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

Januarf. 2007 

A. Public Water System (PWS) Information 
PWS Name: Rmdie Oaks [PWS Identification Numkr: 3531546 
PWS .ryPc: lil Community u Non-Transient Non-Communtly IJ Tramient Non-ammunitv U Consecutive 

~ 

B 

I, the undersigned water treatment plant operator liccnsed in Florid4 am the leadlchief operator of the water treatment plant identified in pan I of this report 1 cmify that the 
information provided in this report is true and accurate to the best of my lolowledge and belief. I certify that all drinking water treaiment 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 opetations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

2- 3- 03 Steve Fulla 8-7519 
S l g n m n  and Daw, Rtnlcd or rypcd Nunc LieolrcNumbn 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS Identification Number: 3531546 IPiunc Name: IRosalie Oaks 
q l m u a r y ,  ZM)I 
deans of Achieving Four-Log Virus lnactivatioflemovak IJ Frce Chlorine r Chlorine DioMde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviokt Radiation 
'ype Of Disinfectant Residual Maintained in Distribution S y ~ e m :  

r other (Describe): 
IJ Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxjde 

CT Calculations, or UV Dosc, to I I cmostate Four-Log Virus Inactivation, if Applicable 
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. " MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~, PA7RKK 

February 2007 1 
A 

B 

11, the undelsicned Hater treatment plaat operator licensed in Florida, am the leadkhief operator of the water mabnent plant identified in pan 1 of this report I certify that the 1 

were prepared each day that a 1icenie.d operator staffed or visited this plant durinE the month'idicated above: (1) records of amountsof chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthmore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retam them, together with copies of Uus repon, at a convenient location tor at least ten years. 

(Steve Fullu I 
Printcd m Typed Nwe 

8-7519 

Liocnrc Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Ultraviolet Radiation Othn(Dcrorik): 

* Rrfn to the inrtrvcticns for thir repn m dcterminc which plan* must provide this inlomulion. 

DEP Fam R2-6S.KWl 
En" Augucu 28.2003 Page 2 
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, , ' \  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Stcve Fuller B-7519 
RmtcdwT)pedNunc LiMse Number 

Page 1 
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were prepared each dav that a licensed operator staffed or visited this plant durinp the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates: and . 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retaln them, together with copies ot thu repon, at a convenient location tor at least ten years. 

April. 2007 I 1 

i b. 

1, the undersigned water ueatment plant operator licensed in Florida, am fhe leadchief operator of the water treabnent plant identified in part 1 of this report. I certify chat the I 

DEP fm 62455. w ( l 1 3 ) A I W *  Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS Illentikaiion Number. 333 I346 I P h i  h m c  IKosal.eOakr 
m ~ A p r i l ,  2007 
deans of Achieving Four-Log Virus Inaclivafioflemoval: I;; Flac Chlorine j- chiar& ~ i o x i d e  r Ozone r Combined Chlorine (Chiorminer) 
r Ultraviolet Radimion Other (Describe): 

Row meter acting up; maws estirmtcd this 
munth. 

Rcfn 10 the irurmctionr for this repon Io d a m i n e  whioh planis mu1 pmvidc this informilion. 
OEP Fmn 82665.SWl3l 
EN6di.s A q u d  28. Mo9 Page 2 
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r4ThlLK 
' . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May, 2007 

A. 
PWS Identifiation Numbu: 

B 

I .  the undcrsimed water treatment plant operator licensed in Florida, am the lcad/chief operator ofthe water m e n 1  plant identitied in pari I of this report. I certify that the - 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water lreabnent chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of mounts 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 thc PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

DEP Form 62.555..900131M.'".L. Page 1 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

,were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amountsof chemicals used and chemical feed rates: and 
(2) if applicable, appropriate treabnent process performance records. Furthermore, I agree la provide these additional operations records to the PWS Owner so the PWS owner can 
retaln tkem, together with copies ofthls report, at a convenient location for at least ten years. 

June, 2007 I 

ter [reahnent plant operator licensed in Florida, am the ledchief operstor of the water treamcnc plant identified in part I of this repon. I cenify that !he 1 

,d& 3-10-03 
Signam and Date 

lstcvc FUNK 1 IB-7519 1 
Printed M Typed “ne L i M W  Numbs, 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS Identification Number: 3531546 IP lm "Io: IRowlic Oaks 
-June, 2007 
deans of Achieving Four-Log Virus hactivatioflemaval: I7 Froe Chlorine r chlorine ~ioxidc r Ozone r Combined Chlorine (chloramines) 
r Ufiraviolct Radiation r other ( ~ ~ m i k ) :  

rype of Disinfectant Residual Maintained in Distribution System: 15 Free Chlo- r C o m h i d  Chlorine (CNOmIlher) r Chlorine Dbrjde 

Rowcrl. upto6115107ducta flow 

Refa to the ingwtions for this repon to determine which plants must provide this infomiion. 
DEP Form 81.6% DJolSl 
Elf'eulve buw 2& lo@ Page 2 
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1 
1 -t *.MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

i 1 

1 SICVC Fuller 
Rintsd or Typed Namc 

Page 1 

8-7519 
License Number 





Roralic Oakr Blvd 

I, the undersigned water treatmenr plant operator licensed in Florida, am the ledchief operator of the water hcatmcnt plant identified in part I of this repon I certify that the 
information provided in this report is m e  and accmte to the best of my bowledge and belief I certify that all drinking water treatment chemicals used at this plant confonn 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furhermore, 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 yean. 

S i g ”  and Date 
Stcvc Fulla E7519 
Printed or Typed Name LlCuUe Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September47 

A 

B 

I, the undersigned water Ueament plant operator licensed in Florida, am the leadkhief operator of the water Uealment 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 
lnumational Standard 60 or other applicable standards referenced in subsection 62-S55.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates: and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
raain them, together with copies of this report, at a convenient location for at least ten years. 

Sipnature and Dale 
Slcvc Fuller 
Prinlcd or Typed Nunc 

B-7519 
ticcnsc Number 

. ... . ... . .  . - .. - - - -  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Idcnlificalion Number 3551546 (Pant Nnmc lRoraiie Oak, i 

5cplemhcr. 2007 
~ 

I 
~~ ~. ~~ ~ 

IMeans of Achieving Four-Log Virus InactimtioflmovaI: v ~ r f f i  Chlorine r chiorinc DioMdc r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation Other Describe : 

m e r  to the i-dons for this repan 10 delsrmioc which planls mu11 provide this informaion. 
OEP m f.z.b35.00(1~ 
NhfUnlug"Ol28.2003 

ne Combinsd Chlarinc (Chloramines) r Chlorine D i o d e  
emos!nic Four-& Virus Inactivation, if Applicnble' 
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. ~ ~ f U T H L Y  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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'WS 3 Tdentiflcaiion Number: 3531546 

Oclober, 2007 
deans of Achienng Faur-Log Virus InactivatiodRemoval: R Frec Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (ChlormineE) 
r Ultraviolst Radiation r Othpr(Desaibe): 
'me of Disinfectant Residual Maintai 
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I 
'* MONTHLY O f  ERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November47 

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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Slcvc Fulb B-7519 
RinIcd or Typed Name LicULEC Number 

%- %/%+A 
SiplMln md Due 

_ _  . ... 
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December. 2007 I 
A 

B 

I 

DEP Form62455 SWDWLmaU Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINSHED WATER 

* &fer to i & j ~ ~ & # y $  mpmt lo d e n n i n e  which plilllts mu1 pmndc h i s  informtion. 
E ~ A v ~ d W . Z W S  Page 2 
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u vvcv - MC 'ILY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED \n ZR 
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..dONTHLY OPERATION REPORT FOR P W S s  TREATING d W  GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 
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I MC 'kLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED v fER 
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MC*''HLY OPERATION REPORT FOR PWSs TREATING. W GROUND WATER OR PURCHASED FINISHED V 'ER . ., 

Printed or N m  Ucayt "bu 
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.-:'dNTHLY OPERATION REPORT FOR PW'Ss TREATING ,,AW GROUND WATER OR PURCHASED FINISHED WATW 

Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

9,000 1 I I I I I I I I I 0 , W  
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rJ MC 'HLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED V ER 
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MONTHLY OPERATION REPORT FOR PWSs TREATING KAW GROUND WATER OR PURCHASED FINISHED WATEK 

Page 2 
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M' WLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED V 'ER 
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IVI~NTHLY OPERATION REPORT FOR PW’Ss TREATING nAW GROUND WATER OR PURCHASED FINISHED WATtd 

Page 2 
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MC WLY bPEFUTlON REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED V ER c- 

G OPAW t, 



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

Page 2 



I I I I I I I I I I I I I I I I I I I 
* 

+. MC ‘4LY OPERATION REPORT FOR PWSs TREATING N GROUND WATER OR PURCHASED FINISHED \n ER 

car, P{ t 6 

B. Water T r u h e a t  Plant loloma8ion 
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A*  
MC’ -HLY OPERATION REPORT FOR PWSs TREATING ‘Y GROUND WATER OR PURCHASED FlNlSHED W 

@ealment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pari I of this repon. 1 cedfy that the 

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

1we.m prepared each day that a licensed operator staffed or visited this pIant during the month indicated above: (11 records of amountsof chemicals k e d  and chemical feed rates; and 1 
(2) ifapplicable. appropriam I r ea ! ” t  proccss performance records. Furthermore, I ages to provide these additional operalions records to the PWS owner so the PWS owner can 
retam mcm, together WM oopies ot this report at a wnvenimt locanon for at least ten years. 

Js1m FUlleFl I 
hnled or Typcd Name 

! Page 1 
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".,.-- - 
h'lO'''HLY OPERATION REPORT FOR PWSs TREATING F "Y GROUND WATER OR PURCHASED FINISHED W/-?R 

(2) if applicable, appropriate merit process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
=tulll- t ogcther mth wpies of thls report, at a convment IocahOn for a! least ten years. 

Signaaur and Dale 
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7 MU '4-Y OPERATION REPORT FOR PWSs TREATING r V GROUND WATER OR PURCHASED FINISHED W I  'R 
'\ 

1 1 

Novemoer. 2008 I 

e a a t e r  treatment plant identified in part I of this repon I ccr(ify that the ---- ~ ~ 

_._ 
infoxmation provided in this repo$i true'and accurate to the best of my howledge and belief. I certify that all d r i i i g  water treatment chemicals used at this plant conform to NSF 
Intornational Standard 60 or other applicable standards referenced m subsection 62-555.320(3), F.A.C. I also cenify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them togaher with copies of this report, at a convenient location for at least ten years. 
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'r bcwlLL 
7, MO' ILY OPERATION REPORT FOR PWSs TREATING F 'f GROUND WATER OR PURCHASED FINISHED WI 'R 

Polvmer Page 3 Due in December 

Printed or Typed Name 

Page 1 
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To: BillDean 
Aqua Utilities Florida, Inc. 
415 W. Deughtry 
Lakeland,FL 33809 

Date issued: october23,2006 

C/ienf: Aqua Utilities Florida, Im. 
Workorder ID: Rosalie Oaks DW THHMMAA5 
R S d M :  8/29106 1O:W 
- 

Dear Bill Dean; 

Analytical resuits pmsented in this report have bean "wd for compliance with the 
HARBOR BRANCH Envlmnmental lahmtories 1nc.k (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 Natio~l Envimnmental Laboratory Accreditation -ram 
(NEW) Quality Manual unless otherwise noted. The Analytical Resub within these 
report pages mflectthe values obtained Rom test5 pelformed on SamP)esk Received 
by the laboratory unless i n d m  di(ferently. 

FDOH Safe Drinking weter Act, Clean WZ&F Act and RCRA Certification ATs: 

E96080, E83509. E85370, E84418 

Questions regerding this report should be direded tothe Report Slgllgtbry at (772) 455- 
2400. Ext. 285 referendng the HBEL Workotder ID [Flumber]. 

Respectfully submitted, 

Technical Director or Designee - 

. 



e 

Client: Aqua Utilities Florida, Inc. 

Received; Ql2QlO6 1&30 
- WorkorderKk RawrlieOaksDWMMMAAS 

Qua/& Control Summery 

- 
. .- . . . . , . . . .. . . . .. . . . 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LA8ORATORI€S& INC - e%=- om- 

C&RTFlCATE OF ANALWS 
PO269083 

client: Aqua & T i  Florida, Inc. Wcnkor& ID: Roserm Oaks OW T H W  

8 2  

0.w I 
bt 

4.2 
19 
0 6 4 1  

21 
RzI)U 
0.88 u 
3.8 
0.84 I 

10 

lb 

11) 

12 

20 
0.72 

28 

1.1 

l.5 

M 
010 

. . .. .. . ___. . . . . .. . __ . .. . .. . - .. . . 
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DISINFECTION BYPRODUCTS ANALYSES 
62650.310(3) 

C l i i  Aqua u w i  Florida. Inc RepartNumbsrlJobID: RosslleoaksDWTHMMAAS 

__ Sample Location: Mst M 869 Grab o s i ~ R s s i d u a l ( m g R )  I ,  0 
Sample Numb. 2025908001 PWSIO -3353- \St& 
SanphgDate: BRBxle 11% 

Date R - M  Snm 1o:m 

NOIE: Do not roundvalues. R e p o r t ~ t o t h a  accuracy, precrsbh ond cienritMtyofthe a ~ l y l i c a l  method used. 
Totala for haloacetic adds and total t r i h a b "  will be cablatad by DEP OT DOH. 

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



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

I 3ES#mm"4-*- Date h e d :  September 8,2006 

To; BillDean 
Aqua Utilities Florida. Inc. 
415 W. Daughtry 
Lakeland, FL 33809 

Client: Aqua Utilities F W  h. 
WwkordwlDt Rosalie Oaks DW Keco(lect 

Received: 8/23/08 1Q:OQ 
-- 

Dear Bill Dean; 

Analytkl results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Emrironmental Leboretories Inc.'s (HBEL) Quality Systems Manual 
and have been defermlned to meet appkabb Method guklelines and Standards 
referenced in the July 2003 Nationat Envkonmental Laboratory Accreditation Program 
( N U )  QuaUty Mpual unless -not&: Thqhat#fgd Results within these 
r e p o r t p a g e s r e f t e o t t h e r v a l u e s ~ ~ ~ p " e d " o n ~ a m p l e s ~ s ~ e c e h r e d  
by the laboratory u&ss indicated -. 

. . .  - , .  . .  

FDOH Safe Drlnkirig .I. Water Ad, C&nwatWA@ > .  . , , and RCRA Certifi@bn #s: . .  E- ~, *,8 
: !  D . .-- 

.. . .  

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

- Respectfully submitted, 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S INC. - %z3%4i~w&-4a- 

Cflent: Aqua Utilities Florida, Inc. 

Received: 8123lQ6 1O;OO 
- Workorder ID: Rosalie Oaks DW Recollect [Z0255se] 

. .  

. . .  . .- . .  
I . .  . 



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

ENVIRONMENTAL 
LABORATORIES INC. - ; i S m U & ~ ~ 4 - 4 6 7 -  

CERTlFlCATEOFAMLYSIS 
(2025546) 

Client: Aqua Utilities Florida. Inc. Workorder ID: Rosalie Oaks DW Recollect 

. .  

. , ., . .  . .. 
:. 

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

. .  

. .  
. .  





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

WBUC WATER SYSTEM INFURMAW (bk-bvssnpbr- F k s  W K p i n ( @ W  





INORGANIC ANALYSIS 
62 - 5Jo.310 (1) 

("W 
Cliil:  Agus utllk Florida. Inc. Workwdar: Rosalie Oaks DW Recollect 
Sample Location: PO€ Grab 

- 
Sample Number: 2025548001 

Sampfing Date: 8/22/08 11:52 

Fteservativa; 

- 

M i i C  Add, Sodium Wydmxii g N w  - 
Date Received: aLwJ6 1@W 

L 

- 



SECONDARY CHEMICAL ANALYSIS; 

(PWSWl) 
82 - 5$0.320 

cllant Aqua uwities Florida. lnc. WorkOrder. Rosalie Oak5 DW Recouea 
Sampblocalion: POEGrab 

&"Number: 20265.&001 

Sampling Date: 812210611:52 

Resewah: NitricAcidorNone 

Date FmeiVed: 8" 1000 

. . . : . .  
.. . .. . . .  .. .I . .  

1.0 . , . .T.O+ 6aQ15oB- 1 .a B/wJM)11:25 €96080 
. . .  

1920 "-- pJ 
* ,. ... . .  . .  , 

." 

,.. . 



Date Issued: September 12,2006 

Tor BID Dean 
Aqua Utilities Florida, Inc. 
415 W. Daughtry 
Lakeland, FL 33809 

Client: Aqua Utlllties Florida,hlc.' 
wcrkwer ID: ~ o s e l i i  oaks T&&W 
RWhEJd: 7/27/06 10: 1 5 ' 

p' . . .I 
.,> 

Dear Bill Dean; 

Analytical results presented in this report have been "I for comptiana, WHh the 
HARBOR BRANCH Emrkonmental Laboratories Im's (HBEL) QuaJtty Systems Manual 
and have been delemined to meet appkabb Method gutdelines and Standards 
referenced In the JUy 2003 National EnvLonmental Laboratory Accreditation Program 
(NELAP) Qualii Manuet unless othedse noted. The Andykal Results within these 
report pages rellect the values obsahsd Itom tests performed on Samples As Received 
by the laboratory unless Indicated di fkedy.  

FDOH Safe Orinkln~ Water Ad, Ckxq Wder Ad en6 RCRA Certification #'s: 
E96080. €83508, €85370, E89418 

Questions regarding thls report should be directed to the R e m  Signatory at (772) 485 
2400. Ext. 285 "endng the HEEL Workorder ID @umberj. 

Respecffully submitted, 

Cindy Cmmer 
Techical Director or Designee 



Client: Aqua utilities Florida, Inc. 
Warkwdw ID: Rosalie Oaks Tri-amual DW 
R m x W :  7/27/06 i 0: 1 5 



OM)30 EF'AaW.7 
0.0018 EPAaW.7 
0.00010 EPAm.7 
0BO~l70 EPAaW.7 

0.0014 EPAaDo.7 
0.02s -=am7 
0.0031 €PAPS.? ., 

0.0020 EPAZm.7 
0.0010 !PA 2m7 
0.50 PA 2m7 

,o.&3ra mm.7 : .- 

0.010 gPA200.7 
0.r" '.&aO,S 
0 . m  EPA1Bo.8 
o.Ow0 EPARlamu 
OMOOBO EPA2451 
5.0 €f?4soo.o 
omosb "I) 
oMliL2 "1) 
la "D 
0.m " 4 . 1  

a0017 , .hmA :> 
.:& 

0.w aA(905 
0.- - Bw!it6 
0.036 PA505 
0.m m505 
0.043 VA ti05 
0.14 EDAS& 
O B  PAPA5115 
0.10 EPA515.1 
0.22 €PA 515.1 
2.3 EPA 515.1 
023 EPASl5.1 
0.39 EPA6?&1 
023 EPA515.1 
021 ma2 
0.44 "2 
023 EPAW2 
0.41 EPA 943 

. * p g s .  



H A R B O R  B R A N C H  - .  
ENVIRONMENTAL 
LABORATORIES INC. 
Es%%%b--*--B4 

client. Aqua Utilities Florida, Inc. Worlrorder ID: Rosalie Oaks T r i a d  DW 

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



- .  H A R B O R  B R A N C H  
ENVl RONMENTAL 
LABORATORIES INC. 
~ ~ ~ ~ * - 4 o - l 5 U 4  

C€R7lUCATEOFANALYSIS 
p025279J 

Client: Aqua UtilrtieS Florida, Inc. wcwkorder ID: Rosalie Oaks TIi-amual DW 

0.41 u 
i l  
48 
23 

P 0 . t  
Q 3.1 
a o.mu 
a 0.88 u 
a 4.5 
Q 0.74 .' 

644 U 

0.41 U 
0.21 u 
W U  
OAO u 
)31U 
01oU 

e a  u 

0q-v 
OAl? 
0.24 u .: , 

0.30 u 
0.25 u 
0.2) u 
0.34 u 
0 2  u 
0.23 u 
o m  u 
0.24 u 
DllU 
0.60 u 
0.46 u 

0.38 u 
032 u 

as5 u 

0.41 
0.25 
0.30 
.as0 
....o-ui 

% ,  'dss 

0:se 
028 

0.18 
020 

€PA5242 
EPA 6242 
ms42 
EPA5242 
ma1 I 
Emf621 
EF.AS521 
EPA562.1 
€PA5521 

-€PA5521 

_ .  . . . .. .. . - 



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

- i R ! z U u ~ ~ * - -  
client: Aqua Utilities Florida, Inc. Workom'er ID: Rosalie Oaks Tti-annual DW 

. .  
, i ..:: .'. . . : . .  

.. . 

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



I I I I I ' j  I 

H A R B O R  B R A N C H  
ENVlRONMENTAL 
LABORATORIES. INC. 
x o o v ? I I " r a ~ ~  34846 
p h o n c m ~ m E s 5  ma"- 

I I i I I I 1 I I I I I 



1 i i i i 7 1 I i I I I I I I i i I i 



r 



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

p u B u c W A T E R S Y ~ # F O R M A l l ~  @ t e ~ b y W - M M W M p [ n t l e g W y )  



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



vounu ORGANICS 
62 - 50.310 (4) (a) 

Sample Number: 2025276001 

Sampling Date: 7/26/06 1415 

Date Rscelved: i'l27lO0 1035 

ID 

2378 
2380 
2955 
2964 
2968 
296s 
2978 
2977 

lfnHsQualrMe(hcd , 
w €PA 524.2 
UBh EPA 524.2 
UgCL EPA 524.2 

usn EPA 524.2 
WL €PA 524.2 
ugn EPA 524.2 

EPA 524.2 

U@ I EPA524.2 

. EPA a4.2  
.,cpAx!42 
mm.2 

: . ;*..e#mx . . . .  

'. . . . ,  . ..:.ERii#z :+, 

. .  ..:EPFmp 

~. 

. .  
."' ' .'%P&b24.2 
. - .  ' kA524.2 

EPA 5342 
EPA 524.2 
€PA 524.2 
€PA 5242 
EPA 524.2 

MDL 
: .*Q41 

6.21 
0.M 

021 
0.23 
0.32 
0.23 
0.35 
0.20 
021 
0.24 
0.40 
0.3s: 
9.w 
6:24 
0.30 
0.20 
0.22 
0.21 
0.21 

o.&?,, , 

,< . .  

Datwlhe 
w1m P:21 
8/01MB a . 2 1  
am1108 P I 1  
(yo1108 2221 
(yo1108 2221 
w1m 2211 
(MlKw 2221 
8/plloB 2221 
BKHm 2221 
m 1 m  22:21 
m1m 22:21 
m1m22:21  
8/0?1u6 22:21 
8R)lnB 2221 
m1m 2 2 1  
8/01/(36 22:21 
81011MI 2 2 1  
m1m 22:21 
m 1 m  22:21 
8/01106 2221 
8101/08 a 2 1  



INORGANIC CONTAMINANTS 
62 - Xi0.310 (1) 

CLienl: Aqua UtJilleS Flotida, Inc. Workdw: Rosalie Oaks Tri-aml DW 

SampleLocalion POEGrab 

Sample Number. 2025278001 

Sampling Date: 7/26/06 1435 

Date Recsired: 7/27/06 10:15 *.' . . 

ID 

1040 
1041 
1005 
I010 
to15 
1020 
1024 
1025 
1030 
1035 
IO36 
1046 
052 
074 
075 
085 

- Parameter 

NmteasN 
Nitrne as N 
Arsenk 
Barium 
Cedmlrm 
Chromium 
Cyanme 
Fluwlde 
Lead 

Nickel 
Selanium 
SOdllU?l 
"wry 
BeryHlm 
Thallium 

Meraay 

.MDL 

O.Oo30 

6 . F -  
'O.mt0. :.. 
0.00& 
0." 
0.0018 
O.ooS7 
0.020 
0 . ~ 1  
O.aXI(w0 

0.0020 
O . o M 2  
,0.50.. 

- . O.litml0 
- "  4 W o  

0.0010 

DaWTime 

7/27/06 14% 
7/27108 1433 
8/02108 1240 
(YowOB 1:30 
8[09~8 i:m 
BH)gAwI 130 
6lo4m 15:P 
7/uvog11:15 
8107106 21 :40 
W l m  20:11 
(VOglDB 1:30 
8/0)/08 i5:07 

1:30 
8/07/06 1548 
glpgme 1:30 
8105/08 g:37 





.. 

. 

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

PUBUCWATERSYSiEMINF~TDN @ b @ - b W - m W m W W  

do HEEBY CERTIFY that the above public wa$r system and samle CORedion i n f o "  is 





DrSlNFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

C l i :  Aqua W i  Flaide. Inc. Report Number/ Job ID Rosalie Oaks Tri-wmuel MN 
Sample Location: MedantResiduat(mgll - - Dist Lot #59 Grab 

SampleNumber: 2025279002 

Sampling Date: 7/28/08 1430 

Date Reoeived: 7/27/06 1015 

Contam 
ID CordamName MCL 

PWS ID 

_. . . . - . __ . . . .. . . .. . 



Florida Department of Environmental Protecth 
Safe Drinklng Water Program Laboratory Reporting Format 

WBUC WATER SYSTEM INF0RMATH)EI (lob-bvmw- W W w & t W )  

Signature: Dab: 





. H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORES INC. 
z%mm&"*-- 

DISINFECTION BYPRODUCTS ANALYSES 
62-5503310(3) 

c r i :  Aqua U t a i i  Flnida. Inc. Repor( NumberlJab ID Rosalie O& T d - a n d  OW 

- Sample Location: Trip Blank OiltlfechtReSidud(mgfL . 
Sample Number: 2025278003 

Sampling Data: 7/2wo6 0:M) 

Deb Received: 7/27/00 1035 

. .., . .  . . .  . . .  
; ~ . . . .  . 

IO=: Do not round Wws. Report results to the aocw8cy, prsdsfon, and semihny of the analytical method used. 
Totals for haloacetic a d s  and Wl trlhakmelhanes win be calculated by DEP or DOH. 



VOLATllE ORGANICS 
62 - 550810 (4) (a) 

L 

Client: Aqua UMitbs Fk~rlda, lnc. Wwkorder: RDsalb oake Tti-amual DW 

SampleLOea(i0n: TripBlank 

Sample Number: 2025278003 

ID 
2376 
2380 
2955 
2984 
2988 
2989 
2976 
2977 
2979 
2980 
2981 
m2 
2983 
ma4 
!985 
!ea7 
!QSQ 
.ma 
W l  
992 
Q96 

- 
. . .  . .  

: Unl$ W: Meaod ' ',..- MDL 
ULVL ' EPA 524.2 031 
w EPA 524.2 9.21 

EPA 524.2 0.46 .o.p u9n 
u& , . . , . ,, .. .EPA 524.2 
u& ' kPA 524.2 0.21 ~I 

UgIL ' .EPA524.2 0.23 w EPAmZ . 0.32 
.w- .m6242 0.23 

: I@. . .~€PAS242 0.35 * . 'EPAsM.2 0.29 
.uph , EPAS24.2 0.21 

w ePA 8442 0.30 
Ugrl EPA 524.2 0.20 
uon €PA a.2 0.22 
ym €PA 524.2 021 
usn Ef'A 524.2 0.21 

W i m e  

8101E06 23:s 
8/01/08 2329 
8MlloB 23% 
m1108 2x29 
mloB 23:a 
B/MNI6 23:B 
&woe 2329 
BKn1082329 
w1m 2329 
810im 23:s 
m1M8 2320 
W011DB 23.B 
8/01M6 2 3 s  
8K)lnB 2329 
8101m 23:m 
m1m m2S 
8/01108 23.29 
8101108 2328 
8/01/08 B.29 
am1108 2328 
m1106 2329 



I 1 1 I I I I I I 
1 1 \ I I 1 I 1 1 

SOUTHERN ANALYTICAL LASORATORIES. INC. 
1 l Q E A ~ B O U L E V A R 0 , O L D G ~ A . F L  34677 el3ess-le44 faxB1SS5-2216 

Harbor Bnnch Ocwnogn@+k IIIUWWI Inc. 

Samm ID: 2025278 w i  
Drlnklnp Water A*, 8b 

Augurt E, 200s 
Snmpb No.: 61sZ3.05 
Pws ID: 

Inorganlc Cotttamlnanta 
62-660.310(1 I 

M H  Lab 

1074 Arahnmy om mgn 0.001 u SM 3113 B 0.001 mnrr 15:4 E64128 

60f9  



, I 

I 

I 



. -- 

i9 
. ... . .. . .  - ~ - 



... . .. .. 



A(3UA -- 
Utilities Florida 

November 17,2006 

Henry Taghiof 
Engineering Specialist III 
Polk Couth Health Department 
2090 East Clower Street 
Bartow FL 33830 

Ww Utllilla Flodda, Inc. 
1100 m a s  Avsme 
Leesburp. FL 347490310 mnvsgLc9WihbesUadda.m 

1 552.787 OW 
F 352 787 6333 

RE: Reply to Sanitary Survey 
Rosalie Oaks PWS 
PWS IS No. 3531546 
Polk County 

Dcar Mr. Taghiof: 

The purpose of the correspondence is to provide a written response as requested in your October 
24,2006 letter regarding the public water system sanitary survey conducted at thc referenced 
facility, 

1. 

2. 

3. 

4. 

The well is noi properly sealed. 

ResDonre: 

The seal will be repaired on November 20,2006. 

Apparently, the hydropn~umaiic tank doer not have an adequately sizedpresmre 
relief valve. 

Response: 

The pressure relief valve will be replaced on November 20,2006. 

The hydropneumatic tank has no air release valve. 

Resvoose: 

An air release valve will be installed within 30 days from the date of this letter. 

The system is not being flushed as necessary. 

... .... ~ 

.. 1- 



Resoonse: 

Attached is a copy of the flushing plan for the distribution system as we11 as a copy of 
the last flushing records. 

The well casing is not equipped with aproper vent. 

Resuonse: 

Proper venting will be installed during the next well alteration. 

5 .  

If you have any questions, please contact me at (352) 435-4029. Thank you. 

Sincerely, 

AQUA UTILITIES FLORIDA, INC. 

Patrick A. Farris 
Compliance Specialist 

Attachment 

C C  Steve Fuller, Aqua Utilities Florida, Inc. 



I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
~ ~ n C o m u l r t M ~ i l h * n ~ ~ 1 : D e p l ~ l o l E n v i c n m o r m l P m U n ~ , M . l S t a ~ ~ l . m 0 0 E l a S b n ~ R ~ ~ . T ~ l b h e . r a .  FL323W44W 

PERMITTEE NAME: +a Utilidas FIOM. imrpontcd PERMIT NUMBER: FLA011045 
MAlLlNGADDRESS: 1343~msast i71h ROW LIMIT: Final REPORT: Monthly 

*la. n 34470 CLASS SIZE: NIA GROUP: Domeslic 
MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP OESC: 2 Percolation, lincluding influent 

DACILIPI: h l i e  O r b  WWTP NO DISCHARGE FROM SITE: 
LOCATION: Camp Mack Raod 6. Silver Oaks DIIw 

Lake Wales. FI 33853 MONITORING PERIOD F m :  Ol/OlROO? TO: Oil3112007 
mi I ~ V .  O ,̂(. rum ---.. . , , 

Quality or Concentration 





DAILY SAMPLE RESULTS -PART B 

PermitNumber. FLAO11045 Fadity Name: Rosalie Oaks WWTP 

ANT STAFFING 

Day Shin operator Clau: B Cedihtion No,: 6937 Name: Steve Fuller 

Evening Shin Operator Class: C CeniIkaalion No.: 13832 Name: Jeny Hahn 

Night Shifi operator Class: CeltiIkaSon No.: Name: 

Lead Operator Class: Celtification No.: Name: 

Type of Effluent Disposal or Reciaimd Water Reuse: 

Li"lCdWB(WeBmBrDsShstgaAabW:Y~.: 0 Ho- 0 Wltkc6db: l f w s , c u n u ~ ~ . * M w w l d i % h q m  

* Wach addibbnal sheets I n e c a w  to Tst an ceMied operators 

FlA012BB4001-DW2P 

P e "  1 Evapmtion ponds 



I I I I I I I I I I I I I I I I I 
pRiewY\ 

24107103 I Steve Fuller I Operator 111 813-287-2074 i 
COMMENTS AND EXPWATION OF ANY VIOLATIONS (Reference all at6chments here): 

I I 



I I I I I I I I I 1 I I I 1 I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Roaalie Oaka WWTP Permit NO.: FLAO11046 
MONTWYEAR February-2007 

DISCHARGE POINT NO.: ROO1 

*-CY mpls ' Y P  
of 

E* Anahlu. 

0 . .  . .  -. . . .- . . . . . . 
I i SU. 

0 
I '  , 

0 

.. . .... . 

u l b  
. .. - 

C&ubM 
. .  

Grab 

... ~- 
-ab 

. ... 
G* 

. .. . 
UlkUlateE 

. - .  -. 

C.ICubltsd 

Gmb 

0 '  
, ... i .. . .  

I I 

FU01286WOI-DW2P - 2 -  



DAILY SAMPLE RESULTS - PART B 

FLAO11045 Fadlity Name: Rosalie Oaks Wt‘ PemiWumber: 

0210112007 TO: 0212812007 MONITORING PERIOD 

25 0.01 1 
26 0.01 1 6.8 1.0 

8.1 2.2 27 0.011 ~- 
28 0.01 1 7.0 2.2 

PLANT STAFFING: 

Day Shin Operator Class: B CerMcation No.: 8937 Name: Stew Fuller 
Evening Shin Operator Class: C C&&bn No.: 13832 Name: Jeny Hahn 

Night ?JIB Operator Class: Ce!liblion No.: Name: 

Lead Operatcr Class: CMihtion No.: Name: 

Tyw of E ” I  Disposal or Reclaimed Water Reuse: 

Lmtcd m, wcatb, M a w  Mn*ad: Y e .  0 NO: 0 NOIAWUM: w ~ . . . - m n w d v a w e t - w r # & + w w  

* ALtach a d d i b l  sheets if IKoe5saw lo 1161 all csr(ifnd oporalors. 

FLAO12664001-DWZP 

Pam(ation I Evaporation pods 

c 



I I I 1 I I I I I I I I I I I I I I 1 



1 ,  I 1 I 
. ,  

1 1 I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Raralle Oaks WWFP Permit NO.: FLA011046 FAClLlN NAME: 

MONTHMAR Mamh.2007 

DISCHARGE POINT NO.: ROO1 

PH 

Quality or Concentration 
Ex d 

Maw.  

PMMdeOC400 A 
Mon. Site No. EFAQt 

Coiiiorm. ' ~ e ~ a i  
-. 

PARMCDda74065 Y 
Mon. Sie No. EFAQl 

colaon, Fecal 

PARM M e .  74055 A 
Mon. S b  NO. EFAQI 

Total Residual Chlorim 
(For Disinfection ) 

PARMCOda50350 P 
Mom Site No. FLWol 

I .  

. . .  
PARMMaCOl800 P 
Mon. Site No O W 1  I 

0 8.0 

8.5 
I k l  

..... 
'- . -i ~, 7.0 

S.U. 
... - . _-_ . . .  .... I.. I .  

0 

2.1 0 

0 

5 o m . s *  

.... 
: 5 D n p U W k  ' 

E.dr Jmww - ._ 1.. ....... . !. . .... . . . . . . .  ! . . .  

0 Soiids. Total SuspendEd w h%%r"m4 

PARMCodSW590 G 
Mon. Sile No. INF41 

Sludge Produdion. Total 
I_ . . - . - 

- 2 -  

. . . . .  



DAILY SAMPLE RESULTS -PART B 

PermitNumber: FLAO11045 Facility Name: Rosalie Oaks WWTP 

MONITORING PERIOD 03min007 To: 0315012007 

Lead Operator class: B Cetiifraticm No.: 8937 Name: Steve Fuller 

Type of EMuent Disposal or Reclaimed Waler Reuse: 

l iMEcdWetws. lhnasd l rvgemw~e 0 tta 0 "le: Ilye%sumublt+e4ay~olM~~dBc?aw 

*Attach additional sheet.) if necessary to lid all cl)rtiM opentws. 

FLAO12669-001-DW2P 

Pemktion I €vapordon p n d s  



I I I I I I I I I I ) I I I I I I I I 
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DAILY SAMPLE RESULTS - PART B 

PemiMumber FLAO11W5 Facility Namw Rotalie Oaks W P  

I I 1 I I I I I 

Class: B Cedkalion No.: 8937 Name: Steve Fuller 

,retw Class: C Certification NO.: 13832 Name: Jeny Hahn 

Lead Operator 

Type of Emuent Dirporal or Reclaimed Water Reuse: F'eroolatwn I Evaporakn pndr 

Linaed WH wclvo, DbEh.rpc Aclbled Y N !  M: 0 Nnb4Qbeah n Y a a L M M * g n a a * d w r a ~  

* Anach sdd~ional sheem if neceosaary 10 list all Dsrtllied Operators. 

FLA012669Ml?-DW2P 



I I I I I I I I I I I I I I 1 I 1 I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wh.nCQnpleted m~n~1.npo~~~:Ospct~ fa fEnv lmnmnt . lPrdsnan.Us l lSu l l~n)551 .2WOBl~ i r~oncRord .T~ l lmrr rse .FL323s9-2400  

PERMITTEE NAME: Aqua Utililies Floedds. inmrpc4ed PERMIT NUMBER: FLAOI1045 
MAILING ADDRESS: is3 ~ ~ h s a a  I l l h  RO& LIMIT Final REPORT: Monthly 

Ocala. Fi X 4 7 0  CMSS SIZE: NIA GROUP: DOmedC 

MONITOR GROUP NUMBER: ROD1 
MONITOR GROUP DESC: 2 Percolation. llncludlng Influent 

~=JACILITV: RoUIi. Oaks Wwrp NO DISCHAfiGE FROM SITE: 
LOCATION: Camp Msck Rcad & Silver Oaks Drive 

Lake Wiks. FL 33853 MONITORING PERIOD From: a~oi1zoo7 To: 0513112007 
COUNTY: Polk 

Quality M ConCentration units 0. R 9 U e n C Y  a w n  YP 
U 

* d B  

4 auanmy or Loading Units 
Ex 

PARMCods6M)Y) Y 

~ 

PARMcoda5wsO I 
Yon. sits NO. FLWQl 

t Steve Fuller /Operator 111 815267-2074 1 
COMMENTS AND EXPUNATION OF ANY VlOLATiONS (Reference all alihmants here): 



I 1 I 1 I 1 I I I I I I I , I  I I 1 I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME; Rosalie Oaks WWTP Permit NO.: FLAO11046 
MONTWEAR May2007 

DISCHARGE POiNT NO.: ROO4 

arameter Quality w Concentration d 
Ex 

PARMCCdeo04M) A 
Mon. Si* No. EFAOl 
. .- I 
Coliform. Fecal 

PARMCwb74055 Y 
Man. SRe No. EFA4I 
. . _. _.. . .. . . 

Coliform. Fecal 

PAUUCadC74455 A 
Uon. S i  NO. EFA.01 

Total Residual Chlorine 
(For Diainleaion ) 
PARM Code. MOB0 A 
Man. S i  No. EFAOI 

N i t r o g e ~ ' N ~ t r a t o ~ ? ~ ~ l i  

- , . 

0 
I 

, Hmnk c.tu*,w PARMCodb(B019 P 



- 
DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLA011045 Facility Name: Rosalie Oaks W P  

& Day shlfl Operator Class: C Cer6ftcalwn No.: 13832 Name: Jerry Hahn 

B Certifcation No.: 8937 Name: Steve Fuller Lead Operator class: 

Type d Emuen1 Disposal fir Redaimed Water Reuw: Permlalion I EvapOralim ponds 

- mnm wei w e a "  Dmanpe ~c lkm:  yes No: 0 Nm/\ppr&k: Iwr,anwlslkudyldutm~tiW~~w 

. Altach additional sheets if necessary IC list all cerdfed operatow 

FV\OI 2669-001-DWP 
- 



1 I I I I I I I 1 I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
WMn Corw4.W MU VI* w n  m: Oepo-RI of EnvmmnUl P-m, Msil 5UWn ZSs1.2Bw Bllu Sbc4 Rwd. T*IahaUeC, FL U3W-20  

PERMITEE NAME Aqua uiiiitiees ~ionda, inwtwraied PERMIT NUMBER: FLA017005 
MAILING ADDRESS: 1 x 3  "them 17th Road LIMIT: Flnal REPORT Monthly 

Ocale. FI 34470 CLASS SIZE: WA GROUP: Domestic 
MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP DESC: 2 Percolation, lincluding Influent 

~ A C I L I W  b a l k  Oaks W P  NO DISCHARGE FROM SITE: 
LOCATION Camp Mack R a d  a S i k r  Oaks Drive 

Lake Wales. FL 33853 MONiTORlNG PERIOD From: 06toin007 To: 0613012007 
COUNN. Polk 

- 
PARMccdeM050 I 
Mon. Site No. FLWdl 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME. Rosalie Oaks WWTP Permit NO.: PLAOi lodS 
MONTHNEAR Juna2001 

DISCHARGE POINT NO.: ROO1 

. '  1 1 - i 



19 
20 
21 

~ 

__ 

30 
31 

~ I I I I I I I I 

Day shin Operatw Class: C Csrtibtion NO.: 13832 Name: Jerry Hahn 
Lead Operator class: B Certibtion No.: 8937 Name: Steve Fuller 

Type of Effluent Dwpooal or Redahned Water Reuse: Psrmlaticn I Evapwaea ponds 

wnm w* W..h.raU;hup.Acabmted: "es M: 0 N o l M i u b l l r :  I l ~ . . a m b 6 r r d a p o I ~ ~ & & w w  

' A m h  addfional iheeb ifnecersrry b list all csrtlfied opratom. 

FLA012669U31-DW2P 



I I I I I I I I I I I 1 I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wh.n C a w  MII this npon ID: ap"Ml d EmironmeW Rof.dkm. hlaa Slab7 9551. Z M O  0- S M e  R0.O. TaIUhea-. FL 32588.2400 

PERMITTEE NAME: Aqua Utililie8 Flwda. incoprated PERMIT NUMBER FLAO11046 
MAILING ADDRESS 1343 Nonhsan 17th Rosd LIMIT: Final 

MONITOR GROUP NUMBER ROO1 
MONiTOR GROUP DESC: 

REPORT: Monthly 
Ossia. FI 31470 CLASS SIZE: NIA GROUP: Domestic 

2 Percolallon. llncluding Influent 
r :AGILITY: Ronlie Oaks WWTP NO DISCHARGE FROM SITE: 

LOCATION: Camp Mndr RoW 6 Silver Oaks Odve 

Lake Wales, FL 33853 
COUNPI: Polk 

MONITORING PERIOD From: 0710112007 To: 07l3112007 
. 

Parameter Quantity orlaading Unlb Quality or Concentration Unils No Fwuenrl S w Y )  lm 
Of 

Flow 

PARM-50050 Y 
Mom Slte NO, FLW-91 

Flow 

PARMWs50P50 i 
Mm. Sile NO. FLW41 

BOD. Carbonaceous 5 
day, 20C 
PARMCcde8W82 Y 
Mon. Site No. EFAol 

BOD. Ca&na&us5 
day. 2OC 
PARMCadesODBZ A 
Mom. Sas No. EFAdl 

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

S m ~ + = M w " r d  0.01 1 .- . . . . . . . . .  ... 

! UGO 
I~ 

i ' MOD ~ 

1 

. . ,  
1 s... I s 

.... 
' - - ?  ! . .--.  PARMCcdsCC530 Y , 

Mon. Sle No. EFA41 1 P.mutRlsuirmnl : ! 
...-.-I--.-. 1.. I . . . . .  : A_. . 1 

Solids. Total Suspended 
&mpk Nclrvrment 

. . . . . . .  
PARMCodeW5y1 A : '  
M a r  Site NO. EFMl ~ PmdRquiemm 

... 

2.3 
20.0 

I&. A w l  . .  

3.2 
a . 0  

(MQ. Av.1 

1.7 
20.0 

(h.Av.1 

1.1 

. .- .. 

. .  

. 

I 

Ex 

0 

0 

0 

0 

0 

0 

... 



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

FAClLlpl NAME: Rosalie Oaks W P  Permit NO.: FLAO11045 DISCHARGE POINT NO.: ROO1 

MONTHNEAR July-2007 

Quality or CDncBnb'ation Units No. F w u e m  a m *  in 
cl Parameter Quantity or Loading Units 

Ex Answn 

PH 

P A R M c o d . W  A 
Mon. S%e NO. EFA.01 

Coliform. F-i 

PARucod.74055 Y 
Mon. S i  No. EFAdl 

Coliform. Fecal 

.. . 

-. . _. 

PtWMCode.74095 A 
Man Site No. EFAQl 

Total Residual Chlorine 
(Fw Disinfection ) 
PARUCode.50080 A 
M a .  Stfa NO. €FA41 

Nilrogen. Nitrate. Total ( 
as N ) 
PARMCodcMBZD A 
Man. Sls No EFA.01 

Flow 

. -  

_ _  . . .  

PARMCods50050 P 
MM. Slte No. FLWQl 

.. .. 

I I 

FuOlZB69wIDwZP - 2 -  



- 

Flo*.(MGO 1 CB005 (m&) CBOOS (InglL) TSS (mglL I T S S ( W )  ; pH FKal  Coliform TRC (For Ndrete 
( S U I  BBEtSrie Disinfect.) (&) 

l*llWmll (WI 

Code 

1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

e - 
50050 80082 -~ 80082 1 00530 L _ _ ~  ' 00530 / OM00 74055 5o080 00620 
FLW41 EFAOl INFO1 EFAOl ~ INFO1 ,! EFAdl EFAdl EFA-Ol EFA-Ol 

0.008 
0.009 
0.005 
0.005 
0.008 
0.005 
0.015 
0.015 
0.015 
0.013 
0.005 , 

0.020 
0.006 
0.013 
0.013 
0.013 
0.013 
0.011 
0.013 
0.009 
0.017 
0.017 
0.017 
0.034 
0.028 
0.024 
0.022 
0.020 
0.020 
0.020 
0.017 

2.2 , 

2.2 
2.2 

. . .  

1.1 i 7.1 
7.0 

I 
....... 7 - - 

7.0 . . . .  2.2 
2.2 

. .  1 

-.  
i I 

- . . 
.$ . - ,  
i 2.2 : .L ._  ... . .  

2.2 
2.2 
2.2 
2.2 

L - - A  

. . . . . .  , ~~ ~ . 
I , 7.1 ... 2.2 

2.2 
2.0 
2.2 

2.2 ' I 

- I 

: 7.2 
?_- --1 ' 7.1 

' 7.3 

..... __ 

r I 7.0 - 

2.2 
2.2 
2.2 
2.2 
2.2 -. . . .  - ! 7.3 

......... 
I i 
t--.-I 7.2 -. ' 

I . . . .  ..I 
I I 7.0 

I 

Cellificatnn No.: 13832 

.. 2.2 
2.0 

Day shln Operator Class: C 

Lead Operator Class: B 

Type of EMvent Dispmal a Recbimd Waler Rewoe: Percolation I Evamretion Dondo 

Certifcatwn No.: 8937 Name: Sttrve Fuller 



I I I I I I I I I I I I I I I I I I I 
/ 

. ffi+''!' 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
whn C m p W d  m d  hi. n m  to: 0 c p . m t  d Ennrmmem Pr-on. Mall S I I l w  385t. ZWO B U I  s(me R m .  TelshesaM, FL 32JgS~2400 

PERMITEE NAME: Aqua UiilliaFbrsda. m w p n t e d  PERMIT NUMBER: FLAOlf045 
MAILING ADDRESS: 1343 Noftheast 171h Road LIMIT Flnal REPORT: Monthly 

%le. FI 24470 CLASS SIZE: NIA GROUP: Domestic 
MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP DESC: 2 Percolation. lincludlng Influent 

r 'ACILITY: R-lieOaksWWTP NO DISCHARGE FROM SITE: 
LOCATION: 

COUNN: Polk 

Camp Mack Road 8 Silver Oeb Dive 
Lake Wales. FL 33853 MONITORING PERIOD From: 0810112007 To: 08/31nM)7 

Units No. Ssmpia TVP* Parameter Quantity or Loading UniIS Quality w Concentration 

- -  
Flow 

SmPb l A ~ ~ u r " I  0,011 

i 

! 

.~ .. , . 
PARM Code 5W50 7 
Mm. Site No. FLW-01 

Flow 

PermlRqUinnal ' 0.0'5 I MGD 
(h. Arp.) . . . _. .. - _. A... 

Sampb H ~ ~ u ~ I M I ~  0,013 
, .- ~ ~. 1 MGD ' 

--irs"l ' w o n  I PARMMdeSWSO I 
Yon. Site No. FLW-01 

BOD. CarbonabusS 
day, 21242 
PARMCods80082 Y , 
Mon. Site No. EFA-01 , P.rmilRqui""t 

M A W  ! . ,  

smw U M U B m e n  
~ . __ __ .. - - - 

I 

2.7 
_I 

. . . . ._ . . .i . . .  . . I  . I 
600. Cabnacsous S 
day. 20c 
PARMCode80082 A 

?.a"@ Uwvrnn" 6.6 
6.6 
M.0 M.0 

.. _ - _ .  .. __* . , _ _  ~ ~ ~~~~~ ~ 
. .... 

Man. site No. EFA-OI I ! ' ( U z A q . )  IUlXI 
1 1 P d R q u i n m W  

. i.. __ I .  . _  
&lids. Total Suspended 

k p m  MW-M 

. ' I  - 

~ , .  . 

i 
, - ., 

I 1 

.. . ._ _ >  

..,. 
mvt ! 

. .. . .  

. M o w  c*w1aw 
.. ..  . 

0 

I." 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Rosalie Oaks WWTP Permit NO. ~ ~ ~ ' ~ 0 4 6  

MONTHNEAR Ausust-2007 

DISCHARGE POINT NO.: ROO1 

I I 

Parameter Quantrty or Loading Units Qualityor Concentration U n k  NO. b W " 0 l  sprmle 'yps 

PH 

PARMCodDa0400 A 
MWI. Sie No. EFA-01 

Colibnn Fecal 

PARMCods74055 Y 
Mon. Sb No. EFAO1 

colirarm. F e d  

.~ . 

...... 

PARMCads.74055 A 
Man. Sk No. EFA-01 

Total Residual Chlorine 
(For Disinfection ) 
PARMCMe.SW60 A 
Mon. Sile Nc. EFA-01 

Niirogen, Nitiate, Totel ( 
a8 N ) 

4 ~ ~ l l l l ~ e g u n m c m  

6" Uar*rmanl 

, PemdlRaquirsmm 

srnplc U.ssum."t 

. A  . .  

- ......... __ 
. . . . . . . . . . .  

........... 

_ _  
I - . .  ._-. 

_- . . . . .  -..I . - - . . . . . .  
F l o w  

sunp1e M a u o m m  
O.OtOlli52 

1,800 

( M . X . 1  

BM 

-- 1 

d 

-. . _  0 . . .  , - . . . .  
S.U. ' SDsyoNVse* ,  Grab 

I . - . . . . . . .  
0 

. . . .  .. , 

, osllmnl ' 
i 

1 :  
I '  . .  

I Fm"4uinnn 
PARMCode49019 P 
MW. S i  No. OTHOI W . T U a 0  , 

FUOt2WDWlWJlP - 2 -  



DAILY SAMPLE RESULTS -PART B 

PermltNumber FL4011045 Feolrty Name Rosalie Oak5 WWlP 

MONITORING PERIOD 0810112007 To: 0813112007 

ay shm Operator Class: C Certification No.: 13832 Name: Jerry Hahn 
B Certification No.: 8937 Name: Steve Fuller Lead operator class: - 

Type of Emuant Diapwl OT W m d  Water Reuse: 

h l e d  wet werthsr okchng."ald Yaor 0 No: 0 NdlppkaW i f p s . w m d a 6 v e b p d l w t l ~ W e  

* Anach additional 5he& ii necessary lo list all cetiied operators. 

FlA012069-W1-DWZP 

Perwlation I Evaparstion ponds 



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

.ypTL\-A 

Stew Fuller / Operator 111 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W h n  COnpl.*d mrU ah n p M  to: D.puuner4 01 E n w n m W  Plmsoda. Mail Swan 3551. m0 slab Sim W. Talhhasee. FL 52388.ZOO 

PERMITTEE NAME: Aqua Utilities Florida. inmrporatsd PERMIT NUMBER: FtAOIIOG 
MAILING ADDRESS: I243 Normeast 17m Road LIMIT: Final 

MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP DESC: 
NO DISCHARGE FROM SITE 

REPORT: Monthly 
Ocpla, Fi M 7 0  CLASS SIZE: N1A GROUP: Domestlc 

2 Percolation, lincluding Influent 
R m l i s  Ouks WWTP 

Camp Mac8 Road II  Silver Oaks Dnva 

take Wales. PL 33853 MONITORING PERIOD From: 09lOlROO7 To: 09/28/2007 

BACILITY: 
LOCATION: 

COUNTY: Polk 

PARM Cede M530 

813-267-2074 17/07/10 
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DAILY SAMPLE RESULTS -PART B 

PermiiNumber FLA011045 Faulny Name Rosalie Oaks WWlP 

MONITORING PERIOD 09miiz007 TO 09I2M007 

Day shrf 

I I I I I I I I 

C Certiklion No.. 13832 Name: Jew Hahn :rator Class: 
Certification No.: 8937 Name: Steve Fuiler Lead Operator clws: B 

Type of Emucnt Disposal or Redahed Water Reuse: 

LiRM w* wea,ha Dkbqe *ah: Yer  M. 0 ~amica~s-  a nwe,mmubl”eewoin*lmwew.ww 

* Attach additional sheets I necessary m list al c e W i  operators, 

FLA012669-001-DW2P 

Penolah I Evaporation ponds 



I I I I F I I I I I I I I I I g / + m  r-( 
1 

.. 
I I I 

9 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
m e n  Comp1.W MI! m a  -rt u): apa-nt ol Enrmnmenil P w .  Mail SWon 3551.1600 U j r  Slow -0, T1IM.M. FL 32390-2400 

PERMITTEE NAME Aqua VL114iRs Florida. incorporated PERMIT NUMBER: FLAo11046 
MAILING ADDRESS: 1343 Norb-1 17Ih Road LIMIT: Final REPORT Monthly 

GROUP DQme611C OCA., FI a470  CLASS SIZE: NIA 
MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP OESC: 2 Percolation. llncludlng Influent 

DACILIW ROUIIO ORM WWrp NO DISCHARGE FROM SITE: 
LOCATION, Camp Mack R d  6 Silver Oaks Drive 

Lake wales. FL 33853 MONITORING PERIOD From: 1010112007 To: io/aiiz007 
COUNTY. P 

Parameter 

Flow 

PARMCdeM050 Y 
Man. $le NO FLW-01 

Flow 

- ___ _. 

____ - - 
PARMMde50050 I 
Uon Sls NO FLW-01 

BOD. Carbcnaceaus 5 
day. 20C 
PARM Code 80082 7 
Mcn Sle NO. EFA-01 

BOD. Carbonkeous 5 
day. ZOC 
PARMCcds80082 A 
M a .  Sle No. EFA-01 

Solids, Total Suspended 

PARMCodeWSW Y 
Mq. Sile No. €FA41 

Solids. Total Suspended 

PARMCodDOM30 A 
M a  SImNd E F M I  

- 

----I- 



I I L 1. I I I 1 1 1 ! I I I I L I ) I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks W P  Pemil NO.: FLA011046 

MONTHNEAR Ocmbor-ZW'I 

DISCHARGE POiNT NO.: ROO1 

Parameter 

PH 

PARMCodsWW A 
Mm. S i  No. EFA.01 

cblitorm. F-i 

PARMCWe14055 Y 
MM. Site No. EFA-Oi 

Coliform. Fecal 

PARM W e .  74055 A 
Mom. Sde No. EFAO1 

T m l  Residuiidhlorirn, 
(For Diainkction ) 
PARMCode.50080 A 
Mm. Site Uo. EFAOI 

tiitmgs". Nitrate, Total ( 
as N 1 
PARMCdeOMUO A 
Mon. Sita Na. EFAOl 

- . - -. 

. . . .  __ . - . 

._ . _. . 

. . -. -. - - 
FlOW 

PARMWs5W50 P 
h. 81- Na. FLWOI 

PARM Code 001800 P 
Mon. Sb No. O W 1  

day, 20C 

Mon. Sna No. INFO1 

Solids. Total Suspended 

rioo. c&h-cews 5 

PARMW~BWZ G 

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

. .  

~. , . ,  

5DayaWeek , OR0 
. . . . . . . . . . .  

Monhhl Wsubted 
. ..... 

. . _ _ _  : SD.y.IWoo* M 
........... 

. ,  .. 
PARMCaW8019 P 

- 2 -  
F U O t 2 W O l O W Z P  



DAILY SAMPLE RESULTS - PART B 

PmitNvmber FLAO11045 Fachty Name Rosalie Oaks W P  

MONITORING PERIOD i w " 7  TO: 10/3112007 

Name: Jerry Hahn Day shill Operalor Class: C Cdkat ion  No,: (3832 

Le& Operator class: B C d c a t i o n  No.: 8837 Name: Steve Fuller 

Type of Efflwnt Disposal or Reclaimed Water Reuse: 
LnnlgWe+We*hnG4Sdm.ckNvdhct".(od:Yn: NO: 0 Ndl\WllssDls: N p s . C M Y k l w e d l Y l d ~ - M & h W  

Parmlalan I Evaporation ponds 

* &ch addlional she& I necessa~y to list an certhied operators. 

FLAo12669-001-DW2P 



I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
M e n  Compl.1.d ma" mb n p r t l m  DapameM of EnuDlmnW P m f d m .  Mail SDPn 3551.2600 Wr S o n  W d .  T M a h a ~ .  FL 7 2 3 W 4 W  

PERMIPEE NAME: Aqua utilities Fbrija. marporafed PERMIT NUMBER: FIAO11M6 
Flnal REPORT Monthly MAILING ADDRESS: 1345Northsart 17lh Road LIMIT: 

CLASS SIZE: NIA GROUP: Domestic 
MONITOR GROUP NUMBER: ROO1 
MONITOR CROUP DESC 

Ocalr. FI 34470 

2 Percolrtlon. llncluding Influent 
~ ~ A C I L I N :  Rosall. Oaks WWTP NO DISCHARGE FROM SITE: 

LOCATION: Camp MsCk Road 6 Silver Oake Drive 

Lake Wales FL 33853 MONITORING PERIOD From: iimin007 To: 1113012007 

COUNTY: Polk w Quality or Concentration No. m w  e m  
Parameter Quantity cn Loading Units 

BOD. Car~mnsceois 5 
day. 20C 
PAflMcods80082 Y 
MOL site No, EFA41 ... 
BOD. t a r t " & u s i i  
day. 20C 
PARMCod.80082 A 
MOn. SHe No. E F M I  

Solids, Total Suspended 
. - ._ 

.~ 
~ MGO 

- .I ! 

........... L.-. ....... .I--. I 

i 

2.7 .... 
w.0 I 

(LnArg-I ...... -. . . . . .  
20 

(UaAvp.) I (Mu.) 

2.0 ........... .- 
Jo.0 T- - 

~~ 

Ex 

0 
. . . .  I 

.... I. 
0 

i , ' .  

,~ 

0 ............... 
m 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Rosalie Oak8 WWTP Permit NO. FLAO1104S 
MONTHNEAR November-2007 

DISCHARGE POINT NO.: ROO1 

Paramster Quantity or Loading Unila Quaiitv or Ccncenlrahn Units No. Fm-c! Sswlc W 

PH 

PARMCodsOWW A 
h n .  Sile No. EFA41 - .~. 
c o i f o ~ , ~ c i l  ~~ 

PARMCMe74055 Y 
Mon. 6ilsNO. EFA41 

Collfon, Fecal 

PARMC&.74056 A 
h n .  Sile No. EFA-OI 

Total Residual Chlorine 
(For Disinfection ) 
PWMC&,5WEO A 
Mcn. SItsNo. EFA41 

Nitmgec, Nitiati, Totai l  
as N ) 
PARMCcdeDDBZO A 
h. Site No. EFA41 

Flow 

~ 

~~~ 

P A R H W 5 0 0 5 0  P 
Mar. S i  No. FLW-01 

d 
1 Ex MsWl 

. .  . 



DAILY SAMPLE RESULTS - PART B 
FLA011045 ~ a u l ~ t y  Name Rosalle Oaks WWTP PemitNumber 

MONiTORlNG PERIOD ~ " 1 0 7  To: 111301200? 

m$L)i TSStmglL) TSS(mgA) , pH 'FecalColdorm TRCIF or , Nilrale 
Badcria Dzinf&.l , (WL) 

F l w ( M G 0 )  CBODS(mW'L)'CBOD5 ( 

I 
1 
! 

( S  U.) 
(UtOOrm) (nlglL) I 

I 
I - . . . .. .. . - ... 

M e  50050 80082 80082 : 00530 00530 - 1  . 74055 

! 
50060 00620 
EFAdl , EFA.01 

. -  ~ .. _- .. . , 
EFA.01 ; INFQ1 I EFM1 , INF-01 ' EFAOI EFAQl 

j 7.' , 2 1  ~ ~. . I 0.009 +- 

ll 2.2 
2.2 



+^^pap, 

- 1  

81 3-267-2074 ZYOBlDl 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Rosalie Oaks WWTP Permif NO FlAO1lMS FAClLirY NAME 

MONTHN€AR December-ZOO7 
DISCHARGE POINT NO.: RW1 

I I I 

Parameler Quantity or Loading Units Quaiity or Concsnlration Unlts No. FlsqU-V Sam* T W  

. . . .. . . . 
PH 

PARMCWeWW A 
Mm. S i  Na. EFA-Ol 

Coliform. F e d  

PARMCode74055 Y 
Mm. Sile Na EFA-31 

Coliform, Fecal 

P A R M C X ~ . ~ ~ ~ ~  A 

-. -_ . . . . 

S i  No, EFA-01 

T&l Residual Chlorine 
(For Disinfection J 
PARMCXe.5W80 A 
Mon. Site No. EfAOl 

Ni-en. Naieie. Tital(  
as N ) 
PARMCXeODBZO A 
Mon. ate No. E F M l  

Flow 

. 

~- 

-. . . . , 

S m p k  Meawmmen 
- . . . . . . - 7.5 

1 I 6.0 ! 8.5 
7.1 , . .,.. - 

I (Mn.1 1 (Marl 
.I .. -- . 

1 
BW 

,Ma".) 

. .  

. .  . 

EEhJsnwry , Grab _I. . .I 1. . . _ _  . 
0 



DAILY SAMPLE RESULTS - PART B 

PermitNumter: FLACt1045 Facility Name: R05alie Oaks WWTP 

MONITORING PERIOD 12101L2007 To: 1213112007 

Flow (MGO) CEIOOS (mplL) C E K m  ( W L )  TSS(mglL) lSS(m!dL) 1 PH F d  Coliform TRC (For Nilrsk 
(S U.) Baderis Dnrinfsd.1 (m#I 

1 ~ 1 ~ m 0  ( m w  

, - ~. ! . .. - I  
Code ~ 50050 80082 1 80082 00530 00530 ! 00400 74055 50060 . 00620 

Mach additiDnal Sheds I neoeslrary to list all cartifled ope(o1ors 

FLAOt 2869-001-DWZP 



I b I ! 1 1 ! 1 I I 1 t t I 1 . Con&%Ct 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PARTA 
W h . o C o n p l ~ ~ d m . l l t h l r n p 4 l o : ~ s ~ o l E n v i m m s o ~ ~ ~ d n ~ . M ~ l l S U t k r 3 ~ l , ~ ~ B i s h 8 1 a . R o & , T ~ ~ ~ s ~ l ~ ~ . F L 3 U O ~ Z Z ( M  

PERM17TEE NAME: A w e  Wlitles FlwMa, lnmrpaaled PERMIT NUMBER: FLAOI1046 
Flnal REPORT: MOIIthly MAILING ADDRESS: 1343 Nodhestl l7vl Road LIMIT: 

GROUP: Domestic 0caI11. FI 34470 CLASS SIZE: NIA 
MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP DESC: 2 PercolaUon, llncluding influent 

FACILITY: a RaseliaOakrWWrP NO DISCHARGE FROM SITE 
LOCATION: Camp Mac); Rw4 (L Silver Oaks Drive 

Lake WBles. FI a 8 x i  MONITORING PEW00 From 01/0i/2006 To: 01/31/2008 

d 
my.!* Ex 

Flow 0 8npr .Munmat  0.021 

I I 



t b ! 1 1 I t I \ I 1 
\ 

1 1 I I 
DISCHARGE MONITORING REPORT -PART A (Continued) 

Permit NO.: FLAOI IW DISCHARGE POINT NO.: ROO? FACILITY NAME: Rosalie Oaks WWTP 
MONTHMAR January-ZOO6 



DAILY SAMPLE RESULTS - PART B 

Permifflumber. FLAO11045 Faaldy Name: Rosalis Oaks W P  

B CerURcation No.: 8937 Name: Steve Fuller 

c CertiRcation No.: 13244 Name: Eddie Chriohnas 

Certification No.: Name: 

class: Certification No.: Name: 

Day Shift Operator Class: 

Evening 5hR Operator Class: 

NlgM Shift Operator Class: 

lead Opentor - 
Type of ERklent Dispasal Q Redaimed Water Reuse: Petwlatiw I Evaporafion pond6 

L W & W * - D i S r t r * p M W Y m  c] Ncr 0 MtwM U y . r , a M l W n d v d h u s t h a ~  

* ~ t t a c h  addaionel shestr If ne-ary ta list all mrufled operatwo. 

RAo1zBg8Qo1ow2p 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wh+nCompl~l~dmn1Y.~~l(tO’Dspamnsntol~nvmnmsnWPmlsOim.~S1*l~3561.Z6W s l s l r S ~ ~ , T s l l n h a r s ~ F L J Z 3 9 k 2 4 M )  

FLA011045 

NIA GROUP: Domestic 

2 Percolation, llncludlng InflUent 

PERMITTEE NAME Aqua vurm Florida. lnmrponted PERMIT NUMBER: 

MAILING ADDRESS: 
LIMIT Flnal REPORT: Monthly 

MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP DESC: 

1 3 3  Norlheeal (7fh Wad 
Ccala. FI 34470 CLASS SIZE: 

FACILITY: rd Rosal~o Oaks WWTP NO DISCHARGE FROM S m :  

Camp Mack R a d  & Silvsr Oak9 D W  
L&S wales. FI 33853 MONITORING PERIOD From 0212812006 

LOCATION: 
02/01/2006 To: 



b I I 1 1 I I I 1 I I h t F t t 1 I 

. DISCHARGE MONITORING REPORT - PART A (Continued) 

DISCHARGE POINT NO.: Roo1 FACILITY NAME: Roaalie Oaks WWrP Perm% NO.: FlA011046 

MONTWEAR Februaty-ZOffi 

FDr Disinfedion 

. . . . . .. .- .- 



DAILY SAMPLE RESULTS - PART B 

PsnnnNumber: FIAO11MS Facility Name: Rosalie Oaks W P  

MONITORING PERiOD oz/oi/2oob To: 0212812006 

P M  STAFFING. 
Day Sha Operator Class: C CemRcation No.: 13244 Name: EdcGe Christmas 

Evenlng Shin oparator Class: Certification No.: Name: 

Night Shm Operator Class: Cemicalion No.: Name: 

Lead operator Class: 8 C w m a b n  No.: 8937 Name: Steve Fuller 

rype of ~fflwnt Dlsp-l or Reclaimed wder Reuse: Psrcolatinn / Evsporatron pond6 
- 

timiw~.t~samsmm.shirpc~~atsa:~w: Ne 0 Na*ppI&: l f r a , m * # w * r - -  ~- 

f AU& additional shllsfs If necessary to list am cartilled operatws 

FLA012B64001-DW2P 



F 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wmn conplamd mil ~hk-lo: ~m~mmtOlEml((nmsr*.I w m .  u l l l  sullbn3s51,26mBlair Stom R o d ,  T I W u a e e  FL USSP24W 

PERMITTEE NAME: Aqua UlUUles Flwlda. inmmcratbd PERMlT NUMBER FLA011046 

MAILING ADDRESS LIMW. Finn1 REPORT: Montnly 1943 Ncrhcesl 17th R c d  
omla. n 34470 CLASS SIZE: NIP. GROUP: Domestic 

MONITOR GROUP NUMBER: ROO1 
MONITOR GROUP DESC 2 Percolation. llncludlng Influent 

UACILTPI: RD6aUe Oaks wwrp NO DISCHARGE FROM SITE: 

LOCATION: 

C O U N N  Polk 

Camp W k  Raed (L Silver Oaks Driva 
bkaWala* FI 19853 MONITORING PERIOD F M  0910112006 To: 03m12006 

No. FrSqUnY SUml0 
ol 

Ex Inahiris 

Flow 0 

' 
Parameter Quantity or Loading Units Quality or Concsnlratwn UnPs 

I I 



I I I I \ I I I I 1 \ I I I I 

- DISCHARGE MONITORING REPORT - PART A (Continued) 

DISCHARGE POINT NO.: ROO1 FACILITY NAME: Roralie Oaks WWTP Permit NO.: FlAO11W6 

MONTHNEAR March-2006 

I I I 



DAILY SAMPLE RESULTS - PART B 

P e m u m b e r  FLAO11045 Fanlity Name: Rosalle Oaks L" 



I 1 

No. F W W  
d 

Parameter Quantity or Loading units Qualhy or Concentration units 

Ex wpi. 
1 

0 Flow 
SnU114Nww”m 0.021 

Smrrpl~ T P  

I I 



I 1 I I I 1 I I 1 1 1 1 I I I i I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Permit NO.: FLAO11045 DISCHARGE POINT NO.: Roo1 FACILITY NAME: Rosalie Oaks Wwrp 

M O M E A R  April-ZOO6 

I I 



, .  

DAILY SAMPLE RESULTS - PART B 

Pemmumber: FV.011045 F a c i l i  Name: Rosalls Oaks WWTP 

6 Cerlificatbn No.: 8937 Name: Steve Fuller 
Day Shift Operator Clsss: 

Evening Sha Operator Class: L 
Neht ShM Operator Class: C e r t i 4 o n  No.: 

Type of EM M p s a l  or Rsclahed Water Reuse: PerwlaUon I Evaporstion ponds 

~ e ~ c a t i o n ~ o . :  t D Y t f  Name: EdA-r C.hrl.l)nw 2 
Name: 

Certikafion No.: Name: Lead Operator class: 

tilFdadwelwMmnlDirrtspeMhsl.bYes. 0 Ho: 0 H d ~ c a u . : ~ t ~ , a r m s 6 u d y l r t r s l ~ -  

* mch additbd shn& If necessary to list aM certiffed operstoro. 



I I I I I I I 1 I 1 1 I I I 1 I I I I 
,cor) m t c t  

b 
: 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W l v n C ~ ~ r l M U M ~ ~ ~ : O ~ ~ l d ~ l r m n r W ~ D Q I ~ M n i l ~ ~ n 5 5 5 i . 2 B M B I ~ i r S l m . R a O . T s l l h s u r . F L 3 ~ 9 P 2 4 W  

PERMITTEE NAME: ~qvs uLilIu~p Flwida, lnmrparatsd PERMIT NUMBER: F L A O I T O 4 6  
MAILING ADDRESS: 1343 Normeart l7lhRoad LIMIT F l ~ l  REPORT: Monthly 

ossls. n 34470 CLASS SIZE: NIA GROUP: Domestlc 
MONITOR GROUP NUMBER: ROO1 
MONlTOR GROUP DESC: 2 Percolation. llncludlng InRwnt 

FACIUPI. RDsaIIa o w  WWrP NO DISCHARGE FROM SITE: u] 
LOCATION Camp Ma& RaDd 8 SIMr OaU D ~ M  

lake Wabr. FI 33869 MONITORING PERIOD From 05/0112006 To: 0613112006 



I I I I I I I I I 1 I 1 1 1 I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pennit NO.: FU011046 DISCHARGE POINT NO.: Roo1 FAClLlN NAME: Rosalie Oaks WWlP 

MONTWYEAR May-2006 

I 



DAILY SAMPLE RESULTS - PART B 

PermaNumbsr: FLA011045 Facilily N B ~ B .  RDsalle O a b  W P  



I 1 I I I I I I I 1 I 1 I I I 1 I I 1 
1’ 

C/%V PI d& 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W h n C o m p * 1 . d ~ ~ I I ~ h ~ r r p a r t b : O ~ p l t m a ~ d E n n m ~ * n a l P r m ~ l ~ . ~ l i l S l a t ) o n S ~ S 1 . 2 8 M B l l ~ ~ ~ R o a 6 . T ~ ~ h u ~ a a .  fL3-m 

PERMITEE WE Aqua Ulilitles Florida. i-mled PERMIT NUMBER: FLAOIIO4S 
MAILING ADDRESS: 1343 Nmheast 17th Rond LIMIT: Flnal REPORT: Monthly 

NIA GROUP: Domeitlc O&. FI 34470 CLASS SIZE: 
MONITOR GROUP NUMBER: ROO1 

MONITOR GROUP DESC 2 Percolation. llncludlnu Influent 

FACILTPI: n RoseIleOabWWrP NO DISCHARGE FROM SITE: 
LOCATION: Camp Mack Raod 6 Silver Gars Drive 

L a b  Wales. FI 53853 MONITORING PERIOD Fron 06/01/1M)6 To: 0613oIzM16 



I 1 I I . i I I I I I I I I I I I 1 

DISCHARGE MONITORING REPORT - PART A (Continued) 

I I I 



DAILY SAMPLE RESULTS - PART 6 

PennitNumber. FLAOlIMS FadlPy Name: Rosalie Oaks w\NTp 



a I- 
w a n iY n

 
it w

 

. .-
 

I
L

 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

I 

FACILITY NAME: Rosalie Oaks WWrP Penit  NO.: FLA01104S 

MONTWYEAR July-2006 

DISCHAROE POINT NO.: ROO1 

No. fIBgWnSy "Q* 'Yp 

EX 

- 
d 

MalVlb 

Parameter Quantity or Loading Units Quality or Concenbation Units 

0 7.8 
7.2 

PH 



DAILY SAMPLE RESULTS -PART B - 
PermilNumbar: RAD1 1045 Facility Name: Rosalie Oaks WWrp 

MONITORING PERtOD 07/01/2006 To: 0711112006 

PLANT STAFFING. 

Day Shlfl operator Class: 

Night SMt Operator Class: 

Lead Operatof 

~ y p  of E m n t  ~ a p o s a ~  or ~~c la imsd watw muse: Percoiation 1 Evapci'%n ponds 

0 CeNficalion No.: 8937 Name: Steve Fuller 

C C e r t i t b n  No.: 13244 Name: Eddie Christmas 

CertMtion No.: 8946 Name: Robert Paver Evening ShHL operator Class: C 

Class: CC6MM NO.: Nallle: 

lhdbdWeiW€ahEDirshrp*veb.tY- 0 Na 0 NolcppIbls l F s . s w u l l 8 n d l * ~ ~ w ~ ~ -  

* Atlach additbml Sheets if ne-ly LO list an CeIlifkd OperatOIS. 

FLA012664001-DW2P 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wha -m.d -I tnlr repon IO aapntmn~ d m w n ~  ~ m e a m m .    ail %tlm 3551, ZWD 81.lr Sbm R-i rmMi.m. FL 32389-2400 

PERMITTEE NAME. Aqua UUlHies Flrsfda. Inwamted 

omla. FI 34470 

MAlLlNQ ADDRESS: 1343 NodML)St 17th Raad 

FACILITY ROIaIle Oaks WWTP 

LOMTION: camp Mack Rmd (L Silver Oaks D W  

LaM W-6. FI 33853 

FLAOlIW6 PERMIT NUMBER: 
LIMIT. Flnal REPORT Monthly 
CLASS SIZE: NIA GROUP. Domestic 

MONITOR GROUP NUMBER. RW1 
MONROR GROUP DESC: 2 Penolstlon, limludlna InRurnt 

NO DISCHARGE FROM SITE: 

0810112006 To: 0813112006 MONlTORlNG PERIOD FWn 



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

* DISCHARGE MONITORING REPORT - PART A (Continued) 

I 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLA011045 Facility Name: Rosalie Oaks Wwrp 

MONITORING PERIOD OWMIZW6 To: OW31i2006 

Day Shat Operator Ciaso: B CefiiWatbn No.: 8937 Name: Sleve Fuller 

Night ShMOpralcr Class: Certification No.; Name: 

Lead Operator class: Certifiwtim No.: Nam: 

~ v p e  ot ~Rlvent ~hposal or ~ ~ d a f m e d  Water Reuse: hnmla(i0n I EvsW*.pondr 

CertificaIMNo.: 8946 Name: Robert Paver Evenlng She Operator Class: C 

- 
L m B d W * W a h s r D i s h m p . ~ @ Y M  HI. 0 Not” WW.-WMeFd*.ta- 

* mch addit[onat *IS n necessary lo list aR & m d  operators. 

FLW1266OWlDw2P 



! I I 1 I I I 1 I I I I I ; I t 
LaIYUllC4 

I Telephone # Date yylmmldd 

I I I 

Steve Fuller I Operator 111 0611oH2 X;tE;;,$-J% 81 3-267-2074 

FW1268Wl.DWZP - 1 .  



1 I I I I 1 I '  1 I I 1 I I I I t I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILIN NAME: Roulie Oaks WWrP Permit NO.: FLAOIIMS 

MONTHNEAR Seutember-2008 
DISCHARGE POINT NO,: ROO1 



DAILY SAMPLE RESULTS -PART B 

PermdNumber FL4011045 Factlily Name. Rwalle Oaks WWTP 

MONITORING PERIOD 09/01/2006 To: 0913012W6 

PLANT STAFFING: 

Day Shift Operator class: B Certification No.: 8937 
Evening Shift Operator Class: C Ceflffmlbn No.: 13244 Name: Eddie Chrisms 

Lead Operator Class: Certification No.: Name: 

Type of Emuenl D k p a l  or Reclaimed Waler Reuse: 

Name: Steve Fuller 

Nigh1 She Operetor Class: Certification No.: Name: 

- 
Perwlation I EvaporaSan ponds 

Lirnikd Wet Wsathr Oiisharga A“: Ysr 0 no: 0 “ A p p W b  a Y p * , m u l ~ d a Y a d w a t ~ d i c h v p s  

*Attach additional &eels if necessary to list all CsdAed wwaton. 

FLAO12666001-OW2P 





DISCHARGE MONITORING REPORT - PART A (Continued) 

FAClLlN NAME: Rosalie Oaks WWTP Permit NO.: FIAO11045 
MONTHNEAR October-2006 

DISCHARGE POINT NO.: ROO1 

I 1 I 

PARMCoda74D55 Y 
Mm. S i  Na EFAO1 

C o l i h .  Fecal 

PARM W e .  74055 A 
Mm. Sne NO. €.FA41 

Total R&idual Chlorine 
(For Disinfection 1 
PARMMO0.W A 
Mon. S1c NO. € F A 4  

-_ ........ - . . . . . .  

...... 



DAILY SAMPLE RESULTS - PART 6 

PermitNumber FL4011045 Facility Name. Roselie Oaks WWTP 

MONITORING PERIOD 1010112006 To: 1013112006 

0.008 I I I I I I I I 
0.008 1 
0.008 I I I 7.2 I 2.2 

PLANT STAFFING 

Day Shifl Operalor Class: B CeNflcation No.: 8937 Name: Sieve Funer 

Evening Shin Operator Class: C Certification No,: 13832 Name: Jerry Hahn 

Night Shin Operalor Class: Certiicatian No.: Name: 

Lead Operator Class: CmiRcation No.: Name: 

Type of EMuent Disposal or Rechimed Water Reuse: 

U m l d  wel W.lh9, Di.Fh.?JF Anw.*d: Yes: NO Nalpplkablc: I f ~ , N i n ~ d . ~ d ~ t v e m c r d * r s h . . o  

' A b c h  addilionsl she& if necwsary to 1161 all certhled o ~ e r a l o ~ .  

FLA012669401-DW2P 

PerOOIation I Evaparalbn ponds 



I I I 

Parameter 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
whm Compbad mall thb npon to: Depanment of Ennmnmlal PmCcbon, Mail Slam 3551,ZWO Blair SlOnc ROaO. Talhar%L FL 3239PUOO 

PERMITTEE NAME: Aqua Utilities Florida. incorporated PERMiT NUMBER: FUO11045 
MAILING ADDRESS; 1343 "mcuat 171th Road LIMIT: Final REPORT: Monthly 

Osala, FI 34470 CLASS SIZE NIA GROUP: Dwnestic 
MONITORGROUP MUMBER: RW1 
MONiTOR GROUP DESC: 2 Percolation. llncluding Influam 

~ C I L I T Y :  Rosalh Oaks WWTP NO DISCHARGE FROM SITE: 
LOCATION: Camp Mack Raod 8 Silver Oaks Drive 

L a b  Wales, Fi 33853 MONITORING PERIOD From: 11/01/2W6 To: 1113012006 
COUNTY. Dolt 

Quanliiy or Loading Units Quality or Concentration Units No. fnqtmq sample T w  
at 

EX h l u l b  

I 81 3-267-2074 06112112 I- ] Slew Fuller I Operator 111 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referema all allachmenls here) 



I I I 1 I 1 1 I 1 I 1 I 1 b I b I 
.. 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Rosalie Oaks wwrp Permit NO.: FIA011045 
MONTHWEAR November-ZOO6 

DISCHARGE POINT NO,: ROO1 

I I 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAO11045 Facility Name: Rosalie Oaks WWrP 

MONITORING PERIOD jimtnooe To: 11l3W006 

PUNT STAFFING: 
Day Shift operator Class: B Certification No.: 8937 Name: Slsve Fuller 

Evening Shift Operator Class: C 

Night Shift Operator Cl~ss: Certification No.: Name: 

Lead Operator Class: Certifmtion No.: Name: 

Type of EfRuent Disposal or Reclaimed Water Reuse: 

Certification No.: 13632 Name: Jeny Hahn 

Percolalion I Evaponlion ponds 

umtw wet w e 6  Diss+ape maw YW: 0 NO: NolAppisble: HW.Eumulsandey.d*efunUadkSWge 

' Atlach additional she& if n e c e s ~ f Y  to lis1 all cenified operaton. 

FLA012669-001-DWP 



I I 1 

Sieve Fuller1 Operator 111 813-267-2074 22/07101 



I 1 I I I k I 1 I t 1 I I I 1 1 I I 1 1 

2 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Permit NO.: FLAO1104.5 
MONTHNEAR December-ZOOS 

DISCHARGE POINT NO.: ROO1 

Parameter Quantity or Loading Units Qualhy or Concentralion Units No. Frsweluy Sampb Tws 

PH 

PARMCOJeW4W A 
Mon. Slte No. F A 4 1  .. I . , . . 
Coliform. Fecal" 

PARMCoda7.4056 Y 
Mon. Site No. EFA.01 

Coliform. Fecal 
.. ~~~ 

PARMCode.74055 A 
MM. See No. EFAQi 

Total Reridkl~Chlarine 
(For Disinfection ) 
PARMCOJe.50060 A 
Mon. Sile No. €FA41 

Nirogen. Niirate. T&I ( 
as N I 

I 

l . 0  

(Mar.] 

..... o,5 .O - . . .  _-.,_ ...... 

IMin.) I 
5.8 

1 ...... 
......... . . . . .  . 

01 
PnaMis Ex 

0 

.- 

0 



DAILY SAMPLE RESULTS - PART B 

PermitNumber FIAOl1045 F ~ C I I I ~ Y  Name Rofalle Oaks W P  



- 
Department of 

- Environmental Protection 
Southwest District 

~ e 6  Bush 
Governor 

3804 Coconut Palm Drive 
Tampa Florida 33619 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE 

Aqua Utilities Florida, Incorporated 

RESPONSIBLE AUTHORITY: 

Glenn labrecque 
President 
1343 Northeast 17& Road 
M a ,  FL 34470 

(352) 3694881 

FACILITY: 

Rosalie Oak WWrp 
Camp Mack Road & Silver Oaks Drive 
Lake Wales. FL 33853 
Polk County 
Latitude: 27' 56' 06" N Longitude: 81" 25' 58" W 

PERMIT NUMBER FZAO11045 
PA FILENUMBER: FLA011045-004-DW3P 
ISSUANCE DATE. March 9. 2005 
EXPIRATIONDATE March 8,  2010 

This permit is issued under the provisions of Chapter 403, Florida Statutes. and applicable NIW of the Florida 
Administrative Code. The above named permittee i s  hereby authorized to operate the facilities shown on the 
application md other documents attached hereto or on file with the Depanment and made a part hereof and 
specifically described as follows: 

TREATMENT FACLLITIES: 

An existing 0.015 mgd three moth average daily flow (3MADF) Type Ill extended aeration domstic wastewater 
treatment facility consisting of: thrce aeration basins having a total volume 15.W gallons, two clarifies of 12.400 
gallons with 128 square feet of total surface area, one chlorine contact chamber of 4,600 gallons. and seven digesters 
of 35,000 gallons. This facility is operated to provide secondary trcahnent with sodium hypchlorite used for basic 
disinfection. 

-, 

"More Protection, Less Process" 

" d b n  m@d mer. PA FileNo. FLA011045-004-DW3P 



' FACILITY: Rosalie Oaks WWTP 
PERMITTEE Aqua Utilities Florida, Inc. - PERMIT NUMBER: FLAOl1045 

- REUSE 

Lvld Application: An existing 0.015 MGD Annual Average Daiiy Flow (AADF) permined capacity Part IV rapid 
infiltration basin (RIB) system (R-001). R401 consists of two RIBS of 33,000 square feet of bottom surface area. 
R-001 is located approximately at latitude 27" 56' 06" N, longitude 81" 25' 58" W. 

IN ACCORDANCE 
through 16 of this permit. 

The limitations, monitoring requirements and other condilions set fonh i n  Pages I 

PA Rle No. FLAO11045MlQ-DW3P 2 



1 I I 1 1 I 1 I I I I I 1 I I I I I 1 

FP W: RosalieOaks WWTP 
PElUvlIlTEE Aqua Utilities Florida, Inc. 

;. 

P UTNUMBER: FLAOI1045 

I. 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 thc expiration date of this pennit, the permittee is authorized to direct 
reclaimed water to Reuse System R-001. Such reclaimed wata shall be limited and monitored by the permittee as specified below: 

PA File No. FLAOl1045-004-DW3P 3 



FACILITY: Rosalie Oaks WWTP 
I PERMITEE: Aqua Utilities Florida, IN. 

_t 

MGitonnp, Location Dexnplion ofhloniloring Location 
EFAOl 

FLWOl 

Emuent sampling point after beabnent and prior to discbarge to 
the rapid infiltration basin 
Row measurcd at the mastm Lin station. 

b 

PERMIT NUMBER: FJAOl1045 

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

3. A designated elapsed time meter for each punp and a known pumping rate for each pump shall b e ' u t i i  to 
measure flow. The mm and the rate for each pump shall be calibrated at least annually. [62-60I.200(17)] 

The arithwtic meaa of thc monthly fecal coliform values collectcd during an annual period shall not exceed 200 
per LOO mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 
m l e s  of reekLncd water, each collected on a separate day during a period of 30 c o m t i v e  day (monthly), 
shall not excecd 200 per 100 mL of sample. Any one sample shall not ex& 800 fecal coliform values per 100 
mL of sample. [62-610.$10 and 62-600.440(4)(~)] 

5. A minimum of 0.5 mglL total residual chlorine must be mintaimed for a mini" contact time of IS "Iter 
based on peak Iunnly ilw. [62-610.510 and 62-600.440(4)(6)] 

4. 

- 
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FA. ITY RosalieOaksWWTP 
PERMITTEE: Aqua Utilities Florida, Inc. 

I . "UMBER: FLA011045 

I I 

., 

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 trcaanenf facility shall be lhited and 
monitored by the permitice as specitid below: 

PA File No. FLAOI 1045-004-DW3P 5 



PERMIT NUMBER FIAOl1045 

REPORT Type 
Moolhly or 
Toxicity 
QuvtulY 

FACILITY. Rosalie Oaks WWTP 
PERMITTEE Aqua Utilities Florida, Inc. 

Monitoring Period Due Date 
first dayofmomh- last day of 
month 
January 1 - March 31 
A ~ l 1  -June 30 

28* day of following month 

April 28 
lulv 28 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as descn%ed below: 

s-l 

Monitoring lmation I Description of Monitoring Location 
FLW-OI 
MF-OI 

I Flow measured at the mkter l1I7 stahom 
1 Muent sampling point p r i ~  to fieatmeat and ahead of Ihe return 

I& 1 -September 30 
October 1 - December 3 I 
January 1 -June 30 

0C;ober 28 
January 28 
July 28 

I 1 aaivated sludgeiine. 
OTH-01 I Volume of residuals transported off site. I 

I July 1 -December 31 I January28 
Annual 1 January 1 -December 31 I January28 

DMRS shall be submined for each required monitoring period including months of no discharge. The penn&ee 
sball makc wpies of the attached DMR form@) and shau snbmit the compkted DMR f&s) to the Department 
postmarked by the twenty-eightb (28th) of the month following the month of operation at the address specified 
bdow: 

Florida Department of Environmental Protection 
Wastewater Compliance Evaluation Section, Mail Station 3551 
Twin Towers Ofice Building 
2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 

f62-620.610(18)] f62-60i. 300(1],(2), and (3)] 

.' 
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FACILITY: Rosalie Oaks WWTP 
PERMmEE: Aqua Utilities Florida, loc. 

PERMIT NUMRER FLAOI 1045 

- 
9. 

u. 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Unless specified otherwise in this permit, all reports and other information required by this permit, including 24- 
hournotifications, shall be submitted lo or reported to, as appropMte, the Oepa-t's Southwest District 
Off~ce at the address specified below: 

Southwest District Ofice 
3804 Coconut Palm Drive 
Tanipa.Florida 33619-1352 

PhoneNumber- 813-744-6100 
FAXNumber- 813-744-8198 
All FAX copies shall be followed by original copies. All reports and other information shall be signed in 
accordance with the ~ e m c n t s  of Rule 62-620.305, F.A.C. [62-620.3051 

m u ) U A L s  MANAGEMENT REQUIREMENTS 

The mtbod of rcsiduals use or disposal by this Facility is kansport to an RMF for further treatment or disposal 
m a Class I or II solid waste landfill. Transportation of the residuals to an alternative RMF does not reqUirr a 
p.rmit modification, however, use of an alrcmalive RMF requires a copy of the agreement pursuant to cbapter 
62640.880( 1Xc) along with a written notification to the Deparhnent at least 30 &ys before transport of the 
residuals. 

The permiltee shall report the volume ofresiduals fransp+rted. [62-640.650(3)] 

The permittee shall be mponsiblc for proper lrealment, management, use, and land application or disposal of its 
residuals. [62-640.30O(S)J 

The permittee shall not be held responsible for ucalment, management, use, 01 land application violations that 
OCCUI after its rcsiduak have been accepted by a permitted residuals management facility with which the somc 
facility has an agrremcnt in accordance with Rule 62-640.880(1)(~), F.A.C., for finthcr treatment, management, 
use or land application [62-640.300(S)] 

Disposal of miduals, septage, and othn solids in a solid W e  kndfd, or disposal by placenmi on land for 
purposes other thaD soil conditioning 01 fedization, such as at a monofill, surface impoundment, waste pile, or 
dedicated site, shall be in a c c o r d a ~ ~  with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 41 

If the permitlee intends to accept residuals from o k  Euilties, a permit mision is required purjuant to Rule 
62-640.880(2)(d), FAC.  [62-640.880(Z)(d)J 

Disposal of screenings and grit from p r e l i i  mament components of wastewater " e n t  facilities, solids 
6om sewer h e  cleaning operations, and solids from lift stations and pump stations shall be in accordance with 
Chapter 62-701, F.A.C. and m y  not be processed at a permitted residuals management facility. [62- 
640.100(6)(k)8 and 62-701.3W(l)(a)] 

The permiltee shall keep hauling rewrds to track the transport ofresiduals between facilities The hauling 
records sball contain the following ~ o m t i o l x  

PA File No. FLAOll045-004-DW3P 7 



FACILITY: Rosalie Oaks WWTP 
PERMITTEE: Aqua Utilities Florida, Inc 

Required of Source Facility 
1. Date and Time Shipped 
2. Amount of Residuals Shipped 
3. Degree of Treatmen1 (if applicable) 
4. Name and ID Number of Residuals 

PERMIT NUMBER: FzA011045 

Required of RMF 
1. Date and Time Received 
2. Amount of Residuals Received 
3. Name and ID Number of Source Facility 
4. Simahue ofHauler 

I 
- I . Manaeemcnt Facilitv or Treatment I 

5. Signature of RespnsiblePany at Residuals 
Management Facility or Treatment Facility ’ 

5. Signature of Responsible Party at Souree 
Facility 

6. Signature of Hauler and Name of Hauling 

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 reeords information maintained by the source facility shall be provided upon 
delivery of the residuals to the residuals management facility or rreatmeu1 facility. The pennitke shall qat to 
the Department within 24 hours of discovery any discrepancy in the quantity of residuals leaving the source 
facility and arriving at the residuals management facility or treatment facility. 162-61088q4)J 

9. Storage of residuals or otha solids at the pennitted facility shall require prior Written notification to the Department 
if &e storage lasts longcr than 30 days. [62-640.300(4)] 

In. GROUND WATER REQUIREMENTS 

seaion lII is not applicable to this facility 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part N Rapid Mllratinn Basin(s) (R-001) 

1. All ground water quality criteria specified in Chapter 62-520. F.A.C., shall be mt st the edge of the mne of 
discharge. The. ME. of discharge for this project shall extend horizontally 100 f&t from the application site or 
to the faeility’s propty line, wbicbeva is Icss, and vcrticaUy to thc basc of t&e surficial aquifer. 162- 
520.200(23)] [62-S22.4&7 and 62-522.4101 

2. Advisory signs shall be posted around the site boundaries to designate tbe nature of the projed area. 162- 
610.5181 

The annual average hydraulic loading rate to the rapid infiltration basin(s) shall be limited to a maximum of 0.72 
inches per day (as applied to che entire boaom area). 162610.523(3)] 

4. Rapid infllration b a s h  normally shall beloaded for 1-7 days and shall be rested for 5-14 days. Infiltration 
poods. basins, or trench shall be allowed to dry during the resting p d o n  of the cycle. 162-610.523(4)] 

5. Rapid infiltration basins shall he routioely maintained to control vegetation p w t h  and to maintain percolation 
capability by scarification or removal of deposikd solids. Basin bottoms shall be maintained to he level. 162- 
610.523(6) ond (711 

6. Routine aquatic weed control and regular maintenance of storage. pond embankments and a a m  areas nre 
required. 162-610.514 and 62410.414] 

3. 
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FACILITY: Rosalie Oaks WWTP - PERMITTEE Aqua Utilities Florida, Inc. 
PERMIT NUMBER FLA011045 

7. Overflows from emergency discharge facilities on storage ponds or on inkiitration ponds, basins, or trenches 
shall be reported as an abnormal event to the Department’s Southwest Distria Office within 24 hours of an 
occnrrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-6/0 SOOf9)j - 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

1. Durii~g the period of operation authorized by this pennit, the wastewater facilities shall be operated under the 
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 
62-699, F.A.C., this facility is a Category III, Class D facility and, at a 
certification must be on the site as follows: 

A Class D or higher opeaator for 3 nonconsecutive visitdweek for a total of 1 !4 hours a week. The lead 
operator must be a Class D operator, or higher. 

[62-620.630(3)] [62-699.31 Oj  [62-610.462] 

An operator meeting the lead operator classification level of the plant shall be available dnring all periods of 
plant operation. “Available” means able to be cmlacted as needed to initiate the nppropriatc action in a timely 
manna. Daily checks of the plant shall be p e r f d  by the permince, or supplier, or his representative or agent 
5 days p e ~  week On thase days when the facility is not staffed by a ce&kd opaator, the pennittee shall mure 
that flow, pH and total residual chlorine (for disinfection) are monitored in accordance with Part I of this permit. 
[62-699.311(1)] 

operators with appropriate 

2. 

3. The application to r e m  this permit shall include an updated capacity analysis rcport prepared in accordance 
with Rule 62600.405, F.A.C. [62-600.40S(S)] 

4. The application to renew this permit shall include a detailed opaation and olaintmancc performance report 
prepared in accordance with Rulc 62-640.735, FAC. [62-600.731(1)] 

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

a. Records of aU compliance monitoting infonuation, including all calibrntim and maintenance ncords and all 
original s h i p  chart recordings’for continuous monitoring instrumentiltion and a copy of the laboratory 
certification showing the ceaification number of thc laboratory. for at least h e c  years from the date the 
sarnpIeormeasurrmotwastaken; 

b. 

e. 

Copies of all repork required by the pumit for at least thke yean h m  the date the report was prepared, 

Records of dI data, including repats and documents, used Io complete the application for the pamit for at 
least thee years f“ 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 62440, 
F.A.C., for at least three p u s  from the date ofsampling or measumnen~ 

e. A copy of the current permit; 

E A copy ofthe CllTnnt operation and mainte” manual m required by Chapter 62-600,. F.A.C.; 

g. A copy of the facility record drawings; 

h Copies of the licenscs of the w e n t  certified operators; a 4  

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from 
the date of the logs or scbcdules. The logs shall, at a 
signahlre and certification number of lhe operalo@) and the signature of the personfs) making any entries; 

-. 

inclxie identification of the plant; the 
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FACILITY Rosalie Oaks WWTP 
PERMITTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER FLAOl1045 

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 6om weather darnage, and current lo the last operation and mahtenance performed. 

[62-620.3SO] 

VI. SCHEDULES 

Section VI is not applicable to this facility. 

VIL INDUSTRIAL PRETREATMENTPROGRAMREQUIREMENTS 

This facility in not required to have a pfetxamcnt program at this time. [62-625.500] 

Wr. OTBER SPECIFiC CONDITIONS 

1. Ifthe penniitee wishes to continue opetation of ibis wastewater bciity f ier  tbe expiration date of this permit, 
the pe.nniltee shall submit an application for renewal, wing Department F o m  62-620.910(1) and (2). no later 
than one-hundred and eighty days (1 80) prior to the expiration date of &is pmnit. [62-620.4/0(S)J 

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application 
of mlaimed water or residuak from this facility. [62-610.8SO(l)(a) and (Z)(o)j 

3. In the event that the t r c a m t  facilities or equipment no longer h c h n  as intended, an no longer safe in tems 
of public health and safety, or odor, noise, aerosol drifl, or lighring adversely affects neighboring developed 
amas at the levek prohibited by Rule 62-600.400(2)(a), F.A.C.. comtive action (which m y  include additional 
maintenance or mdificatiom of the permitted facilities) shall be taken by the permittee. other corrective action 

usc or land application of residuals rhan not caw a violation of th odor prohiition in Rule 62-296.320(2), ' 

F.A.C. [62-600.410(8) and 62-640AOO(@j 

4. The deliberate introduction of stommatex in any mnouut into c o l l a t i o d ~ i o n  systems designed solely 
for the introduction (and conveyance) of domstidindusM wakwakq or the d e l i t e  introduction of 
s t ~ t e r  into cdlectionltransmission systeus desigded for the inmduction or conveyance of combinations of 
storm ami domesticIiiusbiaI wnstewater in amounts which may reduce the efficiency of pollutant rrnmva1 by 
mC treatment plant is pmh%ited, except as provided by Rule 62-610.472, F.A.C. [624M.i30(3)J 

5. cou~odh;u"ss . ion sptem overflows shall bc reported 1, the Depart" in accordance with Permit 

2. 

may be requ id  to ensure complisnce with de of thc Depammt. Additionally, tbe treatment, managemnt, 

Condition IX. 20. (62-604.SSOj [62-620.610(20)J 

6. The operating authority of a coIIeetiodtransmission system and the pennittee of a treatment pIant are prohibited 
from accepting connections of wastewater discbarges which have not received necessary pretreamnnt or which 
contain mateds or pollutants (other than normal d o w t i c  wastewater constituents): 

a Which m y  caw f i  or explosion hazards, or 

b. Which may cause excessive corrosion or otbtr det&oration of mstewater facilities due to chemical action 
or pH levels; or 

c. which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or 
treatment; or 

d. Which result in t r e a m d  plant discharges having teqerature~ above 40'C. 

[62-604.130(4)1 
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FACILITY: Rosalie Osks WWTP - PERMI'ITEE: Aqua Utilities Florida, Inc. 
PERMIT NUMBER FLAOl1045 

7. The trealment facility, storage ponds, rapid infiltration basins, andor infiltration trenches shall be enclosed 6th 
a fence or otherwise provided witb features to discourage the entry of animals and unauthorized persons. /62. 
6lO.S18(l)] [and 62-600.400(2)(b)] 

8. Screenings and grit removed fronthe waawater facilities shall be collected m suitable containers and hauled to 
a Department approved Class I landfill or to a landfill approved by the D e p a h n t  for receipttdisposal of 
scretnings and grit. [62-70!.301?(1)~0)] 

9. The pennittee shall provide adequate notice to (be Department of the following: 

a. Any new introduction ofpollutants into the facility from an industrial discharger which would besubject to 
Chapter 403. F.S.. and the requiremnts of Chapter 62620, F.A.C. ifit woe directly discharging those 
pollutants; and 

b. Any substantial change in &e volume or chnracter of pollutants being introduced into that facility by a 
source which was identified in the pcrmit application and known to be discharging at the time the pcrmit 
w14 issued. 

Adequate notic& shall include information on the quality and quantity of effluent inuoduced into the facility 
and any anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be 
discharged from the facility. 

[62420.625(2)] 

Ix GENERAL COh'DITIONS 

The term, conditions, require"&, limitations and restrictions set forth in this pennit are binding and 
enforreable pursnant to Chapter 403, Florida Statutes. Any permit noneompliaoce coustilutes a violation of 
Chapter 403, Florida Statutes, and is groouods for enforccmnt action, permit termination, ptrmit revocatioo and 
reissuance, 01 permit rex&" [62-620.6iO{l)] 

2. This permit is valid only for the specific proccs~s and operatioas applied for and indicated in the approved 
drawings or exhiiits. Any nuaubrized deviatioos from the approved drawings, exhiiits, speciiications or 
conditions of this pennit constitutes grounds for evocation and enforcement action by the DepartmenL (6.2- 
620.6IOQ)j 

3. As provided in Subsection 403.087(6), F.S., the issuance of this permit das not convey any vested rights or any 
cxchrsive privileges. Ncitbcr does it authorize any i n j q  to public or private property or any invasion of 
personal rights, nor authorize any infringement of federal, state, 01 local laws 01 regulations. This permit is not a 
waiver of or approval of any o h  Deparhnent permit or authorization that may be required for other aspectr of 
the total projeci which are not addressed in this pcrmit [62-620.610(3)] 

4 .  This permit conveys no title to land or water, docs not umstitnte state recognition or ackmwkdgment of title, 
and docs not constitute authority for the use of submerged lands unless bein  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 (16 to title. [6.7-620.6lolq)l 

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or 
welfarc, animal or plant life, or p r o m  caused by the coar(ruction or o p t i o n  of this permitted source; nor 
does it allow tbe &€tee to cause poiiution in contravention of Florida Statutes and D-nt rules, unless 
specifidly authorized by an order fiom the D e p a I t "  Tbe permime shall take all reasonable steps to 
"kc 01 prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this 
permit which bas a reas0nabk likelihood of adverselyaffceliog human health or the e n h n m e n t  It sball not& 
a defense for a permiRae m an enforcement action that it would have been necessary IO halt or reduce the 
permitted activity in order lo maintain compliance with the conditions of this permit [62-620.610(5)] 

1. 

' 
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PERMIT NUMBER FLAOllO45 FACILITY Rosalie Oaks WWTP 
PERMITTEE Aqua Utilities Florida, Inc 

6. If the pemittee wishes to continue an activityregulated by this permit after its expiration date, the permittee 
shall apply for and obtain a new permit. [62-620.610(6)3 

7 .  Tbe permittee shall at all times properly operate and maintainhe facility and system of treatment and control, 
and related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions - of this permit. This provision includes the operation of backup or auxiliary facilities or similar srjtrms when 
necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)] 

8. This permit may be modified, revoked and reissued, or tenninated for cause. The filing of a request by the 
permittee for a permit revisioq revocation and reissuance, or termination, or a notifcation of planned changes 
or anticipated noncompliance does not stay any pennit condition. [62-620.610(8)J 

9. The permittee, by accepting this permit, specficaUy agrees to allow authorized Deparhnent personnel, including 
an authorized representative of the Department and authorized EPA penomel, when applicable, upon 
presentation of cradeotialn or other documents as may be required by law, and at reasonable times, depcoding 
upon tht nature of the coocem being investigated, to: 

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, 
or where records sbll be kept under the conditions of this permit; . - 

b. Have access to a d  copy any records that shall be kept under the conditions of this permit; 

c. lnrpect the facilities, equipnmt, p d c e s ,  or opuations regulated or required nuder this permiq and 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this 
permit or Depa”t rules. 

[62-620.610(9)] 

IO. In accepting this permi4 thc pumittce understands and agrees that all records, notes, monitoring data, and other 
inforntation relating to tbc construction or operation of this permitted source which arc submitted to the 
D e p h e n t  may be used by thc Depaamcnt as evidence in any eufommenl case involving the permitted source 
arising under thc Florida Statutes or rules, except as such use is proscribed by Section 403.1 1 1, 
Florida Statutes, or Rule 62-620.302, Florida Adminishative Codc. Snch evidnrc shall only be used to the 
cntcet tbat it is consis-t with the Florida Rules of Civil Procedure d applicable w i d d a y  rules. [62- 
620.610(10)1 

1 I .  When requested by thc Departmenf the permittee shall withid a reasonable &provide any infomation 
required by law which is needed to determine wkthcr there is canse. for revising, revolung and reissnii M 
tumina* thisPamit, 01 to - ’ compliiancc with the permit. The penniltee shall also provide to the 
Departmnt upon request copies ofrecords required by this permit to be kept. If the permittee becomes aware 
of relevant facts that wen not submitted or were incorrect in the permi1 application or m any rcpon to the 
Depclmnent, such facts or infomation sb l l  be promptly submitted or corrections promptly reported to the 
Department. [62-620.610(11)] 

12. Unless specifidly stated othemise in D c p ” t  rules, the permittee, in accepting this permit, agrees to 
comply with changes in Deparbmnt NICS and Florida Statutes after a reasonable time for “pIiance; pvidcd, 
however, the pumittcc docs not waive any other rights granted by Florida Statntes or Department rules. A 
reasonable time for wmpliance with a new or amended surface water quality standard, otha than those 
standards addressed m Rule 62-302.500. F.A.C., shall include a reasonable h e  to obtain or be denied a mixing 
zone for the new or amended standad. [62-620.610(12)] 

13. The permittee. in accepting this permit. agrees to pay the applicable regnlatoly program and surveillance fee in 
accordance with M e  624.052. F.A.C. [62-620.610(13)] 
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FACILITY. Rosalie Oaks WWTP 
PERMITTEE: Aqua Utilities Florida, Inc. 

PERMITNUMBER FLA011045 

14. This panit is transferable only upon DeparQnent approval in accordance with Rule 62-620.340, F.A.C. me 
permittee shall be liable for any noncompliance ofthe permitted activity until the traosfm is approved by the 
Department [62-620.610(14)] 

IS. The permittee shall give the Department Written notice at least 60 days before inactivation or abandonment of a 
’. 

wastewater facility and shall spec@ what steps will be taken lo safeguard public health and safety during and 
folldwing inactivation or abandonmeni. [6.?-620.6IO(lS)] 

. 16. The permittee shall apply for a revision to the Department pem’t in accordance with Rules 62-620.300 and the 
Departmnt of Environmental Pmtection Guide to Wastewater Pemdtting at least 90 days before coosbructim of 
any planned substantial modifications to the permitted facility is to C O “ ~  or with Rule 62620.325(2) For 
minor modifications to the pemdtted facility. A revised pernit shall be obtaiwd before construetion begins 
except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)] 

17. The permittee shall give advance notice io the D q ” e n t  of any planned changes in the permitted facility 01 

activity which may result in noncomplice with pennit requirCmcts. The Perm;ttee shall be responsible for 
any and all damages which may resnlt h m  the changes and may be. subject to enforcement aaion by the 
D e p m o t  for penalties or revocation of this pnmit. m e  notice shall include the following information: 

a. 

b. 

e. 

[62-620.6IO(I 7)] 

18. Sartlplhg aod monitoring d m  shall be collected and malyzcd io accordance with Rule 624.246. Chapters 62. 
160 and 62-601, FAC., and 40 CFR 136, as appropriate. 

a 

. 

A description of the anticipated noncompliance; 

The paiod of the anticipated noncompliance, including dates and times; and 

Steps king iakm io prevent fuhrre wCUmnce of ihe noncompliance. 

Monito~ing results shall be ep&d at the intends sp iGed elsewhere in this permit and shaU be reported 
on a Discbags Mouitoling Report @MR), DEP Form 62-620.910(10). 

b. If the permittee monitors any contaminant mow hqnently than required by the pennit, using Dcparrment 
sppmvcd test procedunp, the results of tbia mordtoring sball be inchded in the calculation and reposing of 
the data submitted m the.DMR 

(slmlations for all fimitatioas which require averaging of measurements ohall use an arithmtic mean e. 
unkss othawise speci6ed in lhis permit. 

d. Any lahatory test required by this pcmdt shall be. perfomvd by a laboratory that has been c d e d  by the 
D q ” t  of Health (DOH) under Chapter 6451, F.A.C., whae such certification is required by Rule 62- 
160.300, FAC.  The labonrory nmst be certified for any specific methcd and a d y t e  combination that is 
uscd to comply with this pennit For domestic wastewater facilities. the on-site test p” specified in 
Ruk 62-160.300(4), F.A.C., shall be performed by a labomtory certified test For those parameters or under 
the direction of an operator ccltificd under &pier 62-602, F.A.C. 

- e. Field activities including on-site tepLs and sample collection, whether performed by a laboratory or a 
certified apesator, must follow the applicable procedures dcsm‘bcd m DEP-SOP-O01/01 (Janwy 2002). 
Alternate field procedures and laboratory methods may be used where they have been spproved according 
to the requirements of Rules 62-160.220, and 62-160.330, F.A.C. 

c 

- 
[62-620.61 O(IS)] 

19. Reports of compliance or nonconipliince witb, or any progress reports on, interim and fioaI requirements 
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days 
following cachsehedule date. [62-620.610(19)1 

PA FikNo. FLAOl1045-004-DW3P 13 



FACILIW Rosalie Oaks WWTP 
PERMITTEE Aqua Utilities Florida, Inc. 

PERMITNUMBER: FLAOI 1045 

20. The permittee shall report to the Deparbnent any noncompbnce which may endanger health or the environment. 
Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the 
circumstances. A written submission shall also be provided within five days of the time the permittee becomes 
aware of tbc cinumstances. The Written submission shall contein: a description of the noncompliance and its 
cause; the pericd of noncompliance including exact dates and tim, and ifthe noncosnpliance has not been 
corrected, the anticipated time it is expected lo continue; and steps taken or planned to reduce, eliminate, and 
prevent remence of the noncompliance. 

a. The following shall be included as information which must be reported wiW 24 hom under 
conditio= 

’. 

1. Any unanticipated bypass which causes any reclaimed water or emuent to exceed any pemdt limitation 
or results in an unpermitted discharge, 

2. Any upset which causes any reclaimed wate~ or tk effluent to exceed any limitation in the permit, 

3. Violation of a “I dasy discharge Iimimtion for any of the pollu$nts specifically listed m Ihe 
permit for such notice, and 

4. Any unauthorized discharge to surface or grrrrmd waters. 

b. Oral rep& BS required by this subsection shall be provided as follows: 

1. For unanthorized releases or spills of treated or untreated wastewater reported pursuant to 
subparagraph a4 that are in excess of I ,ooO gallons per kideat, or where information indicates !hat 
public bealtb or rbe e n v i ” m I  will be cndaogered, oral reports shall bc provided to the D-t 
by calling the STATE WARNMG POINT TOLL FREE NUMBER (800) 320-0519, as soon as 
practical, but no later than 24 hours h m  Ihe timc the permittee bcconxs aware of thc discharge. Thc 
pcrmittce, to the extent known, shall provide thc followiog information to the State Waming Point: 

a) 

b) 

c) 

d) 

e) ktinratedamwntoffdischarg~ 

r) 

g) 

h) 

i) 

j) 

Oral reports, not othmuisc required to be provi&d pnrsuant to subparagraph b.1 above, shall be 
provided to the Deputment within 24 hours from the tiroe the peaminee becomes swam of the 
circunstances. 

Nam, a d h ,  and telephone ntimber of p” reporfing; 

Name, addre+ d tckphouc aumba ofpennittee cn responsible penon for the discharge; 

Date and time of the discharge and statln of discharge (ongoing or ccwd); 

ihacteristics ofthe wastewater spilled M released (untreated or treand, industrial M domestic 
wastewater); 

Location or address of the discharge; 

Source and caw of tbe discharge; 

whether the discharge was contained on-site, and cleanup actions taken to date; 

Description of ai-e.4 affected by the dwl!arge, including name of water body affected, if any; and 

0th persons 01 agencies contacted 

2. 
-; 

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the 
nommpliance did not endangm health or the environment, the Dep-1 shall waive the written report 

[62-620.6l0(20)] 

PA File No. FLAOl1045-004-DW3P 14 



FACILITY: Rosalie Oaks WWTP 
PERMITTEE: Aqua Ulilities Florida, Inc. 

PERMlTNUMBER FLAOI 1045 

21. The pmnittee shall report all instances ofnoncompliance not reported under Permit Conditions IX. 18. and 19. 
of this permit at tbe time monitoring repa are submitted. This report shall contain the same information 
required by Permit Gmdition D[. 20 ofthis permit. [62-620.610(21// 

22. Bypass Provisions. 

a. Bypass is prohibited, and the Deparhnent may take enforcement action against a permittee for bypass, 
'unless the permittee ahnatively demonstrates that: 

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; a$ 

2. There were no feasible dtcrnativcs to the bypass, such as tbc use of auxiliary treatment facilities, 
retention of uatreated wastes, or mmtcnance during normal periods of equipment downtime. This 
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of 
reasonable engineering judgment to prevent a bypass which OECumd during normal periods of 
esuipment downtime or preventive mamteumce; and 

3. 'Ibe permittee submitted mticw as required under Permit Condition M. 22. b. of this permit. 

b. If thc permittee knows in advance of the need for a bypass, it shall submit prior notice lo the Department, if 
possible at least 10 days before Ihc date of the bypass. The permittee shall submit notice of an 
d c i p a t e d  bypass within 24 hours of lcarniag about the bypass as required in Permit Condition IX. 20. 
oftbis permit. A notice shall include a description of the bjpass and its cause; the period of the bypass, 
inchding exact dates and times; ifthe bypass bas not been corrected, the anticipated time it is expected to 
c o n k ,  and the steps laken OT planned to reduce, e l i t e ,  and prevent recumme of the bypass. 

'Ihe Depamrmt M approve an anticiited bypass, aftex considering its adverse effect, if the permittee 
danonstratesthatitwillmetthethreeeonditiolrcilistedinPermitConditionD(.22.a. I.through3.ofthis 
@t. 

A permittee may allow any bypass to occur which docs not cause reclaimed water or effluent IimietioOS to 
be exceeded if it is for essential.maintmance to efficient operation. The= bypasses are not subject 
to the provisions of P d t  Condition M. 22. a. through c. of this permit. 

c. 

d 

[62-620.610(22)] 

23. Upset Provisions 

a. A permittee who wishes to establish tbe affirmative defense of upsel shall dawnstrate, through properly 
signed c o n ~ r a n a n n  operating logs, or other relevant evidence that 

1. An upset oecllrral and that the permitlee can identify the c a d s )  of tbe upsec 

2. The permitted hcility was at the timc being propaly cqnmt4 

3. The pennittee submitted notice of thc up* as rquired in Permit Condition IX. 20. of this permit; a d  

4. The permittee colrplied with any nmdial masures required& Permit Condition IX. 5. of this 
permit. 

b. In any cnforcemcnt proceeding, the permittee seeking to establish be ocmmnce of an upset has the burden 
of proor. 

5 

- 
PA File No. FLAOl1045-004-DW3P 15 



' FACILITY: Rosalie Oaks W W P  - PERMITTEE: Aqua Utilities Florida, Inc 
PERMIT NUMBER. Fl-AOI 1045 

c. Before an enforcement proceeding is instiluled, m representation made during the Department review of B 

claim that noncompliance was caused by am upsel is final agency action subject to judicial review. 
- 

/62-620.6Io(23jJ - 
Executed in Tampa. Florida. 

- 
STATE OF FLOIUDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION , 

- 
PA File No. -01 1045-004-DW3P 

swthwestDistricl 
3804 Cooonut Palm Diive 
Tarpgs, FL 33619- 1352 
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DEPARTMENT OF ENVIRONMENTAL PROTECn DISCHARGE MONITORING REPORT - PART A 

When Completed 1 8 d  this report to: Dspsmnmt of Envimnmmtol Ratstion. W ~ m t e r  Complimcc EvaluaMn Section, MS 3551,2600 Blair Stanc Road. Tallahusss, PI. 32399-2400 

PERMllTEE NAME Aqua Utilitica Flaida, hcmporatd 
MAILING ADDRESS: I343 NorUleaQ 17' Road 

&ala, FL34470 

FACILITY Rmalic Oaks WWIP 
LOCATION: CtmpMackRoad&SilvnOzki M v e  

Lake Walet, FL 33853 

LIMTT: 
cuss SIZE 

Final 
NIA 

MONITORING GROW NUMBER: R d o l  
MONTORINO GROW DESC hvo pcrcolntian, including Influent 

REPORT: Monthly 
GROW: Domestic 

COUNTY: Polk NO DISCHARGE FROM S" 
MONTWNNG PERIOD Fmm: To 

PA File No. FlAOI 1045404-DW3P 
DEF'Fnm62-620.910(10), ElTcctivcNavcmbn 29, 1994 
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DISCHARGE MONITORING 'ORT - PART A (Continued) 

MONITORNO GROUP W B E R  RdOl 
MONITORNO PERIOD Fmm: PERMITNUMBER: FIAOllO45 

F A C I m  Rosalie Oab wwlp 

PARM Code 00530 0 

PA File No.FU011045OO4-DW3P 
DEP Form 62420 910(10). EIlwtivc Novembm 19. 1994 

2 



DAILY SAMPLE RESULTS - PART B 
Facility: Rosalie Oak W w p  Permit Numhr: FlAAol I045 

Monimhg Period From: TO: RM)I 

PLANT STAFFING. 
Dayshill opcrntca Clars: Cntiliua No: Nam: 

claw - Ccrf~hoteNa: Namc: Evening Shill opratDr 

Night Shift ope" Class: crrtili.XtcN0: Namc: 

Lsnd Opcnwr Ch: ccnirttc NO: ".lllC: 



INSTRUCTIONS FOR COMPLFXING TITE WAS? \TER DISCURGE MONITORING REPORT 

Read l h u c  inmctions u well as thc SUPPLEMENTAL INSIRUCTIONS FOR COMPLET!NCI llfE WASTEWAnR DISCHARGE MONm3RlNCI REPORT before cnmohtins th* nMR H a d  coni- andIm elccaonic 



SIGNATORY AUTHORITY 

1, 

Florida Administrative Code, responsible for the tacility known as 

do hereby grant ~ the authority 
(Print Name andlor Title of Representative) 

, P person defined by Rule 62-620305(1), 
(prim Name of Primipal Executive O&er) 

(Facility Name) 

to sign the Discharge Monitoring Reports and other operational reports in accordance to 

the certification written below: 



Department of 

Environmental Protection 
Southwest District 

3804 Coconut Palm Drive 
Tampa, Florida 33619 

In the Matter of an 
Application for Pennit by: 

Aqua Utilities Florida, Inc. 
Glenn Labrecquc, President 
1343 Northeast 17" Road 
Gala ,  FL 34470 

U 

March 9, 2005 

PA File No. E A 0 1  1045-004-DW3P 
Polk county 
Rosalie Oaks WWTP 
FLAOl1045 

NOTICE OF PERMIT ISSUAh'CZ 

Enclosed is Permit Number FL.4011045 to operate a domestic wastewater treatment facility, 
issued pursuant to Chapter 403, F.S., Chapters 624,62400. 62401,62602,62-610,62-620, 62640, 
and 62-699, F.A.C. 

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 petilioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permiaing 
decision may petition f a  an administrative proceeding (hearing) in accordance with Sections 120569 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 Lkp-hn=nt at 3900 Commonwealth 
Boulevard, Mail Station 3.5. Tallahassee, Florida 32399-3000. 

Petitions by the applianl or any of the parties lisfed below must be filed within fourteen (14) 
days of date of receipt of this written notice. Petitions filed by any persons other than those entitled to 
written notice under Seaion 120.60(3) of the Florida Statutes mnst be filed within fourteen (14) days of 
publication of the notice or within fou- (14) 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 (14) days of receipt of such 
notice, regardless of the date of publication 

The petitioner sMl 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 shatl 

,, constitute a waiver of that person's right to q u e s t  an administrative determination (hearing) under 
Sections 120.569 and 120.57 of the Florida Statutes. Any subsequent intervention (in a proceeding 
initiated by mother party) will be only at the discretion of the presiding officer upon the filmg 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 foIlowing information: 



Aqua Utilities Florida, Inc. 
Rosalie Oaks WWTp 
PA File No. E A 0 1  1045-004-DW3P 

(a) The name, address, and telephone number of each petitioner, the applicant's name and 
address,.the Depanment P e d  Identificatim Number and the county in which the subject matter OT 

activity is located, 
(b) A statement of how and when eacb petitioner received notice of the Department action; 
(c) A statement of how each petitioner's substantial interests are affected by the Department 

(d) A statement of the material facts disputed by petitioner, if any; 
(e) A statement of facts which petitioner contends warrant reversal or modification of the 

(f) A statement of which d e s  01 statutes the petitioner contends require reversal or modificatim 

(9) A statement of the relief sought by petitioner. stating precisely the action petitioner wants the 

A petition that does not dispute the material facts on which the Departmnt's action is based shall 
state that no such facts are in dispute and ohwise  shall contain the s a m  information as set forth above, 
as required by Rule 28-106.301. 

action; 

D e p a n t  action; 

of the Department action; and 

Department to take. 

Because the administrative hearing process is designed to formulate final agency action, the filiog of 
a petition means that the Dep-nt's final action may be diffaent from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such fmal decision of the Department 
have the right to petition to becwn a party to the proceeding, in accordance with the requirements set 
forth above. 

Mediation under Seaion 120.573 of the l%rida 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 i s  
filed in accordance with the above. Upon the timely filing of a petition this order will not be effective until 
further order of the Department. 

Any party to the order has the right to seek judicial review of the order under section 120.68 of the 
Florida Statues. by the filing of a notice of appeal under,Rnle 9.110 of the Florida Rules of Appellate 
Procedure with the Clerk of the Department in the Ofice of General Counsel, Mail Station 35, 3900 
Commonwealth Boulevard. Tallahassee, Florida, 32399-3000, and by Wig a copy of the notice of appeal 
accompanied by the applicable filing fees with the appmpriate district court of appeal. The notice of appeal 
must be filed withim thirty (30) days from the date when the final order is filed with the Clerk of the 
Departmnt. 

Executed in Tampa, Florida 
STATE OFFUlRIDA DEPARTMENT 
OF ENVIR0"TAL PROTECIION 

., 

southwest District 
3804 Coconut Palm Drive 
Tampa, FL 33619-1352 
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Aqua Utilities Florida, Inc. 
Rosalie Oaks WWTP 
PA File No. FLA0110454Kl4-DW3P 

CERTIFICATE OF SERVICE 

The undersigned duly designated deputy agency clerk hereby ceflifm that his NOTICE OF 
PERMIT ISSUANCE and all copies were mailed before the close of business on Xted-  ?,*post0 the 
listed persons. 

FLING AND ACKNOWLEDGMENT 

FLED, on lhis date, pursuant to s. 120.52(7), Florida Statutes, with the designated Department Clerk, 
reeeipt of which is hereby acknowledged. 

(Clerk) @ate) 

Copies Furnished To: 

Nicolas Andreyev, P.E., Andreyev Engineering, Incorporated 
James McNeil n, ES., Domcstic Wastewater Compliance Enfwcernent Section - FDEp 

3 



Charlie Crist Florida Department of Governor 

L 

.... 

leff Kollkamp 
11. Governor 

Michael W. Sole 
Tempk Terrace. Florida 33637-0926 Secrelary 

atection 
S o u l k l  Districl Ollice 

i3Mi North Telecm Parkway a 
September 26,2007 

Mr. Glenn Labreap, President 
Aqua Utilities Florida, Inc. 
1343 Northeast 17*Road 
Ocala, FL 34470 

Re: Compliance Evaluation Inspection 
Rosalie Oaks WWTF 
Facility IDNo. FLA011045 
Polk County 

Dear Mr. Labreoque: 

Ths aboverefmd wastewater treatment facility was inspeded on August 30,2007. Based on this 
inspection and a review of the infbmation on file with the Dq”ent, the following items arc bekg 
brought to y w  attention: 

PERMIT 
Domestic Wastewater Permit Number FtAO11045 was issued on March 9, 2005 and will q b  on 
March 8,2010. 

COMPLIANCE SCHEDULES 
No items wete required in Section VI, Schedules, ofthe peamk 

LABOMTORY 
PELA, EDOH Certification EM098 is cerliiied to perfom permit requisite analysis. ‘Ihe laboratory was 
not evaluated. 

SAMPLLNG 
Snmplhg methcds wese not e v d d  during the inspection. 

RECORDS AND REPORTS 
1. A copy of the current permit, operators’ licenses, and Discharge Monitoring Reports m) were 

available for inspectiMl at the faeiiity. 

2. *A review of monthly DMRS submitted for the period of January 2006 to May 2oQ7 revealed the 
following errors and omissions: 

a. *A monthly avemge effluent Nitrate value was entered on Par4 A of the November 2006 
DMR. The value entered on part A must be the maximum Nitrate analysis for the month 
Please submit a revised DMR for November 2006. 



- 
- 

Mr. Glenn Labrecque 
Rosalie Oaks WWTF 
Facility 1D No. FLAOllO45 - Polk County 
Page 2 of 3 

- 
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b. *The annual average fecal coliform was incorrectly reported, on the February 2006 
DMR, the value 970 was entered. The value should be the arithmetic average of the past 
twelve months of monthly geometric data. Please submit a revised DMR for February 
2006. 

c. *Please enter the n u m b  of exceedances in the ”no.ex” column on the DMR when the 
parameter Inuit is exceeded. 

3. ‘No records were available on site for the Reduced Pressure Zone (RPZ) backtlow preventer device. 
Please submit the most current c d i c a t i o n  to the The RPZ unit must be checked annually. 

Dep-t 

F A C I L ~  sm REVEW 
1. J w  “Jay” Hahn, opaator from Aqua Utilities, was on site replacing the diaphragm pump for bleach 

chlorination. 

2. The lift station high level alarm’s hom is not loud enough, and the light rese-ts when the float returns 
to the normal position. 

FLOW MEASUREMENT 
1. *An etapsed time meter is utilized to measure flow. The most recent flow calibration was p f f f o r m e d  

by Florida Rural Water Association on August 8,2006. The flow meter must be calibrated arm~ally, 
please calibrate submit a copy of the calibration for 2007. 

2. *The annual average flow limit of 15,OOO gpd was exceeded 6om January 2006 through October 
2006. 

3. *The three-month average flow exceeded the limit of 15,OOO h m  January through April 2006, and 
September 2006. 

4. ‘The’percent capacity was exceeded January through April, and September 2006. Please submit a 
plan and schedule to reduce flows below the pcnnitted capacity. 

OPERATION AND h l A I ” A N C E  
1. *Please ensure that waste buckets are being covered at the facility. 

2. The operator properly calibrates the pH and total nsiduals meters daily. 

3. The clarifier and chlorine contact chamber had excellent clarity. 

EFTLUENT OUALITY 
1. The total chlorine residual was X.2 mg/L at 1000 hours as measuredby Department personnel. 

2. *The Nitrate limit of 12 mg/l was exceeded in November 2006. The analysis result was 13 mglt. 



Mr. Glenn Labrecque 
Rosalie Oaks WWTF 
Facility ID No. FLAOl1045 - Polk County 
Page 3 of 3 

EFFLUENT DISPOSAL 
Effluent d i s p d  consists of a twocell pond system. The small pond was in service. The big pond was 
out of service, but still needs to dry out before disking can be done. Both of the ponds had approximareIy 
four feet of freeboard. (See aftochedphotos) 

RESIDUALS MANAGEMENT 
T h e  method of residuals disposal is by transpart to Shelley’s Environmental Systems Residual 
Management Facility @&IF) for further treatment and disposal, or disposal in a Class I or II solid waste 
landfill. For your information, transportation of residuals to an alternate RMF does not require a pennit 
modification. However, use of an alternate RMF requires a copy of the agreement pursuant, along with a 
written notification to the Department at least 30 days before transport of the residuals. No residuals 
records were available at the facility. Please indicate whether Shelley’s Envimnmmtal Systems is the 
CurrentRMF. 

GROUND WATER 
Ground water monitoring is not required at this time. 

The type of inspection conducted was a Compliance Sampling inspection and the overall rating of the 
faciIity was Out of Compliance. due to the DMR file review, and the fact that the ponds w m  not dried 
out and dsked before the seayln begins. A copy of the inspection report is attached for your review. 

Please respond m writing to the Department on the asterisked (*) items previously identified within 30 
days of receipt of this letter. Please direct all responses and questions to the U”igned at (813) 632- 
7600, a t .  313, or via email at nicknoreika@dep.state.fl.us. 

Sincerely, 

l ! N w &  

Nick Noreika 
 ental Specialist 
Domestic Wastewater Program 

Attachment 

cc Aqua Utilities (email) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

FACILITY AND INSPECTION INFORMATION 
N s m t a d P b p i d L ~ a U m c 4 F x l l i W  w m  m: ED* EnbyOWnmt  

Rosahe oakp WWTF FLAOlf045 Polk 8-314710930 hours 
camp Mack Road & Silver Oalrs Drive P b r  @hi" 

Lalce Wales, FL 33853' 
Nm*(~)dFlddRlpralaUri*o(r)W(S) ?ilk PbM. 

8-31-07/ llOOhplbs 

Steve Fuller OpmtOr of record 
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Photographer: 
Facility Name: 
Facillty ID No.: 
Photographed on: 
Type of Camera: 
Recording Media: 

Nick Noreika 
Rosalie Oaks WWTF 
FIAOO11045 

Fujl FinePix A800 
Fuji MemMyStick (E:) 

m m 7  

Digital photos copied by: Nick Noreika 

oDerator onlite. Jay. Standim witeils 

and SettingsWo 

I I I I I I 1 I 

Effluent was being discharged into the small . ,  observed, with some vegetation. pona. 

The ‘large’ pond is not recalving effluent. 11 is 
being dried so vegetatJon can be removed, and 
the pond can be disked. 

Standlng water is, still in the large pond. There 
is vislbie, thlck vegetation as well. Both berms 
had at least4 feet of freeboard. 



A A. Aqua Utllfilea Florlda, lnc. T 352.787.0980 
11OOThomar Avenue F: 352.787.6333 
Leesburg. FL 34748 www.aquautilitiesRwlda.com 

January 14,2008 

Nick Noreika 
Environmental Specialist 
FDEP Southwest District 
13051 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

RE: Reply to Compliance Evaluation Inspection 
Rosalie Oaks WWTF 
Facility ID  No. FLA011045 
Polk County 

Dear Mr. Norekia: 

Thank you for your inspection on August 30, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

Records and Reports 

2. The revised DMRs for February and November 2006 have been corrected and are 
enclosed. The number of exceedances column (No.Ex.)  will be completed on all future 
DMRs. 

3. The most recent certification for the WZ is enclosed. 

Facililv Site Review 

2. The lift station’s high level alarm’s hom has been replaced with a louder model. 

Flow Measurement 

1. The most recent flow calibration is enclosed. 

2. - 4. During 2006, a high amount of I&I was received in the collection system. Aqua 
contracted (contractor) to inspect the system and perform repairs as needed. Upon 
completion of this work, the flows have retumed to normal. We will continue to monitor the 
flow readings to head off any J&I as it develops. 

Operation and Maintenance 

1. The waste buckets will be covered properly in the future. 

An Aqua America Conpany 



L 

Effluent Ouality 

2. The operator has made the proper adjustments to the plant to bring the nitrate level down. 

Residuals Management 

Shelley’s Environmental Systems is the current RMF. 

The contact information you have on your letter is incorrect, please update your records to the 
following: 

Jack Lihvarcik, President 
Aqua Utilities Florida, Inc. 
1 100 Thomas Ave. 
Leesburg FL 34748 

If you have any questions, please contact me at (352) 415-4029 or by e-mail at 
PAFamst3aouaamenca.com. Thank you. 

Sincerely, 

Aikh-43d 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosures: 

cc: Steve Fuller, via e-mail 
Dennis Muldoon, via e-mail 
Edward Pellenz, P.E., via e-mail 
Michael O’Reilly, via e-mail 

An Aqua Amerlw Company 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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p pil% 6 4 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I I I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

, , ,. . . .  . .  

Psge I -- 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I I 1 

am duly authonzcd 10 sign this repn an behakt of the WnseCuLIve s p m  idntihcd In Pan I oithu rqm. 1 scnlty !hat the inlormallon prondcd In his q m r t  15 me and accurat$to 

Slew Fvlln E7519 
Printed or Typcd Nmc L i m e  Numkr or Ti* 

- 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

am duly aumonzed Io sign lhl5 repon on behalf ofthe consecuL1vs system idsntttied Pan 1 of thu repon. I C e N f y  lhpf ths informalton provlded m tills repon IS vue and accw81e to 

Steve Full- 67519 
Printed orTflpad Nama License Number or T l c  

I I I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

? I I I 
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Contact Person', Telephone Number: 1941407-7444 IContact Person Person's Fax Number: 941 -907-7401 
ConCicI Peroon's &Mail Address:( [wadean@aguaamerca.com 

I m duly &orized 10 s& this report on behalf of the consendive system identilied in Part I of this report. I certify that the information provided in this report IS hue and 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER - 

I I I 
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WMElllnE OF PRINCIPM EXECUTM OFFICER ORIUTHORILEDAGENT 

I 1 

OATEIWMUIOO) SIGNATURE OF PRINCIPM EXECWiM OFFICER OR AUTIORlZED AGENT I TELEWNE NO. I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Depanment of Environmental Protection, Mail Slation 3551.2600 Blair Stone Road. Tallahassee, FL 323992400 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: FLA013087 REPORT: MWlhlY 
MAILING ADDRESS 6960 Profeasimal Parkway East LIMIT: Final GROUP: Domestic 

Sarascta. FI. 34240 CLASS SIZE: NIA 
Three Monlh Average Daily Flow: Q.0 43 57 96 c a p a c i t y  

~onitoring Group Number R O O l ( % d ~ f l p  Ponds) WAFR N O  15198 
FACILITY: Village Waler W P  PLANTSIZEITREATMENTNPE: lllc 
LOCATION: 4411 Main Avs. NO DiSCHARGE FROM SITE: dmrdate2RlM7 

Ealon Park. FI. 33801 



I I I I I I I I I I I I I 1 I I I I 1 

- 

COMMENTS AN0 EXPLANATION OF ANYVIOLATIONS (Reference a11 atlachments here): 

PA File No. FLA012773-002-DWZP 
Version 2-9-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTlON DISCHARGE MONITORING REPORT - PART A 
When FoIIIpleted mail this nporl m: Depamentof Environmental ProlecLiM, Ma;l Station 3551,2600 Blair Stone Road. TBllahassee. FL 323QQ-24@3 
PERMITTEE NAME Aqua UClRies Florida PERMIT NUMBER: Fl-4013087 REPORT: Monthly 
MAlLiNG ADDRESS 6960 Professional Parkway East LIMIT Final GROUP Domestic 

Sarasota. FI. 34240 CLASS SIZE: NIA 
Three M o m  Average Daily FIOW: !X!.h! :APACIN 
Monilonno G m m  Number R002fs~rav Field) WAFR NO: 38752 

FACILITY: Village Water WWTP 
LOCATION: 4411 Main Ave. 

Ealon Park, FI. 33801 

. .  . ~~~ ~~ ~ ~ . . _  ~ ~~ 

PIANTSIZETREATMENT TYPE: lllc 
NO DISCHARGE FROM SITE dmr date 1/01 

To: 01/31/2007 

Of 
Quantity of Loading Units Quality or Concentration 

NO 

Fkw 
Sample Mn~ure~rmnt 

. . 
. . ] gy$'-!.mgd .. . . _. . . 1 I i Permit Requirement 

sanpie Measurement 

P m G - d t m  1 
Ilcn.MpNainMi 

B6a C&marr 5 day. 2DC 
.. . . . . . . 

2.8 

20.0 

Ex. h b i s  

0 
.~ . .  

, caiulatec 
Rew*Monhh ~ RollAnAvg. 1 .  --i. . .! , .I 

. - - . - . . 
i i 

. .  
i E b e d  Time ' . S D a y S l W e e k  Me$rs 

I , . . ! .  . . -  .- , i _ _  - .  .. ~~ i 
o 

-1 
1 I . - - -  _. . - 

PA File No, FLAO12773-002-0W2P 
Version 2-9-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Moniionng Group NO ROO2 WAFR 38752 FacliW Name Vliiage Water WVVTP PERMIT NUMBER FLA013087 

paramtar OuanUty of Lwdino UWtS audlty or C o n c e n m n  Unm ~wuency sample TYP 

-. . . . . .  

._ . . .  

I 

. . -  

. .  
14 

(Mo.Avg.) 

7 2  

... _. -. 

(Min.) 6,0--. . 1:- 
1.1 

1 .o 
.. ._ ... 

. (Mo. QeoMeanl 

1.1 

(Min.) . 

I 
'! - 

n No. 

Ex. /\nYals 

1.4 0 
. .  

MonW " Grab T 
1800 (Max)' MGR , . _. - - -. L !.. 

7.9 0 

0 
. . .  

- r -  - -  . . . . . .  ' C a l c u w  

, RBpdMcnw I RolAn.Avg. 
lUlOOnlL 

! ..... 
1 0 

I_.  . - . ........ 
Grab 

(Max.) . .  . ._---.I. . .  
0 

I . .  
' - 1  ' MGlL 1 5 L q s l W e e k '  Grab 

. . .1 _.__!  : .  . - A-- 
0 

0 
I ' .  i 

... - . . . . . . . . . . .  
! --r-.---rMaL 1 ' Annuzi I Grab 

1 I 

PA File No, FLA012773-002-DW2P 
Version 2-9-04 4 
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DAILY SAMPLE RESULTS - PART B 

Permit Number: FLA013087 

MonthNear: January07 Threemonth Average Daily Flow: 0.043 - 
(TMADFIPermined Capacity)xtOO: "S-J % 

Wlkge watorwwrp (ROOT) 

- 

- 

- 

- 

- 

- 

- 
- 

- 

- 

- 
- 

- PLANT STAFFING 
Lead Operator (3-6: B CeriiRcation No.: 8937 Name: Steve Fuller 
Day ShiR Operator Class: C CeCication No.: 13832 Name: Jerry Hahn 
Oay Shill Operator Class: Certification No.: Name: 
Day Shin Operaior Class: CertiM!jon No.: Name: 
Chief Day Operator Cbrs: C e t i i d b n  No.: Name: 
Type of ERluenl O m p a l  or Reclaimed Wabr 
Limited Wet Weather Discharge Actlveted: Yd!? N n  Not AppiicaLko 
' a h  addnlond sheets if w c e s ~ w  to iiot an catuka 

- 
se; Evaporallon I Permlation Ponds - If yes. cutnulalive daw of wei weather discharge 

DEP FILE NO FLA013087--002dW3p 

- 
PA File No. FLAOt2773402-DWZP 
Version 2.404 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013087 
MonWea: January-07 Three-monlh Average Daily Flow no flow 

(NADFIPermittsd CaDadW)rlM): 

2 
3 
4 
5 
6 
7 
8 
9 
10 
I 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
26 
29 
30 

Lead Operatw Class: B Certiflultion No.: 8937 
Day Shift OpraIor Class: C Cenification No.: 13832 
Day Shift Operator Class: Ceniflcalion No.: 
Day Shift Openlor Class: Certification No.: 
Chief Day Operator Class: CediflCaOM NO.: 
Type of Effluent Disposal or R e d a i d  Water Reuse Evaporamn I P m l a h  Ponds 
Umilsd Wet Wealher Discharge Activated: Y a  a Not ApplicaMeu If yea 
Anach additional she& i f  necessary m list an cenifed opemi-. 

DEP Form 62+20.910(10). EM- NcwmberZ9.1991 
DEP FILE NO.: RA013087602-DW3P 

Name: Steve Fuller 
N m :  JenyHahn 
Name: 
N m :  
Name: 

, cumulah days of w t  wealher dlachargs 

PA File No. FLADl2773002-DW2P 
Version 2-9-04 4 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A 
When completed mail ihis report to: Department of Environmental Protection, Mail Station 3551, 2800 Blair Stone Road, Tallahassee, FL 32399.2400 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: FLA013087 
MAILING ADORESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic 

REPORT: Monthly 

Serasola, FI. 34240 CLASS SIZE: NIA 
45% Capacily Threa Monlh Average Daily Flow: 

Monitoring Gmup Number R 0 0 1 p r a v a p  ~ o n a o )  WAFR NO: 15180 
FACILITY: Vlilage Water WWTP PIANTSIZEnREATMENT TYPE: lllc 
LOCATION: 4411 MainAve. NO DISCHARGE FROM SITE: dmrdate 321107 

Eaton Park. FI. 33801 

I I I 

COUNW Polk 

N&ME,TITLE DFPRlKlPALUECUTlMOFFlCER ORAUTHOMZW/KiENT 1 SIGNANRE OF PRINCIPAL E E C Y T M  0FFCERORAWTIU)RIZED AGENT 1 TELEPHONE No 1 MTE (Wnnrmoo, 

Sieve Fuller Operator Ill p G 4 - A .  013-287-2074 07IOMZl 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here): 

PA File No. FLA012773402-DW2P 
Version 2-9-04 1 
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. 
1 I I I I I 1 I I I 4 I I I 

alas, Total Suopeoded 
Sample Measurament 2.5 

WAFR: 15196 
DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Wage Water M P  PERMiT NUMBER: FLA013087 Monhonng Group NO.: ROO1 
Paramelei D u m  01 Loading Unik 2ualiiorCcw"rakm Unih p*l  req quay Sample ~4 

.... 

sample M e a W R d  7.4 

__,_ . ._ . . - ....... 
Report 

(Mo. GeoMean) 

1.6 

. . - .. , - - . 

1- - -_ . 

i win.) 
I 

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

.. 

. . . . . .  

. . .  

Ex. Analya . 

1 0 

~. 

MWL 
I . . .  

2.2 

I MGlL 
I 
i ~ m a i  

0 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenu, ail aRachmsnts hare): 

PA File No. FLAO12773-002-DWP 
Version 2-9-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this repon to: Depanment of Environmenlal Protectim, Mail Station 3551.2BoO Blair Stone Road. Tallahassee. FL 32399-2400 
PERMIlTEE NAME: Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 6860 Professional Parkway East LIMIT Final GROUP: DomeSlic 

FU\OlX187 REPORT: Monthly 

Sarasota, FI. 34240 cL4ss SIZE: NIA 
Three Month Average Daily Flow: E&% CapacitV 

ROOZ(spray Field) WAFR NO: 38752 Monitoring Gmup Number 
FACILITY: Village Water WWTP PLANTSIZEKREATMENT TYPE: lllc 
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr a ale3/21/07 

Eaton Park. R. 33801 

COUNPI: Polk MONITORING PERIOD-Fm: 02/01/2007 To: 0212812007 
Frsqvemy Sample Tm 

Of 
Units 

No. 
Parameter Quantity of Loading Units Quality or Concentration 

Sample Measurement 
Fbw 

no now 0 

2.8 0 

PA File No. FLAO12773M)Z-OwZP 
Version 2-944 3 



P 

00 I 
0 

0 L 

0 

P'Z 

1 I I 1 I 1 I 1 1 1 I I I I 

I .- 

I I I I I 



- 
Permil Number: FLA013087 

MonfhrYear: February-07 - 

! 
DAILY SAMPLE RESULTS - PART B 

Threemcnm Average Daily FIw: 0.034 
(TMADFh'wmikd Capacity)xtOO: V,J'% 

Lead Operator class: B Certification No.: 8937 
Day Shift Operator Class: C CeitiIicaiion No.: 13832 
Day ShiR operator Class: Ceitifmuon No.: 
Day Shift Operator Class: CertiflcatiMl NO.: 

Chief Day Operafor Class: CRltifcation No.: 
Type of Emuenl Dispsal or Rectaimed Water 

* Anach additional sheets if ne-aN to list all W l l i M  ooeratnr. 

w: EvapotaSon I Permlation Pond, 
Limited We1 Weathar Dmhargt Activated: Y e B  a NotApp(icabls:m If YBS. 

DEP FILE NO.: FtAOt3087402-DW3P 

PA File No. FLAOt2773-002-DW2P 
Version 2-9-04 3 

Name: Steve Fuller 
Name: Jeny Hahn 
Name: 
Name: 

Name: 

cumulatk? days of wel weamor discharge 



DAILY SAMPLE RESULTS - PART 3 
Permit Number: FLA013087 
ManWear: February-07 Three-month Average Daily ROW: no Row 

(TMAOFiPermined Capady)xlOO: 

IK) flow 
no now 
no Row 

- 
2 
3 
4 
5 
6 
7 
8 
9 
10 
I 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

I 
7.5 I 2.2 
7.4 I 2.2 
7.6 [ 2.2 

I I I I I I I I I 
31 

PLANT STAFFING 
Lead operator Class: 0 Certification No.: 8937 Name: Steve Fuliar 
Day Shim Operator Class: C Certification NO.: 13832 Name: Jeny Hahn 
Day Shin Oprator Class: Certification No.: Name: 
Day Sha Operator Class: Certification No.: Name: 
Chief Day Operator Class: Certification No.: Name: 
Type of EMuent Disposal w Reclaimed Water Rww: Evapomllon I Perwla6on Ponds 
Limited Wet Wsather Discharge Adivald Y e 0  
* Amch addilional Sheets if necessary to lis1 

DEP Form 62420,910(10). EffeEfivs November 29,1994 
DEP FILE NO.: FlA013087-002-DW3P 

Not App l iabkE If yes. cumuiative days of YM wath8r discharge 
certified operalm. 

PA File No. FLA01277M02-DWZP 
Version 2-9-04 4 
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P r r f i c )  f4, , , .  . 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail thls repon to: Oepmmenl of Environmental Prolaclion. Mail Station 3551. 2600 Blair Slane Road. Tallahaaree, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013087 REPORT Monthly 
MAILING ADDRESS: 8WO Professional Parkway East LIMiT Final GROUP: Domestic 

Sarawta. FI. 34240 CLASS SIZE: NIA 
Three Month Average Daily Flow: 0.036 48% Capacity 
Moniiodng Gmvp Number R O O l ( b d ~ m p ~ ~ n d ~ )  WAFR NO: 15196 

FACILITY: Village Water WWTP PLANTSIZEITREATMENT TYPE: IllC 
LOCATION. 4411 Main Aue. NO DISCHARGE FROM SITE: dmrdale 3107 

Ealon Park. FI. 33801 

N*klEmnE OF PRINCIPAL U E C I R M O F R C E R  OR AUTHORIZED PGENT S I G N A ~ U ~ E O F  " W $ L  UECWNEOFRCERORAUTHOORlZW AGENT 

I I I 

TELEWONENO &ATE (w/MLuoo~ 

COUNTY Polk MONITORING PERIOO-FW~: o ~ m i a o o 7  TO 03/31/2007 
Fnquercy Sample T p  

Of  
Units 

NO. 
Quality or Concentration 

I 

Elapsed Tine 
M e ~ n  5OayslWeek REPORT 

(MaAVg) psmml Reqummanl mgd 

Sample M w s u m n t  

P ~ c o 3 s H D s o  1 
Mmslmkmwi 

BOD. Csrtonacewa 5 day, ZOC 
I 0 I 

PA File No. FLA012773-DOZ-DW2P 
Verswn 2-9-04 1 
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. , . .  

Fenlih Name Village Water W P  PERMIT NUMBER FLA013087 Monnoring Group NO ROO1 WAFR 151QE 
DISCHARGE MONITORING REPORT - PART A (Continued) 

Parameler Cuanhbof Loaing Units 1ueMyorcOnceok~m urds 
Ex 

z e  0 
- 

600 (Max) M G L  

SoMs. Total Suspended 
Sample Measurement 2.9 

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

(MoAvg.) 

- .  , ~ - - -  I 
- 

- .. -. -- __ .. - - .... . . . .  . 
PARMCde00530 1 
Mcn.SieNo.EFAO1 

0 7.7 

8 5  
(Min.) . . _  

1 
SDayslWeek I Grab 

_> 

su 
. .  (Min.) 

1 .o 0 

MlOOmL 

0 
. .  

! XllOOinL ' 
0 

... 
~ MWL , 
i - ,. 

0 

1 .o 
. . . . .  - ...... 

(Mo.ELePn)]  

2.2 

'! 
~ 

SDayslWeek Grab .I._._ I. . . . . .  
6.3 Sample Meaarremsnt 

Nibale 

1 12.0 

Annual j Grab 
1 . _  

COMMENTS AND EXPLANATION OF ANY ViOLATlONS (Reference all alkhments hem): 

PA File No, FLAO12773-W2-DW2P 
Version 2-4.w 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report lo: Department of Environmenml Protection, Mail Station 3551,2600 Blair Slow Road, Tallahassee. FL 323992400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013087 REPORT' Monthly 
MAILING ADDRESS: 6960 Professional Parkway East UMIT Final GROUP: Domestic 

Sarawla. FI. 34240 CLASS SIZE: NIA 
Three Monlh Average Daily Flow: 
Monilwing Group Number ROOZ(spray Field) WAFR NO: 38752 

capacitv 

FACILITY Village Waler W P  PLANTSIZEfrREATMENT TYPE: lllC 
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 3107 

Eaton Park. FI. 33801 

COUNTY Polk MONITORING PERIOD-Fmm: mmim 7 To p3nia007 
Frequency S a m  Type 

Of 
Parameter Quantity of Loading Units Quality or Concentration Units 

No 

I .  - I 20.0 
j ,  (An.Avg.) I I . 

2.4 2.4 0 II 

PA File No, FLA012773-002-DW2P 
Version 2-9-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Puaow of LoadmJ Unjts Quam or Conwntrabon Unib Frequency Sam vle TYI 
WAFR 38752 FaUllty Name Village Water WP PERMIT NUMBER FL4013087 Monitoring Group NO ROW 

Parameler 

NO d 

Solids. Tota Suspsnded 

. . 
PARMCOdsM530 1 
MonSlle NO.EFM1 

PH 
. . .  - _ .  

PA Fils No. FLA012773402-DWP 
Version 2-9-04 4 



- 
DAILY SAMPLE RESULTS - PART B 

Pennd Number FlA013087 

MonthiYear March47 Threemonth Average Dsdy Flow 0 036 - 
(TMADFiPemilted Capacity)x100 4 2 7" 

Flow 
(MGD) 

CBODS CBOD5 TSS TSS PH Fecal TRC (For Nitrate TSS 
(mgA) (mgk) (WL) (mgiL) (Std. CoMonn Disinfect.) (m) (mglL) 

Units) Bacteria (mgn) 
(W100ml) 

cede 
MomSite 

1 

2--. 

ANT STAFFING 

50050 E W ~ Z  I 80082 00530 00530 LWOO 74055 50080 mzo 00530 
FLW-01 EFAOI I INF-01 EFA-01 INFO1 EFAOl EFA-01 EFAOI EFAOI EFA-01 

0 087 I 7 5  22 
0.042 7.4 2.2 

d 

lead Oparator Class: B Certibtion No.: 8937 Name: Steve Fullsr 
Day Shfi operator Class: C Certification NO.: 13832 Name: Jefry Hahn - Day Shin Operator Class: Certibtion No.: Name: 
Day Shin Operator Class: Certibtion No.: Name: 

Chief Day Operatw Class: Certihtion No.: Name: 
T y p  or E ~ n l  O i l  or Redaimed Water 
Limited We1 Wealhw C4schams Activaled: Y& 
* A m h  edditwnal skeb if fmcessarv lo list all senlfied DDerBtors 

use: Evaporation I Permlation Ponds - NM Applicable: If ye% mmulallve days of wl wsalher dircharge 

DEP FILE NO: FL4013087402-DW3P 

PA File No. FLA01277J-CQ2-DWZP 
Version 2-9-04 3 
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DAILY SAMPLE RESULTS - PART B 
Perma Number: FLA013087 
MonWNear: Manh-97 Threamonth Average Daily Flw.  m Row 

(TMAOFIPenitled Capadiy)xlOO 

2 
3 
4 
5 
6 
7 
0 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

LANT STAFFING: 
Lead Operator Class: B Certification No,: 6837 Name: Steve Fuller 
Day Shill Operator Class: C Cemwtioo NO.: 13832 Name: Jerry Hahn 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 
Chief Day Opwator Class: Certification No.: Name: 
Type of Effluent Dispord or Reclaimed Water Reuse: Evaporatbn I Perwlstion ponds 

Limiled Wet Weather DkdlaTge A t e d :  Y e n  0 Not Applicabbn if  yes. cumulative d a p  ofrmyeather ditchawe 
* Attach addihmd shot6 if necessary v, list all c e r t i i  operaton. 

DEP Form 62620.910(10). Effediw Novmbsr 29.1984 

DEP FILE NO.: FLA013087-W2-DW3P 

PA File No. FLA012773-002-DW2P 
vetdon 2-9-04 4 



I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORlNG REPORT - PART A 
When COmplelad ma11 thir report to: Department of Environmentel Protection. Mail Station 3551, 2600 Blair Stone Road. Ta l l aham.  FL 32399.2400 

PERMITTEE NAME: Aqua Utilities Florid8 PERMIT NUMBER: FLAO13087 REPORT: Monthly 
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP Domeslic 

Sarawta. R. 34240 CLASS SIZE: NIA 
40% Capaclty Thrm Monlh Averege Daily Flow: 

Monitorlng Group Number R001iPeruEvae Ponds) WAFR NO: 15196 
FACILIW Village Water WWTP PLANTSIZUTREATMENT TYPE: lllc 
LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 4-07 

Eaton Park. FI. 33801 

; COUNTY Polk HONlTORlNG PERLOD-Fmm: To. /30/2007 

Parameter Quantity of Loading Units Quality or Concentration Units 
No 

I 

. - . -~ 
Cdcubted w RoU.An.Avg. 

MWL 
PAFMW8MBZ Y 20.0 

BOD, Catt+nww~~day.  zoc 
Psmit Requkmnt 

(AnAvp.) W.SteNIEFAO1 

Sampb Musumment 20 2.0 0 

Psmit w r e m e n t  MWL m Grab 
30.0 60.0 

(Mo. Am.) (Max.) 
MW PmwW I 

SuSNaEFm 

%lids. TOM Suspended 
0 I Sampb Measureirmnt 3.8 

PAFile No. FLA012773402-DWZP 
Version 2-9-04 1 
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. 

WAFR: 15196 DISCHARGE MONITORING REPORT - PART A (Continued) 
Facilhy Name: Village Water WWTP PERMIT NUMBER: FlA013087 Moniloring Group NO.: ROO1 

Units No F ~ W K ~  %"e Type 
Paramsler of Loadlig Unib 2ualtyorCon;entaIbn 

Ex. Analysir 

4.9 4.9 sampls M w r e m e m  
Solids. Tola Suwndrd 

~i.  . ' '. Moo1 I 

. . _ _  . . 1.. -. ! 
PWriltcd0b8520 1 
S i W .  EFMl , P m i l  Requirement 

csMacaas5 Sample harurement 

su , 5~ayslWeek ' Grab - 
0 

0 . . 
! 

1UlOOmL ! Mnw ; Grab 
I. . 

0 . -  , . ~ .  

MGlL ' 5DayslWeek I Grab 
, , . I--. .. ~ .. 

0 

. .  
Mnud Grab , M G A  ~ 

! i .  1 (Februaw) I . - \ Annual i 
0 

I . .  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rderence all attachment8 here): 

I I 

PA rile No, FLA012773-002-DW2P 
Version 2-944 2 
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DEP RTMENT OF ENVIRONMENT PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmpletsd mall this report to: Depament of Environmental Protection, Mail Station 3551,zBW Blair Stone Road. Tallahassee. FL 32388-2400 
PERMITTEE NAME: Aqua Ulilaies Florida PERMIT NUMBER: FlA013087 REPORT Monthly 

MAILING ADDRESS: LIMIT. Final GROUP: Domestic 6980 Pmksswnal Parkwav East -~~ 
Sarawta. FI. 34240 

FACILITY: Village Water WWTP 
LOCATION 441 1 Main Ave. 

Ealon Park. FI. 33801 

CLASS SIZE NIA 
Three Month Average Daily Flow 
Monitorlrm GIOUD Number 

Capacity 
RO02(spray Field) WAFR NO: 38752 - 

PLANTSIZWREATMENT TYPE: illC 
NO DISCHARGE FROM SITE: dmr date 4107 

Flow 
.. . 

Sampls Measurement no flow 

- Ex. Andy* 

0 

0 

07105/20 
.. 

Steve Fuller Owretor 111 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmtlnls here): 

PA File No. FlA012773402-DW2P 
Version 2-904 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FaciliIy Name: Village Water W P  PERMIT NUMBER: FLA013087 Monitoring Grwp NO.: ROW WAFR: 38752 

Parameter Q U a l H y  of Loading UnaS Quality or Concenhbn Unb Frsquency Sample TYP 

Solids, Tola Surpended 
Sample Msasumment 

. . .  
Pemii Rquimnt 

Sample Measurema 

PARMccdeMuy) 1 
Um. S b  NO.EFM1 

Coliform Fecal 
. . . . . . . . . . .  7.- . -  I -- 

PARMMde74CW I 
".Si NaEFAUi 

ColirWm, F& 

~ h n i l  Reqviretrmnl I 

Sample Measuremenl 

.. ...... 

.. . . . . . . . .  
Permit Requirement PIRMM.74055 I 

Mm.SeNo.EFAU1 

4.9 

d NO. 

Ex. malyfis 

4.9 0 

7.7 

8.5(Max) 

1 

a00 
(Max.) -. 

0 

I su 

0 . . . . . .  
YlWmL I 

.- 

0 
. . . . . . . . . . . . .  ..... - - 
' ~ 1 O h n L l  ~ Monlhly Grab 
. .  1 1 . . . . .  

0 
- i -  . ,  

MWL 1 SDayslWwk ' Grab . .A . .  - 
0 

PA File NO. FLAO12773-002-DWP 
Version 2-944 4 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013087 

MmthPlear Apt1147 Three-month Average Daily Flow 0.036 

Lead Operator 
Day Shin Operator 
Day Shift Operator 
D a y  ShiflOperator 

Class: B CertifIcatbn NO.: 8937 Name: Skve Fuller 
Class: C Certification No.: 13832 Name: Jew H a h  
Class: Cstiicatin No.: Name: 
Clau: Cetiication No.: Name: 

Chid Day operator Class: Cerliflcation No.: Name: 
Type of Efiuenl Divosal or Reclaimsd Water 
Limited Wet Weather IXschargs Aelivsred: Y& N u  N d  Applicable 
' Atlach addiibnal s h e a  H m e € s a ~  to I161 all ccMed DDeralMs. 

DEP FILE NO.: FLA013087.00Z-DW3P 

use: EvaporaSOn I Penxl1aIi.m Ponds 
If yw. curnulatiie days o I w 1  *realher dischags 

PA File b. FLAO12773-002-DW2P 
vemlon 2-9-04 3 



. -  
DAILY SAMPLE RESULTS - PART B 

P e n t  Number: FLAOlM67 
MonlhMear Apr#-07 Threammth Average Daily Flow' no flaw 

(TMADFfPermitled Capaaty)xloO. 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

29 
30 

28 

Lead Operator Class: B Certification No.: 6837 N*!llf% Steve Fuller 
Day Shift Operata -85: C Certification No.: 13832 Name: Jeny Ham 
Day ShM Operator Class: Certification No.: Name: 
Day Shfl Operator Class: Ceiiificatim No.: Name: 
Chief Day Operator Class: Csiiificatim No.: Name: 
Type of Effluent Disposal M Reclaimed Water Reuse: Emparalion I Perculation Ponds 

Limited W e  Weather Discharge Adiuated Y e n  a Not Applicable:m 
*Attach additional sheets if necessary to list all c e m d  opwaton. 

DEP Form 62620.81~10).  EtiecWe November 29. 1894 
DEP FiLE NO.: FLA013087002-DWJP 

If yes. cumuinive daw of wet weather dirhargc 

PA File No. FLAO12773002OWZP 
Venion 2-904 4 
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um.w Ne WGOl 
Pmc€&soMo Y 

Flaw 

P ~ c a k s M s o  1 
m.sb thpcni 
BDD, Cahmaceous 5 day, ZOC 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection. Mail Station 3551.2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLA.013087 REPORT: Monthly 
MAILING ADDRESS: 6860 Professional Parkway East LIMIT Final GROUP: Domeslic 

0.036 
Sarasom. FI. 34240 CLASS SIZE: NIA 

48% Capaoily Thn. Month Avemge Daily Flow: 
Monitoring Group Number ROO1lPercfEvaDPondr) WAFR NO: 15196 

FACILITY Village Water W P  PLANTSllVTREATMENT TYPE: IllC 
LOCATION: 441 1 Main Ave. 

Eaton Park, Fi. 33801 
NO DISCHARGE FROM SITE dmr d ale 5107 

I 

Cablaled 
RaportMomly RdlAn.Avg. 

P e m  Requiremanl [Annual 0.075 Avg) 

Sam Measuremen1 0.036 0 

bniii%qukement j mgd (McAvg.) 

mgd 
~ . .. _. . .. .. . 

5 Dap I Week Elapsed 're 
Mews 

REPORT 

S W e  Medwremnn< 2.0 0 

PARMCWS8WB2 Y 
MMI. Shs Na E F M l  

BOD, Carbonaceous5 d a y  MC 

PARMcadlBooBz I 
si$ No. E F A 4  
W s ,  Total Suspended 

'ON' 

, Mulaled 
ROIIAnAvg. MOIL 20.0 

(An.Avg.) 
Pemit Requirement i 

Sample MeawramenU 2.0 2.0 0 

p~nnn Requirement 1 

Sample Measurement, 3.2 0 

~ 

MWL h m l y  Grab 
M.0 60.0 

(Mo. AvQ.) I (Max.) 

MTE pNM"O?l I U M E n m E  OF PRINCIPALEXECUTIVE OFFICER ORAUTHORIZEDffiEHT SIGWTURE OF PRINuPAl EIEClSTlM OFFICER OR AUTHOREDAGENI TELEPHONE NO 

%eve Fuller Oporator 111 J L + A ,  81 9287-2074 07106118 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS ( R e f e m  all attachments here): 

PA File NO. FLA012773002-DW2P 
Version 2-904 1 
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. .  

DISCHARGE MONITORING REPORT - PART A IContinuedb 
Facility Name: Village W a l e r w P  PERMIT NUMBER FlA013087 Monitoring Group NO.: ROO1 WAFR: 15196 

I Parameter Quntl~olloading Unib hdii or CcrreobalDn Unb NO FwuenCy Sample T 
II Ex. Analrjis . .  

1.9 1 .o 0 

I . . . . . . . - . _. ._ 1 . - . . , .. 
8.5(Max) SU ' I 

I E O  I 
I 

. .., . . a .  ! . i - . - - L  I (Min.) .L I . .. .~. I . 
i 

.. i--. .. . .: 

-. 
PA&&&& Mcn.! ' 

Permil ReqId"nt YbNo.EFMl 
Cobrm, Fecal 

Sample Measummenl 1.0 0 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all eltachmenu, here): 

PA File No. FL4012773002-0W2P 
Version 2-0.04 2 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmDleled mail this rewrt to: DeDarlment of Envirmmental Protection. Mail Station 3551. 2600 Blair Stone Road. Tallahassee. FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 6960 Professionai Parkway 

Sarasota. FI. 34240 

FACILIPI: Village Waler W P  
LOCATION 4411 MainAue. 

Eaton Park, FI. 33801 

PERMIT NUMBER: FLA013087 REPORT Monthly 
LIMTT: Final GROUP Domestic 
CLASS SIZE: NIA 
Throe Month Average Daily Flow: noflow Capacity 
Monitoring Group Number 
PLANTSIZEfTREATMENT TYPE: lliC 
NO DlSCHARGE FROM SITE: 

ROOZ(spray Field) WAFR NO: 38752 

dmr d ate 5/07 

COUNTY Polk MONITORING PERIOD-From: 05/0112W7 To: 05/31/2007 
Frequency S a m  TYP 

of 
Parameter Quantity of Loading Units Quality or Concentration Units 

No 

.... 
Sampls Meawrermnt na now 

I T -. __ - - -- - - 
I 

(Ma. Avg.) "'/ Pemt Requirenmnt 
. .  
PhQMCoJeW2 I 
SkW F A 0 1  

Wds, Total suppandec 
..... .. ... . -__ _. .L .- i.. - .. 

S a m  Msawrermnt 3.2 

Analpis 

I 

PA File No. FLAo12773-W2-DW2P 
Version 2-B-M 3 



I I 1 I I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
WAFR 38752 facility Name Village Water WWTP PERMIT NUMBER FLA013087 Monltoring Group NO ROO2 m aramelsi Quan(rtyotLo&ing Quality 01 Concenlramn nhr mquewy S m b  Type 

of NO 

PA File NO. FLAO1277Jd02-DWP 
Version 2 - 9 4  4 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013087 

MwWYear May-07 Three-month Average Daily Flow 0 036 
(TMADFPermmed Capacily)x100 

PLANT STAFFING: 

Day Shin Operator Class: C Certification No.: 13832 Name: Jeny Hahn 
Lead Operator Class: 6 Certlficatlon NO.: 8837 Name: Steve Fuller 

Day Shin Operator Class: Certification No.: Name: 
D a y  Shin O p t o r  Class: CertiScaUon No.: Name: 

ChidDay Operator Class: CwWiaation No.: Name: 
Type of ERuent Di3poaal or Reclaimed Water 
Limaed Wet Weather Dixharge Aclivals6: Y e 0  NO Not Appficebk 
*At(ach additional sheet$ if n-sary to lkl ail mM%i o~eralot~  

DEP FILE NO,: FLA013D87-WZ-DW3P 

use Evapwalim I Parcdalion Ponds 
If pi. armuhtive days of rml weather dmcharge 

PA File No. FLAO12773-002-DW2P 
Version 2-9-04 3 



.. 

DAILY SAMPLE RESULTS - PART B 
Permit Number. FLA013087 
M o M e a r :  May07 Threemonth Average Daily Flow: no ffw 

(TMADFIPermiHed Capadty)xiOO 

Lead Operator Class: 5 Csrlibtim No.: 8937 Name: Steve Fuller 
Day ShCl Oprator Class C Gerli3cetionNo.: 13832 Name: Jerry Hahn 
Day ShCl Operator Class: Certiliwtion No.: Name: 
Day Shfl Operator Class: Cerliftcation No.: Name: 
Chi& Day Operalor Cless: Cemfwtion No.: Name: 
Type of Efhent Disposal or Redaired Water Rwse: Eva- I Permlation Ponds 
Limited Wet Weather Discharge Activated Y a  a Nol Applicable:~ . Anach additinal Sheet3 if neassary fo list all atnif+$d operaloo. 

DEP Form62-620.910(10). Elledive NovemberZQ. 1981 
M P  FILE NO.: FIAOtM87002OW3P 

If ye& cvmulabe days of we1 W ~ M H  discharge 

PA File No. FLA012773-002-DW2P 
Version 2-W4 4 
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~ T L E O F P R I W P 4 L E K E C U T M O F F I C E R  ORNJWOIWEDMCM 

I I I 

~ ~ N R E O F P R W U P ~ U ( E W T N E M E E R 0 R ~ O R U E D l V i E M  TELEUUUENO OAT€ Ml?4ldRDJ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When CDmpleted mail thla reponto: Oaparlment 01EmimnmantaI Protedii. Mall Stahn 3551,2800 Blair Stone Road. Tallehassee. FL 323992400 
P E R M m E  NAME: Aqua Ut i l i t i~  Florida PERMIT NUMBER: FLAo13087 REPORT: Monthly 
MAILING ADDRESS: Bgeo Professional Parkway €as LIMIT: Final GROUP: Domastic 

sarawlo. R. 34240 CLASS sla: NIA 
mme MD~I~I AVOW DUMY  low: 
Mcnitoting Group Number RW~~PWEVWPMJS) WAFR N O  15196 

46% cappoily 

FACILIN: Vllhge Water WWTP PLANTSQEtTREATMENTlYPE: lflC 
LOCATION: 441 1 Maln Aw. NO DISCHARQE FROM SITE: dmr d ate WO7 

Eaton Park, FI. 33801 

PA Flk No. fW12775002-DW2P 
vsniw 2-904 I 
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WAFR 16186 
DISCHARGE MONITORING REPORT - PART A (Continued) 

Morutonng Group NO ROO1 Facility Name Wllage Water WWTP PERMIT NUMBER FW13087 
Paramter (luaoldvofLo.dmrr Unlb Wit~~Cuemtaban wm NO Fwuew S" TYP 

. .. - Ex. Analyslr . . .  .. . i -  . __ . 
0 I 

. 
' 7.0 

I 
I 7.0 Solids. TW Suspanded 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (R-W all attach- hem): 

PA File No. FLAO12773-002-DWP 
Vanlon 24-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail ihls Inportto: Dopallmenl of Environmentel Pmtection, Mail Station 3551,2800 Blair Stone Road. Tallahnsea FL 323482400 
PERMITTEE NAME: Aqua Utliitles Ronda 
MAILING ADDRESS 6980 PlOfaSSkfA h k W 8 y  East UMIT Final GROUP: Domestic 

PERMIT NUMBER: FLAo13087 REPORT: Monlhly 

Sarasola. FI. 34240 CLASS SIZE: NIA 
Thrae Unna Averape Daily flow: e Capacity 
MOnitarlng Qroup Number ROOZ(spsay Fdd) WAFR N O  38752 
PLANTSIZWREATMWT TYPE. lllc FACILITY: village Waler M P  

LOCATION. 4411 MainAve. NO DISCHARGE FROM SITE: dmr d ala 8/07 
Eaton Park. FI. 3380i 

I I 1 

COUNTY: Polk MONITORINQ PEWOD-FM: 7 To: 
Parameter Qusntily of Loading units ' Quali  or Concentration , I Fnww F$ TYPE Units 

I 
Of NO. 

PA File No. FLA012773-002.DWZP I 
i Vmion 2-BO4 3 
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DAILY SAMPLE RESULTS - PART B 
P e n H  Number. FLA013087 

T h m d  Average Daily F k  0.035 McnIhNeac June07 

DEP FILE NO.: RAo13087002-Dw3P 

PA Fib No. FLA012773-W2-DWZP 
Version 2-9-04 3 



DAILY SAMPLE RESULTS - PART E 
Psrmil Number: FtA013087 
MonWear: June07 ThrssmMth Avsrago Mly Flaw: 110 llow 

PA Flls No. FLA01277u)(12-DWP 
V m b  2-944 4 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A. 
When Completed mall this reporl to: Deparlment ol Environmantal Pmtectlon. Mail Station 3551.2600 Blair Stone Road. Tallahassen. FL 32398-2400 
PERMITEE NAME: Aqua Utilier Florida PERMIT NUMBER: FLAOI 3087 REPORT Mcnlhly 
MAILING ADDRESS: 6s80 PmfensloW Parkway Ea81 LIMIT: Final GROUP; Domestic 

Sarpsob. FI. 34240 C u s s  SIZE: NIA 
Three Manth Average Daily F h :  44% apaeity 
Monitoring Gmup Number ROOl(PemEvapPor&) WAFR NO: 15196 

FACILITY Village Watat WWTP PIANTSlZElTREATMENT l Y P E  111'2 
LOCATION 4411 Maim Ave. NO DISCHARGE FROM SITE dmr a ate 7/07 

Eaton Parlr. FI. 33801 

I I 1 

PA F h  NO. FLA012775002-DWP 
Version 2-9-04 I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

. ... . .. . . 

COMMENTS AND EXPlANATtON OF ANY VlMATlONS (Rf~femnca all s t b d " h  heso): 

PA N e  No. FLA012775002-DWZP 
version 2.8-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORlNG REPORT * PART A 
When cmplelnd mall thb rnporl to: Deparlment of Environmental Prolsdion, Mail Stallon 3551,2600 Blair Sloons Road, Tatluhas8ee. FL 3239824m 
PERMITTEE NAME: Aqua UtlliUes Flwida 
MAILING ADDRESS: BBBO ProfesMnd Parlway East LIMIT. 

PERMIT NUMBER: FLAo13087 REPORT: MonW 
Find GROUP Domestic 

S.raW. FI. 34240 CLASS SIZE: NIA 
Three Mmlh Averwn Dsily Fkw: BQ&E Ctlpacihl 

ROOZ(spray Field) WAFR N O  38752 MonilcwhQ Orovp Numkr 
FACILITY: Village watm WWiP PLANTSIZWTREATMENT TYPE: IIIC 
LOCATION: 4411 Msin Ave. NO DISCWRGE FROM SITE amr d ate 7/07 

EatDm Pah. Fl. 33801 

Row 

.. . . . . . . . .  . .  - .. - . .  1 ... __ . . . . . .  __ - 
I 

. . . . .  Ex. Analysis . .  . . . . . . . . .  .- - . - 
0 

! 
I . .  

0 
, .  

I 
! -  
0 

PA File No. FLA012773002-DWP 
V k o n  2-844 3 
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DEP F m  62820.910(10). Effedh Nomnber 28. lSW 
DEP FILE No.: FLAO13MI7-MIZDwJP 

PA File No. FtAO12773002-DINzP 
V d c n  2-9-04 4 



I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmPkW mall thlr mport to: W h i n e n t  of Environmental Protadion. Mail Ststpn 3551.2600 Blair Stone Road. Tallahwee, FL 32398-2400 
PERMITEE NAME 
MAILING ADDRESS: 

REPORT. Monthly Mu. wiig florlda PERMIT NUMBER: FLAOI 3067 
8960 PmhuiMal  Parkway Eaai LIMIT: Final GROUP DOmeaUc 
Sarasola, fl. Wao CLASS SUE: N!A 

Thne MMih Awrpos Dally FiW: a 44% rapacity 
M o n M g  OIOup Nwnber ROOI(POICIEWPOMI) WAFR NO: 15188 

FACILIW V i l l w  Water wwrp PIANTSILEm(EATMENTTYPE lllc 
LOCATION: 4411 MF.III hne. NO DISCHAROE FROM SITE: dmr date 8107 

Eatm Park, fl. 33801 

MTE WNLMD) WNemlLEOFPRlNClPN exKv7M ffRfWQ( WTrmRaOD koarr SLGNINRE OF PNWPN UEUAhl E O W C € R O R ~ D S E N T  1 T W H O M N O  

813-287-2074 07109121 Steve FuMr Owratw 111 1 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rafemnw dl .(tocamem here): 

PA File No. FLA012773402-DWZP 
Vo&n 24-04 1 
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PA File No, FLAo1277M02-DwZ~ 
Venlan 2 - s a  
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ORlNG REPORT - PART A (Continued 

II- 

PAFila N e  FLAOIZ77SOM-DWZP 
Version 2-8-04 4 



DAILY SAMPLE RESULTS - PART B 
Perm Number: FlA013087 

MmlhNear: Aylu61-07 Threemam Average W y  Flonr: D 036 

- 
PA Fae NO. ~ ~ ~ o i z ~ ~ h o o 2 - ~ w 2 p  
Verswn 2-9-04 3 

Name: Stemhlller 
"e: Jsnywdm 
Name: 



DAILY SAMPLE RESULTS - PART 6 
Permit Number: FLAo13087 
MonthRex Augugil7 Threemonth AwrsOe Dairy Fkw 00 Rovr 

CIM4DFIPermM Cnpadty)xla): 

LAM STAFFINO: 

DEP Fam 62420.910(10). Etleam NO%" W.1W 
M P  FllE NO.: FLA019087OM-DWJP 

PA Fi(a No. FLAOiZT13dO2-wKLP 
Version 2904 4 
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, .  

1 I I 

DISCHARGE MONITORING REPORT -PART A (Continued) 
Faality Name. Village Water WP PERMIT NUMBER: FLAo13087 Monitaing Group NO.: RW1 WAFR 15186 

PWal?lellv Punhtv of Loading Unlb 

COMMENTS AND EXPLANATION OF ANY VlOUTlONS (Relemw rll .ttschm~ntr hm):  

PA File No. FUOl277w102-Wy2P 
Venbn 2-9-04 2 
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, .  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORlNG REPORT - PART A 
When completed mall thlr report to: Depanmmt of Environmental Protection, Mail Station 3551.2600 Blair Stonm Road. Tallohassee. FL 32399-2400 
PERMlnEE NAME: Mua Utlller, Florida PERMIT NUMBER 
MAlLlNG ADDRESS: BOB0 Pmfesrrionai Parkway Eeal LIMIT: Final GROUP Domestic 

FLAD13087 REPORT: Monthly 

sarsrote. A. 34240 CLASS SIZE: NIA 
Thne M M ~  Averago Daily Flow capocic, 
MonitariIu Group Number R002(spPny Field) WAFR NO 38752 

FACILITY: Ullage Water WWTP PLANTSIZmEATMEM WE lllc 
LOCATION: U t  1 Main Am. NO DISCWGE FROM SITE dmr date8107 

Won Pa% FI. 33801 

I 1 I 

COUNN. Polk M ~ K I R I N G  PERIOD-Fm: To' ODl28nOQ- 7 

Quality or Concentration Units Parameter Quantityof Loading Units mqueney Sampb Tyl 
No I Of 

PA File No, FLAO12773-M2-DWP 
verainn 2-%w 3 
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I .  

I I I I I I I I I 

... . . . .  . ,  

PA FUe No. FLAO12773-wZDWP 
Version 2-944 

4 



DAILY SAMPLE RESULTS - PART B 
Pe-ll Number: FU.013087 
MO~I~NCX September47 

PA File No. FLAOI2773002-DW2P 
ver5ion 2-904 3 



DAILY SAMPLE RESULTS - PART B 
Permit Number. FLAo13087 
MonvIplear: SeptE"r-07 ThreernOnm Average Oany Flow: no llow 

(TMADFPermned CapacityklW: 

Name: 
Name: 

PA Filc No. FLAO12773Mn-Dw2P 
vsrsan 2-so4 4 
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P f i T R I k  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wh*ncMnQleted mail this report to: Department of Environmental Protection. Mail Station 3551. 2600 Blair Stone Road, Tallahassee. FL 32399.24~10 

PERMITTEE NAME: 4 u a  utilaies Florida PERMIT NUMBER FlA013087 REPORT Monthly 
MAILING ADDRESS: 6860 Professional Parkway East LIMIT: Final GROUP: Domesk 

CLASS SUE: N/A 

Monitoring Group Number R00~~PercfEWPonds) WAFR N O  15186 

NO DISCHARGE FROM SITE 

Sarasda, FI. 34240 

48% cspacity Three Monm Average Daily Flow: 

FACILITY  villa^^ Water W P  PLANTSIZVTREATMENT TYPE lllC 
LOCATION: 

dmr date 10107 4411 MsinAve. 
Eaton Park, FI. 33801 

I I 

MONITORING PEWD-From: 1010112007 To: 1013 1/2007 COUNTY: Polk 

Frequency b p l a  Tyi 
or 

Quanti of Loading Units Quality or Concentration Units Parameter 
No. 

PA File NO. FLAO12775oOZ-DW2P 
Venion 2-9-04 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Faaiity N F e  Village Water WWTP PERMiT NUMBER. FLA013087 Monitonng Group NO RW1 WAFR 15186 

Unr$ F w v  Sam pk TY PaE.llet8l QJamly of Loading Unhs luzdty w Conmntrabm 

SOMS, TOW suspanded 
Sample Measurement 

*'I 

Sampk Measurement 

P m  we 7465  Y 
Won.Slletk.EFA41 ~ PemiiRequhmnt , 

Colihn. Feeal 
Sawb MeaaummN 

. . .. - 

i. . . &. ._ 

1.1 

7.4 

(Min.) 

1 .o 
200 

1 .o 
: . -kepon--r'. ___ 

(Mo. GeoMean)j . . . . - . . __ ! . _ I  

.I----' . 0.5-T~----- 

2.1 

Ex. Analrsis 

1.1 0 
. ~ . . .. . , 

80.0 (Max) MGA ' Monthly Grab 
.~ ~ . .. - . 1  .. . .- -__._ . . 

7.7 a 
. . .  

~ ~~, - 
SDays/WBeL' Grab 

. . . - -. . . B.WMax) su I 
. . . .. ._L 

0 

I 
#llOOmL I I .  

1 0 

MGL I SOayslWeek Grab 
1 . .. .-_.._I_ i - . . . ._ . I  ! - ~ . Win.) i_ 

9.5t6.4 0 

Annuel ! Grab 
! .. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refemwe all amchmentp hen): 

PA File No. FLA012773-WZ-DWZP 
Verswn 2-9.04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION OISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Depanment of Environmental Protection. Mail Station 3551. 2600 Blair Stone Road. Tallahassee. FL 32399-2400 
PERMllTEE NAME: 

MAILING ADDRESS: 6950 Profesdonal Parkway East LIMIT Final GROUP: Domestic 
Aqua Utilifis Florida PERMIT NUMBER: FL4013087 REPORT: Monthly 

%fasob, FI. 34240 CLASS SIZE: NIA 
Three Month Average Daily Flaw: 
Monllwing Group Number ROOZ(spray Field) WAFR NO: 38752 

Capacity 

FACILITY: Village Water W P  PLANTSIZErlREATMENT TYPE: lllc 
LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SITE: dmrdate 1W07 

Eslon Park, FI. 33801 

Polk MONITORING PERIOLLFrom: 1wO112007 TO. 1 OB 1/2007 COUNT(. 

Frequenq Sanpln TYI 
of 

Parameter Quantity of Loading Units Quality or Concentration Units 
NO. 

Ex A n w i  

n -!e Me"ment no Row 

PA File No. FLAO12773402-DWP 
Version 2-9-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Fadlity Nams: Village Waierw\NTP PERMIT NUMBER: FLAO13087 MonlIorkv~ Gmup NO.: ROO2 WAFR: 38752 

Parmelcr QUalW Of Loadii Unib Curli  or Concenlrpbn UniOs Frequency Sample TYPE 

W, Total Suspndd 
SanW Mearuremerd 

~r . . .. . 7.-- I 
.. . __ . -. . 

~mc&74m5 Y Pamil Requiremnt I I 
- ' I .. . . I .  h.SasNaEFAQ1 

w i ,  Fecai 
!SamW Msasumment 

Saw" Meawfemnt 

1 0 

2.1 0 

I 

0 

. I  
.-  

I . -  

PA File No. FL4012773-(102-DWZP 
Veroion 2-9-04 4 



DAILY SAMPLE RESULTS - PART B 
Permlt Number FlA013087 
MonVlNear OcAok47 Threemonth Average Daily Flow 0 036 

(TMADFPermmed CaDaclNlxl 00 

26 
29 
30 
31 

0.029 
0.029 7.5 2.2 

0.041 7.4 2.2 
0.050 7.5 2.2 

Chief Day Owrator Clau: Certiflcatim No.: Name: 
T y p  of Eflluent Disposat or Rechhed Waer 
Limltsd Wet Weather Discharge As6wted: Y& N O  N d  AppkabIe:@ 
* Atfkh addMona1 sheeb if necessaw to lis all eenaed ooerat-. 

OEP FILE NO.: FLA013087-002-DW3P 

use: Evapoation I Perculatjon Ponds 
if yes. cunwlatke days of wet weather discharge 

PA Fils No. FL4012773-002-DW2P 
Version 2-9-04 3 



DAILY SAMPLE RESULTS - PART 0 
Permit Number FLA013087 
MonlhNear. October47 Three-month Average Dally Flav no flow 

2 
3 
4 
5 
6 
7 
8 
9 
I O  
11 
12 
13 
i 4  
15 
15 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

I I I I I I I 

LANT STAFFING: 
Lead Oprefw Class: 0 Certibtion No.: 8937 Name: Steve Fuller 
Day Shin Opetator Class: C Certifcation No.: 13832 Name: J e w  Hahn 
Day Shift Operator Class: CeMkaiion No.: Name: 
Day Shin Operator Cleso: certification No.: Name: 
Chiel Day Operator Class: CeMcalion NO.: Name: 
Tvps of Efiluenl Disposal or Redaimed Water Reuse: Evaporalan I P&lon Ponds 
Limited Wet Wealher Dischaw Amvalet Y a  a NotApplicablc.fl 
*Attach additionel sheds if ne-* io lid ail c e t i i d  operatom. 

If yea, cumutative d a p  of v e l  weather dilcharge 

DEP F O ~  fi2-~zo.91o~1o~. E n w e  ~ o v ~ m b e r  2s. ISM 
DEP FILE NO.: FIA013087002-DW 

PA File No. FLA012773402-DWP 
Version 2-994 4 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completad mail this report to: Depanment of Environmental Protection. Mail Station 3551.2600 Blair Stone Road, Tallahassee. FL 323892400 
PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS 6960 Professional Parkway East 

Sarasota. FI. 34240 

FACILITY: Village Water W P  
LOCATION: 4411 Main Ave. 

Ealon Park, FI. 35801 

PERMIT NUMBER: FIAO13087 REPORT Monthly 
LIMIT: Final GROUP: Domestic 
CLASS SIZE: N/A 
Three Month Average Daily Flow: 
Monituing Gmup Number ROOlpsrdEvpp Ponds) WAFR NO 15106 
PLANTSIZEfrRE4NENTTYPE: IllC 
NO DISCHARGE FROM SITE: 

45% capacity 

dmrdale 11/07 

~ D 1 R 0 0 7  TO: 11/30/2007 COUNTY Polk MONITORING PERIOD-Fmm: 
Units Frequency Sample Tvp 

No. Of 
Parameter Quantity of Loading Units Quality or Concentration 

Flow 

- 

Sample Measuranent 0.034 

... 1 ~ ... _. 
sample Measummt 0.031 

FbW 

Ex. AnWi 

0 

0 

0 

2.0 0 

NMlVTmE OF PRINCIPAL EXECUTIVE 0FFlC.T OR A F O f l E D  AGE? 

Stem Fullar Operator 111 A m  812-267-2074 07112R1 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentr here): 

.. S I ~ W ~ U R E O F ~ N C I P A L  EXECUTM OFFlCERO? A.lrmORlfEPAGEN1 _ _  E L W H O N E  NO:- M T E . W M F D )  . 

PA File No. FLP012773402-DWP 
Version 2-W.4 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Faciliiy Name: Village Water WWTP PERMIT NUMBER: FL4013087 Monitoring Group NO.: ROO1 WAFR: 15196 7 Panrmkf nib luali~or m b  'on Units ' FWuEW Sample TY 

Ex. Analpis . .  ... _- .... 
Sample Measurement 1.8 1.8 0 

Solids, Told Suspended 

.... . . . .  .~ . . . .  .-  
60.0 (Max), MGA I 1 Monlhly Grab .... . . . . .  . . . . . . . . . . .  - .. .. . . . . . .  - ' (MoAvg.) 

7.4 7.6 0 

5.0. 
(Min.) 

13.8 

. . . . .  

Jo-~ ., 

~~ . -_ 
. -  

PIRHCDdaM133 I - 7- . '--I - . .  - ' Permit Requkmnnt ~ 

Sample Mensummen1 

I& ~ PemilReqwmnt I 

Sampb Maaruremnt 

Mm.MnNo.EFAO1 ~. ,. 
PH 

P M C d I w 4 w  

w m ,  <&i 

' 8  

SU ' SDayslWssk Grab 
. ~.. ~ 

. .  
B.S(Mox) 

. . . . .  . .  __.. . . ...... LL- ~ 
I . .__ 

-. 1 
S i  W F A Q l  

- !  PARMCadS71055 Y 
M.Sh No.EFA.01 

Colbm, Fecal 

~ PermilRequiemenl ' 
Sample Measurement 

._ (h. Avg.) ._ 

150.0 150 

#iOOmL 

0 

Cakulatel 1 

j RepoltMonnlV RollAn.Avg 

0 
.... , . -. 

! Mon!hly I Grab 
. _ I  .. 
0 

. . . . . . .  , __ 
, 5~ays lwee~  j G , X ~  
1. - . ! ~  ...... 

0 

PA File No. FLA012773402-DWZP 
Version 2-9-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail t h b  report lo: Department of Environmental Protection. Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 323992400 
PERMITTEE NWE: Aqua Ulilnies Florida PERMIT NUMBER: FLA013087 REPORT: Monthly 
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic 

Sarasola. FI. 34240 CLASS SZE: NIA 
Three Month Average Daily Flow: 
Monitoring Group Number ROOZ(spray Field) WAFR NO: 38752 

Capady 

FACILITY: Village Water WWTP PLANTSlZErmEATMENT W E :  IllC 
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 11/07 

Eaton Park, FI. 33801 

COUNTY: Polk MONITORING PERIOO-Fmm: I l lOll2W7 To: t1130/2007 
Frsgvency Samvle TYP 

of 
Parameter Quantity of Loading Units Quality or Concentration Units 

Nr. 

FbW 

. _ _  - . . . . .. 

SaW Ksasuremenl no flow 

Ex. Amhis 

0 

'SamW Measurement no flow 0 

0 

I I 

PA File No. FLAO12773-002-DWZP 
Version 24&4 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
F a W  Name Village Water WWTP PERMIT NUMBER FLAo13081 Monflonng Group NO ROO2 WAFR 38752 

Of 

Parameter Quanwof Loadw Units Qualily or CMcentraban Units Frequency Sample TYP 
NO 

- .  
Solis, TMal Suspfmded II Sampls Measuremen1 

Ex. A d p s  

1.8 1.8 0 

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

! 8.5(Max) SU j ' 5DayrlWeek Grab 
(Mln.) I , 

0 

k0 I I 

I 
Pemit Rsquinmsnt I 

h p 4 n  Mwurement 13.8 

PAl?JAWMyoo 1 

Cdilwm. F a 4  
I. Mon. WNo.EFAO1 

PA File No. FLA012773-002-DW2P 
Version 2-9-W 4 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FlA013087 

MonlWear: November-07 Threemonth Average Daily Flow: 0.034 
(TMADFIPermitted Capaci1y)xlW: rl .SO/c 

2 
3 
4 
5 

6 
7 
a 
9 
10 
11 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 
25 
26 
27 
26 
29 
30 

PLANT STAFFING: 
Lead Operator Class: B CertiScalion No.: 8837 Name: Stew Fuller 
Day Shift Operator Class: C Cenifiwlion No.: 13832 Name: Jerry Hehn 
Day Shin Operator Clsss: Cerl3cation NO.: Name: 
C a y  Shift Operator Class: Cenif,cation NO.: Name: 

Chief Day Operator Class: Ckt%hca(ion No.: Name: 
T Y P ~  01 Effluent Dlswsal or Reclaimed WatsrFieusa. Eva-lion I Pateulation Ponds 
m i t e d  Wet Wenher Dlrcharge Anivsted Y a  
' Attach sddikmal ,heels 11 -SSaN to 1st a11 anmed Ooerators 

DEP FILE NO FLAOlM87-002.LW3P 

NI 1' Not AppLcabU LiJ If yes. c~mubl re days of w m a l k r  dluharge 

PA File No FLA012773002-DWZP 
Version 2-9-04 



DAILY SAMPLE RESULTS - PART B 
Penit Number FLAO13087 
MonthMear November47 Three-month Average Daily Row' no flow 

(lMADF/PemLed Capauly)xlOO 
Village VaterWwTP (Rw2) 

PLANT STAFFING: 
Lead Operator Class: B CertificaSon No.: 8937 
Day ShR Operalor Class: C Certifrabbn No.: 13832 
Day Shfi Operator Class: Certification No.: 
Day Shin Operator Class: CertNicalbn No.: 
Chief Day Operator Chsr: Certi8icatbn No.: 
Type of Efffuent Disposal or R e d a i d  Water Reuse: Evap&n I Perculetion Pmds 
Limiled Wet Weather Discharge Activated: Y a  a NotAppWable:m If yes. 
' Attsch additiond aheets if necshbary 10 list an artifled Owratom. 

DEPFom626M.9lO(lO). EmuiveNovember29. 1994 
DEP FILE NO.: Fu1013087-002-DW3P 

PA File No. FLA012773-W2DWZP 
Version 2-9-04 4 

Name: 
Name: 
N;une: 
Name: 
Name: 

armulati-ds daw 

Steve Fuller 
Jerry Hahn 

i ofwet waathar discharge 
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* I  

DEPARTfflENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wheo Completed mail this reporf to: Departmenl of Environmental Protection. Mail Station 3551, 2600 Blair Stone Road. Tallahassee. PL 32399.2400 
PERMllTEE NAME Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 69M) Professional Parkway East LIMIT 

FLAO13087 REPORT: Monthly 
Final GROUP: Domestic 

Sara6ola. FI. 34240 CLASS SIZE: NiA 
Three Monm Average Daily Flow: 
Monitoring Group Number R O O l ( b 6 v w P o n d 8 )  WAFR NO 15196 
PLANTSlZEnREATMENT TYPE: lllC 

45% capacity 

FACILITY: Village Water W P  
LOCATION: 4411 Main Avo. NO DISCHARGE FROM SITE 

Eaton Park. FI. 33801 
dmrdate 12/07 

c COUNTY: Polk UONITORINO PERIOD-Fmm: 1zI1Ipz To: 12/31i2007 
Units Frequency Sample Tvpe Parameter Quantity of Loading Units Quality or Concentration 

I t  

DmE WnrtmU) WMWllTLE OF PRIWCIPU EXECLmM OFFICER OR A U l "  ACEM SlW.TUyOF PPJNCWFLU(ECUTMOFFLER OR AUTnORlZED AGWT TELEPHONE No 

SLeve Fuller Operator 111 d%-F.*caQ? 813-267-2074 OBlOll22 
COMMENTS AND EXPLAWTION OF ANY VIOLATIONS (Reference all attachments here). 

PA File No. FlAO12i73-WZ-DWZP 
Venwn 2-9-04 1 
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DISCHARGE MONITORING REPORT - PART A (Continued] 
Facility Name: Village Water W P  PERMIT NUMBER: FL4013087 Monitoring Group NO.: RW1 WAFR: 15196 

Parameter Puantily of Loading Unitr baliw or Ccncsnbation udis Freay~l~y Samde TYI 

Solids, Tolal Suspended 
Sample Measument 

SimNo. EFA.01 
80D, Ciubonaceous 5 day, MC 
- ..... 

SamW MBa6ument 

, .  

. '! 

.. 

I 
I 

1 .o 
M -.- --! . 

(Mo.Awg.1 . 

7.4 
. . . . . . . . . . .  

6.0 
. (Min.) ,-,.... ... - . . .  

13.8 

200 
. .  

! (An.Avg . .  
1 .o 

~r 

1 .. 

2.0 
.... - . .  

(Min.) .... .... ... - - . 

. . . . . . . .  7.. . . .  .--' - -  
! 

w i v m  .... - ,  ~~~ 

Annual 

mvmi 
I I Annual 1 

. . .  

. . . .  

-. .. 

. .~ . .  
Ex. @nzl@s 

1.0 0 
. .  . . . . . .  -~ r - . - .  

60.0 (Max) MGfL Monlhly Grab 
.... 

.. 

7.6 

&%Max) 

1 

800 
(MU.) 

.. 

. 

3.4 

12.0 
(Max.) ... 

. .  ....... . 

0 
! 

SU , : 5DayslWeek Gfab 
. .  ....... .- .. . 

0 

0 
.~ . . . . . .  . . . .  
: 1IIlOOmL M W W  ! Gnb 
. . .  I . :  . . . .  

0 
. . . . . . . .  - . . .  . . .  ___ .. 

! 
MOR I ' 5DayslWeak , Grab . _ .i_ . ___ 

0 
. . .  , .  , . ' r -  ' 

MWL @ab j Monlhiy , 
L. ___. -1 I ... -. .. 

0 

I MwL ~ ~ Annual i G i b  
~ .. 

0 

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

PA File No. FLA012773-002-DW2P 
Version 2-8-04 2 



1 I \ I I 

....... .... ..... 
BOD, ChonaceMls 5 day. 2OC 

SanpleMeasumnt 2.5 0 
. -  . . . . . . .  , . . . . . .  

Calculated 
ReportMonw I RoU.AnAvg. MGR ~ 

'. ' ' 20.0 1 
. - . r  - - .  .. 

.. .- . .I ! (".A'@ I ~. ~ ~ ; .- . .  ~ 

Pennit RBquinmBnI 

sarrole Meapuremm 2.0 2.0 0 

- v ~ c o l e m  Y 
MON.SleNaEFAOI 

BOD, Ca&b6nuxnna 5 day, 20C 

I I I I 1 i 1 I I I 1 I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When C O q h t e d  mail this m p n  to: Department of Environmenml Proteaon. Mail StaUon 3551,2600 Blair Stone Rmd. Tallahassee. FL 32399-2400 
PERMITTEE NAME AQua Ubhlies Flonda PERMIT NUMBER FL4013087 REPORT Mmthlv 
MAILING ADDRESS: BgBO Professional Parkway East 

Sarawta, FI. 34240 

FACILITY: Village Water WYYTP 
LOCATION: 4411 Main Ave. 

Eaton Park, FI. 33801 

~ ~~ -~ 
LIMIT: Final GROUP: Domestic 
CLASS SIZE: N/A 
Three Monlh Average Daily Flow: 
Monitoring Group Number R002(spray Field) WAFR NO: 38752 
PLANTSIZUTREATMENT TYPE lllc 
NO DISCHARGE FROM SITE 

Capacity 

dmr dale12I07 

COUNN: Polk MONlTOfUNG PERIOMmm: 12/01/2007 To: 12/31/2007 
Frequency Sample Tw 

O f  
Parameter Quantity of Loading Units Quality or Concentration Units 

No. 

~~ 

Ex. tmalpls 

Sample Measurement no flow 0 

PA File No. FLAO12773-002-DWZP 
Version 2-9-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Faulay Name: Wage Water WWTP PERMIT NUMBER: FiAO13087 Monitoring Group NO.: ROD2 WAFR: 38752 

Parameter Q u a m  of Loadkg UnB G w l l  or Concenbah Unik Frequency Sampia TYPI 

1.0 

Sample Measumrrant 7.4 

PermilRquiremnt . 6.0 ' 'i ! 

(Mi?.) 1. 
PAFAlCodsMUxI 1 
Mm. s1$ NaEFM1 
Coliform, Fecal 

. .  
.Sampis Measumnt 13.8 

No. of 

Ex. halpis 

1.0 0 
. .  

1 .  I 
;60.0 (Max) MGlL MontMy Grab 

. .  -. ._ . - . - .  
7.6 0 

I '.- - ' 8.5(Max) su SDayslWsEk I Grab 

0 

PA File No, FLA012773M)Z-DWP 
Version 2-8-04 4 



DAILY SAMPLE RESULTS - PART E 
Permit Number FLA013087 

MonthNear December47 Threemonth Average Daily Flow 0 032 
IlMADFIPemiURi CaDacitvlxl W 

Lead Operator class: B CsrWmtion No.: 8937 Name: SteveFukr 
Day ShiR Operator Class: C Cer(aication No.: 13832 Name: Jerry Hahn 
Day Shift Operator Class: Cer(ifiw1ion No.: Name: 
Day Shifl Operalor Class: Certification No.: Nanl.3: 

~~ ~ ~~~ 

Chief Day Operalor Class: Certification No.: Name: 
Type of Emuem Disposal or Reclaimed water 
Limited Wet Wsather Discharge AcsvatRi: Y e 0  N O  Nol Applicable 
' Amch addillonat shea if neca6saN to list ail ceMad ooerators. 

use: Evsporatimn I ~erculatin ponds 
If yes, cumulative dap ol wet weather discharge 

OEP FILE NO.: FtAOt3087-0Ea-DW3P 

PA File No. FlA01277Soo2ow2P 
VerJion 2-9.04 3 



Peni t  Number: FLAO13087 
MonthNaar: December-07 

DAILY SAMPLE RESULTS - PART B 

ANT STAFFING: 

Three~monlh Average Daily Fbw: 
(TMADFIPemined Capaclly)alW 

m flow 

ViUage wulerWWTP IROO2) 

Units) 

EFAOI 
I I I 

Fec;ir 
Coliform 
Bacleria 
(W100ml; 

- 
74055 
EFA-OI 
- 
- 

Disinfect) (WL) (mgA) - EFAOI EFA41 EFAOI 

~ 

I I I 

Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shin Operafor Class: C CertBcaIhn No.: 13032 Name: Jemy Hahn 
Day Shft Operalor Claw: C%r(ifcAion No.: Name: 
Day ShiR Operator Class: Ceaification No.: Name: 
Chief Day operator Class: Certification No.: Name: 
Typed EMwtnt Di6pooal or Roslaimsd Water Reus: Evapwation I Peiculation Panes 

Limited We1 Weather Discharge Adivated: Y a  f l  NolApplicabie:m if yes, CYmuIatiVe days of uatweatk discharge 
* A b h  addional s h e  if necessa@y to list aU cedifed operators. 

OEP Fom 62-620.910(10). Elfectlve Nouewhr 2% 1884 
DEP FILE No.: FLAOI3087-OOZ-DW3P 

PA File No. FLA012773-002-DW2P 
Version 2+04 4 
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' *  DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
M e n  completed mall this report to: Department of Envlronmental Protection. Mall Staticn 3551,2600 Elah Stone Road, Tallahassee. FL 323982400 
PERMWEE NAME Aqua Utilities Florida PERMlT NUMBER: FIAOl3087 REPORT: MOnihhl 
MAILING ADDRESS: 6960 Professlonal Parkway East LIMIT Final GROUP: Domestic 

SansMa. FI. 34240 CLASS W E :  NIA 
Three Month Avcrege Daily F W  SS%Capacity 
Montodng Group Number ROO1 (PerdEvap Ponds) WAFR NO: 151 QB 

FACILTTY: Village Water Wwrp PLANTSIZWFREATMENT TYPE II\C 
LOCATION 441 1 Msln Ave. NO DISCHARGE FROM SITE: dmrcdats 1/08 

Eaton Pa*, FI. 33801 

- 
Frequency w Ype h No. of Parameter Quantity of Loading Units Quality or Concentration 

i 

I I I 

I I I II i I I I I 

PA File No. FLAOIZm402.MN2P 
Venlon 2-944 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

MI Resiaual Chbdne (lor 

COMMENTS AN0 EXPLWATION OF ANY VIOLATIONS (Reference all aaachments here): 

2 PA File No. FLAD12773-002.DwzP 
Version 2444 





P
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ce*&w, - 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to: Department of Environmental Protection, Mail Station 3551.2600 Blalr Stone Road, Tallahassee, FL 32399-2400 
PERMITEE NAME: 
MAILING ADDRESS: 

Aqua utilities Florida PERMIT NUMBER FIAO13087 REPORT: Monthly 

6960 Professional PanoNay East 
Sansota, FI. 34240 CLASS SIZE: NIA 

LIMIT. Final GROUP: Domestic 

Three Month Average Dalb Flow: 0.038 
Monitoring Group Number ROOl(PedEvapPonds) WAFR N O  15196 

NO DISCHARGE FROM SITE: 

so% 

FACILIM: Village Watsr W P  PLANTSIZETREATMENTTYPE: lllc 
441 1 Maln Aue. dmr date 3/07/06 LOCATION: 
Eaton Pam. FI. 33801 

FreqWncy 
No. of 

Parameter Quantity of Loading units Quality or Concentration Units %mph TYW 

I I I I I I 
E x h a w  

Sa" 

PA Fik No. FIAO1277SW2-DWZP 
Venbn 2-044 1 
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Fmquenq 
NO. of 

Parameter Quantity of Loading Units Quality or Concenbation Units 

I I I I 1 I 

Sample TvPe 

I I I I I I 1 I 

I I 

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

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completd mall thls reportto: Department of Environmental Pmtedion, Meil Statlon 3551, 2600 Blalr Stone Road. Tallahawe. FL 32399-2400 
PERMITEE NAME Aqua Utilltl~~ Florida PERMIT NUMBER: FIAOI 3087 REPORT: Monthly 
MAILING ADDRESS: 6960 Pmfessional Parkway Easl LIMIT: Final GROUP: Domestic 

Sarasota. Fl. 34240 CLASS SILE: NIA 
%OF CAPACITY Three Month Average Dany Flow: 

Monitoring Group Number ROOZ(spmy Field) WAFR NO: 38752 
PLANTSIWEATMENT TYPE lllc FACILITY: Ullage Water WWrP 

LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SI= dmr date 3/W 
Eaton Park. fl. 33801 

PA File No. FLA012773-OM-WVZP 
V w i m  2-9-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
WAFR: 38752 

No. of 

Facility Name: Village Water- PEWR NUMBER: FLAo13087 Monitoring Gmup NO.: ROO2 
Pammtm (luantiiy of Loadlw Unlb Cushy or Concambn UMS Freqww Sam* W e  

I I 

PA File No. FLA012773-002-DWZP 
Version 2-9-04 4 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOi3087 
MonthlYear. FebNaly-06 "-month Averaoe DaiW Flow: 0.038 

(lMADFlPemated Capacify)xlOO: 

PLANT STAFFING: 
Lead Operator class: E CerMcation No.: 8937 Name: Steve Fuller 

Day Sha operator Class: C 

Day She Operator Class: Cetiflcsion No.: Name: 
Day Sh* Operator Class: Certibtion No.: Name: 
Chisf Day Operator Class: Certicatlon No.: Name: 

ryps of Emm Wpsal or Redaimed W 
L I ~ W  wet waathu Discharge AuiVatsd T o :  Not AppliCabkm 
*Attach additional SheeQ If nems"ss to liff all CeNRed o~eratm. 

DEP F I E  NO.: FLAM3087d020W3P 

Certibtion No.: 13244 Name: Eddie Christmas 

e: Evaporalian I PeraMon Ponds 
if yes. cumulativedays of vretweatherdischargc 

PA File No. FLAOlZT15w2-DWZP 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls report to: DepDIimEd of Envlmnmentd Protectian, Mail Station 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITEE NAME: Aqua utilities florid. PERMIT NUMBER FLA013087 REPORT: Monihly 
MAILING ADDRESS: 6960 Professional Parkway EBSI LIMIT: Final GROUP: Domestic 

Sarasota. FI. 34240 CLASS SKE NIA 
Three Manth Avenge Daily Flow: 9.038 50% 
Monitoflng Group Number ROO$(PerclEvaPPoM.) WAFR NO: 1.5188 

FACILITY Village Walar WWTP PLANTSK~REATMENTTE:  lllC 
LOCATION: 441 4 Main Ave. NO DISCHARGE FROM SITE: dmrcate 4-t0.M 

Eaton Park. Fl. 33801 0 

, 1.11" 

steva fuller Operalor 111 I 813-2672074 I 06/04/11 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (REfemnce 811 attachments here): 

PA Flla No, FLA012773002-D~P 
Venion 2 - 9 4  1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

H I saw I I I I I I I I n l  I II 

~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca a11 attachments here): 

PA File No. FuW12773-w)2-WZP 
vanion 2 - w  2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this reportla: Deparlment 01Envimnmental Protection, Mail Station 3551,2600 Blair Stone Road. Tallahasoetl, Fl. 32389-2400 
PERMmEE NAME: Aqua uurtties Florida PERMIT NUMBER: FLAO13087 
MAILING ADDRESS: 6860 Professional Parkway East LIMIT Flnal GROUP: Domestic 

REPORT. Monthly 

Sarasota. FI. 34240 CLASS SIZE NIA 
Three Month Average Daily Flow: 
Monitoring Group Number RC#Z(spray Field) WAFR N O  38752 

%OF CAPACITY 

FACILITY: Village Water WWTP PIAMSUWIREATMENT TYPE lllc 
LOCATION 4411 MelnAve. NO DISCHARGE FROM SITE: dmr date 3/8/06 

Eaton Pam, FI. 33801 

PA File No. FLA012773W2-DW2P 
Venlon 2-8-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

PA Fila No, FLA012773-002*DW2P 
vernkhl z-044 4 



DAILY SAMPLE RESULTS - PART B 
Penit  Number: FLA013087 

MonthNear. Ma&-06 ThreemonLAversge Daib FW. 0.043 

ffMADF/Permated Capacit~lxlOO: . .. 

PLAN STAFFING: 
Lead operatw CIPSS: B C & l k a & " o . :  8937 Name: Steve Fuller 
Day Shift Operatw Class: C M i m N o . :  13244 Name: EddieChristmao 
Day S ~ U  ope" arss: CartiRcstion No.: Name: RobertF'av~r 
Day Sh& Operator Class: C e W m  No.: Name: 

Chef Day Operator Class C e t i i m  NO.: Name: 
Tvpe of Unuent Msposal (Y Reclaimed Wa 
UmUed Wet Weamer MpGharge m a t e d :  "sfp" b: N O I m b l e : m  
* A l t a c h a ~ ~ ~ ~ r H n e c t s ~ ~ t o l i s t a l l ~ ~ r s t o m  

DEP FIE NO.: FLAo13c87Mnaw3P 

use. Evsporallm I Pedatlon Ponds 
If yes. wumuWveday8 n f # l ~ a l h a r d i . s d ? a ~  

PA Flb NO. FLA012773-002-DW2P 
Verslon 2-904 3 



DAILY SAMPLE RESULTS - PART B 
PemR Number. FlAOI3087 
MonthMear: March46 Threemonth Average Dairy Fhw 0.043 

iTMADFPemilted Capacjtvxl 00: . .. 

iy She operator class: Cemfattion NO.: Name: 
Day ShR Operator Class: M W a t i o n  No.: Name: 
Chiel Day Operator Class: Certification No.: Name: 
Type of ulluent Msporal a Redaimed Water Reuse: E v ~ r a t l ~  r Perculafion Ponds 

Umiled Wet Weelher Discharge Activaled: a 
*mad sddi l io~l  skeet6 Y neca~aly lo llsl a l  ca(iRed operalon. 

M P  Fonn 62-620.9~0(10). Effeave November 28,1841 
DEP FILE NO.: FL40130874~-Dw3P 

n: Nal Applicableg If yes. annulah days dwt mather diMhalge 

PA File No. FLA0127E-OO2DW2P 
Version 2-9-04 4 
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L GbPAcEC 

I I I 

.-. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whn completed mall this report to: Deparlmenl of Environmental Protection, Mail statian 3551,2600 Blair Stone Road. Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utiliis Florida 
MAILING ADDRESS: 

PERMIT NUMBER FLA013D87 REPORT: Monthly 
LIMIt Flnal GROUP Domestic 

mme Month Average Dally FIW: 

6960 Professlonel Parkwsy East 
Sarpmta. FI. 34240 CLASS SIZE: NIA 

s6 X OF CAPACITY 
Monitoring Group Number R001peMva.o Pondl) WAFR NO: 15198 

NO DISCHARGE FROM SITE 
Village Water Wwrp PLANTSIZEAREATMENT TYPE: lllC FACILITY: 

LOCATION: 4411 Main Ave. dmrcale 5116106 0 Eaton Park, FI. 33801 

PA File No. RAo12773-002~0W2P 
V e n b  2-9-94 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
~ Facility Name: Vlllage Water W P  

NO. 

I 

PA File No. FLAO12mW2OWZP 
Version 2-8-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail thkr report to: D e p a h n t  of Environmental Pmtectmn. Mall Statiin 3SS1.2600 Blair Stone Road, Tallahassee, FL 323992400 
PERMITTEE NAME: 
MAILING ADDRESS. 6960 Pmfesslonal Parkway East LIMIT: Final GROUP: Domestic 

Aqua Utllitiss Florida PERMIT NUMBER FLAOI~O.S~ REPORT: Monthly 

Satarota. FI. 34240 CLASS SIZE: NIA 
%OF CAPACITY Three Month Average Dally FIW: D.042 

Monitoring Gmup Number ROOZ(8pray Field) WAFR N O  38752 
FACIUPI: Village Water WWTP PLANTSIIEIIREATMENT TYPE: IIIC 

441 1 Main Ave. NO DISCMRGE FROM SITE: dmrcate5/18106 
Eaton Park. FI. 33801 

LOCATION 

c o u m  Polk 

No. 

Ex Anatjsls 
I I I 

BIGNATURE OF PWWIPAL Q L C V E  OTFlCER OR AUTHORIZEDAGUTT TELEPHONE NO. OAT€ (YY"lI 

OBIOW16 

~ I ~ L E P P R G N C l P A L E ( E W T N E O F F E E R 0 R A ~ O R U e D f f i E M  

Steve Fuller Operator 111 +A 813-267-2074 ._ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hen). 

PA File No. FLA012773-0021xN2P 
Vanlon 2-9-04 3 
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- DNLY SAMPLE RESULTS - PART B 
Permit Number. FLA013087 
MonWfear ApriCOG Threemonth Average Daib Flow 0.042 

DEP FILE NO : FLA01U187402MP 

PA File No, FLAO12773-W2-DW2p 
Velslwl2-4M S 



DAILY SAMPLE RESULTS - PART 
PermH Numbar: FIAO13087 
MonthrYear A p n i  

Threemonth Average Da$ FW.  O.042 
(lMADF/Permitted Capad&Y)xlOO: 

DEP Form 62620.910(10), Etledive Nwember29.1994 
OEP FILE NO.: FLAo130874Mow3P 

PA File No. FLAo12773-002-wYZP 
Version 2-9-04 4 
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ChBI OQ, . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report io: Department of Environmental Prdection, Mall Station 3551, 2M)O Blair Stone Road. TallahaSSBe, FL 32399-2400 
PERMITEE NAME Aqua Utilities Florida PERMIT NUMBER FIAOl3087 REPORT: MonlhlY 

MAILING ADDRESS: LIMIT: Final GROUP: Domestif 

Three Month Average Dally Flow 
Monitoring Group Number R O O l ( ~ e d ~ ~ a p P a n d ~ )  WAFR NO: 15196 

PLANrSlLVTREATMENT TYPE: lllc 

6960 Profesalonsl Parkway Eaal 
Serasola. FI. 34240 CLASS SIZE NIA 

W OF CAPACITY 

Village Water W P  

Eaton Pah, FI. 33801 
dmr date 7/01 

FACILITY: 
LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SITE: 

I I I 

COUNW Polk MONiTORING PERIOD-From: 05/01/2006 To: o513112006 
Frequenw Sample W e  

Of 
Quality or Concentration Units 1 

i No' 
Parameter Quantity of Loading Units 

PA File No. FLAO12775WZ-DWp 
Vemlon 24-04 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlach"t5 here): 

PA Fila No. FLA012773-WZ-DW2P 
Verslon 2-9-04 2 



\ I I I I I I I I I I I I I I I I I 1 

Frequency Faalii Name: Village Water WWTP Unitr 
awri or CuncMWn of auw ~f~oading Units 

NO. Parameter 

I Ex. hnalysls 

DISCHARGE MONITORING REPORT - PART A (Continued) 
sample TVpe 

A 



- 
DAILY SAMPLE RESULTS - PART 6 

- Permit Number FL401M87 
Threemonth Average Dally F!QW 

(TMADF/Pemilted Capacity)xlOO 01N10~19W 

0 036 
MonthNear May46 



PA File No. FtAOlZT13-002-DW2P 
Version 2-904 

- 
4 
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DISCHARGE MONITORING REPORT - PART A IContinued) 
Facility Name: Village WaterWWTP PERMIT NUMBER FLA013087 Moniton'ng GmudNO.: RWl WAFR. 15196 

Frequew I Sam@ TYP Parameter Quantity of Loading Units Quality or Concentration 

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

PA File No. FLA012773-OM-DW2P 
Version 2 - 9 4  2 



I I I I I 

I Units ' Frequency 
No. i d Parameter Quantity of Loading Units Quality or Concentration 

I 

I I I I I I 

Sample T w  

I I I 1 I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmPleM mall this report to: Oeparbnent of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee. FL 32399-2400 
PERMITEE NAME Aqua Utilities Fbrida PERMIT NUMBER RAo13087 
MAILING ADDRESS 6980 Professional Parkway East LIMIT: Final 

REPORT: Monthly 
GROUP: Dcmestie 

Sarssota, FI. 34240 CLASS SIZE NIA 
Three Month Average Daily MOW: %OF CAPACITY 8"/. 
Monitoring Group Number ROO'L(spray Field) WAFR NO: 38752 

FACILITY: Village Water Wwrp PLANTSIZUTREATMENT TYPE: lllc 
LOCATION: 441 1 Maln Ave. NO DISCHARGE FROM SITE: dmr date 1/01 

Eaton Pan, FI. 33801 

I I I 3.2 I I I I II sample I hkX,,rarwnt I . . 

I I I 5.5 I I I I II Sample I I .. 

DATE CnnnhWDl 

0 8 m m  

NAMBIIIILE OF FRINCIPAL LXECUTNE OFFICER OR M H O R M D  AGEW SKiNATURE OF PRlNClPIL WECUTWE OFFICER OR AUlHM(IDEOA5EhTI TELEPHONE NO I 
Steve Fuller Owntor 111 I 2 = + A  812-267-2074 

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Referenu, all atlachmenk here): 

PA File No. FLA012773-002-0W2P 
Version 2-9.04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Monitoring Group NO.: ROO2 WAFR: sa752 Fadliiy Name: Village Water WWTP PERMIT NUMBER: FLA013087 

Unih ouaoty o( concanbatiw, Unb 1 Frequsncy SarnPk TYPe 
Of 

Pa"ler  Quantity of Loaaw 
No, 

Ex. AMWs 
I 

Solldp, ToLalSuspandnd Sawle I * *  l 

I I I ..n I ! n l  I II 

PA rile No. FLA012773-W2-MNzP 
Version 2-904 4 

I I 



- 
DAILY SAMPLE RESULTS - PART B - 

Parml Number FLA013087 

MonthNear: June06 Threemonth Average Daily Flow 0 033 
CTMADFiPenniHed CaDautvk100. 01/00/19W 

PLANT STAFFING: 
Lead Operator Class: 5 Certification NO.: a937 Name: Stew Fuller 
Day Shift OperetM Class: C Certification No.: 13244 Name: Eddie ChriSrmas 
Day Shift operata Class: C CefthWation No.: Name: Roben Paver 
Day Shift Operator Class: CstiicaUon No.: Name: 

Chef Day Operator Class: Cerlilicalion NO.: Name: 
Type of Efauent W a l  of Redaimed Wa 
h u e d  Wet Wesum Dmarge Adivatsd: 
+Attach addim” aheels K necessm to llsl aH m m d  o m r a m .  

use: EvapoRtlon I PerculaUan Ponds 
5: NotApplicable:m If yes. cumulative days OF vml wealher dscherge 

DEP FILE NO.: FLAM3087-OcZ-Dw3P 

PA File No. FLAOIZ77J-OM-WYZP 
Version 2-944 3 



DAILY SAMPLE RESULTS - PART B 
perma Number ~ i ~ 0 1 3 n 8 7  
MonthNear: J u n e  Three-monlh Average Daily Flow no flow 

flM4DFPenninad Capacily)xlW. 

JLANT STAFFING: 

Fecal RC(For drat.? 
Colibnn Dislnkct.) (mgA) (mgn) 

(#/?onmO 

EFA-01 EFAOI €FA-01 EFA-OI 

- Lead Operator Class: B Cedfitification No.: 8937 Name: Steve Fuller 
Day SMt Operator Class: C CsrWicatlon NO.: 13244 Name: Eddie Chmrmas 
Day SMt Operator Class: C CerWication No.: Name: R0berlPave.r 
Day Shift Operator Class: CerbfiwUon No.: Name: - 
Chief Day Operator Class: Certification No.: Name: 
Typs of Emuenl D+asat or Rsdalmed Water Reuse. Evaporation I Permhiion Ponds 

Umited we1 Wealher Discharge m a t e d :  a 
*Attach addMona1 sheets if necessaryto lkl a# cerlkd OperElOrs. 

M P  Form 82~O.Q10(10). Effediye November 28.1994 
DEP FILE NO.: FLA013087Mn-DWW 

n o :  Not Applcabkn n yes. wmulahe days of wet weather discharge - 
- 

PA File No. FLAO1277U)OZ-DWZP 
Veision 2-9-04 

- 
4 



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

CAdhvC 

When completed mail this reportto: Deparlment of Environmental Protection. Mail Station 3551, 2600 Blair Slona Road. Tallahassea. FL 32399.2400 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: FLA013087 REPORT Monthly 
WILING ADDRESS: 6960 Professional Parkway East LIMTT: Final GROUP: Domestic 

CMSS WE:  NIA 

Monitoring Group Number ROO1 (PeWEvap P&) WAFR NO: 151 96 

Sarasota, Fi. $4240 
Three Month Average Daily Flow: 53 % capacity 

FACILITY: Village Water WWTP PLAMSIZEITREATMENT TYPE: llic 
LOCATION: 441 1 Msln Ave. NO DISCHARGE FROM SITE: dmrcaie8115lM 

Eaton Park. FI. 336D1 

Quantity of Loading 
~ 

Parameter No. 
UntS Quality or concentration unms 

II t I I t -- I I I I II 
Ex. Anawi 

I Samole 1 I I I n 

[_N/uIwITLE OF PRlNClPU EXECVTNE OFFICER ORALIrHMIIZEOAGENI /S~Q~UTURE OF PRINCIPAL EXECMM 
n r  

II 

COMMENTS AND EXPLANATION OF ANY VlOLATlONS (Reference all amchments here): 

1 PA File No. FLA012773-002-DW2P 
Venlon 2-9-04 

I I I I I I 1 I 1 I I I I 1 I I I I I 





DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls npotito: Department of Environmental Pmteclion. Mail Station 3551,2600 Blair SMne Road, Tallahassee, FL 32399-2400 
PERMllTEE NAME Aqua Utilities Florida 
MAIUNG ADDRESS: 6960 Protesslonal Parkway East LIMK: 

PERMK NUMBER FLA013087 REPORT; Monthly 
Final QROUP: Domestic 

EQ!E 
Sarasota, FI. 34240 CLASS SIZE: NIA 

Thme Monlh Average Dally Flow: 
Moniloring Group Number ROOZ(spray Field) WAFR NO: 38752 

NO DISCHARGE FROM SiTE 
FACILITY: Village Water W P  PLANTSlZElTREATMENTTE; lilt 

dmr c ate Wly06 LOCATION: 441 1 Main Am. 
Eaton Park, FI. 33801 

Frequency 
of 

Units 
NO. 

Parameter I Quantity of Loading Units Quality or Concentration 

I 

Sample Tvpe 

3 PA File NO, FU012773-002DW2P 
version 2-9-04 

! I Jl i I I I I I I 1 I I I 1 I I 1 I 



DISCHARGE MONITORING REPORT - PART A (Continued) 

0, CarbOMCeouJ Sday, 2OC 

4 PA File NO. FLA012773-002-0w2P 
version 2-9-04 

I i I I I I 1 I I I I I I I I I I 1 I 



DAILY SAMPLE RESULTS - PART B 
Permit Number. FLA013087 
MonlNYear. July46 Threemonth Average Daily Flow: 0.040 

(lWADFPennitted Capacity)xIOO: S 3 y .  

LANTSTAFFING 
Laad Operator class: B Cediicatiin No.: 8937 Name: Steve Fuller 

Day She Operator Class: 
Day Shin Operator Class: 

certificason No.: Name: Day Shin Oprabr Class: 
Chief Day Operator Class: Cemicatwn No.: Name: 

Typs of EfAuent Disposal (Y Redaimed Wa 
umited Wet WeaUxtr MPcharge Actluated: fl ~ : N & A p p l l c a b l a : ~  
' Attach addltlonal s h e  Y neCBssaN to list atl c a m  oomlus.  

DEP FILE NO.: FLAO73087-W2-WmP 

C Cemcation No.: 13244 Name: Eddie Chrbbnas 

C Certification No.: 8946 Name: Robert Paver 

USR: Evapnafm I Pemlatim Ponds 
If yes. cumulstive deys Of we1 w~athm disenaga 

3 PA file No. FLAO127'15002DW 
Versbn.2-9-04 



DAILY SAMPLE RESULTS - PART B 

Three-month Average Daily Flow: 
no flow 

pennit Number. FLAO13087 - MonlhMear July46 
(TMADF/Permined Capadly)x100: 

- 
- 
- 
L 

- 

- 

L 

- 
- 
- 
- 

Class: B Certification No.: 8937 Name: SteveFuller Lead Oparator 
Day ShNl Operatot Class: 
Day Shin Operalor Class: - Day ShM Operatof Class: Certification No.: Name: 
Chief Day OperatM Class: Certificaiion No.: Name: 
Type of Efnuen( Dlsposal or Redaimed Water Reuse: EvBpO(aIi0n / Percutah Ponds 

M i d  Wet Weather Discharge Acfivsted: 51 

C CenIfkationNo.: 8946 Name: Robert P a w  
C Celtikalion No.: 13244 Name: Eddie Chrishnas 

L n o :  Not AppliCabkB If yes. cumulative days of wal weather discharge 
*Attach adduonsl sheets If necessary lo USI al Certified OPemlOrS. 

DEP Farm 62.6m.BlO(lO), Etfedve Novemba29,1994 
DEP FILE NO.: FlA013087402-DW3P - 

- 
PA File No. RP912773402-DW2P 
Version 2-804 4 
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P 

- 
Frequency Sample Type 

No. 01 
Parameter Quantity of Loading Units Quality or Concentration Units 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whan completed mall thls report to: Department of Envlronmentat Protection, Mail Shtion 3551,2600 Blair Stone Road, Tallahassee. FL 323882400 
PERMITEE N A M E  Aqua Ulilitiss Florida PERMIT NUMBER. FLAOl 3087 
MAILING ADDRESS: 6960 Profeesalonsl Patway East LIMIT: Final GROUP: Domestic 

REPORT: Monlhly 

Sarasota. Fl. 34240 CLASS SIZE: N/A 
Three Month Average Dally Flow 0.050 75% of capacity 
Monltorlng Group Number RWl(Perw€vapPonds) WAFRNO: i5106 

dmr c ate 9/23/06 
FACILITY: Village Water W" PIANTSIZE/lREATMENTMPE: lllc 
LOCATION 4411 MainAve. NO DISCHARGE FROM SITE: 

Eaton Park. FI. 33801 

s a m p  Flow 

I I I 

Ex. Analy& 

n n u  0 

I I I 1 0  I I I I II 

PA File No. Fl.AO12773402-DW2P 
Vewion 2-944 1 
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I 

DISCHARGE MONITORING REPORT - PART A IContinued) 

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

PA File No. FLA012773-002-DW2P 
Version 2-8-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Emrimnmental Protection. Mail Statlon 3551.2600 Biaif Stone Road, Tanahassea. FL 32399.2400 

PERMITEE NAME: Aqua Utilities Florida PERMT NUMBER: FLAOl3087 REPORT: Monthly 
MAILING ADDRESS: 6960 Professional Parkway east LIMIT: Final GROUP Domestic 

Sararols. FI. 34240 CLASS SIZE: NIA 
Three Month Average Daily Flow: e APACtN 
Monitoring Group Number ROOZ(spray Field) WAFR NO: 38752 

FACILITY: Village Weler wwrp PtANTSIEflREATMENT TYPE lllC 
LOCATION 4411 Main Ave. NO DISCHARGE FROM SITE: dmr c ate 9/23/06 

Eaton Park. FI. 33801 





DAILY SAMPLE RESULTS - PART B 
Permit Number: FlALl13087 
Monthftear August-OB Thrsemonth Average Daily Flow: 0.050 

75% WDFiPermitted Capacih/)ylW: 

U N T  STAFFING: 
Lead Operator C I S :  6 Cerlkallon No.: 8937 
Day Shift operator Class: C Certification No.: 6946 Name: RobertPaver 

Name: Stew Fuller 

Name: 
Name: 

Certification NO.: Name: 

Day Shin Operator Class CerSRcalion No.: 
Day ShM Operator Class: cF&btiM No.: 

Chlef Day Operator Class: 
Tvpe of EfRuenl Msposal or Redaimed Wat 
umiied Wet Weather mschaga Adhaled: 
' A l t a c h a d d M o n a l s h e e ~ i f ~ a N t o l M ~ l ~ d o D e r p t o n .  

eusa: EvapwatiM I PembLion Pond6 8 B: Nol &&able: If yes, a"latrw1 days olwaiwamerdl-e 

DEP FILE NO.: FLA013087402-DW3P 

3 
PA File No. FlA012775002-DW2P 
Verslon 24-04 



DAILY SAMPLE RESULTS - PART B 
Pennil Number. FLA013087 
MontWear: Augusf-OS Threemonth Average Daily Flow. no Row 

(TMADFiPemltted Capeeily)xlOO: 

Lead operator Class: B C m t i f m n  NO.: a937 Name: SIeve Fuller 
Day Shfl Operalor Class: C WMkm No.: 8946 Name: RoberlPaver 
Day Shhl Operator Class: C%tKk&M No.: Name: 
Day Shifi Operatm Class: Cartifraton No.: Name: 
C h d  Day Operalor Class: Cenirralion No.: Name: 
Type of ERlwni Dispmal or Redaimed Water Reus: Evaporati~n I PermlatjOn Ponds 
Limned Wet WeaWr Dischaw Activated: 0 
* Attsch alldabnal sheets Knecessary to fist U ceMd opentors. 

DEP Form 82820.9iO(tO). Eflsdivs November 29,lSW 

DEP FILE NO.: FLA013081#dW3P 

Nd A p p k a b k f l  if yes. cumulative days of wet wealher discharge 

PA File No. FLA012773402OW2P 
Version 2.- 4 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to: Department of Environmental Promtion, Mail Station 3551, 26W Blair Stone Road, Talbhassee. FC 32399.2400 
PERMIlTEE NAME: Aqua Utiilies Florida 
MAILING ADDRESS: 

PERMIT NUMBER: FMOI 3087 REPORT: Monthly 
LIMIT Final GROUP: Domestic 

Three Month Average Daily Flow 0.057 75% Capacity 
Monitoring Group Number R001(PerdE~pPonds) WAFR NO: 15196 

dmr date 10112106 

69M) Professional Parkway Ees¶ 
Saresota. FI. 34240 CLASS SIZE: NIA 

FACILIPI: Village Water W P  PLANTSIZMREATMENT TYPE: lllc 
LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SITE: 

Eaton Park, Fi. 33801 0 
0 I OR006 

Parameter ' No. : Of 

Ex. ' Anamis 

PA File No. FLA012773402DWZP 
Version 2-9-04 1 
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PA File NO. FLA012773-002-DWZP 
V m i m  29-04 

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall Ihls report lo: Departmentof Environmenlal Protection. Mail Stalian 3551.2600 Blair Stone Road, Tallahasse, FL 32399-2400 
PERMITTEE NAME: Aqua Utilties Flofida PERMIT NUMBER: FlAOl3IW7 REPORT: Monthly 
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic 

Sarasota. FI. 34240 CLASS SIZE NIA 
Three Month Average Daily Flow. % OF CAPACtlY 
Monitoring Group Number R002(spray Field) WAFR NO: 38752 

FACILIW Village Water Wwrp PIANTSIZErrREATMENT TYPE: lllc 
LOCATION: 4411 Msin Ave. NO DISCHARGE FROM SITE: dmr date 10112108 

Eaton Park, FI. 33801 

i I 
NO. 

I 

. .  
W d  
. . .  

. . .  

.... 

PA Fib No. FLA012773-WZ-DW2P 
Version 2-944 3 
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0
.
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1 ._ 

3 
4 
5 

6 
7 
a 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

?3. 
24 

DAILY SAMPLE RESULTS - PART 6 
Permit Number: FLA013087 
MonWYear: Sep-oB Three-month Averaw Daily Flow 0.057 

(TMADFIPeniUed CapacilyplOO: 7 '?0/6 

II 

Lead operator Class: E Certification No.: 8037 Name: Steve Fuller 
Day ShiR Operator Class: 
Day Shnt Operator Class: Certification No.: Name: 

CMel Day Operator Class: Certiicalion NO.: Name: 
Type of ERuent Disposal or RedSimed Wam 
LimiM Wet Weelher Discharge AotivsW: Y d  No Not Applicable: 
' Altach additional sheets Ll nemssatv to list all Certified ODePBtDm. 

DEP FILE NO.: FIAO13087M)Z-DW3P 

C CeMication No.: 13244 N m :  Eddie Chnslmas 

Day ShiR Operator Class: CerWicaUon NO.: Name: 

use EvaporNan I Pmlation Pond$ 
If yes. cumula6ve darJ of wet weather dischaw 

PA File No. FLAO12773402-OWP 
Version 2-9-04 3 
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DAILY SAMPLE RESULTS - PART B 
Penit Number FLA013007 
MonthNear September46 ThretmOnm Average Daib F W  none 

(TMADFIPermiitwd Capeutv)x100 

Lead Operator class: B Certillcation No.: 8 9 8  Name: Steve Fuller 
Day shin Operator Class: C CertlRcation No.: 13244 Name: EddieChnstmas 
Day shin Operatw Class: Certification No.: Name: 
Day Shin Operator Class: Cetiimtion No.: Name: 
Chief Day Operator Class: Cetlihtion No.: Name: 
Type of E " n  Disposal or Redaimed Water R e u s  Evaporation I PercUIatiM Ponds 
Lldted Wet Weather Discharge Achrated: Y a  a Not Applicablea If yes. cumulative d a y  otwetweather dlJchatqe 
'Attach addtionaf sheeb il necesary to list all wNfied operato13 

OEP FW"ZSZO.9lO(lOJ. Effective November29, 1994 
DEP FILE NO,: FlA013087CU2-DW3P 

PA File No. FLAO12773002-DW2P 
Version 2-6-04 

.- 
4 
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1 

I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this reponto: Department of Environmenfal Protection, Mail Station 3551, 26CQ Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Ulllilies Florida PERMIT NUMBER: FLAOl3087 
MAILING ADDRESS: 6860 Professional Parkway East LIMIT Final 

REPORT: Monthly 
GROUP: Domestic 

Sarasola. FI. 34240 CLASS SIZE: N/A 
Three Month Average Daily Flow: 80% capaciiy 
Monitoring Group Number RO01(WdEvapPonds) WAFR N O  15196 

dmrdate 10131/06 
FACILITY: Wage Water WWTP PIANTSIZETREATMENTTYPE: IllC 
LOCATION 441 i Main Ave. NO DISCHARGE FROM SITE: 

Eaton Park, FI. 33801 

COUNN: Polk MONITOMNG PER100-From: iom1/zOQB TO 10/31/200~ 
Fresuem Sample TYP 

No. Of 
Parameter Quantity of Loading Units Quality or Concentration i Units 

4 
I I 

I i i I 
I I I I 

I 
mgd 1 Elapsed Rni 

M * ~  SDayslWeek REPORT 
(Mo.Avg.) PermllRequlrement 

Samie Measurernsnt 

PemilRequiremnl 

S " e  Measuremen1 

PmcOds50350 i 

BOD. Carban- 5 day, 2% 

PARMWBWBZ Y 
MON. $h No. EFA41 
BOD, Cabnnreous 5 day. iQC 

W N @ . W F M  

2.9 0 

20.0 
(AnAvg.) 

Calcu$$d 
MGlL ReportMmthiy Ron.AnAvg. 

-- 
2.0 2.0 0 

PA File NO. FlA012773002-DW2P 
Version 2-9-04 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

I i I 

Facility Name: Village Water W P  PERMIT NUMBER: FLA013087 Monitoring GmudNO.: ROO1 WAFR. 15198 
P a r a w  (Xlentity of Loding ' Unhr XlalltywCon"lwn Unib NO . Frequency i Sample TW 

Ex. Analpis . . . . .  . . . .  I . . . I  
1.5 1.5 0 

M s .  Total Suspended 
:Sample Measurement 

................. 
PanncodeW 0 

.... ...... I 

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

12.0 
(Max.) 

0 

I 

....... ____ 
Monthly 1 Orab 

. 
Annual Grab I. 

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Relerence all attachments here): 

PA File No. FLA012773-002-DWZP 
Veroion 2.904 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to: Oepartmenlof Environmental Protection. Mail Station 3551.2800 Blair Stone Road. Tallahassee, FL 32399-2400 
PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: F a 0 1  3087 REPORT Monthly 
MAILING ADDRESS: 6gSO Professional Parkway East LIMIT: Final GROUP: Domestic 

Sarasota. FI. 34240 CLASS SIZE NIA 
Three Monlh Average Daily Flow "ty nme 
Monitoring Gmup Number ROOZ(spray Field) WAFR N O  38752 

FACILITY: Wllags Water wwcp PLANTSlZEfrREATMENT TYPE: lllC 
LOCATION: 441 1 Main A w .  NO DISCHARGE FROM SITE: dmrd ate l O i 3 l l O B  

Eaton Park. FI. 33801 

COUNPI: Polk HONKORING PERIOO-frm: lOM1/2006 To, 10/3112006 
Parameter Quantity of Loading Units , Quality or Concentration Units ! Frequency Sample Typ 

I I NO. : Of 

I !  
, I  

: I  I -- 

Fbw i 
' Ex I Ana lps  

1 - 9  

l o t  

PA File No. FlA012773402-DW2P 
Venim 2 - 9 4  3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

i i i 

Facillty N a m :  Village Water WWTP PERMIT NUMBER FLA013087 Monitoring Group NO.: ROW WAFR: 38752 
P a m l e r  cXlan+ity of Loajing UP& Qualily or Concentaton Units I Frequency I Sample TYP 

solas, Told Suspended 

PmCadlm30 1 
MonSHs ND.EFA4l 

w 

'Sample Measuremen$ 

P e d  Paquireman1 

. . . . . .  . ... . . . .  - .. - . ... .- . 1.- - 

..... I . .  . . . . . . .  c :-i. ~ j 
- .- 

.~ -. 

. .  

... 

PA File No, FLA012773-CQZDW2P 
Version 2-8-04 4 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013087 
MonlhNear: October-06 Three-monh Average Daily Flow: 0.058 

(TMADF/Permined Capacilyp100 8"yc 

ANT STAFFING: 
Lead Operator Class: 0 Certification No.: 8937 Name: Steve Fullar 
Day ShiR Operator Class: C Certification No.: 13832 Name: Jetq Hshn 
Day ShiR Opwatn Class: Certification No.: Name: 
Day S h i  Opersta Class: Cerlification No.: Name: 

Typs of E"I Diyrosal or Rwleimed Water 
Limited Wet Wealhw Discharge Aclivated: YB NO Not Applicable: - A k h  ad-d =heels if ~ ~ C B B M ~ Y  to lla all mMed ~ ~ ( ~ r a t o r s .  

DEP FILE NO.: FLAO13087-002-DWJP 

Chief Day Operator Class: CenMcation No.: ": 
MB Evapotation I Parculatlon Ponds 

If yes. cumulative daw of wst wwiher diochame 

PA File No. FLAO1277MOZOW2P 
Version 2-804 3 



DAILY SAMPLE RESULTS - PART B 
Perm* Numbm: FIAO13087 
MonthlYear: October-06 I J O  Flow Threemonth Average Daily Flow: 

ITMADFlPermlUed Camcitvlxl 00: . .. 
Wltaae wsterwwTP (ROO?) 

- . . . 

30 I 
31 I I I I I I 

MNT STAFFING: 
Lead Operator Class: B Cemflcation NO.: 8937 
Day Shnt Operator Class: Cemflcation No.: 
Day Shin Operator Clasa: Certification No.: 
Day ShR Operator Class: Certification No.: 
Chief Day Operator Class: Ceiiification No.: 
Type of Efluent Cisp~sal or Reclaimed Water Reuse: Evaporabbn I Perwlatkm Ponds 
Limited Wet Weather Discharge Activated: Y 6 7  a Not Applicabhm If yes. 
'Attach additional sheets il necessary lo list all mnified operators. 

DEP F m  62SM.810(10). EffecUV~ Nwrmber 29, 1994 
DEP F I E  NO.: FlA0130B7M12-DW3P 

none 
0 Yo 

EFA-01 EFAOI m 

Name. Steve Fuller 
Name: 
Name. 
Name: 
Name: 

CumlaLive dew of wet weather discharge 

PA File NO. FIAO12773402-DW2P 
Version 2-9-94 4 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Completed mail thls rep017 to: DepaNnenl of Environmental ProlecUon. Mail Station 3551.2600 Blair Stone Road, Tallahassee. FL 32399.2400 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly 
MAILING ADDRESS: 6960 Pmfessional Parkway East LIMIT: Final GROUP: Domestic 

Sarascta. FI. 34240 CLASS SIZE: NIA 
Three Monlh Average Daily Flow 
Monitoring Group Number ROO1 (PerdEvap Ponds) WAFR NO: 15106 

695b OF CAPACIN 

FACILITY: Village Water WWTP PLANTSIZE,TREATMENT TYPE: IllC r 4411 Main Ave. 
Ealon Park. FI. 33801 

NO DISCHARGE FROM SITE: DMR Dale 11/06 

COUNTY: Polk YONlTORlNc PERIOD-Fmm: 11/0~12006 To: 11/30/200Q 
Quant i  of Loading Units Frequency S a m  Typ 

ct 
Quality or Concentration 

NO. 

Ex. Anaiysk 

Parameter Units , 
Flow 

SampleMaspurenan 0.044 0 

Sample Measuremen 

1 Swve Fuller Operator 111 -+* 81 3-267-2074 06112112 1 
COMMENTS AND EXPIANATION OF ANY VIOLATIONS (Reference all alfachmenls here): 

PA File No, FLA012773-002-DWP 
Version 2-9-04 1 
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PA Ale No. FLA012773-302-DW2P 
Version 2-9-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this repall to: DBualbnent of Environmental Pmtectbn. Maii Station 3551 2000 Blair Stone Road. Tallahassee. FL 32399-2400 
PERMITTEE NAME; Aqua Utilities Florida 
MAILING ADDRESS: EBOO Professional Padway East 

Sarasota. FI. 34240 

FACILIPI: Village Water WWTP 
LOCATION : 441 1 Main Ave. 

Eaton Park. FI. 33801 

PERMIT NUMBER: FIAO13087 REPORT Monthly 
LIMIT: Final GROUP: Domestic 

NIA C M S  SIZE: 
Three Month Average Daily Flow: 
Monitoring Group Number R002(spray Field) WAFR N O  38752 
PUNTSIZErTREATMENT TYPE: lllC 
NO DISCHARGE FROM SITE: 

96 OF CAPACITY 

DMR Date 11/06 

1 i i 

COUNTY: Polk MONITORING PERIOD-Frm: 11/01/2006 To: 1113012006 - 
Quality or Concentration Units Frequency I Sample TYPI 

No. Of 1 ! 

Fbw Ex. Analysio I . -. 
0 

. . . . . . . . . . .  ___ . 
Cakulaled 1 1 RdIAn.AW. . . . . . . . . . .  - -. 

. . . . . . .  ......... ... ..... . ... 
- T--- 

MOR Grab 
60.0 

..... .. . ... - _ _ _ _  . ..... .,- 
I 5.4 

-_ 
P A R M W W  I 
WNo.EFAM 
Sold$, Total Suspended 

StweFuUar Operator 111. ..... -. . 
COMMENTS AND EXPlANATlONOF ANY ViOlATiONS (Reference all aitachrrants here): 

aw1u12 .. 813-267-2074 

PA File No. FIA012773-0M-DWP 
version 2-9-04 3 
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DAILY SAMPLE RESULTS - PART B 
Permit Number FLA0130.37 

MonthNear: November46 Three-month Average Daily Flow: 0.052 
(TMADFPermiHed Capacity)xlOO: 6 9% 

(MGDI 

Mon Site FLW-01 

4 
5 0.027 .. . . 

7 
0.033 

9 
10 0.044 

13 . . .. . . - 
. . ' 4 .  - 

15 .. 

17 
18 
_ .  

22 0.037 -~ 
0.031 
0.019 
0.024 
0025 
0.025 
0.038 

29 0.035 
0.058 

. _ _  

PLANT STAFFING: 

fillage WIterWwTP (m7) 
CBOD5 I CEO05 I TSS I TSS I Fecal 1 TRC (For I Nitrate I TSS i 

I I I I I I I I 

80082 I 80082 I 00530 I 00530 I 00400 I 74055 1 
€FA-01 1 INF-01 I €FA-01 I INF-Ol 1 EFA-01 I EFA-OI I 

50OgO I 00620 I 00530 

EFA-OI I EFA-01 I EFA-OI 

7.6 I 2.2 

7.7 1 1.9 
7.8 I 1.8 

7.7 I 5.0 

I I I I I I I I I 

7.6 2.2 
7.5 2.2 
7.6 2.2 
7.5 1.0 
7.5 2.1 . 

I I I I 7.6 1 I 5.5 I I 
I I I 1 I I 

7.7 2.2 
7.6 2.2 
7.8 2.2 
7.5 2.0 

Lead Operator Class: B Certification No.: 8837 Name: 
Day S M  Operator Class: C CerMication No.: 13832 Name: 
Day Shifl Operata Class: Certmmtion No.: Name: 
Day ShM Operator Class: Certifration No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of ERluent Dispoosl OT Reclaimed Water 
LimlaKl Wet Weaha Discharge Aethrated: Y e f ?  
* Attech additional them if n e a ~ ~ w  to firt all certified 0 " s  

DEP FIE NO.: FLA01M87-002-DW3P 

sa: Evspmian 1 PsrculaHon pan63 
Nd Applicable: if yet., cumulative d a y  

PA File No. FLAOl27?3M)2-DWZP 
Venion 2-804 3 

Steve Fuller 
Jerry Hahn 



Permit Number: FLAO13087 
MonWear  November-OB 

I I 

PlANT STAFFING: 

DAILY SAMPLE RESULTS - PART B 

Threemonth Average Daily Flow 

(TMADF/Permitted Capacity)xlOO: 
no Row 

Wllage waterwwTP (RGVij 
CBOD5 TSS TSS PH Fecal TRC(For Nitrate TSS 
(men) (mg/L) (mgL)  (SM. Colifonn Disinfect) (mgll) (mpn) 

Unlb) Bacteria (mgA) 
(WlOOml) 

I I 

I I 

I I I I I I I I 

I I I I I I I I 
Lead operetor Class: B CetiMration No.: 8837 
Day Shift O p m r  Class: c Certification No.: 13832 
Day Shi i  Operator Class: CeRificaiion No.: 
Day Shii Operator Class: CeMcation No.: 
Chief Day Operalw Class: Cemfication NO.: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation I Penulation Ponds 

* Attach addiiional sheeb n necBsary lo llsl all certiKed operatws. 

DEP Form 62-623.91qiO). Effech'm Novembar29.1994 
DEP FILE NO.: FLA013087-002-DW3P 

Limited Wet Weather Discharge Activated: Y $ 7  a No1 ApplicaMea If 

PA File No. FLA012773-W2-DWP 
Vefsion 2 . W  4 

Name Steve Fuller 
Name: JerryHahn 
Name: 
Name: 
Name: 

cumulative days of wet weather dlscharpe 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A 
Whan completed mail this repart to: Department of Environmental Protection. Mail Station 3551,2600 Blair Stone Road, Tallahassee. FL 323992400 
PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT Monthly 
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic 

Sarasola, FI. 34240 CLASS SIZE: NIA 
Three Monlh Average Daily Flow: 
Monitoring Group Number ROOl(Psrc/EvspPonds) WAFR N O  15196 

FACILilY: Village Water W P  PLANTSIZEITREATMENT TYPE lllc 
LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SITE: dmr d ale 1123107 

55% capacity 

Eelon Park, FI. 33801 

I I I 

COUNTY: Polk MONITORING PERIOwFrom: 12R112006 To: 12/3112006 
Parameter Quantity of Loading Units Quality or Concentration Units I Fwwsy *PIS Type 

No. ! ot 

. . .  . .  

II 

I 
1 

I' 

PAfile No. FLA012773-002-DW2P 
Version 2-!344 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Monitoring Group NO.: ROO1 WAFR: 15196 Facility Name: Village Water WP PERMIT NUMBER FLA013087 

Units N O  Frequency Sample Tyi 0 Unib haihv or Concenlrallm arametw 

Y" 
Sample Maawemen! 

.. . . . . .?-- 
PAPJdC4e5m60 1 

Permil Requirement 

1.7 

I 

(Max.) i . . 
0 I 

#DIV/O! 

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

PA File No. FLAO12773-OOZ-DW2P 
Version 2.044 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whsn compleled mall this report to: Department 01 Environmental Protection. Mail Station 3551, 2600 Blair Stone Road. Tallahassee. FL 323942400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT Monthly 
MAILING ADDRESS: 6980 Professional Parkway East LIMIT Finai GROUP: Cmmesk 

Sarasota, FI. 34240 CLASS SIZE NIA 
Three Month Average Daily Flow: no flow C:APACTTY 
Monitoring Gmup Number R002(spray Field) WAFR NO: 36752 

FACILITY: Village Water W P  PLANTSIZEffREATMENT TYPE lllC 
LOCATION: 4411 MainAve. NO DISCHARGE FROM SITE: dmr date 1/23/07 

Eaton Park. FI. 33801 

I I I 

COUNTY: Polk MONITORING PERIOD-From: 12/0112006 To: jZf31/2WQ 
Parameter Quantity of Loading Units Quality or Concentration Units j ~ Fwuenc~ W e  TW 

, No. Of 

Sample Measurement none 

PA File No. FLAO12773M)2-DWP 
VfJrSion 2-4-w 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

1 I I 

WAFR: 38752 F a d l i  Name: Village Water WWTP PERMIT NUMBER: FL4013087 Monitoring Group NO.: ROO2 

Units Frequency Sample T y p  QanQ 01 toeding Unik Cuality a Canoemation Paamelm 

II Sample Mewrementi 
pH 

._  
6.0 I. (Mln.) 

II PW 

No. 

Ex. 

1.7 0 

- 1 i . o - 4 ;  MGL 1" ., 
7.7 0 j . . . su .. I 

(Min.) 

0 

. 
Grab 

@ab 

1 
0 

I ' 

PA file No. FL4012773-002.DW2P 
Version 2-944 4 



DAILY SAMPLE RESULTS - PART 6 
Permit Number FLA013Mn 

MonthNear December 06 Three-month Average Daily Flow. 0 041 

0.017 
0.017 
0.023 

1 
2 
3 
4 
5 
6 
7 
8 
4 
10 
11 
12 
13 
14 
15 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

30 
is 

7.6 2.1 
7.6 2.2 

(TMADF/Pwmilted Capacity)xlM): 

0.031 
0.028 
0.029 

7.7 I 1 2.2 
7.7 I I 2.2 
7.6 1 I 2.2 

0.038 
0.022 

31 

7.5 2.2 
7.5 5.3 

Lead Operator CleS.5: B Certification No.: 8937 Name: Steve Fuller 
Day Shin Operator C h s :  C Certification No.: 13832 Name: Jerry Hahn 
Day Shifl Operator Class: Cerlifrcation No.: Name: 
Day Shin Operator Class: CemRcalion No.: Name: 

Chief Day Operator Class: Cediticstion No.: Name: 
Type of €fluent DnposaI 0, Redaimed Water 
LimHsd Wet Weather DischugeAdivated: Y e B  NU NotApp4Ltsble:m 
’ Aiiach additional sheets I necessarv to list all certimd wraI0R. 

DEP FILE No.: FLA013087-WZ.DW3P 

we: Evaporation I Persubtion Ponds 
If yes, wmulatiue days of wat weather diDcharge 

PA File No. FLAo12773-002-DW2P 
Version 2-8-04 3 



DAILY SAMPLE RESULTS - PART B 
Permlt Number FLA013007 
MonthPlear. December46 Threemonth Average Daily Flow: none 

ITMADFIPermitted Capacilv)xIOO 

PLANT STAFFING: 
Lead Operalor Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: C Certibtion No.: 13832 Name: Jerry Hahn 
Day ShiR Operator Class: Certification No.: Name: 
Day ShiR Operator Class: Certification No.: Name: 

Type of EHluent DIopmaI or Reclaimed Water R w :  Evaporation I Perculatwn Ponds 
Limited Wet We&w Di$&charge Activated: Y e 0  10 N d  Applicable:m 
* Anach addtima1 sheets if neaessary to list all d i e d  operators. 

DEP Fom62420.S10(10). Eifectk Nwember28.1084 
DEP FILE NO.: FLA013087-002-DW3P 

Chief Day Operator Class: CerMcalion No.: Name: 

If yes. cumulative days of wet weather discharge 

PA File No. FU4012773-002-DW2P 
Vemion 2-9-04 4 



Feb 28 08 02:32p LAKE GIBSON 18638534937 P.2 

/ I 
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Department of 
Environmental Protection 
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- Department of 
Environmental Protection 

- scuthW&Dismet 
)ab Bush 13051 "th 1 .  Palway w c m  ti Castile 

Temple T m ,  H 3.36374926 s-v Gwmor 

..... ,' !.- w "*, m-'.- Tdephone: 813632-7m 
I ... 2 ...... August 22,2006 j-l' . ' 

Mr. Frank Hoffman. President 
Aqua Utilities Fhida,  lnc. 
6960 Professional Parkway E, Suite 400 
Sarasota, FL 34240 

Re: Reconnaissance Inspection 
Village Water WWTF 
Facility ID No. FLAO13067 
Polk County 

Dear Mr. Hoflman: 

The.~vbnfcrcnc~.wastewaterLrwtma; faeiiity was inspected on August 9.2006. Based on, 
this &ection and o review of the infonnaticm on file with thc Deparlmmt, the foUowing items 
are being brought to your sttcution: 

. . . . . .  . .  . . .  . I  - . .  *. . : ,  . i .  . . ,  

EERMlT 
Domestic Waaewatcr Permit No. FLA013087 was isslld on January 23,2001 and expircd on 
January 22, 2006. Tho permit renewal application was rcccivcd by the Drpartnicnl on July 5,  
2005, and is currently imder review. The application was timely, thereby cxtending the expired 
permit until final agmcy xtion is a m .  

RECORDS AND REPOR TS 
*Copic.'of rhc current pmnit, laboratory certification, operator's licenses, and flow calibration 
were made available for inspection at the fscility. Please provide the most ciurcnt RPZ 
certifieztio".. 

FACILITY SITE REVIEW 
No deficiencies were noted d d g  the time of the inspection. 

- 

FLOW MEASUREMENT 
Based on the facility's records, the last flow calibration was conducted on August 8, 2006. 

... - . . .  , .  ~. . .  EFFLUENT QUALITY . . ~. 

The total chlorine residual was 1 .IG mg/l at 9:47 a.m. as measured by Depamnent personnel. 

EJTLIJENT DISPOSAL 
l.'InadeqWe progress has bccn made on tbe removal of vcgcCation around and in the 

pcrcolation ponds. Please providc the Department the status on the clearing thc vegctation 
on the inside and outside toe ofjkrpycolatio o d b m s .  This is a rcpeat item. 

0 ,ol~<lm",?RI B,.c.** 

?&nlcd on rr@d p . p v  
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Mr. Frank H o h a n  
Village Water WWTF 
FLAOI 3087-Polk C o w  
Page 2 of2 

2. *The operator indicred the spray Geld was stated that AqunSoiuce and Southwat Florida 
Water Management District (SWFWMD) were still in negotiation for the spray field. The 
application to r- the permit did not include an agreemat with SWFWMD to usc the 
spray Geld. The Department harm't nccivcd any updates since the last inspection letter. 

3. *Inadequate access cantrol mound thc pond. 

4. *Ponds are not sized 83 stated in the pennit renewal application. 

The type of inspcction conducted was a Reconnaissance Inspection, and the overall raring of the 
facility was Signifmntly Out of Compliance due to thc appearance of the ponds and no 
agrccmcnt to use the spray field. A copy of the inspection report is attached for yourrcvicw. 

Please submit a written response lo thc Department on the asterisked (*) itms identified herein 
within 20 days of receipt of h i s  lena. Plcase direct all respom and questions to the 
undersigned at (813) 632-7600, extension 3)  3, orvia e-mail at fiankh1ghu"cp.statcfl.w. 

sincerely, 

Frank L. Fulghum III 
Envirommtd Specinlist 
Domestic WnslCwatL?rPrO~am 

ArtncbIltS 

cc: Patriaa h n ,  DEP 





ACUA. ?,- 

Utilities Florida 

September 6.2006 

Aqua Utiliiier Florida, tnc T. 352.787.0980 
P.O. Box 490310 F: 352.787.6333 
leerburg. FL 347490310 www.aquavtilitierfloida.com 

Frank L. Fulghum 111 
Environmental Specialist 
Domestic Wastewater Program 
Department of Environmental Protection 
Southwest District 
13051 North Telecom Parkway 
Temple Terrace, FI. 33637-0926 

RE: Reconnaissance Inspection 
Village Water WWTF 
Facility ID No. FLA013087 

Polk County 

Dear Mr. Fulghum: 

The purpose of the correspondence is to provide a written response as requested in your August 22,2006 letter 
regarding the reconnaissance inspection conducted at Village Water W F  on August Q, 2006. 

DefKiencies Listed: 

RECORDS AND REPORTS 

1. 'Copies of the current permil, laboratory certiftcation. operator's licenses, and flow calibration were 
made available for inspection at the facility. Please provide the most current RPZ certification. 

Response: 

The RPCs are scheduled to be inspecled and cedifed by 9-15-06. The ceMcation documentation 
will be submated after the inspection. 

EFFLUENT DISPOSAL 

2. 'Inadequate progress has been made on the removal of vegetation around and in the percolation 
ponds. Please provide the Department the status on the clearing the vegetation on the inside and 
outside toe of the percolation pond berms. This is a repeat item. 

Response: 

Clearing and mowing is scheduled lo begin 9-15-06. 

'The operator indicated the spray field was staled that Aquasource and SouthWest Flotida Water 
Management District (SWFWMD) were still in negotiation for the spray field. The application to renew 
lhe permit did not include an agreement with SWFWMD to use the spray field. The Department hasn't 
received any updates since the last inspection letter. 

3. 

Response: 

Aqua is still awaiting a response from the South West Flonda Water Management District regarding 
the use of their Property as an effluent spray held Once Aqua receives a response. DEP will be 
immediately notified 

An hqua Amenm Company 



~ 

4. 

5. 

'Inadequate access control around the pond, 

Response: 

As indicated previously, clearing and mowing around and in the percolation ponds is scheduled to 
begin 9-5-06, which will also resolve pond access concerns. 

'Ponds are not sized as stated in the permit renewal application. 

Response: 

The present operating permit indicates the existing 0.75 MGD permitted capacity percolation I 
evaporatm pond is 15 awes with an adjacent 14 acre percdation I evaporation pond as a standby 
for emergency use. Aqua is working with the South West Water Management District lo use their 
properly as a spray field in order to increase the treatment plant capacity but has no plans to increase 
the size of the percolalion I evaporalin ponds. 

We trust this response is suffiient to meet your requirements. If you have any questions, please contact 
me at (352) 435-4033. 

Sincerely. 

AQUA UTILITIES FLORIDA, INC. 

Y Gerard P. Connolly. P.E. 
Nbnager of Operations 


