N6 EFA-1 ‘Pormit Meazuramert : oAvg) | ey [ L Lo | Mentily oo
Solids, Total Suspended Sample Measurement 3.63 ! ; ';‘gn_ 0 Monthiy Brab
PARM Code 00530 Y [ T %00 . — T T -
enSlaNo BFAL. Pt M R e oo P B el
Sollds, Total Suspended | Sample Measurement | ; i ) 1.1 11 ! ﬂ"G’L 0 Momtty ' Grab
(. Rgpoft ; " T . T -

| certify under penaity of law that | have personally examined and am familiar with the information submitted herain; and based on my inquiry of those individuals immediately responsibie for obtammg the

information, | belisve the submitted information is true, accurate and complete. | am aware that there are significant penatties for submitting false information including the possibility of fine and imprisonment,

f

DEP Form 62-620.910(10), effective November 25, 1954

NAMETITUE OF FRINCIPAL EX.ECUTNE OFFICER OR AUTHORIZED AGENT {Trpa oiPdnt) .

Will Fontaine (Field Coordinator)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all at‘tachments here}. “(Attach additional sheets if necessary.)

10of2

RE ﬂ CIPAL EXGCUTIVE OFFICER OR AUTHORIZED AGENT

' TELEPHONE NO.
352-78?-0980

DATE IMMIDD)

zy /ZL:



Facility Name: Venetian Village WWTP

Dischérge Monitoring Report - Part A (Continued)

Permit Number: FLAO10567

MONITORING GROUP NUMBER: R-001

Parameter

%l Quantity or Loading

= E
i Units .

Quality or Concentration

Units !
[}

No. iFrequencyo? Sampla I
i Ex I Analysis

w 1 : e e
H i i
i Semple Measurement X 7.5 m 0 5 Daysiwoek Grab
PARM Code00400. | ... f 7 - Y I T RN AT
on.Site No EFA-1 - - Parmit Measuramant - ‘(M":‘;'; s ) snnme.k Grab
Couform-:-F—u—- I — e — RREN NSRS - ——— - Fut o m———— ~
eca Sample Measuremeant i 1.33 #/100ml 0 Monthly Grab
ARM Code 74055 ¥ e o R X
on.She No EFA-1 ‘, ) L] k) #/100mi Monthly . | .- Gab
oliform, Fecal o R A T h
<1.0 #/100mi [4] Monthly Giab
ARM Cade 74055 | “TRepot . | : . R R
Moa. Site No EFA-1_ : {Mo.GeoMean) |* 4 #100mi Montnly | Grab
otal Residual Chiorine - R R R P -
(For Disinfection) 22 mg. 0 | S5Dsystwesk ; Grmb
PARM Code 50060 - 1- - TTeE T T T )
MonSteNo EFAT " [ 'PermtMeetimon| 1 - M) - Dopmeck | b
itrogen, Nitrate, Total (as T — T
) mpll o] Annually Grab
ARM Code 00820 1.7 T R I
MonSteNoEFA-1 - . ot Annualy .| - Qb
BOD, Carboraceous N . ‘ - h
day. 20C 230 mgiL [ Annually Grab
ARM Code 80082 G - R T T T
fonSite No INF-1 : Ropont L Aonaaly | Grb
olids, Total Suspended e e b [ NI
P I 200 i mgll 0 ' Annusly Grab
PARM Code 00530 - G o : - i e
MonSite No iNF-1 : P mt Annualy Gab
i l .
) ‘ I l._.. S I
N S Y N S A
- i —— .\]' — l ———— .l.‘,.. N, - e ..‘..- ....... i_ — [_ - e m—

DEP Form 624620.910(10), sHective November 20, 1984

20f2




E'RESULTS - PART B

WWTF Three-month Average Dally Flow

Permit Number: FLAD10567 Facility: Venetian Vilage WWTP 0.012
Month/Year April-07
(TMADF/Permitted Capacity)x100; 3%
Flow . CBODs . TSS ' Ph{su)" Fecal : TRC (For Nitrogen, :
(MGD) = (mgiL) @ (mgl) ' " Coliform i Disinfact.) Nitrate, -
: ‘ Bacteria . {mg/l) . Total {as . ' .
— T , (#/100mi); . N)mgiL) : o P o
50050 80062 00530 | (X400 | 74055 | 50060 . |, 620 | ; ;
on S G ; i T . - T
MnStell EFrq i EFAd | EFAM . EFA1 | EFAM | EFAY | EFAM ; | |
q v i ]
0.011 §
2 '
, 0.010 § 78 2.2
3 ' ; '
k0000, ! i 76 22 i ! i
4 . ! ! . '
e IB g _ — A -
5 H N N :
o ; , 75 . i .
[ ! : i i B T
. e _18 L . e e
7 :
8 - ——— - . - L —
9 . —_— e e .
o e 76 22 . }
10 :
i e . 1B 22 . N .
3 : !
L0012 o e 22_ - el e .
12
| 2L L e e .. 22 . R
13 ‘
g ee L TE i 2 —
O L T S T T S S e
1 : :
° 0012 S . : SRR S S
18 ) ; :
0.012 . 76 22! : , :
ELA | o ! - e P e ey ;
o 0.010 <20 110" 761 <100 22! L T S S A
e 0.010 ! ‘ i 75 i 22 ! | : a
18 H T 1 i ' t i !
) 0.013 . 76| i 22 ! ! ;
: : ! -
_2_‘1 0.010 ; ‘ 75 i 22 i b i
21 i ; } i ! i H
o — 0007 . . 22 . i i _ e
22 H { H ! '
_____ 9p08. ¢ " ) _ : : N
23 . X
R | 0.009 | e 78 o
ol oo NN N/ T8 i _
B ol_ooe s f
2 0008 . 15!
27
.. __.ho10 - 78 . 22 e e -
28
. 0.009 ; _ 22
2 ;
o DY T A S N
30 .
el 0008 15 - 2 A - -
31 :
PLANT 8TAFFING:
Day Shift Operator Class: C Certification No.: BB54 Narme; Howard J Aldrich
Day Shift Operator Class: B Coeriification No. 7243 Name: John Worrsll
Day Shift Operator Class: c Certification No.: 13514 Name: Adam Michaelson
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclakmed Water Reusa:

Limited Wel Weather Discharge Acti : Yes:

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

|1 Mol |} NotAppiicabie; If yos, cumutative days of wet weather discharge

DEP Form 62-520.010( 10), Effective November 29, 1904



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmenta! Protection, Central District, 3318 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAQ10567
MAILING ADDRESS: PO Box 480310 LIMIT; Fina!
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUR NUMBER:  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE: |IIC WAFR MON SITE NO 3928
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE; -
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD~From: . osiouo7  To  08/31/07 L
P ] ) T ] ) ; ] T No. [Frequency of Sample
arameter . Quantity or Loading { Units Quality or Concentration 1 Units . Ex | Analysis | Type
e e e e . © e e e v ——— e e - e = e s [P R J .
Fiow Sample Measuramant l 0.014 E MGD i 0 s Days/Week Flow
] Mater
PARM Code 50050. Y T ) 3 T T ' Flow" |
Mon.Site No. EFF-t- S _PW“" Measurement (AnAvg) ‘ I S . 5DaysiWeek | oy
Flow Samplo Measurement i 0.009 | MGD i 0 | sDaysiWeek n:l:t:v:
PARM Cade 50050 { oo T ot | ™ ‘ : ‘ i ~ T Fow
_Mon.Site No EFE-1 ] Parmit Measurement (MoAvg) MG[? 1 i N 5 Qays/Week Meter
BOD, Carbonaceous Sermote m— . :
5 day, 20C mp uuroment: 1 241 mgl. 0 Monthly | Grab
PARM Code 50082 y o ' : TRE R
Mon.Site No EFA-1 © it Measurement 1 {AnAvg). mglt Manihly Grab
BOD‘ oous T ' i ; = . T H -
: daylczggaonaceous : Sample Measuremant E 2.4 2.8 mgh S0 Monthly | Grab
PARM Code 80082 . | _ [ ) T Reeo | eo | T 71T T
Mon.Site No EFA-1- Permit Mf‘_"“""“‘"' { ) i J  MoAg) (Maic) mglL Monthly Grab
olids, Total Suspended Sample Messuremant l 4.05 _ ! mglt 0 Monthly  ©  Grab
PARM.Code 00530 Y L o 20 | T ) AR A S ]
Mon. Site No EFA-1 Pemit Measurament . (Anhvg.) mgL Monthly Grab
olids, Total Suspended , Sample Measurement « ‘ 6.2 6.6 : mglL v} Monthly | Grsb
ARM Code 00530 ° | ) ' 1 Report. e S
on, Site No EFA-1 Peii Measurament , T ke | ot mgh. ] Monthly Geab
e

L . )
| certify under penalty of law that | have personally examined and am fariliar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, | believe the submitted information is true, accurate and complete, | am aware that there are significant penaities for submitting false information Including the possibility of fine and imprisonment.

NAMETITLE OF PRINGIPAL EXECUTIVE OFFiCER OR AUTHORIZED AGENT (Typs of Pring)

e

—r

TVE OFFICER OR AUTHORIZED AGENT _ 1' TELEPHONENO. ' DATE (YYMMDD) |

will Fontaine (Field Coordinator) | /A L s2Terose0 oD /SO é/,;;{z;

"COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atiachments here): (ARach additional sheets if necessary.)

DEP Form 82-620,810(10}, effective November 29, 1994 1ef2



| 1 | } | } I } | I l 1 1 | | I
Discharge Monitoring Report - Part A (Continued)
Facility Name: Venetian Village WWTP Permit Number: FLAG10567 MONITORING GROUP NUMBER: R-001
—— —a
’ . . T . . , No. |Frequency of| sampie
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis © Type
H - = — i = -d [ PR I - - —
i Hample Measurement 74 7.5 8. 0 5 Dayshveek Grab
"ARM'CQ“?'W' i B Ao 8.5
Mon.Site No EFA-S Permil Measurement " (Min,). Max) 5. §Daysiweek |  Grab
Coliform, Fecal ' ————- -
Sample Measurement 117 #100ml 0 Monthly ¢ Grab
>ARM Code 74055 ¥ - T b
fon.Site-Na EFA-1 Permrit easuromont T (AnAw), #100ml- Monthly Grab
Coliform, Facal N - I
Sample Msasuwemant <1 <1 #100m| 0 Monthly Grab
ARM Code 74055 I T TRepert - e
Jon S0 No EFA Permit Mpasarement GloGaoMaen) | (umw #100m Moy | Grab
otal Residual Chiorine Sam o o ' - i :
(For Disinfection) vle Messureme! 22 g 0 | SDayswesk | Grab
PARM Code 50060 | T 0:5 ~
Mon.Site Ko EFA-1 Parmit Measurament (Min.f: mglL . §Daysiwesk | Grab
Nitrogen, Nitrate, Total (as Sampie Measurement 2.2 mgilL 1} Annually Grab
PARM Code 00620 1 T — S o
Mar:SiteNo EFA-1 Pormit Measurecent o) oL Annually | Grab
50D, Carts IR ST S NS — oo I - "
5 day, 20C nacecss i Semple Measurement | 1 130 mgiL ] Annually Grab
PARM Cods 80082 G " ' RE e — -
on:Site:-No INF-1 Permit Mesturemest Report mglL Annually Grab
Solids, Total Suspended [ S S e . ]
i Sample Measuremant J i 110 mgiL 0 Annually Grab
ARM Code 00530 G N T e T ’
\ai.Site N: {NF-1 Permit Measyrement Report mgil. Annualty Grab
Sampie Measurement ; i e T T B ) T T
Parmit Measuramant I " m— . { E -
J—— . I A
Sampla Measurement , :
PeiirnitMea:urument ] o J - . J R
Sample Measurement , 2 o N
Permic Mewsurement’ ’ l T ] o o l} ]
Sample Measurament I henanhainh s e e
PQHI'IR Mealummom B ) ' ——— R | . [N E— —_— 1 . T
DEP Fam 62-620 910(10), effective November 28, 1964 20f 2




E RESULTS - PARTB

Type of Efluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activaied: Yes:

© Permnit Number: FLAG10557 Facility: Venetian Village WWTP WWTF Three-month Average Daily Flow 0.610
Month/Y ear: May-07 )
{TMADF/Pemitted Capacity}x100: 28%
Flow : CBODg ! TSS [Ph(sw.}! Fecal | TRC (For | Nitrogen, | i
(MGD) {mg/L) | (mgft) i i Coliform ' Disinfect.}; Nitrate, ; : i
Bacteria | {mg/L) | Total (as | ' i i
(#1100m) N){mgiL) | 5 ' ;
Cod 1 i N
i 50050 80082 00530 00400 74055 50060 | s20 | o i
_'f'_""‘s“e EFF-1 EFA1 | EFAA1 EFA-1 EFA-1 EFA-1 EFA-1 : ’
1 ]
6.008 7.4 2.2 : !
2 : - ;
b eo07 i 7.5 23 . :
' 7 ' F- e B e b
3 0.007 i i 74 ! 22 ) ' '
4 ! ‘ : P T o .
0 eoor! ; 74 . 22 \ :
s ! : 2! e e
B 0009 : 22
5 : _ .
_ 0010, L . L
7 i ! ! - B
0.010 ! 15 : 2.2 e e
s 0610 280 6.6V 74 <1 22 22;
) - E ! T T T T T
0.011 !} ! L 14| : 2.2] .
10 : ' ] : : ! ) T T
0.011¢ [ : 7.4 22 e ; :
] i N : i :
0.010 75 22 : i : o,
12_ oo ! ‘ 221 ! . ) i
3 0010 ! ’ : oo : {
14 I : H B i T T H
0.010 | ,[ 1.5 : 2.2, : o
15 ! : : ' )
0.009 <2 5.80 75 i 2.2 . ‘
1 0.009 7.4 ! 2.2 i L
1 1 . '
! 0.008 L. 74 22 I
18 : i :
0.007 7.5 22 i o L ——
18 - : . S
0.008 22 i I S
20 0.010 i . S -
i 0.010 75 -! 22 [ : ? i
T 1 T
z 0.008 75 2.2 I | |
= 0.008 ' 741 22 ! i
4 3 5 ;
2 0.008 ! 74| 2.2 i : i
! i 1 T
2 0.007 ! 74 : 22 o I ‘
26 ! : : : !
0.004 : ; 2% : ;
_ : : ! : fooemn ~ e e e
2 0.009 ! : . o ) o
2 0.009 | ‘ 7.5 22, 5
5 | ; | e B} e e e
? 0.009 74. - 22 ]
0 4 - oo 74 22
3 0.006 | 74 22,
PLANT STAFFING:
Day Shift Operator Class: Cc Certification Mo.: B854 Name: Howard J Aldrich
Day Shift Operator Class: B Certification No . 7243 Name; John Worrell
Day Shift Operator Class: C Certification No.: 13614  MName: Adam Michaelson
Lead Operator Clags: B Cevtification No.: 7113 Name: Will Fontaine

LE Noi | NotApphicable: [T

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

DEP Form 82-620.910(10), Eftective Mivember 29, 1994

If yes, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report Yo: Department of Environmental Protection, Cenira! District, ‘3319 Maguire Bivd Suite 232, Orlando, Florida 32803.3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10567
MAILING ADDRESS: PO Box 490310 LT Final
Leesburg, Fl 34749 CLASS SIZE: ’ REPORT:; Monthly
MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE: |lIC WAFR MON SITE NO 3829
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: |
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD-From: 080107  To: 063007
= N . ] 1 - No. lF-raquency oi gampie I

Parameter c el ! Quantity or Loading ! Units Quality ar Concentration Units Ex i Analysis | Type
e e e [ : iy, U I Rl R SR
Flow Sampie Mensurement 0.014 [ MGD | ! 0 , 5 DaysWoek | !:xr
PARM Coda50050 " - Y. - {50 e T g P O R ) Flow -
lon.Site No EFF-1 -~~~ " |- Pormit Mesgumment 1 (Snpvg.) MER L , R SOaysesk | atgr
Flow Sample Measurament | 0,008 MGD ; 0 | 5Daywesk | Vi
PARM Code50050 . -1 N ' " ' Flow -
Vion.Site No EFF-1 . -Mao 5DaysWosk | piater
BOD, Carbonaceocus i i
5 day, 20C ot O | Moy | Gub
PARM Coda 80082 . Y .
on.SHte NG BFAFL T o [ PERTTORERTOIL TS T e ] A L e Manthty Grab
Egg,ggrgonaéeous Sample Msasurement ; <2.0 I <2.0 man : c Monthly 7 ) - Grab
ARM Code80082. - |~ - [ oA T I Report. ' | - sa0 | EEE RN I I
Man.Site No EFA-T | ek Measuroment |- 1 {Mo.Avg) Maix) ‘ fmeto | Moy e
Solids, Total Suspended | Sampie Measurament : ! I 4.27 : : E mgiL 0 Manthly . Grab
PARM Codg 00530. - -y [ T n T . oo ECL A T : B I
MonSteNoEFA-: | PemMessiemah| - | | A o ML L Memy ) Gmo
olids, Total Suspended Sample Messurement , ‘ ; 36 . 36 mght, 0 Moty . Grb
PARM Code 00530 I R M T T T T R T e T T AT T [ R
Man.SiteNo EFA¥ | Pemill Messuremant | °° - . . |- aami | e L e [ l Morttly | Smb

| cartify under penalty of faw that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for oblaining the
information, | believe the submitied information is true, accurate and complets. | am aware that there are significant penatties for submitting false information including the possibility of fine and imprisenment.

1 MAME.I'HTI.E‘DF PRINCIPAL Execunvs OFFIC€RO_RAUTHORIZED AGENT (Type of Print) - s - - Vg AL EXECUTIVE OFFICER OR AUTRORIZED AGENT .V . ) TELEPHONE NO, DATE (YYMMIDD)
| . . . ; j - : ' - 'j
.l Wiil Fontaine (Field Coordinator) .{352-787-0980 0‘7/&2,’/57 :

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional shests f necessary.)

DEP Form 82-620.910{10), effeclive November 29, 16994 10of2



Discharge Monitoring Report - Part A (Continued)
MONITORING GROUP NUMBER: R-001

Facility Name: Venetian Village WWTP

Parmit Number; FLAJ10567

T ] ) T No. | Frequency of| Sampie
Parameter Quantlty or Loadsng ! Units L Quahty or Concentration Units | By | Analysis | Type
e e s R [P I [P SRR iV
Sample Measurament ! = [T 0 5 Daysiweak Grab
- fi—es i . L
onSile ng?::g ! Permit Measurement : s 5 Daysiveek . Gﬂib
Coliform, Fecal Sample Measurement 117 #1100l 0 | Montly Grab
PARM Code 4055 X N L L
7. Slte No-EFA-1 : PﬁﬂﬂilMeasuM\em ; #100m Momhllg.”._‘ -Grab
oliform, Fecal Sample Measurement <1.0 <1.0 #/100ml 0 Monithly Grab
ARM Code 74055 ke e T T :
Mon.Sits No EFA-1 ', [ Femn Measurement. ' #100m! Monthly Grab
‘otal Residual Chlorine T
(For Disinfection) Sample Megsuramani 2.2 mgiL 0 5 Daysiveek Grad
PARM:Code 50080, - 1 ' » e
Mon.Site No EFA-1 ) gL 5. D}yslw_egk- | Grab
:i)trogen Nitrate, Totel (ls Semple Measurement mgA. 0 Annually Grab
PARM'Gade 00820 -~ -] i3 T T o~ K
MoriSiterNo EFA . - . mgil. Annually Grj: :
BOD, Carbonaceous i CTTm T
5 day, 20C Sample Measurement T mat ] Annually Grab
PARM Code 80082 2 R - .'. .
Mon,Sile No INF-3- -~ - Parit Meagiroment mgl Annuslty Grab
Solids, Total Suspendad Sample Messurement mgiL ) Annually |
ey Cenrs) - i m‘
Sampie Measuramant )
Sample Measuremant ;
Sample Measurement ' 3 T
2 - Pemit Measuremen | | T
Sampls Measuremant .
PermitMeasumnum] _' |

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

2of2



E RESULTS - PART B

Parmit Number: FLAD1O567 Facility: Venetian Village WWTP WWTF Three-month Average Daily Flow 0.009
MonthfYear Juna-07
{TMADF /Permitted Capacity}x100: 25%
Flow CBODs TSS ' Ph(su) Fecal  TRC (For = Nitrogen,
{MGD) (maiL} {mg/L}) * Coliform  Disinfect.) . Nitrate,
Bacteria ¢ (mg/L)  Total (as
_ _ (#100ml) N)}mgit)
Cods e i ' o
50050 80082 00530 00400 74055 50080 . 620
MonSttell  rpy EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 . EFAA
i ; ’ 5
). ._o008. 75 . _22Z
opo7 ; : L 2.2: : o
3 ‘ ' : T
! 0.010 - _ . ; L e
4 : J :
e o .9910_ B T4 2.2 e )
5 . N i — -
oy o008 T4 . 2.2 N S _
N I 5. 3 22 N .
7 ; i i
| 0,006 | ; 74 : : 2.2 { T
8 = T ,
0.009 ; ! 74! i 2.2 i
9 i i i T T o
0.006 ! i 22 : . — - -
10 ) . H :
0010 . ! | : _
1 : ; \ ;
_ 0.010 ; 7.5 2.2f t : . i
12 ' 1 ! ' ;
T | I A 7.4 — gzj . . - . - i
s 0.008 74 : 2.2i : - : ,
-4 : : : ; : : e .
0007 . C ; 7.3 : 2.2! ' ~ N |
- H-Tl-g-"— Enattheneh e e - !— [ : " = e
U s 75 ; 2.2 ; R o L
| 0008 I 22. i e
[ ' ; i i E :
0010 ! , : i ! :
. ; ; : ; : ot e -
M_‘f__ 00w 73 : 22’ s e
19 : i ) : i : T
). noor <20 380! 74 <1.0; 22 063 B B B e
20 : 1 E T T "
) 0.007 . o 74! . 2.2} : o o o
21 : i : : i
L 0008° . 7.3 ! 2.2; ' B } o o
22 : B \ i
ey ... 0008 - TS L A
By e 73 22 _
53 ; e - e -
A 0.009 . : ; 22 , .
5 d !, e e i L
Sp— 04009 -———— - : 2z .
26 3 ) T . | : T
0.008 : 74 - 2.2 . - ; o B -
27 : ' : : :
0.008 | ; 741 2.2 ] e
28 N i i T TTTT T -
0,012 } 75 | 22 ' i
FT) ; : : T
0.008 : i 73 i 2.2 : B I o
» 0,008 ; ; 22! e
7] i : i T T
b H 1
PLANT STAFFING:
Day Shift Operater Class: C Certification No.: 8854 Name: Howard J Akfrich
Day Shift Operator Class: B Certification No.: 7243 Neme: John Worrell
Day Shift Operater Class: C Cerlification No.: 13614 Name: Adam Michaelson
Lead Operator Class: ] Cartification No.: 7113 Name: Will Fontaine

Type of Effiuent Disposal of Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes:
* Atiach additional sheets if necessary to Est all certified operators.

DEP Form 02-620.910(10), Eftective Novamber 29, 1094

[ Mo} | NotApplicable: [/]

if yes, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME:; Aqua Utilities Florida PERMIT NUMBER: FLAOM0567
MAILING ADDRESS: PO Box 490310 LIMIT: Final :
Leesburg, Fl 34749 CLASS SIZE: REPQRT: Monthly
MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE:  HIC WAFR MON SITE NO 3929
LOCATION: 31 Tarmmi Drive NO DISCHARGE FROM SITE: .
Laks Jem, FL
COUNTY: Lake MONITORING PERIOD~From: _orioior Tor 0731407
' ] i I i , No. |Frequency of| Sample
Parameter _Quantity or L.oading Units Quality or Concentration Units Ex Analysis Type
0.013 MGD 0 § DaysWesk m
0 | 5Daysivesk MF:“;
MariSis NG EFF "
BOD, Carbonaceous
5 day, 20C Sample Meacuroment 234 mgt. ;O
Sampia Measunement <2 mght. 0 | Monthy Grab
AW Cocedodsz: < 1 BT T e - ;
Miisio No EEAA o0 @ - | T MeTIme | max) o
! Sample Measurement }
Sample Measurement 1.4
Hon it No & | Pt esieement | |

| certify under penalty of law that | have personally examined an

d am familiar with the information submitied herein: and based on my inguiry of those individuals immediately responsibie for obtaining the

information, | befieve the submitted information is true, accurate and complete, | am aware that there are significant penalties for submitiing false information including the possibility of fine and imprisonmeant,

———

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here):

NAMETITLE OF PRINCIPAL EXE_GU‘I'NE OFFICER OR AUTHORIZED A_GENT (Tvpe of Print}.

Will Fontaine (Field Coordinator)

DEP Form 62-620.910(10}, eflective November 29, 1984

P SIGNATURE OF

Yof2

IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

' (Atlach additional sheets if neceséa?y.)

et | TELEPHONE NO.
|352-787-0980

DATE (YYMM/DD)

'
!
e d

0B/ 6




Discharge Monitoring Report - Part A (Continued)

Facility Name: Venetian Village WWTP Permit Number: FLAG10567 MONITORING GROUP NUMBER: R-001

. — X i . I No.  !Frequency of| Sample
Quality or Concentration ¢ Units 1 Ex | Analysis Type

7.3 : . 0 i 5Daysiweek Grab

[
Parameter CQuantity or Loading Units

Sample Measurement 7.2

pH

PARM Codetos0o .| . - ) . N R DY : " -?-ér;h-
Mon:Site No EFA-1 - - T Pemit Measurement | - - 1. g -,"‘(w'?i)l'a " M) 7 s . §Days!\mek 1L

Sample Maasuremant 1.17 : #100m| 0 Monthty Grab

woom | Montrly - - | Grab

Coliform, Facal <1 <1 #/100mi o Marihly Grab

PARM Code 740857 "
Mon.Site No EFA-1-

#100m)- 1 ontnty,_ | Geab

For Disinfecti_on) _ mg/l, 0 5 Daysiveek Grab

ARM Code 80060 . |\ — e T
on.Site No EFA-T-. -, o mgIL I 8 Daystwoek. | " Grab

Nitrogen, Nitrats, Total (as
N}

'ARM Code 00820 : " 1
on. Site No EFA-1: .- =1 -

BOD, Carbonaceous

PARM Code 80082 © G .
on.Site No INF-1. "~~~

mg/L . fAnnuallQ " Gmb '

Solids, Total Suspended

Sample Measurement : 180 ; mg/l. o |  Annualy  trab

l otal Residual Chiorine

S i . SO T S oA B L G R R A
onSioNo INF-A_ " [ ok Mossuroment | | Rt oL ooy | G

o SO N N I NN S IV Mhion i Bl

Sample Measurement ' : ; 1 :

| - Permit Measirament .

Semple Measurement ; : i :

1
eyt e T T
]

Sample Measursment : ’ i

PeunIlMeatumnam T

Sampie Messurement i i ' : ’ ‘ !

S it G S et SRR s e HONRE

| Pem Measirement

DEP Form 62-820.910(10), effactive Novembar 29, 1994 20f2




E RESULTS - PART B

Permit Number: FLAO10587
Month/Year: July-07

Facility: Venetian Village WWTP WWTF Three-month Average Daily Flow

(TMADF/Permitted Capacity)x1(:

0.008

24%

Flow ~ CBOD, & T15S
(MGD) . (mgl) . (mgll)

‘ Phisu)’ Fecal : TRC(For: Nitrogen, .

- Coliform | Disinfect.) " Nitrate, ;
; : Bacteria | (mg/L) | Total (as
; - (#100mI) _ NYmatt) .

50050 . 80082 @ (00530

00400 | 74055 50080 : e20 . o

EFF-F © EFA . EFA

0010

JRUCUE | S p e VR

EFA-1 ' EFA-t , EFA1 ©  EFA-

.00t

{ 22} ;

o eoor : 73 2.2; ]
4 . : - -
4 emz e 72! 22 ] .
5 : : i
_oo08 R - S B >
I Y . 22 )
7
.} . 0008 S S S -
o W oow, i : U S )
2010 73 220 .
10 ' B ] i :
0.008 7.2 ; , 2.2/ ; -
11 ' ] ] T ' - ThmTmmmmE T T e e -
0.008 - 7.2 : 22 : ]
12 [ : i '
0.007 ! : 731 22 ! ‘ ) ]
13 H ! i : T
e eee? e 7.3; : 22! : e
14 H i : ;
o 0005 . ! 22i L i o
15 ' . .
0.010 : e
16
0.010 e 22
7
o 0.007 U 22
1B .
005 T R 2 RO X S

g - SR : : o _ -
0.010 . i i ) : S
2 - ! ) ] ; ! ;
3 0.010 : 7.2, : 2.2 ; ;
.__2_4._._ —— e - - - ———— 2 Tim,A,AA.‘_I_._A.m,- ,,._,,_1:__.__..._‘.,.‘_ _..__.__. I LI CIIE R R
o 0008 S 2] 2.2 S S
25 : i : ;
o B BOm i 73 S | B S
b3 : t T T "
_0.009 7214 2.2} ! o 3
27 ; ; :
L . 13, 2.2; [
28 : : . s
A B T — : 22 B
! / i i - e
0.010 | ; - ! | i o i
30 : ] i i ] P -
0.010 : 7.2 H 2.2 . - .
3 0.008 | : ; 73 ; 221 16!

PLANT STAFFING:

Day Shift Cperator Class:
Day Shift Operator Class:
Day Shift Operator Class:
Lead Operator Class:

Type of Effluent Disposal or Reclaimed Water Reuss:

Lirnited Wet Weather Discharge Activated: Yes:

Certification No.: 8854 Name: Howard J Aldrich

Certification No.: 7243 Name: John Worrell

Certification No.: 13614  Name: Adam Michaelson

wOIWO

Certification No.: 7113 Name: Will Fontaine

[] Nof_J NotAppiicable: I yes, cumulstive days of wet weather discharge

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

DER Form 62-620.910(10), ENective Novernber 29,

1964



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ10567
MAILING ADDRESS: PO Box 480310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER: R-001 GROUP: _ Domestic
FACILITY: Venetian Village WWTP PLANT SIZETREATMENT TYPE: . IlIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: I
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD—From: __osio1or To: 8307
" . ) | ) No. |Frequency of! Sample i
Parameter Quantity or Loadmg Units Quality or Concentration Units Ex Ana,ys,s  Type
Flow MG ' ) 5 DayaWoek ;::,
PARM Coge 50050 Y N T " iow
lon.Site. Na EFF-1 MGD 5 DaysiWoek Melor -
o MGD 0 | sommes | o
ARM Code §0050 ! SR PR T Flow .
MonSite Na EFF-1 MGO -t T - SDaysivesk | yter
BOD, Carbonaceous ‘
5 day, 20C Sampie Maasurermant 2.98 moL 0 Voriy | Gao.
= 2 . R 260 -, - . .
et [ty g | o ety | o
BOD, Carbonaceous ‘ T
day, 20C | Sample Messurement 1.3 1.3 mgiL 0 MT.‘“"W“ Gfih
PARM Code 80082 - AT S £ VP Ey: . :
Mon.Site NoEFA- Permk Measummant |~ 1 - (Mo Avg).. (Mox) . ol Montaly ¢ Gme
Solids, Total Suspended Sample Megsurement 4.29 | mgiL i 0 Monthly Grab
N 200 - . e
:::git?:: 22‘5:? Y Pe@hMeewum__@t {Anbvg) mgiL Monthly L Grab
Solids, Total Suspended " Sample Measu 18 18 : — L0 Monthy Grab
ARM Code DO530 1 T ] Feoport T e - S e A
n.Site No EFA-1 Pormit Mezsursment {MoAvg) &gf) ol ‘I Moy | O

I certify under penaity of law that | have personally examined and am familiar with the Information submitted hersin; and based on my inquiry of those individuals immediately responsible for obtaining the
information, { balieve the submitted information is true, accurate and complets. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTWE OFFICER OR AUTI’&ONZED AGENT (Type of Print)

Will Fontaine (Field Coordinator)

B/E OFFICER OR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): “(Attach addmonal sheets if necessary.)

_DEP Form 62-620.910{10), effective November 29, 1584

1of2

352 787-0980

TELEPHONE NO.

DATE (YY/MM/DD)

O o8 e



Discharge Monitoring Report - Part A (Continued)
Facility Name: Venetian Village WWTP Permit Number; FLAD10567 MONITORING GROUP NUMBER: R-001

I - ' T ‘ . No. iErequencyofi Sample

Parameter Quantity or Loading E,Units.i1 Quality or Concentration Units ! Ex | Analysis Type

- —

'
b

7.2 7.7 i TR o | § Daysiweek Grab

PARM Code 00400 - | o 1 80 T Ty ' | 5 Doyswesk. | - Geab
Mon.S_ite No EFA-1 ) 7;7 Permit Measurement 7 . ) _: Min) (M) LXTA ayshweek . Sl

Eoﬁﬁﬁ%'. Fecal

pH

I
! P
: Sample Measurement * ! |

Sample Measurement 1.17 #1100mi 0 Monthly Grab

'ARM Code 74055 R e N R ) e ) : e
Mon.Ste No EFA-{ - | PefmitMeasurement | tnrvg) Tl | L] e : o A

Coliform, Fecal Sample Mass I <1 <1 #/100m 0 Morthty Graby

: : R B T Feset .. soo . ‘
Mon.Site No EFA-1- .| Pemmil Messurement S PP (MoiGeoMean)’| " iaax). - ] #0dml S| Monthly

J otal Residual Chiorine

PARM Code 74055  * |

(For Disinfection) Sample Measurement 22 molt 0

PARM Code 50080. - "1 ., P-.?'.-':“-;M il S . A ess
on.Site No EFA-1 © .- . - | TermitMousurement § oo . o MinY:

Nitrogen, Nitrate, Total {as

PARM Code 00620 SR NN T B S I i
Stte No EFA-1 ... . "'"""”“m IR SO e

g Anqually. . -

mg/l.

Samphe Measuremant . -MNR mgl 0 Annually
mgA
mgiL

BOD, Carbonaceous

5 day, 20C Sample Measunsment ! 190

4] Annuaily Grah

on.Site NoINF-1 | Poemit Masgurermens o o S Repod | n T mt | Ay
olids, Total Suspended _—y

! Sample Measurement : ; 138 i Annually | Grab

: | : : ' Anpumly | Grab
MonSite Na INF-1 Parmit Measuramant Report mat iy |

P L ey PP S A eed [P

Sample Measurement - . . . ' i : |

I K e NN T B i ENNO o I

Sample Measurement ‘

L e T e

Sample Measurement

[pm;mumml e hl e e

g
[}
h
i I
! i
i
i
L
+ 1
i
b
]
;
i
)
i |
R
i !
| |
i
I i
P
T
[
H
i

Sample Measurement

P T T R Ikt R e

DEP Form 62-620.010(10), etfective Novamber 29, 1894 20f2



€ RESULTS - PARTB

WWTF Three-month Average Daily Flow

Permit Number: FLAO10567 Facilty: Venstian Village WWTP 0.008
Month/Year: August-07
(TMADF/Permitted Capacity)x100: 23%
Flow CBOD; TS8S ~Ph(su): Fecal ' TRC (For : Nitrogen,
{(MGD) (mgfL) {mg/L) - Coliform : Disinfect.}: Nitrate,
© Bacteria | (mg/L) ! Total (as !
. i (#/100ml}, i N}mgit) | R _
[ Code | : i ' ' : i - e
|| 50050 80082 00530 00400 74055 | 50060 620 s _ e
MonStel errt  EFAM . EFAt . EFAY | EFA1 | EFA1 L EFAd
1 . ; ! ! i
. ey i 73 _ 2.2, -
2. . ! ! :
.- oove 73 2.2
3 - : : T
L _. ot 7.2 ; 22. o
4 ; ! : :
0.0 - ! I s
et SO — e e e
° . o010 N SO 3 22 — .
[ i : .
o o011 e . 731 . 2.2; R e .
T : i : : i o
. 7 o010 _ ; 72! : 2.2: e
B : H i : T
o o008 72 S+ 1 e
8 : !
B} 0.007 — e S 2
10 ‘ :
... 0008 e 73: 2.2 T
11 !
vl e Q006 e 22 I
12 i
e e 8008 , T .
13
o 0010 . S - S - .
14 i : :
. o008 1130 _ 1.755 7.2 1 22 . _
15 , : .
o 0.010 e 73 i 2.2; i R
16 ; ; ) :
o _ 0097 e i 7.8 2.2 N e L _
i ! : :
o e 0007 - 77 22 : S SRS SR
18 R T H >
... o0 _ 22 ! . e ]
19 i : i
peto ! s e e oo
20 . : i
R _0010 e 78 2.2: e
21 ! :
e 0007 . S 78 22
32, _.. 0006 I ; A R 22
23 .
. o008 o TAL 22 .
24 '
— - 0.008 . - _2_'_?'
25 .
. . 0007 22, -
e S I S
27 '
0012 . I8 el B2 _
28
. .6.007 ———— B 22 L .
29 !
L 0.010 ) L] 22, o
k1H
cep o . 0008 18 . .22
a1 0.008 74 22
PLANT STAFFING:
Day Shift Operator Class: [+ Cerlification No.: 8854 Name: Howard . Aldrich
Day Shift Operator Class: B Cerlification No.: 7243 Name:; John Worrelt
Day Shift Operator Class: C Cetlification No.: 13614 Name: Adam Michaelson
Lead Operator Class: B GCenification No.: 7113 Name: Wiil Fontaine

Type of Efflvent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:

[J Ne:T NotApplicable: [~}

* Attach additional sheets if necessary o list all cartified operators.

DEP Form 62-520.010(10), Efecive Novamber 28, 1994

If yes, cumutative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

FERMITTEE NAME:; Aqua Utilities Florida PERMIT NUMBER: " FLAO10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leasburg, F1 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER: R-001 GROUP: Domestic
FACILITY: Venetian Vilage WWTP PLANT SIZE/TREATMENT TYPE: ne WAFR MON SITE NO.: 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: T
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD~From: 08/01/07 To. 09/30/07
o, | Frequency of | Sample ||
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
FIOW - . Flow
Sample Meaguremant 0.011 MGD 0 5 Days/Waek Melar
ARM Code 50050 Y TS B e o~
Site No EFF-1 3t Perrik Magiwament. ‘MM) MGD  § Days/Woek Meter
Flow Flow
Sample Measurement 0.009 MGD Q 5 DaysiWeek Mater
ARM Code 50050 [ I R T Fiow
Site No EFF-1 S| et Massiremet (m, | - M8 | SOmeWesk |y
:3:; ng‘gmacems Sampie Maasurement 3.06 mg/L. 0 Manthly Grab
. 8:0 82 ooy T AR G S B O IR T : -
onShoNoEFAt | FomkMesmmment 11 v PR e AR SR ek | Mooty .
D, Carbon
5 day, 230 acacus Sample Massurement 29 29 mg/l. 0 Monthly Grab
ARM Code 80082 y i IR DD o[ reper, [ e : L
She No EFA1 o { TemitMesuroment | oo oot RS LT Yy Ay SR e Wondtly Greb
Solids, Total Suspendsd Semple Messurement 4.33 mgil. 0 Monthty Grab
PARM Code 00830~ © Y g T — :
Mon.Site No EFA-1 il pdrii e ) .. ML Monthiy Grab
Sclids, Total Suspended 3.0 30 oL o Moy .
Mon.Site No EFA-t ; ‘ vy ) Monthly Grab

the submitied Information is true, accurate and compiate. | am aware that theve are significant penalties for submitiing false information including the posslbility of fine and imprisonment.

I cartify undar panalty of law that | have personally examined and am familiar with the Information submited herein; and based o my Inquiry of those indiiduals immediately responsible for obtalning the IfoNTEtoN. | beore

NAM/TITLE OF PRINCIPAL EXECUTIVE OFRCER OR AUTHORIZED AGENT {Type of Prinl)

BHONA’ OCEFRINCIPAL EXGCUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD}

Will Fontaine (Field Coordinator)

.

352-787-0980

O/ ez |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all attachments here): (Attach ddditional sheets If necessary,)

DEP Form 62-620.%10(10), effective November 29, 1994

10f4




Discharge Monitoring Report - Part A (Continued)

Facliity Name: Venatian Village WWTP Pemit Number: FLADTOS567 MONITORING GROUP NUMBER: R-001

mmmm .
S —— TN, | Froquency of | sampa
Paramater e Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Ly

H
P Sample Meagurement 1.4 1.6 s.u, 0 5 Days/waek Grab

ARM Code 00400 T BN K E P R BT I £ R o .
Mon.Site No EFA-1 PamitMassurament | e ] Ty S | Deshesk | Giad

Coliform, Fecal
8ample Messurement <% ¥/100m| 0 Monthly Grab

ARM Code 74055 Y T 1 _ S T T
on.Site No EFA-1 Parmit Measurement _ : tanmgy S Monthiy Grab

Cdliform, Fecal
Bample Meagurement : <1 <] #1100mi 0 ) Monthly Grab

ARM Code 74055 r L el IR NN L ™ i
Mo, Site No EFA-1 Pormit Measuromant” |* - : S , | WaGmbean | gy

Total Residual Chiorine (For .
Disinfection) Sample Massurament 2.2 maiL 0 § Caysiwesk ab

L 1 montnly Grab

ARM Code 50060 R | v 1 B A T ]
Mon.Slte No EFA-1 .of PomkWeasurement. | o . ‘ Bt S RO R [ DO met | sparswes Grab

Sample Measurament Anrually Grab

F]
-
(=]

BTN WRR T

Plﬂlitmml ey Annuslly Grab

5 day 20C Sample Measurement 168 ] Annually Grab

SARM Code 80082 ©G
[Mon. Site No INF-1 7
Solids, Tolal Suspended

"“,’.“"""“"”"@““ o Lo il Regat e Annually Grab

Sample Messurgment 0 Annyally Grab

kI 0

é ¢ ‘?1-:'_ 4 §

PARM Code 00530~ G

on.Sita No INF-1" Anually Grad

Sampie Measuryment

Sarple Measuremant

Sample Measurement

DEP Form 62.620.910(10), effective November 29, 1904 20f4
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E RESULTS - PARTB

Permit Number: FLAQ10567 Facility; Venetian viliage WWTP WWTF Theze-month Average Dally Fiow 0.009
Month/Year: September-07
(TMADF/Pennitted Capacityxi00: 24%
Flow CBODs TSS Ph(s.u.) Fecal TRC (For | Nitrogen,
{MGD) {mglL) {mgL) Coliformn | Disinfecl) { Nitrate,
Bacteria {rmg.} Total (as
(#100mi) NXmgi)
]
50050 80082 00530 00400 74055 50060 620
Mon.Site
EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1
0.007 22
2
0.008
3 - 1
0.008 7.4 22
]
0.012 7.5 22
5 ¢
0.008 5F 2.2
-]
0.008 7.4 2.2
7
0.008 7.5 22
8
0.006
9
) 0.008
10
0.009 7.5 2.2
il -
0,008 286 00 1.5 w 22
12
0.007 7.5 22 X
13
0.008 7.5 2.2
14
0.008 7.6 2.2
15
0.000 N
16
0.009 .
17
0,009 7.5 22
8
0.008 7.6 22
19
0.008 7.5 22
20
0.009 7.5 22
Fal
0.013 76 2.2
22
0.010
23
0.012
24
0.013 7.6 2.2
25
0.009 7.5 2.2
2%
Q.01 7.5 2.2
o
0.009 7.6 2.2
23 T
0.010 _76] 22
s
0.001
30 1
R 0.013
M
PLANT STAFFING: B
Day Shift Operater Class: [ Certification No.: 8854  Name: Howard J Aldrich
Day Shift Operator Chass; B Certification No.: 7243 Name: John Worrelt
Day Shift Operator Class: c Certification No.: 13614 Name: Adam Michaelsen
Lead Operator Class: 8 Certihcation No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed W ater Reuss:

Limited Wet Weather Discharge Activated: Yes

* Attach additional sheets if necessary to st ail certified operators.

DEP Form £2-620 9WX1D), Effective November 28, 1994

"3 Ne:fJ Mot Apphcable:

W yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed Mail This Report To: Department of Enviranmental Protection, Central District, 3319 Maguire Bivd Sulte 232, Orlando, Florlda 52803-3767
PERMITTEE NAME: Aqua Utilitles Florida PERMIT NUMBER: FLAQ10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leashurg, Fi 34749 CLASS SIZE: RERORT: Monthiy
MONITORING GROUP NUMBER: R-001 GROUP: Domaestic
FACILITY: Vanetian Village WWTP PLANT SIZEfTREATMENT TYPE: HC WAFR MON SITE NO.: 3929
LOCATION: 31 Tamm| Drive NO DISCHARGE FROM SITE: I~
Lake Jeam, FL
COUNTY: Lake MONITORING PERIQD--From: 10/01/07 To: 09/30/04
e —— -
. o | Frequancy of Sampie
Parameter Quantity or Loading Unlts Quality or Concentration Units Ex Analysls Type

Flow Flow

Sample Measurement 0.011 MGD ] 5 DaysiWeesk Netar

:‘._Sih‘N:gg??-t .  FormkMeasurdment | © () .
Sampls Measurement 0.012 MGD
i Maasurament | v | - M
Barnple Measuremant 3.08
TN IR CEPLEE - T IR Ry
KREARSNLTS U K Er DI

Barnple Maasurgmant 22U
PARM Code 8008z, 1 ¥ T T
MonSKSNOEFA- . 0 | PemiMenement B e T
Solids, Tolal Suspended Sample Measurement 4.56

onStgNoEFAL. <7 | | .FamMemeesnt | | it

Solids, Total Suspended Sampre Msasrement 67

T g R T .‘ e o - oy BR Rwﬂ"l.

|| Pt Magsurement - | EETETRE RO 1" " N R | e
s

v S e e s b o Ly et - . . a Lt
I centify under penalty of law that | have personally examined and am familiar with the Information submitted hevein; and based an my Inquiry of thosa Individuals immediately responsibie for obtaining the information, | belisve
the submitted information Is true, accurate and complete. | am aware that thera are significant penalties for submitting false information inciuding the possibility of fine and Imprisonment.

NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT {Tyne of Prirg) SIOHATURE AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
WIll Fontaine (Field Coordinator) j% ' 2527870980 27/ /20
7

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencs ail attachments here)’ (Attach additional shaeis if necassary.)

DEP Form 62-620.910(10), effective November 28, 1994 10f4



Discharge Monitoring Report - Part A (Continued)

Facility Name: Venatian Village WWTP Pemit Number: FLAD10587 MONITORING GROUP NUMBER: R-001

R, 1]
) 0. requency Sampie |
Units Ex Anaiysis Type

Parameter

Quantity or Loading Quality or Concentration

H
Sample Measurement

oSt No EFA-1"

Pormit Measurement

Sanple Measurement

S U

Sample Measuserment

I N T T -

onShe NOEFAL: -7 - . - |, et Measurement '
otal Residual Chlorine (For

Sample Measurement

5 day, 20C Sample Measurament 140 mat. 0 Annually

A AAANCH S e i SN ”
PARM Code:80082 .- G gt
on.Sits NOINF-{. .| PemitMeasuroment

Soiids, Total Suspended

- ., . Aninially,”

Sample Maasursment 93 mgit 0 Annuglly Grab

R
Man.Ske No INF=1

27| Parmit Messuremiant < |° -

Samgle Measurement
AT TR NN L S LR g, T [ SN I

Sample Measurement,

DEP FOrm 62-620.410010), effective November 29, 1904 20F4



E RESULTS - PART B

Permit Number: FLAMMOS67 FacHity: Venetian Village WWTP WWTF Three-month Average Dailly Flow 000
Month/Ysar Celober-07
{TMADF/Pemitted Capacityx100: 26%
— _ _— —
Flow CBOD, TSS | Phisu.) | Fecat | TRC(For [ Nitrogen,
(MGD) {mg/L) {mglL) Coliform | Disinfect.) | Nitrate,
Bacteria | (mglL) Total (as
(#1100mi) N)(mgh)
Code
50050 80082 00530 00400 74055 50060 620
Mon.Site
EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1
0.013 7.5 2.2
2
0.009 7.5 22
3
0012 T8 2.2
4
0.010 7.6 22
5
0.011 7.5 2.2
[
0.023 22
7
0.010
.3
0018 7.6 22
a
0.0t2 R 7.6 2.2
10 [
0014 1.5 2.2
kL)
0.019 2U 6.70 7.5 25 2.2 4.4]
12
0.011 7.5 2.2
13
0.010 2.2
14
0.011
15
0.011 7.6 2.2
16
0.025 . 7.5 22
17 )
0.008 1.5 2.2
18
0.008 7.5 ) 22
19
0.0n2 78 22
= 5
. 0.012 22
Fal . :
0011
22
2.011 7.5 22
23
0.014 7.5 22
24
0.011 7.8 - 2.2
25
0.010 1.6 2.2
26
0.011 7.5 22
Fi
0.011 22
28
0.013
29
0.012 75 2.2
30
0.012 7.6 2.2
31
1.5 22
PLANT STAFFING:
Day Shift Operator Class: [ Certification Mo.; 5854 Name: Howard J Aldrich
Day Shift Operator Chass: B Certification No._: T243 Mame; John Worell
Day Shift Operator Chss: [ Certiication No.: 136714 Name: Adam Michasison
Lead Operator Class: B Certification No.: 7113 Name; Wil Fortaine
Type of Effluent Disposal or Reclaimed Water R
Limited Wet Weather Dischamge Activated: Yes: [] No:[] WMot Applicable: 7] If yes, cumuiative days of wet weather discharge

* Attach additional sheets if necessary to st all cortiied operators.

DEP Form 62-620.910¢100, Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completad Mall This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME; Aqua Utilities Florida PERMIT NUMBER: FLAC10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, F1 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venatian Village WWTP PLANT SIZE/TREATMENT TYPE:  IlIC WAFR MON SITE NO 3929
LOCATION: 31 Tamm| Drive NO DISCHARGE FROM SITE: I
Lake Jom, FL |
COUNTY: Lake MONITORING PERIOD—From: _ 11/01/67 To: 11/30/07
Parameter Quantity or Loading | Units Quality or Concentration Units g’ Fm‘:;;: o s:;:;le
0.011 MGD 0 5 DaysiWeek Faw

information, | believe the submitted information is true, accurate and complete. 1am aware

Including the possibility of fine and imprisonment.

L NAME/TITLE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZEDAGENT (TypeofPrig | sKG \ ’. U OF PRNQIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. [ DATE CKYIMKMDE)__
____Wil Fontaine (Field Coordinator) | ; _____;;;%’—'5' _____ 3s2-787-0080 | /) l L;_/Z_}
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmanfs here):

additional sheets if necassary.)

DEP Form 82-620.910{10), effactive Nevember 29, 1994 1of2




Discharge Monitoring Report - Part A (Continued)
Facility Name: Venetian Village WWTP Permit Number. FLAO10567 MONITORING GROUP NUMBER: R-001

Parameter Quantity or Loading Units Quality or Concentration Units

Sampls Measuremnat

Fermit Measurement

Sample Maasurement 3.00 #/100mi

BOD Carbonaoeous
Sday, 20C_

Sample Measursment

T

PumltMeasuromen( R

Semple Measuromant

4" Pomif Mussurament

Hample Measurement

Sample Measuremant

TR

Pbrmh Manuramam-_

DEF Form 62.620.810(10), aflactive November 20, 1894 20f2



E RESULTS - PART B

Permit Number FLAD10567 Fagllity: Venetian Viltage WWTP WWTF Three-month Average Daily Flow 0.010
Month/Year: November-07
(TMADF/Penmitied Capacity)x100; 20%
| Flow | CBOD; | T55 |Ph(su)| Fecal | TRC (For | Nirogen,
{(MGD) | (mgiL} | (ma/iL} Coliform | Disinfect )| Nitrate,
Bactera | (mg/L) | Total (as
_ {#M100mi} MN¥mg/L)
| Code .
50050 80062 00530 00400 74055 50060 620
MonSitel gy EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1
0.011 1.5 22
2
0.007 76 22
3
0014 22 !
4 !
5 E
0.025 76 22 |
8 a2 18 22 ! ;
7
0.010 75 22
8
0.041 ' 75 22
E] ]
0.010 : 76 22
10 !
i
1
0.019 2.2
12
5.016 15 2.2
13
0.011 75 2.2
14 i
0.011 77 22 | |
15 i ! 7
0.010 76 2.2 : i ;
1 ' : : E ; ‘:
0051 ¢ | ! 75 22; ! : i :
17 : o : i f .
. 0.008 i | i 22| ' i
1B ‘ i i : !
. H — | -
19 i i J
0.020 | 18 - 22 ;
20 H '
008 7.3 2.9 18 <y 2.2 67Y
21
0.012 15 22
2
¢.009 1.5 22
23
0.010 78 22
24
0.01% 22
25
26
8.023 1% 2.2
27
0.010 7.7 22 ' ;
28 I i T T
ag1t ! i 76 22 i , L ;
29 | ! i | § ;
0.011; 78] 22 : i !
36 v i J -
0.008 i 17 22 , : ;
31 ; ! | '
——— L ' i H
PLANT STAFFING:
Day Shift Operator Class: [+ Certification No,; B854 Howard J Aldrich
Day Shift Operator Class: B Caertification No.; T243 John Worrel
Day Shift Operator Class: [+] Certification No.. ___ 13614 Narne: Adam Michaelson
Leag Cperator Class: B Ceriffication No.:___ 7113 Will Fontalne

Type of Effivent Disposal or Reclaimod Water Reusa:

Limited Wet Weather Discharge Activated: Yes:

U

* Attach additional eheets ¥f necessary o list all centified opersiorns

DEF Form 82-620.91K10), Effactive November 29, 1994

Noi | NotApphicable:

#f yes, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10567
MAILING ADDRESS: PO Box 490310 ‘ LIMIT: Final
Leasburg, £l 34748 CLASS SI2E: REPORT: - Monthiy
. MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE:  llIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: I
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD--From: 1007 Tor AZBUCT
. - \ . ) ) No. |Frequency of] Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Sample Measurement .00 MGD v} 5 Dayn/Week ;::
Sarnple Measurement 0.010 MGD
T e | g s |
BOD Carbonaoeous
5cay 200 [Seme e s .
e | Pormi Messuerent | Co
?3:(' Zgrgoﬂaceou‘s‘ Sample Messurement Grab
ARMCodesooaz R R AR 2 g port ., - Fei
n.Site NoEFAL .« ' o | PemtMessumment | . - L (oA - 3O
lids, Total Suspanded Sample Messurernant ) 458 Grab
BARM 00530 A ST e T T T R - Cr 200 T B
onSﬂca:o::EFA- A f, ) PermﬂMeaaurumnt - 7::" “_7 ‘ .' ‘ (f-ﬂn'Av-w'}r?f 2 Lo ‘ h Qrah
Solids, Total Suspended Sarnple Messursment 86 | 86 _ mgiL 0 Manthly Grab
ARM Code. 00530 .. R - T Y I T -
hSite o EFA-1- S "‘f""‘m"m"‘  tMoavgy | IR A Grb

| certity under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of thosa individuals |mmedialely rasponsible for obtaining the
informaticn, | believe the submitted Information is true, accurale and complete. | am aware that there are significant penaltias for submitting false information including the possibifity of fine and imprisanment.

WE‘TFI’LE CF FRINUPAI. EXECUTNE OFFICER oR AUTHOﬁIZEDAGEN‘I’ (Typl ul ok Prink)

Will Fontaine (Field Coordinator)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants fiere): (Atidoh additional shoets if necessary,)

1" TeLgPrONE NO. i DATE (YY/MMWDD) |

~szreren | O8/ 1

DEP Furm §2-620.910(10), affective November 28, 1984 1of2



Facility Name: Venetlan Village WWTP

Discharge Monitoring Report - Part A (Continued)

Permit Number; FLA010587

MONITORING GROUP NUMBER: R-001

- . = ) [~ No. |Frequency of| Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex A?.m,y:iz Type
pH Sample Maasurement [ AT Q & Daysiwesk Gnab

IMw S N EFA: 1

7.5 7.3

. | Pemnit Measuremant

Solids, Total Suspended

RARM: C-ode.m530 U
Man.Site NG INF.1 -

G o

Sampla Measurement

Sample Measuramant

B e i

5

DEP Form 62-620.610(10), effactiva November 29, 1604

20f2




E RESULTS - PART B
Permit Number: FLAO10567

Type of Effluent Disposal or Reclaimed Water Reuse;

Facllity: Venetian Village WWTP WWTF Three-month Average Daily Flow 0.011
MonthiYear December-07
(TMADF{Permitted Capacity)x100: 0%
Flow | CBODs i TS8 Ph{su)! Fecal | TRC (For [ Nitrogen,
(MGD) {mg/L) ; (mg/L} Co!iforrn Disinfect.j| Ntrate,
| Bacleria | (mg/t} | Total (as
! {#/100mf) NXmg/L)
$0050 B0DB2 00530 00400 74055 50060 820
S : : !
MonSHel eret : Erad i EFAM | EFAd EEA EFA-1 EFA-1 i
1 "
0.007 ; i i 2.2
2 i
0.011 :
3
0.012 76 22
4
0.006 7.7 22
[
6.010 7.7 22
[
0.013 7.1 22
7
0.002 78 22 !
8 s
0.007 2.2
i ©.009
10 y v
0.010 ! 7.7 2.2 i
" i P 1 ' 1
0.007 ; 2.10 B.60 : 77 <t 22 i : . ;
12 . i ‘ i ; T . ; f
0.008 : : ; 7.8 2.2] : E 3 i
13 ‘ : i : : i i
T 0.008 : o : 7.8 22 !
14 ' . } i :
0.008 ! ; 7.7 22, |
15 . : H H
0.007 | : 22 !
6 ] J |
0.014 ; ! : H
17 ] i
0.014 7.8 2.2 |
1 : ! i
8 0.011 ¢ 1.7 2.2 i ! i
19 : ! ' ;
0.010 ! ; i 7.7 2.24 ; |
20 { : t i i :
0.008 ° o 78 ; 22 : ;
21 . . : i ! i
0.011 | i ; 75! B 22 i o
z 0.007 - » 5 i 22 ;
23 : i o ! :
0.012 ] ! i
24 T
0.013 . 18 22
25
0.010 7.8 2.2
26
0.015 7.7 2.2
27
0.011 78 22
2
8 0.012 1.7 22
29
0.009 22
39
0.012 L ; . ! 1
3 0.012 } i ? 78! 2.2} | F '
"PLANT STAFFING:
Day Shifi Operator Class: c Cerlification No.: 5854 Mame: Howard J Aldrich
Day Shift Operator Ciasa: B Certification No.: 7243 Name: John Worrel
Day Shift Qperator Class: C Certification No.: 136814 Name: Adam Michaelson
Leag Operator Class: [] Certification No.. 7113 MNama: Will Fontaine

Limited Wet Weather Discharge Activated: Yes: [ | ®o | Mot Applicable:

* Attach additional sheets if necessary 1o Hst all certified operators.

DEP Form 62-620.913(10), EHective Movernber 2§, 1064

¥ yes, cumulative days of wet weather discharge




, . ; | | . ; 1 ) I | l | r !
Discharge Monitoring Report - Part A (Continued)
Facility Name: Venetian Vilage WWTP Permit Number: FLAD10567 MONITORING GROUP NUMBER: R-001
= iy - ; : i : ) No. | Freguency of] Sample | 1

Parameter ¥ ; Quantity or Loading Units Quality or Congentration Units E; rm?;: Tyn:; :
pH Sample Measurament 7.3 7.6 . 0 | SDayswesk | Gmb

BNG :' M Permit Measurement ' : M 4 ; 2 Ei‘! i) 3 £ Rt ; B
Caltform, Fecat Sample Measurement .23 #/100mi - 0 Monthiy Grab

p Jimi. ¢ .5«" £ o % 4 ‘l i
Colitorm, Fecal Semple-Measurement ‘ U 1y #100m) 0 | Moty Grab
otal Residual Chlcrine ’ - 52
(For Disinfection Sarmpie Masaurement 22 mgn. 0 | soapwwesx | Grmb
o ‘- , F0 : 3 5 {= f ; ..J:‘."I % i ";ﬁ‘ _.:
:)nmgen, Niirate, Total (as 16 moL 0 p s
7 . = : = - , - v
BOD, Carbonaceous ‘ -

day, 20C ssrement 8 mgA. 0 Annualy Grab
soﬁdg, Total Suspended A 92
5} N2 0 i o SIRE = iz : ¥ 'n).‘
3 Ipi‘h' iy -E L v & e iﬁﬁgfwfm-:g #
ik WI % § i : ‘Qp 2 1.)
3 T T I s =
: asitidy »‘;‘ 5 ’g&; i‘iﬁ- R E‘ Al AR S
b Z 4 R 2 FRRA e e
SRS e eI B RS
20f2

DEP Form 62-620.910(10), effactive November 28, 1984



+

E RESULTS - PARTB .

Facility: Venetian Villags WWTP

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

Permit Numnber: FLAD10567 WWTF Three-month Average Daily Flow 0030
- MonthfYear: January-6& ’ B
7 {TMADF/Permitted Capacityx100: 82%
— —— e
Flow | CBOD, | 1SS ;‘ﬁn (s.u.)| "Fecal | IRC (For ] Nitrogen,
(MGD) | (mg) | (mgl) Coliform | Disinfact.}| Nitrats,
Bactenia | {mgl} Total (as
- (#/100mi) - { N){mgiL)
Code .
80050 80082 530 06400 74055 50080 520
Mo, Site .
EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
9 .
0.029 ]
2 =
0.027 7.5 22
3 ’ 7
. 0.032 74 22
3 ]
0.032 74 2.2
5 . i
- 0.027 2.00 4.0 15 1 2.2 . 1.6
5 —
0.028 74 22
7
0032}
8 T o A -1
0.033 22
]
0.035 | 7.5 22
10 . '
0.030 76 22
11
0.036 7.5 2.2
12 ) |
0.025 7.5 2.2
13 i
0.030 74 22
14
0.024 22
15
0.037 B
16
0.036 7.5 2.2
17 -
0.027 7.4 2.2
18
0.035 7.5 2.2
e 0.031 78 22
20 0.030 76 2.2
24
0.028 2.2
- 22
J.028
3 -
‘ 3 0.027 78 2.2
24 0.025 73 2.2
» 0.030 75 2.2
% 0.030 75 2.2
27 j
0.032 76 22
2
8 0.027 2.2
i 0.037
3¢ 0.037 7.5 _ 2.2
‘ 3 0.024 76 22
PLANT STAFFING; .
Day Shift Operator Class: B Certification No.: 7243 Name: Johe Worred{
Day Shift Operator Class: c Certification No.:__ 13614 Adam Mechaeison
Day Shift Operator Class: C Certification No.: 7444 Name: Jien Micic
Lead Operator Class: [:] Certification No.: 7113 WH! Fontaine

* Attach addional sheets if necessary io list all certified oparators.

DEP Form 62-620.810(10), &Mactve November 20, 1994

[T Nol "] Not Applicatie: [2]

If yes, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ10567
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 SIZE/TREATMENT TYPE:  IlIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: I :
Lake Jem, FL . :
COUNTY: Lake MONITORING PERIOD-From: .. Luoioe  To: 0228006
] . . . . . No. Erequancy of §ampie
Quantity or Loading Units Quality or Concentration i Units Ex Analysis Type
- S S e e
0.033 MGD i ‘ | 0 & Days/Week ,::‘;
(2T TR T T - RTDY sense - T
wiag) o S | D o U4 SOamMeek | R
0.034 MGD , 0 | Soayuwess | Fov
P T T T Faowen | Fom
ngy'lczzrgonamus Sample Measurement . i 2.03 | | ! mgiL . 0 Monthly Gr'ab 1
M:cﬁdéﬁﬂ@ﬁz SIKAET SRV N L - 200 ; R P = N
MorBits No EFAT -+~ | .| Permit Measurment ‘ Sl _haRe) ek Grab
BOD, Carbonaceos Sample Measuremant w | o D men 0 Monthy | Grab
day, 20C s S e — : : - i _
! ) ) ’Permn o N _ i g PR (::.:ov:! R B - 1+ B T ‘ me . M " ” Monm!y ' Brab
Sample Meagurement ‘ 5.58 mglL 0 Monthly ; Grab
R 200 A — -
] - PennrtMeu;nmnt : (An,,qvg;,' o moi, - Manthiy Grab
Solids Tntal Suspended Sample Measurement ‘ ' 6.2 6.2 ? gL 0 Monthly w Grab
i
PARI Clida 00530 | |- Repoit P AT T M
orxSita No EFA-1. parinspeassnant | | "] o e e O | Moy l i
.T"'.—.—=
| certify under penalty of law that | have persanally examined and am familiar with the Information submitted herein; and basad on my inguiry of those mdwlduals immediately msponslble for obtaining the
irformation, 1 believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
e A e O Aoz g etz || scowrisger s sccumysormemon menzziseest | TELEPHONE NO. | DATE (WMMIDD)
[ Will Fontaine (Field Coordinator) |352-787-0880 | ) é 7_‘9 3 /z 3

 COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Referance all attachmenfs iere). (Aftach additional shests if necessary.}

DEP Form 62-620.910{10}, effective November 20, 1994 1of2



Facility Name: Venetian Village WWTP

i I |

Permit Number: FLAQ10567

]

I |

Discharge Monitoring Report - Part A (Continued)

MONITORING GROUP NUMBER: R-001

. I
' R . . : W . . "7 No. |Frequency of] Sample
Parameter Quantity or Loading Units Quality or Concentration Units DoEx F Analysis Type
Sampla Measuremont 7.7 sy, 0 5 Dayshwagk Giab
1 - 1Y '-'a.&‘ - L e E
- o) sommmess | G
1 0 Monthly Grab
! Y et o - "
Ars) Moty | Grab
; 1 0 Monthly Grab
oport: - [ png s o
(Mmﬁgy,ﬂﬁm&.ﬁ., (Max) Monthly - -Gc;_b_
; 22 0 § Daysiweek Grab
BAKIE Coleis0060: . w, o OB IR =
el -y somet |G
Nitrogen, Nitrate, Total (as Semple Messenisont MNR ; o — - l
AR G0 1 T e
Iike "-“ msglgﬁA.q_ : el m, Annualy Gralil o
BOD, Carbonaceous
5 day, 20C S?mph Maasurement ! mgh 0 Annually Grab
ARM Code-gios2. .G, T ‘
Morésine o INEF" ~ kA Anually
Solids, Total Suspended Messurament 110 ! ol 0 pomoaty o
RMECode 00530 . - G - - o
dor She'bto INES © _ Annusty | ongr
| Sample Measurement
R Permis Measugtnent. | : s -
S_ampls Measurement E 1
E Sample Meagurement ‘
: FBMRW'.. o J ,
Sample Measurement i
OEP Form 62-620,810{10), sffacive November 29, 1984 20f2



— ERESULTS - PARTB

Permit Number: FLAQ10567 Facility: Venetian Village WWTP WWTF Three-month Average Daily Fiow 0.033
Monthryear: February-08 ’

{TMACF/Penmitted Capacity)x100: fM%

| Flow 1 CBODg 1 7SS | Ph(su)| Fecal | TRC (For| Nitogen, ] T |
(MGD) | (mgi) | (mgn) Coliform | Disinfect) | Nitrate, ‘ ;
s : j Bacteria [ (mgl} | Tolal (as K ; ;
- e : : ; {#/100rmi) F N)(mgn) : *
ode ] T } ; —_—
o souso__ | 80082 00530 | 00400 74055 50060 | 620 i )
.o b | ! H ki H N T
e EFF-1_ . EFA- EFA-1_ EFA1 ! EFAY . EFA1 ' EFA | : : !
1 . N
- gl BO40 B
2 : . T T e T
R | "70._0_2_7;_‘__ - ZU L,,ﬁ,-mﬁ:?g.-._. _._._.3:5 B tu: '
3 . i - o - 1
0.042 : ‘ 75" : !
—_ a — - ) B ; o '
i ooe2 : : i ! F ?
| t B aa :
0.052 : e an .;.___ i | - 22 L l .
B T | T | B ety
e 0.080 ' | 78] ! 22 : ! | !
_ 3 : : : : _ S _
.. oo’ : i1 L 22 ‘ : :
8 0038- P ! 22i ! !
0 . . i 2| L -
9 _ . : ! ; v -
ol Q047 L : | 22 ! ;
- 10 ; 1 i ! ; I
- 0.034 - i i 2.2j :
" . . T T
0.027 : 2.2+ ; 5 : !
12 : ! ! T ; ' !
0.045 . i : L i ; l :
= = o f ! oy ! i : ' N
0045 : 75} 22 : , ;
14 B P | e g o g ; i , + 3 e
el L1 16 T S - L
- 2. : : _ ; : — S
- 0.038 i : 7.5 ; 2.2 : 1 4
T T T " —t H T
1 0.030 = 7.4 *‘ 22, ! { : :
17 T 4
0.034 7.4 5 22 I
12 ! ' ! N (
_ 0.026 : : 22 _!_
3 , J . e
j.?, 0.035 ! e
20 | ) : i : i )
4§ oo 14l 22 0 : j
— p2 0 o 15 22 i L
2 1 eom; DA BN
23 ‘ : : Lo ' : ' 5 ?
.y _eoxw. . T4, ; 22 e - : :
) 4 . : : ! F :
e R Y S S S 2 LU 7 R .
25 . . : :
0.028 i i ; . 232’
26 - : R e S B pe e
0.041 : : L ) i
— % 0.040 ; ; 7.4 : 22
2 !
8 0.026 e 7.5 ; 22 i
29 : : i i
N I ! i
— 30 : i i T
L .,_31 ' - o ; _—— - ; - — ,ﬁ._f-,,. [RS8 P
L L : } H

PLANT STAFFING:
Day Shift Operator Class; B Centification No.: 7243 Name: John Worrell
Day Shift Operator .Class: C Cerlification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Cerlification No.: Name:
Lead Operalor Class: B Certification No,: 7113 Name: Will Fomaine
. Type of Effiuent Disposal or Reclaimed Water Reuse; - )
- Limited Wet Weather Discharge Activated: Yes: [ | Nol | Not Applicable: [7] If yes, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified operators.

DEF Form 62-620.910{10), Effective Hovember 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completad Mail This Report To: Depariment of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orando, Florida 32803-3767

- PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAG10567
. MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER:;  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZETREATMENT TYPE:  IC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: IR
: Lake Jem, FL . ’
COUNTY: Lake MONITORING PERIOD—From: . 03/01/06 To: 03/31/06
Parameter Quantity or Loading UnitsTt Quality or Concentration Units hg: Fr:‘:,i?;;z ° -?;?,‘:e
Flow "0.032 MGD o 5 DaysiWesk ,:::r
FE R L

EE

BOD, Carbonaceou

5 day, 20C !

AN R *"»»
Solids, Total Suspended Mea "

ey

xRN D

N

R tpshy

5 DaysWeek

) e
et [T = X |F

ik il

| cartify under penalty of law that | have petsonally examined and am famitiar with

x=, |3 e e

‘ the information submitted herein; and based on my inquiry of those individuals immediately responsi
Information, | believe the submitted information is trus, accurale and complets. | am aware that there are significant penallies for submitting false information fncluding the possibility

L]

ble for obtaining the -
of fire and imprisonment.

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print)

Will Fontaine (Field Coordinator)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment

DEP Form 82-820.910(10), effective November 29, 1894

ere). (Attach additio.nal sheets if necessary.}

102

orrceRoR oAz AEw | TELEPHONE NO. | DATE (YY/MM/DD)
352-787-0980 o6/05 /1)
= e —



Facility Name: Venetian Village WWTP

Parameter

| ] ] | I | | I !
Discharge Monitoring Report - Part A (Continued)
Permit Number: FLAQ10567 MONITORING GROUP NUMBER: R-001
‘ No. Sample
Quantity or Loading Units Quality or Concentration Units E?( Frﬂﬁ;;i of "

Sample Measuremant |

e L e e

e e

Sample Measurement

N

LA T

BOD, Carbonaceous

DEP Form 52-620,910{10}, effective November 29, 1984




E RESULTS - PARTB _ .
Permit Number: FLAO10567 Facility: Venetian Village WWTP - WWTF Three-month Average Daily Flow 0.030

Month/Year: March-08
(TMADFIPemmw Capacity)x100:' 85%
Flow CBOD; T88 Ph(s.u)! Fecal | TRC (For Nitrogen, | CBOD, " TS8S
(MGD) (mgft.) {mgil) Coliform | Disinfect.}| Nitrate, {mafl) (mg/L)
- Bacteria | (mg/L) | Total (as
(#/100ml) N){mg/L)
Code ]
_ - 50050 80082 00530 00400 74055 S0080 620 80082 00530
. Site
Mon.S EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
i
0.02% 74 2.2
2
0.032 7.5 . 2.2
3 -
0.025 ) ) 74 2.2
3 -
0.022 - ) 2.2
5 : R
0.034
8 : ;
0.034 1.4 - 2.2
7
0.034 ) 75 22
8 0.025 7.5 . 2.2
a8 N . C .
0.028 2U V| ' 4.80 7.5 8 2.2 : - 10V 92
10 ' ' : : -
0.039 T4 2.2
11
0.021 2.2
12
0.023
3 0.022 75 22
14
0.021 T4 2.2
18 0.024 74 22
gw 0.031 7.5 22
17 |
. 0.024 75 2.2
1 002 . 22
19 : . .
2.025
20 0.025; 7.3 2.2
21
0.023 7.3 22
2 0.024 74 22
= - 0.025 ' 74 2.2
24
0.028 7.5 2.2
25
0.028 i
2 0.028 ] ) 2.2
2 0.036 74 . 2.2
28
0.023 7.6 22
* 0.028 ' 75 22 ,
30 0.023 7.5 22 ) i
b 0.022 74 _ 22 :
L
PLANT STAFFING: . .
Day Shift Operator Clags:- B Certification No.: 7243 Name: John Wormelt
Dray Shift. Operator Class: G- Certification No.: 13814  Name: Adam Michaslson
Dray Shift Operator Class: Centfication No.: Name:
Lead Operator Class: B Carlification No.: 7113 Nama: - Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuss: o ’
Limited Wet Weather Discharge Activated: Yes: [_J Noif ] Not Applicable: ¥ yes, cumulative days of wet weather discharge

* Aftach additional sheets It necessary to Hst all certified operztors.

DEP Foerm £2-820.910{1D), Effective November 29, 1564




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLA010567
MAILING ADDRESS: PO Box 480310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: ‘ REPORT: Monthly
: ' - MONITORING GROUP NUMBER: R-001 GROUP: Domestjc
FACILITY:; Venetian Village WWTP PLANT SIZE/TREATMENT TYPE: NG WAFR MON SITE NO 3929
LOCATION: ‘31 Tammi Drive NO DISCHARGE FROM SITE:
Lake Jem, FL '
COUNTY: Lake MONITORING PERIOD—From; D4101/06 To: 04/30/06
T . 5 '.mu T No. [Fre of| Sample ||
Parameter e ;:‘)”* Quantity or Loading Units Quality or Concentration Units Ex A?:;T;i Typz

Flow Sample Measurement 0.632
A 1M-, o _"‘H RS AL e

! ﬁﬁ. R s R
Fiow , Somple Measurement | 0,019
BN B
BOD, Cafbonla”oeci‘l:lsj-“ =
5 day, 200 Sample Measuremant

Py

heer.@ ega.

5 e BT
A :t:%““} :
e nta () o
T e
g i};: L
: e

*»_ E}%‘i’ﬁ _:,___,_-A';Q: E%& b

| certify under penalty of law that | have psrsonally examined and am farmllar with the informaﬂon submitted herein; and based on my inquiry of those individuais Immediately renponslbla for oblmmng the
information, | believe the submiitted information ts true, acturate and complete.. § am aware that there are significant penalties for submitting false information mcludlr]g the possibility of fine and imprisonment.

o S

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT {Type of Pring

SIGNAFPRE OF BRIEIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO. | DATE (YY/MM/DD) .

Will Fontaine (Field Coordinator)

bl e .

352-787-0880

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenfs here): fAttach additional sheets if necessary.)

- DEP Form 62-620.910{10), effective Novembes 28, 1584

-10f2

025209



Discharge Monitoring Report - Part A (Continued)

Facility Name: Venetian Village WWTP

Parameter

Quantity or Loading

Permit Number: FLAQ10567

_ MONITORING GROUP NUMBER: R-001

Units

CQuality or Concentration Units

Erequency o
Analysis

Parmit Measurement

oliform, Fecal Sample Mossurement

T AR .wm.!*a

AR Qoﬁﬂ"“ﬂ‘i?’iﬁ

G e S )

ARNCods 74086 s

otal Residual Chiorine
for Disinf;ocp;p_g}g

Shs g e e

T a!\.a‘;g.ﬁ‘;?—?;@ bt r.m;;:%
S e

S M

A T
P

N .Sk, - g
Nitrogen, Nitrate, Total (as

Sample Measurement

N

Sample Messurement

e Sy T
SoL e A BT e ]
e L Y : ! i m b0 AL .

Sample Measuremant

T I B R e T
R S o o Mesarnantal
\%5; e R el il

| Ssmpla Measurament

S o

Gy TR ¢
f"ﬂ\g’sb.-: : "A i e O
A 2 k

e
iy y e 1
PR i R
P g
Sl

%)
£ T ] AN

% o Bt aivE FOANCX
% L e g y
e e A !

DEP Form 82-820.910{10), effactive November 29, 1884

20f2



E RESULTS - PART B

VWWTF Three-month Average Oaily Fiow

Petmit Nutbar: FLADDSE7 Facility: Venetian Village WWTP 0.026
ManthiYear, April-06 -
(TMADF/Permitted Capacity)x10¢: 73%
Flow CBOD, T3S Ph(su.)| Fecal j TRC (For! Nitrogen,
{MGD) (mg/L) {mg/L} : Coliform | Disinfect.)| Nitrate,
Bacteria | (mg/L) | Total (as
{#/100mi) NYmg/}
Code
50050 80082 00530 00400 74055 50060 620
MonSiell gpr4 | Erat | ERAd | EFAY | EFA9 | EFA1 | EFA
5 =
0.023
2 .
) 0.022 2.2
3 0.023 74 22
- ‘ 0018 7.6 22
5 0.022 7.5 2.2
& 0.020 7.5 2.2
7
0.021 7.5 2.2
8
0017 7.5 2.2
g .
0.027
1 0.027 7.7 2.2
1 0.022 76 22
2 0.021 230 786 1 22
13 0.027 7.8 22
4
! 0.018 7.5 2.2
b 0.022 2.2
18
0.021
7 0.021 75 2.2
[
& 0.021 7.5 2.2
e 0.019 78 22|
20 0.015 7.6 22
1
2 . 0.018 7.7 22 X
2 0.019 22
= 0.017
24
0.017 7.7 2.2
= 0.018 76 2.2
i 2 0.014: 78 22
27 i
N 0.015 75 22 i
28 0018 |’ 75 22 i
3 0.013 2.2
3 0.023
3t
——
PLANT STAFFING: i
Day Shift Operator Class: B Certification No.: 7243 Name: John Waorrell
Day Shift Operator Clasgs: Cc Cartification No.: 13614  Name: Adam Michaelson
Day Shift Operator Class: Gertification No.: Name:
Lead Operalor Class: B Certification No.: 7113 Nama: . Will Fontaine -
Type of Effivent Disposal or Reclaimed Water Reuse: -
Limited Wat Weather Discharge Activated: Yes: { | No | NotApplicable: i yes, cumulative deys of wet weather discharge

* Attach acditional sheets i necessary to list all cenified operators.

DEP Foim 82-820.890{ 109, Effwctive November 20, 1004




l |
! I ) | ] | l 1 t 1 i 1 ! 1
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 328033767
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, F1 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER: R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT S|ZE/TREATMENT TYPE:  IIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NQ DISCHARGE FROM SITE: I
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD~From: osio1os  To: . 053106
No. |Frequency of] Sample
Parameter & Quantity or Loading Units Quality or Concentration Units E: r;:::ys; Typz
[T wl J N S, i e magem e e o pee e = R AR S S S
Sample Measurement 0.031 0 5 DaysiWeek ;::r
0.38 B T T Faw
woam). | o SOMREK | Nt
Sample Measwrement | 0.016 0 | SDays\Wesk ;::T
R “Report- [ 5 r—
PamﬂMeuummmt (MoAvg.} . : . Waisr ]
Sampie Measurement 233 mgiL Grab
T ~ 200 ; - T
: - Permyit Méasuroment  {AnAvg) mgik k o eregt
Sarmple Measurement * 5.4 5.4 ' g/l Q Manthly Grab
Sample Measurement | mgiL 0 Monthly Grab
AR Gadeﬂgﬁso e an I N s S VAN P
foSabp EFAT | PomitMeasirenent e Yol - b
olids, Tolal Suspended Sample Measurement : 1.4 11 P g 0 Morthly Grab
RM Gode.00530." - Son el e Repot - 4 .80Q ERPREE I RS
Rpon SIg o EFAY Roskic vy IR Sl N L N 19 _ apl L [n Ty Moty | G
e ~ - e —— ——

N

f
i
[
L

COMMENTS AND EXPLANATION OF ANY VIO

ESTITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typa of Dm0

will Fontaine (Field Coordinator)

- DEP Form 62.820.910{10), effective November 20, 1984

LATIONS (Reference all attachments hera): (Afl

1cf2

- WL - ) . e . iy . . . o ﬂ N
| certify under penatty of law that | have personally examined and am famillar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for cbtalning the

information, | baiieve the submitted information

Gork ecuveomgenonmmonzzoson | TELEPHONE NO._

lwmmromo [0 /0607

ach additional sheels if necessary.)

is frue, accurate and complete, | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

"J[ . DATE (rvammDD) |



] I | ! { I ! | { | [ |
Discharge Monitoring Report - Part A (Continued)
Facility Name: Venetian Village WWTP Parmit Number: FLA010567 MONITORING GROUP NUMBER: R-001
T T m’-f- ?H 1
Parameter Quantity or Loading Units Quahfy or Concentration Units '::2 ' Fr:cr"‘:;;: © ?;np’:e
“ T H_{et—__ 77 T ——:: vvvvvvv (-J T 5 Dayuhoaek | Grab
[4] Monthly Grab
2 Monthly wa :
Sample Measuremant 3 3 o Manthly Grab
| P’M""m"' | ";"g::o"r“““? i) Monthiy G’“” ]
Samphe Measurament 1.7 mgiL [} 5 Daysiweek Grab
Sample Measurement MNR Annually Grab
permt st . T
Sample Measuremant Annualty Grab
Annualy’ - 1 Grab
Anrwally Grab.
T poty | G

DEP Form 62-620.910(10), eflective November 28, 1954

20f2



E RESULTS - PART B

Pemmit Number. FLAD105687 Facility: Venstian Vilage WWTP WWTF Three-month Average Daily Flow 0.020
Month/Year: May-08
(TMADF/Permilted Capacity)x100: 56%
e — —
Flow . CBODg 758 Ph{su): Fecal ! TRC(For! Nitrogen, ] ;
{MGD)  (mg) (mgl) . Coliform Disinfect.). Nitrate, ' '
" Bacteria  (mg/l) ; Total {(as
e _____(#100my NYmg/L)
cfe_ | 50050 80082 00530 05400 74055 50080 820
MonSiteh gprq | EFA1 | EFA1 EFA | EFAA EFA-1 EFA : .
1 H i '
0.023 ; 15! 22 l : . l
-— 1 -~
0.021 1.5 22 | }
3 1 t T
0.046 7.7 2.2 3 :
4 : ‘
0.011 77 22 ] i
| 5 0.017 : 76 2.2 !
) s 0.014 2.2
7 ;
0.013 ! } i
8 ! ; [ - ;
0.013 . R i 7.7 i 2.2 : : ] t
ku-;s_ T T T 1 4 T
. 0.015 : 77! 22 i' _ | : ;
10 ‘ : : : . i
i 0.015 i 75 - 1.9 i ' ' :
11 : i i ' i i ' T T
| 0.010 | 75, ! 22| . , ;
iz : ) . : : : . :
. 0.024 o T4 ) 1.7 ! '
1 . i H ‘ 0
3 0.020 ; : ; ! 2.2 : ;
Ery e : O I i ; | :
H . _oom P i : ; ;' ,
1 ! ! ! : : i
T eewi . s 22 | ! ]
16 R : - : £
. eot4 75 2.2, L ]
17 . . ‘ : o ! ; :
0.018 . : 76 2.2 . : ' _
18 : H i : i t g T
1. oo 5.40 : 1.0 76 3 22 ‘ : |
19 ! ! i I
u | 0027 : 75! 22 ;
20 :
0.014 ¢ I 22
21 ! ]
0.014 | i
. ]
2 0.0t4 ) 75 22
2 0.018 75 22
24 0.013 76 2.2
25 i
0.014 | : 78 22 :
e 0.013! ! 78] ; 22! ; i :
7 ‘ ; ' . i : i
Tl eme 22, | | !
il R S SRS U ]
i N .
oo L T s 22
3 0.012 . 7.7 19
PLANT STAFFING:
Day Shift Operator Class: B Centification No.: 7243 Name: John Worrsll
" Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Caertification No. Narme:
Lead Operalor Clasgs: B Certification No.; 7113 Name: Will Fontaine

Type of Efluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: L] Nof_| Mot Applicabte:
* Attach additional sheets if necessary to list all ceftified cperators.

DEP Form 82-820 310{10), Efective Novembes 20, 1994

f yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Flarida PERMIT NUMBER: FLAD10567
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 SIZE/TREATMENT TYPE: llIC WAFR MON SITE NO 3928
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: F :
Lake Jem, FL _
COUNTY: Lake MONITORING PERIOD--From: 06/01/06  To:  06/30/08
: ' ! . . ! Lo . . No. |Frequency of sample
Parameter I i Quantity or Loading : Units : Quality or Concentration Units Ex i A(:,aw;i ! Type
. e A e P . - b L e e e mie P N . . - i PR . ——— —- - o
. I : I i
Flow Sample Measurement 0.029 ' MGD ; | ’ 0 5 DaysiWeek | ;:::r
Ir M —— — e - “-.653-- ---—E — - — s s  — —-—-—-l-- st s pin ]—..v [—— —~ P
z':‘:hglgoﬂ: Z‘:‘g’s? J Permit Measuremment | (Ar: Avg. , i MGD i ; | 5Daystweek MF::r
Fiow . Sample Measurement 0.016 MGD . : 0 5 Dayseek | h:::l:r
: ‘ ' S
ARM Gode 50050 T T Tpepat Fiow
on Site No EFF-1__ I e I S N 3 _ Omposk | vt |
BOD, Carbonaceous '
5 day, 20C ;ff'ff’?‘f‘f"..'f‘ff."‘, SV SRS S 2 i 10 Moty
ARM Code 80082 ‘ 200 : T
;on SlteoN: EE,. sl Femmit Measurement ; (An.Avg.} mgll . M?“l!"y Grab
SR P (S . - .
o om0 a8 @ e 0w | om
ARM Code 80052 ! Report 800
MonSteNoEFAY {f‘i’“i“ff'_‘i'i’.“fﬁ‘_ R okve) | Mo i R poy | =
Solids, Total Suspended ! Sample Measurement - i ; 4.66 : mgil. 0 Monthly I Grab
00530 - ———— . a0 w e s adre me e e - . - 23-0 - - ---—-—-—.-T-— —— i ——— s 4 4 T J . - -
e S L] W o) z - oy | o
Sollda Total Suspended . Sample Measuramen ;‘ 1.1 11 ‘ gl 0 : Monthiy Grab
PARM Code 00530 1 T T T T T et | w00 | T
Mon.Site No EFA-1 | Permd Measurament | f {MoAvg) (Mar) : mgi. Monthty Grab

| certify under panatty of law that | have personally examined and am famillar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the

information, | believe the submitied information is true, accurate and complete, | am aware that there are significant penalties for submitting false information including the possibifity of fine and imptisonment.

NAMETITLE OF PRINCIPAL EK.ECUTNE OFFlCER OR AUTHOHI!E'D AGENT (Typs of Print)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all al'lachrnenls ere) ( Hach additional sheets it necessary )

Wil Fontaine (Field Coordinator)

. DEP Form 62-620.910{10), eflective November 29, 1904

10f2

NCIPML. EXECUTIVE OFFIGER QR AUTHORIZED AGENT ‘

‘TELEPHONE NO. ’;'

352 787-0980

DATE (YYIMMJDD)

|06, a?/g_.’;




Discharge Monitoring Report - Part A (Continued)
Facility Name: Venetian Village WWTP ’ Permit Number: FLAG10567 MONITORING GROUP NUMBER: R-001

| o . . vl . . i i Y No. jEr_equencyof; Sample
Parameter | B Quanllt){. 9,r,,L?admg | Umt.s. : Quality or Concentration Units . gy Analysis | Type

pH " Sample Measummenti . ; . 7.2 ' 7.7 { U, } 0 | 5Daysiweek Grab

I T S

PARM Code 00400 |

Mon.Site No EFA-1 Pamit Messuremant © (Min}

€0 8.5 T
LA 5 Dayaiwaei Grab

Coliform, Fecal isamvh Measursment ' 2.3 . #1100m 0 | Monihly Grab

PARM Code 74055 Y
Mon.Site No EFA-1 )

olform, Fecal

S S S ( R

[ Permit Maasurement Monthly - Grab

S PRIV VRPN SRS R P — iempen P -

. Sample Measurement 10 1U #1100me I 0 | Monthy [ Greb
. . . ; I

PARM Codo 74055 l I ;%rmil Measurement [ T T Repet T 800
Mon_Site No EFA-1 I : (Mo.Geo Mean) (Max.}
Total Residual Chlorine
(For Disinfection) T )
PARM Code §0050 1 Pearmit Messurement ! 6.5 .
Mon.Site No EFA-1 ) - B . } (Min.} _ ‘ | mgiL 5 Daysfwesk Grab
Nitrogen, Nitrate, Total (as ) ™ -
N) )
PARM Code 00620 | - } 12.0 R
Mon. Site No EFA-1 _ 'f’"'"" Measurement : ] } {Max) . mail Anruslly Grab
BOD, Carbonaceous
5 day, 20C o 7 o
PARM Code 80082 G

on.Site No INF-1 Parmil Measyrement ,l

Solids ,' Tdt'a-l"Suspeﬁaed

#1100mi ] Monthly Grab

| Sample Measurament ' i 2.0 mal 0 | 5Daysiwesk

: Sample Measurernent‘r : ; : 0.4 mgit i Q0 Annually | Gmb

........ i e v “,.‘...W*:[....‘ U

- Sample MensurementE : i 160 o fa

Annualty Grab

Report ' ' maiL Annually Grab

" Sample Messurement | ' 92 ! mpiL 0 : Annualy | Grab

PARM Code 00530 G ' E - S -
Mon.Site Mo INF-1 Permit Measursment ! Reparl ‘ . mgiL Annually Grab

* Sample Measurement | . j : | . :

e . e e e ot e e — - R S e
Permit Measurement | ] . i ‘

| Sample Measurement

| oo . LT R (N B B B

Sample Measurement . . .
— R e B E i P e T T S,

! Parmit Measurement l I ' . | )

" Somple Measurement , : | | F '

i Permit Measurement

,UEP Form 82-820.910{10), sffective Noverber 29, 1694 20f2



E RESULTS - PART B

FLAQ10SE7
June-08

Pemnit Numbes:
Month/Year:

Facility: ‘Venetian Village WWTP

WWTF Three-month Average Daily Flow

(TMADF/Parmitted Capacity)x 100:

.07

47%

CBOD; = 155
(mghl)  (mgiL)

Flow
(MGD}

t Ph{sm)!

Fecatl

* TRC (For ' Nitrogen,

_ Coliform ' Disinfect.)  Nitrate,

' Bacteria
- (#100m)),

Code

Man.Site

50050 .
EFF-1

80082
£FA-1

.. oos3e
EFA-1

00400
EFA.1

(mg/l) © Tolal (as |
o NKmglL)

k|

~N @ oW A W N

o

10

iz
g
T
i
1%

25

31

PLANT 51

Type of Effivent Disposal or Reclaimed Water Reuse:
Limited Wet Wealther Discharge Activated: Yes:

a1

1w
18

. 0013
oo
0013
0013 )
0013
0.020
0.015
09,

. bore,
0018’

28V

L A

11y

Lepel
0023}

LI

75
T4
74
7.5

L 1) &

0016 _

B
D.Qﬂr__ L
0013

74055 50060 i 620 Ll
EFA4 ' EFA1 | EFAA : :
22 ey
22
20 ) )
22 :
1 2.2 0_.41_ ~ o
22 - .
) IO S 22, N e e e
: S R
) i S
i I

oeess:
i i
& - 0.017
2] o0
i
3 ‘_0.8‘:6‘ T -

e e o
® 8 e :
20

1 eme
21 :
22 :
BN eom. o
24 : .

oms;: ot

. 220
e 22

- - -
|

AFFING:

Day Shift Operator
Day Shift Operator
Day Shift Operator
Lead Operator

Class:
Class:
Class:

Class:

C

=]

Certification No.:
Certification No.:
Ceriification No_
Cerlification No.:

7243
13614

7113

Name:
Narne:
Name:
Name:

John Woirell

Adam Michaelson

Will Fortaing

[T wNe 1 Net Applicable: [7]

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

- DEP Ferm 62-520.910(10), EMeclive November 29. 1904

If yas, cumulative days of wet weather discharge '

.



! ! !

; }

] }

! } 1

} } { i I }

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Complated Mail This Report To: Department of Envirenmental Protection, Cenlral District, 3319 Maguire Blvd Suite 232, Orlando, Flonda 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
: MONITORING GROUP NUMBER: R-001 GROUF. Domestic
FACILITY: Venetian Village WWTP PLANT SIZETREATMENT TYPE:  NIIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: r-
Lake Jem, FL ‘
COUNTY: Lake MONITORING PERIOD--From: 07/04/06 To: 07/31/06
= T No.  Pr ncy of| Gample
Parameter Quantity or Loading { Units | Quality or Concentration Units E?( ! ri:;nt.;ely;ys Typpe
Sample Measurement | 0.027 ! Mo 0 S5Dayseek r::::f
(Site No-EFF-1. ~ I T S Meb 1 .o SDwpek |y
Sample Measurmment | 0,018, MGD 0 | 5DaysiWeek ;::
JonghaNa Er | e Mmoot | weD ——
80D, Carbonaceous ; !
s day. 20C Sampbmuurfmmt ' mglL 0 i Menthty Grab |
SARMCod 8008 . - ¥ : {0 A e .
mﬁkﬂo%ﬁ«-l . R mugﬂmm o .mgh. . Monthiy Grab
BOD, Carbonaceous sarmple M ot au 2Uu mgil. 0 Monthly Grab
5 day, 20C ‘ ‘ - — . ‘
mmamf RO S SR el Repoft ».§ . +80:0 |
B § Mo EFAT N PGT‘ i Men e M oM., Mex) maﬂ- Monthly Grab
olids, Total Suspended Sample Mermuremiit | - ] | 428 o : o ' oy -
PARNL 0 Y T L 200 RS ]
%Eﬂﬁg E : ) PmmltMaa.suramont ke . mng . gl | Monthly Grab |
lids, Total Suspended Sample Measurement ' 14 1.4 mga Q ‘ Monthty Grab
i 830, L koo- [T TETT T T I A BT i TR ' . ST
s 21 g0, ) PemitNbasurement | - ] . Wwvg&l R ST s Bontty- Grab

| certify under penalty of law that | have personally examined and a
irformation, | believe the submitted information

m fa.r;iliar with the info

NAMETIILE OF PRMIP&MOFWWWMW(&”}!@VV o

P e

| S EOF
T \Will Fontaine (Field Coordinator) _ | %
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmént§ hers): (Alta

DEP Form 82-620.910{10), effactive November 20, 1884

renation subm

10f2

itted herein; and based on my inquiry of those individuals immediately responsibia for obtaining the
is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

| TELEPHONENO. | DATE (YYMMWDD)

o ot/287¢




Discharge Monitoring Report - Part A (Continued)

Faciity Name: Venatian Village WWTP : Permit Number: FLAG10S67 MONITORING GROUP NUMBER: R-001

T | No. IF of] Sample
Parameter _ oo Quantity or Loadang Unils| Quallty or Concentratlon Units E?: riqn::g  Type

|

P f e maim e . S P T L ToUpe [P . H
]

i

Sample Massurament : b 7.4 7.8 su. 0 | SDayshweek | Omb

Permit Measurement Wiy b s § Dayshweek | - Grab”

(Mac).

Sample Measurement #100m! o Manthly CGmo |

M0t Manthly | | Grab

#100mi

o

Monthly Grab

L foomr Morthly |- Grab

mghL 0 | 5Deyswesk | Grab

5 D:y:hveek.

Sample Measurement 4] Annually Grab

0 Annually Grab

Annually . - b .!G@b

Sample Megsuremeni

g
gl
mgi
mgik.

olids, Total Suspended | sameie Masurement | 120 mgi. 0 | Annualy Grab

'n‘SmaNoINF- : - Panmﬂlusumﬂﬂ R . Report =D - R mglL . Annuslly ‘ -,.F"‘l'ab

:: Sample Measurement ;

Sample Measurement ”

R N R

Sample Measurement

Sampis Maasurerent

DEP Form 62-620.910(10), &ffactive November 26, 1954 20f2



'E RESULTS - PART B

Permit Number: FLAD10567 Facility: Venatian Vitage WWTP WWTF Three-month Average Daily Flow 0.047
Month/Y oar. July-06
(TMADF/Parmitted Capacity)x100: 45%
Flow CBOD; 1SS Ph{su) Fecal . TRC (For ' Nitrugen, : ’
(MGD) (mgiL) (mgit) ¢ Coliform - Disinfect.)  Nitrate,
Bacteria (mg/L} Total (as .
L {#/100ml) NXmg/L) . |
& 50050 80082 00530 00400 74055 50060 _ 820 IR N
Mon.Sitel - ppe.y EFA-1_. EFA1_  EFA- EFA-1 EFA-1 EFA-1 | ; ‘ i
7 1 M T i = K
0.018 : ; 22 i
2 : ¥
0.019 [
3 : i '
0.015 74 22 : _:
I | i |
4 ] 1 : i
ot 7.6 22! : ;
! | T
Cleme T8 22 ; . ‘
6 .
4. opme_ . L = SN — - — ]
7
2019 78 22 ]
° I oo e .22 - o
e s : ' i |
0.018 ! . : .
RN . I - . . : ! i .
] 0.019 . i 75, i 22} ; : : :
3 { ' ] i | ! i T '
0.020 ! X 7.5 L 2.2 | i
B I 1 H . r
s 0.021 " ! 75 2.2 ;
13 i ! i ;
0.016 : . : 7.7 2.2 i :
14 : ] ‘
LT} ! 17 . 22| : E !
15 ' ' ' ’ f ’ L :
. 00 _ i ' 2.2 - e ‘ i
18 . .
2. i g e e e
17 ' : i B H H
Lo foems 18, R 3 . ' P
18 ‘ . :
el 0022 - 76 — i
19 i - : ' ' i : : i
. o017 ; 78 22, ! , : _
20 . : ! ¥ .
1 oot5 7.7 i 22 i ; : -
21 . L 1 : i T
0.018 vl 140! 77} o 2.2 ' ! i ‘
2z . : : : ’ : ! :
0.020 | ; i : | 22 ; .
23 P B ; 1 ‘ . :
" 0.021 ! i ! ! R
2 : ! : ! : | ! :
A een, , T8 22 = o e
25 , ;
I U L. 22 . ; - |
26 ;
e T8 B 22 et e R
27 ) - : . ; : :
- 0.019 - 78 ! 2.2; : : 5
28 . | 1 ! ! i . : '
ok 0.015 : 771 2.2; . ) ’
29 . . ‘ ! T : v :
) 0.013 - : ; , 22! § ! i i
- T X 7 3 L T 1 i H
| 2 0.020 | i ' f { S S | :
KT ' : d X e ! 1 .
0.020 . : 7.6 2.2 B : :
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worreli
Day Shift Oparator Class; [+ Certification No.: 13614  Name: Adam Michaslson
Day Shift Operator Class: Certification Mo.. Name:
Lead Operator Ctass: B8 Certification No.: 7113 Name: Will Fontaine
Type of Effivent Disposal or Reckimed Watar Reuse. .
Limited Wel Weather Discharnge Activated: Yes: | | No[ | Not Applicabie: H yes, cumulative days of wel weather discharge

* Attach additional sheets if necessary o list all cerlified operators.

DEP Form 62-520.010(10), ENectiee November 20, 19934
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whel_‘i Completed Mail This Report To: Department of Enviranmental Frotection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME; Aqua Utilities Florida PERMIT NUMBER: FLAO10567
MAILING ADDRESS:; PO Box 490310 LIMIT: Final .
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY; Venetian Village WWTP PLANT SIZETREATMENT TYPE: {NC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: =
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD-From: 080106 To: 0813106
. . , ) No. |Frequency of| Sample i
Parameter Quantity or Loadung Units Quality or Concentration Units Ex Analysis | Type
0,025 MGD 0 5 On vsWeek cz\:r
270, U - Flow
v, SDayaeek |y
MGD 0 5 Days/Week ,:';:,
SV e 1| s paysvesk il
; Sampie Measurement 2.53  mg 0 Monthly Grab
e T8, ) ] T
DDA ed | (AnAvEY SR R L Monthly. | Grab
Sampis Measurement 36 36 mgfL 4] Monthly Grab
Pennnmemmmem (;2',‘:) mgh. ' . ‘Monthly Grab
! Sample Measuremant 1 mgl. 1] : Marnthly Grab
1 Pemit Mea.smar-nsm o mgiL Manthiy Grab
Sample Measurement 1.5 mgil 0 Monthly ! Grab
Crn] F‘ormltmbummcﬂt %J#:y - o . - (:::.)_» o A .| - Monthly - Grab

{ cerlify under penatty of law that | have perscnally examined and am familiar with the information subimilted herein; and based on my inquiry of those individuals immediately responsible for oblaining the
information, | belisve the submitted information is true, accurate and complete. | am aware that thers are significant penalties far submitting false information including the possibllity of fine and imprisonment,

rw NAMETTITLE OF PRINCIPAL EXECUTVE OFFICER OR AUTHORIZED AGENT (Type oﬂ;i:t) T SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT TELEI_’?-i-_aN E NO. {‘ DATE (YY/MM/DD) [
= . .
!

! Will Fontaine (Field Coordinator) /%A;Z” 352-787-0080___

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)’ (Attach additional sheets if necessary 1

OEP Form 62-620.910(10), effective Novermber 28, 1594 1of2



Discharge Monitoring Report - Part A (Continued)

Faclity Name: Venetian Village WWTP Permit Number: FLAQ10567 . MONITORING GROUP NUMBER: R-001

i : No. IF of| Sample
Parameter Quantity or Loading Units Quality or Concentration ‘ Units | E‘; | r:‘::f;‘;ﬁ Typpe

JE— C _I. ——— e e e —

Sample Measurement 7.3 7.8 H au. 4] ‘ 5 Daysiveak Grab

| ey (,f,i, N 3 Daysiweek | :Grab

182 #100mI 0 Monthly Grab

Permit Measurement |- ‘

Sampia Measutemant

IR . .. T R C
TrRmes e T #toomb Moninly | Grab

Sample Measurament iu iy #100m¢ 0 Monthiy Grab

T

" Hr1domt Menthly | . Grab

pamkuammnt - | (Mo.Geo.Mean}-|

1.3 mgiL 0 § Daysiweek Grab
. 05

Sampla Measurement

Pen:nl(Measummanl - mghl 5 Dayatweak I

i

Sampls Measursment MNR mgfL 0 Annually Grab

24

Gafel rae SR =
MU (Max) . P "

gl " Annvaly " Grab

i
BOD, Carbonacecus
5 dgy. 200

Sampla Measurernent mgiL 0 Annually Grab

E‘Measumment " PR S e mmgh. -} Annually . | 2Grali *

Sample Measuremant 130 mgil Q Annually Grab

PARM Code 00530: ;
Mon.Site No.dNF-1-

. Permit Measurernent o ' mafl, Ann;lalry: Grab .'

Sample Measurement

. PormitMepsursment

Sampla Measuremant

FE I PemuMBasmentr '

Sample Measuwement

Sample Maasurement

1 R P

DEP Form 82-820.910(10), effective November 20, 1394 20f2



E RESULTS - PARTB

Permit Number: FLAO10567 Facility: Venetian Village WWTP WWTF Three-month Average Daity Flow o018
Month/Year. August-08
{TMADF/Permitted Capacity)x100: 49%
T e — =
Flow | CBOD; ' TSS | Ph{s.u)| Fecal | TRC (For! Nitrogen, | i
(MGD) | (mgt) i (mgn) i | Coliform | Disinfect.)| Nitrate, |
I o | Bacteria {mgfl} | Total (as : H ‘
f j' {#100ml) ! N}{mgiL} ! i i i
50050 30082 00530} 00400 74055 50060 620
Sit j

Maon Site EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

t

0.021 7.8 2.2
2

0.018 17 2.2
3

0.017 17 . 2.2
3

R 0.020 18 22 ;
5 i 1 ] | B

. 0.020 ) i 22] , !
-] H — H :

N 7 I N R I R R
7 [ . : N H R ;
- L W L1 i. 2R i e e e
8 . ' ' : ]

0.018 . ! 17 i 22! . . :
8 : , 1 b :

0.018 i 76 2.2 H \ i
10 i I i

0.018 | 1.7 2.2 '
1t

B 0.019 17 22
12 H i

3 0.023 ! _ 78 1.3
13 i

0.022 ! 2.2
14 '

| 0.022 L 73 2.2

15 i
0.021 . P 18 22 . , :

e ‘ . : : ' !

- 0.019 (A S /- FAN P SR = G :
7 ¥ i } i : ' : ; :

0.018 : : 77 ; 22 L i . ;

18 - ‘ ' ' : '

0018 | : : 7.7 2.2 ] ; |
19 I ! !
0.018 ; - 22| ;
20 | : ! ’
0.020 | :
21 . H i
0.020 ] 785 2.2
2 !
. 0.015 3.60 159 ! 18 1 2.2
23 i i

| 0.017 1 7.3 22 !
24 : 1

_ 0.019 i 7.5 ; 22 i | i
25 j . : ] | | 1

o _oewr i 75 i 22 = L !
2% : : ; ! i

0019 . i N | e 22 o . - i
27 R ] I ” i f
0.020 1 L | SR .
26 I : : : ] i i
0.019 75 , 22 | . : |
29 : ; 1
0.017 73 22 ! 1
30 - 1 |
0.017 . 7.5 2.2 N H
31 . ! :
0.021 78 2.2 j ¢
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operstor Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Cperator Class: Certification No.: Name:
Lead Operator - Class: B Certification No.: 7113 _Name: Wilt Fontaine
Type of EHluent Disposal or Reclaimed Water Reuse: .
Limited Wet YWeather Discharge Activated: Yes: [ | No | MNat Applicable: If yes, cumulative days of wet weather discharge

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

DEP Form 62-620.510{10}, EMective Novermber 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utflities Florida PERMIT NUMBER: FLAD10567
MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, F1 34749 CLASS SIZE: REPORT: Monthly
) MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venstian Village WWTP PLANT SIZE/TREATMENT TYPE: . IIIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: I
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD--From: 09/01/06 Te: 09/30/06
) ] , ] 1 | No. |Frequencyof| Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

] 5 Days/Wesk m
0 5 Days/Week Flow

- 3 . o, ' A 3 o 3 3 g E | *
| certify under penalty of taw that | have personally examined and am farmlaar with the information submﬂled hergin; and basad on my mquiry of those lndlviduals |mmedlately rasponslble for obtaamnn the
information, [ believe the submitted information is true, accurate and complate. | am aware that there are significant penalties for submitting false information including the possibility of fine and Imprisonment.

HAMETITLE OF PRINCIPAL EXECUTIVE OFFICER DR AUTHORWZED AGENT (Type of Prinl}

SionApAfE oF PrigAl Bhe

CUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

Will Fontaine (Field Coordinator)

Dy SR i

352-787-0880

696,/ /o/ 25

DEP Form 62.620.990(10), effective November 29, 1694

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h¥fe): (Attdch additional sheets if necessary.)

1of2



Discharge Monitoring Report - Part A (Continued)

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

" Pafameter

Fraquency of| sample ||
Analysis Type

Quantity or Loading Units Quality or Concentration

Sample Measuremant

Permit Measurement
hy

Sampla Measurement

AN
e L

% e AT

| @“ ” 3 sl | TR
" L hﬂ&%ﬁ“ﬂm”“&&m :

g chy L

Annually

E;Ahnuélii s

Annually

T,

X AN

Sample Measurament

DEP Form 62-620.010(10, effactive November 29, 1064 20f2




E RESULTS - PART B

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

DEP Form §2-620.94 10), Efléctve Novembe: 26, 1954

'Permit Number: FLAD10S67 Faciiity: Venatian Village WWTP WWTF Three-month Average Daily Fiow o019
Month/Year. September-06
(TMADF/Permitted Capacitylx10Q. §2%
——— — e
Flow CBOD, TSS Ph{s.u.)! Fecal | TRC (For | Nitrogen,
(MGD) (mg/L) {mg/L) Coliform | Disinfect.) | Nitrate,
Bacteria | {mg/l) | Total (as
(#/100ml) N){(mgh.}
Code |
50050 80082 DO530 00400 74055 50060 520
Mon.Sitel  eer.q EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-4
3
0.020 7.6 2.2
2
0.017 2.2
3
0.017
4
£.019 7.5 2.2
5
D.021 76 22
€
0.019 7.7 2.2
7
0.019 17 2.2
8
0.019 7.6 22
9
0.019 2.2
10
0.021
1
0.021 76 2.2
12
0.020 1.7 22
13
0.015 7.7 2.2
14
0.025 2U 2.60 7.8 3 2.2
15
0.022 7.6 2.2
18
0,021 2.2
1"
0.019
18
0.019 7.4 2.2
19
0.020 7.5 2.2
20 :
0.020 7.7 2.2
21
0,019 7.7 2.2
22
0.017 7.5 2.2
23
0.018 2.2
24
0.021
25
0.019 7.7 2.2
26
0.017 7.7 2.2
27
0.017 7.8 22
28 .
0.020 7.7 2.2
29
0.019 7.7 2.2
30
0.019 2.2
3
PLANT STAFFING:
Bay Shift Operator Class; 8 Coertification No.: 7243 Name: John Worrell
Day Shift Operator Class: [ Cedtification No.; 13514  Name: Adam Michaelson
Day Shift Operater Class: Cerlification No.. Name;
Lead Operator Class: [:] Cerlification No.: 7113 Name: Will Fontaine
Type of EMuant Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [ | No:[ | Not Applicable: It yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Agua Utilitles Florida PERMIT NUMBER: FLAO10567
MAILING ADDRESS: PO Box 490310 LiMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthty
MONITORING GROUP NUMBER:  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZE/TREATMENT TYPE:  [lIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: .
Lake Jem, FL
COUNTY: Lake . MONITORING PERIOD-From: __1omtios To: - 10/31/08
= Ro. |Frequency of |

Parameter ptag +  Quantity or Loading Units Quality or Concentration i Analysis

BOD ‘Carbonaoeous
5 day, ZOC

I camfy under penalty of law that I have personally examined and am familiar with the infermation submi'tled herein; and bassd on my inquiry of those individuals imrnedlately rasponalble for obtam!ng the
information, | beligve the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false Information including the possibliity of fine and Imprisonment.

—

NAMEMTLE OF PRINGIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENY (Type of Prin) SIGNAJURE OF-PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/MDD)

Will Fontaine (Field Coordinator) W N 352:787-0080 ob /i /12
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachmenfs here). {Attach addilional sheets if necessary.) ’

DEP Form 62-620.910{10), effaciive November 29, 1504 10f2



Discharge Monitoring Report - Part A (Continued)

Facllity Name: Venetian Village WWTP Permit Number: FLAQ10567 MONITORING GROUP NUMBER: R-061

‘ ) No. |F 7 Sample
Quantity or Loading Units Quality or Concentration Units E‘:: r:?:f,;;:o Typ’;

Parameter

Sample Measuremant

Pemmit Measuroment

Sample Meaaurement

R AT T T R B
Pyt Rl :

e

aliform, Fecal

otal Residual Chiorine
(For Dlslnfectionz ’
A 3

,,L.s‘.

{80

S 2

iisie No ERAL i

Nitrogen, Nitrate, Total (as
N

‘*T "‘.-:-; ”.i":.,‘ - i)
sl et o ","%: 3 '._»:*'»
RN AR
BOD, Carbonaceous

day, 20C

J‘— o H?o%“g '% e
Mo INEE R

Solids, Total Suspended

L A T o] T e

ﬁéﬁj’éﬁ Sk ST
. g 0 = D3 o
Al 2 oAy
% S ol i

Bample Meaaurement
o RS 7 : 7 wih 2 il S S I ] N Faih
Z = i = = L "‘?:v"“* o & iR !Aég e S A e e s e e 2
. DEP Form 62-620.910{10), effectivo Novamber 20, 1964 20f2



E RESULTS - PART B

Permit Number: FLAO10567T Facliity: Venetian Village WWTP ' WWTF Three-month Average Daily Flow 0.018
Month/Year: October-06
(TMADF/Parmitted Capagity)x100; 50%
Flow | CBODg {| 155 | Ph(s.u)| Fecal | TRC (For | Nitogen,
(MGD) | (mgny | (mglL) Coliform | Disinfect.)| Nitrate,
! : Bacteria ;| (mgiL) ! Tolal {as
= (#/100mi) , N)mgiL)
[ Gode
50050 80082 00530 00400 74055 50060 620
MonStell  gpr g EFA1 | EFA EFA-1 EFA-1 EFA-1 EFA-1
1
0.015
2 : .
0.015 . .7 22
3
0.012 7.8 2.2
i :
- 0.017 7.7 2.2
5
0.015 2U 3.50 7.8 1 22
[ :
0.015 7.8 22
7
_bns | 2.2
8 :
0.017
)
0.015 7.8 22
10
0.015 7.8 22
1
0.017 77 22
12
0.015 7.8 2.2
13
0.018 78 2.2
4
0.015 2.2
15
D.019
1B B
0012 ¢ 7.7 2.2
17 !
0.019 | 78 22
18 :
0.021 | 7.7 2.2
18 i
.07 ; 78 2.2
20 :
a7 . 78 22
21
0.017 22
2
0.Mg
23
0.021 77 2.2
24
0.015 : 7.7 . 2.2
25
0.012 7.6 2.2
26 | i
0.012 ! i 7.7 22
7 i i !
0.012 | . 7.8 2.2
28 !
0.009 2.2
29
0.019
30
0.018 7.8 2.2
31
0.011 7.7 : 2.2
PLANT STAFFING: . ]
Day Shift Operator Class: B Cortification No.: 7243 Name: John Worrel!
Day Shift Operator Class: c Certification No.: 13814 Name: Adam Michaeison
Day Shift Operator Class: ’ Certification No.: Name:
Lead Oparator Class: B Certification No.: 7143 Name: Wil Fontaine
Type of Effiuent Disposal or Reclaimed Waler Reuse:
Umited Wet Weather Dischargs Activated: Yes: [ | No:[j Not Applicable: If yes, cumulative days of wet weather discharge

™ Attach addltional sheets if necessary (o list alt cert/fiad oparatory,

DEP Form 82.520.910({103, Efective Novarbar 20, 1964



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Depariment of Environmental Protection, Central District, 3319 Maguire Elvd Suite 232, Orando, Florida 32803-3767

PERMITTEE NAME:

MAILING ADDRESS:

FACILITY:
LOCATION:

COUNTY:

Aqua Utilities Florida

PO Box 480310

Leeshurg, Fl 34749

Venetian Village WWTP

31 Tammi Drive
Lake Jem, FL
Lake

PERMIT NUMBER:
LINIT:
GLASS SIZE:

MONITORING GROUP NUMBER:
PLANT SIZETREATMENT TYPE:
NO DISCHARGE FROM SITE:

MONITORING PERIOD—From;

FLAQ10567
Final

R-001
ne
s

110106

REPORT:
GROUP:

Monthly
Domestic

WAFR MON SITE NO 3929

Parameter

i
Units

Quality or Concentration

f-'requency ofi Sample
Analysis | Type
- Flow

To: 113008
. T No.
Units Ex
0

& Days/Week Vatar

Thow, |
" Meter

Flow
Meter

Flow . .

PARM Code:09530.." =
Mon.Site No EFA-1 .

olads Toﬁ;l Suspéﬁded

Sample Measurement !

T

_wmum

| cartify under penalty of law that | have personally exarmined and am familiar with the Information submltted herein; and based on my inquiry of those individuals immediately responsible for obtaining the

information, | believe the submitted Informaticn s true, accurate and complets. | arn aware that there are significant penalties for submitting faise infarmation Including the possibility of fine and Imprisonment.

NAME/TITLE OF PRINC!FAL EXECUTNE OFFOGER Dﬂ AUTl-leED MEENT (Typ.ofPrw.] .

Will Fontaine (Field Coordinator)

[PAL EX.ECUTNE OFFICER DR AI.lTHDRIZED AGENT

| TELEPHONE NO. !

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): €Atiach additional sheets If necessary.)’

DEP Fenm 62-620.910(10), effective

November 28, 1994

352-787-0980

EJATE (YYIMMIDD)

; 95//2/2..0_ i



| I } I ! ) I 1 1 I ] | | I
Discharge Monitoring Report - Part A {Continued)
Facility Name: Venelian Village WWTP Permit Number: FLAO10567 MONITORING GROUP NUMBER: R-001
No. i Frequency of] Sample

T
Quantity or Loading  :_ Units

Quality or Concentration Units

0

Analysis

| 5 Daysiweek

Py

N EFA-1-

OD C'ari:"tanaceous
 day. 20C

DEP Form 62-620.910(10), effective November 29, 1884

20f2



E RESULTS - PART B
™ Permit Number.

FLAQ10567 Facility: Venetian Villege WNTP WWTF Thrae-month Average Daily Flow 0.018
Manth/Year: Novermber-06 ’
{TMADF/Permitted Capacity)x100: a4%
- [ Flow  CBODs = 158 ' Ph(su), Fecal | TRC (For| Nitrogen, | ; ; :
(MGD}  (mgi) | (mg/L} ! i Coliform | Disinfect.), Nitrate, | : 5 :
; i | | Bacteria | (mgiL) | Total (as | ! i ;
| i H#100ml) N)molL) ; { i
— I Cods : : f T : ;
o 50050 80082 . 00530 ! 00400 | 74055 50060 620 | i !
Mon.Stell  pee g EFA-1 . EFA EFA1 | EFA1 | EFA1 | EFAM | : : i
1 : . . [ t 1 '
—_l . Rl ; 78 2.2+ : . .
2 N i :
- e e i 22+
3 ; .
3 0012 - S F R - s S :
. . : FE—
—-— . 0014 o e 2.2+, e
5 - T : e
0.014 S U U —— ' —————
&
I 8o L W ¥
7 .
= e TR 22+ j
[
|l OE 78 2.2+
| L 77 L 2.2+ ) _
- ; : 17 2.2+
11 : : : i : ' ;
0.012 : : ! : 2.2+i ! :
12 i H ; | : :
o b3l | | | : i ;
— 13 : i : i ;
0.014 ! . 77 i 2.2+ : L
14 i H i ; ; " Ea—
el 0014 s 7.8 22+ : ; i
15 i i ; ! : ;
0.008 - i 17 2.2+ :
- ® 0.014 210} 400 ! 7.8 1y 22+ i ! : i
v ' : i s :
0.011 78 22+ : !
18 i : i
0.011 : 2.2+ ; !
— 19 ' : ! i ]
SNUR L —_ i ; : ; ;
. ' 7.7 i 2.2+ X }
21 ' ! i i :
— e 78 i 2.2+. | ' :
_— 22 ; i :
o L 7.7 22 : i
23 K ;
e 7.8 ; 2.2 ‘5 :
24 - R T N
. _ L . “__7a__m_n e 22 ; :
— 3 .
Nl SR T . .
26 ; : :
el RO i . _]
27 . . . E .
B TS . L 77 2.2; i : -
28 . . ; g ; :
0.012 : 78! 22 : ! '
29 : : : : .
0.012 ; e l 77 22 - ; 5 |
30 : : : I :
— 0.0%4 ; i | 7.8 | ! 2.2! : . ; ;
I A f : ? ; i ‘ ? :
PLANT STAFFING:
Day Shift Operator Clegs; B Cortification No.: T243 Name: John Worrelt
— Day Shift Operator Clags: [+] Cortification No._: 13614  Name: Adam Michaetson
Day Shift Opesator Class: Certification No.: Nama: -
Lead Operator Class: B Ceriification No.. 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:
- Limited Wet Waather Discharge Activated: Yes:

[J Mol NotAppiicable: | /]

* Attach additional sheets If necessary to list ail certified operators.

DEP Form 82-820.910(10), EMective Novamber 29, 1994

if yes, cumulative days of wat weather discharpe




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32603-3767

PERMITTEE NAME; Agua Utilities Florida PERMIT NUMBER: . FLAQ10567
MAILING ADDRESS: FO Box 490310 LIMIT: Final
Leesburg, Fl 34749 CLASS SIZE: REPORT: Monthly
MONITORING GROUP NUMBER;  R-001 GROUP: Domestic
FACILITY: Venetian Village WWTP PLANT SIZETREATMENT TYPE:  llIC WAFR MON SITE NO 3929
LOCATION: 31 Tammi Drive NO DISCHARGE FROM SITE: s
Lake Jem, FL
COUNTY: Lake MONITORING PERIOD--From; 1210106 To: 1203108

it ! 5 . ] . | . Na. | Frequency of
Paramater v Quantity or L.oading Units Quality or Concentration A,,a,ys,s

Sample Measurement

easLremen
R T

Sampla Measurament

| certlfy uncder penally of law that | have personally examined and am familiar with the infematlon submitted heresn. and based on my Inquiry of those individuals immediately responsible for obtaining the
information, | balieve the submitted informetion is true, accurate and complete. | am aware that there are significant penaities for submitting false Information Inciuding the possibility of fine and imprisonment.

‘ wsm‘rwosrammexscmomcenonmmamzeomzurrrypmm ] o ‘o_g_m _uexscmomca«onmmomzsomm TELEPHONE NO. .. DATE (YYIMMIDD)é—

Will Fantaine (Field Coordinator) . ) ;a_gg-.?py_‘pggqv @ 7 /0// Z
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare} Attach additional sheets if necessary. )

DEP Form 62-620.810(10), effective November 20, 1684 10f2



Facility Name: Venetian Village WWTP

Discharge Monitoring Report - Part A (Continued)

Permit Number; FLAQ10567

MONITORING GROUP NUMBER: R-001

Quantlty or Loading

Units

Quallty or Concentration

Units

Frequency o

f[ Sample
Type

Analysis

DEP Form 82-820.810(10), effective November 29, 1884 .

20f2




E RESULTS - PART B

Permit Number: FLAO10567 Fecility: Venetian Viliage WWTP WWTF Three-month Average Daily Flow 0014
Month/Year: December-08 )
(TMADF/Permitted Capacity)x100: 39%
Flow . CBOD; ! TSS 'Ph(su)! Fecal | TRC (For: Nitrogen, . ' g T
(MGD) - (mg/) - {mgl) : - Coliform : Disinfect.)| Nitrate, . : ! j
- Bacteria - (mgfl) . Total (as - : f :
R _ #100ml): , N)mafL) ; :
== - - S B ; -t e e e . :
[ 50050 80082 O0S30 - 00400 ' 74055 | 50060 820 . i : i
MonStel  err s EFA1 - EFA1  EFAM . EFA1 . EFA1 EFA-1 : ; ;
1 . ‘ T :
0.013 ‘ 78~ 22, : : !
T - ot . ! : - - ' E
ceemen] 0.01 : : i 22! : ; |;
3 s : : \
= . bpi3 j , H i : |
4 ; : . . : ]
o 0.014 1 : 7.8 22 . i | |
5 : o : ; :
0.011 ! i 7.7 2.2 ; i | :
[} ; . A : i 7
- 0.013 7.7 22 ‘ ; ! :
7 ! I ' : i
777777 0.0t0 240 ! 7.30 .7 u 22 . ' : : :
8 T ; N T T H =
0.013 i 71! . 22 . : ; I
] ; i i TR i
. 0.010 | ! 2.2 : i j
10 ] ; ] !
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PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13814  Name: Adam Michaselson
Day Shift Operator Class: Certification Mo.:’ .__Name:
Lead Operator Class: B Certification No.: 7113 Narne: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activatsd: Yes:

* Attach additional shoets if necessary to list all certified operators,

GEP Fomm 82-820.910{10], Effective Novembar 28, 1984

L] Mol | NotAgpplicable: []

If yes, cumutative days of wet weather discharge




Department of
Environmental Protection

B Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen Castitle
Governor : Orlando, Florida 32803-3767 Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO10567

PA FILE NUMBER: FLA010567-003-DW3P
Aqua Utiliiies Florida Inc ISSUANCE DATE: October 4, 2004
EXPIRATION DATE: October 3, 2009
RESPONSIBLE AUTHORITY: :

Mir. Glenn Labrecque

Vice President

6960 Professional Pkwy E, Suite 400
Sarasota, FL 34240

FACILITY:

Venetian Village WWTF

31 Tammi Drive

Lake Jem, FL

Lake County

Latitude: 28°45°32° N Longitude: 81°41° 16" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative Code.
The above named permittec is hereby authorized to operate the facilities shown on the application and other documents attached
hereto or on file with the Department and made a part hereof and specifically described as follows:

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 acrobic digestion of residuas.

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.
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IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 13%f tw b
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FACILITY. Venetian Village WWTF PERMIT NUMBER: FLAO10567
PERMITTEE: Aqua Utilities Florida Inc EXPIRATION DATE:  October 3, 2009

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems :

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the pemmittee is anthor;
System R-001. Such reclaimed water shall be limited and monitored by the permitice as specified below:

Maximum Flow Meter
BOD, Carbonaceous § day, 20C MG/L Maximum 20.0 300 450 60.0 Monthly Grab
Solids, Total Suspended MG/L Maximuom 20.0 30.0 45.0 60.0 Monthly Grab
pH suU Range - - -} 60wis 5 Days/Week Grab
Coliform, Fecal #/100 Maximum See Permit Condition LA 4, Monthly Grab
ML

Total Residuat Chlorine (For MG/L Minimum - - - 0.5 5 Days/Week (irab
Disinfection)

Nitrogen, Nitrate, Total {as N) MG/L Maximum - - - 120 Annually Grab
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Venetian Village WWTF : . PERMIT NUMBER; FLAOQ10567

PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  October 3, 2009

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition L. A. 1. and as

described below:

Chlornine contact chamber effluent
Effluent Flow Meter

An Effluent Flow Meter will be utilized 1o measure flow and shall be calibrated at least annually. [62-601.200(17} and
300(8)7 :

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed waier, each collected on a separate day during a period of 30 consecutive days {monthly), shali not exceed
200 per 100 mL of sample. No more than 10 percent of the samples collected (the 90th percentile vatue) during a period
of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed
800 fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal coliform number
for the 27th value of ascending order. {62-610.510 and 62-600.440(4)(c)}

A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-610.510 and 62-600.440(4)(B}]

Nitrate nitrogen (NO;) concentration in the water discharged to the rapid rate reuse system shall not exceed 12.0 me/L,
or as required to comply with Rule 62-610.510, F.A.C. If the facility exceeds this limit, the Department may require
future groundwater monitoring or modification to the treatment facility to remove nitrogen. f62-610.510}




FACILITY: Venetian Village WWTF PERMIT NUMBER:

FLAB10567
PERMITTEE: Aqua Utilities Florida Inc 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 tréatment facility sh

permittee as specified below:
: ﬁ%&vﬂ?‘"“‘*
BOD, Carbonaceous 5 day, 20C MG/L Maximuin Report - - - Annually Grab
Solids, Total Suspended MG/L | Maximum Report . N - " Annually Grab
Percent Capacity, PER | Maximum N Report - - Monthly Calculated
{TMADF/Permitted Capacity) x 100 | CENT




FACILITY" Venetian Village WWTF PERMIT NUMBER: FLA010567
PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  October 3, 2009

2. Samples shall be taken at the monitering site locations listed in Permit Condition 1. B. 1 and as described below:

Mupitoring Location 4 - .0

oo Bk Number w2 ). Al n
CAL-l Calculated from daily flows
INF-1 - Raw influent to acration tank

3. Influent samples shalt be collected so that they do not contain digester supernatant or return activated sludge, or any
other plant process recycled waters. [62 601.500¢4)]

4. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a result of a ground
water discharge (i.e., underground injection or Jand application system) shail be znalyzed in accordance with Chapter
62-601, FA.C. [62—620 610¢18)]

5. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effiuent
samples which are required by this permit. [62-601.500(5})

6. Monitoring requirements under this permit are effective on the first day of the sccond month following permit issuance.
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
tequirements, if any. During the period of operation authorized by this permi, the permittee shall complete and submit
io the Department’s Central District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forts
attached to this permit. Monitoring results for cach monitoring period shall be submitted in accordance with the
associated DMR due dates befow.

Monthly or ﬁrst day of month last day of 28 day of followmg month
Toxicity month
Quarterly January 1 - March 31 April 28
April 1 - June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

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

[62-620.610(18)] [62-601.300(1), (2), and (3)]

7. Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, Lake County Water Resource Managcment 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 copics. All reports and other information shall be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305)




FACILITY: Venetian Village WWTF : PERMIT NUMBER: FLA010567
PERMITTEE:  Agqua Utilities Florida Inc : EXPIRATION DATE:  October 3, 2009

IL. RESIDUALS MANAGEMENT REQUIREMENTS

3. The method of residuals use or disposal by this facility is transport to Shelley's Septic Tanks Residuals Management
Facility or disposal in a Class I or IT solid waste landfill.

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

3. The permitiee shall not be held responsible for treatment, management, use, or land application violations that ocour
after its residuals have been accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or land
application. f62-640.300(5)]

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placemcht 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. f62-640.100(6)(k)3 & 4]

5. Ifthe permitiee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880{2)(d)] '

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

Source Facility Residuals Management Facility or Treatment Facility
1, Date and Time Shipped I. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuais
Facility Management Facility or Treatment Facility

5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm
These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the
residuals to the residuals management facility or treatment facility. The permittee shall report to the Department within
24 hours of discovery any discrepancy in the quantity of residuals icaving the source facility and arriving at the residuals
management facility or treatment facility. [62-640.880(4)]

7. Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department.
[62-640.300(4)]

HL. GROUND WATER REQUIREMENTS
Section HI is not applicable to this facility.
IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Infiltration Basins (R-001)
I. Advisory signs shall be posted around the site boundaries to designate the nature 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 shalt be
limited to a maximum of 5.89 inches per day (as applied to the entire bottom area). [62-610. 523(3)}
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PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  QOctober 3, 2009
3. The two percoiation 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 shal] be allowed to dry during the resting portion of the cycle. J62-
610.523(4)]

Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or removal of deposited solids. Basin botioms shall be maintained to be level. f62-
610.523¢6) and (7}]

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. f62-
610.514 and 62-610.414] ‘

Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be
reported as an abnormal event to the Department's Central District Office within 24 hours of an occurrence. The
provisions of Rule 62-610.800(9), F.A.C., shail be met. {62-610.800(9}]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1

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.AC,, this facility is a Category III, Class C facility and, at a minimum, operators with appropriate certification must be
o the site as follows:

A Class C or higher operator 1/2 hour/day for 5 days/week and one visit cach weekend. The lead operator must be a
Class C operator, or higher.

[62-620.630¢3)] [62-699.310] {62-610.462]
An operator meeting the lead operator classification level of the plant shall be available during all periods of plant
operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. [62-

699.311(1)]

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
62-600.405, F.A.C. [62-600.405(5)]

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

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

a. Records of all compliance monitoring information, including all calibration and maintenance records and all original
strip chart recordings for continuous monitoring instrumentation 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,

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

c. Records of all data, including reports and documents, used 1o complete the application for the permit for at least
three years from the date the application was filed;

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

€. A copy of the current permit,

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

B. A copy of the facilily record drawings;
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PERMITTEE:  Aqua Utilities Florida Inc . EXPIRATION DATE:  October 3, 2000

h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the
date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signafure and
certification number of the operator{s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The
logs 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.

(62-620.350]

V1. SCHEDULES

Section VI is not applicable to this facility.

Vil. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]

VIII. OTHER SPECIFIC CONDITTONS

1.

if the permittee wishes to continue cperation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2}, no later than one-
hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(5)]

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

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of
public health and safety, or odor, noise, acrosol drifi, or lighting adversely affects neighboring developed areas at the
levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or
medifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-
640.400¢6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant
is prohibited, except as provided by Rule 62-610.472, FA.C. [62-604.130(3)]

Cofilection/transmission system overflows shail be reported to the Depariment in accordance with Permit Condition 1X.
20. [62-604.550] [62-620.610(20}]

The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain.
materials or pollutants (other than normal domestic wastewater constituents): :

a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
levels; or

¢.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d.  Which result in treatment plant discharges having tcmperétures above 40°C,
[62-604.13004)]
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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 of animals and unauthorized persons. [62-610.518(1 )} fand
62-600.400(2)(b)]

‘8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a
Department approved Class 1 landfill or 10 a landfill approved by the Department for receipt/disposal of screenings and
grit. [62-701.300(1)(a)]

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

a. Any new introduction of poliutants 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 quantify or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and 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 reisswance, or permit revision.
[62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610¢2)]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights,
nor anthorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval
of any other Department permit or authorization that may be reqmred for other aspects of the total project which are not
addressed in this permit. {62-620.610(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless hercin provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express
State opinion as to title, [62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to husnan health or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor docs it allow the
pemmittee 1o cause pollution in contravention of Florida Statutes and Diepartment rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human healih or the environment. 1t shall not be a defense for a permittee in an enforcement action that it
would have been necessary to halt or reduce the penmitted activity in order to maintain compliance with the conditions
of this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit afier its expiratlon date, the permittee shall apply
for and obtain a new permit. {62-620.610(6)]
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10.

1L

12.

14.

13.

The permittee shall at all times properly operate and maintain the facility and systems of treatment and conirol, and
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for canse, The filing of a request by the permiitec for
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)] :

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonable times, depending upor the nature of the
concem being investigated, o:

a.  Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit; :

b. Have access to and copy any records that shall be kept under the conditions of this permit;
¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rufes.

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules
of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

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 reissuing, or terminating this permit,
ot to determine compliance with the permit. The permittee shall also provide to the Department upon request copies of
records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees 10 comply with
changes in Department rules and Florida Statutes afier a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonabie 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 or amended standard.
{62-620.610(12)]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, FA.C. [62-620.610(13)]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62-
620.610714)}

. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a

wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610¢15)] ' .

10
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16. The permittec shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmental Protection Guide 1o 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 shalkbe obtained before construction begins except as provided
in Rute 62-620.300, F. A.C. [62-620.610(16)]

= 17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all
damages which may result from the changes and may be subject to enforcement action by the Department for 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

¢. Steps being taken to prevent future occurrence of the noncompliance.
- [62-620.610(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-164 and

— 62-601,F.A.C,, and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shait be reported on a
_ Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. Ifthe permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
- in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean uniess
otherwise specified in this permit.

d. Any laboratory test required by this permit shall be performed by a laboratory that has been certified by the
Depariment of Heaith (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 to
comply with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-
160.300(4), F.A.C., shall be performed by a laboratory certified test for those parameters or under the direction of
an operator certified under Chapter 62-602, F.A.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-001/01 (January 2002). Aliernate field
procedures and laboratory methods may be used where they have been approved according to the requirements of
Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]

19. Reparts of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.610(19)}

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 circumstances. A
- written submission shall also be provided within five days of the time the permitiee 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 noncdmpliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, ¢liminate, and prevent recutrence 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 PERMIT NUMBER: FLAD10567
PERMITTEE: Agqua Utilities Florida Inc EXPIRATION DATE:  October 3, 2009

L. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

3. Violation of 2 maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

4. Any unauthorized discharge to surface or ground waters.
b. Oral reports as required by this subsection shall be provided as follows:

). For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph 2.4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNING POINT
TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time the
permitice becomes aware of the discharge. The permittee, to the extent known, shall provide the following
information to the State Warning Point:

a) Name, address, and telephone number of person reporting;
b) Name, address, and ielephone number of permittee or responsible person for the discharge;
¢) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

€} Estimated amount of the discharge;

f) Location or address of the discharge;

g) Source and cause of tl;e 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 j)lxrsuam to subparagraph b.1 above, shall be provided to
the Department within 24 hours from the time the permittee becomes aware of the circumstances.

c. 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 shall waive the written report.

[62-620.610(20)]

21. The permittee shall repont all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of this
permit at the tise monitoring reports are submitted. This report shall contain the same information required by Permit
Condition IX. 20 of this permit. [62-620.610¢21}]

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property dam'age; and
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FACILITY: Venetian Village WWTF PERMIT NUMBER; FLAO10567
- ' PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  October 3, 2009

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facitities, retention of
—— unircated wastes, or maintenance during nommal periods of equipment downtime. This cendition is not satisfied
if adequate back-up cquipment should have been instalied in the exercise of rcasonable 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 IX. 22. b, of this permit.

- _ b.  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 shail include

' a description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

- ¢. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. 2. 1. through 3. of this permit.

d. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22)]
23. Upset Provisions

- a. A permittee who wishes fo establish the affirmative defense of upset shall demonstrate, through properly signed
contemporaneous operating logs, or other relevant evidence that:

1. Anupset occurred and that the permittee can identify the cause(s) of the upset;

2. The permitted facility was at the time being properly operated; '

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20, of this permit; and

4. The permittce complied with any remedial measures required under Permit Condition IX. 5. of this permit.

b. In any enforcement proceeding, the penmittee seeking to establish the occurrence of an upset has the burden of
proof. :

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim
that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]
Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

iy ol
Dennise Judy / / ™~

Program Manager
Domestic Waste

DATE: October 4, 2004
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DEPARTMENT OF ENVIRONMENTAL PROTECTI. JISCHARGE MONITORING REPORT - PART A
When Compieted mail this report to: Department of Environmental Protection, Centrai Distriet, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Fiérida Inc PERMIT NUMBER FLAD1OS67
MAILING ADDRESS: 6960 Professional Pkwy E, Suite 400 : .
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACLLITY: Venetian Village WWITE ‘
LOCATION: 31 Tammi Drive MONITQRING GROUP NUMBER: R-001
Lake Jem, FL MONITORING GRQUP DESC: percolation ponds, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex, Analysis
Flow, Total Through Plant Sample
Measurement
PARM Code 50050 Y Permit 0.036 MGD ] ‘ . 5 Days/Week Meter
Mon.Site No, FLW-1 Requirement (AnAve.) i : :
Flow Sample
Meagurement
PARM Code 50050 1 Permit Report : T MGD 3 Days/Woek Merer
Mon Site No, FLW-4 Requirement Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 ¥ Permit 20.0 rogh Monthly Grab
1Mon.Site No. EFA-] Requirement § {An.Avg)
BOD, Carbonaceous 5 day, 20C  |Sample
Measusement
PARM Code 80082 A  Permit . . 1~ Report 60.0 | g/ Monthly Grab
|Mon.Site No. EFA-1 Requirement L (Mo.Avg) (Max.) . "
Solids, Total Suspended Sample
Measurement .
PARM Code 00530 Y Permnit 200 1 : | me Monthiy Grab
Mon.Site No. EFA-1 Requirement | : {An:-AvVE) :
Solids, Total Suspended Sample
Measurement .
PARM Code 00530 A Permit , -} Repent 60.0 ' T mgd Monthly Grah
Mon.Site No. EFA-] Reguiretment Mo.Avg) (Max}

Icertify under penalty of faw that this document and all attachments were prepared under my direction or supervision in sccardance with a system designed (o assure that qualified personns! property gather and evaluare the
information submitted, Based on my inquiry of the person o persons who manage the system, or thos¢ persans directly responsible for gathering the information, the information subrnitted is, to the best of my Kknowledge
and belief, true, accurate, and complete, Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE GF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE GF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |DATE (YY/MMAID)

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

DEP Form 62620514 10), Effective November 29, 1994 1
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DISCHARGE MONITORING k. DRT.PART A (Continued)
FACILITY: Venetian Village WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010567
- MONITORING PERIOD From; Te
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof |' Sample Type
Ex Analysis

pH Sample .

Measurement
PARM Code 00400 A Permit 6.0 85 GV I YW
Mon.Site No. EFA-1 Requirement Min (Max.) 1. .. | 5 Da eck Grab
Coliform, Fecal Sampie - - - -

Measurement
PARM Code 74035 Y | Pérmit T. 200 #100MT.
Mon.Site No. EFA-1 {Requirement - __(AncAvg) Monthly Grab
Coliform, Fecal Sample

Measurement
PARM Code 74055 A Permit Réport ‘800 #/100ML q
Mon.Site No. EFA-1 IRequirement (Mo.GEo Mean) (Max.) Monthiy Grab
Tatal Residual Chlotine (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 05 - mel | ; W
Mon, Site No, EFA-1 Requirement (Min.) $Da eek Grab
Percent Capacity, (TMADF/ Sample y
Permitted Capacity) x 100 Measurement
PARM Code 00180 P Permit Report PER-
Mon.Site No, CAL-1 |Requirement CENT . Mondly Calculated
Niteogen. Nitrate, Total (as N} Sampie

Measuremnent
PARM Code 00620 A Permit 12.0. -
Mon.Site No, EFA-1 Requirement (Msax.) o Annually Grab
BOD, Carbonaceous 5 day, 20C  |Sample

Measurement ) .
PARM Code 80082 G Permit Report m -
Mon.Site No. INF-1 Requirement . Anaually Crab
Salids, Total Suspended Sample

Measurement
PARM Code0053¢ G Peruiit ‘ "Report Py T ;
Mon.Site No. INF-1 Requiremeént J Annually Grab

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




DAILY SAMPLE RESULTS - PARTB
Permit Mumber: FLAO10567 Facility:  Venetian Village WWTF
Monitoring Period From: To: __-

CBODS Fecal pH(SU) | TSS(mgM | TRC (For |Flow (MGD) . ]
(mg/) Cotiform Disinfect.)
Bacteria {mg/) :
(#/100ML)

Code 80082 74055 00400 00530 0060 50050

Mon. Site]  EFA-! EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
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Total

Mo. Avg’.__

PLANT STAFFING:
Day Shift Operator Class: .Centificate No: Name;

Evening Shift Operator Clags: Certificate No: MName:

“ight Shift Operator Class: Certificate No: Name:
Lead Qperator Class: Certificate No: Name:

DEF Form 62-620.910(10), Effective November 29, 1994 3




INSTRUCTIONS FOR COMPLETING THE WASTI  TER DISCHARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copies and/or electronic
copies of the required parts of the DMR were provided with the permit, All required information shall be completed in full and typed or printed in ink. A signed, original DMR shall be matled 1o the sddress printed on the DMR
by the 28" of the month fallowing the monitoring period. The DMR shall not be submitied before the end of the monitoring period. .

The DMR consists of three parts-A, B, and D--a!l of which may or may not be applicable to every facility. Facilities may heve one or more Part A’s for reporting effluent or reclaimed water data. All domestic wastewaler
facilities will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well OFrs QOperations were shutdown so o sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explenation of why monitoring data were not evailable,
IFS Insufficient flow for sampling, SEF Sampling equipment failure.
Ls Last sample.
MNR Monitering not required this period.

When reporting analytical results that fall below 3 laboratory's reported method detection limits or practical quantification limits, the following instructions should be used:

1. Results greater than or equal to the PQL shall be reported as the measured quantity.

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratoty's MDL value. Thesc values shall be deemed equal to the MDXL when necessary to calculate an average for thal parameter
and when determining compliance with permit limits. :

3. Resuits less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL velue, e.g. < 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be
used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demensirate compliance with an effluent limitation,

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information, Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
tequirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the raquired reporting frequency in the header and the instructions shown in the permit. The
following should be compieted by the permittee or authorized representative:

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring
group includes other monitoring locations (¢.g., influent sampling), the “NOD" code should be used 1o individually denote those parameters for which there was no discharge. u

Monitoring Period: Enter the month, day, and year for the first 2nd last day of the monitering period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Sample Mersurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring
group number in the header. Enter the data or calculated results for each parameter an this row in the non-shaded area above the limit. Be sure the result being entered cotresponds to the appropriate statistical base code (e.8.
annyal average, monthly average, single sample maximum, etc.) and units,

Ne. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for cach parameter in the non-shaded area, If none, enter zero,

Frequency of Analysis: The shaded arcas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measyrement was made in
the space above the shaded area. ‘

Sample Type: The shaded arcas in this column contain the type of sample (c.g. greb, composite, continuous) required by the permit. Enter the actual sample type that was taken in the spacs above the shaded area,

Signature: This ceport must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions coneerning this report, Enter the date when the report is signed. _

Comment and Explanation of Any Vielations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area,

DEP Form 62.610.910(10), effective Novermer 19, 1594 ]
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PARTB-DAILY  'PLE RESULTS

Monitering Period: Enter the month, day, and year for the first and last day of the menitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.
Daily Monitoring Results: Transfer all analytical data from your facility’s lsboratory or a contract labaratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-

160, F.A.C., contains a complete list of all the data qualifier codes that your lsboratory may use when reporting analytica! results. However, when wansferring numenical results onto Part B of the DMR, only the fellowing datz
qualifier codes should be used and an explanation provided where appropriate. N

CCDE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two ot more determinations.

J Estimated valye, value not accurate.
Q Sample held beyond the actual holding time.
Y Labaratory analysis was from an unpreserved or improperly preserved sample,

Add the results to get the Total and divide by the number of days in the month to get the Monthly Average.
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility dusing the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Perfod: Enter the month, dey, and year for the first and last day of the monitoring period (i.c. the month, the quarter, the year, ¢tc.) during which the data on this teport were collected and analyzed.
Date Sample Obtained: Enter the dete the sample was taken. Also, check whether or not the well was purged before sampling. ‘

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis, IF the result was below the minimum detection Uimit, indicate that,

Detection Limits: Recard the detection limits of the anaiytical methods used. )

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C.. or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal putnp, =tc.)

Samples Filtered: Indicate whether the sample obiained was fltered by [aboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.205, F.A.C. Type or print the name and itle of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Cormments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, raferance all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rute during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Recotd in million gallons per day
{MGD). .

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be caleulated based on two measurements; dre made at the stan
and one made at the end of the discharge period. Measurements are to be made at the zpstream gauging station described in the permit,

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the aversge upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1,

No. of Days the SDF > Stream Dilution Ratlo: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the perit to the cajculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge, On Part A of the DMR, add up the days with an " and record the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratio. .

CBODy: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall; Enter the actual rainfall for cach day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar
year is the total amount of tain, {n inches, that has been recorded since January [ of the current year through the manth for which this DMR containg data,

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average minfall year and the cumulative rainfall for the average tainfall yeat. The cumutative rainfall for the average rainfall year is
the amount of rain, in inches, which fell during the average rainfail year from January through the month for which this DMR contains data. -

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather dischearge was activated since January 1 of the current yesr,

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the Emited wet weather discharge.

DEP Form 61.620.910(10), effective November 29, 1994



Department of
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 Colleen Castille
Governor Ortando, Florida 32803-3767 Secretary

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 Village WWTF

Enclosed is Permit Number FLAO010567 to operate a domestic wastewater facility issued under
Section(s) 403.087 and 403.0885 of the Florida Statutes.

The Department’s proposed agency action shall become ﬁnal unless a timely petition for an
administrative hearing is filed under sections 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 pemmitting decision
may petition for an administrative proceeding (hearing) 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 Department
« for notice of agency action may file a petition within fourteen days of receipt of such notice, regardiess 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
action; _
— (f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the
petitioner to relief; and ‘
(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants
_ the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall
state that no such facts are in dispute and otherwise shall contain the same information as set forth above,
as required by rule 28-106.301.

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 10 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 9.110 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

Dennise Judy

Program Manager

Domestic Waste

3319 Maguire Boulevard, Suite 232
Crlando, FL 328033767

Pbone: (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.

Oct. 4, 2004

Clerk Date

DJ/kpc/es/ply

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: abewiti@co.lake.fl.us)

CERTIFICATE OF SERVICE

This is to certify that this NOTICE OF PERMIT ISSUANCE and all copics were mailed before close of
business on October 4, 2004 to the listed persons, by - D\ ide oL

R




Charhe Crist

F lOI‘ida Department Of Governor

Environmental Protection JeffRonkarp
Central District - )

3319 Maguire Boulevard, Suite 232 Michael W, Sole

Orlando, Florida 32803-3767 Secretary

SENT VIA EMAIL TO: jmlihvarcik@aquaamerica.com
June 25, 2007

AQUA UTILITIES FLORIDA ING OCD-C-WW-07-0574
1100 THOMAS AVENUE
LEESBURG FL 34749

ATTENTION JOHN LIHVARCIK
PRESIDENT

Lake County - DW
Mormingview WWTF
Wastewater Facility - Permit No. FLA010610

Summit Chase WWTF
Wastewater Facility - Permit No. FLA010533

Venetian Viltage WWTF
Wastewater Facility - Permit No. FL AO10567

Dear Mr, Lihvarik:

On June 6, 2007, Department personnet 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. If you have any
questions, please contact me at the above address or at (407) 893-3313.

Sincerely, b

«g

BV B

Blake Vahlsing i

Environmental Specialist T

Wastewater Compliance/Enforcement >

5

BV/ar - 3
=

Enclosure: tnspection Reports ?‘3

cc:  Lake County Water Resource Management, scatasus@co.lake.fl.us

“Afore Protection, Less Process ™
www.dep.state fl.us

OL3 |5 HAYZZ 8
FPSC-COMMISSION CLERK



COMET ENTRY DATE

At
FLORIDA DEPARFTMENT OF ENVIRONMENTAL PROTECTION
FACILITY AND INSPECTION INFORMATION @ = Optional

Name and Physical Locatios of Facilisy WAFR ID: County Entry DateTime
Venetign Village WWTF FLAOLOS6T Lake 06/07/2007 (@ B:55:00 AM
31 Temmi Drive Phone @ Exit Date/Time
Lake fem, FL ' 06/07/2007 @ %:15:00 AM
Name(s) of Field Represematifves(s) “Titte Phone
Pateick Farris Environmentat Compliance Speciatist (40739471285
Wiil Fontaine Field Coorinator (332) 787-0980
Name and Address of Permittee or Designated Representative Title Fhone @ Operator Certification #
John Lihvarcik Presindent
Aqua ttilities Florida Inc. Email
1100 Thomas Avenue imbibvarcik@aguaamerica.com
Leesburg, FL 34749
Inspection Type C E I Samples Taken(Y/N): N @ Sample ID3#: Samples Split (¥/N):

Were Photos Taken(Y/N): N @ Logbook Yolume : VI @ Page 118

@ Domestic D Endustrial

FACILITY COMPLIANCE AREAS EVALUATED

1C: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Markedbya “e "

1P IRDERS " 45 .. & N 1 FACILIT | L e 4 RN - ]
"% . s / g, YA PR s Ve K B v e g
IC | i.ePermit NE | 3. Laboratory 1IC | 6. Facility Site Review 1IC 9. «Effluent Quality
NA | 2.¢Compliance Schedules NE | 4. Sampling IC 7. Flow Measurement ic 10. ¢ Effluent Disposal
NC | 5.eRecords & Reports IC | 8.eOperation & Maimenance | IC | 11. Residuals/Sludge
13. Other: NA | 12. Groundwater
Facility znd/for Order Compliance Status: E In-Compliance D Out-Of-Compliance D Significant-Cai-Of-Compliance
Retommended Actions: Letter
Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
) (/”(@ Central District Office June 21, 2007
Biake W. Vahlsing 407 - 893-3313
- : MR Bel .78 - S
@ Sigoature of Reviewer District Office/Phone Number Date
M Central District Office June 25, 2007
| Kalina Warren Leteer 407 - 893-3313
Fill Out This Section For All Surface Water Discharger Inspections (CEIL, CS81, CBI, PAI, XSI, RI, ASI, ANI)
Transaction Code NPDES Number YR/MO/DA insp Type Imspector Fac Type

O T A A A A A T I O B

ADDITIONAL NPDES COMMENTS

tnspection Type (Field 1) A:PAL B:CBI, C:CEl, S:CSI, X:XSI, R:RI, \:ASl, ==ANI

inspection Code (Field 2): S: State, J; Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal
Every other field is self explanatory

Revised: August 11, 2006




INSPECTION FINDINGS

Facility Name: Venetian Villas WWTF
Facility ID: FLAD10567

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 percolation pond.
Permitted Capacity: 0.036 MGD

. Permit: IN COMPLIANCE
1.1 Observatipn : A copy of the permit was on-site. It expires October 3, 2009.
2.Compliance Schedules: NOT APPLICABLE
3. Laboratory: NOT EVALUATED
4. Sampling: NOT EVALUATED
5. Records and Reports: OUT OF COMPLIANCE
5.1 Qbservation : The operatot 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 current 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 Qbservation : 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 Department on time.

5.7 DMR review: Throughout the review period, the qualifier “U” was being reported on Part A of the DMR instead of a

“< sign,

5.8 DMR review: Annual TSS and CBODS samples have been taken each month. Annual Nitrate samples were taken in February

2007 (1.7 mg/L) and April 2007 (0.4 mg/L).
6. Facility Site Review: IN COMPLIANCE

6.1 Observation : The facility groumds 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 : AerationBasins/Act.Sludge - The contents in the aeration chambers appeared to be adequately mixed.

6.4 Observation : Blowers/Motors — Working well.

6.5 Observation : Clariffers - The clarifier had a little pin floc, but had pood settling and clear effluent. The skimmer and weir

were in good condition.

6.6 Observation : Disinfection - The chlorine contact chamber was extremely clean and the effluent leaving the plant was clear,

6.7 Observation : RPZ- The RPZ was centified, and appeared in good condition.
7. Flow Measurement: IN COMPLIANCE

7.t Observation : The effluent flow meter was last calibrated October 24, 2006.
8. Operation and Maintenance: IN COMPLIANCE

8.1 Qbservatjon : 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 Quality: IN COMPLIANCE
9.1 DMR review: No violations were reported during the review period.

10. Effluent Disposal: IN COMPLIANCE
10.1 Qbservation : The percolation/evaporation ponds appeared to be well maintained.
10.2 Observation : Advisory signs were posted around the fence.

11. Residuals/Sladge: IN COMPLIANCE
11.1 Observation : General - No problems or deficiencies were observed.
11.2 Observation : Hauling contract is with American Pipe & Tank.

12. Groundwater Quality: NOT APPLICABLE
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
i. General Information fur the Month/Year of:

Januaiy, 2007 N : . _1

A.Public Water System (PWS) Information

PWS Name: Western Shores - NEE . o _ ' |PWS Jgentification Number: 3351464
PWS Type: (4] Community |} Non-Transient Non-Community | Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 416 B - ] Total Population Served at End of Month: 1,436
PWS Owner: Aqua Utlities Florida - S
Contact Person: Briap Heath . T - {Contact Person's Title: Arca Manager
Contact Person's Mailing Address: POBox 490310 . - . - ] [City: Leesburg: . |State: Florida ) i iZip Code: 34749
Contact Person's Telephone Number: (352)787-0980 . . . o . .. - |Contact Person's Fax Number: _ (352) 787-6333
[Contact Person's E-Mail Address: beheath@aguaarmerica.com ' , N oy
B. Water Treatment Plant Information '
Plant Name: ‘Western Shores A - . . |Plant Telephone Number: 3527870980
Plant Address: 34210 Carl Rd VR T "[City: Leesburg  [State: Florida - L |2Zip Code: 34788
Type of Water Treatment by Plant; "[¢] Raw Ground Water |_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, _gallons per day: 432,000 ' '
- A Plant Class (per subsection 62-699 310(4) FACY: _ C_
T Eicenselass | LiCense NDer | R AR ‘

<} - 6813 Days Ist Shift- - -
C ) 10027 Days 1st Shift:
c - ' . 6597 . Days Ist-Shift

H Certification by Lead/Chicl Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional operatmns records ta the PWS owner so the PWS owner can

retain them, togetherWith copies of this report, at a convenient location for at least ten years.
?"67 7 Will Fontaine 2 - : C-6813

and Date Printed or Typed Name License Number
DOCUMENT KUMEVR-CATE

DEP Farm 62-555, $00({3)Altemate O L]» 3 I 5 HAY 22 g
FPSC-COMMISSION CLERK

Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentificarion Number. 3351464 TPlant Name. | Western Shores ' 1
January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfec ual Maintained in rine I™ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
e e DGR OSIATE  GUr. LOF oV TS ANaCt VA OO S A PDIICAD| Ch i SRar] dieiis
‘ ) | SEROVEDes
E & » P‘IW. b
l.(_j‘ﬂ‘. el .
3 4:,'!"' t,' ¥ ; g )
lf i i ; ﬁ“ ::
Mon! £ 3 qud‘i 5
X e
- X
X
“ X
.4
X
‘ : 240] 3,700 _ MRS LR T
. 2401 3,700 ‘ - AT A X ‘ - 1 RES P
X 240] 100 Y T R - R R 13,
X 24.01 16,000 : - . 141 g R . - g . - o 1.3
X 24.0 14,200 L - L5]. R o . R i ) o 1.4
X 2401 900 . 14.] - - . . ‘ 14
"X 24.0] 22,500 5] — T
‘ 24.0| 7,200 : S o . N P
‘X 2401 7,200 14]) . BB ) : o . 1 B 1.2
i X 240] 100 . " TA | . , - g ™ T 1.2
X 24.0] 24,100 , 1.4 . : .‘ - R 1.3
X 24.0 11,000 1.5 . B L. . o . 1.4
X 24.0] 900 1.5 - - : . - T H i . 1.2
X | 2400 23700 T 6] ‘ N j S ‘ '
; : 240 7300 — . — ‘ — — 1 :
"X 240 71,300 ST — — ——T — - 3
X 24.0 200 . . 1.5 L T : ) ’ - 1 . . 1.3
X 24.0] 17,500 1.6 R o ) ‘ 14
X 240 6,800 : - 3 T B . N S S il B 13
X 4.0 100 - . ] 14 - N " | o N B 1.2
. X 24.0f 13,700 1.5 ' : — - 5
240] 2,200 ‘ , T ~— — o ;
X 24.0) 2,200 1.5 B . . - - ; 1.2
' X 240 1,000 . ) A - - ‘ 12
X 240| 12,100 . 1.5] . - D o 12
309,100
V ] 9,971
' 50,700
* Refer 10 the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3]Aftemate

Page2
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
WAL S

See Pages 4 fo nstructions. | ]

Generad Information for the Month/Year of: February, 2007

B.

. Public Water System (PWS) Information ,
PWS Name: Westem Shores {PWS Identification Number: 3351464
PWS Type: 1] Community | ] Non-Transient Non-Community || Translent Non-Community L] Consecutive
Number of Service Connections at End of Month: 416 - | Total Population Served at End of Month: 1,456
PWS Owner: Agua Utilities Florida ’
Contact Person: Brian Heath - |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number. __(352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com ‘
Water Treatment Plant Information
Plant Name; Western Shores ‘ ‘ i Plant Telephone Number: 352.787-0980
Plant Address: 34210 Carl Rd [City: _Leesburg __{State: _Florida |Zip Code: 34788
Type of Water Treatment by Plane Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

subsecnon 62—699 31 0(4) F A C)

Plant Class (pea- suhsecuon 62-699.31(4), F.AC.): C

YT R TR - -Namg' . -] License Class | License Number [+ = eeDayes)Shifits) Worked:.
Or{ Will Fontame c 6813 Daﬁlst Shift
5z Marty Neal ' c 10027 Days 1st Shift

John Worrell C 6597 Deys 1st Shift

Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. T 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 confon:rn to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. Ialso cetify that the following additional operations records for this plant
were prepared gach 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, 1 agree to provide these additional operations records to the PWS owner so the PW'S owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

ﬁ% % 3-8 07 Will Fontaine C-6813

Signature and Dasé Printed or Typed Name License Number

DEP Form 62-555. 900{3)lternate Page 1
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» MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Maoanth/Y ear of: March, 2007 ]

A. Public Water System (PWS) Information

PWS Name: Westem Shores - [PWS Identification Number: 3351464
PWS Type: Community [ | Nen-Transient Non-Community |_J Transient Non-Community |_J Consecutive
Number of Service Connections at End of Month; 416 | Total Population Served at End of Month: 1,456
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Comact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 iCity: Leesburg  [Stater Florida [Zip Code: 34749
Contact Person's Telephone Number. (352) 787-0980 ~ [Contact Person’s Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address; beheath@aquaamerica.com
B. Water Treatment Plant Information i
Plant Name: Western Shores - . Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd ~ {City: Leesburg State:  Florida |Zip Code: 34788
Type of Water Treatment by Plant; [] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699. 310(4) F.ACY) v Plant Class (pcr subsecuon 62-699 310(4), EA.C) C
~Licenséd Operators /{7 i plsse . *Name’ . -+ - | License Class | License Number].. = " * . . Day(s)./Shifi(s) Worked
Le.ad/Ghlef Operamr,.i will Fontmne C 6813 Days Ist Shif
Marty Neal C 10027 . Days 1st Shift
John Waorrell C 6597 Days 1st Shift

11 Certilication by Lead/Chicl OQperator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togethgr with copies of this report, at a convenient location for at least ten years.

%’ ? ,ﬂ’ Will Fontaine C-6813

Siglﬁﬁxrc and Bate Printed or Typed Name License Number

DEP Form 62-655. 900(3)Alemate Page 1
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T MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS3 Tdentificaiton Number: 3351464 [Plant Name:  |Western Shores j
HIL Daiby ata tor the Month/Y ear of: March, 2007 .
Means of Achlev_mg Four-Log Virus Inactivation/Removal: }¥ Free Chlorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation I Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstnbutlon System: W Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
B EERATEE SRR SRR T CT Calculattons, orUVDose, to Demostate: Four-Log Vlrusjnactwahon, if Apphcable' ot B
y N T G CTCalculanons L :
-
‘[DaysPrant] - LowestReSidual: |
| Siaffed orf - " Disinfectam - . ('DatC :
] Visited by |- _Concentration (C) 'Measuremem . Customer;,
‘Operator’ o _ Before of st First | "Poim Diwirig | Dusibg Peak ]’
| -(Place: }- . Peak Flow | Customer During ' ak Flow;
. “Rate,gpd |* Peak Flow, mg/L '
X 1.6
X 15
X 1.5
X 15 1.3
X 14 ‘ 1.2
X 24.0] 31600 1.6 1.5
X 24.0] 27400 I3 14
X 24.0 1,000 1.5 1.3
24.6] 27,300
X 2401 27,800 1.6
X 240] 7,800 1.5 1.4
X 2440 2606 L5 13
X 2400 31200 1.6 L5
X 24.0] 50,800 1.6 1.4
X 240 6,500 15 13
x 24.0 16,300 1.5
24.0] 15,500
X 24.0] 15,500 15 1.3
X 2400 4,100 16 . : 1.5
X 24.0] 28,700 1.6 - 14
X 24.0] 48,200 1.6 1.3
X 240 26600 1.6 1.3
X 240 65,700 1.5
24.0] 29900
X 29,900 1.6 1.4
X 19,800 i.5 i3
X 67,600 1.5 14
X 58,400 1.6 1.4
X 18,900 1.5 1.3
X £9,200 1.5
770,700
24,861
9 : 67,600
* Refer to the instructions for lhlS report to determine which plants must provide this information.
DEP Form 62-555.800(31Aemate

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

See Pages 4 for Instructions.
I. General Information for the Month/Y ear of:

April, 2007 : ) . ]

" A.Public Water System (PWS) Information

PWS Name: Western Shores . ‘ - |PWS [dentification Number: 3351464

PWS Type: {1 Community L_| Non-Translent Non-Community t_| Transient Non-Community L_| Consecutive

Number of Service Connections at End of Month: 472 {Total Population Served at End of Month: 1,652

PW3 Owner: Aqua Utilities Florida - - : . s

Contact Person; Brian Heath .~ . ‘ | Contact Person's Title: Area Manager

Contact Person’s Mailing Address: PO Box 490310 ' |City: Leesburg Istatc;  Florida |Zip Code: 34749

Contact Person's Telephone Number: (352) 7870980 . IContam Person's Fax Number:  (352) 787-6333

[Contact Person's E-Mail Address: behe'ath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Western Shores ‘|P1ant Telephone Number: 352-787-0980

Plant Address: 34210 CariRd . [City: Lecsburg  |State:  Florida |zip Code: 34788
Type of Water Treatment by Plant: [ +] Raw Ground Water || purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 432,000 -

Plant Category (per subsection 62-699, SIOH_,;F LA.C. ) v Plant Class (per subsection 62-699.310{4), F. A.C.): C

“Hjcensed Operators | . PRI “Name; vorer st L eense, Classt PlicenseiNUmber: s Day(3) % Shlﬂfs)iworkédé’f%@
lﬁéd/@ﬁxeﬁ@ DeTe or}:t;lwm Fontsine -~ , C 6813 .. |Days 1st Shift

%]Marty Neal B c 10027 ©_ |Days Ist Shift
2! Tohn Worell . C 6597 Days 1st Shift

il Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is trze and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain themy'together with copies of this report, at a contvenient location for at least ten years.

/
2 Y- 7 Will Fontaine C-6813

Sigﬁatﬁre amjﬁate = Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS [dentificaiton Number: 3351464 |Plant Name: _|Western Shores |
L Daily Data for the Month/ Year of; April, 2007

_ |Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine [~ ChlorineDioxdde [~ Ozone |~ Combined Chlorine (Chloramines)
|_|- Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Mamtamed in Dlstn bu’uon Systcm’ r‘ Free Chlorine ™ Combined Chiorine (Chloramines) T" Chlorine Dioxide
: fDemosmfe odangg‘Vlru?ﬁﬁ'ctﬁa'ﬁo“ f ;
| P&k Flow, mg/L *
X 24.0] 29,900 1.5 RE . 1.3
X 2401 24,000 1.5 .. . . 1.3
X 24.0]- 56,600 1.5 o . 1.4
X 24.0 57,500 1.5 : L ) 1.3
X 24,0 6,600 1.4 T 1.3
X 24.0] 63,500 1.5
2401 33,850 s - : .
X 24.01 33,350 1.7 . . . . 1.4
X 240 100 1.7 - ) 1.4
X 4.0 13,000 1.3 . I 1.3
X 24:0) 14,300 1.5 | 1.3
X 24.0] 2400 1.5 ] 1.3
X 24,0] 29,800 1.5 : -
24.0 3,400
X 24.0 3,400 1.4 . 1.2
X 24.0 100 1.4 . 1.2
X 24.01 33200 1.4 -13
X 24.0] 23,200 1.5 : 1.3
X 240] 12,000 ) 1.4 X . ) ] 13 ,
X 24.00 32,700 15 )
24.00 32,750 AR :
X 24.0] 32,750 14 . ) ‘ 1.4
X 40| 22,70 14 , 1.3
X 24.0{ 59,900 1.4 1.4
X 24.0] 45,200 1.5 i 1.5
X 24.0f 23,300 1.3 1.4
X 24.0] 61,100 13
24.0] 38,100
X 24.0] 38,100 1.6 1.5
4 -0
I 857,200
Sl 28,573
63,500
* Refer to the mnmcuous for this report 10 deterrmne which plants must provide this information.
DEP Fom 62-555,900(3)Altemate

Page 2



L.’ General Information for the Month/Year of: May, 2007 |

A. Public Water System (PWS) Information

PWS Name: Western Shores [ PWS Identification Number: 3351464

PWS Type: ] Community ) Non-Transient Non-Cornmunity ! Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: 472 | Total Population Served at End of Month: 1,652

PWS Qwner: Adqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 450310 : |City: Leesburg . [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 " |contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Western Shores Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd {City: Leesburg State:  Florida |Zip Code: 34788
Type of Water Treatment by Plant: 1~ Raw Ground Water \_} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 432,000
Plant Category (per subsecuon 62-699 310(4) FAC) v _ Plant Class (per subsection 62-699.310(4), FA.C.). C

Licensed Opetators | ___Name , [ License'Class { License' Number Day(s) / Shift(s)-Worked.

LeadiGlnef Operatorsil will Fontame C 6813 Days 1st Shift
% Marty Neal [¢) 10027 Days Ist Shif

“;élbhn Worrell C 6597 Days Ist Shift

1. Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator lacensed in Flonda, am the lead/chxef operator of the water treatment plant 1dent1ﬁed in part Iof t}us report 1 cemfy tha.t the
information provided in this report is true and accurate to the best of my kmowledge 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, [ 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.f )

é /g - 5;7 Will Fontaine C-6813

Signature and Date Printed or Typed Name . License Number

DEF Form 62-65%. 200(3)Altemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number. 3351464 |Pinnt Name;  |Western Shores
1L Daily Data tor the Month/Year o ey, 2007
Means ofAchaevmg POW—LOZ Virus Inactivation/Removal: v Free Chlorine ™ Chlorine Dioxide ™ Ozone I~ Combined Chlorine (Chloramines)
| [ Ultraviolet Radiation = Other (Describe):
Type of D:smfec:tant Residuai Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chiorine (Chloramines) I Chlorine Dtox:de
CT Calculatmns, or UV Dosc, 10 Dernostate Four-@g Vlrus Inacuvatlon, |f Apphcable'
: ‘ . ‘ : UV Dose
{Days Plant : ‘Lowest Residual- e Beforeor ar[ - 1 m_wg: Residual
~|-Staffed or Net Quantity Disinfectant .. First S Mmlmum - Digipfectant | |
Visited by _of Finished -Concenteation (C) Customer - © Lowest - UVDOR | Conoemrmon at Emergency or Abnormal Operaling
Dayof | Cperator [Hows plantj ~ Water Before or at First | "} Daring Peak Minimum CT} Operating “{’ Requlred. Remote Point in| Conditions; Repair or Maintenance Work that
the (Place - in Producted, | PeakFlow | Customer During | I ¥low, mg- | Temp of |pH of Water,| Required, mgl. UV Dose, { mW- ' Distribution | Involves Teking Water System Components
Month | "Xy ‘| Operation gal. Rote, gnd. | Peak Flow, mp/L~ |~ mlnum " minlL " |Water, °Clif Applicable]  mind, | mW-seciem®} - seiem® | ‘System, mgiL Qut of Operation
: - X 24.0] 23000 1.6 1.4
X 24.0] 67.300 1.6 1.5
X 24,0 64,600 1.4 1.4
X 240 28300 1.6 1.2
X 24.0 62,200 1.6
24.0] 42,600
X 24.0] 42,600 1.6 1.5
X 24.0 11,800 1.6 1.5
X 24.0 73,000 1.6 1.5
X 24.01 61,400 1.4 1.5
X 24.0] 35400 16 14
X 24.0] 71,800 1.5
24.0] 45350
X 24.0{ 453850 1.5 1.5
X 24.0{ 20,000 1.5 1.4
X 24.00 48300 1.5 1.5
X 2400 65500 1.6 1.5
X 24.0f 21,100 1.5 14
X 24.0f 48,700 1.6
24.0] 34,500
X 24.0] 34,500 1.5 1.4
X 24.0] 33,100 1.6 1.4
X 24.0] 63,800 1.6 1.5
X 34.0] 52,300 1.7 i3
X 24.0] 16,500 1.6 14
X A4.0] 41,300 1.7
24.01 32,300
X 24.00 32,300 1.6 - 1.5
X 2400 17,000 1.5 1.5
X 24.0 66,600 1.6 1.5
X 24.0] 57,400 1.6 1.5
% e 1,361,900
43932 |
Mwmudn e 73,000 |

* Refer 10 the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)}Aremate

Page 2




See Pages 4 for Instructions.

I, Geuneral lntormation fov the Month/Y ear of:

June, 2007

A.Public Water System (PWS) Information

PWS Name: “Western Shores J |PWS Identification Number; 3351464
PWS Type: L] Community {_{ Non-Transient Non-Community L} Transient Non-Community [_| Consecutive '
Number of Service Connections at End of Month: 472 ‘ ITotal Population Served at End of Month: 1,652
PWS Owner: Aqua Utilities Florida = _
Contact Person: Brian Hezth . ]Comact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City bwsburg |state:  Florida [Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980° IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheg;h @gguaameﬂg som :
B. Water Treatment Plant Information
Plant Name; Western Shores .. |Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd [City: Leesburg - [State: _Florida |Zip Code: 34788
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category {per subsection 62-699.3 10(4) F A C ) v Plant Class (per subsectlon 62-699 310(4), FAC): C
STicEnsea-Operators: L e NAMIE - e e |-License Class | Eicenise Number |7 -7 T Day(s)./- SIS, Worked: !

L:cad/Ehi e‘f@ “&:ato:»r; will Fontame C 6813 Days 1st smf:

) C 10027 Days 1st Shift

John Worrell C 6597 . Days 1st Shift

Al Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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, tggether with copies of this report, at a convenient location for at least ten years.

s 22

Sl(gnature and Date

DEP Fosm 62-555. S00(3)Altemate

Will Fontaine

Printed or Typed Name

Page |

C-6813
License Number




MONTHLY OPERATION REPORT FOR .PW".Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentficaiton Number- 3351464 [Plant Name:  |Westermn Shores ‘ ]
[LL Daily Data for the Month/Year of: June, 2007

Means of Achieving Four-Log Virus Inactivation/Removal; ¥ FreeChlorine [ Chlorine Dioxide [~ Ozone | Combined Chlorine (Chioramines)

™ Ulteaviolet Radiation ™ Other (Describe):

Type of Disinfectant Residual Mamtamed in Dlstnbutlon System' 1'7 Free Chlorme l"' Combined Chlorine (Chloralni-neS) I'"™ Chlorine Dioxide

& dse, 7 B N, i7ADpHCEBIL

b B e Fd B

24.0] 13,200

X 24.0] 18200 1.5 ' 1.5
X 240 500 13 14
X 24.0] 39,000 1.7 ' 14
X 240 15,100 17 12
X 24.0] 3400 14 15
24.0] 42,600
X 240 42,600 18
X 240 13,500 6 1.5
X 24.0] 7,600 15 - 1.5
X 24.0] 22000 14 14
X 240 23700 16 ‘ , 14
X 24.0] 7,100 T4 ' 1.0
X 24.0] 50,500 13
2460 29,600

X 29,600 1.5] \ : 1.3
X 7,000 1.5 1.3
X 54,200 1.6 1.5
X 40,200 1.5 1.4
X 400 1.4 | 1.5
X 31,500 1.5
0
655,400
21,847
Iy / 54,200
* Refer to the instructions for this report to determine which plants must provide this information,
DEP Ferm 62-555.800(3)Altemate

Page 2



See Pages 4 forInstructions.

I General laformation for the Month/Year of:

July, 2007

A, Public Water System (PWS) Information

PWS Name: Westemn Shores |PWS Identification Number: 3351464
PWS Type: [] Community |_J Non-Transient Non-Community (] Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 472 [ Total Population Served at End of Month: 1,652
PWS Owner: Aqua Utilities Florida '
Contact Pesson: Brian Heath , |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State: Florida |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-G980 IComact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamertica.com -
B. Water Treatment Plant Information -
Plant Name: ‘Western Shores . Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd |City: Leesburg |State: _Florida 1Zip Code: 34788
Type of Water Treatment by Plant: |v] Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Class (pcr subsectlon 624699, 310(4), FAC) C

Plant Category (per subsectlon 62-699 3 10(4) FAC)

“-Nagie . .’ ss:[“License Number [ - DayC)?’ Shift(s):Worke:
6813 Days 1st Shift
10027 Days Ist Shift
6597 Days Ist Shift

1L Certification by Lead/Chiel Operator
- I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
_were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthenmore, I agree to provide these additional operations records to the PWS owner 50 the PWS owner can
r with copies of this report, at a convenient location for at least ten years.

gg 07 Will Fontaine _ C-6813

Printed or Typed Name License Number

Signature and Date

DEF Form 62-555..900(3)Aternata Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Taentficaiton Nomber 351454 [Plart Name. — [Wesiern Shores )
QL Daily Data for the Month/Year of; July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)

_F' Ultraviclet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™" Combined Chlorine (Chloramines) I Chlorine Dioxide
S piag 1 g T B T VTR TRk L e N .

‘?”‘” 53t ; 710 Demmostate: Four-Log v ii-us‘lhaéti\"r?ﬁdn,ff)\gﬁliﬁgbl
o i)
X 24,0 22,500 1.3 1.5
X 24.0 100 1.3 1.5
] X 24.0] ~ 16,000 6] - - 1.5
X 2400 15,600 1.6 i 1.4
X 2401 1200 1.5 T 1.5
s T X 240 19,800 1.5
o 240 23,000 ‘ .
NS X 24.0] 23,000 1.7 - T 15
{ X 2400 6,900 1§ ) 14
WRIE X 24.0] 50,500 1.5 . 13
i X 24.0] 40,800 1.5 1.3
B X 240 7100 1.5 - 1.2
X 24.01 26100 . 1.5
24.0f 11,400
X 240 11,400 1.4 1.4
X 2400 1,200 14 14
X 24,0 30,800 1.6 15
X 240 26,600 1.6 1.4
X 24.0 100 1.5 1.4
X 24.0] 18,100 1.5
24.0 100 .
X 24.0 100 1.6 . 1.4
X 240 100 1.5 1.4
X 2400 27,200 1.3 1.3
X 240 25900 1.5 1.3
X 240] 1,300 L5 1.4
X 240 16,600 1.6
4,500
4,500 1.5 ‘ 1.5
100 ] 14 | _ 15
455,900
e 2L i : 1@6
‘ TR B A 3 50,500
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900{3)Altemnats

Page 2



I General Information for the Month/Year ol

B. Water Treatment Plant Information

| i 1 I | | ! ; | ] I I | 1 | J |

. OTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
August, 2007 ]

A, Public Water System (PWS) Information

PWS Name: Western Shores |PWS Identification Number: 3351464

PWS Type: 1} Community [ Non-Transient Non-Community {_] Transient Non-Community I | Consecutive

Number of Service Connections at End of Month: 472 {Total Population Served at End of Month: 1,652

PWS Owner: Aqua Utilities Florida - - -

Contact Person: Brian Heath - - [Contact Person's Title: Area Manager _
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg ' |State: Florida [Zip Code; 34749
Contact Person's Telephone Number: {352} 7870980 ' IContact Person's Fax Number; (352) 787-6333

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

- [Plant Name: Western Shores . ) . .. JPlant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd- [City:  Léesburg. State:  Florida |Zip Code: 34788 -
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Class (perl subsection 62-699.3.12(4), FAC) C
2 Day(8)-/- SRS ANV OEKE s a1t

7] License. Class |-Lioense. Numpen g o

C 813 Days Lst Shift
C 0037 |Days 1st Shit
C 6597 Days 1st Shift

b Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 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. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

,L B e Wil Fontaine C-6813

Signa,mre and Date Printed or Typed Name i License Number

DEP Form 62-555,.900{3)Akemate Page 1



. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiton Murmber. 3351464 [Plant Name: __ |Western Shores
HE Daily Daca for the Month/Y car of; gust, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: M FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
|~ Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfecta.nt Residual Maintained in Dlstrlbutxon System 17 Free Chlorim: I" Combined Chlorine (cmoramines) l" Chlorine Dioxide
5 T ‘r!,, " Y
X
X i3
X 1.3
X - ) ] K . . 1.5
X 24.0] 34,300 1.7 1.5
X 240] 17400 [ 16 17
X 24.0{ 32,900 1.6 ) ) i
240 1200 | i
X 24.01 1,200 - : 1.4 . 1.1
X 24.0 7,700 1.4 1.0
X 24.0] 34,800 1.6 1.5
X 24.0] 37,600 1.5 1.3
X 24.0 1,800 1.5 t.3
X 24.0] 50,200 1.5
2400 28,600
X 240] 28,600 14 1.3
X 240{ 13,900 0.6 . 1.5
X 24.0} 54,300 1.7 3 1.4
X 24.0{ 58800 1.8 1.6
X 2400 21,600 1.7 .5
X 24.01 27,300 1.5
24.0 8,750
X 8,750 1.7 WY, |
X 1,600 1.6 © 1S
X 50,900 1.8 1.5
X 43,200 1.7 13
X 12,900 : 1.5 1.5
' 682,300 '
22,026
. , 58,800
* Refer 1o the instructions for dus report io determine which plants must provide this information,
DEP Form 82-555.900{3)Altemats

Page2



1. General lnformation for the MontyYear of: September, 2007 : _

A. Public Water System (PWS) Information

PWS Name: Western Shores | PWS Identification Number: 3351464
PWS Type: : [+] Community [T Non-Transient Non-Community i Transient Non-Community [_J Consecutive
Number of Service Connections at End of Manth: 472 | Total Population Served at End of Month: 1,652
PWS Qwner: Adqua Utilities Florida
Contact Person: Brian Heath _{Contact Person's Title: ___Area Manager
Contact Person's Mailing Address: PO Box 490310 ]gity: Leesburg |State: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-09%0 IContact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Western Shores ‘ ; Plant Telephone Number: 352-787-0930
Plant Address: 34210 Carl Rd : . |City:  Leesburg State:  Florida - |zip Code: 34788
of Water Treatment by Plant: L] Raw Ground Water {_| Purchased Finished Water
" | Permitied Maximum Day Operating Capacity of Plant, gatlons per day: 432,000
Plant Category (per subsection 62-699 310(4) FA.C.): Plant Class (per subsecuon 62-699 310{4), F.AC): C
rs +i R ‘Name’ ssAsLicense Nilmber |+ - -1 Day(s) £ Shift(s) Worked

6813 Days Ist Shift

Wﬂl Fentasne
“|Marty Neal 10027 Days 1st Shift
| John Worrell 6597 Days 1st Shift

kL. Certification by Lead/Chief OQperator
L, the undersigned water treatment plant operator licensed in Fiorida, 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. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

L
/0 ’é © 7 Will Fontaine C-6813

-Signature afd Date Printed or Typed Name License Number

retain them, together,

DEP Form 62-555, 900(3jANemats Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3351464 |Plant Name:  fWestern Shores |
HE Daily Data for the Month/Y ear of: September, 2007
Means of Achieving Four-Log Virus Inactivation/Removak: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlotine {Chioranines)
| I Ultraviolet Radiation [T Other (Describe):
Type of Dlslnfectant Res:dual Mamtamed in Dlstrtbutlon System. F" Fme Chlorine r' Combined Chlorinc (Chloramim) i“' Chlorine Drioxide
‘Net Qunnuly |
of' Flmshad
X 34,100
17,0060
X 17,000 1.5 1.5
X 400 1.5 L5
X 46,100 1.9 1.6
X 40,300 i.7 16
X 19,700 1.7 _Ls
X 39,100 1.6
20,600
X 20,600 1.6 1.3
X 100 L5 15
X 7,700 1.3 14
X 29,100 1.7 1.5
X 400 16| 16
X 26,700 1.5
25,300
} X 25,300 1.6 15
i 18 ; X 24.0[ 1,700 1.5 1.4
X 24.0] 16,500 1.5 1.4
X 240 9500 L5 L5
X 24.0 100 1.5 1.5
X 240] 1,700 1.4
240 3,300
X 240 3,300 1.0 14
X 240 300 1.0 1.4
X 240 23,800 0.6 1.4
X 24,01 20,400 1.5 1.4
X 24.0{ 1,300 1.5 13
240] 34,500 1.5
24.0] 21,600
24.0 0
507,500
16,917
46,100
® Refer to the instructions for |h|s report to determine which plants must provide this information.
DEP Form 62.555.900(3)Altemate

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

I (.uul.ll laforination for the Moaty'y car of:

A, Public Water System (PW§LInformaﬁon

October, 2007

FWS Name: Western Shores - U T e s Y pwes Identification Number: 3351464

PWS Type: icommunity  |_J Non-Transient Non-Community _L_] Transient Non-Community {_J Consecutive

Number of Service Connections at End of Month: L I R S j'rotalPopuhnm Sa’vedstEndofMondl 1,652

PWS QCwner: Aqunuﬁhﬂuﬂm R S ER o R R - ) -

Contact Person: Brian Heath "~ I e T ICenmPu'smsTiﬂe Area'MamEa'

Contact Pason's Mailing Address: POBax490310 . " . . e ]Ciy ‘L‘aenbmg - [Swie:_Flonda_____ [Zip Code:__34749

Contact Porson's Telephone : . : N
Contact Person's E-Mail Address: ' shE Daguaamerica.com:
B. Water Treatment Plant Information T
Plant Name: “Western Shares ~ - L e T R ' | Plant Telephone Number: 352-787-0980
Plant Address: 34210 CartRd. R § . TCny Leesburg_ |State: _Florida ‘ [Zip Code: _ 34788
Type of Water Treatment by Flant: 1| Raw Ground Water El Purchased Finlshed Water
mttadMaxxmumDa!_QmCapamtyofﬂant,gallomperday 432,000-

pe' subsecnon&-ﬁw 310(4), F AC.)

s ]cmmt Perscn's Fax Number: (352) 7876333

IL Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant ldennﬁed in part I of this rcport 1 cemfy that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 o provide these additional operations records to the PWS owner so the PWS
i them, together with copies of this report, at a convenient location for at least ten years.

B-o v Wl Rt T I co813

Printed or Typed Name ) License Number

DEP Form 62-555..00(3)Alismate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWE T3entiticaiion Numper, 3351464 [Plant Name: | Western Shores —J
L Daily Data for the Manth/Y car ol October, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [ Ozone [= Combined Chlorine (Chioramines)

_!" Ultraviolet Radiation f= Other (Describe):

Type of Disinfectant Residual Maintain

Chloramines)

sasedsef ]

DEP Form 62-535.800{3)Alternata Page 2




General Information for the Month/Year of: [November, 2007

A, Public Water System (PWS) Information

PWS Name: Westém Shores : . L o |PWS Identification Number: 3351464 -
PWS Type: (] Community T[] Non-Transient Non-Community [T Transient Non-Community . [T Consecutive
Number of Service Connections at End of Month: 472 o o |Total Population Served at End of Month: 1,652, -
PWS Owner: Aqus Utilities Florida ] ] : K ‘ T
Contact Person: Brian'Heath, - - . S R ‘ S ]Con!act Person's Title: A.reaManager L
Contact Person's Mailing Address: PO -Box-490310 . - L . |C|ty Leesburg  |State:  Florida : L [le Code: 34749'-r :
Contact Person's Telephone Number: (352)787-0980 . - - . L . |contact Person’s Fax Number:  (352) 787-6333 . : L
Contact Person's E-Mait Address: heath@a jerica, o - SR

B. Water Treatment Piant Information :
Plant Name: ‘Western Shores . o . I Plant Telephone Number: 352-787:0980° .. :
Plant Address: 320CalRd . . ‘ ot |City: Leesburg _ {State: _Florida . “lzip Code: - 34788 -
Type of Water Treatment by Plant: (] Raw Ground Water L) Purchased Finished Water
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000. . ‘ AT
PlanlCaIeory (per subsecnon 62-699 31 0 4) F.AC.): -V Plant Class (per subsection 62-699 310(4), F. A.C ). (oD
hICensed Operatorsutineiar e e TR T SN aTe A e o s lEdnse Class i license-Number % mDaY(S}”T»S hifHis): e

" 6813 Days lst Slnﬁ.
16027 Days ist Shift

6397 " |Days. 15t Shift-

1L Certification by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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, together with copies of this report, at a convenient location for at least ten years.

/9’4’07 Will Fontaisie. -~ - -~ C-6813

_ Signature and Date Printed or Typed Name License Number

DEP Form 62-555..500{3|Akemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiton Number: 3351464 - |Plant Name; | Western Shores _
November, 2007
 [Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozome  I™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Described:
Type of Disinfectant Residual Maintained in Distribution Systern:  # Free Chlorine r Combmcd Chlorme (Chloramm&s) I“ Chlonne D:oxlde
: S 'G}T'Caﬁ'—lﬁ’ﬁfa" ,"OEWBO ; G : S AD] 3 !
5
S X 24:0{ - 12,000 R 5] o o - - L2
X 240 100 f. - . 53 R ) 3 n ) - 1.2
X 24024800 -} 14f - - - . I Y
X 2400 22500 | [ P . - ) ‘ - RN B
X 400 - 500 - Lo ) 5] - .. - [ . : ‘ - T
o 2401 23350 [ o
X 24.0] + 23350 ' . 14
: -X: 240{- 100 -] .- S18].
; =X 2400 500 ] . Il
: X 24.0[ 29,600 Lo
X 240 27,300 17}
X. 20l 100. | 16
X 240] 27,600 . 131
T 24:0] 10,500 - T N R
X 240 10,500 - - 151 - - - T . 1.1
X 240l 100 F 3 . - - , . g - 1.1
X 240 100- - L3[ ) . | R 1]
X 240 56900 [ 1.3 . “1.0] -
X . 240 . 100 | - %1 S ] ' ‘ ] 1.0}
X 24.0] 27,700 - S - 13 - - .
24.0] .. 9,200 ] . ] 5 ‘ :
1 X 240 9200 . ' 14T - T ) ‘ - 1.2
X 240 1,200 5] ) ] T “1.1.]
X 24.0] .. 100 ' 1.4 . I . - B RS
X - 24.0] | 68,100 14l ‘ g e . 11 -
. X . 2400 1,100 . ’ 14 .. : I } S B Li
- T - i : . - ]
418,500
13,950
68,100 |
* Refer to the instructions for this repert to determine which plants must provide this information.
- DEP For 62-565.900(3)Aksmate Page 2



T Polymer Page 3 Due in December
pes 4 for Instructions,

See Pa
8 1. General Information for the Mooth/Year of:

December, 2007 - - . N T ]

A.Public Water System (PWS) Information

PWS5 Name: “Western Shores .+ . I - T R ~ " |PWS Identification Number: 3351464°

PWS Type: L] Community LI Non-Transient Non-Community L_J Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: 472 i - : {Total Popuranon Served at End of Month: 16527

PWS Owmer: _Aqua Utilities Florida I s . - RN

Contact Person: Briah Heath' - - : : o S ‘ - ]Contact Person's Title: AmaMn.n : -

Contact Person's Mailing Address: POBox 490310 ‘ - —— Jcity: Leesburg " State: Florida : Iz ip Code._ 34745
Contact Person's Telephone Number: (352) 787-0980 . ' IContact Person's Fax Number:  (352) 787.—6333 L

Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Mame: Western Shiores - ] S L Plant Telephone Number: 352-787-0980-
Plant Address: 34210 Carl Rd . ‘ . [City: Leesburg State:  Florida o ‘.IZ.ip Code:. 34788
Type of Water Treatment by Plant; "[+] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Category (per subsection 62-699.310(4), F.A.C.):

Plant Class (pcr subsecnon 62-699 310(4), F. A Cy ...C.
1ceus, :d:Opérators'y] :

T Ticense Class | License Number |- . . Days): /zsmm) ORREd:
6813 Days 1st Shlﬁ

Ve 35 Namie =

Chip ‘%'-'dt(bﬁ, Wil Fontame
: 4439 Marty Neal 10027 Days 1st Shift
John Warrell 6597 Days 1st Shift

L Certification by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant

" were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

/7 ~F.® g Wilf Fontaine : C-6813

Signature and Date Printed or Typed Name License Number

DEP Farm 82-555..900(3)Allemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PW3 dentificaiton Number: 3351464 [Plant Name: | Western Shores
HI. Daily Data tor the Manth/ Y car of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval; W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Rmdual Mamtalned in Dlstnbutlon System' T' Free Chlorine r‘ Combined Chlorine (Chloramim:s} ™ Chlorlnc Dlmﬂde
sgall
24.0] 30,600 .
24.0] 20,000
24,00 20,000 1.3 ] 11
240|100 1.5 ] 12
24.0| 27,400 1.3 11
24.0] . 26,000 12 10
2400 1,200 13 ] 10
24.0] 26,700 13
24.0{ .. 9,500
X 24.0] ' 9,500 1.2 1.0
X 24.0] 1,100 1.3 1.0
X 24.0] 32,300 1.3 1.0
X 24.0] 24,900 1.5 L1
X 24.0] 100" 1.3 Li
X 24.0] 24,800 1.6
240 . 4,500 ,
X 240] 4,500 15 1.2
X 2400 100 1.5 1.2
X 240 13,600 1.4 1.0
X 24.0] 12,400 14 1.0
X 24.0[. 100 13] 1.0
X 24.0[ 19,600 1.5
240} 13.000
X 240! 13,000 1.5 12
2 R 24.0] 1000
135267 X 2400 1,000 - 13 1.0
a7l X 24,0 2,000 1.4 1.0
Hag) X 240 _ 100 14 Lt
2095 X 2400 24200 1.5
Rl 24.0] 3,000 :
Tai X 24.0 8,000 15 12

* Refer o] lhs :nstnwuons for this report 1o determine which plants must provide this information.
DEP Form 62-555.900(3)Akemate

Page2




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

|PWS ID: 3351464 IPlant Name: |Western Shares : |

V. Summary of Use of Polymer Containing Acrylamide, Polymer Coutaining Epichlorohydrin, and lron or Manganese Sequestrant for the Year: #
A. Ts any polymer containing the monomer acrylamide used at the water treatment plant? No I™ Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows:
{Polymer Dose ppm = | |Acrylamide Levet, %= ] |
B. Is any polymer containing the monomer gpichlorohvdrin used at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows: ‘
{ Polymer Dose ppm = | ' [Epichlorohydrin Level, %"= | |
C. Is any iron or manganese sequestrant used at the water reatment plant? No I~ Yes, and the ty pe of sequestrant, sequestrant dose, ext., arc as follows:

Type of Sequestrant {polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/LL, of silicate &s $i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900{3Altemate Page 3



' i ' I i I 1 ] | | | | ! | | ! I
MIC)NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

. General Information for the Montl/Y car of: January, 2008 . ]

A. Public Water System (PWS) Information

PWS Name: Western Shores _IiWS Identification Number: 3351464
PWS Type: Community || Non-Transient Non-Community [ | Translent Non-Commiunity t_| Consecutive
Number of Service Connections at End of Month: 416 |Total Population Served at End of Month: 1,456
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath —Eontact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 |City: Leesburg  |State:  Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]gmtact Person's Fax Number;  "(352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .

Plant Name: Western Shores Plant Telephone Number: 352-787-0580
Plant Address: 41 Carl Road City: _Leesburg  {State:  Fiorida [zip Code: 34788
Type of Water Treatment by Plant: 1) Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62 699 3 10(4) FACY) A Plant Class (pcr subsection 62-699.310(4), FA.C.:: C

-Licensed Operators |- - . s ; P Namer e ot oo -0 'License Class | License Number | wer - Day(s) / Shift(s) Worked
Lead/Chief Operator Will Fontame C 6813 Days 1st Shift
Othe;r Operators:’. -."".|Marty Neal ' C 10027 Days 1st Shift

:}John Worrell C 6597 Days 1st Shift

Il Certification by Lead/Chicl Qperator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%é —‘r’—-‘ Znnéu

UMDER -AT Will Fontaine C-6813
_ CUMERTRLMBER -CATE _
Stgnature and Daie Printed or Typed Name License Number

OL3IS myzs - ‘

DEP Fomn 62-555. 900(3}Alernale Page ]
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number; 3351464 {Plant Name:  [Westemn Shores 1
LLL. Daily Data for the Month/Y ear of: January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
| [~ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant R351dual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) ™ Chiorine Dioxide
e s CT Calculatlons'"’orUVDosc 10 Demostate me-[_ng_\hrus Inactwatmn 1f Apphcab]c* S
DaysPlant| -~ .- : o mWestRegidﬁal o
ISaffedor o | Net Quaan um{ - Disinfeetant |7 0 .
‘| visited by |- " ofFiniished | - S¢| Concentration at| . Emergency or Abnonual Operating
: o [Mining . Remote Pointin Condltmus ‘Repair of Maintenance Work that
|pH of Water, | Re istrib I.nvolves Takmg Water System Cotmponents
if Applicablel s mi b -Oul of Operation
w2 X 240 2,400 14 1.2
3L X 240 3,500 1.4 . 1.1
A T X 24,0 3,600 1.4 1.3
o5 X 24.0 5,500 1.4 : 1.3
6 X 24.0 2,600 1.4 1.2
LT X 240 2,600 1.5
8 24.0 3,550
-9 X 240 3,550 ) 14 ' 1.2
10 - X 2401 7.600 1.4 ' 1.2
<L X 24.0 7,600 14 1.3
12+ X 24.0 3,500 1.4 1.3
13 X 2400 5,400 14 - 1.2
14 - X 24.0 4,500 ) | 1.5
o 18 24.0 3,800
16 - x 24.0 3,800 1.4 1.3
17 X 24.0 800 1.4 1.2
18 X 24.0 9,600 1.4 1.3
R X 24.0 2,500 1.4 1.2
:20 7 X 24.0 6,600 1.4 1.2
T 20 - X 24.0 6,700 ) 1.5 ’
22 24.0 6,550
23 X 24.0 6,550 ) 1.4 1.3
24, . X 240 900 ) 1.4 ) 1.2
*-25, - X 24.0 19,600 : 14 [.3
26 X 24.0 8,600 1.4 1.3
27 X 24,01 3,100 1.4 . ' 1.2
28 X 24.0 16,600 1.5
29 24.0] - 5,300 ]
30 -] X 240 5300 1.5 1.3
31 - X 24.0 100 1.5 1.2
166,700
52377
19,600

¥ Refer ta the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555.900{3)Alternats

Page 2



1 I I I I ] I | | I ) | | 1 !
MéNTHL\l’-OPERIATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER -

February, 2006 - . i .. : N ' RN "]

L. General Information fur the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Western Shores LTl AT L ' __|PWS Identification Number: 3351464
PWS Type: (] Community [_| Non-Transient Non-Community [_] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 416 . R JTotal PopuIar.lon Served at End of Month 1,456
PWS Qwner: __Aqua Utilities Florida - ..~ 700 -7 D el
Contact Person: Brian Heath - S : JContact Persons Title: Area Manager - L
Contact Person's Mailing Address: POBox 490310 7. .. . IClty Lecsburg: - [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) TRT0980 % - ' S e - Contact PersonsFax Numbcr (352) 787-6333 S
Contact Person's E-Mail Address: beheath@aquaamerica.com B I L e . .

B. Water Treatment Plant Information . .
Plant Name: Western Shores ~#--- o onoeter S| Plant Telephone Number: 352-787-0980.<
Plant Address: 34210 Car Rd LTRSS R [City:  Leesburg -~ {State: _Fiorida ~ lzip Code: 34788
Type of Water Treatment by Plant: 1] Raw Ground Water D Purchased Fimshed Water .
Pemmitted Maximum Day Ommg Capacity of Plant, gallons per day: 4320007

T Days 1st Shifi .
Days m.smrc

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator hcensed in Florida, am the lead/chief operator of the water treatment plant identified in'part I of this report. certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drmkmg water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performa.nce records. Furthermore, I agree to provide these additional operatlons records to the PWS owner so the PWS owner can
retain them, fogether with copies of this report, at a convenient location for at least ten years.

;’4’&é Will Fontgine . .0 * L 05813

Signature and Date : Printed or Typed Name - ' License Number

DEP Form 62-555..900(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3351464 {Plant Name: | Western Shores . |
HL Daily Data for the Month/Year of: ‘February, 2006 o
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine F~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
i Ultraviolet Radiation [~ Other (Describe): ’
Type of Dlsmfectant Res1dual Maintained in Dlstnbutlon System.

I™ Chlorine Dioxide

|- Combined Chlorine (Chlorammes)

P’ Free Chloring

AT P -

o o ol il fal B B

X

s ¢[ ¢ 54

8 BB S R I B

|5

Referto the instructions fbr tl-us report to determme which plants must provide this mformatlorL
DEP Form 62-555.800{3)Altemats
o - : Page 2



| | 1 ] ] ] I | } i I i | | | |
MOTHLQ OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: March, 2006 - -

A. Public Water System (PWS) Information

PWS$ Name: Western Shores ' - - .0 o T R e e T T | P [dentification Number: 3351464
PWS Type: Community L. | Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 416 G i b —ITolal Populatlon Served at End of Month '11;456 o
PWS Owner: Aqua Utilities Flonda i Bl o ' RSN
Contact Person: Brian Heath- R |Contact Person's Tifle A:ea M.anager e ,
- [Contact Person's Mailing Address: - PO:Box-49031 ?—[Clty Leesburg - lSta:e Florida'. . . . [le Codc 34749 .
Contact Person's Telephone Number: (352) 78—730298.0‘ b : |Comact Person s Fax Numher (352) 787-6333 ‘ C

Contact Person's E-Mail Address: beheath@a uaamerlca com

B. Water Treatment Plant Information

Plant Name: Westem: Stiores. . - . |Plant Telephone Number: 352-787-0980 -
Plant Address: 34210 Carl Rd "~ R GRS e R IState:  Forida. . . o T|ZipCode: 34788
Type of Water Treatment by Plant: (] Raw Ground Water t_| Purchased Finished Water :

Permitted Maximum Day Operating Capacity of Plant, galions per day. 4320007 T

Plant Category (per subsection §2-699.310(4), F.AC.):

- |Days 1stShift -

~{Days IstShift

. Certification by Lead/Chicef Opc rator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/Chief aperator of the water treatment plant identified in part [ of this report, T certify that the
information provided in this report is true and accurate to the best of my knowledgc a.nd belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards ‘referenced in subsection 62-555 320(3 ), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plaut during the morith: indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, approprlate treatment process performance records. Furthermore, I agree to prov1de these additional operations records to the PWS owner so the PWS owner can
retain the; together with copies of this report, at a convenient location for at least ten: ‘years.

¢ é “Z6 Wil Foritaine C6813

Signaﬁlre and Date Printed or Typed Name ' License Number

DEP Form 62-555..900(3)Allernate ‘ Page 1
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' ' 1 ) 1 1 I 1 | I | J | | | I I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentificaiton Number: ’ 3351464 |Plant Name: - IWestem Shores
D March, 2006~:. . .
Means of Achieving Four-Log Virus Inactivation/Removal: = [ Free Chiorine [ Chiorine Dioxide = |~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe): . :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™: Combined Chlotine (Chloramines) I~ Chlorine Dioxide

22,303

51,900
* Refer to the instructions for this report to determine which plants must provide this information.
"4 DEPFarm 62-655,90031Altemate

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

General Information for the Month/Y car of: April, 2006 - - -

A, Publie Water System (PWS) Informatlon
PWS Name: ‘Western Shores™ =« 5L 0w g e T e LT L .. |PWS Identification Number; ‘3351464710
PWS Type: [+] Community D Non-Transient Non-Community {_| Transient Non-Community |_I Consecutive
Number of Service Connections at End of Month: 416. - o B e —ﬁota! Popuiatlon Served atEnd of Month: 1,456 00
PWS Qwner: Aqua Utilities Florida -~ .- " .~ % o ' i S L
Contact Person: Brian Heath . 3+ - ] : IContact Persons Title: AreaManager L e :
Contact Person's Mailing Address: "PO.Box 490310 : rlc-‘.ty; I.msburg . *{State:  Florida: .~ - zip Code: 34749
Contact Person's Telephone Number: {(352) 787:0980" Lo : " |Contact Person's Fax Number: (352) 787-6333 -
Contact Person's E-Mail Address: “beheath@a uaamerlca Som e B A T _

B. Water Treatment Plant Informatlon
Plant Name: Weéstern Shoie i e o A Plant Telephone Number: '352:787-0980° ¢ .
Plant Address; - 34210 Carl Rd- L S v |City: Léesburg * " |State; Florida' == ‘ ) Zip Code: 34788
Type of Water Treatment by Plant; Raw Ground Water D Purchased Finished Water '

IL Certification by Lead/Chief Operator

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 432,000 7 SR TR : :
gory (per subsection 62-699.310(4), F.AC.): o B Plant Class (per subsectmn 62-699 3 10(4} F A C. )

I, the undersigned water treatment plant operator licensed in| Florida, am the lead/chief o vater treatmient plant identified in part I of this report. T certify that the
information provided in this report is true and accurate to ‘the best of my lcnowledge and &] 1ef I certify that all drinking water treatment chemicals used at this plant conform to NSF
Intematmnal Standard 60 ot other apphoable stmdards referenced in subsection 62- 555 320(3), FAC. 1 also certify that the followmg addmonal operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant durmg the month indicated above: (1) records of amounts of chemicals used and chexmcal feed rates; and
@)if apphcable appropnate treatment: process performance records. Furthermore, I agre¢ to provide these additional operatlons records to the PWS owner so the PWS Owner can
retain them, togethes with copies of thls report, at a convenient location for at least ten, years. :

is//yé WlllFontame C-6813 : EE

Signatl{re and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3351464 -+ -.-."" |Plant Name: ]Westem Shores -
“April, 2006 RN
Means of Achieving Four-Log Virus Inactivation/Removal: -~ R# Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chiorine (Chloramines)
I Ultraviolet Radiation [~ Other (Describe): : ‘ ' ‘ } S
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) F Chlorine Dioxide

o o B B B

e3¢ | |s<lse]

R I B B e

d ME to the instructions for this report (o determine which plants must provide this information.
* DEP Form 62-555.900(3)Alternate

Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER bR PUI'QCHAS]ED F IN'ISHED {I\IATERl

S
es 4 for Instructions.

I. General Information for the Month/Year of:

May, 2006 B ]
A. Public Water System (FWS) Information

PWS Name: ‘Western Shores C L ) IPWS Identification Number: 3351464
PWS Type: | ) Community || Non-Transient Non-Community | Transient Non-Community | | consecutive
Number of Service Connections at End of Month: 416 meal Population Served at End of Month: 1,456
PWS Owner: Ajua Utilities Florida LT ' ) o
Contact Person: Brian Heath e TContact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490316 |City: Leesburg — [State:  Florida., |zip Code: 34749
" |Contact Person's Telephone Number; (352) 7870080 lContact Person's Fax Number;  (352) 787-6333 .
Contact Person's E-Mail Address; beheath@ R
B. Water Treatment Plant Information
Plant Name: Western Shores |Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl R TR o 0 ety Leesburg ~  |State:  Florida: '~ * |Zip Code: 34788
Type of Water Treatment by Plant: Raw Ground Water '|_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 S LT
Plant Catego subsection 62-699.310(4), FA.C.): : R Plant Class (per subsection 62-699.310(4), FAC.): C

e

C |Days 15t Shift
C e Days 1st SHift - ..
C 6597 IDays 1stShift . -

1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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, together with copies of this report, at a convenient location for at least ten yeats.

, 4’ 6’% " Will Fontaine . C-6813

Signature and Date ’ Printed or Typed Name License Number

. DEP Form 62-555. 900(3)ARernate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351464 [Plant Name:  |Western Shores
May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
I Ultraviclet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ~ W Free Chlorine I Combined Chilorine (Chloramines) ™ Chlorine Dioxide

Ed T
32
L4]
=N
;; . 133
R0 4650 b : i ) | R R . R |
e . ' 15 L N K 13
ey w240 ssoer | i L5 ] 2 . . ' . 13}
X 2.0 300 | i 1.6 . o I 1.2]
5 M0} 51,3000 G I 1.5 F o | ] 2t .
X 24.0f 2E600 ) L5 P i : : : i E
e 240] 44900 15 F
oo 240! 34358 | i ¥ '} ‘ ‘ ]
X 240 342500 C 15 ‘ i ¥ 1.3]
X b a0l asen F - 1.4 I 2 | T | ‘ 12]
X - 240] 34000 1 L4 13
978,900
31,577
63,750 |
" # Refer to the instructions for this report to determine which plants must provide this information.’
- DEP Fomm 82-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

g ¥
z )
. -

1. General Information for the Month/Year of: June, 2006 ]

A. Public Water System (PWS) Information

PWS Name: * Western Shores . JPWS Identification Number: 3351464
PWS Type: 1] Community ! T Non-Transient Non-Community ~ ] Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 416 ' ~ |Total Population Served at End of Month: 1,456
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg IStatc: Florida jiip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Eomact Person's Fax Number: (352} 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ‘
B. Water Treatment Plant Information
Plant Name: Western Shores ' Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd ~[City:  Leesburg _ {State: _Florida [Zip Code: 34788
Type of Water Treatment by Plant: (] Raw Ground Water | [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v : Plant Class (per subsection 62-699.310(4), FE.AC.):. C
[Toicensed Operators=] - s v - i Nam R ] License Glass [ License Number | =%+ -+« Day(s)/ Shifi(s) Worked - -
Lead/GhiefOperator:| Will Fontaine C 6813 Days 1st Shift
Ottier.Operafors. <& “|Marty Neal C 10027 Days st Shift
it e e S 18 John Worrell C 6597 Days st Shift

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conforin to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain the t with copies of this report, at a convenient location for at least ten years.

7" 7 - @é Will Fontaine . C-6813

Sig?a’n:r: and Dite ) Printed er Typed Name ' - License Number

DEP Form 62-555.500{3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351464 {Plant Neme:  |Westemn Shores ]
111 Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chiorine ™ Chlorine Dioxide | Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe): : .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine " Combined Chlorine (Chloramines) I Chilorine Dioxide
CT Calculatlons 0 -?[N'Dosc,*to Demastate Four-Log:Virus Inactwauon, if Apphcab‘:e‘
- Emergency or Abnormal Operating -
v f |: -Conditions; Repair or Maintenance Work that
L pl-[ of Water. Invo]ww Taking Water System Cornponems
0clif+ Apphcahle wE 7 Qut of Operation  * '
X 240 20,700 1.4 1.2
X 24.0 5,300 1.4 1.2
X 24.0] 55700 1.5 1.3
X 24.0] 54,600 15 _ 14
X 24.0] 20,900 1.4 1.3
X 24.01 47,5600 L5
2401 25350
X 24.0] 25,350 1.4 1.3
X 24,0 200 1.4 1.2
X 2401 11,300 1.6 1.4
X 24.0] 21,700 ] 1.4 1.3
X 24,0 5,700 1.4 1.2
X 24.01 42,400 1.5
24.0 16,750
X 2400 16,750 : 1.4 1.2
X 24.0 100 1.4 1.1
X 2401 30,600 1.6 1.3
X 24:0] 22,800 1.6 1.4
X 24.0/ 4,900 1.5 1.3
X 24.0 35,100 1.5
240 5,100
X 240]  5.100 1.3 12
X 24.0 100 1.4 1.2
X 24.0 4,100 1.5 . 14
X 2401 11,900 1.6 1.4
X 24.0 100 1.5 . 1.3
L]

605,600
20,187

* Refer to Lhe instructions for this report to determme which plants must provide this information.

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

i
RN
See Pages 4 for Instructions,

I. General Information for the Month/Year of: [ July, 2008 . : PO o Loen T —I

A. Public Water System (PWS) Information

PWS Name: Western Shores L L , R [PWS Identification Number: © 3351464
PWS Type: [} Community || Non-Transient Non-Community || Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: A6 S o | Total Popuiauon Served at End of Mornth 1,456
PWS Gwner: Aqua Utilities Florida o ‘ e e '
Contact Person: Brian Heath e lContacl Person's Tile: _ Area Manager
Contact Person's Mailing Address: PO'Box 490310 lClty Leesburg [Statc. Floriga . |ZipCode: 34749
Contact Person's Telephone Number: (352) 787—0980 [Contaet Person s Fax Number (352) 787-6333 ‘
Contact Person's E-Mail Address: beheath@aguaamenca Com - L S
B. Water Treatment Plant Information
Plant Name: Western Shiores o - Plant Telephone Number: 352-787-0980
Plant Address: 34210 Cail Rd o R JCity: Leesburg.  |State: Flonda -~ . |ZipCode. 34788
Type of Water Treatment by Plant: , { +| Raw Ground Water {_| Purchased Finished Water '
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: : 432,000 .
Plant Caiegory {per subsection 62-699.310(4), F.A.C.): L

Days-1stShift -
10027~ - |Days 1st Shift..-
- I Day€lst Shift .

f{ John Worrell

n

IL Certification by Lead/Chief Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatmient plant identified in part I of this report. I certify that the
information provided in this report is true and accurate o' ‘the best of my knowiedge and belief. I certlfy that all dnnkmg water treatfnent chemnicals 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 followirig addmonal operations records for this plant
were prepared each day that a licensed operator staffed or vmted this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performanee records. Furthiermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, 1pge copies of this report, at a convenient location for at least ten years.

g3 A WillEontine .G .t 0 R - C-6813

Signatur:a and Date Printed or Typed Name ‘ License Number

L~

DEP Fonm 62-555..900(3)Alternate . Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: -~ 3351464 |Plant Name:  [Westetn Shores ]
Ty, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine |~ Chiorine Dioxide I~ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation T~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
N CT GalCU [t oh SRRV e O DOl FOTE To pRM T S A LAt Ol RADpLICAD | St B R S i
‘. AlGUL ; . L 3 i‘.f:‘-\'.;;t ¥eld
g S, ‘%

ym

P

b EJ B B B B

b |44 [ ¢3¢

o< e e3¢ -

¢ [5< [ |se{[¢

x|

OEP Form 62-555.900(3)A%emate

Page 2



I 1 ] 1 I i | I 1 I i | I ] i I i
MONHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

August, 2006 ]

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Western Shores ]PWS Identification Number: 3351464

PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D—Consecutive

Number of Service Connections at End of Month: 416 [Total Population Served at End of Month: 1,456

PWS Owner: Aqua Utilitics Florida

Contact Person: Brian Heath |Cuntact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State: Florida |Zip Code: 34749
Contact Person'’s Telephone Numbet: (352} 787-0980 ]Contact Person's Fax Number: (352) 787-6333

beheath{@aguaamerica.com

Contact Person’s E-Mai] Address:
B. Water Treatment Plant Information

Plant Name: Westernt Shores Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd |City: Leesburg State:  Florida lZ,ip Code: 34788
Type of Water Treatrnent by Plant: Raw Ground Water | { Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), F.A.C.): ' v Plant Class (per subsection 62-699.310(4), FA.C.). C
. - T [ RTINS D e R e T
ill Fortaine o C N 6813 . |Days 1st Shift
‘Marty Neal lc 10027 Days Ist Shift
Tohn Worrell ' - e 6597 . |Days Lst Shift

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

?’ 7’69/6 Will Fontaine : C-6813

Signaﬁre and Date Printed or Typed Name License Number

retain them, to

DEP Form 62-565..800{3)Alernate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3351464 [Plant Name:  [Western Shores |
August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: {/ FreeChlotine ™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
{7 Ultraviolet Radiation [™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
; 5 :
X 24.0] 2,000 14
X 240 48,900 1.6
X 240 61,000 16
X 240 16,200 15
X 24.0] 17,300 . 15
. 240, 24250 )
X 24.% 24,250 ) 1.4 . ] 1.2
X 241} 100 o 1.4 ) ' 1.2
X 24.0[ 23,300 1.7 ' 1.3
X 24.0 29,800 1.5 ° ' 14
X 240 11,700 1.5 -] . 1.3
X 240 40,700 1.6 : o .
24.0| 17950 5 . . .
X 24.0 17,950 1.4 : 1.3
X 240 &00 1.4 1.2
X 24.0; 37,000 ] 1.5 1.2
X 24.0 30,400 15| 1 1.3
X 24.0 160 14 i.2
X 24.0) 23,100 1.5
240 14,900
X 24 4] 14,900 1.5 ’ 1.2
X 240 700 1.4 | 1.2
X 240 44 300 1.5 13
X 24.0] 39,960 _ 16 , 14
X 240 4,900 1.6 ) 1.4
X 24.0] 6,300 1.5 i
24.0 4,850
X 24.0 4 850 15 1.3
X 24.0 100 ) ) 14 1.2
X 24.0|  17.100 ‘ 16 0.4
X 24.0 12,400 1.5 1.2
592,000
19,126
61,000

* ® Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Altemate . Page 2



MONTHLY OPERATION REPORT FOK PW5s IREA1ING kAW GruUNL wATEn JR FunbHao D o dHE. JAT ..

A.Public Water System (PWS) Information

PWS Name: Western:Shores . . o N : _ DR |PWS Identification Number: 3351464

PWS Type: Community L1 Non-Transient Nen-Community [_] Transient Non-Community [} Consecutive

Number of Service Connections at End of Month: 416° SR e [ Total Population Served at End of Month: 1,456

PWS Owner: Agiia Utilitiés Elorida i - : Cowe

Contact Petson: Brian Hesth: * e ‘]Contacl Person's Title: Area Manager

Contact Persen's Mailing Address: PO 'Box 490316 City: Leéssburg JSmte: Florida = o7 - IZip Code: 34749
Contact Person's Telephone Number: {352y 7870980 " -+ |Contact Person’s Fax Number:  -(352):787-6333

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Westem'Shiores - AL Plant Telephone Number: 352-781-0980
Plant Address: 320 Cad R - o City: Leesburg  |State: Florida --t.." [zip Code: 34788
Type of Water Treatment by Plant: 1~] Raw Ground Water {_1{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Class (per subsection 62-699.3 F.AC) C

Plant Category (per subsection 62-699.310(4), FAC.):
| SR,

Days Ist Shift
Days 1st Shift

I Certification by Lead/Chiel Operator

I, the undersigned water treatment plarit operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T 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, together with copies of this report, at a convenient location for at least ten years.

ﬂ“’ e O b-2L Will Fontaine 3 L e C-6813
(4 ™

Signature and Ddte Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|

| Western Shores

3351464 | Plant Name:
September, 2006

{PWS Identificaiton Number:
L. Baily Data tor the Month/Year ol

[V Free Chlorine [ Chlorine Dioxide I~ Ozone |~ Combined Chiorine (Chloramines}

Means of Achieving Four-Log Virus Inactivation/Removal:
I Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

463,400
15,447

R 41,200

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Ferm 62-555.300{3)Altemale

Page 2
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_—

pws Name: ik e e e LT e T T e - [PWS Identification Number: 3351464

PWS Type: Commumty [_} Non-Transient Non-Community L_! Transient Non-Community _ LI consecutive

Number of Service Connectlons at Bnd of Month — i G “ | Total Population Served at End of Month: 1,456

PWS Owner: i s e o )

Izlcntact Person'ﬁ Title: Area Manager
{c.ty Leesburg’ “{State:  'Flotidas

; |Comact Person s Fax Numbet:

Contact Person: ‘Blid
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail AddI‘CSS'

|Zip Code: 34740
(352} 787-6333 s

Plant Name: o 352-787-0980
Plant Address: EartiR | State:  Flbrd: |Zip Code: 34788
Type of Water Treatment by Plant t~| Raw Ground Water {_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Caiegory (per subsection 62-699.310(4), F.AC.):

(2) 1f apphcable appropnate treatment pProcess performance records Furthermore 1 agree to prov:de these addltlonal operations records to the PWS owner so the PWS owner can
retain them, toge w1th copies of this report, at a convenient location for at least ten years.

125 i C-6813
Signature and Dite Printed or Typed Name License Number

DEP Form 62-555..900(3)llemats Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351464 [Plant Name:  |Western Shores
Cctober, 2006

[V Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)

101 Daily Data for the Month/Ycar of;

Means of Achieving Four-Log Virus Inactivation/Removal:
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

[¥ Free Chlotine ™" Combined Chlorine (Chloramines) I™ Chilorine Dioxide

: SR ) . -55,000 |
* Refer to the instructions for this report to determing which plants must provide this information.
DEP Fom 62-555.900(3)Aemale Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Novembser, 2006 . . . ) - _ . : o . ]

Genceral Infermation for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Western Shores R |PWS Identification Number: 3351464
PWS Type: -] Community || Non-Transient Nen-Cormmunity || Transient Non-Community || Consecutive -
Number of Service Connections at End of Month: a6 T ’ ITolal Population Served at End of Month: 1,456
PWS Owner: Aqua Utilities Florida : B T ' ' R e
Contact Person: Brian Heath L |Contact Person's Title: _Area Manager .
Contact Person's Mailing Address: PO Box 490310 - R [City: Leesburg  [State: Florida {Zip Code: 34749
Contact Person's Telephone Number: * (352) 787-0980 ' N |Contact Person's Fax Number: (352) 787-6333-
Contact Person's E-Mail Address: eheath@aquaamerlca com ' ‘ I e

B. Water Treatment Plant Information
Plant Name: Western Shotes ‘ ' e T ST Plant Telephone Number: 352-787-0980
Plant Address: 34210 Carl Rd ‘ S SR City: Leesburg _ {State: Florida. .-~ . |zip Code: 34788
Type of Water Treatment by Plant; Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 433,000 ‘
Plant Category (per subsectlon 62-699. 310(4) F A C ) ) G I Plant Class (per subsectlon 62-699 310(4) F.AC):

] Days 15t Shift
10027 Days 1st Shift
| 6597 |Days 1st Shift

| 11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

| /":2 ~ g‘ﬁéé Will Fontaine © _ . C-6813

Signatuﬂ: ‘and Datf Printed or Typed Name License Number

retain them, toge:

DEP Form 62-555..900(3)Allernate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3351464 |Plant Name: — [Western Shores ]
November, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide ™ Ozone [~ Comhined Chlorine (Chloramines)
[~ Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant ReSIduaI Mamtamed in Dlstl‘lbthlOn System- V¥ Free Chlorine [™ Combined Chiorine (Chlorammes) ™ Chiorine Dioxide

alotflationSFORNEDESERED emosthte T |

Wﬁ?%

PRI e

i i

X 240] 38,700 - L (R e )

X - 24.0] 30,600 ) 1.5
- X 24.0 100 : . 14] -

X, 24.0] . 31,060 ) . D B

24.0] 21,700 ] . N . PR o

X - 2400 21,700 . I : : N RE | I 1 11
X 24.0 100 : . pcl o Iy : . BRI (O o 1.1
X 24.0[ 14400 - ‘ ' o ‘ - A A 1.1

X 24.0{ - 20,200 el 0 ] i i - — 1 13

X, 2400 900 ' s T T ‘ 1 D B 12

24.00 30,000 - i} . B : ‘ — i .. ‘ I
"X 24.0[ 30,000 K R , . AT : - _

X 240" 200 | . 14 f ; - ‘ B S B 12
X 24.0 100 L4 N ' I o 121
X 24.0] 41,500 : 15 ; , - ~ : S 13

X 240 10,600 B 1.5 - T : . - ' B 1.5

i X 24.0 160" NE 14 . ‘ T ] 12

X 24.0] 30,000 L5 ] . B ) : - .

240 1050 | . T _ _ _

X 2400 10,560 14} L : i i o i : : i 13

X 24.0 100 - 1.4 B ) . T ’ ' N j 1.3
‘X 24.0 32,600 : : ~ L5 - C ' S R N S ) Co14

X 24.0]. 27,600 : : 15 ’ U . o : i B 1.3

X 24.0 100 . ’ . 1.4 ) ' ’ ) . 1.4

X 24.0] 45,000 1.5 ) R S ' Co

2401 11,100 . ) : . : : : : ) ‘ )

X 240] 11,100 1.4 . ) i . ‘ 1.2

X 24.0 100 .14 1B ' ] ] 1.2

X 24.0f. 28,000 : 15 ) . : 1.2
- X 2400 5800 . 15 - . B . ] i 1.4

240f . 0 i )

SR R 504,400

Rk, 16,813
i 45,000
* Refe.r 1o the instructions for this report o determine which plants must provide this information,
DEP Form €2-555.900(3)Altemate

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

Polymer Page 3 Due in December

December, 2006 - s , e R i

E General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Western Shores ‘ _ R R U SR N [PWS {dentification Number: 3351464
PWS Type: Community [__| Non-Transient Non-Community |_] Transient Non-Community || consecutive
Nuimber of Service Connections at End of Month: 416 - G L [Total Population Served at End of Month: 1,456 K
PWS Owner: Aqua Utilities Florida i el e e ' T L
Contact Person: Brian Heath L R  : s {Contact Person's Title: AreaManagcr '
Contact Person's Mailing Address; POBox490310 - . . ... . . [c.ty Loesburg _ [State: Florida - - Ile Code: 34749
Contact Person's Telephone Number: (352) 787-0980 o T |Contact Person's Fax Numbcr (352) 787-6333 3
Contact Person's E-Mail Address: beheath@a uaamerlca com O : : o R
B. Water Treatment Plant Information
Plant Name; Western'Shores o R S _:::' R Plant Telephone Number: 352-787-0980° .
Plant Address: 34210°CarlRd- . - o ol Do A |Clty Leesburg . |State:  Florida ™ - it Ile Code: 34788
Type of Water Treatment by Plant: Raw Ground Water L_l Purchased Fmshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 = .0 o ‘ o
Plant Category (per subsection 62-699. 310(4) FAC ) S A Plaat Class (per subsectxon 62 699310(4) FA_C)
T N e e e P e , '

Will Fontaine . - ' R R R I | HRTENtI S 6R137. Days 1st Shift” -

Marty Neal -~ . . R e P S 100270 |DaysIstShift 2

John Worrell . ) ) R e e N |pays 1st Shig -

Il Certification by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, together with copies of this report, at a convenient location for at least ten years.

% 5 - & 7 7 Will Fentaine ] ) B C-6813

Signat'urc and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351464 [Plant Name:  [Western Shores
December, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FresChiorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
T LA e A e P e T 1 N e L e e s
Rl AICuIaHGn SIVEDIDS
5!' A
ilﬁ
Els 3 .‘;1. Fu .«
Gricentrationi( Ly 2
: i : : ;

B
e 20!
i

S B B e B R e e e o e ey

[eleepelefeis<t -

X
X 240 5100 |- : oo 1S R R R N E i RN EREE T 13
C X 2400 7300 | . . : L5y 0 : 1. 1 .7 B T R
X 240] 100 ‘ s 14} I I N 1.2
X- “240] 21800 - |- : 15| o0 : : I R R U 1.
. -24:0] 12,600 | I
287,200
9,265
1 3,100
® Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 632-555.900(3)Allemnate :

Page 2




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

[PWSID: 3351464 [Plant Name:  [Western Shores ' ]
IV, Summary of Use of Polvmer Containing Acrylamide, I’(al_\'mr Containing Epicltlorehydrin, and Iron or Manganese Scquestrant for the Year: *
A Is any polymer containing the monomer acrylamide used at the water treatment plant? No I~ Yes, and the polymer dose and the acry lamide level in the poly mer are as
foltows:

|fo!ymer Dose ppm = B T&ctylamide Level, %'= | J
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [~ Yes, and the polymer dose and the epichlorohy drin level in the

polymer are as follows:

IPonmer Dose ppm = I IEpich[orohydrin Level, %'= [ l
C. Is any iton or manganese sequestrant used at the waler treatment plant? Mo [™ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodiuen silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. _

DEP Form 62-555.900(3)Alternate Page 3



St. Johns River

Water Management District

Kirtyy B. Green M, Exnculive Birector + David W, Fisk, Assisiant Exaculive Director

4049 Reid Street « PO, Box 1429 « Palatka, FL 32178-1429 « (386) 329-4500

On the Internet al www.sjramd.com.
May 9, 2006

Agua Utilities Florida
6360 Professional Parkway East, Suite 400
Sarasota, FL 34240

SUBJECT:  Consumptive Use Permit Number 2644
Silver Lakes/Westemn Shores

Dear SirfMadam:

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
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 iwenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an adminisirative hearing pursuant to Sections 120.569 and

120.57, Florida Statutes. Receipt of such a pelition 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 iegal 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. Al information submitted as compliance with permit
conditions must be submitted fo the nearest Districi Service Center and should include the

above referenced permit number.
Sincerely,

Gloria Lewis, Direclor

Permit Data Services Division

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

ce:. District Permit File

Agent: Andreyev Engineering Inc
4055 St John Parkway
Sanford, FL 32771

GOVERNINO BOARD

David G. Grahamm, Crassan Johin G. Sowinski, vee crammy Ann T. Moors, SeCRETARY Duzne L. Otlensiroer, TREASURER
JACKSOMVILLE ORANDO BUMNELL JMCRSONNILE
R. Clay Altright Susan N, Hughes William W, Karr OmelriasD long - W, Leonasd Wood
OCALA . PONTE VEDHA MELBOURME BEACH APOPRA FERRANDIRA BEACH

DOCUMENT KUMBER-CAT

04315 HAY22 8
FPSC-COMMISSIGH CLERY




PERMIT NO. 2544 DATE ISSUED: May 9, 2006
PROJECT NAME: Silver Lakes/Westermn Shores

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 251,08 miilion
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 galions per
day in 2008 to 2011 of ground water from the Floridan aquifer for household, commercial and
essential uses for an estimated built out population of 4140.

LOCATION:
Site: Silver Lake/Meslern Shores
Lake County
Section(s): 14 Township(s): 19S5 ‘Range(sy  28E
7 198 26E
ISSUED TO:

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

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 mada a part hereof.

This permit does not convey to permitiee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any faw, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works instalied
by permittee hereunder shall remain the property of the permitiee.

This permit may be revoked, modified or fransferred 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 May 9, 2006

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

By: By:

B. ¢
cutive Director

U—| lkening th




9.

"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2644
AQUA UTILITIES FLORIDA
DATED MAY 9, 2006

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

Nothing in this parmit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shorlage and issue orders pursuant to Section
373.175, 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.

Prior to the construction, modification, or abandonment of a well, the permittes 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,

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.

Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. I unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permiftee 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 miligate 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.

Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. I unaniicipaled significant adverse impacis
occwr, 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.

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 property at which the permitied
consumptive use is localed. Al transfers of ownership or fransfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

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 faciiity as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

All submittals made to demonstrate comptiance with this permit must include the CUP
number 2644 plainly labeled.

1G. This permit will expire May 10, 20141.




11. Maximum annual ground water withdrawals from the Floridan aquifer for household, light
commerciat and water utility use must not exceed:

a. 251,08 million gallons per year or 0.6879 million gallons per day in 2006
b. 242.14 million galions per year or 0.6634 million gailons per day in 2007
¢. 227.03 million galions per year or 0,.6220 million gatlons 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, commercial/industrial, water utility, unaccounted
loss, and essential uses must not exceed the allocation for the year during which the
violation first took place untit the Permittee is in compliance with ail the conditions of this
permit.

12. ff, 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 submita .
report to the District explaining why the withdrawal of water by the Permitee equals 85
percent or more of tha amount of water allocated by the permit. The report must evaluvate
the effect of the fotlowing items on the volume of water withdrawn by the Parmiitee:

Climatic shortfalls (drought);

Greater than anticipated growth in the Perrnlttee s service area;

Inefficient usage within 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 served by the
Permittee, an updated projection of the anticipated population that will be served for the
following year, an evaluation as to whether the Permitiee anticipates it will be able to meet
the water needs of the revised projected population without violating the allecations 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 Permitiee experienced withdrawals of water the equal 95 percent or more of the
amount of water allocated for use by this permit.

13. Well no. 2WS (station ID 9753), Well no. 3SL (station ID 9754) and Well no. 4S5L (station ID
a755) must continue to be monilored with the totalizing flowmeter. These meters must
maintain 95% accuracy, be verifiable and be installed according to the manufacturer's
specifications.

14. Total withdrawais from Weil no. 2WS (station ID 9753), Well no. 35L (station 1D 9754) and
Well no. 45L (station ID 9755) must be recorded continuously, totaled monthly, and reported
to the District at ieast every six months from the initiation of the monrtonng using Form No.
EN-50,

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.

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 difference
betwesn 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 inspection/calibration.



17. The permitiee must have in place a process for reporting, recording and documenting
unmetered water uses including, but nol limited 1o, main breaks, sewer cleaning, and water

quality flushing.

18. The permittee must conduct and submit an annual water audit to the District. The audit
must cover a period of at least ona calendar year, and must identify alt system losses (water
utility) and all sources of unaccounted for water.

19. The permittee must implement the Water Conservation Plan submitted to the District on
February 26, 2006, in accordance with the schedule contained therein.

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

21. The District must be notified, in writing, within 30-days of the transfer of this permit. All
transfers are subject to the provisions of Section 40C-2.351, Florida Administrative Code,
which states that all terms and conditions of the permit shall be binding to the transferee.

22. In the event that any unforeseen impacts occur fo presently existing legal uses of water, the
impacts must be mitigated either by the pemittee or through a cooperative mitigation effort
with other permittees.

23. The permittee shall submit, to the District, a copy of the approved water conservation rate
structure, within 6 months of issuance of this permit (November 2006). The permittee shall
propose adoplion of the proposed rate structure by the next rate related or no later than the
Oclober 2007 Public Servica Commission hearing.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
AND usomrg;,nspomms FORMAT ENVIRONM%NTAL
mu[;%]m A1S5SL Johns Parkway 307 = Ave, 1633%301'&%. M&RJQ& INC
Fort Plerce, FL 34545 Suito 1300 Lehigh Acres, FL 335835 Brooksvile, FL 3460 Phone: (772) 4652400, Ext. 285  Fax (772) 4674584
,~FDOH#EQR0R0  Savford, FL3ZTT4 FDOH # E85370 FDOH # E84418
" FDOH # EB3509 Lat Recsipt Dete and Time:_/2/8/42 4 20¢~ |
HBEL Report Number: _L130/38’ Sub-Contract Lab 1D; Receivad for Laboratory By:
Anatysis Method Requested: '
Pt Diencna vt pws10. B[ 5 S1[7 121 £/ oo ware el e
Sample Accoplance Crilteria:
Symmum:ﬁ‘g_? kfé!féfw S'éam_'s _ ___ | Sample Preserveton { Inotonics 1f-7c
System Address: ZZJZ (D Carf 2ot - Dlelnfectant Chock Dewoctsd [ ] 0.1 mga
City: 73%/6? _ System or Owner's Phona #: Zf-’f?ﬁ 7‘@0 Fax#: ABr-533
Colector: /. 1fa me. Collector's Phone # Tl <G -2 3
Ralinquished By: ,_/ y ms@“"ﬂ‘j— Reiinquished am“'j; A‘—},__
Datermme: 22 00 OataTime: _Yodcla™y Date/Mme: 20 )y NJIS
Typs of Supply: B’cwwywwsnm Nonoommunity Water System Bumtramuummuywmsmm Bumwmaswwm
(check ondy one) Private Wel Swimming Poot Bottied Waer Otes
Reason for Sampling: (checkorly ) (9B tne Compliance | [Repet [JRepiacoment  [Juin Cloarance | Jwet Survey [ Jother
. ) L LABORATORY CERTIFICATE OF A
Sample Collection Date(s): 42, 6-07 e Ay ok (V] R
TO BE COMPLETED BY COLLECTO OF SAMPLE ] [Focal (W) SMOZ2E__E.col_(MF)ECHMUG _(Coller) SH97238
J%m SAMPLE POINT Calloction | Sampie L?:.hfed Non | Totd |Fecalor | Data Lab Sample
;- mber {Localion or Spaciic Address) Tme | Typa' [Resd PH | Icaliform | Cobiform | £. cob | quat, ? Numbes
oo fewd/ L | —| - 4 20%0/3¢00)
| 73826 Lok bene [g26p 0 /0 |- || A | ooz
& l 742 Laybon 54 G187 0 lo|” A- 20%0/3¢m 3
Average of disiactant residuals for rouine and repeat samples. sc«:mpletefor %{:m A-m&_rcmmem
mm Dummmu!plm! wseg%g avarage.)w'o /-3 LC.A-Abwudqashorwld = Analyst: Z%
Disi Analysis Method: DPD Colorimetric ,
T AL L L WY, S
operator (§ _ Employed by acortfiediab| Date; 2
Ovpmisotty acotted skt ______) oo oo e contined i 9 gt el apbeatls Mo Lo ooy
Kame and Mailing Adkiress of Person/Firm 1o Receive Rspont st mmsm’mmq&wmuwnhw
IIMMAW e R [%]wcmwm Swms.ﬁ'a';m
- { L i Incomplete information Replacement
hub-;ﬂ. 34743 Date Reviewed by DEP/DOI;
Page_ /o /| DEPIDOM Reviewing Offcia:
1 DEP Sample Trpax: D=Dickiustion (Routine Compliance); C=Repedl or Check: ReRaw, NaEntry b Distrbution; P=Plat Tap; §=Bpaciel (clegrunce, vic.) ¥ Dolned in Foide Adrminisrative Code Rude 62- 160

Top Fansy- ORIGTNAL FORM # 1075 - PRINTING BY HEARN Wickdhe Fonn - LABORATCHY Piok Fam - CLIENT

[ ——— e —— - St mme s m e el e




Date issued: March 7, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder ID: Western Shores 6427 NO2/NO3 [2128030]
Received: 3/01/07 13:10

Dear Brian Heath:

Analytical resuits 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, E83500, EB5370, £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,

Y4

[ 4
__Cindy Cromer
‘echnical Director or Designee

Nete: This report is not 1o be copied, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environmental Labaoratories, Inc.

5600 US 1 North 4155 Si. Johns Piowy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 on AT, Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 3 ’:

m" FDOW # EB5370 FDOH # E84418
Printed: 3/7/07 H 2 Page 1of4




Quality Control Summary

Client: Aqua Utilities Florida, inc.

Workorder ID; Western Shores 6427 NO2/NO3 _ [2128030]
Received: 3/01/07 13:1Q

- ME=Mefhod Blark LCS-Laborsy Gorkol Sample LCSD-1 sboraty Conol Sl Dvpicale WiS-flaitx Sk WSO-Mabs Spe Diplcas UP=Saingl Dupcals.

. HBEL Sample Method Narratives (If Applicable)
Number Sample D  Analvlical Method Degcription
Quality Control Summary
Method HBELBaich Analyte Anpiytical Issue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corfez Blvd
Fort Piarce, FL 34946  Sanford, FL 32771 wanAttos,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOM # E83509 g‘ ’v,‘ FOOH # E85370 FDOH # E84418
Printed: ¥/7/07 ¢ E Page 2ot 4

T




AU HENBERTAL
CERTIFICATE OF ANALYSIS

LA ORATORIES INC.
(BB YBI North Fo P Bl 39346 e as7s04 [2128030]
Clsent. Agua Utilities Florida, Inc. Workorder 1D: Westemn Shores 6427 NO2/NO3

' Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Bach  Date/Time Dale/Time Analyst 1D
Laboratory ID: 2128030001 | Sampled: 0301707 945.  Received: 030107 1310
Sampfe iD: Point of Eﬂw Grab Matrix: Waler Resuﬁs I'BWth on Wet Weight Basis
Nitrate as N 0.040 mglL 0.0030 EPA000  ICT18 02071506 WL 96080
Nitrite as N 0.00220 mgt 0.0022 EPA 300.0 ICT138 032071506 W E96080
TResult Quaifiers; U= Nat Detected

1= Analyle detected between the Laboratory Method De!ecbon Limit and Laboratory Reporting Limit
Applicable Florida Department of Enviranmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty availabie upon request.

5600 US 1 North 4155 St. Johns Pkwy Suita 1300 307 Coofidge Avenue 16331 Corlez Bivd ’
Fort Plerce, FL 34946  Sanford, FL 32771 osmiccos,  LehighAcres, FL 33936  Brooksvifle, FL 34601
FDOH # E96080 FDOH # E83509 <4 . FDOH # £85370 FDOH # E84418
Printed: 37107 ¥ S Page 3ol 4




ot T ST B 2 o7 acr-584 Date issued: November 8, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: Westem Shore 6427 Tri-Annual {2127080)
Received: 10/12/06 13:30

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 Manuai
and have been détermined 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:
ES6080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number).

Respectfully submitted,

&

_..Cindy Cromer
“echnical Director or Designee
Nete: This report is not to be copled, except in fult, without the axpressad written consent of the HARBOR BRANCH Environmental Laboraiories, Inc.

§600 US 1 North 4155 St. Johns Piwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pigree, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOM # EB4418
Printed: 11/8/06

Page 1 of 8




HAR BRANCH
ENVIRONMENTAL
RIES, INC.

RN I e 312% e, asrmea Quality Control Summary

Client: Agua Utilities Florida, Inc.
Workorder ID: Westem Shore 6427 Tri-Annual _ [2127080]
Received: 10/12/06 13:30

MB=Method Blank_LCS=Laboralory Control Sample_LCSD-Laboratory Contrl Sarmple Duplicate. MS=Mabix Spike MSD=Matrix Spike Dupficate DUP=Sample Duplicate

HBE, Sample Method Narratives (if Applicable)
2427080001 POE Grab
EPA 525.2 No MS/MSD analyzed in balch. Precision and Accuracy determined with LCSALCSD
EPA 548.1 NoMSMSD analyzed in batch. Precision and Accuracy determined with LCSLCSD
Quality Control Summary '
Method HBEL Baich Analyle Apalytical Issue
EPA 505
PEST4810
2127080001 Decachlorobiphenyt - Sumogate - Oulsige acceptance Limits.
2127080001  Tetrachloromelaxylene Sumrogate - Outside acceptance Limits.
EPA 545.1
PEST4815
2127080001 Dalapon Acturacy - Quiside acceptance fimits in the MS.
2127080001  Dalapon Accuracy - Quiside acceptance limits in the MSD.
2127080001  Dinoseb Accuracy - Qutside acceplance fimits in the MS.
2127080001  Dinoseb Accuracy - Outside acceptance fmits in the MSD,
2127080001 Dinoseb Precision - Quiside acceptance fmits between the MS and MSD.
2127080001 Pentachlorophenc! Accuracy - Oulside acceptance fimits in the MSD,
2127080001  Picloram Accuracy - Qutside acceptance bimits in the MSD.

The above due to matrix effects. Accuracy/Precision demonslrated with other QC samples.

5600 US 1 North 4185 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL. 33938 Brooksville, Fl. 34601
FDOH # E98080 FDOH # EB3509 FDOH # EB5370 FDOH # EB4418
Printed: 14/8/08
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Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2127080]

Workorder ID: Westem Shore 6427 Tri-Annual

; Laboratory Prep Analyzed Lab
Parametar Qualifier Result Units Liemit Method Balch  Date/Tme Dale/Time Anayst 1D
Laboratory ID: 2127080001 Sampled: 10/1206 9:30 Received: 10/12/06 13:30 -
Sampie ID:  POE Grab i Matrix: Waler Results reported on Wet Weight Basis ‘J
Odor 1.0 T.ON. 1.0 EPA 140.1 WCDE15248 1012106 1545 RM  EB3S09
pH [6.5-8.5) Q0 805 sy 0.200 EPA 150.1 WCGE26433 1014006 19:16 GS  E9G0B0
Aluminum 0.012 malt. Q.0030 EPA 200.7 METAB185 1072806 14:50 DM E9G080
Barium 0.0077 mglL 0.0018 EPA 200.7 METAB185 10/26/06 14:14 DM £OG0R0
Berylium 0.000100 mgL 0.00010 EPAZ007  METAB1E5 1012606 14:14 DM E96080
Cadmium 0.00070 U mglL 0.00070 EPAZ007 -~ METAMSS 10/26/06 14:14 DM E0B0BD
Chromium 0.0018 U mglL 0.0018 EPA 200.7 METAB185 10726006 14:14 DM ES6080
Copper 0.0048 mglL 0.0014 EPA 200.7 METFAB185 10/25/06 14:14 DM ES6080
Iron 0.025Y ml. 0.025 EPA 2007 METAB185 10/26/06 14:14 DM F95080
Manganese 0.0037U mgt 0.0037 EPA200.7 METAR185 102606 14:14 DM £O5080
Nickel 0.0020V gl 0.0020 EPA200.7 METAB135 10/26006 14:94 DM E£96080
Silver 0.0040U mpL 0.0010 EPA 200.7 METAB18S 1002606 14:14 OM  E96080
Sodium 37 mglL 0.50 EPADT METAB18S 10126106 14:34 DM E0G080
Zin 000U  mgt 0.010 EPA200.7 META3165 10726006 14:94 DM £96080
Antimony 0,0042V mgL 0.0042 EPA 2009 METAB175 101706 15:15 DM E96080
' ead 0,00081 U mglL 0.00061 £PA 2009 METAS191 W36 13:54 DM £95080
_ Selenium 022U mgh 0.0022 EPA 200.9 METAB136 /26706 15:27  OM  £08080)
Thallium 0.0010U mgl 0.0010 EPA 2009 METAB177 1018006 18:45 DM EQA0B0
Mercury 0.000080 U mgl 0000060  EPA 2451 METABY76 10416106 9:34 10M70613:25 DM E96080
Chioride 11 mglL 5.0 EPA 300.0 1C5983 WHA0B 1434 L EDGDSD
Fluoride o.M mg/L 0.011¢ EPA 300.0 IC5a82 1011306 15:26  JL  £96080
Nitrate as N 0.0082 mght 0.0030 EPA 3000 1C6982 10/t306 15:26  JL  E98080
Nitrite as N 0.0022U mgt 0.0022 EPA 300.0 16982 WHMG 1526 JL  EQR080
Sullate 3.7 mg. 1.4 EPA 300.0 16983 071306 1434 S E96080
1,2-Dibromo-3- 2.0020U W 0.0020 EPA 504.1 PESTAB06  10/20/06 11:56 102006 17:00 JL  E96080
chioropropane
1,2-Dibromoethane 0.0048 Y ugl 0.0048 EPA 504.1 PESTAB06 1072006 11:56 102006 17:00 JL  £05080
Chiordane 013V ugh. 0.13 EPA 505 PESTABI0 101606914 1M7060:08 M. 96080
Endrin 0.089 U uglL 0.008 EPA 505 PESTABID  I0MBOGD:IE 10T 008 JL E95080
gamma-BHC (Lindane) 0.019U  wl 0.019 EPA 505 PESTAB10  10/16M69:14 10/7M6008 & £96080
Heplachior 0.035U gl 0.035 EPA 505 PEST4B10 101606914 1OMTIDE006 ML E96080
Heptachlor epoxide 0.027TU  wt 0.027 EPA 505 PESTABI0  10A6N69:14 10/7060:06 JL  ESG080
Methoxychior 00430 gt 0.043 EPA 505 PEST4810  10716HGO:14 10M7I060:08 0L EOGOBD
PCB 0.130 ugIL 0.13 EPA 505 PEST4810 1011606 %:14 101M7060:06 JL  E96080
Toxaphene 0.58 U ugh. 0.59 EPA 505 PESTABS0  10MGN69:14 10M7060:086 JL  E95080
24,5TP 0.19U ugh 0.19 EPA515.1 PEST4815 107306631 113061646 JL  EOR0S0
24D 0.22U ugl 0.22 EPA 515.1 PEST4815 1072206631 13/30616:46 JL 95080
Dalapon 234 uglL 23 EPA 515.1 PEST4815 102306831 113061646 JL  E98080
Dinoseb 0.23U ugl 0.23 EPAS154 PEST4815  WVZ306631 1061646 A E9G08D
— Penfachlorophenol 0.3%U ugl. 0.39 EPA 5151 PESTABIS  10/2006631 17061646 1 Eog0e0
icloram 0.23 U ugh 0.23 EPA 515.1 PESTABIS 10230663t 11061646 JL  FOG080
1,1,1-Trichioroethane 0.2t ugl 021 EPA 524.2 YOC13y 1072006517 WR  E96080
o Fl sts S FUTIT 0 e ToRAR B B st EE S
FDOH # E96080 FDOH # E83509 g‘ < FDOH# E85370 FDOH # £84418
Printed: 11/8/08 ¢ % Page 3018
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RBOR BRAN
ENVIRONMENTAL

LABO RATORIES INC. CERTIFICATE OF ANALYSIS
(T RORNAL NS PR M3, sy mna [2127080)
Client: Aqua Utilities Florida, inc. Workorder ID: Westem Shore 6427 Tri-Annual
i Reporting Prep Analyzed Lab
Parameter Qualifiet Result Units Limit Method Balch Date/Time Date/Time Analyst D
1,1,2-Trichloroethane 0440 ugh. 0.44 EPA 5242 vOCz713 10/2006 517  WR  ES6080
1,1-Dichioroethene 023U  uwi 0.23 EPAS.2 VOC2713 W2006547  WR  ES6080
1,2,4-Trichlorobenzens 041U ugh 0.41 EPA524.2 voc2ra 10720006 5:17  WR  E896080
1,2-Dighlorobenzene 0210 wt 0.21 EPA 5242 VOC2713 102006517 WR  E96080
1,2-Dichloroethane 0.29U uwh 0.29 EPA 5242 voC2713 10720006 5:17  WR  ES8080
1,2 Dichioropropane 040U gl 0.40 EPA524.2 vocT13 1072006597 WR  E96080
1,4-Dichlorobenzene 0.23U ugl. 0.23 EPA 5242 VOC2713 W06 517 WR  E9G080
Benzene 0.20U ugh 0.20 EPAS24.2 vOCZT13 /20006 517 WR  EGRORQ
Carbon {elrachionde 0.240 uglL 0.24 EPA 5242 vOC2713 102006 5:17  WR  E96080
Chlorobenzene 0.30U ugl. 0.30 EPA524.2 Voo W65 WR  E96080
cig-1,2-Dichlorosthene 0210w 0.21 EPA524.2 vOC2713 1072006517 WR  E96080
Ethyibenzens 0210 uglL 0.21 EPA524.2 VOCZ743 102006 517 WR  Evs080
Methytene chioride 0230 - uwgl 0.23 EPASZ4.2 YOC2r WG ST WR  EOG080
Styrene 0.21 0 ugh 0.21 EPA 524.2 VOC2713 102006547 WR  ES6080
Tetrachlocoethene 024U ugh 024 EPAS24.2 VOC2713 10/20/06 517  WR  E06080
Toluene 0.220 ugil 0.22 EPA 5242 voC2713 W0ME 517 WR  EDGDBD
Tolal Xylenes 0.46 Y ugh. 0.46 EPAS24.2 VOCzr13 10/2006 5:17  WR  EGG080
- trans-1,2-Dichioroethane 035U  wt 0.35 EPA524.2 VOC2713 102006517 . WR  E9G080
' ‘richloroethene 0.280 't 0.38 EPA524.2 VOC2713 10/2006 517  WR  E9G0B0
Viny! chloride 0.32u ugh 0.32 EPA 524.2 VOC2713 10/2006 517 WR  E96060
Alachlor 063U uwgl 0.63 EPAS25.2 SVOC245t 1002006626 10/26M6 224 WR  FOG(80
Atrazing 0.49 U uglL 0.49 EPA 5252 SVOC2451  10/24066:26 102606224 WR  E96080
Benze{a)pyrene 0.072U0  ugl 0.072 EPA525.2 SVOC2451 102406628 102606224 WR  E56080
bis(2-ethylhexyliphthalate 0.57V vglL 0.87 EPAS52 SVOC2451 1074006626 10606224 WR  EOG030
Di{2-ethylhexyl)adipate 0.70U vt 0.70 EPA525.2 SYOC245t  10R4M66:26 10/2606224  WR  E06080
Hexachiorobenzena 2310 uglL 0.31 EPAS25.2 SYOC245% 102406526 1072606224  WR  EQ6080
Hexachlorocyclopentadiens 024U gl 0.24 EPAS25.2 SVOC2451  10/24086:26 W/606228 WR EDGE060
Simazine 0.85U uglt 0.85 EPA525.2 SVOC2451 102406 6:26 10260062224  WR  E56080
Carbofuran 9184 gt 0.18 EPAB31.1 HPLCZ3M) 10725006 1532 WM E£96080
Oxamyl 041y ugl 0.41 EPA531.1 HPLC2343 102506 1532 UM 95080
Glyphosate 29U ugl 29 EPA 547 HPLCZ341 10/16/08 13:58 WM ES60B0
Endothall 28U ugll 28 EPA 543.1 SVOCZa48 101806 23 10/23/06 2056 WR  FG5080
Digual 190 gl 19 EPA 549.2 HPLC2346  10/16/06 924 10/3106 1618 UM EOR0R0
Arsenic 0.0010U0 mgl 0.0010 SM313B SAL1033 1011306 1527  SAL EBd129
Color 4.0 cy 18 SMZ1208 WCGE26430 10113006 14:50  TCL  E96080
Total Dissolved Solids 110 mg/lL 16 SM2540C WCGE25435 /1506 1400 EE  EO5080
Cyanide 0.0047 U mglL 0.0047 SMASOOCNE ~ WCGEZ6500 10/19/06 12:00 102306 1125 GG  E9R00
Surfactants as LAS, 0.022U mgL 0.022 SMES40C WCGE28437 4013061330 10AE 1704 GG ED6D8O
Mol.wt.340
S600 US 1 North 4155 St, Johns Pkwy Suite 1300 207 Coolldge Avenue 18331 Cortez Bivd
Fort Piarce, Fi. 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E36080 FDOH # EB3509 FDOH # E85370 FDOH #E84418
Printed: 11/8/06 Page 4 of 6



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

ona: (772) Yot %m AG7E84

Client: Aqua Utilities Florida, inc.

CERTIFICATE OF ANALYSIS
[2127080])

Workorder ID: Westem Shore 6427 Tri-Annual

i Reporting Laboratory Prep  Analyzed Lab
Parametar  Qualifier Result Units Limit WMethod dalch DatefTine DaltefTime Analyst |D
Laboratory ID: 2127080002 Sampied: Received: 10/12/06 13:30
Sample I:  TRIP BLANK Matrix; Water Resdls reported on We! Weight Basis
1,1,3-Trichloroethane 021U ugll o1 EPAS242 VOC2713 10/0065:50 WR  EOS08D
1,1,2-Trichioroethane 044U ol 0.44 EPA524.2 vOC2713 102006550 WR  E96080
1,3-Dichloroethene 023y uglL 023 EPAS24.2 VOC2713 WR0N55:50 WR  E96080
1,2.4-Trichiorobenzese LYY ugll 0.41 _ EPAS24.2 vOC2T13 02006550 WR 96080
1,2-Dichlorobenzene 021V ugll 0.21 EPA 524.2 voC2713 10/2006550 WR E95080
1,2Dichloroethane 029U ugh 0.20 EPA524.2 VOC2713 102006550 WR  EGG080
1,2-Dichloropropane 040U wL 0.40 EPAS242 VOCzH3 10006550  WR  E96080
1,4-Dichlorobenzene 0.23U vl 0.23 EPA 5242 voC2h3 10/20065:50 WR  EO8080
Benzens 8.20V wgl 0.20 EPA 524.2 VG213 102006550 WR E96080
Carbon tetrachioride 0.24 U vglL 0.24 EPA 5242 VOC713 102006550 WR  EG5080
Chiorbenzens ¢.30U ugl 0.30 EPA524.2 VOC2713 102006550 WR  E95000
cis-1,2-Dichiproathene 21U uglL 0.21 EPA524.2 VOGZIA3 0R0MB5:50  WR E960B0
Elhylbenzene 021U wi 0.2 EPA524.2 vOCzI13 1072006550 WR E96080
Methylene chigride 023U gt 0.23 EPA524.2 voczZMa 102006550 WR  E96080
Styrene 0210 vglL 0.21 EPAS242 vOC2713 102006550 WR  E96080
~— Tetrachioroathene D240 uglL 0.24 EPA524.2 VOC2713 102006550 WR E96080
JOlueng -0.22U ugt 0.22 EPA 5242 voC273 W200ES50  WR OG0B0
Tolal Xylenes 048U uglL 0.46 EPA 5242 vOCz743 102006550 WR 96080
trans-1,2-Dichioroethena 0.35U TR 0.35 EPAS24.2 VOCIT13 0006550 WR  E96080
Trichloroethene 0.36U uglL 0.36 EPA524.2 VOC2713 1072006550 WR  E£96080
Vinyl chioride 0324 ugll 0.32 EPA524.2 VOG2713 1012006 550 WR  E9608D
'Result Qualifiers: U = Not Detectod i = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

Q  Sample held beyond the acceptad holding time.

5600 US 1 North 4155 St Johns Pkwy Sulte 1300

Fort Pierce, FL 34946  Sanford, FL 3277
FDOH # E96080 FDOH # EB3509

Printed: 11/8/08
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; (772) 467584 Date issued: October 3, 2006

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

Client. Agua Utilities Florida, inc.
Workorder ID: Waestern Shores THM/HAAS Grab [2126775]
Recsived: 9/12/06 13:00

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 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manua!
unless otherwise noted. The Analytical Results within these report pages reflect the values

obtained from tests performed on Samples As Recelved by the laboratory unless indicated
differently.

FDOH Safe Drinking Water Act, Claan 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 [Numberl].

Respectfully submitted,

ALY

Cindy Cromer
“echnical Director or Designee
" Note: This report is not 1o be copied, excepl in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

o

5600 US 1 North 4155 St John's Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Boufevard
Fort Plerce, FL 34948  Sanford, FL. 32771 o oS0, . Lehigh Acres, FL 3393  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 g > FDOM # EB85370 FDOH # E84418

Printed: 10/3/08 Page 10f 4
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LABORATORIES, INC. | ,
RGN R e mee Quality Control Summary
Client: ‘Aqua Utilities Florida, Inc.
Workorder ID: Westem Shores THM/HAAS Grab - [2126775]

Received: 9/12/06 13:00

MB=Method Blank LCS=Laboratory Control Sample LCSD=Laboratory Conrol Sample Dupicale MS=Malrix Spike MSD=Matfx Spike Dupicate DUP=Sampie Dupicats

HBEL Sample Method Narratives (i Applicable) '
Number Sample!D  Analvlicat Method Description
Quality Control Summary
Method HBEL Baich Anayle Analylical issue
5600 US 1 North 4155 St. John's Pkwy Sulte 1300 307 Covlidge Avenus 16331 Cortez Boulevard
Fort Pierce, FL 34846  Sanford, FL. 3277 ssomamned?o,  Lehigh Acres, FL 3393  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509

FDOH # E85370 FDOH # E84418

Ptinted: 10/3/08 PogeZ2of 4
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ENVIRONMENTAL
: CERTIFICATE OF ANALYSIS
LABORATORIES INC.
7 R SR BT R >l acr 0 [2126775]
Client: Aqua Utitities Florida, Inc. Workorder ID: Western Shores THM/HAAS Grab
1 Reporting Laboratory Prep Analyzed Lab
Parametes Qualifier Resuil Unils Limit Method Balch DalefTime Date/Time Analyst (D
W
Laboratory ID: 2126775001 Samgpled: 09/12/06 9:00 Recelved: 09/12/06 13:00
Sample 1D: 11312 Layton MRT Location Matrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 15 ugl. 0.25 EPA524.2 VOC259 0925061700 WR - 96080
Bromoform -~ 0.52 ugll 0.41 EPA524.2 VOC26% 08125006 1700 WR  EQG080
Chioroform 1.0 gL 0.25 EPA524.2 VOC2606 0972506 1700 WR  E960A0
Dibromochloromathane 1.7 ugl 0.30 EPA 524.2 VOC2696 092506 1700 WR  E9B080
Total THMs 47 ugh 0.50 EPAS24.2 VOC269% 025061700 WR  EOG0B0
"Resu Qualiers: U = NotDetected | = Analyte etociod between the Laboratory Metfiod Delecton Linit and Laboralory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined belo  Statement of Estimated Uncentainty available upon request.

5600 US 1 North 4155 St. John's Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Boulovard
Fort Pierce, FL 34946  Sanford, FL 32771 Ll Lohigh Acres, FL. 3393  Brooksville, FL 34601
FDON # E98080 FDOH # EB3509 %

m‘ FDOH # E85370 FDOM # EB4418
Printed: 10308 § E

Page 3of 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORAT&BE!ES' INC.

(| Prone (5 SEEA0H! 872 asr-B84 Date issued: March 20, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: Western Shores 6427 NO2/NO3 [2125113)
Received: 3/16/06 13:45

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
-~ HARBOR BRANGH 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, EB5370, 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 shb_mitted,

AL

Cindy Cromer
~Technical Director or Designee
~—nlote: This report is not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboralories, Inc.

5600 US 1 North 4155 St. Johns Phkwy Suite 1300 307 Coolidge Avenve 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 asiliEor,  Lehigh Acres, FL 33936  Spring Hil, FL 34607
FDOH # E96080 FDOH # E63509 & \*  FDOH #E85370 FDOH # £84418

Printed: 3/20/06 o 4, 3 Poge 10of 4
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(| PR PR 772 a0 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Western Shores 6427 NO2/NO3 [2125113)
Received: 3/16/06 13:45 '
___MB=Method Blark LCS=Laboralory Control Sample_LCSD=Laboraiory Conrol Sample Duplicate MS=Matrx Spike MSD-Matrix Spka Duphcate DUP=Sample Dupicale
HBEL Sample Method Narratives (If Applicable)
Number Sample D Analylical Method Description
Quality Control Summary
Method HBELBatch Anaiyte Anaiviical ssue
~
5600 US 1 North 4155 St. Johns Phovy Sulle 1300 307 Coolidge Avenue 2514 Osawaw Bovlevaid
Fort Pierce, FL 34946  Sanford, FL 32771 W AtCos,  Lahigh Acres, FL. 33936 Spring Hill, FL 34607
FDOH # £96080 FDOH # EB3509 54 \+,  FDOH # E85370 FDOHM # E84418
Printed: 3/20/08 3 3 Poge 20f 4
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HARBOR BRANCH

ENVIRONMENTAL
LABORATOR'ES INC. CERTIFICATE OF ANALYSIS
| P SRR EE, *Fiome) aer.0a (2125113

Client: Agua Utilities Florida, Inc. Workorder ID: Western Shores 6427 NO2/NO3

, Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Bach  Dale/Time Dale/Mime Analysl 1D
Laboratory ID: 2125113001 Sampled: 03/15/06 10:50 Received: 03/16/06 1345
Sample {D:  POE Grab Matrix: Water Results reported on Wet Weight Basis

Nitrate as N 0.025 mglL 0.0030 EPA 3000 106725 03706 10:55 RS E9R080
Nitrite as N : 0.0022U mgl 0.0022 EPA DD 15725

03M7/0610:55 RS  F96080)

"Resull Qualfers: U=NotDetected | = Analyte delected between the Labaralory Method Detection Limit and Laboralory Reporting Limil
Applicable Florida Department of Environmental Prolection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request,

5600 US ¥ North 4156 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34948  Sanford, FL 32771 AL, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E9BOBO FDOH # E83509 >

Prinfed: 320/06
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"‘e‘ FDOH # EB5370 FDOH # E84418
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Charlie Crist

Florida Department of Governor
- -
Environmental Protection Jeff Kotikamp
Lt. Governor
Centra] District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
[PAFarris@agquaamerica.com]
May 22, 2007
Patrick Farris, Environmental Compliance Specialist OCD-PW-8S-07-0474
Aqua Utilities Florida, Inc.
1400 Thomas Avenue -
Leesburg, FL 34748
_take County — PW EWS ID Number

Fem Terrace S/D 3350370 :

Skycrest S/D 3351205

Valencia Terrace S/D 3351421

Morningview S/D 3350852

Grand Terrace S/D 3354897

Quail Ridge Estates 3354867

Wastern Shores S/D 3351464

Silver Lake Estates 3351182

Imperial Terrace 3350584

Dear Mr. Farris:

This confirms a visit to the subject community public water systems on April 11, 2007, by Danielle Owens
fo conduct a sanitary survey inspection. Copies of the sanitary survey inspection reports are enclosed for
your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed
teports. These deficiencies shall be corrected in order to retumn to compliance with Florida Administrative

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 corracted, no later than Jyne 29, 2007. (You may use the aftached response form to indicats the
correctiva actions faken.)

If you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us
or by phone at (407) 894-7555, extension 2216.

Sincerely,
,zf;:;’ S =t

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/ddo
Enclosures

ce: Danielle Owens, FDEP Drinking Water Compliance




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name WESTERN SHORES SUBDIVISION County Lake PWSID# 3351464
Plant Location _ 34210 Carl Road, Leesburg, FL. 34788 Phone _ (352) 435-4028
Owner Name __ Aqua Utilities Florida, Inc. Phone _(352) 435-4028
Owner Address __1100 Thomas Avenue, Leesburg, FL 34748

Contact Person __ Patrick Farris Title Env. Compliance Specialist Phone _ (352) 435-4020
This Survey Date 04/11/07 Last Survey Date 04/28/04 Last C.l. Date 8/24/99
PWS TYPE & CLASS RAW WATER SOURCE

Community {5C) L] GROUND; Number of Wells 1

Nor-transient Non-community
[ Non-Community :

PWS STATUS
Approved system with approval number & date
HRS #10900, 7/2/69, WC35-2077, 8/23/83

WC35-266200, 3/28/95, cleared 12/12/95
{1 Unapproved system

SERVICE AREA CHARACTERISTICS
Mabile Home Park

Food Service: L] Yes LI No X N/A

OPERATION & MAINTENANCE
Ceriified Operator: B3 Yes [J No [ Not required
Operator(s) & Certification Class-Number

Wil Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of operators
O&Mlog: B Yes LI No L Not required
Operator Visitation Frequency

Hrs/day: Required____ Visit Actual___Visit

Days/wk: Required 5+ 1 Actval __ 5+1

Non-consecutive Days? [JYes [TNo DI N/A
MORs submitted regularly? BJ Yes {1 No I3 N/A
Data missing from MORs? [1 No Bl yes [ n/A
Population and the number of seivice connections
reported on MORs differs from Depariment records.
Number of Service Connections 472
Population Served _1,652 _ Basis__ Operator
Average Day (from MORs) 19,344 gpd
Max. Day (from MORs) 73,260 gpd 04/06
Max-day Design Capacity 432,000 gpd
WRITTEN PROGRAMS :
O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
FlushingPlan DJYes (I No  Records No
Valve Maint Plan IXYes [J No Records No
Emergency Response Plan B Yes 1 No [T N/A
Comments

i1 SURFACE/UDI; Source

Ll PURCHASED from PWS ID #

KX Emergency Water Source __Silver Lake Estates
Emergency Water Capacity _ 2,202,000 gpd

AUXILIARY POWER SOURCE

B Yes [ None [ NotRequired

Source Interconnected with Silver Lake Estates

Capacity of Standby (kW)

Switchover: Eéutomatic [] Manual

Standby Plan: B Yes [ No

Hrs Operated Under Load

What equipment does it operate?

[J well pumps

High Service Pumps
Treatment Equipment

Satisfy average day demand? [I¥es TiNo LlUnk

Comments _interconnected with Silver Lake

Estates PWD #3351182

TREATMENT PROCESSES INUSE
Disinfection

What additional treatment is needed?
None at this time

For control of what deficiencies?

_N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type __6" McCrometer

Backflow Prevention Devices: IX] Yes LI No
Cross-connections _ None observed

Coliform Sampling Plan: X Yes [INo [IN/A

DDBP Monitoring Plan: Yes No [1NA
Distribution System Map Bdlves [diNo T3 WA
- Written Cross-connection Control Program:
lnadequate
Comments




PWS ID #

Date
GROUND WATER SOURCE
Weli Number 1{Abandoned) 2
(FLUWID No.) {AAC3237)
Year Drilled 1082
Depth Dritied 423
Drilling Method Cable tool
[Type of Grout Neat cement
Static Water Level 11
Pumping Water Level Unknown
"Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer Open
Length (outside casing) 20175
Diameter (outside casing) 147/ 8"
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6 X6 X 4" Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None observed
Type Verticat turbine
Manufacturer Name Goulds
PUMP | Model Number 8DHH
Rated Capacity {gpm) 600
Motor Horsepower 40
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Fence
Well Vent Protection Yes

COMMENTS _Well #1 properly abandoned in 02/96.
Provide information for all items marked "unknown.”




CHLORINATION (Disinfection)
Type: B Gas [ Hypo

PWSID# 3351464

Date 04/11/07

STORAGE FACILITIES
(G) Ground (H} Hydropneumatic (E) Elevated

Make Regal Capacity__ 25 ppd %B) Bladder (C) Clearwell
ghiollne Feed Rate __12 ppd ank Type/Number | HA
vg. Amount of Cl, gas used 5 ppd - =
Chlorine Residuals: Plant_>22 _Remote 123 Capaci (gal) 15,000
Remote tap location 640 Né.bbev Material Steel
DPD TestKit: [L] On-site With operator Gravity Drai Yes
INone ] Not Used Daily | Gravity Drain e
Injection Points _Prior g hydropneurnatic tank By-pass Piping Yes
Booster Pump Info 1 HP Goulds mod 25GBC10 Pressure Gauge Yes
Comments ' : Sight Glass of Vos
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments  Sight Glass
Requirements Protected Openings Yes
Dual System I PRV/ARV PRV
Auto-switchover 0O On/Off Pressure 60/80
Alarms: 5 O Access Padlocked Yes
Loss of CI; capability -
Loss of Cl, residual (1] & El;lghgg _?o tti? m of N/A
Cl, leak detection Y & va an
Scale B T Height to Max. N/A
- - Water Level
Chained Cyiinders | W 1 Comments_Dates of iast cleaning and inspection
Reserve Supply K are unknown.
Adequate Air-pak O I | Kept at office
Sign of Leaks O X
Fresh Ammonia X
Ventilation Ll
Room Lighting T
Warming Signs X L] FMGH SERVICE PUMPS
Repair Kits ™ O PunisNumber
Fitted Wrench X OO Type N\
Housing/Protection | PJ LT Make N\
Model \
RATION (Gases, Fe, & Mn Removal) Capacity (gpm) |
o lng Capacity Motor HP
Asrator Condttien Date Instalied \
Bloodworm Presente~, _ o
Visible Algae Growth __~—~._ aintenance N
Proteciive Screen Condition _ . Comments RN
Comments o~ N

s




PWSID# 3351464
Date 04/11/07

DEFICIENCIES:

1.

Failyre to provide a self-contained breathing apparatus {SCBA) meeting the requirements of the National
Institute for Occupational Safety and Health, :

At each t.rea_tment plant with gas chlorination facilities, the supplier of water shall provide in a convenient location,
but not inside any room where chiorine is stored or handled, a selfcontained breathing apparaius (SCBA)
meeting the requirements of the National Insfitute for Occupational Safety and Health. [Rule 6&2-
555.320(13Xa)10a, F.A.C.] ‘

Failure to adequately establish and implement a cross.connection control program.

Community water systems, and all public water systems that have service areas also served by reclaimed watet
systems regulated under Part Ul of Chapler 62-610, F.A.C., shall establish and impiement & routine cross-
connection control program to detect and control cross-connections and prevent backfiow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-

Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC)]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to the Department or shalt discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C]

Please contact Kenny Davis, Depariment of Environmental Protection, at (407) 893-3318, extension 2226, for
assistance. The Florida Rural Water Association's website, www frwa.nel, also has a cross-connection control
manual for your reference

Failure to keep records documenting that isolation valves are being exercised.

Supptliers of water shail keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350{2), F.A.C. [Rule 62-555.350{12){c), F.A.C.}
Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 82-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

Submitied monthly operation reports (MORs) contain omissions and/or information provided differs from
department records Population and the number of service connections reported on MORs differ from
Department recards.

Provide the correct information on future MORs. [Rule 62-555.350(12)b), F.A.C}

COMMENTS/REMINDERS:

Lead and copper tap sampiing must be conducted during the June-September 2008 monitoring pericd.

For other chemical monitoring requiremenis, you are advised to call Marie Carrasquillo at (407) 8947555,
extension 2242, or Paul Morrison at (407) 893-3888.

All results must be submitited 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 laboratory must anatyze all laboratory samples.

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank,

Accumulated sludge and bio-growths shail be cleaned routinely (i.e., at least annually) from all trestment faciliies
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 coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.

[Rule 62-555.350{2), F.A.C.)




-

— : PWS ID # 3351464
Date 04/11/07

- COMMENTS/REMINDERS {continued):

Finished-drinking-water storage tanks shall te checked at Jeast annually to ensure that hatches are closed and

— screens are in place; shall be cleaned at least once every five years to remove bio-growths, calcium or
iron/fmanganese deposits, and sludge from inside the tanks; and shall be inspected for structural and coaling
integrity at teast once every five years by personnel under the responsible charge of a professional engineer
licensed in Flarida. [Rule 62-555.350(2), F.A.C.)

— All suppliers of water shall keep records documenting that their finished-drinking-water 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 subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C]]

The enclosed document provides information about some of the requirements for storage tank cleaning and
inspection. '
¢ Provide information for all tems marked “unknown.”

Inspector _____/Y L"“ﬁ M Lleton Tile Environmental Specialist |~ Date ___05/10/07
'jm-rr--:-
Approved by e Tite _Environmental Manager Date __ 05M17/07




RESPONSE FORM Please provide any changes to the following:
PWS 1D Number,_3351464 Business Name:

PWS Name: WESTERN SHORES SUBDIVISION

Owner(s) Name:

Mailing Address:

Mailing Address:
Dater __ - Phone Number{s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens, Environmental Specialist

In response to the Department's Sanita;y Survey Report for the subject public water system dated Aprll 11, 2007, the
foliowing actions were done to correct the listed deficlencies:

Deficiency

tem No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
! hereby certify to the correciness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

. {Please Type or Print)




A UA
Utiiities Florida.
Afua Utilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F:352.787.6333
Leesburg, FL 34748 www.aquautilitiesflorida.com
July 2, 2007
Danielle Owens
Environmental Specialist
FDEP Central District

3319 Maguire Bivd., Suitc 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adeguately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a‘rvery thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she scemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary. :
2. Failure to keep records documenting that isolation valves are being exercised,

Response:

Aqua is 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 records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua America Company




sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007°s sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs) contain omissions and/or information

provided differs from department records. Population reported on MORs differs from
Department records. '

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR’s as necessary..

Fern Terrace PWS 3350370

1. The maximum contaminant level Jor total coliform bacteria was exceeded during March
2006 and February 2007,

Response:

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both
passed.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The
oply failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skycrest PWS 3351205:

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:

The compliance bacti’'s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Valencia Terrace PWS 3351421:
1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of thé facilities from gas chlorine to liquid or
tablets for safety reasons.

An Aqua America Company




Grand Terrace PWS 3§S4697£

1. The maximum contaminant level for total coliform bacteria was exceeded during
November 2006,

Response:

The compliance bacti’s wete sampled on 11/1/06 and all distribution samples passed. The

only failure was the raw well sample 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 (S CBA).
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 analysis report.

Agua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 galions
per mimute (GPM). By multiplying that over 24 hours, our estimated flows would have been
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating
capacity. '

If you have any questions, please contact me at (352) 435-402%9 or by e-mail at

PAFarris@aquaamerica.com. Thank you.

An Aqua America Company




Sincerely,

Patrick A. Farris
Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure: April 2007 Flushing Records
cc:  Will Fontaine, via e-mail

Brain Heath, via ¢-mail
Michael O’Reilly, via e-mail

An Agua America Company
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