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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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L. Genersl lnformation for the Month/Year of: January, 2007

A, Public Water System (PWS) Information

PWS Name: Roslie Oaks |PWS ldentification Number: 3531546
PWS Type: Community {_| Non-Transient Non-Community | Transiest Non-Community [ | Consacutive
Number of Service Connections at End of Month: 9] |Total Population Served at End of Month: 192
PWS Owmer: Aqua Utilitics Florida :
Contact Person: Biil Dean |Contact Person's Title: Area Manager
Contact Person's Mailing Address; 6960 Professional Parkway East |City:  Suxasots |state:  Floride _|zip Code: 34240
Contact Person’s Telephone Number: 941-507-7444 |Contact Person's Fax Number;  941-907-7401
Contact Person's E-Mail Address. Wadean@agquaamenca.com
B. Water Treatment Plant Information
Plant Name: Rosalic Oaks Plant Telephone Number: 352-369-4881
Plant Address: Rosalie Oaks Blvd |City: Lake Wales |Stete:  Florida [Zip Code. 33853
Type of Water Treatment by Plant: [ ] Raw Ground Water || Purchased Finished Watar ‘
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 500,000
Plam Calegory (per subsection 62 699 310(4), F A, C ): \i Plant Clai(pcr subsecuorl 62-699 310(4), FAC.): C
“Licensed Operators : Namig > .. - License Class| License Number - Day(s) / Shift(s) Worked
Lead/Chnef Opemtor. Stcve Fuller B 7519 Days 1st smn
Jerry Hahn C 14331

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

«3 m + U\QQD\ A 707 Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEF Form 62-556..900{3}Altamate : Page |



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

_[PWS Identificalion Number:

3531546

|Piant Name:

{Rosalie Qaks

L Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
| I Ultraviolet Radiation

™ Other (Describe):

¥ Free Chlorine

January, 2007

I™ Chlorine Dioxide |~ Ozone

™ Combined Chlorine {Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

™ Combined Chiarine (Chioramines}

™ Chiorine Dioxide

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

DEP Form 62-556,900(3)
Effective Augusl 28, 2003

Page?

- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
- €T Calcylations : UV Dose
: ‘ Lowest CT
‘Disinfectant Provided
T Lowest Residual - | Contact Time | Before orat Lowest Residual
Days Plunt Net Quuntity Disinfectant T (Dac First Minimem | Disinfectant
| Stafled or ‘ of Finished | Concentration (C) ‘| ‘Measurément | Customer ‘ Lowest, . | UV Dost | Concentration at Emergency or Abnorinal Operating. .
Dny of | Visited by |Hours plant| ~ Water - [ : -~ | ' BeforeoratFirst | Point During | During Peak| .~ - | - Minimum | Opetating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | Operstor |~ in Producted, | Peak Flow | ' Customer During - | < Pesk Flow, . | Flow, mg- | TemP of |pH of Water,|CT Required] UV Dosé, |- mW- - ¢ - Distribution | Invelves Taking Water System Compoments
Month HPlace X" Operation |~ gal. Rate, gpd. | - Peak Flow, mg/L ‘1 - minutes minfl.  |Watér, °C|if Applicable] mg-min/L |mW-seoford’] sectem® | System, mg/l Out of Operation
1 24.0 9.667 1.0 0.5
2 24.0 11,500
3 24.0 11,500 1.1 0.7
4 24.0 11,500
5 24.0 11,560 1.0 05
& 24.0, {1,667
T 24.0 11,667
8 24 11,657 1.0 0.5
G 24.0 11,000 )
10 24.0 11,000 1.1 0.7
LS 24.0 12,000
1z 740 12,000 6 5.6
13 20 5,000
14 24.0 5,000
15 24.0) 5,000 1.2 0.7
16 24.0 2,500
7 24.0 2,500 10 0.8
18 - 240 1,000
19. . 24.0 1,000 1.0 0.5
20 24.0 3,333
21 24.0 3333
22 24.0 3,333 1.0 0.5
23 24.0 2,500
24 24.0 2,500 K 0.7
25 -] 240 6,500
26 24.0 6,500 1.0 0.5
27 - 24.0 4,000
28 24.0 4000
Towl - .. 194,667
Avﬂc' hEge. 6,952
Maximurm - 12,000
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

o o PATRVK
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See Pages 4 for Instructions.
Ceneral Information for the Month/yYear of: February, 2007 J —J
. Public Water System (PWS) Information
PWS Name: IRosalie Oaks ' |PWs Identification Number: 13531546
PWS Type: | v] Community || Nen-Transient Non-Community | ] Transient Non-Community ] Consecutive
Numiber of Service Connections af End of Month: [91 | Total Population Scrved at End of Month; |192
PWS Owner: Agqua Utilities Florida
Contact Person: Bill Dean lCom.act Person’s Title: | Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East |City: [Sarasota  {State: |Florida [zip Cote: _[34240
Contact Person’s Telephone Number: 941-507-7444 |Contact Person's Fax Number: __[941-907-7401
| Contact Person's E-Mail Address: Wadean@aquaamerica.com
Water Treatment Plant Information
Plant Name: Rosalie Qaks Plant Telephone Number; 352-369-4881
Plant Address: Rosalie Oaks Blvd [City: [Lake Wales [Stare: [Florida Zip Code: 33853
Type of Water Treatrent by Plant: [+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 1500,000
Plant Category (per subsection 62-699 3 10(4), F A_C ¥: v i Plant Class (per subsectlou 62-699 310(4), F.AC.):| C i
~Licensed Operators:| ; - Name “t 7 U License Clasy - License Number |- = " Day(s)/ Shifi(s) worked R
J@ léﬁﬂ)pemtofmﬂ&we Fuller B 7519 Days 1st Shift
RRIALOIEM S erry Hahn C 14331

I, the undersignd water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
infornt lon provn inThis po e and accarake 1o Tm"‘kﬁb‘"Te*d’E certl mg Waler en (3 emlca i} i p ant con orm

wereprevared cach day that a llcensed operator staﬁ"ed or ws:ted th:s p]ant durmg the month mdlcated above (_) records of amounts of chcmlcals uscd and chemwal feed rates; and
(2) if applicable, appropriate treatment process performance Tecords. Furthermore, | agree to provide these additional operations records to the PWS owner 50 the PWS owner can
tetain them, Togethier with copies of this report, af a convenient focation for af Teast ten yeass.

im “JLAA-QQL\ 3 ”<?'O r? (Steve Fulter ] Basie |

Signature and Date . Printed or Typed Name License Number

DEP Form 82-555..900(3) Alteriate Page |



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

[PWS Tdentification Number:

3531546

|Plant Name:

|Rosalie Oaks

1.

Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
| I~ Ultraviolet Radiation

Type of Dlsmfectant Residual Maijmained in Distribution Systerm:

T~ Other (Describe):

February, 2007

[¥ Free Chlorine

[T Chlorine Dioxide

™ Ozone

[T Combined Chlorine (Chioramines)

F; Free Chlorine

F~ Combined Chlorine (Chloramines)

I Chiorine Dioxide

- CT Calculauuns or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*

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

DEP Form B2.558,800(3]
Effgctive Augusl 28, 2003

Page 2

- CT Celeulations UV Dose
‘ Lowest CT
) ‘ Disintectant Provided
N R v o ‘anawdual Contact Time | Before orat | Lowest Residual
: Daysl’lant o | Net Quantity * Disinfedtant (TyatC f " Fimt | Minimim'| " Disinfectant
) Staffedor b > o0 |- of Finished - : Conc_e_nqntu;n {C)‘ Measurement | Customer Lowest .. | UV Dose [ Cencentration at Emergency or Abnormal Opmtmg
Day of | Visited by |} HD'IJIE prang . Water "L ‘| Before orat First -] Point During: | During Peak] = - : Minimum Operaﬂna Required, [ Remote Point in | Conditions; Repair or Maintenance Workshal
‘17 int | Producted; |- Peak Flow. |- Customier During | - Pesk Flow, - | -Flow, mg- " | Tomp of |pH of Water,[CT Required| " UV Dase, | mW- Distribution | Involves Taking Water Systemi Components.
O;semtmn ‘gl | Rate, gpd. | Pesk Flow,mg/L, -]~ minutes ~ -] mind, Waeter, °Clif Applicable| me-min/l. | mw-seciom?’l secrem® | System, mg/L Qut of Operation
24.0 5,500
24.0 5,500 16 08
24.0 9,000
240 9,000
24.0 9,000 1.3 0.6
240 8,500
24.0 8,500 2.1 i1
24.0 7,500
24.0, 1,500 2.2 19
24.0 8,667
24.0 8,667
340 8,667 1.0 0.9
240 8,000
24.0 8,000 T L0
24.0 8,500
24.0 8,500 1.4 10
24.0 7.000
24.0 7,000
240 7,000 1.4 0.8
24.0 3000
240 3,000 1.5 1.0
2a0] 2500
24.0/ 2,500 1.2 0.9
24,0 2,333
24.0 4,333
24.0 4,333 1.3 1.0
240 7,000
: 24.0 7.000 .0 0.9
Towal - i : 188,000
g 6718
Maximum 9,000
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~ MONTHLY OPERATION REF!‘ORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

5&
See Pages 4 for Instructions.
L GCeneral Indormation Tor the Manth/Year of: March, 2007 i : —]

A. Public Water System (PWS) Information

PWS Name: |Rosalie Cales {PWS [dentification Number: |3s31546

PWS Type: L] Community L Non-Transient Non-Community || Transient Non-Commurity |_{ Consecutive

Number of Service Connections at End of Month: |51 [Tota} Population Served st End of Month: 1192

PWS Owrer: Aqua Utilities Florida '

Contact Person; Bill Dean ]Contact Person's Title: |Arca Manager

Contact Person's Maiting Address: 16960 Professional Parkway East {City: |Sarasota  jState [Florida |zip Code: [34240

Contact Person's Telephone Number: 941-907-7444 |Contact Person's Fax Number:  [941-907-7401

Contact Person’s E-Maii Address: Wadean@aguaamgrig.com

B. Water Treatment Plant Information

Plant Name: Rosalie Oaksy Plant Telephone Number: . 352-369-488)

Plant Address: Rosalic Ouks Blvd ~ {Ciry: |Lake Wales [State: |Florida Zip Code:  [33853

Type of Water Treatment by Plant: [ Raw Ground Water || Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: {500,000

Plant Category (per subsac‘uon 62- 599 310(4), FAC): | | Plant Class (pet subsection 62-699.310(4) FAC) [ ¢ |
“Licensed Operators [ -~ Name " ] License Class | License Number] - :. . Day(s)/ Shift(s) Worked

E&I hlef Opemtom Steve Fuller B 7519 Days Ist Shift
ther: ylderry Hahn C 14331

I, the undersignd water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. T certify that the
normalonprovre iSTeport 1§ true and ace o the be y Yanow gea.n . Lcem g WaleT reamment Chiemicals USed @ IS]J HrOTm 1o

were preparcd each day that a hcensed ogerator staffed or wsrced thlS plant dunng_thc month mdlcatcd above (1) records of amounts of chermcals used and chernlcal feed rates; and
(2) if applicable, appropriate trcatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
Tetain them, together with copies of this réport, af 3 convenieat Jocaiion Tor at 1east ten years.

JA m "[" K/\ﬂ@\ \f ~ Gf" 0N [Steve Fuller ] [B-7519

Signeture and Date Printed or Typed Name License Number

DEP Form 62-556..900(3)Alternate Page 1



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

| WS Idenufication Number:

[3531546

JPlant Name:

IRosa.he Oaks

i L Dasidy Data for the Month/Y ear of:

Means of Achieving Four-Log Virus Inactivation/Removal:
ﬁ Ultraviolet Radistion E: Other (Describe):

¥ Free Chlnri.ncl I~ Chlorine Dioxide

r| Qzone

™| Combined Chlorine (Chioramines) |

¢ Refer o mﬂmws veport to determine which plants must provide this information,

Effective August 28, 2003

Page2

Type of Disinfectant Residual Malntamed in Distribution System: |I7 Free Chlorine |!_|Combmed Chlorine (Chloramines) LI Chlgrine Dioxide J
- CT Calculatlons, or UV Dose; to Demostate Four-lﬁﬁ Virus Inacuvatlon, lprplwab[e* T
S C‘l' Calculanons UV Dose
Provided [SAIRE o
Days Plant Lowest. R.asuduat Before-ar at ... . | Lowcst Residual
Staffed or Net Quantity . Disinfectant - ‘First | ' Minimum || Disinfectant
isi of Finished Comenu‘auou(é) L Custnmcr b ] Lewest 3 UV Dose | Coneentration as Emergency cr.v\bnormal Operaung
Water Before arat First | - Point During - | During Peak : " [ Migimum &3] Operating | Required, | Rermote Pint in | Conditions; Repair or Maimenance Work that
Producted, | Peak Flow | CusiomerDusing’ | " Peak Flow, | Flow,mg- | Temp of |pH of Water, Réguired, mg{ UV Dose, | “‘mW- " | " Disiribution | Invoives Taking Water Sysiem Co‘ponents
gal, Rate, gpd. | Peak Flow, mg/L~ | - miristes mind. | Water, °C[if Applicable] " min/L . | mW-sec/em’] " setiom’ | System, mgiL | Qu1 of Operation -~
3,500
3,500 1.0 0.8
4,333
4,332
4,33) 2.1 19
5,000
8000 1.9 18
5,500
5,500 1.8 1.7
2,333
2333
1,333 1.6 1.4
2,000
2,000 1.3 12
1,000
1,000 i1 0.9
5,667
5,667
5,667 1.0 0.8
4,500
4 500 1.0 0.8
4,000 :
4,000 1.1 04
31,333
3,333
3,333 1.0 0,7
2,000
2,000 1.0 0.7
2,500
2,500 1.2 09
113,000
3,645
3,000
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PAIL 'WVIONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
wiitno, Sftke .

See Pages 4 for Instructions.

{. General Information for the Mooth/Y car uf:

April, 2007 | 1

A, Public Water System (PWS) Information

PWS Name: [Rosalic Oaks {PWSs [dentification Number: 13531546
PWS Type: Community | Non-Translent Non-Community [_| Transient Non-Community I JConsecutive
Number of Service Conncctions at End of Month: 191 | Total Population Served at End of Month: [192
" {PWS Owner: | Aqua Unilities Florida
Contact Person; Bill Dean R |Contact Person's Title: | Area Manager
Contact Persan's Mailing Address: 6960 Professional Parkway East ICity: [Serasota  |State: |Florida [Zip Code: _[34240
Contact Person's Telephione Number: 941-907-7444 [Contact Person's Fax Number: — [941-507-7401
| Contact Person's E-Mail Address: iWadean uaamerica.com
B. Water Treatment Plant [nformation
Plant Name: Rosalie Oaks Plant Telephone Number: 352-369-4881
Plant Address: Rosalie Oaks Bivd [City: [Lakc Wales {State: |Florida Zip Code: _|33853
Type of Water Treatment by Plant; (] Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 500,000
Plant Category (per subsection 62-699 310(4), F.AC) ] v l Plant Class (per subsection 62-699 310(4), F.A.C.b: | c_ |
Licensed Operators . Name - * .. - . License Class | License Number | - Day(s) / Shift(s) Worked
Lead/Ghief Operator: | Sieve Fulier B 7519 Days 15t Shift
OtherOpea;a:ors' " |Jerry Habn [ 14331

were prqpared each day that a hcensed operator staffed or wsned thls plant dunng the month mdlcated above° (1) records of amounts of chemlcals used and chemical] feed rates, and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records o the PWS owner so the PWS owner can

retain theft, together with copiés of this report, at a cohvenient [ocafion for at least ten yeais.

_@j@_( ‘PP‘Q'Q"'\ S./t?/')j [Steve Fuller ] [s-7519

Signature and Date Printed or Typed Name License Number

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



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

|PWS Identification Number:

3531346

[Plant Name:  |Rosalie Oaks

Daily Data for the Month/Year of:

April, 2007

* Refer to the |nsn-uctmns for this report 1o determing which plants must provide this information.

P Form 82-655.00(3)
Elfacmu August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide |~ Qzone  |™ Combined Chlorine (Chloramines)
. r"' Ultraviolet Radiation T Other (Describe);
0 ype of Disinfectant ReSIduaI Mamtamed in Distribution System: [¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chilorine Dioxide
L CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
o CT Calculations g Uv Dose
o Lowest CT
B A PR ) . Diginfectant Provided
"|Days Plam|" .. AT S Lowest Residua! | Comtact Time | Before or i . Lowest Residuat|.
Staffed of Net Quantity | -, Diginfectant (MatC " | First . -} Minimur | Disinfectant SR
. th'.ed by} o o | of Finished " Concéntration (C) 'Mmu:emem' - Customer - . o] towest | UV-Dose | Concentration at Emergency ar Abnormat Operating -
- WHours plant] - Water. .| . .+ | -Before.or a1 First: | . Point During’ | During Peak]| - - - Minimwn CT{. Operating | Required, | Remate Point in’| Conditions; Repair or Maintehance Work that
- in ) Producted,  Peak Flow - | :Customer During - PcakFlow, “} Flow, mg-. | Temp oF [pH of Water, Requ:red, mg|- UV Dose, | . mW- { Diswibution. Involves Taking Water System Components
| Operation gal. ~ | Rate,gpd. |- Peak Flow, mgl | = minues” | minl [Water, Oclif Applicable] - min/L | mWaseciom®|- sec/om™ | System, mg/L Out of Operation
24.0
24.0 15,000 1.0 0.8
240
24,0 15,000 1.8 1.7
24.0
4.0 15,000 1.8 1.7
24.0
24,0
24.0 20,000 2.0 1.8
24.0
24.0) 15,000 16 1.5
24.0
24,0 15,000 1.2 0.8
24.0
240 Flow meter acting up; flows estimated this
240 20,000 1.0 0.8 !
munth.
4.0
240 15,000 1.0 0.9
4.0/
24.0 15,000 1.0 .09
24.0
24.0
24.0 20,000 1.0 . 0.9
24,0
24.0 1CLO0G 1.2 1)
24.0
2.0 16,000 1.0 03
240
24,0
24.0 15,000 1.0 0.7
240
200,000
15,385
20,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L Generat Information for the Month/Year ol:

May, 2007

A, Public Water System (PWS) Information

PWS Name: Rosalie Oaks [PWS Tdentification Number: 3531546
PWS Type: Community || Non-Transient Nen-Community ] Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 91 | Total Papulation Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Bill Dean |C0ntact Person's Title: Arca Manager
Contact Person's Mailing Address: 6960 Professional Parkway East [City: Sarasota |state:  Florida |Zip Code: 34240
Contact Person's Telephene Number: 941-907-7444 {Contact Person's Fax Number:  941-907-7401
Contact Person's E-Mail Address: Wadean @ag uaa[genca.com ‘
B. Water Treatment Plant Information
Plant Name; Rosalie Oaks Plant Telephone Number: 352-369-4881
Plant Address: Rosalie Oaks Bivd |City:  Lake Wales  |State:  Florida 1Zip Code: _ 33853
Type of Water Treatment by Plant: L3 Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 500,000
Plant Category (per subsection 62-699.3 10(4) FAC) v Plant Class (pl:r subsection 62-692.310(4), F.AC.). C
Licensed Operators . Name - . License Class | License Number Day(s) 7 Shifi(s) Worked
Lead/Chiel Operator: [Steve Fuller B 7519 Days st Shift
@th#bl}pratqm&n Jerry Hahn C 14331

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

& E{. L"[.&@ﬁ\ 6 - ? " Oq Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEP Fonn 62-555..900{3)Alternats Page |



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

|PWS identificaiion Number: 3531546

|Plant Name;  |Rosalic Oaks

11, Daily Data for the Month/Yvar of:

May, 2007

Means of Achieving Four-Log Virus Inactivation/Removal:
[ [T Ultraviolet Radiation ™ Other (Describe):

¥ Free Chlorine | Chjorine Dioxide |~ Ozome |~ Combined Chlorine (Chloramines)

TYDE of Dnsmfectam Residual Maintained in Distribution System: {¥ Free Chiorine I~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide

* Refer to the instructions for 1his repott to determine which plants must provide this information.
CEP Form 02-555.000(3)

Efectve August 25, 2003 Page 2

L CT Calculatn{ms, or UV Dose, to Demostate Four-Log Virug Inactwatmn, if Applicable*
S C‘TCalcuIauons UV.Dose
| LowencT
, ' ' Disint’ectam'-. Provided ,
) R < Lowest Rﬁidual 1 ct. ) Befor'cdrm : .+ " Lowest Residual
o | et Quantity Dlsmfectant “First Minimum | - Diginfectant :
|- +'\-of Finished - i : A1 Customer” | 3 ER UV Dose | Concentration at MemcwmAbnmul Opera:mg
-Hoursplanu';- £ Watef Before or at First | During Peak|. i .. |Minimum CT). Required,. | Remota Point in | Conditions: Repair o Maintenance Work that
) I N e e Flow, | - Customer During - = | Plow,mig-. | Temp of |pH of Water,tRequired, mgf mW=" ' Distribution | [nvolves Taking Water System Components
| Opertion | ~_gat." " | Rate, . Pesk Fiow, < mintes: | minf, - |[Water, °Clif Applicable - - fin/L secfem’. | System, mg/l _Out of Operation
— 24.0 )
i e X i:g 2000 L 16 One distribution bacT positive for coliform.
g X 340 15,000 o 7 Two retake samples taken and passed
s 24.9
3 240
7. X 24.0 20,000 1.4 1.2
8- 24.0
g - X 240 12,00 1.2 1.0
10 24.0
z Flows estimated for the month due to flow
. i; X i:g 12,000 1.2 Ll meter OOC; in process of being replaced
13 - 24.0
14 X 240 20,000 1.0 0.9
15 24.0
167, X 24.0 12,06 1.0 0.8
Y7 24.0
18 X 24.0 15,000 1.0 0.8
195 240
20 - 24.0
2L X 24.0 20,000 1.0 2.5
240
X 240 12,000 1.0 0.8
24.0
X 2490 15,000 19 1.7
24.0
4.0
X 24.0 20,000 0.5 04
24.0
X 2440 12,000 22 1.3
24.0
Total .. - 200,000
Avperigd 6,452
Muxisfiw: - 20,000
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') TR MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I General lnformation for lhe Manth/Ye

ar of: June, 2007 ‘ ' _I

A, Public Water System (PWS) Information
- |PWS Name: [Rosalie Oaks |PWS Tdemtification Number: |3531546
PWS Type: ] Community |._{ Non-Transjent Non-Community \_| Translent Non-Community 1| Consecutive
Number of Service Connections at End of Month: [91 JTotal Population Served at End of Month: {192
PWS Owner. Aqua Utilities Florida :
Contact Person: Bill Dean {Contact Person's Title: | Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East |City: [Sarasota  IState: |Florida [2ip Code:_[34240
Contact Person's Teiephone Number: 941-907-7444 |Contact Person's Fax Number:  1941-907-7401
Contact Person's E-Mail Address: Wadean@aquaamerica.com ' :
B. Watet Treatment Plant Information
. [Plant Name: Rosalic Ouks Plant Tefephane Number: 352-369-4881
[Plant Address: Rosalie Ouaks Blvd . ICity: [Lake Wales |State: {Florida Zip Code: 33853
Tvpe of Water Treatment by Plant: || Raw Ground water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 1560,000
Plant Catcgory (per subsection 62-699. 3[0(4) E. A C): | v | Plant Class (per subsection §2-699.310(4), F.ACY| C l
: Gicensed Operators . o Name ' =T I License Class | License Number L Day(s) / Shifti{s) Worked
Leadfﬁhlcﬁ Qperator; |Steve Fuller B 7519 Days Ist Shift
+ |Jerry Halin c 14331

were prepa:ed each day that a llcensed operator slnffed or wsued thlS plant duﬂg the month md:cated above (l) records of amounts of chemicals used and chemlca] feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of thisTeport, at a convenient Iocatlon Tor af Teast ten years.

Aﬁ\’ —)—},\_Q,QD\ -10-0" | Steve Fuller | ’B-7519 ]

Signature and Dats Printed or Typed Name License Number

DEP Form 62-555..500(3)Aliemnate Page |



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

[PWS Tdentification Number. 3531546 |Plant Name: [Rosalie Oaks

1. Daily Dica far the Moath/Year of: June, 2007
Meens of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I~ Chlorine Dioxide i Ozone |~ Combined Chlorine (Chloramines)
| ™ Utiravioler Radiation ™ Other (Describe):
Type of stmfectant Residual Mamtamcd in Distribution Systemn: ¥ Free Chiorine ™ Combined Chlorine (Chloramines} I Chlorine Dioxide
: : CT Calculaticms or UV Dose, to Demostate Four-Log Virus inactivation, if Applicable*
‘ - CT Calcutations - ] ~ UV 'Dose
o Lowest CT
. BN B ‘ : "',mrecwm " Provided I
Days Plant[ . cute T | Lowest Residual | | Contact Time | Before oran [ S _ o I Lowest Residual
Co|Staffedor|. NetQuamity |0 ; DLoMme o Fest, ] ' o o ! C] Minimum | Disinfectant . TR
S pMisied by §of Finished | - Measurement ;| Customer, [ w0" . ) coo|” - Lowese. | 'UV DoSE | Concentration it} ©  Emergency or Abnormal Operating
Day of ;Opomor: Houcs plam| . Warer | v “pmnzpunng “| During Peak |- D |Minimum CT|- Qpsrating | Required, | Remate Paint ind Conditions; Repair or Mgintenance Work that
Cihe s [ (Place { . in. - | - Produsted, | Pe 1 ristorher T “Peak Flow, | Flow, mg- | Temp of [pI{ of Water,| Required, mg| UV Doge, [ .mW-. .| Distribution - | Involves Taking Water System Components‘
Monthi|" "X | Operation |~ gab. -~ |- Riite, gpd. | - Peak f-‘iow.mgfl;' ‘winites - | min/L | Water, °Clif Applicable]. mind, | mWe-seciem?|  seefem® System, mg/L Out of Operation |
1 X 24.0 18,000 1.0 o8|
2 24.9
3 24.0
4 X 24.0 20,000 1.0 0.7
5. 24.0 '
6 X 24.0 15,000 1.0 j - D8
7 24.0
§ X 24.0 15,000 1.0 0.8
Bl 24.0
[ 24.0
i1 . X 24.0 18,000 1.0 0.7 |Flow est. up to 6/15/07 due to flow
12 24.0
e X 240 15,000 (K] 0.6 Imeter QOC
14 24.0
15 X 24.0 13,000 1.0 0.7
16 240
17, 24.0
18- X 24.0 20,000 1.0 0.5
19 24.0
20 x 24.0 16,000 0.9 0.6
21 24.0
22 X 240 13,000 a6 i 0.7
223 ¢ 240
24 240
25 X 24.0 20,000 1.0 0.7
26 24.0
27 X 24.0 11,000 1.0 0.7
© 28 - 24.0
029 - X 24.0 12,000 2.2 2.1
- 30 24.0 ]
3 24.0
Total - - ] . 200,000
Avgerage. - 8,696
Maximurg - ;- ‘ 20,000
* Refer to the msuucnom for‘lhls report to determine which plants must provide this information.
Form 8
Eﬂ’ecaveAugusl 2s.zom

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

See Pages 4 for lnstructlons

j L. General Intormation for the Mun(ly\ car of:

2007 T {

A. Public Water System (PWS) Information
PWS Name: [Rosalie Oeks [PWS identification Number: [3531546
PWS Type: [~] community [__] Non-Transient Noen-Community |_{ Transient Non-Community LI Consecutive '
Number of Service Connections at End of Month: [o1 {Total Population Served at End of Month: ligz
PWS Ovmer: Aqua Utilities Florida
Contact Person: Bill Dean . | Contact Person's Titte: | Area Manager
Contact Person's Mailing Address: 6960 Professional Packway East ICity: |sarasota |Staw: [Fiarida |zip Code: {34240
| Contact Person's Telephone Number: 941.907-7444 |Contact Person's Fax Number:  [541-907-740]
[Contact Person's E-Mail Address: Wadean@aquaamerica.com

B. Water Treatment Plant [nformation

Plant Name: Rosalie Qaks Plant Telephone Number: 352-369-4881

Plant Address: Rosalie Oaks Blvd {City: |Lake wales [State: iFlorida . Zip Code:  ]33853

Type of Water Treatment by Plant: 2] Raw Ground Water {_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: {500,000

Plant Calegory (per subsection 62-699. 310(4), FA. C) Iy | — Plant Class (per subsection 62-699.310{4), F.A. cyl ¢ |
Licensed Qperators . R -‘Name - s e s T LicenseClass | License Number |70 Day(s) 7 Shift(s) Worked '

Laad!cmef Operator? B 7519 Days 1st Shift

C 14331

!3. e&@pera.tars

I, the undersigned water treatment planl 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
[into awnprowe in lsrepo UE aNd 3CTIrATE 10 e Best Of my Knowe gean T oerty tha mgwar catment chemicals 1sp CORIGI

.....

were prepared each day that a hcensed operator staﬁ‘ed or vnsnted thls Elam dunng the monr.h md.\cated above (1) records of amounts of cherrucals used and chemxcal feed rates~ and

{2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owuer so the PWS owner can
retain them, together wiih copies ol this report, af a convéntent location Tor af leastien years.

~AM\£A£QJ- ?“3 ’Oj " [Sieve Faller A — 1 | D ]

Signature and Date Printed or Typed Name License Number

DEP Form 62-585..900{3)Allerwte Pagel



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

lPWS Identification Number:

T3531546

|Plant Name:

1L Daily Uata for the Month/Year of:
Means of Achi¢ving Four-

Log Virus Inactivaton/Removal:

Jf“l Ultraviolet Radiarion

T

Other (Describe): |

[W Free Chlorine

July, 2007

T~ [ Chlorine Dioxide

J"T Combined Chiorine (Chloramines) ‘

|W¥ Free Chlorine

/"] Combined Chicrine (Chloramines)

Ch]orine Dipxide |

Type of Dlsmfectant Rcmdua] Mamtmned in Distnbutlon System

or'tJV Dose, to Demastate: FouruLoﬂvlm Inacuvanon 1f Apphca‘nle‘
" CT Galeulations - __ :

Lowest Residual|

et Quantity m | Diginfectant . .
i 'J “of Finished | ' Cuncmmmn at Emergency or Abaormal Operating
Hourspiand * ~ Water | Remote. Point int | Conditions; Repair or Maintenance Work that
mn Pmduaed Pesk Flow ‘ 1 Distribution | Involves Taking Water System Components
-Qperation | gal.- Rae, god: . . minutes’ System, mg/L " Qut of Operation

24.0 15,500

24.0 15,500 1.0 0.8

24.0 5,000

240 5,000 £.0 0.7

240 5,000

240 3,000 10 0.7

4.0] . 3,000

24.0 5,000

240 5,000 1.1 1.0

24.0 7.500

4.0 7,500 1.5 1.4

24 () 7.000

4.9 7,000 1.0 1%}

24.0 5.667

24.0 5,667

24.0 5.667 1.0 0.7

24.0) 5,500

740, 5,500 10 0.6

24.0 6,500

24.0 6,500 1.8 1.6

24.0 5,000

24.0 5,000

24,0 5,000 1.1 0.9

740 14,000

290] _14,000 10 ix)

24.0 12,000

24.0 12,000 1.2 1.9

4.0 7,667

240 7,667

24.0 1,667 1.5 0.8

24.0

226,000
7,290

15,500

* Refer o @!imﬁfﬂ’ Teport to determine which plants must provide this information.
Effactve August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

€

Sec Pages 4 for Instructions.

L General laforimation tfos the Month/Year of:

A. Public Water System (PWS) Informatwn

August, 2007 N

PWS Name: Rosalie Oaks ]PWS [dentification Number: 3531546
PWS Type: [T Community || Non-Transient Non-Community ] Translent Non-Community [ Consecutive
Number of Service Connections at End of Month: 91 {Total Population Served at End of Month: 192
PWS Qwner: Aqun Utilities Florida
Contact Person: Bill Dean | Contact Person's Title: Area Manager
Contact Person’s Mailing Address: 6960 Professionat Parkway East |city:  Sarasota |state:  Florida |Zip Code: 34240
Contact Persan's Telephone Number: 941-907-7444 [Contact Person's Fax Number:  941-307-7401
Contact Person's E-Mail Address: Wadean@aguaamerica.com :
B. Water Treatment Plant Information
Plant Name: Rosalic Qaks Plant Telephone Number: 352.369-4881
Plant Address: Rosalie Oaks Blvd ' [City. Lake Wales [State: Florida [zip Code. 33853
Type of Water Treatment by Plant: 1| Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day. 500,000
Plant Category (per subsection 62-699 310(4), F.AC. ) v Plant Class (per subsection 62-699.310(4}, FAC.):: C
Licensed Operators: EE . Name 7 | Liconse Class | License Number _ Day(s) / Shift(s) Worked
Leadlcmeﬁﬁ)pemtor.. Steve Fuller B 7519 Days 1st Shift
Othento “[ Jerry Hahn C 14331

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

JM*E’W‘QQ’\ 63 "(; ~0N Steve Fuller . B-7519

. Signature and Date _ Printed or Typed Name License Number

DEP Form 62-555, S00{3)Attamata Page |
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i MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS5 Tdentificaon Number, 13531546 fPlant Name:  |Rosalie Oaks J
HI, BPraily Data tor the Month/Y ear of: August, 2007 - I
Means of Achieving Four-Lo; ‘Ejrus Inactivation/Removal: W Free Chlorine\ [ | Chlorine Dioxide ¥ Ozomleombined Chlorine (Chloramines) I

_F_ | Ultraviolet Radiation

' |0thzr {Describe): l

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine

I™~] Combined Chilorine (Chloramines) |

T TChlorine Dioxide |

Effective Algust 28, 2003

* Refer to %!#W%M’ report to determine which plants must provide this information.

Page 2

CT Calculauc—ns or UV' Dose to Demostate ‘Eour-Log Vlrus Inact.wation 1£ Applicable¥ .
Cl'CalcuI.auons ) 1 UVDOSB
Lowest CT
o Disinfectant Provided:- .
; Lowost Resid) ontact Time | Befors or at Lowest Residual
' Net Quantity Dlsmfectant ‘ i First v Disinfectant Lt
, - of Finished " | Customer : L LW’“‘ Concentration at Brmergency of Abnormal Operating
Hours plant]  Water {1 During Poek | ° [Mininum cT{” Operainig:| Rémote Point in | Conditions; Repair or Maintenance Work that
~in | Prodireted, - : Flow, mg- | Tempof pHE of;Wate.r Required, mg) “UV Dose, .| " mW. Distribution | Involves Taking Water System Components
Operation’ gol. ) 1 minwtes mivL | Water, °Cif Appliable]: min/:  fmWosecfem?] - seckin® | System, mpiL Qut of Operation
24.0 12,000 1.0 0.6
34.0 5.000
240 6,000 1.0 0.6
24.0 6,667
24.0) 6,667
24.0 6.667 1.0 0.7
24.0 6,000
240 6,000 1.0 0.7
24.0 6,500
24.0 6,500 7.0 ]
240 7,667
24.0 7,667
24.0 7.667 2.0 L4
240 8,000
24.0 8,000 1.6 1.4
240 7.000
24.0 7,000 1.0 0.8
24.0 6.667
24.0 6,667
24.0 6.667 1.7 1.2
24,0 6,000
240 6,000 1.8 14
240 3,000
24.0 8,000 1.7 1.4
24.0 6333
24.0 6,333
24.0 6333 1.5 L3
24.0 6,500
24.0 6,500 1.4 1.2
240 6,500
TR 24.0 6,500 [N 1.0
Témhﬁq‘i;»‘iw ] 215,000
Avga 3 6,935
Masinum A 12,000
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& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L Gencral Information for the Month/Year of:

A.FPublic Water System (PWS) Information

September-07

PWS Name: Rosalie Oaks |PWs Identification Number: 3531546
PWS Type: 1~ Community |_{ Nen-Transient Non-Community |__I Transient Non-Compmunity |3 Conseautive
Number of Service Connections at End of Month: 91 lTotI.l Population Served at End of Monih: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Bill Dean ' IConmm Person's Title: Area Manager
Contact Person's Mailing Address: " 6960 Professional Parkway East ICity: Serasota  |State: Florida |Zip Code: 34240
Contact Person's Telephone Number: 941.907-1444 |Contact Person's Fax Number;  941.907-7401
Contagt Person's E-Mail Address: Wadean@aquaamerica.com '
B. Water Treatment Plant Information
Plant Mame: Rosalie Oaks Plant Telephone Number: 352-369-4881
Plant Address; Rosalie Oaks Blvd [City: Lake Wales  |State:  Florida |Zip Code: 33853
Type of Water Treatment by Plant [ +] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 500,000
Plant Caicgory {per subsection 62-699 3 l0(4) F A.C ) vV Plant Class (per subsecnon 62 699.310(4), FA.C.): C
Licensed-Qperators Eo 0 Name L st | License Class | License Number Day(s) / Shifi(s) Worked

Lead!@hwaperator* Steve Fullcr B 7519 Days 1st Shift
Jerry Hahn C 14331

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

Lj;\ ""'P‘M)\ [O/ fo [ g0 Steve Fuller | B-7519

Signature and Date Printed or Typed Name ’ License Number

OEP Form 62-555.. 0003 Altemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdenefication Namber. 1531546 TPiant Name: _ [Rosalic Oaks S

1. Daily Data for the Month/Year of: September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I™ Chilorine Dioxide 7 Ozone | Combined Chlorine (Chloramines)
_I" Ultraviolet Radiation I™ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
S ‘ CT Caleutations, ar UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
' N . CT Calculations -~~~ ~ UV Dose
o Lowest CT.
. o 1 Disinfectant Provided : :
PR B " Lowest Residual - | :Contact Time ] Before or at. -] Lowest Residual
| Days Plant] " - Disinfectant’ | . (MatC . | . Fisst. |- o [ Minimem | Disinfectant T .
‘| Staffed or | of'Ein  Concenipation (C) | Measurement | . Customer™.f, - ‘ o{ Lewest - | UV Dase | Congentration at Ermnergency or Abnormal Operating &~
Day of| Visited by | Hours plang* - Water" " Before or at First | /Point During | During Peak | .. Minimum -| Operating | Required, | Remate Point in | Conditions; Repair or Maintenance Work that
-the | Operator [~ .| L " Costomer Dusing |- Peak Flow, : | Flow, mg- | Temp of [pH of Water,|CT Required,| UV Dose, | . 'mW- " | Digtribution | Javolves Taking Water System Compor
Month {Place "X") ‘Operstion | * gal. | Rate gpd. | 'Pesk Flow mg/l | rninutes | minfl, |Weter, °c)if Applicable) mg-min/L |mW-seciom’] secem’ | System m Oart of Operstion
1 24,0 7,000 ) )
2 240 7,000
3 X 240 7.000 0.4 0.4
4 240 6,000
5 X 24 0 6,000 1.1 0.9
6 240 7,000
7 X 24.0 7,000 1.2 0.9
3 24.0 7,000 ‘
9 24.0 7,000
10 X : 240 7,000 1.0 07
11 24.0 5,000
12 X 24.0 5,000 K 0.6
13 24.0 7.000
1| x 240 7,000 1.0 2L
- 15- 24.0 6,313 :
16 24.0 6,333
17 X 240 6,333 1.3 - 1.0
18 24.0 7,500
19. X 24.0 7,500 2.1 1.9
-20 ¢ 24.0 7.000
21 x 240 7,000 1.4 1.0
22 24.0 7,667
23 - 24,0 7,667
24 X 24.0 7,667 1.3 1.0
25, 240 7,000
- 26" X 240 7.000 1.2 1.0
27 24.0 1,500
28 X 24.0 7,500 1.0 0.8
-39 24.0 7,667
307 24.0 7 667
Towl. - - 207,333
AVRErage : 6,911

¢ Refer to the inswuctions for this report 1o determine which plants must provide this information.

DEP Form 62-585.800(3)

8, 2003
Effactve August 28, 20 Page 2
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., MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L Geuerad Inforuiition for the Month/Y car of; | —|
A. Public Water System {(PWS) Information

PWS Name: |Rosalie Oaks |PWS Identification Number: [35313546

PWS Type: Community || Non-Transient Non-Community || Transient Nen-Community L_| Consecutive

Number of Service Connections at End of Month: 191 {Total Population Served at End of Month: {192

PWS Owner, Aqgua Utilities Florida :

Contact Person; Bill Dean ~ |Contact Person's Title: | Area Manager

Contact Person's Mailing Address: 6960 Professional Parkway East {City: [Satasots  JStste: [Florida [zip Code:_[34240

Contact Person's Telephone Number: 941-907-7444 |Contact Person's Fax Number:  1941-907-7401

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

B. Water Treatment Plant luformatuou

Plant Name: Rosalie Qaks Plant Telephone Number: 352-369-4881
Plant Address: Rosalie Oaks Blvd ICity. |Lake Wales |State: |Florida - Zip Code: _[33853
Type of Water Treatment by Plant: - {v] Raw Ground Water || purchased Finished Water
Permitted Maximom Day Operating Capacity of Plant, gallons per day; {500.000
Plant Category (per subsccnon 62-699 3 10(4), F AC. ) | v | Plant Class (pel' subscction 62-699.3104), FAC)] . C |

anenss' "Operators: | T Ry L NG T Tilicense Class ) License Number | - Day(s) / Shifi(s) Worked:
Lcada!@hmf perator:]Steve Fuller B 7519 {Days 15t Shift

Jerry Hahn . C 14331

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
10 provide lsrepo accurate 1o £ 0 my OW gean cliel. L ceru mgwaer CI'ICCHIIC& use 3 15 pian| COI‘IUITU

were prepared each day thata ltccnsed opcrator smffed or v151ted th is glant d uring the month lndlcated above (l) records of amounts of chemlcals used and chem:cal 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
refain themn, togeiher with copies of this report, at a convenient locafion Tor &t least ten years.

_m{ +&£@\ !l' (? ” 0“7 {Steve Fuller ] IB-7519 I

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..800(3)Altermata Page 1



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

[PWE Tdemification Nurmber:

3331546

[Plant Nare:

|Rosalie Oaks

[T Other (Describe):

Naily Data for the dMonth/Y ear of:
Means of Achieving Four-Log Virus Inactivation/Removal:
i‘ Ultraviolet Rediation

¥ Free Chlorine

October, 2007

[~ Chicring Dioxide

I™ Ozone

I~ Combined Chlorine (Chloramines)

¥ Free Chilorine

I™ Combined Chiorine (Chloramines)

I™ Chiorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

4 Refer 1o zhe Insﬂ‘uctlons for t})us report to determine which plants must provide this information.

o §2-555.800

Eﬁ'lcliva Augyet 28, 2003

Page 2

CT Calculatwns, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
. CT Culculatlons UV Bose
Lowest CT"
sl : | Disinfectant Provided
. | Days Plang| - : Lowest Residual - | Comtact Time | Beforeorat| - : - | Lowest Residual
" | Staffed or .. | Net Quantity . Disinfactant. < |7 (Fat € Fist |7 : | Minimum | Disinfectant ) o
| Vigied by .0 - - .} of Finished |. -Concentration (C) |- Measurement: | - Custotmer - |- - 7| Lowest .| UV Dose | Concentration at Enmécgency or Abnomnal Operating - -
Day of | Operalor |Hours plane}- - Water - - | ‘BeforeoratFirst | PointDuring | DuringPeak} .~ |’ - |Minimum CT| Operating | Required, | Remote Point in{ Conditions; Repair or Mainiesance Work that
the': | (Plact |- " .n- | Producted, | PeakFlow | Customer During |- Pmk Flow, - | :Flow, mg~.| Temp of |pH of Warer | Required, mgl . UY Dose, [ W= " | Distribution -] Tnvolves Taking Wates System Compenents
Month | - "3 - ‘Opem‘ion . gal. | Rate gpd. |. Peak Flow, mgi ‘mintes. | min,  [Waer, °CliP Applicable]  mind.  [mW-seclema®] seciem® | System, mg/l Out of Operation ‘
1 X 24.0 7.667 i1 0.9
i 24.0 3,000
3 X 24.0 8,000 1.0 0.8
4 24.0 8,500
5 X 4.0 8,500 1.1 1.0
"6 24.0/ 9 000
7 4.0 9,000
- 8 X 24.0 9,000 0.6 0.5
9 240 7,500
10~ X 24.0 7,500 1.0 0.8
11 24.0 9,500
128 - X 24.0 9,500 [ 0.8
13 24.0 9,333
14 24.0 9,333
18 X 24.0 9,333 1.0 0.7
216 4.0 10,000
S170 X 240 10,000 1.2 1.0
18 24.0 9,000
.19 .. X 24.0 9,000 10 0.9
20 - 4.0 9,333
3t 24.0 9,333
280 X 24.0 0,333 1.0 0.7
23 24.0 9,500
24 X 24.0 9,500 1.5 1.2
35 4.0 10,000
26" X 24.0 10,000 1.2 T
27 240 10,000
28 24,0 10,000
2% X 24.0 10,000 1.0 0.7
30 24.0 12,000
3L X 4.0 12,000 21 13
Total- . 288,667
Avgerage T 8312
Maximum - 2,000




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

 See Pages 4 for Instructions.
L General lnformation for the Month/Year of:

November-07 J

A. Public Water System (PWS) Information

PWS Name: Rosalie Oaks ]PWS Identification Number: 3531546

PWS Type: Community |} Non-Transient Non-Community !_[ Transient Non-Community { | Consecutive

Number of Service Connections at End of Month: 91 | Total Population Served ar End af Month: 192

PWS Owner: Agua Utilities Florida

Contact Person: Bill Dean [ Contact Person's Title: Area Manager

Contact Person's Mailing Address: 6960 Professional Parkway East {City:  $arasota |State:  Fierida ~ lzip Code: 34240
Contact Person's Telephone Number- 941-907-7444 | Contact Person’s Fax Number:  941.907-7401

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

B. Water Treatment Plant [nformation

Plant Name: Rosalie Qaks Plant Telephone Number: 352-369-4881
Plant Address: - Rosalie Oaks Blvd {City: Lake Wales |Staie:  Florida [zip Code: 33853
Type of Water Treatment by Plant; ' Raw Grount Water ) Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.3 w(4). FAC): v Plant Class (per subsection 62-699.310(4), F.AC): C
_Licensed Operators | e Name - . .- ] License Class | ‘License Number " Day(s)/ Shift(s) Worked
Lcadxchmf @pcrator Steve Fuller B 7519 Days 1st Shift
'—*——-v-
Ok Jesry Hahn C 14331

IE Certification by Lead/Chict Qperatar
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. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

-,Sia/‘(. ‘\' ).NQQG-\ !3 - I O~ Of‘ Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEP Fonm 62-555. 00(2)Allemate Page |
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-
' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Nomber. T3I153% [Piant Name: _ [Rosahe Ok _
1L Daily Data for the Month/Y ear of: November-07
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
‘f- Ultraviglet Radiation I~ Other (Describe):
TYDB Of Dlsmfcctanl Resu:lua] Mamtamed in Dlstnbutmn System: W Free Chlorine ™ Combined Chlorine (Chicramines) ™ Chiorine Dioxide
; " CT Calculahons or UV Dose 10 Demostate Four-Lng V:rus Inactlvatlon, if Appl:cabie'
Ao . Lowest Résidual| =
Days Plant Net: Quanmy ‘ e Disinfectant . .
| Staffedor| © . l of Finished * Concem.rauona.t ... ..Emergency or Abnormal Qperating
Day of | Visited by | Hours plany ~ Water - i Minimurn *f * Opezating { Remotc Point in| Gonditions; Repair ar Maintenance Work that
the | Operator [~ in Produgted, PeakFlow ( JpHof Wa;ter CT Required] UV Dose, | mw- Diswibution | Involves Taking Water System Components
Month (Pluz "X Opﬂﬂtmn - gal, Rale.gpd : Water °cYif Applicabie]? mg-minvL | mW-secfem®t  secem? Systcm, 5{1 T -Qut of Operation
ks 24.04 5,333
24.0 - 5,333 2.0 1.6
24.0] 5,333
- 24.0 £7,500
24.0 17.500 1.5 1.2
24.01 11,000
24.0 11,000 4 1
24.0 10,000
24.0; 10,000 1.0 0.7
240 7.667
24.0 7,667
4.0 7,667 1.1 0.9
24.0 9,000
24.0 9,000 1.3 1.1
240 7,500
2440 7,500 L0 0.7
4.0 7,333
240 7333
2440 7,333 1.0 0.7
24.0 8,000
240 8,000 2.0 1.7
4.0 9,000
24.0 9,000 1.0 0.7
24.0 11,667
240 11,667
240 11,667 2.0 1.7
24.0 9,000
240 2 000 2.0 1.9
24.0 9,000
24.0 9000 1.6 1.4

DEP Form 62-555.000(3)
ENaclive August 28, 2003

. Rnfer to the instructions for this report to determine which plents must provide this information,

Page2




‘See Pages 4 for Instructions.

L General Information for the Month/Ycar of:

December, 2007 [

A, Public Water System (PWS) Information

PWS Name: TRosalie Oaks _|PWS (dentification Number: |3531546
PWS Type: I+] Community [ | Non-Transient Non-Community {_ITransient Non-Community ] consecutive
Number of Service Connections at End of Month; 191 | Total Popuiation Served at End of Month: (192
PWS Qwner: Aqua Utilities Florida
Contact Person: Bill Dean |Contact Person's Title: | Area Manager
Contact Person's Mailing Address: 6969 Professional Parkway East [City: !Sarasota [State: |Florida |Zip Code: {34240
Contact Person’s Telephone Number: 941-907-7444 [Contact Person's Fax Number:  [941-507-7401
Contact Person's E-Mail Address: Wadean@agquaamerica,com
B. Water Treatment Plant Information
Plant Name: Rosalic Oaks Plant Telephone Number: 352-369-4881
Plant Address: Rosalie Oaks Bivd [City: [Lake Wales {State: |Florida Zip Code:  [33853
Type of Water Treatment by Plant: 1] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 100,000
Plant Category (per subsection 62-699. 310(4), F.AC): | v [ Plant Class Qer subsection 62-699.310(4), F.AC): | ¢ |
- Licensed Operators. |.- ~Name . -+ - ‘License Class { License Number " Day(s) / Shift(s) Worked
' Leadlﬁhxef Operatorm Stevi Fuller B 7519 Days Ist Shift
5 Jerry Hahn C 14331

mn orma an pl’OVl ed m ths repo e an £ Des 0 my

{1, the undersignd water treatment plant operator licensed in Florida, am the lead/chief opemtOr of the water treatment plant identified in part I of this report. 1 certify that the

OWE gean ceril at al

were prepared each day that a hcensed operator staffed or vnsned thls plant durmg the momh mdu:ated above (l) records of amounts of chemlcals used and chemlcal feed rates; and

mg waler treaunent cnemlcals used al. this plam COI’IIOI‘II! 0 NSk

(2) if applicable, appropriate {reatment 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 focation tor at Ieast ten years.

Ao+l )-£-08

Signature and Date

OEP Farm 62-555. S0Q(3Mltermnate

|Stcvc Fuller

| {B-7519 1

Printed or Typed Name

Page |

License Number
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L
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS [dentification Number, (3531546 [Plant Name: ansallc Oaks }

L

Daily Irata for the Month/Year of:
Means of Achieving Four-Log Virus Inactivasion/Remaval:

U Ultraviolet Radiation ,_,

r'"| Other (Describe):

December, 2(]01‘

Fres Chlorine

l'“

Chlorine Dioxide

—|0zone ™| Combined Chlorine (Chloramines) ]

Type of Dlsmfectant Res:dual Mamtamed in Dlstrxbution System: LFree Chlorine —F_|Combined Chlorine {Chloramines) ! [r[Chlonne Dlomde ]
CT Caicula.nons, or' UV Dose, to Demostate Pour-ngVIrus ’lnactwatm& Qpphcable“"' -
e CT Calcula:mns (
| Pays Plant . Lowest Residuall-. -
Staffed or Net Quantity 1 Disinfectant. { "
Visited by of Finished : 'Comemtmn & | L Concentration at] Emergency or Abnormal Operating
Day of | Qperstor |Howrs plant] ~ Water " Before or af Firdt , Minimum CT Ty Remote Point in{ Conditions; Repair or Maintenance Wock that
the | (Plage in Producted, | PeakFlow | —Customer Durng . . |pH of Waler.] Reguired, mg|-- UV DOG Diistributfon I.rwolvc& Taking Water System Components
Month [ "X"} -] Operation gl Rete,gpd. | - Pesk Flaw; mg/L minutes il | Water, °GHif Applicable]  minl | mW.sec/iomi] : seciem? | Systam, mg, " Qut of Operation
1. 24.0 8,333
2 240 £,333
X 240l 8333 i3 !
2490 9.000
X 24.0 9,000 1.0 0.7
24.0 10,000
X 24.0 10,000 1.0 0.8
24.0 2.000
24.0 2,000
X 24.0) 9,000 1.9 1.8
24.0 6,500
X 24.0 6,500 1.4 1.1
24.0 7,500
X 24.0 7,500 1.7 1.5
24,0 7,333
24.0] 7333
X 240 7,333 10 0.7
24.0 7,500
X 24.0 7.500 1.4 [l
24.0 9,000
X 24.0 9,000 1.6 1.2
24.0 8,333
24.0 8,333
8,333 1.7 1.1
1.7 1.0
2.2 1.5
22 1.4

Effacthve Augusi 28, 2003

* Refer to %ﬂmmm‘ report to deurmme which plants must provide this information,

Page 2




A.Public Water System (PW,

] I | t | i ] ] | ] | 1 | | | ! 1

—y b T e

. WMC HLY OPERATION REPORT FOR PWSs TREATING N GROUND WATER OR PURCHASED FINISHEDW =R

Informaﬂou

PWS Name: £ i ] F“‘;’ £
PWS Type: Community [_Jransient Non-Community
Number of Service Connections at End of Month: T FLE F:
PWS Owner: AquaaltlesHc R

Contact Person: BilbEn

Contact Person's Mailing Address;
Contact Person's Telephene Number:

Contact Person’s E-Mail Address: 3
B. Water Treatment Plant Information —
Plant Name: 4 e e m i L s vow s P lant Telephone Number: :
Plant Address: EasHl 1% ; _ e i City:  iakeiNalESd State: _HRfotitaii i i Zip Code:
Type of Water Treatment by Plants +] Raw Ground Water Purchased Finished Water .
Permitted Maimum Da ting ity of Plant, galfons Jalid s
Plant Class [pet subssction 62-699.310(#), F.AC)

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

q

License ‘Nubcr

Signature and Date Printed or Typed Name

DEP Form 82-555. 600/ 3l omate Page 1



IP_WS Identfication Number:

FnT

TERR Ry 200
Means of Achicving Four-Log Virus Inactivation/Removal: R/ Free Chlorine
I Ultraviolet Radiation 1] Other (Describe):

{7 Chlorine Dioxide  [7] Ozone T Combined Chlorine (Chioramines)

Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorino {7 Combined Chlorine (Chloramines) [] Chlorine Dioxide

* Rafer mm&%ﬁ tepart to detsrming which plants must provide this information.
Effyotive Augrsrt 28, 2003 PBSG 2




1 | 1 | ! I ] | J | 1 ] 1 \ | } 1 1

BT gkl _
MC LY OPERATION REPORT FOR PWSs TREATING ¥ GROUND WATER OR PURCHASED FINISHEDW  ZR

PWS Name:
PWS Type:

PWS Owner;
Contact Person:
Contact Persor's Mailing Addmss
Contact Person's Telephone Numbet: ek, : - 5 :
" [Contact Person's E-Mail Addeess: ,. 1;‘1_” e el § Pt SRS 2y Tk B e ; = ===
B. Water Treatment Plant Informauon
Plant Name:

g Plant Telephone Number:

Plant Address: i & T : it B Zip Code:
Type of Water Treatment by Plant: ~ i Raw Ground Water Purchased Finished Water

Permitted Maxinmm Day Operating Capacity of Plant, gallons per He RO G >

Plant Cate, {per subsection 6;2_99.310(4), FAC) = ; Plant Class {per subsection 62-699.310({), F.AC.): iEaoe

Sizuam; and Date ’ Prmwd or Typed Nume _ License Number

DER Form 82-655. 500{3|Aliomate Page 1



| I ] ] |
- ' «ONTHLY OPERATION REPORT FOR PW"Ss TREATING NAW GROUND WATER OR PURCHASED FINISHED WATER
WMMWNMW s T Y

Means of Achieving Four-Log Virus Inactivation/Removal
[ Ultraviolet Radiation

: Free Chlorine [~} Chlorine Dioxide
{1 Other Describe): _
Type of Disinfectant Residual Meintained in Distribution System: [} Freo Chtorine I Combined Chilorine (Chloramines) [ Chiorine Dioxide

T

. thi todetmnmew lants must provide this information,
Rsferwdnng'm % s report hich plants must pro
Effacive Augast 23, 2008

Page 2



PWS Name;
PWS Type:

PWS Qwner:

Contact Person:
tact Person's Mailing Addms

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: et Pl ant Telephone Number: :
Plant Address: i _ City: _jerkaWlEgel] State: ik it Zip Code:
Type of Water Trestment by Plant; ~ | Raw Ground Water Purchased Finished Water

Permitied Madmum Day Operating Capacity of Plant, gallons per day: ; A

Plant subsection 62?59_9,31 4 FAC): Ny Plant Class (per subsection 62-599.310(4), F.A.C.):

Signature and Date Printed or Typed Name

DEP Form 62-656..000(3)Mermate | Page 1



¢

Means of Achieving Four-Log Virus Inactivation/Removal:
IT7 Ultravislet Rediation I~} Other (Describe): —
Type of Disinfoctant Residual Maintained in Distribution System: [ Fres Chlorine [ Combined Chiorine (Chloramines) L] Chlorine Dioxide

i¥% Free Chlorme O] Chlorine Diodde [ Ozone [T} Combined Chiorine (Chloramines)

Tt

DEP Form

* Refer to the instructions f2 t%ns report to deterrnine which plants must provide this information.
Effactive August 28, 2003

Page?2



” MC° THLY OPERATION REPORT FOR PWSs TREATING © W GROUND WATER OR PURCHASED FINISHEDV ER

PWS Name: ;

PWS Type: || Non-Transient Non-Community
[Number of Service Connections at End of Month: i

PWS Cwmer: KoualHITHES Eior R A e R :
Contact Person: HilFanag AT g
Contact Person's Mailing Address: FpE
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name:

Plant Address: ‘ f : ;
Type of Water Treatment by Plant: ¥ | Raw Ground Watar Purchasad Finished Water

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

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

Contact Person's Title:
j |State: RIS
Contact Person's Fax Number:

——

ip Code:

Signature and Date

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



...sNTHLY OPERATICN REPORT FOR PW"Ss TREATING AW GROUND WATER OR PURCHASED FINISHED WAT!::(

Mdmnﬁmonmmbq— ST TR TR [Flam Name:
ki 00G! &
]'[m OfAchIE\'mg FW'LOg Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide u Ozone [- Combined Chlorine (Ch]oramirm)

] Ultraviolet Radiation I7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [} Combined Chiorine (Chloramines) D Chilorine Dioxide

* Refier to the instructions For this report to determine which plants must provide this information.

DEP Form 42-055.900¢3)
Eifective Auouet 26, 2008

Page 2



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

See page 2 for instruciions.

f) Pro s, = ») C Apm 2008
Community Waiar Systerm {CWS) Name:  Rosalie Oaks
Public Water Systam (PW3) ldantification Number: 353-1546
Plant 1
Well §
§ B
264,000 264,000
22,333 _ - 22,333
72,333 ) 22,333
22,333 N 22,333
15.000 - - 19,000
12000 12,000
18,000 - 18,000
12,000 12,000
12,000 ' 12,000
12,000 12,000
7,000 ) 7,000
8,600 8,000
70,000 ' 10,000
9,000 9,000
13,000 13,000
13,000 13,000
13,000 13,000
13,000 13,000
10,000 10,000
12,000 12,000
10,000 : 10,000
" 0.667 . ) - 9,667
5,667 9.867
5,867 0,687
8,000 | 8,000
7,000 7,000
8,000 8,000
10,000 10,000
0 1}
[} [H]
344,000
17,467
22,333
DEP Formn 82-555.000(11)

Effaciive Augusi 28, 2003 Page 1




PWS Name:

PWS Type: LU
Number of Scrvice Connections at Bnd of Mmth A
PWS Owner: B!

Contact Person: iﬁr :

Contact Person's Mailing Address:
Contact Person's Telephons Number:

Contact Person's E-Mail Address: !
B. Water Treatment Plant Information
Plant Name: k4 SRR : e A e Plant Telephone Number:
Plant Address: S PR BT iakaaAREE State,  BInHEH S R Zip Code:
Type of Water Treatment by Plant: v | Raw Ground Water Furl:hased Flnlshed Water
|Permitted Maximum Day Operating Capacity of Plant, gallons per day: g i 4 y :
Plant Category (per subsection 62-699.310(4), F.A.C.): i e Plant Class {per subsection 62-699.310(4), F.A.C.): [FFERRERERT

,97521—[«&@\ Cf-0f

Signature and Date

DEP Form B2555..900()Alternala



. MONTHLY OPERATION REPORT FOR PW"Ss TREATING KAW GROUND WATER OR PURCHASED FINISHED WATEH
{PWS Tdenufication Number: ST e o] Plant Name:

Ty 2006 ‘*%“1‘ s
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chiorine [‘; Chilorine Dioxide
I} Ultraviotet Radiation [l Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: 2] Free Chlorine [ Combined Chloring (Chloramines) [J] Chiorine Dioxide

{71 Ozene [ Cambined Chiorine (Chloramines)

.

¢ Rofer to% mFxﬂt'nmmum l‘onhls report to determine which plants must provide this information.

Hmmmzs.zms

Page2



bt “L. J PWS Identification Number:

PWE Owner:
Contact Person; B
Contact Person’s Mailing Addrcss
Contact Person's Telephone Number:;
Contact Person's E-Mail Address: b
B. Water Treatment Plant lnformatlon

Plant Name:

L ,3;5 i E2| Plant Telephone Number: JZHR:
Plant Address: Bt bl gbarico 4 ; ‘?& !T i i i i B A e Zip Code:
Type of Water Treatment by Plant' {~ | Raw Ground Water Purchased Flrushed Water __
Permitied Maximum Day ting Capacity of Plant, gallons perday R N
Plant ory (per subsection 62-699,310(4), F.A.C.): e  Plant Class (per subsection 62—699 3[0 4), F.A.C.): 8

Signature and Dete Printed or Typed Name License Number

DEP Form €2-555.900(33Altsmats Page 1



MONTHLY 0PERAT|0N REPORT FOR PW"Ss TREATING I\AW GROUND WATER OR PURCHASED FlN]SHED WATI:r(
[PWS Iaentification Number.

] Free Chlon’ne [ Caombined Chiorine (Chlotamines)

Vieans of Achieving Four-Log Virus Inactivation/Removal: 7] Chlorine Dioxids  [CJ Ozone
I Ultraviolet Radiation T7i Other (Describe):
Type of Disinfootant Residual Maintsined in Distribution System: [ Free Chlorine __[J Combined Chilorine (Chloramines) I3 Chlorine Dioxide

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

DEP Form 82-555.900(3)
Effeciive Aupust 28, 2003

Page 2



I ! | ! } | | } I l I | | f } | 1
M(‘ "HLY DPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED V. ER

H . 5T
v Community | Consecutive
Number of Service Connections at End of Month: otal Pogguion Scrved at End of Month
PWS Owrner: AquaipliifEg Hon i 3
Contact Person: Rl he;

Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

BI

Plant Name:

Plant Address:

) ; Ahea =R
Type of Water Treatment by Plant: {1 Raw Ground Water

Permitted Maximum Day Operating Capecity of Flant, gallons per day:

“5,19 es&fthlsrepo, ‘atE:co

_JI«Z-}«MQQ\ g-3- ol

Stgnature and Daie Pnntzd or Typed Name ‘ License Number

DER Form 824585, 900(3)Altamate Page |



. ONTHLY OPERATION REPORT FOR PW"Ss TREATING \AW GROUND WATER OR PURCHASED FINISHED WATEK
HEEE [dentification Number: ; !

Means of Achieving Four-Log Virus Inactivetion/Removal; I Free Chlorine [ Chlorine Dioxide ™7 Ozane
[ Ultraviolet Radiation 71 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

I7i Combined Chlorine (Chloramines)

I¥) FresChlorine L Combined Chlorine (Chloramines) I Chlorine Dioxide

* Rafer to % wogns report ta demmame which plants must provide this information,
Effaciive Auguet 28, 2003

Page2



-

MC 4LY OPERATION REPORT FOR PWSs TREATING N GROUND WATER OR PURCHASED FINISHEDW ER

A.FPublic Water System
PWS Name:

PWS Type:

PWS Qwner;
Contact Person: 1B i
Contact Person's Mailing Address:
Contact Person's Telephone Number:

Contact Person'’s E-Mail Address:

B. Water Treatment Plant Informatiun

{Plant Name: s}

Plant Address: bt H Al Zip Code: |
Type of Water Treatment by Plant Purd1ased Finished Water

Permitted Maximum Day i ity of Pla.nl, aflons per day: g & 3 Felph it ol e

Plant Category (per subsection 62-699.310{4), PAC.): i A Plant Class (per subscction 62-699.310(4), FAC.):

Signature and Date ) ' Pmned or Typed Name License N‘umh 3

CEP Fam 62-655. 900(3)Akemals T Page 1




MONTHLY OPERATION REPORT FOR PW"SS TREATING RAW GROUND WATER OR PURCHASED FiNlSHED WATER
I Idennfication Number:
ML R

Means of Achieving Four-Log Virus Inactivation/Removal: B Free Chlorine r- Chlorine Dioxide [~ Ozone
[T Ukraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: B Free Chiorine IZ> Combined Chlorine (Chlomlmlw) '] Chiorine Dioxide
‘ ] [ 3 ' el

i
o

+

77 Combined Chlorine (Chloramines)

bt

"# Refer to %mm&“ report to demmme which plants must provide this information.

Effecive Augus! 28, 2003 Page 2



: MC’ "HLY OPERATION REPORT FOR PWSs TREATING © ¥ GROUND WATER OR PURCHASED FINISHEDW'™ <R

See Pages 4 for Instructions,

b General Information tor the Month/Year ol:

A, Public Water System (PWS) lnformatmn

September, 2006. ' . | _ ‘ I

PWS Name: [Rosalie Oales - R _ “|PWS fdemification Number: 3531546
PWS Type: [§ Community || non-Transient Non-CommunIty || Transtent Non-Community || Consecutive
Number of Service Conngetions at End of Month: [oi _ ' __Total Population Served at End of Month: fis2 s
PWS Qwner: Aqua Utilities Fiorida o i it
Contact Person; BillDean 2 T [Contact Person's Titie: | Ares Manager o
Contact Person's Mailing Address: 6960 Professional Parway Fast ‘ ' [city: ISarasota__ {State: |Florida o [Zip Code: 34240
Contact Person's Telephone Number: 941-007-7444 B o ' ' [Contact Person's Fax Number:  |941-907-7401 et
[Contact Person's E-Mall Address: Wadeari@aguaamerica.com B S . § '
B. Water Treatment Plant Information
Flant Name; Rozalie Oaks . L e . |prant Telephone Number: 352-369-4881
Plant Address: Rosalie Oaks Blvd - . R Tcity: [Lake Wales -{State: {Fiorida . - - |Zip Code: |33883-' .-
Type of Water Treatment by Plant: 1+ ] Raw Ground Water 1| Purchased Finished Water _
Permitted Maximum Day Operating Capacity of Piant, galions per day: [500,000 . o - SR
Plant C subsection 62-699.310(4), F.A.C.): Ve Piant Class( 1 subsection 62-699. 310(4),FA.C) - C
- e S b e R MR [idbpsehiitatsibicenseiN o e g Day(s) .. :
sve-Fuller : e e, B ' STTEN nay,s.tsxsm '_ R R
Eddie Christmas e C13244 - |0 _ . i R
[Robert Paver ‘ : e [ T . .

o

. Cer mu.mun by Lead/Chicl Operator

were mrepared nach day that a hcensed operaxor sta.ffed Or Vi ws:ted ThlS pIam dunng l:he month mdlcated abovc (I) records of amounts of chcm:ca]s user.l ancl chemlcal feed rates, and
(2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

Tetain them, tgeer Wil COpIcs Of this Feport, al 8 COnveruent (ocation fol at least (en years.

é ZEZ;, —!’-r-Q-Gﬁ—. Jo- Y ~0 ¢ [SteveFulles e | B ]

Signature and Date Printed or Typed Name License Number

DEP Form 62-565..900(3)Afemate Page |



=

- MNTHLY OPERATION REPORT FOR PW"Ss TREATING K. .W GROUND WATER OR PURCHASED FINISHED WATE.. .
[PWS Tentitication Nurmber: 13531546 [Piant Name_JRosalie Oaks |
1. Buaily Daita foe the Month/Yenr of: September, 20'06

Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Fres Chlorine L\ Chlorine Dioxide  []Ozone ]r"i Combined Chlorine (Chloramines) [
Ultraviolet Radiation Other (Describe): |
Type of Dmnfectant Rg;.duaj anmned in D:smbutlon System. ]}7 Free Chlorine . Combmnd Chlorine (Chlorammes) I™ | Chtorine DioxideJ

. ¢'?"ﬁ;’ & 'ms,tnaatwauon, 1fA li__ch;ﬁi"'

e T
T A "?ﬁ 2

" m—
e “gg—’ £ 5
i’:,-.(m”,

197 000

[}
10,000
# Refer to the instructions For this report to determine which plants must provide this information.
DEP Form B2-555.800(3)
Effective August 28, 2003

Page 2




[

MO THLY OF’ERATION REPORT FOR PWSs TREATING F “‘N GROUND WATER OR PURCHASED FINISHED W/ =R

-
See Pages 4 for Instructions.
I, General Intormation lor the Month/Year oft

A. Public Water System (PWS) Information

October, 2006 L ' P . |

PWS Name: |Rasalie Qaks - B IR IPWS Identiftcation Number: [3531546 .
PWS Type: [v] Community |_{ Non-Transient Non-Community [ | Transient Non-Cormmunity |_{i Consecutive
Numbser of Setvice Connections at End of Month: |91 ' R |Total Popumion Served at End of Month: (192
PWS Qvmer: Aqua Utilities Florids:_ ' o we ' ' ' RN L
Contact Peryon; Bill. Dean A ) Gt ]Contac:?emu’s Title: | Arca Manager .7 o _ :.
Contact Person's Mailing Address: 6960Profmiomwutwuyas: L |Clty |Sarasota  |State: {Florida- . . [Zip Code: 134240 3
Contact Person's Telephone Number: 941-9ov-vm ' ki i JContact Person's Fax Number:  [941-907-7401 - .~ 2"
Contact Person's E-Mai) Address: T . , . R

B. Water Treatment Plant Information - .
Plant Name: Rosalia Oacs R , R ' ___[Piant Telephone Number: [392:369:488) - . o ot
Flant Address: Rogalie Oaks Bivd DN . ICiy: take Wales |State:_|Florida __1zipCode: [33883 ™ i
Type of Water Treatment by Plant: ] Raw Ground Water i, J Purchased Fnished d Water —
Permitted Maximum Day Operating Capecity of Plant, gallons per day: (560,000 -- _ ' R

s subsechon 62699 310(4),FAC ): Plant Ciass (persubsectwn 62-699 310(4) FACY] .

L, the undersi 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

mm'—ﬂﬁs_répon TS TrUE and aCCUrate 10 e best of my icnowleage and belief. | cemty thatall annxmg WATET Treatment CHemicals used at s pIant"b_f—"tb‘NSF‘c BIOTE

were prepared each day that 2 hcensad operator staffed or v:sn:ed thts p]ant duru_1g thc month mdxcated above' (1) records of amounts of‘ chem:cals used and chem:cal fe.ed 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 TEpOIt, at a convenient [OCA{Ion for af least ten years.
Jb'ﬁ:»-\ M,QQ,\ W /ob [SteveFuller " . ' - | [Basie TR
Signature and Date Printed or Typed Name License Number

DEP Form €2-555..900(3)Alternats Page 1



. »--JNTHLY OPERATION REPORT FOR PW"Ss TREATING .. .~ GROUND WATER OR PURCHASED FINISHED WATE.
[EWS I&nificaton Number: [3531546 [Plant Name:  [Rosahe Uaks : i
1L Daily Data for the Month/Year of: [October, 20064 >

M OfA IIIE ur= E s [nacﬁvatltm)Rmno al: Free 1 T [
eans cl HEY F 0 [.0 Y val: hlo"nc C hl i i d I OZOI e i i
: [ orine DKIH 1+ Combmed Chlo! e (Cllhlm‘nles)

an D:smfectant Resldual Maintained in Dlstnbution System: E Frcc Chlonm “lr']Combmed Chiorine (Chloramines) | [ | Chtorine Dioxide |
: G FoT g, S o g o

. ) 9,5’00
i 9,500 )
333
. 333
333 |
P 6,000
6,000 |
3 3,500 |
: 35001
‘- 01 - 6333 |
. _3.4‘9} . 6333
240 6333
2401 6000
.. C o 40F - 6,000
0], - 5000
240 3,000 [
AT X _ 5667 |
il f ~ 280k 5,667
H N 240‘ | 566'7
- T340} ‘
244 999
7.903
13,500

* Refer w Mm‘ report to determine which plants must pravide this information
Effective Auguat 28, 2003 Page 2
ge




'~ MO LY OPERATION REPORT FOR PWSs TREATINGF VY GROUND WATER OR PURCHASED FINISHED W/ "R

if" T e anPICE
WA
See Pages 4 for Instructions,

L. General baformation for the MonthéYear of: November, 2008, -« ‘ —r . - I

A. Public Water System (PWS) Information :
LPWS Name: Rosatis Oaks - - e ' ) | PWS Identification Number: 3531548 -

PWS Type: Community [_] Nen-Transient Non-Communlty 1_J Transient Non-Cammunity {_{ Consecutive
Number 0f Sexrvice Connections at End of Month: -9l e B o | Total Poputation Served st End of Month: 192 i
PWS Owner: Aqua Utilities Flondl 3 el o ' ' L o L
Contact Person: Bili Dean . S ] o {Contact Person's Title: A,rananwz
Contact Person's Mailing Address: 6960 Professional Parkway East ' e . rCuy Sarasota  |State: Florida .. JZip Code: 34240
Contact Pergon's Telcphione Number: 941-907.7444 . Sl ST |Contact Person’s Fax Number: 941 1907-7401
| Contact Person's E-Mail Address: : CACOMm .t ; — _ :

B. Water Treatment Plant Information ;
Plant Name: Rosalio:Oks -~ . - A i I ) .___|Plant Telephane Number: 3523694881 "
Plant Address: Rosalig Qaks Blvd S o T - JCity: Lake Wales  |State:  Florida L [zip Code: 33885
Type of Water Treatnent by Plant: {~] Raw Ground Water |_| Purchased Finished Water

|Permitted Maximum Day Operating Capacity of Plant, §nllons per day:

Dy 1at Shift
Day

1L Certification by Lead/Chief Qperator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner 50 the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

_m +‘p-Q'Q0-\ J}/ -5- / 06 Steve Fuller | : ' B-7519

Signature and Date Printed or Typed Name : License Number

DEF Form 82.555, S00{2)Altarmnate Page 1



I } | {
. _: JNTHLY OPERATION REFPORT FOR PW"Ss TREATING . N GROUND WATER OR PURCHASED FINISHED WATE.
[PWS Toeaheation Nomber 1531546 TPt Nams. [Resalic 0ai |

November, 2006

Means of Achieving Four-Leg Virus Inactivetion/Removal: ¥ Free Chlorine i~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe);

™ Chlorine Dioxide
P

e S S

* Refor o g ineirpetiont Rrilis report to determine which plants must provide this information.
Effectiva Aupusi 28, 2003 _ Page 2




R ! | | | } i ! | } } } ! ! i [ | i

. : e -
- MQ 1LY OPERATION REPORT FOR PWSs TREATING F ¥ GROUND WATER OR PURCHASED FINISHED W/ R

= Polymer Page 3 Due in December
See Pa ges 4 for Instructions.

General Information for the Montl/Year ol

L December, 2006 it 7 E T e " e

A. Public Water System (PWS) Informatlon

[PwS Name: |RUsnbe-Ouaks , D ‘ LB sl g {PWS Tdentification Number:
PW3 Type: [¥i Cnmmunitv L1 Non-‘l‘ranslent Non-Communlty I%JT(anslent Non-Community | | Consecutive
Number of Service Connections at Ead of Month: Is1 . e JToul popmmn Served at End of Month:
|PWS Owner, - mwﬁwsmmda , o - - - e
Contact Person: BilFDeanic v+ ¢ ' ' ; . qumact Pcrsnns T|tle IA,rca Mana;er ]
Contact Person's Mailing Address: 6960 Professmna! Parkway East |‘Sarasota  |state; PEtORde - e
Contact Person's Telephone Number: [Contact Person s Fix Number: I%t—s*a‘i-ml
(Contact Person's E-Mail Address: : A
B. Water Treatment Plant Information
Plant Name: Rossllaeaks. . oo, e e _|Plant Tetephone Number:
Piant Address: mmwmmw e ak T State: |Flondar o A, 1L

[T Furchased Finisned Water_
T500,0505 = 5

Type of Water Treatment by Plant: I_I Raw Ground Water

Permitted Mmdmuom Day Opersting Capulty of Plant, Eallons per day:
F

R

_wcre g_rgmg each day that a hoensed onerator staffed or vxs1ted tlus plant durmg t.he mcnt.h mdlcatcd above ( 1) reoords of amounts of chemmals used and chemloal feed rateS’ and
(2)if appllcablc appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations rec«ords to the PWS owner so the PWS owner can

Tetain them, together With COpies Of this TeporL, at & COnvenient TGcation Tor at least ten years,

J o) "f' R [5/0’7 Sevefolye - .o - ] BISIG R o

Signature and Date Printed or Typed Name License Numbey

DEP Form 62-555. 9003 |Allemate Page 1




t ] I } { } 1 } | ) 1 i ! ! i ¥ i i i
.« ONTHLY OPERATION REPORT FOR PW"Ss TREATING . _«W GROUND WATER OR PURCHASED FINISHED WATL.
{PWS Tdentification Number: 13531546 [Plant Name: |Rosalle Oaks - l
December, 2006 —
Means of Achieving Four-Log Virus Inactivation/Removal: " Free Chlorine F"‘ Chlorine Dioxide  f— | Ozone Combined Chlorine {Chloramines) l
Ultraviolet Radiation [ Other eseribe):|
Type of Disinfectant Residual Maintained in Disiribution System: |7 Free Chlorine | Combined Chlorine (Chloramines) | E | Chiorine Dioxide | '

i "',f"‘“\’?“‘ . C "Galculanon 0 "I)osa‘ o DerostteFour-LonVir: Indctivation, if Abplicable

N

* Refor o umw report o detsrmine which planis must provide this information,
Effecive August 26, 2003 Page 2



AND LABORATORY REPORTING FORMAT

- - . m‘ﬂ |
5800 US 1 Nerth A5 Johns Pelwny 37 Ava. CoeBiwd. | SEDO US| Mewth, Fort Pioros AL
Fort Plesos, FL 34948 Salle 1300 Lohigh Acres, L3336 Brockavile, LMED | phone 072) 4652600, Bxt 285w D7) 467-1504

FDOH#EeR0py Sankd, RX277V FOOH#EMSTC  FDOHEEDMIB
FDOH # EB3500 Lab Recelpt Gake and Time:
HBEL ReportNumber. RYH 7729 mwn*—mnmwﬁ
Nsthod Requested: |
e vt v, (BN JE G| oo 137/ 1397

Sample Acosplance

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLEGTION E RBOR anﬁcu. '
' NC

wm_&;sa\ic O’—L\(\; Barspls Prasanvation o [Jioionis [1777%
Sysiom Address: Co ' e Disiriectant Check Demcd | ]>01mpt
ay _lake teles T Systom o Owners Phome#: _ B3 = 5825 rers. 93-863 4937
CoRectors___ 3 1\, . I Coleckrs Prone#: 363 —~ 96 7 D504
pDaeiTime:_/2--2 77 Daw/Time: /2-£~07 DataTiow: /2-6-07 /8! 5"/

Type of Supply: Waler Syshem Bnumunvuus;u Hm—mmmsm Bou:mapun
{chack cny one) Wel Swlmeming Pool Wk

Rason for Sampiing: {check only o) ﬂhncmm {Trepest~ [JRepiacamont [ ManCisorsncs [ JwenSuvey [ Jomer

g

Sample Collection Dete(sk |, -6—C7
TO BE COMPLETED BY COLLECTOR OF SAMPLE
m Maap:?"m _Time m%\ pH
3| lot-3 35| D log A
L3 | lox 66 | 3¢ D |04 H' - ool
of cheinfectant residusis for rouline and ropast snples. o ~ KayP-Proswd A-Abswk C - Confusnt Growh
A et e e ae | 9| TR
qum "PADPD Colotmetrc [Joter mm&ﬂ%@ﬁm
cotilod cpmaler #C 1935 | ) [Jenwiomdbyacamteteb| Dot /2-/7/0 e st mctd, o fut oeals
byacorfisdcpersior(f ) [Employedby DEPorOOH |  contahed wilil i spor el af sppicabis Malhod, Laboratry and NELAC
Nare et Mo ckibom of PecsciFis 1 Pceie Pport_ e ot soul o g B et
Steve Follec T N re— o
\¢i5 w.baugh*“)' vrd B | [ ncompisa Colsciin ionation Dmm
Dste Reviewed by DEPIDOH:
lch-lcmd) F| 33901 DEPIOOH Reviewhng Officek:_

1 IE’S-*‘IF Oiistibudivg (Rowlies Carwpllamcni OnRapaat or Chack, Reftasy; NeEoby 1o Distibelion; Peiigut Tap: S=Spacil (cleerasce. oit.) 2 Dylined in Floride Adwirdsbylvs Cods e 62-160
Igr--m FOFM # 175 « PRINTING BY m . 00 Fus- LASCIRATORY Pl Fom- CLDE




BOR BRANC

E MENTAL
TORIES INC. _
m&%mm 0r®) acr-E04 Date issued: October 23, 2006
To:  BillDean
Aqua Utilities Florida, Inc.
415 W. Daughtry

Lakeland, FL. 338089

Client: - Aqua Utilities Florida, inc.
Workorder ID: Rosalie Oaks DW THM/HAAS [2025906)
Received: 8/29/06 10:30

Dear Bill Dean;

Analytical results presanted in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidefines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, EB3509, E85370; E84418

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

Respectfully submitted,

Technical Director or Designee
Note: This report is not to ba copied, except in A, withou! the spressed written coimsent of tha HARBOR BRANCH Environmental Laboratories, Inc.

SOUSTNoth B, Phwy. Suia 7300 - 307 Coclidge Avenue 18337 Corfez Bivd.
Fort Flerce, FL. 34946  Sanford, FL 32771 i 33 ~
o e Earn FDOH # E84418

Printed: 10/23/20008 Page 1of 4



RBOR BRANCH

E RONMENTAIiNc

ﬁ%m S a7 o84 Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Rosalie Oaks DW THM/HAAS [2025906]

Received: 9/28/08 10:30

"7 MB-Nethod Blank LGSl aboriory Conrol Saivple LCSD=Laboraiey Consrol Sarmple Deplcate M5=Maiix Spis  MSD=davrtx Sples Oupliomia DUP=Sample Duplicste

HBEL  Method Narratives {if Applicable}
Numbes Sample 1D  Analytical Method
2025606001 Dist. Lot #59 Grab
EPA S52.1 No MSMSD analyzed in baich. Pracision and Accuracy determined with LCSA.CSD
Quality Control Summary
Method HBEL Bakch Anaivis Analyiical lssue
3600 US 1 North 4155 St. Johns Phwy, Suite 1 Coolidge Avenve 16331 Corfez Bivd,
Fort Pierce, FL 34948  Sanford, Fl. 32771 300 . » L?MMFLM Brooksville, FL 34601
FDOH # ED60B0 FDOH # E83509 TN

FOOH # EB5370 FDOH ¥ E04418
Page2o0f 4

Printed: 10/232008



HARBOR BRANCH

ENVIRONMENTAL
P iy SO P et oTe) 462584 . [20256906]
Client: Aqua Utilities Florida, Inc. Workorder ID: Rosalie Oaks DW THM/HAAS
. Delection Reporiing Laboraiory Prep Analyzed Lab
Parameter Cualifer Resull Units  Limit Limt  Method Batch Dake/Time DawTime Analyst D
Laboratory ID: 2025906001 | Sampled: 0972806 11:32  Received: 092506 10:30 ‘i
- SampleID:  Dist Lot#59 Grab Matrix; Water Results reportad on Wet Weight Basis 3
Bromodichioromethane B.2 wi 025 10  EPASM2 VOC275 10MO05 315 WR  EDE0B0
Bromaform 0501 wl 041 15 EPALNZ VOC20S W0AMDE XIS  WR  EDG0B0
Chiorolorm 83 vt 025 §0  EPASM2 VOC2705 0B XI5 WR  EDSOBD
Obwomochioromethane 4.2 wt 930 12 EPASM2 VOCITOS WA008 215 WR  EOG0B0
Tota! THMS - 19 wh s 20 EPAB24.2 VoCzrs 101008315 WR - EDGOSD
Dibromoacelic Acd 0.841 . 018 072 EPASS2A PESTN0 104061350 10606100 A E96080
Dichioroacatic Acid 27 oph 068 26 EPASS2I PESTASD0 10061350 10606909 JL  EU6080
Monohromoacetic Acid o2 L wh 0.8 1 EPASB2.1 PEST4800  10M08 1230 WOROG10% A ESS08D
Monochioroacetic Ackd 0A8 UL L 088 35 EPASSZA PESTAN00  IVSOG13:50 VMO8 100  JL  E95080
Total HAAS 39 W 618 072  EPAS52A PESTHI00 15061350 TORNG108 A EDGOSD
Trichloroacetic acid LY 1 wh 020 080 EPASS21 PESTAN00  1DMOB 13S0 10M06100 AL EDGOSO

'Result Qualifiers: U= NotDetocksd | = Analyla detected bebween the Labaratory Method Delection Limit and Laboratory Reporting Limi
Apphicable Florida Departrment of Environmental Protection Cualilers defined below.  Statament of Esiimated Uncertainty available upon request.

3500 US 1 North 4155 51 Johns Phwy, Stite 1300 307 Coolidge Avenue 16331 Corlaz Bivd.
Fort Pierce, FL 34948  Senford, FI. 32771 Lehigh Acras, FL. 33038 Brooksville, FI. 348071
FDOH # E98080 FDOH & E83509 S TV FDOH ¥ EB4418

Printed: 10/23/2008

Pape 3of 4
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM iINFORMATION (io be compiatad by sampler - Please type of print legibly)

systemiame:_RoSalie DA KS _ewsiox JSIRIISIVIG
System Type (checkone)  Z{Community [ INoniransient Noncommunity [ JTransient Noncommunity
Address: RoSqu& oaks RBlud, '

cy LARE WALES _ s, FL  zpcote 33890
Phone#: 363~ $58- 2Solf Faxt H3-353-4939

E-Mail Address: § ] o ller © Ogue amers o A, £

SAMPLE INFORMATION (x; be compieted by sampler)

Sample Number. #0259 D¢ 00 | . Location Code gfimown):
Sampie Dale:; 09/28106 Sample Time: 11:32 AM

Sample Location {be specific): Dist. Lot #59 Grab | |

Disinfectant Residual WmmmanmmkaLO_ mgh FledpH:

Sampie Type (Check Only Ona) Reason(s) for Sample (Check ol that apply)
[/ istribution 7 Routine Compliance (with 62-550) [ JQuarterty (which Cur? )
[ iEntry Point (i Distibution) [ Confirmation of MCL Exceedence® | _Special (not for comptence with 82.650)
T JPtant Tap not for compiiance with 62-550) {_IComposite of Multiple Sites™ [ Viciation Resohstion
| iRaw (gl welt o intake) {_Clearance (pamitting) [T Replacement (of ivaldstsd Semple)
{7Max Residence Time [other:
1_/Ave Residence Time Sampling Procedure Used or Other Comments: _
! INear First Customer

*See 62-550,500(8) for requiroments and resirictions. ** See 62-550.550(4) for renuirements and

Note: See 62-550.512(3) for addilionay requirements attach a resulls page for aach site.

for Nitrate or Nitrite MCL exceedences,

sampiersName:  S+eve Fuller

 Samplers Phone # 3 3-8 S-S0y Sampler's Fax#: ¢b3-853-4937

Sampler's E-Mall Address: 'Fv“tr [ aﬁuqamw,ﬂ. Lo

CERTIFICATION (to be completed by sampier)
L S+ewwe Fullee , Senior Operabor
Print Name Print Tite

do HEREBY CERTIFY that the above public water system and sample collaction information is
completed and comect.

O rreE SR )N e /0= 9706

Reporing Formot £2-550.730  Eflactve Jenuery 1965, Revisad fanuary 2004




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
BROUBI MR S R i, SIS o e

DISINFECTION BYPRODUCTS ANALYSES

62-550.310{3)

Client Agua Utiiibies Florida, Inc. Report Number? Job ID:  Rosalle Oaks DW THMHAAS
Sample Location:  Dist Lot #59 Grab Disinfectant Residual (mgL) |}, O
Sample Number: 2025906001 | pwsio 3S3-1SYE
Sampkng Date: 9/28/08 11:32
Date Received: 8/25/06 10:30
Contam Analysis ; Analysis Analysis
iD Contam Name MCL Units Resuft Qualifier Method LabMDi. Date Time 'LablibD
2450 MonochiomaceticAcd MWA]  ugl.  ©0.88 u EPA552.4 0.88 10/06/06 1:09AM E96080
2451  Dichioroacetic Add MNA wgt 27 EPA562.1 0.68 100806 100AM E96080
2452 Trichioroacetic acki {ha] ugh. 0.58 ] EPA 552.1 0.20 10/06/06 1:09AM EPROSD
2453 MonobromosceicAcd INA]  ugh  9.28 u EPAS521 0.28 1000606  1:00AM ED60BD
2454 Dibromoacelic Acid NAl ugll .84 ) EPAS52.1 0.18 100806 100AM E06080
2456 TouiHsoscslcAdh(HAAS) 0]  ugll
2941  Chioroiom MA ugl 83 EPA524.2 0.25 104006 315AM E96080
2942 Bromolonm NA upl 050 i EPA524.2 0.41 10M0°06 315AM ED8080
2943 Bromodchioomethane WA ugl 6.2 EPA524.2 0.25 10HO0G  215AM E60BD
2044 Divomochiromethane ™A vpl 42 EPA 5242 0.30 - 104006 315AM E96080
2050 Tots! Tahalomethenes {8}  ug/l

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH.

Reporting Format 62-560. 730
Effocthve January 1096, Revisad Janusry 2004

~ Rusuits must be reporiad with spproprisin qualiiers in actordance with Floride Adminkéirstive Code Rule 82-160, Tebla 1. Regulls Cuniitec wih A, F, W, N, D, T.2. 7., afa
unacceptatie lor complience with 52-550. Results quallied wilh & J, G, R, or ¥ must be acoompenisd Dy writhn jstifestion and Wi be ovalusied o a cass by oses basis. To
sveld & monittring Wolelion. unsocapiebile results st be rapiaced wilh wcoaptatie resuits borm samples colcied (uring the sams monlionng perosd

1600 US 1 North 4135 St, Johns Pkwy Sufte 1300 307 Coolidge Avanue 16331 Corfez Bd
‘ort Fiorce, Sanford, FL 32771 W AT, Lohigh Acres. FL 33936 SBrookswville, FL 34801
DOH # E86080 FDOH # EB3509 [ FDOH # EBS370 FDOH # E84418

winigd: 10/23/2006




%Wn"o“nﬁ%ﬁ%ﬁf
ORATO I
FR20 U  Meeth Fost ’ﬁ"

Date issued: September 8, 2006

To: Bl Dean
Aqua Utilities Florida, Inc.
415 W. Daughtry
Lakeland, FL 33809

Client: Aqua Utilities Fiorida, ne.-
Workorder ID: Rosalie Oaks DW Recollect

_ [2025546)
Received: 8/23/08 10:00 - - S

Dear Bili Dean;

Analytical results presanted in this report have been reviewed for compfianoe with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual

and have been determined 1o meet applicable Method guidelines and Standards

referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwiss hoted:- “The Anaiyﬁeal Results within these

report pages refloct 'thel values oblsikied mm ﬁemnad on Samples A Received
by the laboratory uniess indicated dmammly _

FDOH Safe Drinking Water Act, clegnWawrM and. RCRA Certiﬁcatbn #s;
' EGBOBO E83509 E85370 EM‘HB

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

Respecifully submitted,

7/

Cindy Cromer
Technical Director or Designee
Hota: This report Is not to be coplad, except in A, without the xpreased writtan congant of the HARBOR BRANCYH Environmental Laboratores, Inc.

5600 US 1 Northy 41853!.%8%3:& 1300
Faort Plerce, FL 34940  Sanford, FL

J07 Coolltigs Averiue 16331 Cortez Bivd
(e Ao20m, Lehigh Acres, FL. 33938  Brooksville, FL. 346801
FDOM # E96080 FDOH#Em S >

4..‘ FDOH # EB5370 FDOH # 64418
Printod; SVA08 : g E: Page 1of 4
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RBOR BRANCH

E“é’b“ﬁ'%"é&!‘é&“ iNC.
Client: Aqua Utilities Florida, Inc.
Workorder ID: Rosalie Oaks DW Recollect [2025546]

Received: 8/23/06 10:00

MB=Mathod Biank LC&LWMCGWSM LCSD=Laboratory Controt Sample Duplicats MS=Maic Spile  MSD=Matsix Spke Duplicale DUP=Sample Duplicats

HBEL Sample Method Narratives (If Applicable)
Number Sample D Anahviical Method Descriplion
Quality Control Summary

Method HBEL Balch Aadlyie Angiytical lssye
5600 US 1 North 4165 St. Jona Coolidge Avenue Carter
Fort Plerce, FL. 34948  Sanford, FL gy e 1300 %m‘ m g
FDOH # £96080 FDOH # E83509 FDOH # E85370 FDOH # EB4418
Printod: 9/8/06

Page 2ol 4



"

HARBOR BRANC

LABORATORIES, INC.

PR A S B0 scsne [2025546)
Client: Aqua Utilities Florida, Inc. Workorder ID: Rosalie Oaks DW Recollect

Parameter Qualifier Result Units Limit Method Balch Dete/Time Dete/Time Analyst KD
Laborafory ID: 2025546001 " Sampled: 082206 11:52  Received: 082306 10:00
Sample ID:  POE Grab Mat: Waler  Rasults reported on Wet Weight Basis

Odor - Dechiorinated 1.0 T.ON. 1.0 SM2150 B WCGE26153 0B2306 11225 GG ESE080
Cyanida 0.0047U mglL 0.0047 SWSOOCNE  WCOGE26234 085106 1230 03061721 GG  E96060
'Resutt Qualifiers: U = Not Detected r=mmmmmmmmmmoemmum;:mmmgwngmn

ApphdalerddaDepmthnf&ﬁmnmenﬁﬁnhcﬁonq;aﬁﬁmdaﬁmdbebw. Statement of Estimated Lincertainty available upon raquest.

5600 US 1 North 4155 St. Johns Pkwy Sulle 1300 307 Cociidge Avenue 18331 Cortez Bivd
Fort Plorce, FL 34948  Sanford, FL 32771 . Lehigh Acres, FL 33836  Brooksville, FL 34601
> < FDOH # EB4418

FDOM # EDGDBO FDOH # EB3509
Printed: 9/8/08 '
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L
I i HARBOR BRANCH
' ENVIRONMENTAL
- @ DEORASE

Address: _ 4/ /5~ W-_&u-rrﬂ—l-ﬂw ed

*

Labombaynotmaponalhloforom!ﬂedinfanwﬁm

FOOH # E96080 -
5600 U.S. 1 Norlh
Fort Plerce, FL 34946

FDOM # E85370

307 Coolidge Avenus
Lehigh Acres, FL. 33938

FDOH # E83509 FDOH & EB4418
265 Enterprise R., Suite 1 2514 Osawaw Bivd,
Celtona, AL 32725

Spring Hill, FL. 34607

. LaKeland o z o T ortom LAB # 20885
| Prone ¥e3 - gepssny Faxgps-@s3-wip Standerd Laboratory Sl R R
Fum Around Time PRESERVATIVE —
| CllentContact: _soly Pulle £ ‘/‘K vy Froservation Koy
Or U o HeHYIOCHOC A PaPhasphonic Add
* Project Name: Eesgu a&&g ANALYSES REQUESTED Mo Acks $T=Sodlum
Rushin____ Business Days WERS NG DK SsSuthric Ackd Thvonutate
“ Sampled By: D4y (0 E/ans Reguires Laboratory Approval BHeSodkm Hydroxide  UsUnpresmrved
: c 3 SAMPLE DESCRIPTION X
- |oate|Tme ] | £ ; As Will Appear On Report o \} |
| (GBS #ack ol Pok ciis o
L _Alge 1061y & Dw Pe &5 .2~ 12
L= - C= ] ™ Mawte 8L, DW=Deink SW=Suriece Watnr WW=w, M=Maring
H | IRELINQUISHED BY |RELINQUISHED BY |RELINQUISHED BY
a DATEITINE ke M DATE/TIME IDATErTIME
J“ %: RECEIVED BY RECEIVED BY {RECEIVED FOR HREL CUSTODY BYC
|DATETIME DATE/TIME JoATErME -
CHAIN PA

Distrbution: WHITE with REPORT; YELLOW Tor FILE; PINK to CLIENT: GOLD for SAMPLER




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler - Pleasa iype of print legitéy)

System Narne: RDS!J.L& ORKS - . PWSLD. % @@@@W LQ

System Type (checkone) [ ACommunity [ INontransient Noncommurity I Transient Noncommuniy
ddress: Roselie. OAKs Blud

- ciy, LAKE WALES sae: FU zpcode 37853
_ Phane #: $63-858-2-50 Fac: 863~ 853- Y937
EMal Address: (vl lep © DgvAdreachA, Com .
- SAMPLE INFORMATION (1 be complted by sampier). .
Sample Number: D35Sy GC’N Location Code’ (i smouny:
_ Sampls Date: 0BI2208" Sample Time: 11:52 AM

Sample Location (be specifick: POE Grab

Disinfectant Residual (Required when reporting results for sihalomefhanes and haloaceiic acids: §+ O mglL.  Field pH:

Sample Type (Cheok Only On) Reason{s) for Sample (theck all et spply)
- (JDistribution QfR«m Compliance (win62.650)  {_Quarterly pwhich tr?
[ZEntry Point g0 Distibuton) [_IConfirmation of MCL Exceedence® [ ]Special fno for comphance wit 62.550)
- [ IPlant Tap not tor complianca wh 62550} E]coum of Mudtipie Siios® [ Viotation Resohution
[ JRaw (at wedt or intake) [_JClearance (p.m [ JRéplacement (of iwandated Sampls)
[ Max Residence Time - [Jother: |

[_AveResidence Time Smmmm«om Comments:
|_INear First Customer '

_ Swszammmmmmmm S '"Saemmqmrmmmm
Nole; 80962-550512(31hraddmmqmm attach a rasuits page for each she,
for Nitrate or Nitrite MCL sucoedences,
~  samplrsName: Steve Fuller
Sampler's Phone #; 863‘359' 250‘{ Samples's Fax #: 863' 953" ‘{937
~  Samplers E-Mail Address: S Fu } e yPrameric, LOM
CERT!ﬂCATlOHmhscmmbhdby
=, Stewe Fuller | _Senor Operstor
Print Name Prind Tite | T
— doHEREBYCERTIFYmatMawvepuwcwaeersysmmmdsmmwaecbonmfumaMn

completed and cormect.

o o Fu08. o 9- 30 - 0

Reptring Format 62.550.7%0 MM 1995, Revised Sararany 2004

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



—

. Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION mﬂm{bbewwdbﬂah-ﬁmwwmmﬂiw
- ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: ___Herbor Branch ¢ Environmentad Laboratories, . Florida Certification # _ _E9%6080 —
Address: 5600 US 1 North — -Certification Expiration Date: _ 06/30/2007

- Fort Pierce, L3 Pronet ~——— {T12) 465-2400 Ext 285
ANALYSIS INFORMATION (o ba completed by {2t Date Sample(s) Received::

PWSID (From page 1 367 - 1544 Sample Number (From page

Lab Assigned Report Number or Job iD: 2025546001
025546001
Group{s) Analyzed ang Results attached for compliance with Chapier 62-550, FA.C, {Check al that apply):
Inorganics Synthetic Organics c Yolatile Organics Disinfection Byproducts
Ak 17 (A1 30 o w2t [ ITrhabmethanes
[ﬂf-_‘arﬁai [ JAR Excapt Dioxin [IPastial {jHabgceﬁc Acids
[ Nitrate me .o [ IBromate
[ INitrite [I0%oxin Only Radionuchdes {_JChionite
[ JAsbestos Onty (_Jsingle Sample .
R | [JGtry Composite™ DSGCM‘"": :"es
Were any analyses subcontracted? —_ Yes J(__ No _ @Paﬁ 2

{f yes, please provide DOM certification numbers; _

ATTACH DQH ANALYTE SHEET FOR EACH SUBCONTRAG‘I'E:) LAB '

], Cindy Cromer i

(Print Name)

do HEREBY CERTIFY that alf

National Environmeniaf L

* Fallure to provide a valit and cument Floride s

" rejaction of the report, possila enforcemant against

Bureau of Laboraiory Services.

* Plegse provide sadioiogical sample daigs

COMPLIANCE DETERMINATION

| Sample Analysis Info Satisfactory: [Jves [Ino
[_JReplacement Sampias) Requested (oo o gt roupye sov) [_Revised Report Requested cirte or nghagnt

group(s) abova)
{ “Additiona) Monitoring Required (e or ighlght group(s) above)
Reason{s) EIMCL(s) Excoeded DDebcﬁon(s) [jlnoompiemRepon
Missing Analyte Sheet(s) Dme Unsatisfactory 8 Unsatisfactory
r ,
Person Notified: Date Notified:
Comments:
Date Reviewed: dal:



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
mm'@mgg gm*'m .fm
INORGANIC ANALYSIS
62 - 550.310 {1)
(PWS030)

Client: Aqua Utdlities Florida, Inc.

Workorder: Rosalie Oaks DW Recollect
Sample Location; POE Grab

Sample Nurnb_ar: 2025548001

Sampling Date: BL22/06 11:52

Preservative: Nitric Acid, Sodium Hydroxide, or None

Date Received: 8/23/08 10:00 o ’
D Parameter MCL  Remit Method MDL Date Lab 1D
1024 Cyanide [0.2] 0.0047 U

mglL | SM4500CNE  0.0047 9/01/08 E96080

T

" -"11\,- ¥ u;é.' i - %
wheast Florids Ceantral Florida Sauthwest Florida West Central Fiorida
D4 # ESB0O0 FDOH # EB3509 an rhatle FOOH # E8S370 FDOM # E84418
7
ded: 800 NG

.i.. . _.._.._.__.r__.__..._. - . - ———— s



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Poon 7 SR ECE SR orey acrcma
SECONDARY CHEMICAL ANALYSIS
62 - 530.320
(PWS031)
Client:

Aqua Utiiities Florida, Inc.

Workorder:  Rosalie Oaks DW Recollect
Sample Location: POE Grab -

Sampie Number: 2025546001

Sampiing Date: 8122106 11:52
Preservative: Nitric Acid or None
Date Received: 8/23/08 10:00
D Parameter MCL  Result Method MDL Date Lab ID
1920  Ocor - Dechiorinated [3] 1.0 . .Il'.b,ﬂ._ SM21508- 10 8/23/06 11:25 EB6080

Aheast Floids  Central Florida - Southwest Florida Weat Contral Florida
M # ED60S0 FDOH # EBIS09 R FDOH # £85370 FOOH # £84418

J-t
tod: HADH y‘%

TR - '__T_.._._.._ . —



Date issued: September 12, 2006

To:  Bilt Dean
Aqua Utilities Florida, Inc.
415 W. Daughtry
Lakeland, FL 33808

Client: Aqua Utilities Florida, nc. |
Workorder ID: Rosalie Oaks Tri-annyal DW [2025279)
Recejved:  7/27/08 10:15 - . B

Dear Bill Dean; o

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.’s {HBEL) Quality Systems Manual

and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manuat unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Recelved
by the laboratory unless indicated differently.

FDOH Safe Drinking Water A&, Clean Water Act and RCRA Certification #s:
E96080, E83509, £85570, E84418

Quaestions regarding this report should be directed to the Report Signatory at (772) 4685-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,
Cindy Cromer 4
Technical Director or Dasignee

vote: This report is not i be copled, except in full, wWithout ihe expressad written consent of v HARBOR BRANCH Environmental Laboratorles, Inc.

600 UIS ¥ Narth 4155 St. Johns Pkwy Sutte 1300 307 Coolidge Avenus 168337 Cortez Bivd
“ort Plarce, FL. 34946  Sanford, FL 32771 anasEEe, Lohigh Acres, F1. 33936  Brooksville, FL 34801
DOH# EIG0BD FDOH # E83509 X

FDOH # EB5370 FDOH # E84418

, Ly
rinted: 0/12/08 g Page 1ol 7




BOR
2&%20 MENTAL

LABORA ORIES, INC.
IS

O As75pA Qualfly Cﬂﬂm Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Rosalie Qaks Tr-annual DW : [2025279])

Recelved: 7/127/06 10:15

HBEL Sample Shothod Narratives (if Applicable}
Numbetr .  SamplelD  Anaivlical Method Descriplion
2025219001 POE Grab ‘
EPA525.2 No MSMSD analyzed in baich, Precision and Acturacy determined with LCSA.CSD
2025275002 Dist. Lot #59 Grab i A
EPAS521 . -QH‘MSDmdyzedmm ammmmdetermmd with LCSACSD
PEST4761 i L .
2025279001 omw .:= _+Sumogate - Qutside aogepiencs Limis. ¥ "ﬁ.,
EPA§24.2

1.2:Dibromo-3-chioropropane Accuracy - Ouaide acoaptance it i he LCS.

EPASS2]
PESTATE3

2025279002  2,3-Dibromoproplonic Acid wmmm

onmgemcuonatsmmmmmmmﬁﬁem_msmwmwmm Predision and
Anwrawwedebrmmedwihmetm s ;

5800 US 1 North 4155 St. Johns Pkwy Sulls 1300 307 Coolidge Avenus 16337 Cortez Bivd
Fort Flerce, FL 34048  Sanford, FL. 32771 o WLATEDS, Lehigh Acras, FL 33038 Brooksville, FL 34601
FDOH # E96080 FDOM # E&3509 ;“ "f'. FDOH 8 EBS370 FDOM # EB4418
Printad. 3/12/08 g ?- Paga 20f7




HARBOR BRA _F CH
EN;?R()ANrgs#ESALIN c CERTIFICATE OF ANALYSIS

72} 460584 [2025279]
Client. Aqua Utilities Florida, Inc. Workordsr ID: Rosalie Oaks Tri-annual DW
1 Reporting Laboraty Prep  Analyzed Leb
Parameler Qualifior Result Units Limit Method Baich  DawTime Dale/Time Analyst ID
Laboratory ID: 2025279001 Sampled: 072606 14:15  Received: 07/2706 10:15
 Samplo /D: - POE Grab Matrix. Wator Results eported on Wet Weight Basis ,
pH [6.5-9.5] a 814 U 0.200 EPA 150.1 WCBE26036 007206 1835 GS 96080
Aluminum 0.038 mgl. 0.0030 EPA 200.7 METAB053 086130 DM ED5080
Barium 0.019 mh. 0.0018 EPA 200.7 METAZ058 0806 130 DM E96080
Berylum 0.00010U mgt 0.00010  EPA2GT NETABDSS OBWDS1:30 DM E98080
Cadmium 0.000700 mgh 0.00070 EFA 200.7 METAB058 0AmO5130 DM EOG0A0
Chromium D.OMSU mgh D.0018 EPAN07 - METAB0SE 08%06 130 DM E96080
Copper 0.0031 mpt. 00014 EPA2007  METABDSH 08506 130 DM FO5050
fron 0.044 mL | 0.025 “EPA 2007 METABRS 0806 30 DM  E95080
Manganese 0.0037 Y mgt 0.0037 EPA2D07 . METABOSE 087906 130 DM  E96080
Nickel 200200  mpl 0.0020 EPA 200.7 “NETABNSS 0306 1:30 DM E96080
Shver 0.00t10U mol 0.0010 ‘EPA 200.7 METAB053 : 0MGDE130 DM  E9G0B0
Sodm 66 mglL 0.50 EPA 2007 METASGSE 08%DE 30  OM  FO60B0
anc 00100 moL 0.010 EPAZ007 METABOSS - oRSD6 130 DM 96080
Loat 0“10 mp 0.00081 EPAN0S METABOS3 © pBTRSM40 DM EOG08D
Selenium 000220 mpt 0.0022 A 209 METABO48 0BMDG 1507 DM 5080
Thallium 000100  mpL 0.0010 £PA 2005 NETASDID © oMSDES37 DM E95080
Mevcury 0.000080 U mgt. 0.000060  EPA 245.7 METAS0G4  C3GA06 1B 0B10RG20:1t DM  EDE0BO
Chioride 114 mglL 80 EPANO00 1887 MN6309 A ESS080
Nitrale as N 0.027 mgA. 00030 - EPAJIDD 06883 0TIZII08 1433 UL E95080
Nirfle as N 20220 moL 0.0022 EPAXDD 15083 O7T0E 433 L E96080
Sufate as mol. 14 EPAI00.0 K587 0BANB300 X E95080
1,2-Dibrormo-3- 800200  wA - B.0020 Emsu.i PESTAIRZ  OI/NGYL3S UPRDNO6433 ) EDBOBO
1,2-Dibromoethane 007U wt 00047 emw.i T --PESTATE2 OMIBRBA2AS (TMONE433 A E9G080
Chiordane 0130w 913 ' EPASS - - PESITMT  OZTRB124) OTRA0EY31 A EDGOBO
Endrin 0.10U - wt 0.40  EPASS - PESTTEL ONONBIMI GTIBNSTM A ED608D
gamma-BHC (Undane) 0.020U gt 0.020 © P ss PESTATBY (T/Z7R6 1241 (VBN6131 L EDG080
_ Hepiachior 0.036U un 0.036 EPASDS PEST4T®\ (W/ZZNG1Z41 (FRBOAT3Y M E96080
Heplachlor epoxide 0.027U  wpt 0.027 EPA 505 PESTATE!  OF/Z7MB 1241 O7/2806131 JL  E9808D
Methoxychior 0.0430 gl 0.043 EPA S5 PESTATGL  QTIZTMG 241 OTMANG 131 A EDGOB0
PCB 0140  ugd 0.14 EPA 505 PESTATG!  OWZZRB 1241 0772806131 R FO6080
Toxaphene 0590  wgL 0.589 EPA 505 PESTAT6! OWZ7R6 1241 QIFSO643  JL  EOGOS0
245TP 019V ol 0.19 EPA515.1 PESTATEY  0B20G 1353 0A/MIG2214 UL FOG0R0
24D o2U  uwr 0.22 EPA515.1 PESTATE)  OM206 1353 QSAMB2ZH4  JL  E9608D
Dalapon 23V ugl 23 EPA 515.1 PESTATEY  OM2D6 1353 QA0BZ2M  JL  E96080
Dinosab 023V ugL 023 EPA515.1 PESTATES  0B2JOG 1353 0MOMG2Z14  JL  EOB0RD
Pentachiorophenol 03U  wl 0.39 EPA515.1 PESTATEP  0B206 1353 OBANE2214 A EOB0S0
Picioram ' 023U  wt 0.23 EPAS515.1 PESTATES 0BG 13:53 0AM62214 L E96060
1,1,0-Tichioroothane 021y ugh. 021 EPA524.2 VOC2670 OMINS222f WR EOG080
1.1,2-Trichioroethane 044U 0.44 EPAB24.2- VOC2670 oMIE 2221  WR  EQEOSD
1,1-Dichioroethane 0.23U vl 0.23 EPAS242 VOC2070 0MINEZZ21  WR  E08080
1,2 4-Trichiorobenzens 041U gk 0.41 EPA§24.2 VOC2670 CANDEZZ21  WR  E96080
6600 US 1 North 4155 St. Johns Plwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bid
Fort Plerce, FL. 34346  Senford, FL 32771 (o mALoRe, Lohigh Acras, FL. 33936 Brooksvie, FL. 34801
FDOH # £95080 FDOH # EB3509 4 Ko FDOH #E65370 FOOH # E84418
Printed: 9/12/08 é’ 2 Poge 307




EAVRUNGERTAC
LABORATORIES, INC. CERTIFICATE OF ANALYSiS

Mockh COPITLEY 3OME . 0 [2025279]
Client: ﬂua Utilities Florida, inc. Workorder ID: Rosalle Qaks Tri-annual DW

s Reporting Laboratory Prep Analyzed Lab

Parameter Quaifier Result  Units Limit Method Batch  Deta/Time Dala/Time Anayst ID
1,2-Dichiorobenzene 21y upl 0.2t EPAS5242 VOC2670 021062221 WR £96080
1,2-Dichioroethane .3y 0.29 EFAS242 ~ VOO0 D06 2221  WR E96080
1,2-Dichionmpropane . 040V ugL D.40 EPA 524.2 VOC2670 DEADE 22 - WR  EOS080
1A-Dichlorobenzene 023U  ugl 0.23 EPASH2 . VOCXT0 0MIDE2221  WR  E96080
Benzene 020U  wl 0.20 EPA 524.2 VOC2670 08062221 WR E0G080
Carbon tetrachioride 024U  wL 0.24 EPA 524.2 VOL%70 0062221 WR  ESG080
Chiorobenzene 0300 0.30 EPA524.2 VOC2570 086222 WR  E96080
ois-1,2-Dichiorethene 0210wt  ;OA EPAS242 . - :YOCH 08062221 WR EOB0SO
Ethyibenzene 021U wpl . . 9217 - . EPASM2. - VOGHW 0B/D62221 WR E0B08O
Methylens chioride 023U w02 EPASMZ MG BAWB2221  WR  ESB0SD
Styrene 021U W - 021 EPASAZ - VORI MNE221 WR E9B080 -
Tetrachioroethene 024U - gl 024 EPASM2 VOOHP - 8MB2221 WR EDG080
Toluane 0.22U. oL 022 . EPAS24.2 VOC2870 0BAN62221  WR  E9B08D
Total Xylenes 0480 w 0.46 . EPAS242 VOC2$T0 0MIS221  WR  E95080
trans-1,2-Dichlomethene 033U -5 wi 035  UTEPASM2 VOCXT  +, Tt CBARBZZZY  WR  EG608D
Trichioroethena o4y gt 0.3 - TEASM2 VOCH70 7 e OMDBZ221  WR  EDG0SO
Vinyl chioride 0.320 wlL 0.32  EPASM2 VOCH47) 0AN62221 WR  EDR0BD
Alachior 85U uph 0.65 EPA 5252 SVOCMT  0BMAG 1524 031808 1602 WR  ESG080
Atrazing A5 uph 0.5¢. T EPAS®S2 SYOCI  (WANG 1524 QBAIBNG 16:02 WR  EOGOSY
Benzoalpyrene 0.0TAU L 0014 EPASS2 SVOCM31  0BAOS15:24 0806 16:02 WR  E9G080
bis{2-elhylhexyljphthalate 0y wl 080  EPASS2. SVOCH3!  OBADG15:24 DRIGDG 1602 WR  EDS080
Di(2-ethylhexyljadipale 072U gl . 072  EPASH2 SVOCMI1 0BG 15:24 CBMMNB 1602 WR  ED6080
Hexachiorbenzene 0320 ugl 032 . EPA 5252 SVOCH31  0BM/G 1524 0BMBNG 1602 WR EQR08D
Hexachlorocyclopentadiene 625U uglL 025 L EPASS2 SVOCMIT  COMAIG 154 001806 1602 WR  EDG080
Simazine as7TU w1 Q8T 'EPASIS2 . BVOCAM  0AMOG 1524 0BMODG 1602 WR  EDG080
Cartofuran 0.1y upl ,i&ig_‘""--' -m‘;m JREE T 0aH06 2020 UM EBGDSD
Oxamyl 0414wt B T 08HAB2029 UM E56080
Glyphosate 260, wt - IR ‘mw © HMCZt - 0606 1451 LM ED60S0
Endothalt 230 7wl 28 . EPABAS SVOC2Z | -DMZ06 1352 QUG 101 WR  EDSORD
Diguat 430 wl 48 - EPA 545.2 HPLC2SW8  O7/27K6 1255 O/27T06 1409 JUM  EDGOBD
Antimony 00010V myl 0.0010 sMiIe BALYOTY 0077005 1546 SAL EB4129
Arsenic 0.0010U mgl 0.0010 SM3113B SALY0T? 0BG 1240  SAL EB4129
Color 49 cu 18 SMZ1208 WCGE25996 0772806935  TCL EOG0B0
Odor X} TON. 1.0 SMI150B WCGE012 0727R6 1230 EE  EDGOB0
Total Dissolved Sods . 120 mglL 16 SMZ540C WCGE28007 DINO6 1230 EE  E9GDH0
Cyanide Y  0004TU mod 0.0047 SWMSOOCNE ~ WCGEZ0AS  OBIMDE330 DMMDS 152 GG ES6080
Fluoride 0.002 mglL 0.020 SM4500F C WCGE25978 0BRSS GG £96080
Surfactants as LAS, 0.022U mol 0.022 SMS540C WCGE25008 07727006 1200 0702706 1735 GG  [F98080
MalwL340 :
5600 US 1 North 4155 St Johns Suie 1300 Conlidge Cortez
Fort Plerce, FL 34946 Sonfors, L. 32771 (9 IAEE0, meﬁ% mmﬁ%1
FDOH # E96080 Fomumos > “'e._ FDOH # EB5370 FDOH # EB4418
Printed: 9/12/08 H F Pagodof T




ARBOR BRAN

ENVIRONMENTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS

F S T T S [2025279]
Client. Aqua Utilities Florida, Inc. Workorder 1D: Rosalie Oaks Tri-annual DW

1 Reporiing ) Laboratory Prep Analyzed Lab

Parameter " Quaifier Result Unifs Limit Method Batch Dal/Time Dale/Time Anayst D
Laboratory ID: 2025273002 Sampled: 07/2606 14:30  Receied: 072706 10:15
Sample !D:  Dist. Lot #59 Grab ‘ Matric: Water Results reporied on Wet Weight Basis
Bromodichioromethane 18 vol. 0.25 EPA 5242 VOC2670 0862255 WR  EO6080
Bromoform oA1U gl 0.41 EPAS24.2 VOC270 0BDS 2255 WR  E96080
Chioroform 11 upl D.25 EPA G242 VOG0 08MO822:55 WR ES6080
Dixomochioromethane 4.8 gL 0.30 EPA 5242 VOC2670 OBIDB2255  WR 86080
Total THMs 23 wl 0.50 EPASN2 VOGN _ 0BG 2255 WR  EU6060
Dibromoacelic Acid ¢ oe7 gl 048 - EPASS)Y _PESHTE  ONTMG 137 0SBOGGIE A E96080
Dichlormacelic Ackd Qa3 vl . '’ 088 EPAGRZY - UPESWTES  007R8 17 ONBDGE1S L EDGON
MonobromoacelicAdd  Q 0.28U wl D28 ‘EPASS2Y l‘m*rm 097108 1307 (HADSEIE i EOGR0
Monochioroacetic Add  Q  0.88U UL - 0.88 EPA 5521 PEATENS  OATNS 1307 CSBOGES A E96080
Tolal HAAs Q as ot 0.18 .EPA 5521 Pesmn_ ONTIOB 1307 GBA0ES1E UL E9GOSD
Trichioroacetic acid Q o7é < gt 0.20 EPASRRY PSR QUTOB1347 OOBNGGTR N ESG0R0
Laboratory ID: 2025279003 L Serpled: 07/2606 0:00 W 0727006 10:15
Samplo ID:  Trip Bisnk e PNt - Water RaaﬂlsmpuﬂmWeIdehtBascs
1,1,1-Trichloroethane 021U wl 021 - EPARMZ VOC2670 0MMDB2320  WR ED5080
1,1,2-Trichloroethane o4V wl 044  EPASM2 VOC2670 0062329 WR  EDS0SD
1,4-Dichloroethens 923U uw 023  EPASHM2 VOC2670 | SBNE2329  WR 96080
1,2 4-Trichiorobenizene 0410 ugl 041 - EPASM2 - VOGN . DBARBIIZS WR E9G0R(
1,2-Dichiorobenzane 0218 uh 021 - EASM2 . VOCETD BNRB2229  WR  E06080
1,2-Dichioroethane 020U  wgh 029  EPASM2 VOC2670 W63  WR 6080
1,2-Dichloropropane 040 U gl '0.40 EPASM2 VOC2670 WHOEZX29  WR  ED6080
1,4 Dichlorobenzene 23U o 'EPASN2 VOC2670 03062329 WR EG6B0
Benzene c20U gt | YO0 _ GHOB2329  WR  ESG080
Bromodichioromethane 05y wpL . 0ING2329  WR  EDGS0
Bromolonn 0AY  _wgl 2 " “vocare - MG 2320 WR  E9B0R0
Cavbon tetrachioride 0248 . w " ovocHTe ONUOE232% WR EDOOSO
Chiorobenzene 030U tyl. YOCTD . 03062320 WR EDGDSO
Chioroform 028U upl VOCNTO V62329 WR E96080
ds-1,2 Dichioroethane .21V ugh. YoL2er0 - 0N 2329 WR  EQ808D
Dibromochloromethane 030U vl . YOC210 ONIB 229 WR  E9G080
Ethyibenzene 021U wt 0.24 EPA 8242 VOC%70 03062320 WR E9G080
Methykne chioride 0.23U WL 0.23 EPA 5242 VOC2670 01062328 WR  EDOOB)
Styrene 021U uw 021 EPA 524.2 VOCZ70 0NU06 2328  WR  EDG0ED
Tetrachioroethene 0.24V wl 0.24 EPA B2 VOCZ70 08/10623:23 WR ' E96060
Toluene 0.22v uglL 022 EPAS24.2 YOC2670 0AM0623:28 WR  E95080
Total THMs - 00U vl 0.50 EPA524.2 VOC2670 DVIDE 20 WR  ESG060
Total Xylenes 048U  wugL 0.46 EPAS4.2 VOC2670 D629 WR 96080
trans-1,2-Dichkoroethens 0350 ol 0.35 EPA §24.2 VOC70 0BMOEZ329  WR  EBG0E0
Trichloroethgne 0.36L gL 0.36 EPAS#4.2 VOCST0 0BG 2229  WR  E9G0BD
Vinyl chiorids . 032U  uw 0.32 EPAS24.2 VOC2670 R1D6 2229  WR EDGOB0
5600 US 1 North 4166 S1. Johns 1
Fort Plerce, FL. 34946 Sanford, FL 32 P’wm 500 (o mAEC,, mﬁ% mm%1
FDOH # E96080 FDOH#Eaasos 4 N FDOH # E85370 FDOM # E84418
Printed: 9/12/08 ' g % Page 5of 7




EAVIRONGERTAL ;
CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
BRI ETS B s [2025279]
Client: Aqua Utilities Florida, Inc.  Workorder iD: Rosalie Oaks Tri-annual DW
. Regorting Laboralory Prep  Analyzed tab
Parametsr Qualifier Result Units Limit Method Batch Date/Tme Date/Tima Analyst 1D
e
'Resutt Quaifiers: U=NotDetectsd = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Wn«mmmmmmmmmmm ShmldEﬁmabdumeMUpmrequest

Q  Sample held beyond the acoepled holding time,
Y Analysis perforred on an Unpressrved, ortmpmpedmesumdsample

5800 US 1 North 41553&##:8%81#01300

' 307 Coolidge Averwe. 16337 Cortex B
Fart Plerce, FL 34046  Sanford, FL 32 asstces,  LahighAcres, FL 33936 Brooksville, FL 34601
FDOH # E96080 mqn#eaasao S ‘o  FDOH # E85370 FDOH # E84418
Printed: 9/12/08 g % .

Page 8ol 7



boratory not responsible for omited information .
; H # €95080 ___FOOH # EBS370

. ”5600 U.8. 1 North 307 Coolidge Avenue
Fort Pierce, FL 34648 Lehigh Acres, FL. 33938

FOOH # E63509 _FOOH ¥ £84418
255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
DeNona, FL. 32725 Spring HiL, FL. 34807

Company: A Bup 1 Het -
Address: Y[ b, Dagaicrery £d

LAKE AN FL zp: 33809

Ccmmia | LAB #_ 2025277

|

Phone: 67-QB-2504  rax§3-¥012-493 LAY, SOES S
| Chentcontact  Steve Flleo S Ul —Bresens “""m}éay‘_
' Project Name: RD.YR‘:Q, OA'K,L SES REQUESTED Hehiic Ackt Stgosum
. Rushin___ BusmessDays | I -BFbas 1 £ 1288 1€ 186 [ | | sesummors Thiosutsle
Sampled By: S‘PEUL?V"QC’ Requirea Laboratory Approvel ‘g ) 3 o " - SHafockum Hydodds  Uningresered
N IR SAMPLE DESCRIPTION £ - N ‘
| ias 1o [COLLECTION | & 5 § | S| E =';(§fi.g S/ 2lal  commenTs
\ o DATE { TIME g 2|3 As Will Appear On Report O '3-—2&‘% £ o §_ i W)
| oL Pl FEG P PO E €T 1O T T1 [ L[ ]1[3 (3] Comrne
e 3 TRIP B LANK 3 Coallected

BN

W rrare: o W

< SenpleTyps: GeGmab CeComposite | = Mabc - !

N RELINQUISHED BY JRELINQUISHED BY RELINQUISHED BY

a € DATEITE 7 « - 0 Pre [OATETME DATE/IME Vi

rx o IRECEIVED BY {RECEIVED BY RECEIVED FOR HBEL CUSTODY sv% .
§ {DATEIIME " [DATENTME DATETME . 2:722.00C

- Digtribulion; WHITE with REPORT: YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER CHAIN PAGE / of \?



hain-of-Custody

and

NVIRONMENTAL lc '
musmmmmnlagass' INC. ament o Pecform Servicos

Fax: (772) 467504

Company: A OvA U'['Uar -l—ie.g

Methodie)of ). H.L,
ShRmet bver N, ght

Address: QIS' W. QMMH'I"J R‘{

VAKELAMD EL 5, 33009

Deitona, FL. 32725

nof responsible for omitted information

USE BALL POINT PEN Lab
- PRESS HARD | Z\FDOH #E088080  ____FDOH # EBS370 ~
COMPLETELY FILL OUT. {5300 U.S. 1 Nerth 307 Coolidge Avenue
ALL NON GREYEDAREAS |Forl Pierce, FL 34348  Lehigh Acres, FL 33936
PRINT LEGIBLY
_____FDOH # E83509 __ FDOH#E84418.
255 Entesprise Rd_, Suite 1 2514 Caawaw Bivd.
Spring Hill, FL. 34607

ot LAB#. 202

Prove: 0. 858 2504 _recb? 863493 et | & R .
Client Contact  ~a Tev Fullep — T S ST ~Frosorvation Koy
. Project Name: Bo:nl:e. OAKA‘ or I _STED—.-— Neiic Ackd m STaSodum .
: Sampled By: S""Q—UL FUHQ{ . M = :{ Q \n m“:ﬁm UsUrpreservad
L SAMPLE DESCRIPTION | 4| =] £ 09| o -
(an i [COLLECTION ) ) § E - DR & T8 COMMENTS
- |DATE(TiME | g |8|  AswinAppearonRepot || g | B3| n| Lyl @IV
o, [ 764008 G 1w | PO.E c(2f0 [PV [I{I[T(3

L~ _Sample Type: GiGrab_C=Compotts.____ |

§ Iﬁzumuasusnw Zﬁ: F 2 J05 |RELINQUISHED BY IREUNQUISHEDBY
§ DATETIME 30 P~ |oATEnME IDATENTIME 7 -
I._\ g RECEIVED BY |RECENED BY {RECEIVED FOR HBEL CUSTODY 8Y

|DATETIME |DATEMME - |oATETME . ELEIe s

" Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER

CHAINPAGE _ Z.of 3



} ! } } 1 ) } | | /1 } 4 ] } | } ] 1
|
| i HARBOR BRANCH [ARii moc USE BALL POINT PEN.
i ENV'RONMENTAL ChamFOf'CUStOdy o "PRESS HARD , _,&Dmnsseoao —__FOOH # E85370
“Lne ORATORIES. INC.{ and . COMPLETELYFILLOUT 3600 U.S, 1 North 307 Cookdge Avenue
! M%m?;wm;wm ‘ - mup%umavnm Fort Plerce, FL 34348 Lehigh Acres, FL 33338
i T LE

s ' Method(s) of {,L . :
companr:_éguL Ukl res @21 a Shipment: ", EFDOH 2 m 1 2_&‘_17‘;“:«)" " 5:15
Addrass-_‘?/f W, Dq v.ui M ﬁ é *ﬂ_ﬁ.&ﬁiﬁ_&_ Delftona, FL 32725 Spring Hill, FL 3“07

taKeland ,FHa 203350 1

Phone: %63 .. PSy-ssey Fax@“i?’ f 937 el Standard Laboratory
~ Tum Amound Tims

ClientContact: _S¥eye Tullod

Profect Name: &Sq lie Onts TP . -

Sampled By : P ; H{ | Rush in — Business Days | | S8 T ﬁ e Thioeuttate
iy COLLECTION } ‘ SAMPLE DESCRIPTION \'l % | ' :
L8 1D 53] i COMMENTS
DATE | TIME g 5|8 As Will Appear On Report - \§ é o
o ¢ o> [ Dot Lot Py X cL2oy

c

o . 3
B R ade ¢ 3 Pm | st 1o FF <o %
— n MJJMRL
o5 ubed Sing
i : : __lcolormetpic
' ' | metpld
SLR-

Bg [RELINQUISHEDBY 5. 3 RELINQUISHED BY JRELINQUISHED BY
N g DATENIME 77— S50 P DATE/TIME - IDATENME 7 ,
{\, %z |RECEWED BY [RecEVED BY | [RECEVED FOR HBEL CUSTODY

IDATETIME |DATETIME | [DATE/TIME %&ﬁ-___

 Distribution; WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER CHAIN PAGE of \T

-
§




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

PUBLIC WATER SYSTEM INFORMATION (to be compieled by sampler - Pleass type or print legibly)

SystemName: Kosa)ie OAKS wsio. [3IISTIBINISIYG ]

System Type (check one) 7 \Community [ Nontransient Noncommunity [ ]Transient Noncommunity

Rusalie OANS Blud.

City: CAHi?- Waleg | ste: FL ZIP Code: . 3353

Phone # J63-958 - 2S0Y Fax# 363- ¥83-4937

E-Mail Address: S| Fuller & oguaamenca,, Com

SAMPLE INFORMATION (i bo compited by samp) * A

T vt

Sample Number. 202 537 C)DO[ _ Location Codé Trhewe:

Sample Date: . G'HWUG - Sample Tlme:- 0 215PM
Sample Location (be specific); POE Grab '

Disinfectant Residual (mwmmwumnuﬁﬂumumﬁcm) ZFQ ~mgl. FiedpH: _

Sample Type (Check Oréy One) Reagon(s) for Sample {Check alf hat apphy)
[IDistibution | [ZRoutine Compliance wmezes) [ TQuarterty aticn Qr?
[/JEniry Point (10 Distibution) [(JConfirmation of MCL Exceedence* [ ]Special fnot for compliance with 62.650)
[_JPlant Tap not for compliance with 62-550) |__jComposite of Multiple Sites** [ IViolation Resolution
["JRaw (atwe orintake) . [}mm) [_Replacement (of invaiidated Sampie)
["Max Residence Time [ JOther: S
[_JAve Residence Time Smmwuommmms
[ INear First Customer - -
*Seq 62-550.500(6) for requiements snd estichions. "‘Saesz-saomrmaqmam
Note: See 62-550.512{3) for addfional requiremenits attach a restits page for each site.
for Nitrata or Nifrite MCL exceodonces. Co
samplors Name: -Steve Fulles
Sampler's Phone #_£63-858- 250y Sarmpler's Fax # $63-8< 3~"/q3'7
Sampler's E-Mail Address: § | Fu [ler © oquﬁaﬁ\?.ﬂon. c om
CERTIFICATION g0 be completed by sampier) | :
L Stewe Folle, ~Senior Operitor
Print Name PrintTite '

do HEREBY CERTIFY that the above public water system and sample coliection information is
completed and comect,

Signature; ‘bm—[’u&\ o 9-20-00

Repartng Format 82550.730  Effecive January 1995, Revised Jaruary 2004

- P mELE e e e e ————— - - - i m——————— e ws e . - - 1



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly}
ATTACH A GURRENT DOH ANALYTE SHEET

LabName; ___Harbor Branch Environmental Laborstories, Inc. Florida Certification #  £96080

Address: 5600 US 1 North _Certification Expiraion Date: _ 06/30£2007

__ . FortPierce, FIL 34946 _Phone# (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by fab)- Date Sampla(s) Received:: 7127106
PUSID (FromPaget: 383 1 SYl  SampleNumber rompoge ) ‘

Lab Assigned Report Number or Job 1D: B 2025279001
Group(s) Analyzed and Resuts attached for compliance with Chapler 62-550, F.A.C. (Check 2l that appiy):

Inorganics Synthetic Organics - - Volatle Omjanics Disinfection Byproducts
A7 Lk . (Rak2t .~ (Trihsiomethanes
[X|Pastial (WAl Except Dioxin (JPatia - [ JHaloacetic Acids
[ INitrate ClPartal - ‘ [ 1Bromate
INitrite [~ JDioxin Only Radionuclides [JChiorite
[ JAsbestos Only . [Jsingle Sample . . Secondaries

[}Qirly Composite™ W

WereanyanalysessubooW? X _Yes CPartial

if yes, please provide DOM-certification numbers: B

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LAB

) Cindy Cromer ' — . Lahoratory Director

{Print Name) (Print Tite)

do HEREBY CERTIFY that all attached analyficg daa are cormact arid unless soted meet af requirements of the
National Environmental Laboraory Accreditation Confersiice INELAC). .

- . -
M - oy ., et

Signatwre (:.__g a.-..\ L ek 12-Sep-06
‘mepmvideaWﬁMMM%Mm&m:mwﬂMMhhMmﬂyﬁawﬁﬂmﬁ

hrejecﬂonofmempmtmdbbwfummtmumuwmhnihfﬁmbmmmmuuhnouicaﬁonofbaDOH
Bureau of Laboratory Services.

** Plaase ¢ sample dates Jocations for each quarler.
COMPLIANCE DETERMINATION (1o be completad by DEP or DOH)
Sampie Collection Info Satisfactory: [ |Yes [ INo ' _ Sample Analysis Info Satisfactory: DYBS DNO

{ IReplacement Sample(s) Requested (cirte or Nighight graup(e) sbove) | Revised Report Requested (e or Nghlight sroupis) above)
[ [Additional Monftoring Required (aircls or highéght groupis) above)

Reason{s): [ JMCL(s) Exceeded - L_|Datection(s) [ Jincomplete Report
ghﬁssing Analyte Sheet(s) (" Jocation Unsatisfaciory {_JAnalysis Unsatisfactory
Other;
Person Natified: Date Nolified:
Comments: '
Date Reviewed: DEP/DOH Reviewing Official:

Reporthg Fommet 82550730  Effectve Jorumey 1995, Reviwd Jaruery 2004



-

HARBOR BRANCH

- ENVIRONMENTAL
LABORATORIES, INC.
Pone 30" SENISN L

Y
- VOLATILE ORGANICS
62 - 550.310 (4) {a)
Client: Aqua Utilities Florida, Inc. Workorder:  Rosalie Oaks Tri-annual DW
- Sample Location: POE Grab
Sample Number: 2025278001
-~ Sampling Date; 7/26/06 14:15
Date Received: 7121108 10015
1D Parameter MCL Result© ° Unhs Qual’ Method ;.  MDL Date/Time  Lab D
~ 2378 24Tdchorverzene  [70] 441U uglL EPA 524.2 041 8/01/06 22:2%  E960B0
2380 cis-1,2-Dichlorethene [70) . 9.21U ug/L EPA 524.2 0.2 8/01/08 22:29  £96080
2055 Total Xylenes (10000 , 0.46 upt. .  EPAS5242 0.4 8/01/06 22:21  E98080
“~ 2064 Methylenechlonde (5], 023U gl .. .EPAS524.2 0.83°,... 801062221 E900
2068  1,2-Dichiorobenzene © 029V ugl. = EPA524.2 021" 8/01/06 22:21  E96080
2068  14-Dichiorobenzene  75) ° 023U ugl EPA 524.2 0.23 8/01/08 22:21  E96080
T 2976 Vinwl chiodide m 032U ugh _EPA524.2 0.32 8/01/06 22:21  E98030
2977 1.4-Dkhioroethene  [7) p.23U " ugh EPA 524.2 0.23 8/01/08 22:21  E9B080
207¢ ars-12Dichlorootens [100] 036U ugh -EPA 524.2 0.35 8/01/06 22:21  E96080
<~ 2980 1,2-Dichiorosthane .3} 028V e - EPAS24.2 0.20 8/01/06 22:21  E06080
2081  1,1.1-Trichorosthane [200] 021U Cugh EPA 524.2 0.21 8/01/08 22:21  E96080
2982 Carbontoimchloide [3] 024U ugh o L EPASM2 0.24 8/01/08 22:21  E96080°
T 2983 12Dichlomopropene (8], 0400 . ugh . - LEPASM2 040 = 8010062221  ED6OSO
2884 Trichlorosthene @ -.038Y gL EPABM2 036 8/01/06 22:21 06080
2085 1.1,2-Trichiorosthene  [5} m 1] it . HEPAB24.2 - 0M 801/08 22:21  EOB08D
2087 Tebachiorosthene (3] 924U wgh. . EPA54.2 b.24 8/01/06 22:21  E96080
1989  Chkorobenzene {100 o300 ugilL, EPAB242 0.30 801/0622:21  E96080
__ ®9¢ Benzane (1} 020U ugi EPAS524.2 0.20 8/01/08 22:21  E96080
991  Toluene (1000] o.22U uglL EPA 5242 0.22 8/01/06 22:21  E96080
992  Ethylbenzeno (700] o021V ugh. EPA 524.2 0.2 8/03/06 22:21  E96080
_ 998 Styrene M  o21U ugl - EPA 5242 0.21 8/01/08 22:21  E96080
warting Format 82-550.730
pctive Janssary 1085, Revissd January 2004
™= lesults must ba reported with appropriste qualifiers in sccomance with Firids Administrative Code Fule £2-180, Teble 1. Fiesuity Qualiied wh A F, H, N, 0. T.Z. 7. °.
seceptable for compiiance with 82-550. Results qualifiad with a 1 O, R, or Y muat be acoampanied by wilien just¥ication and wil be evalusied on & Sase by tase basky.
w-mmwmmuwwwmmwmmummm
% US 1 North 4155 5. Johns Suite 1300 307 A 16331 Cortez Bivd
— 1Piorce, FL 24946 S FmoreyY Jnsscen, T g ot s aoas1 Curtez Bive
OH # EQ6080 FDOH # E83509 . FDOH # £85370 - FDOMHREB4418

ind: B/12/08



)

W

"

i

HARBOR

ANC

BR H
ENVIRONMENTAL

LABORATORIES, INC.
B L RSB LR MR ey acrEms

INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client; Aqua Utiities Florida, Inc. Workorder: Rosalie Oaks Tri-annual DW

Sample Location: POE Grab

Sampie Number: 2025279001

Sampling Date: 7/26/06 14:15

Date Received: 7/27/06 10:15

ID  Parameter MCL  Resuf©  Units  Qua’ Method MOL Date/Time  LabiD
1040  Nitrate as N (10}  -p.02r mglL EPA 300.0 0.0030 7/27/06 14:33  E96080
1041 Nitritaas N 11 Jo.0022u gl . EPA300.0 : 0%2 7127106 14:33  ES6060
1005  Arsenic [0.01) ... 8.0010U  mglL ., EPA200.9 '0.0010. . 8/02/06 12240 EB4129
1010  Barium 21 " omte mglL EPA 200.7 0.0018 8/09/06 1:30  E96080
1015 Cadmium [0.005] oO.00070U mg/lL EPA 200.7 0.00070 8/00/08 1:30  EDE080
1020  Chromium (0.1} 0.0018 L mgh. EPA 200.7 0.0018 8/09/06 1:30  ED6080
1024 Cyanide 0.2) 0.0047 U mgl Y SM4S00CNE  0.0047 8/04/06 15:22 E96080
1025 Fluoride [4] 0.092 ‘moh. SM4500F C 0.020 7/28/06 11:15  E96080
1030  Lead [0.015] 0.00061U molL EPA 200.9 0.00061 8/07/06 21:40  EB6080
1035  Mercury [0.002] 0.000060U moL " EPA 2451 0.000060  8/10/06 20:11  EOB0BD
1036  Nickel - [0.1} . eo0020U. wmgk . EPA2007 0.0020 8/09/061:30  E96080
1046 - Selenium ©.05]-. 0.0022U .. .mgh - - " EPA20DO 00022  8/04/081507 E06080
052 Sodium [160] . .66 Tl ” . UEPA 00T 0.50.. - 8/06/061:30  E96080
074 Antimony [0.008] ‘-gi,a'mo’u mot " - 'SM31138 ° 0.0010 8/07/06 1548 [E98080
075 Beryllium [0.004] 0.000%0U  mgi EPA 200.7 000010  8/00/06 1:30  E96080
085 Thalium [0.002] o.00tOU mpit. " EPA 2009 0.0010 8/05/06 9:37  E9G0A0
wriing Format 82-550.730

ctive danuary 1995, Revissd January 2004

wults must bo reportsd with approprixty quakiions i1 sccondance with Forkds Administrative Code Rule 62-180, Teble 1. Results Qualled wmh A, F, H, N, 0,7, Z. 7. ", o
scaptable or comphincs with 62-550. Results quailier with 2., G R, o Y must b accompaniad by weitien Justiication snd wll be evalsind on & cse by case besls, To

4 a monitating viclation, unacoapishis resuls must be replaced with acoepiable resulls from samples collecied during tha 1ame Ponioring perl

W US 1 North 4155 St. Johns Phwy Suile 1300 307 Coalidge Avenue 16331 Cortez Bivd
t Plorce, FL 34948 Sanford, FL 32771 gpmigtene Lokigh Acras, FL. 33938 Brooksvilie, FL 34607
OH # E56080 FDOH # E83509 4 FDOH # E86370

ted: 8/12/08

ll.'c.‘

L ¥

FDOHRESH418




S300 U, Porth, Fot Plcr L. 34398, o5 04
SYNTHETIC ORGANICS 62 - 550.310 (4) (b)
Client: Aqua Utiities Florida, Inc. Workarder: ‘Rosalie Oaks Tri-annual DW
Sample Location: ~ POE Grab
Sample Number: 2025279001

Sampling Date: 7/26/08 14:15
Date Received: 7/27/06 10:15
, . Extracted  Analyzed
ID Parameter MCL Result Units Qual Method MDL Date  Date/Time  LabID
2005 Endnn 1@ 0400  ugll EPA 505 —030 " TEIOS  TI2AI6 137 E96080
2010 gamma-BHC (Lindane) (02 0.020U  ugl EPA 505 0020 7/27/06 7/28/06 1:31  EOG6080
2015  Methoxychior [40] 00430 wgl EPAS05 0.043 7/27/06 7/28/06 1:31  E08080
2020 = Toxaphene Bl 059U  wgl EPAS05, . 059  7/27/08 T7/28/06131  E06080
2031 Dalapon (2000 23U  wgl  EPAS181 23 8/02008 8/030622:14 E960%0
2032 Diquat {200 48U - wgh EPAS4D2 . 48 727106 727106 14:09  £36080
2033 Endothall (o0 28u ugiL EPA 548.1 2B 8/02/06 8/03/06 16:01 ES6080
2034 Glyphosate [rony 28 ug/L . EPAS47 26 8/08/06 14:51  EDB08O
2035 Difzethyheidpsts 400} 072U  ugh EPAS252 0.72 - 0406  8/18/06 16:02 E86080
2036 Oxamyl -jeo0] o4tU  ugh - EPAS3LY 041 © oo 8/01/06 20:28  E96080
2037 Simazine ] 9.87U  ugh -EPA525.2 067  8/04/06 B/18/06 16:02 [E96080
2039 bisR-emylhaxyiphthatate {6} 090U upl EPAS25.2 050 80406 8/18/06 16:02 E96080
2040  Piclorsm. 500] 023U  wugl EPA515.9 023  B/0206 BOID622:14 EDE08D
2041 Dinoseb m .U wi EPA 515.1 023 . 802006 ©/03/0622:14 E96080
2042 Hexachlorocycopentadiens  {50) 025U  ugl EPA525.2 025  8/04/06 ©6/18/06 16:02 ED96080
2046 Camoluran M0] 018U  wpl - EPA531.1 0.18 8/01/06 20:29  E96080
2050 Alrazine 3 051U uwl EPA525.2 0.51  8/04/06 B/18/06 16:02 EB6080
2051  Alachior 1 oesu  wgr - EPAS252 D65  8/04/06 8/18/06 16:02 E96080
2065 Hoptachlor [04] 00380 upl . . EPASOS 0.036 7I27/08 7/28/06 1:31 - E96080
2067 Heptachlor epoxide (2 D927V ugt  EPASOS 0027 - 727106  T/28/06 131 E96080
2105 24D pol 022U wgl EPAS1S1 022 60206 8/03/0622:14 F96080
2110 245-TP 500 0990  upl EPA515.1 019 80206 60362214 EBB080
2274 Hexachlorobenzene t11  632¢  ugl EPA525.2 032  B04/06 8/168/06 16:02 EBB0S0
2306 Banzo(ajpyrene 121 0.074U  uwgh EPA525.2 0074 8/04/06 B/18/06 18:02 ESB080
2326 Pentachiorophenol 141 039U  ugh EPA515.1 039 80208 B8/03/0622:14 ESB080
2383 ¥PCB 15 014V ugh. EPAS05 0.14  7/27/08  7/28/06 1:31  E98080
2031  1.2Dbromodchioopropane 2] 0.00200  ugl EPA 504.1 0.0020 T7/28/06 7/28/064:33  E06080
2946 1,2-Dibromoethane [02) 0.0D47TU ugl EPA 504.1 DODAT 7/28/08  7/20/06 4:33  ESG080
2050 Chiordane 2 043U wlL EPA 505 0.13  7I27/08 7/28/06 1:31  E96080
Reporting Forma) 82-550.730 NOTE: Efiective 1/1/2004, resulls Indicating & non-detaction with a repcried DL >30% of the WCL witl not be
Effactive January 1985, Ravisad January 2004 sccapiad for compliance work with 82-550.310(8)ib

5600 US 1 North 4755 St Johns Phwy Sulie 1300 — 307 Coolidge Avenue 6337 Corlez Bivd
Fort Pierce, FL 34846  Sanford, FL 32771 Lehigh Acres, FL. 33936 Brooksvitle, 1. 3460

FDOH # EQ6060 FDOH # E83505 0 2 FDOH # EBSITO FDOH # E84418
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to bo completed by sampler - Pleass type or print legibly)

System Name: KOsa lre. OAKS _PWSID.# @@@@@m@

System Type (checkone)  |//Community [ INontransient Noncommunity [ Transient Noncommunity
pddress: Rpsalte. OAKS Rlud

city: L-AKE WALES - -"State: ‘F;L__ 2P Code: 93 & 5 3
- Pmm#:m~259'9'5 oy Faxi#: 403 - 853~ l[‘i’g"}

E-Mail Address: S} 1o @ QR aMenca. Lom
- SAMPLE INFORMATION (15 ba completed by sampler)
Sampie Number: FORSINF DO LmhonCode (Ff ko

- Sample Date: 07126106 Sample Time: 230 PM
Sample Location (be specific): Dist. Lot #59 Grab

Disinfectant Residual (Required when reporfing results for tihalomethanes s halbacetic acids): Q‘i_ mgl FieldpH:

Sample Type (Check Only One) Reason(s) for Sample (Check all that spply)
- [ IDistribution ' [zfm Compliance (wih62550) [ _[Quartedy wiich On?
JEntry Point (o Distribution) (CIConfirmation of MCI. Exceedence® [ JSpecial net for compitance with 62-550)
- (_IPtant Tap not for compitance with 62-550) DCamoaladMﬁpieSftes“ (" [viotation Resolution
[ 1Raw (at weil or intake) ["IReplacement (of ivaideted Sampic)
R ZfMaxRessdenoaTm
{_JAve Residence Time Smﬂnghwoﬁnﬂaedormmmmants
[ Near First Customer
-~ *See 62-550.500(8) for recuiramens and festicions. ' "Seeaz-ssomhmmtsm
Note: See 62-550.512(3) for addiional requirements attach a resufts page for aach sita.
. for Nifrate or Mitite MC\. exceedances.
= Sampler's Name:  S¥eve FV”QI’ ' N
Sampier's Phone #: 303 - $38-2 S0y WSFGX#T?QS"?SE' Y937
- Sampler's E-Mail Address: <1 Fyller @ OgURamench, com
Cmmm"(mhemple(adbym
K S+eve Foller , SP’Nor OJOem-}dr
Print Name Print Tite

- do HEREBY CERTIFY that the above public water system and sample collection information is
oomplehed and oonact.

Tewe +olls, o 9-20-06

Reporting Forrad 62.550.730 Efleciue January 1335, Revised Sanuary 2004




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

I.ABORATOR_Y CERTIFICATION INFORMATION (o be complefed by iab - Please ir‘ﬁeafpﬁ!“w)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboralories, inc. Fiorida Cerlification #: ES6080

Address: 5600 US 1 Nerth Ceriification Expiration Date: __06/30/2007 B
Fort Pierce, FL 34946 _Phone #: _ {772) 465-2400 Ext. 285

ANALYSIS INFORMATION (1o be completa bytab) ~ Date Sample(s) Raceived:: 7127106

PWSID Frompage: .53~ I1SYpH Sample Number (From Page 1)

Lab Assigned Report Number or Job ID; ] 2025279002

Group(s} Analyzed and Results attached for compliance with Chapter 62-550, F A.C. (Check all that apphy):
Inorganics Synthetic Organics Volatile M Disinfection Byproducts
Can 17 Oz - 7 [Oaref [{{Trihalomethanes
[(JPartial DMExcepmom - [pata " [)Haloacetic Ackds
[_INitrate []Palﬁal ‘ - [[Bromate
[ INitrite [ IBixin Only Radionuclides [ JChiorite
DASbeSms ON'Y v i s o [:Ism sal“ple _"I:- L S&C:Oﬂdaﬁes

eI R (E)QWCOMP@!B” o DM 1%

Were any analyses subconracted? X Yes ____No | , [Partia

If yes, please provide DOH certification numbers: _ ~ . Es412s _

ATTACH DCH ANALYTE SHEET FOR EACH SUBCONTRACTED (4B

CERTIFK:A‘[ION
L Cindy Cromer y _____ Laboralory Director
{Print Name) : : {Print Tite)

do HEREBY CERTIFY that all attached aﬂalm dm mmwmhmw meet al mqurements of the
National Environmental Laborakoty Accredttation

oo (o Boe ey
-mepmmavamwmmbmummwammmwmmummsmmmm,t

in rejection of tha report, possible enforoement against the plblic water system for fafkune b sample, and may result in notification of the DOH
Bureau of Laboratbry Services.

"PlaaseMradudogm sampie dales Jocations for each quarter,

- COMPLIANCE DETERMINATION (ko be completad by DEP or DOH) |
Sample Collection Info Satisfactory: [ lYes [ [No Sample. Analysis info Safisfactory: | JYes [ INo
[ TReplacement Sample(s) Requested (e or highfight groupys) bove) | JRevised Report Requesled(m«wgmm above)
[_Additionai Monitoring Reguired (circse or nighiight groupis) above}

Reason(s): [ JMCL(s) Exceeded [JDetectonsy [ JincompleteReport
[ |Missing Analyte Sheet(s) [T Nocation Unsatisfactory [ JAnalysis Unsatisfactory
[ JOther: :

Person Notified: Date Notified:

Comments:

Date Reviewed: _ DEP/DOH Reviewing Official:

Reporting Format 62.550.730  Efecive Janyary 1995, Revised Jarvaasy 2004




ﬂ

_ HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

e O ERIRETLE YRE%07m s mne

DISINFECTION BYPRODUCTS ANALYSES

. ' 62-550.310(3) .
Client: Aqua Utilities Florida, Inc. Report Number/ Job ID  Rosalie OQaks Tri-annuat DW

- Sample Location: Dist. Lot #59 Grab ' Disinfectant Residual (mgh. o
Sample Mumber: 2025279002 PWS ID

R Sampling Date: 7/26/08 14:30
Date Received: 7/27/06 10;15

. Contam Am;lyais : Analyﬁcd Analysis Analysis
D Contam Name MCL  Units Restt * . -CQuallfier Method - “dabMDL Date  Time  LabID
2450 MonoctiolosceicAdd 1A bl 088U 0 O “EPASZI 088 7 G0ADG  G:ASAM  E96080
2451 Dichloroacstic Acd MNA ugh 3.4 Q © EPASB2Y 0.66 20806 618 AM E08080

- 2452  Trichioroacetic ack Ny ugl. 074 Q EPA852.1 0.20 a0ans  G:t8AM ED6080
2453 MonobromoacelicAcid Nl ugll 028U Q EPA 5521 0.28 80806 6:18AM ED8080
2454  Diwomoacetic Acid NA ugh 067 S Q EPABS21 0.18 90806  G:18AM E96080

- 2466 Vol Haloacolc Acids (HARS) 160} uglL

—~ 2841 Chlosoform PO ugh M . . EPASM2. 025 80106  10:55PM EDBOBO
2042  Bromolorm M Cugl omJ ST EPASM2 0 041 . Q0106 10:55PM E96080
2043 Gromodichioromethane WA}, cugl. 7.8 - - . EPASM2 0.25 WOI06  10:55PM E96080

— 2844 Diomochioromethane  [NA] DL 4.6 B .Em.mz . 80106 10:55PM ED6B080D
2950 Tota) Trhalomethanes POl ugl

OTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Totals for hakacetic acids and tota! trihalomethanes will be calculated by DEP or DOH.

worting Format 82550730
lactive January 1096, Revised January 2004

tagulty must be reporiad with appropciate qualifiers in actondmnos with Fiorkda Administrative Code Rule 82-180, Table 1. Fasults Quaitiod with A, F, HNOT.Z7.%an
— accapiable for complisnce with 82-550. meuam«vmumummwnnWmamwum To
oid & monisoring viclation, urmoceptable resulis munt be raplaced with scceptable resdty from samgiss collactad during the same monitadng peri

20 US 1 North 4155 St. Johns Piowy Sulls 1300 307 Coolidige Avenve 16331 Cortez Biwd

—_ 1 Plerce, F1. 34946 , FL 32771 oIt os, Lehigh Acres, FL 33938 Brooksville, FL 3460
OH # ED6080 FDOH # E83500 :,-“ "“.. FDOH # EBS370 FDOH# EB4418
Mod: 91206 g :




_/_—/

Florida Department of Environmentatl Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler - Plaase type of print legibly)

System Name: WR’OS'G. he 0AKSs __PWSID.# B]@@m@@@

System Type (check one) ﬁCommunity - [ |Nontransient Noncommunity | ]Transient Noncommunity

address: R oga e OA KT Bivd

ciy { AKE WALES sae: F L 7P Code: 33853
—  phone#: 3p3-358- 350y Faxt: §67-8£3- 4937
eai avdress: SPFolle B aguh amencn, com
- SAMPLE INFORMATION {in be completed by sarmgler) -
Sample Number. -0 $39 ‘3 00'3 Locaton Code G o)
— Sample Date; o‘fm o Sample Time: 1200 AM
Sample Location (be specific): Tnp Biank A
- Disinfectant Residual tmmwmmum.mmmmws) mglL FleldpH: _
Sample Type (Chack Only One) Reason(s) for Sample (Check aft thet apply)
B [ IDistribution [ IRouiine Compliance (win 62.550) [ 1Quarterly (wWhich Q7
" JEntry Polnt (to Distribusion) I Confimation of MCL Exceedence* [ 1Special oot for compitance with 62.550)
- {{JPlant Tap not for compiience with 62-650)  [_JCamposite of Multiple Sites** [ IViolation Resolution
["JRaw (at well or intake} [ JCtearance tpermittng) _ []Repiacement (of Invalidated Sampie)
» [“Max Residence Time - [_JOter: ' '
[Ave Residence Time mmw orOher Comments:
{_INear First Customer :
— 'Smsz-aaoms)brmﬁmmm SR "Seaaz-ssessocdmmmum
Not: See 62-550.512(3) for addiont] requirements eitach a fesults page for each site.
for Nitrata or Nitrite MCL. excoedonces.
~  Samplers Name: 7
Sampler's Phone #: Sampler's Fax #:
~  Sampler's E-Mail Address:
__ CERTIFICATION 2 be completed by sampler)
L ) ’ _
Print Name Print Tite
~—  do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comect.
__ Signature: Date:

Reparting Format 62.550.7%0 Effective Sy 1995, Revisod Javary 2004




Florida Departmam of Environmentai Protection

Safe Drinking Water Program Laboratory Reporting Format
LABORATDRYCERTIFICAHON MOMMNNWWW-MWWWW

ATTACHACURRENTDOHANALWE SHEET
LabName: __Harbor Branch Environmental  aborstories, Inc. Florida Certilcation #: ___£96080 _
Address: 5600 US 1 North . Certfication Expiraion Date: __ 0&/30/2007
Fort Pierce, FL 34846 ——___ Phone® __ . (777)465-2400 Ext. 285 .

ANALYSIS INFORMATION (1o b compieed by it Date Sample(s) Received: T

PWSID (From Page 1) 353‘ ISYe . Sampie Number (From Page 1) )

Lab Assigned Report Number or Job iD: 2025279003

Grouip(s) Analyzed and Results attached for compliance with Chapter 62-530, FAC. (Chock ai that apply);
inorganics Synthetic Organics Volaﬁlq\%_ nics Disinfection Byprodugts
[JAl 17 (CAarz we oClAN 21 B {JTrihalomethanes
{_IPartial {1AR Excapt Dioxin [ JPartiat .. [ Haloacetic Acids
[CINitrate [JParkal * - L [Ieromate
[ INitrite ["Jotoxin Onty Radionuclides - [ IChiorite
[ JAsbestos Only e S [Jsin ‘j’b Sample Secondaties

S © T L JQtdy Composite® T
Were any analyses subcontracted? X Yss Mo [JParia
If yes, please provide DOH certification numbers: Ead129 '

ATTACH DOH ANALYTE SHEET FOR EACH SUBCOHT'RACIE LAB

Bureau of Laboralory Sasvices.
“Mmmmmdmmmmm.
COHPLIANCEDETERMIMTIONWIBWWDEP“DOH) ,

Sample Collection tfo Satisfactory: [JYes [No Sample Analysis Info Satisfaciory: [Ives [iNo
[JReplacement Sample(s) Requested (ehce ox ghlht roue) sove) [~ JRevised Report Requested e or ighigh groupls) above)
[ “JAdditionat Monitoring Required o or highigh group(s) above)

Reason(s): [ IMCL(s) Exceeded ["IDetaction(s) i:]lnmmpleta Report
[ JMissing Anatyte Sheet(s) [ Jtocation Unsatisfaciory [ JAnalysis Unsatisfactory
{_lother:

Person Nofified: __ Dale Notified:

Comments;

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Fomat 62.550.730 EIH:IHJM 1895, Revisad Loy 2004




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
RS UBL MRS 20 e, ecne
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Chient: Aqua Utilities Florida, inc. Report Number/ Job 1D Rosalie Oaks Tri-annual DW
Sample Location:  Trip Blank Disinfectant Residual (mg/L : '
Sample Number: 2025278003 pwsip 3¢ ¢ Sg[q
Sampling Date:  7/26/06 0:00 .
Date Received: 7/27/06 10:15
Contamn Angivis . AnoWAdN. Anelysis Analysis
ID  Contam Name MCL  Units'Resilt™  Qualifier Method' ..° labMDL Date Time  LablD
i -.-_.-r"-';.‘_"" (=i . ﬁ‘
2041 Chioroform A ugh  aRBU.L 025 &6 11:29PM E96080
2942 Bromeformn MAl gl 0814 041 - 8006 11:20PM EDB0SD
2043 Bomodichioromethane VA ugll  0.250 025 ..  BOWG  1:29PM ED6OSO
2044 Dibromochloromethane  NA] “APL 030U - 330 80106 11:20PM E96080

2950 TYolal Trhalomethanes  [80]  wgll -

IOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used,
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH.

worting Format 62-580, 730
Tactive Jomary 1595, Revised January 2004

Tequits munt Do roporind with sppropriate quaiifion I atttrdance with Fiokda Advwinkénsve Code Rile 52-100, Table 1. Ragulls Qualitec wih AL F, H, M. 0, T. Z,7,". am
ucoepiable for complance with 82-550. Rastits qualified with 3 J, Q, R, o Y must be sccampanied by wither jusiicaon and will be evakuziad on 5 cass by case basis. To
wammmmmuwmmmmmwmmmmm

00 S 1 North 4155 St. Johns Pkwy Suite 130G 307 Coolidge Avenue 18331 Cortez Bivd
7t Plorcs, FL 34046 Sanford, Fi. 32771 YT LobighAcres, FL 33956 Brooksville, FL. 3450
OH ¥ £06080 FDOH # E83509 < N> FDOH #E85370 FDOH # E64418
vad: /12108 g -




e~

HARBOR BRANCH
€ENVIRONMENTA
LABORATORIES, INC.
hons 17 SIS EAR: PRt o7 om0
VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Aqua Utditles Florida, inc. Workorder: Rosalie Oaks Tri-annual DW
Sample Location.  Trip Blank
Sample Numbgr: 2025278003
Sampling Date: 7126106 0:00
Date Recelved: 7127106 10:15
g
D Parameter MCL Resull’ - Units Qual’ Method MDL Data/Time  LabID
2378 124Tdchlomberzone  [70] &8IV uph EPA524.2 o1 8/01/06 23:29 96080
2380  cie-1,2-Dichioroethene [70] -9.211 ug/L EPA 524.2 0.21 8/01/06 23:29  EDGOBD
2956  Total Xylenes 110000} .48 U ugh. EPA524.2 046 8/01/0623:20  EB60BD
2904 Methvienechioide  [5) . 923V ugl . . EPA5242 02" 801062328  ES6080
2068 12-Dichiorobenzens  [600]° 0.21 U uglL EPAS242 o’ 8/0/06 2320  EDE0BO
2069 1.4-Dichiombenzene (75 023U ugl - EPAS5242 0.23 801/06 23:28  E06080
2076  Vinyt chloride {1 0320 vl EPA 5242 . 0.32 8/01/06 23:29  E96080
2077 1.1-Dichloroethene [7] 023U uglt EPAG24.2 0.2 B/01/06 23:28  E960B0
2079  vans-1.2-Dichirosthene  [100) 0,35 U T wh - EPAS242 0.35 8/01/06 23:20  E96080
2080 1.2.Dichlorosthane  [3] 020U ugL EPA 524.2 0.20 B/01/08 23:20  F96080
2081 1.1.1-Tichiomethane [200] 021U . gL | EPA 524.2 0.2 80106 23:20  E96080
2082 Carbontetrachioide [3} 024U - wpA - . EPAS4.? 0.24 &/01/0623:29  E96080
083 12Okhbopropane  [8 . 040U i dgL | EPASM2 040 - 801/0823:20 E96080
2084  Trichloroethans @03y agh T CEPASM2 036 = 8/01/0823:20 E96080
1985 112Tichomethone  [5] 044U wpl LEPABMZ2  0ad 80106 23:20  EB6080
087 Tovachioroethens 3} DAY wpl  BPAS242 - S04 8/01/0823:29  EQ6080
989  Chlorobenzena 100) 0300  wL EPA 524.2 0.30 8/01/06 23:20  ES6080
‘990 Benzens 3] 020V uglt EPA 5242 0.20 8/01/06 23:20  E96080
991 Toluene [1000) 022V ugh. EPA 524.2 0.22 8/01/06 23:29  E96080
902  Ethylbenzene 700) 021U uglL EPA 524.2 0.21 8/01/06 23:20  ES608D
806  Styrens ‘M) 021V uglL EPA 524.2 0.21 801062320  E96080
worting Format 62-550.730

faciive January 1005, Revised January 2004

tezuts must be reporiad with Sppropriaie queiiian I accrdence win Florids Administrative Code Rule B2-180, Tabio 1. Rasults Quaified wih A, F, H, N, 0, T, 2, 7, %,
acorpiable for compliance with 52-550. Results quaiifiad with 3 J, Q, . or Y must be acoompanied by wiitie justiication and wilt be evalunied on # ¢se by cass basis,
w-mmmmnumuwmmmmmmmnmmmm

00 US 1 North 4155 St Johns Piowy Scite 1300 307 Coolidge Avenve 16331 Cartez Bivd
nPlorce, FL 34946  Sanford, FL 32171 i sssen, Lehigh Acres, FL. 33938 Brooksvife, FL 34607
OH # E96080 FDOH # E83509 & = FDOH#EB5370 FDOM # E84418

fnd: W12/ E ':

m——ra——— s ¥




SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, QLDSMAR, FL 34877 813-855-1844 fax 813-855-2218

Harbor Branch Oceanographic (nstitution Inc.

August 8, 2008
Drinking Water As, Sb Sample No.: 81623.08
Sample 1D: 2025279 001 PWS ID:
inorganic Contaminants
62-580.310{1)
Contaminent Contaminant Analysis Anatytest ) DOH Lab
i) Name MCL Units Result Qualifier* Method Lab MOL Analysis Date  Analysia Time  Certificaton #
1005 Arsenic 0.01 mglL 0.00% U SM 31138 0.001 OBO2ME 12:40 E84129
1074  Anfimony 0.008 mglL 000t U SM31138 0.001 0BAO7/06 15:48 EB4120
* Qualifiers: .
1] Anslyle was undatactad. Indicated concentraion is method detection #mit,

6of9
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Recelving Laboratory: _‘%a%p, A{@éé :

HARBOR BRANCH ENVIRONMENTAIL LABORATORY
5600 U. 8. 1 North, Ft. Plerce, FL 349448, 7T2465-2400 ext. 292
Fax: (TT1)467-1584
CHAJN OF CUSTODY RECORD

The samples are to be shipped by

)C;‘O'l Cx to arrive on__7 -2§ 0% | TAT: _;S’Zo/

IR A

Subcontractiug Form 001A

. REV 001
Effective Dato 12/05/2002

HARBOR BRANCH ENVIRONMENTAL LABORATORY
PROJECT N, : s IJ .

ANALYSIS REQUIRED

COLLECTION REMARKS

PRESERVATIVE

P

SAMPLR TYPE: Camposite & C, Grab= G,

Proservative: HCE=H, HNO = N, NaySiOy = ST,
H:SOy = S, NaOH = SH, Unpressorad = U

MATRIX: Drinking Water = DW, Croundwater = GW, Surfsce Wider = SW, Wastewster = WW, Soil ar solids = §,
Waste ='W, Off =0

Clent Code. MAYRIX CORLECTION

DATE TINE

-
""\

TYPE HSEL 3AMPLE {0

r

LOEI28¢ aal

AT 12

l’ -
EYEEETITRITE:

Zozszstaal

D {F-2c.0¢ 1/9¢S

_' SAMPLE COMMENTS
Fo 10002 T [ANOs '

D }:.2¢0f (/538

202SEXC 00§

2ot SZTV OO

Pw F.3L .00 /S

nERR

A

Dw T-208 ﬁ%_
DW | 2780f (GES

ZOZS2E0 Ga |

""-—.--.-"-E-

AN A As, 56

Q

G

G

G

6. | 2975279001
G

G

rAY 7% st B3 1

A e
Fedey.

DAYTE RECEIVED BY:
72t | foav

DATR TIME

LABGRATOLY HANE AND RECE(VED BY ©

nATE ™8




Cct 26 DO 09:4%e LAKELAND OFFICE 1853853

18638534637 p2
t%v i
25b Bush M. Rany Prangoly, MD, MSPH, PhD
Oo\iﬂur : Sscretary
' Octobor 24, 2006
. CS/Rosakic Osky
PWS: Id, No. 3531546
Aqua America
Rosalic Caks _
6960 Professicnal Parkway Ste, 400° -
Sarasots, FL 34240
; Aqu.a Agnerics: . ' }
A saitary swyey of your waler system conducted on October 3, 2006 indicates the following
doBiciencied in reference to the public drizking water requirements Ymed in Chapter 82 Florida
Adminiztrative Code,

Deficiencios are listed below:

L. 'The well is not peoperly sealod, .

Lhapter 62-332.200(24) requires the: wel! be protected at
aliwusbyunimyw.:hrudadmw-wﬂdadﬂmpmwmmof
conlaminating material,

1. Appureodly,

ﬂwhydropmumuicunkdmmumemadaqumlyﬁudpmnﬂd
valve, roquires conformance with standard eaginecoring practices, If
feasible, plense onsure that the tank is equipped with a protected and adequately sized
pressuee relief valve,

3. The hydroposamatic tank has oo sir rolease valve,

Chagner §2-535 350(2) cequires
lupplknufwmshﬂknpallmmywubmmtem ts in good
eperating condition so the compoents may funotion as intended,

4. The syatem i3 uot being Bushed as ancessnry. Chapter 62-555,350(2) indicates tha gl
dead end water mains conveying finished

drinking water shal} be flushod quartesty or in
accordmnce with & writtes Jushing program establishad by the supplier of witer. Plosss
subudumyofmﬂuhinuluwﬁ:w

s The well casing is wat aquipped with a proper vent,

-555. and
Section 3.2.7.5 in Recommended Siondor dy Sor Waler Works, 1997 Edition require that
POLK COUNTY HEALTH DEPARTMENT
Danfel O, Haipht ENVIRONMENTAL ENGNEERING DIVISION Lywns M. Saddier, MD, NIPH
Direetor 090 Ewst Clower Serect, Bariyw, F1 13034 Assistget Dieevioe
Powns (382} $19-4330 1 5C 5157265 / FAX (36]) 3340245
rAL

B5'80 90 92 KO




Odd 26 05 09:420 LAKELAND OFFICE 1283883 18638534537 23

CS/Rosalie Ouks
Page 2

wells be equipped with & protecied vent. This ite must be brought into complisace
durinig the next well alteration.

If you bhave any questions, please contact mie 2t (863} 519-8330 extension 1 137.

Sincerely,

e 7K

Henry Teghio
Engineering Specialist 10

Hiklg

<

Ce: Steve Fuller

d
& SBrH0 90 82 PO




AQUA
Utilities Florida.

Agua Utilities Florida, inc. T: 352.787.0960
1100 Thomas Avenue F: 352.787.6333

Leesburg, FL 34749-0310 www.aruautiktiesfiorida.com

November 17, 2006

Henry Taghiof

Engineering Specialist ITI

Polk Couth Health Department
2090 East Clower Street :
Bartow FL 33830

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 the referenced

facility.
1. The well is not properly sealed.
Response:
The seal will be repaired on November 20, 2006.

2. Apparently, the hydropneumatic tank does not have an adegquately sized pressure
relief valve.

Response:
The pressure relief valve will be replaced on November 20, 2006.
3. The hydropneumatic tank has no air release valve,
Response:
An air release valve will be installed within 30 days from the date of this letter.

4, The system is not being flushed as necessary.

An Agua America Company

e



Response:

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

5. The well casing is not equipped with a proper vent.
Respopse:
Proper venting will be installed during the next well atteration.
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

CC: Steve Fuller, Aqua Utilities Florida, Inc.

An Agua Amsrica Company
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whaen Completed maii this report to: Dapartment of Environmental Pratection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, Fl. 32399-2400

PERMITTEE NAME: Agua Utilities Florida, incarporated PERMIT NUMBER: REPORT: Monthly
MAILING ADDRESS: 1343 Nartheast 17th Road LIMIT: UP: Domestic
Qcala, Fl 34470 CLASS SIZE: GROUP:
MONITOR GROUP NUMBER:
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
T Faciiry: Rosalis Caks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Ouks Drive 007
Lake Wabes, F| 33853 MONITORING PERIOD 01/01/2007 To: 01/3112
COUNTY: Polk - : — T
Parameler Cluantity or Loading | Unita Guality or Concentration Units ':3‘: of
Analysis
Flow Sample Megsuremant a.013 0
PARM Code 50050 ¥ , 0o Monthily Calculated
Mon. Site No, FLW-0Y Pami Raquirement | ;:M Mao
Flow Sampie Measurement [ 0,011 o
|~ PARM Coca 50080 | ysiteok Tire Mate
Mon. Site No. FLW-01 Penmkt Requirement m’;, wao ® De Flopsad Time Metery
BOD, Carbonaceous 5 0
day, 20C Sample Mazsurament 2.3
PARM Code 80082 Y ] 20,0 Wonthiy Calcutated
Mon, $tte No, EFA-Q1 Peemit Requirement (An. Avg.) ot
BOD, Carbanaceous § . |
day, 20C Sarple Measurement 20 B 20 o
PARM Code BODBZ A ) 300 60.0 Mornithly Grab
Mon. Site Ng, EFA-01 Pemh Requiremend (hlo. Avg.} (Max.) ot |
Solids, Total Suspended Sampie Measurement - 0
PARM Coxis 00530 Y ) 00 . Montithy Calcuinted
Mon. Site No. EFA-01 Pemit Requinament (AR, Avg.) mat ° A
Soligs, Total Suspended Samgle Mesau 20 2.0 0 “
| "PARM Code 0330 A 0.0 0.0 Monthy Grab
Mon, Site No. EFA-01 Pormit Requirsmeet (Mo, Avg) {Max,) et
— — —
. - . . luata the:
1 cenlify under penailty of kw that this document and ak aliechments were prepared urxdar my direction or supervision in ascaniance witn 3 systam designad 10 assura that quallied persannal property gather and eval
infeﬂ-'r’nymionsubmmk?. Based on my inquiry of the person or persons who menage the system, or those persons direclly resporibie for gathering the information, the informftion subMitied is, to the best of my knowledge and
belof, true, socurate, snd complels. | am aware that there are significant penaities for submitting false information, including the possibility of fine and mprisonment tor knowing vioiations..
NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. ddfyy/mm
Steve Fulier / Operaitor il A Moo T KO- 813-267-2074 15/07/02

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmants here):

FLA(12669-001-DW2P
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Rosalic Oaks WWTP Permit NO.; FLA011045 DISCHARGE POINT NO.: RDO1
MONTH/YEAR January-2007
"~ Pasameler = Quiantily or Loading  Unis Quality or Goncentration Units No. i"“;‘“”" Sample. Tybe
Ex . Anelygis
'pH —-— S _ . ‘ R -
+ Sampie Megsurement 69 7.9 0
PARM Cods 00400 A e e Ml et - - - A
Mon. Site No, EFA-D1 Pemi Requirement ‘ <:ig> (a:ia . s |L I 5 Dayt/Week }. Grab
== e e a—— - S S A, -
Caliform, Fecal
Sample Measurament 13 ! 0 i ,
PARM Code 74055 ¥ e R o — : oy m— . i L
" Mon. Site No. EFA-D1 Pemi Requirement JI W‘TWJ 1 | #100mL. 5 Monthly Caloulatest
" Coliform, Fecal _; M oot - e e T T T T
e Mossarmment 10 Y o ]
PARM Code. 74055 A M T - Lo i e e . -
| Mon. Sie No, EFA1 PemitRequrement ] i owwy | oo o =
Tota! Residual Chiarine o i , R ) 0 L
For Disinfaction) - Sample Measwemant 1.0 o o ‘”1
W PARM Code. 50060 A ™ TP T T T T Tes - me 7 -
Mon. Site No, EFA-O1 Permit Requiremant - ; (Miny * mgA. l 5 Days/Woex Grab
|~ Nitrogen, Nitrate, Total { .~~~ oot Tt Tt ;T T T e —
asN) . Sampie Moasurement 1.1 0
FARM Code 00620 A | | 12 T I T -
Man, Site No. EFA-01 Permit Requirement | , ! Max) ‘ mol. | Monthly Grab
FIOW B i e —m e —— e b o m—n e e m o ———— ey A ot — — -.__ - —— -
Sampla Measuremant ' Y
o Doomssss G . . e
PARM Code 50050 P . T aos - J .
Mon, She No. FLW-01 Femnt Requirement | Mo Ava) MGD { Mo ._.___" _.....___m
Peroent Capacty, (TMADFIPecmit T T ; L -
Capacity) x 100 Measurament 59%. [+]
PARM Code 001800 P L - - - o — .I —- - ..
Mon. Site No. OTH-D1 Pereri Reguiremert (M'::‘.’r:‘ ) | Percant Montily Catculated
"BOD, Garboraceous 5 T S U Sttt e oI T
day, 20C Sampla Measurement 2000 |
PARM Code 80082 G T - - - el
Mon, Site No. INF-01 Permia Requirement Repant mph Esch January Grab
-“-"?'-—m.._“—‘_al — nd - ) - m—— . o r—— -t ——— . ——— o rrrrr—r p——— v — —— - e b - - 1 N -
Solids, Total Suspended rament - 78.0 o | |
PARM Code 00530 G _ P —
Mon. Site No. INF-01 Pernit Requirement Repant maA Each January Grab
,k Sludge Production, Tolal Sample i ! 0
PARM Coded®018 P O o It SRR Bl e el e e .
Mon. Site No, OTH-01 Pemit Requirerneni [ (Mo, Tolah ‘ [ } | Gallons | Manthly Galculated
| — — = —— —— S
FLAQ1ZEE5-001-DW2P 2.



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11045 Facility Name:  Rosalie Qaks WWYP
MONITORING PERIOD 01/01/2007 To. 0113172007
mmm { B | Fecal Colform
sUu) Bacteria
{(#/100mi)
Code 50050 80082 BOCB2 00530 00530 00400 74055 50060 00620
Mon.Site FLW-01 EFA-01 INF-01 | EFAD1 | INF-D EFA-D1 EFA-01 EFA-O1 EFA-01
1 ' 0.033 ) 79 2.0 )
4 0.011 2.0 200 2.0 78 7.0 1 2.2 1.1
3 0.009 70 1.2
h 4 0.009 71 2.2
5 0.013 7.4 1.6
6 0.010 . “
7 0.010 ’
8 q 0.010 70 1.0
9 0.009 7.2 1.6
10 0.009 71 2.1 4“
11 0.009 7.2 2.2 “
12 0.009 6.9 22 I
13 0.010 ]
14 0.010 1'
15 0.010 7.0 2.2
i 16 0.009 7.0 22
17 0.011 7.1 2.2
18 0.006 7.0 22
19 0.008 7.0 22
" 20 b 0009 1
21 || o009
22 || 0.009 7.0 2.2
23 0.010 7.0 2.2 II
24 0.009 7.1 22
25 0.009 7.0 2.2
25 0.014 7.1 1.3
27 0.0114
28 0.011
29 0.011 71 14
30 0.011 7.1 1.8
PLANT STAFFING:
Day Shift Operator Class: 8 Cedtification No.: BO37 Name: Steve Fuller
Evening Shift Operator  Class: C Certification No.: 13832 Name: Jerry Hahn
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Cerfification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse:  Percolation / Evaporation ponds
Limited Wed Weather Dischaiqe Activated: Yes: D No: El Not Applicabla: If yos, cumolative days of wet weather discharge

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

FLAD126869-00t-D\W2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mali this report to: Dapatment of Enviranmental Protection, Mall Slation 3551, 2600 Blair Stone Road, Tallshassee, FL 32280-2400

PERMITTEE NAME: Aqua Utilities Florida, incorparated PERMIT NUMBER: FLAQ11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT; Final REPORT: Monthly
Coala, Fl 34470 CLASS SIZE: N/A GRoUP: Domestic
MONITOR GROUP NUMBER: ROO1
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
Faciiry: Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Road & Sitver Oaks Drive ‘
Lake Waeles, FL. 33853 MONITORING PERIOD  From: 02/01/2007 To: 02/28/2007
COUNTY: Polk .
; Tt T
arameler Quantity or Loading | Units Quality or Concentration Unils No, [ Freasney ample  Tyee
Ex ! Analysis

Flow [ ?

Sample Measuronmant 0.042 0 .

" PARM Coda 50050 ¥ ;

Mon. Site No, FLW-01 Permia Requirament (A&‘:\?u.) MGO Monthly | Cakulated “
Flow

Sample Measuremant 0.013 0
PARM Code 50060 1 :
Mon. Site No. FLW-01 Permlt Raquirerment {M'?m ) MGD 5 DaysWoek |Elapsed Time Meter
80D, Carhoraceous 5
day, 20C Sampiz Measuwremant 22 0
PARM Code 80082 Y T =
Man. Site No. EFA-01 Permit Requiramant oy A?-g.; mgiL Monthty Calculated
BOD, Carbonaceous 5 ‘
day, 20C Sample Messuremant 20 20 0
PARM Code 80082 A 300 80.0
Mon. Site No. EFA-01 Permil Requiremant {Mo. Avp.) (Max } o Monthly o o
Solids, Total Suspended

Sampie Measurement 2.4 0
FARM Code 00530 Y . : 04 ’ ’
Mon. Sliis No. EFA-O1 Perrit Requinement (An. Avg} mgL Monthity Calculated
Solids, Tolal Suspendsd Sampta Measurement 22 23 .
PARM Code 00530 A ) ang 0.0 -

Il Man. Sils No, EFA-01 Pairit Requiremagn (Mo, Avg) {hax) myll Manthly Grab
— — —— - - —

bcertity under genaity of law that this documant and il attachments were prepared under my direction or suparvision in accordance with a system designed to assurs that gualifled personnel properly gather snd evaluale the
information submitied. Based on my inquiry of the person or persans who Mansge he sysiam, or thote persons diractly respansibia tor gathering the information, the information submitted is, 1o the bewt of my knpwied s snd
bafiaf, tue, accimate. and compiste. | &m aware that there are significant panalties for submitting fatse infurmation, including the possibdity of fing and impeisanmant for knowing viclationy..

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE DF AUTHORIZED AGENT TELEPHONE NO. | dd/yy/mm J
—

1
Steve Fuller / Operator Ii} ;&m Pran S 813-267-2074 | 2410703

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments hera)

FLAQ12068-001-Dw2pP -1-
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DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLAD11045 DISCHARGE POINT NO.. RO
MONTH/YEAR February-2007
~ Parameter Quantity or Loading  Unils Guality or Concentration Units No, m‘;’"q Semple Type
Ex Anslysia
T } . ;
P sample-Meuummaﬂi 6.8 3.1 - —.0 L L
PARM Code 00400 A Tt tTyTr T T o T I Vo S ; i 1 N
Mon. Site Mo. Permit Requirtement | " i . : s.U. : 5 DaysiVWeek Geal
o 570 No. BFAOT o ] _an) e A Y e
Coliform, Facal Sample Measwament 0
il
Ll " L ) 1 o | .
PARM Coda 74055 Y T i o T \
Mon. Site No, EFA-0 ! Peemit Requiroment i "_T ! 1 #H00mL, Wonthly Caluiated
e I T S L R LS I S . S SRS B .-
Coliform, Fecal choasure - T
Sampum w et ) ' 10 _ L 1.0 . ] 0 !
FARM Code, 74055 A ! . ' R 800 [ H
Mon. Site No. EFA-01 l Pormil Requirement ; ! ‘ {Mo. G:‘.::lnn] ll {Mai) #100mi | _5 Moy b
Tota! Residual Chiorine ) ) - ' o - 0
{For Disinfection ) Sampie Measuramant 0.5 e
PARM Code, 50080 A |~ T T T T T oo - - e . - i - S :
Mon. Sity No. EFAD1 II Fermi Requirement I ! E I 02;':’ L ; ; mot ! 5 DaystWesk Grab
- — ————— et — — - - - [ b . —_ P I —— e a |L - | - - v e - - - !
::tr:;;en, Nitrate, Total ( Hamcie eseu 67 0
PARM Code 00620 A e it i, - PR R e Bt -
i ! remon . ! Monthl Grab
| Mon SiteNo BFADY o e ',]L ! | I (ax) L oA TS s S S
F] Bl S —— e e — - PR, . N , ——— A e - o - i
o Sample Measurament ! 0
e+ e o 3010204328 .- _ —_ — .. \ .- _— e - .
PARM Code 50050 P : ) T oo | i - T " i ! i i
. l_‘fn' Site No. FLW-01 Permit Requirermant | (3-M0. Avg.) i J MGD , ) j_ _t wwi,_ .x C-ak:wiu
Percant Capacity, (TMADFRermit . L S o
Capacity) x 100 Sample Measurgmemnt 59%. 1] ,
PARMCoge 001800 £ & 7T T - - Ao S . A
Mon. Sits No. OTH-01 l Pamit Roquirerment } ) { Moﬂ.aﬁoold) l f- Percent l J Manthly | Calkulated
" BOD, Carbonaceous 5 N i-M._ T i B T T 0 ‘
day. 2006 Sempis Measuremant . o > o L
PARM Code 80082 G ) I - T - - T _ Aangal
Mon, Sita No. INF-01 Pt Resuirement Report mgA Each Janusry Grab
"Solids, Total Suspended S:m:;u_m; N .:- T T —r_ T B T T 0 .1 -
; : . e |
PARM Cade 00530 G _ | - - ! o
Mon. Sits No. INF-01 ek Rsquiement | Repor mt Esch January ra
Sludge Preduction, Total 's'mpwm t Tt T - T : T T 0"
PARM Code4g019 P T e T TTTTO Ty - S R I S -
Moan. Sits No. OTH-01 [ Posmtt Requirament { 1 "o } | . Gafora | Monihy Calculgted
e — e — _ — e ———— |

FLAO12669-001-DW2P




DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAO11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 02/01/2007 To 022812007
ré’ﬁwmmmy { G FoclC: &?6";& o _Tﬂmslr;m:r) :::;Ij
-F ‘r {#1100mt} (mgA.)
Code 50050 ‘ 80082 80082 00530 00530 00400 74055 50060 DO520
Mon, Site FLW-01 EFA-01 INF-01 EFA-N INF-01 EFA-01__= M%:
1 0.011 7.3 -
2 0.011 7.4 18 _ “h
3 0.016 “
4 0.016 . "
5 0.016 7.2 1.4 H
6 0.014 7.1 1.3
7 0.014 7.0 1.1 -
8 0.015 7.4 10 |
9 0.014 7.1 2.2
| 10 0.013 )
1 0.013 _
12 0.013 7.1 22
|| 13 0.011 2.0 22 | ) 7.1 1 2.2 6.7
| 14 0.014 7.4 22
“ 15 0.011 72 2.2
16 0.015 7.4 2.2
l 17 0.013 i
18 0.013
19 0.013 7.4 0.5
20 .01 7.4 2.2
21 0.011 72 2.2
22 0.013 7.4 2.0
23 || 0.014 7.1 2.2
.24 | o.on
25 0.011 _
26 0.011 6.8 1.0 b
27 0.011 8.1 22 |
hs 0.011 7.0 22 |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 8937 Name; Steve Fuller
Evening Shift Operator  Class: C Certification No.; 13832 Name: Jerry Hahn
Night Shift Operator Class: Certification No.: Name:
|.ead Operatot Class: Cerlification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse:

O

Limited Wet Weather Discharge Activated: Yes.

Percolation / Evaparation ponds

O

* Attach additional sheets if necessary te list ali cenified operators.

FLAD12669-001-DW2P

Not Applicable: ¥ yes, cumuistive days of wet weather dischiarge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Complewed mail this report to; Daparimen of Environmental Protedion, Mail Staticn 3551, 2600 Biar Stone Road, Tallabassee, FL 32392-2400

PERMITTEE NAME: Agua Utilities Flonda, incorporated PERMIT NUMBER: FLAQ11045 il
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT, Final REPORT: Man :’i
Ocals, Fi 34470 CLASS SIZE: NA GROUF: Domestic
MONITOR GROUP NUMBER: RO01
MONITOR GROUP DESC; 2 Percolation, lincluding Influent
CFaciury: Rosalis Oaks WWTP NO DISCHARGE FROM SITE: '
LOCATION: Camp Mack Road & Silver Qaks Drive
Lake Wales, FL 33853 MONITGRING PERIOD  From: 0370112607 To: 03/30/2007
COUNTY: Polk = R T
arameter Quantity or Loading | Units Quality or Goncentration Units No. ! “q:f"“c\‘ e
Ex | Anaysis
Flow 0
Sampie Maasurement 0.011
|~ "PARM Code 50050 ¥
Mo Site No. FLW-01 Permi Requiremars | 006 MGO Manthly Calculates
Flow
Sampie Maasursmen) 0,008 0
TPARM 50080 |
Mon, Si‘;?ilen. FLW-01 Permit Requirement (,\rm ) X<t 5 Daysiveek |Elapsed Time Meters
BCD, Carbonaceous 5 0
day, 20C Bample Megsurament 2.3
PARM Code 80082 Y ‘
Mon. Sits N:. EFA-01 Parenit Requirement ( a:i&eu.) mgn. Monthly Calculated
BOD, Carbonaceous 5
day, 20C Sample Messursmant 28 2.8 ! o
PARM Code B00B2 A . ) 30.0 60.0 M Grab
Men. Site No. EFA-DY Perm2 Requimant (Mo, Avg) Max) met one
Sclids, Tolal Suspended Semple Neasuramant . 0
PARM Code 00530 Y
Mo, S48 rov EFAGT Permi Requiremart e g il Menthly Caleiated
Solids, Total Suspended Semple Measu . e 1.4 o
PARM Code 00530 A i 30.0 80,0 Maortthty Grab
” Panmit Requirernent mgit
Mon, Site No. EFA-01 (:o Avg.) {Max.)
f certify under penaty of Law that this document and all atachmants ware prapared under my direction or supervision in dance with a systam designed to assure that cjuakiied personne: property gather and evaluatg the
information ::nmmed Based on my inquiry of the person or persons who manage the systam, or 1hosa parsons direcily reaporsible %or gathering the Information, the information submitted is, 1o the best of my knowledge anc
belief, rue. accurate, and complete. | am aware that thore are wignificant peratties for submitting false information, including the possibility of fine and imprisonment for knowing violations..
NAMEITITLE OF AUTHORIZED AGENT SIGNATURE OF ALTHORIZED AGENT TELEPHONE NO. ddifyy/mm

Steve Fuller / Qperator 1l

o T, - o,

813-267-2074

29/0/09

COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here);

FLAD12888-D01-DW2F
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DISCHARGE MONITORING REPORT - PART A (Continued)
. RO
FACILITY NAME: Rosalie Oaks WWTP Parmit NO.: FLA011045 DISCHARGE POINT NO.: RO
MONTH/YEAR March.2007
Parameler Quantity or Loading  Unils Quality or Concentration Units No. »
Ex Analysis
| PH BSample Megsurement 790 8.0 o . L
[ —— ——— i —— - — . e —— —— T - -'I-
PARM Code 00400 A [T - 80 i 85 sU. 5 DaynWook Grab
Mon. Site No. EFA-01 J1 Pemit Requirement T (Min. {Max.) o ~ ] S ——
_C_ﬂ’ifdfm, ‘Feca! s‘;_ -M. wl.l':n-;:\t." ToTTTe T . 0
mple Maas . . 71 .‘ ' i
PARM Code 74055 ‘ T 200 : #1100, | Moty  © Calculated
Mon. Site No. EFA-01 | Permé Recuiramant L [ | L Lo -
M | VoL L S A S ook — |
Caliform, Feca . rement ‘o | 0 [‘ 0
PARM Code. 74055 A ! _ i Repon | i 800 smL | Menthly Grab
Mon. Site No. EFA-D1 , Permit Requisment l (Mo. Gao. Wean) | (M) }
Total Residual Chiorine ) ' - 0
{For Disinfection }  Sample Moasusement ) I R SR e - -
PARM Code. 50060 A po T | 0.5 ‘ n r ! 5 DaysWoek ' Grab
Mon. Site No. EFA01 | Pemit Raquiament . ]— (M) i i o | -
— - - ceo=d ] . - _ - PR ——— —— -
Nitrogen, Nitrate, Total { 0
asN) Semple Massurumert S - e o . -
PARM Code 00620 A T ; l 2o —]- | Monthly Grab
Mon. Site No. EFA-OT ! Pormit Raqukemant - (Max.) E | m_ o H 3
ot = e [ — —_— L ——_—— —m - ——— we—— = & —
‘ Flow Sample Measurament 0
L. .. Dotz - . . |
PARM Code 50050 P . oots ' I : ' Monthly Calculated
Mon, Sita No. FLW-01 | Permit Roquirement | .\ 410, Avg) f MeD R R R — - e
" Percant Capacity, (TMADE/Pormit ~~ — T T 0 T - o
Capacity) x 100 Sampla Measurement 73% . - } )
PARM CodeCOTB00 P, : Repart C percent | [— Calculated
Mon. Site No. OTH-01 | e Requirement ] (Mo. Total) l ) | " N | .
' BOD, Carbonaceous 5 Tt 0
day, 20C SarpaVesemmen _ S U —
PARM Code 80082 G " ] } Annual Grab
Mon, Site No, INF-01 || o Raaumens ¢ ! Repart o ™ L L Gy T
Solids, Total Suspended romant i 0 ,
S ) - S
PARM Code 00530 G o ] ! P Aol Grab
Man. Site No. INF-01 [Pemﬁeqwemsm 1 Report _l L ) | L __L_ ”"9—"ﬁ o Eam.lfw?r! L
" Siudge Production, Total émph m )
Co e : - - - q - :
PARM CodeagD18 P i ) [ Repot | Galo Morubly Caleulated
Mon. Site No. OTH-01 ! Pormit Roquirement | o p S oiay LT l - J
- — — —

FLAD12668-001-Dw2P



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 02/01/2007 To: 03/30/2007
e " el i (sU) Fﬁﬁiﬁh i Disinfgc:r} (n:;::
(#1100mi) {mgfL)
I code 50050 80082 80082 | 00530 00530 00400 74055 50060 00620
' Mon Site | FLW-01 EFA-01 INF-01 EFA-O1 INF-01 EFA-D1 EFAD EFA-01 EFA01_JJ
K 0,008 - 71 2.2 '
“ 2 0.008 b ' 7.2 2.0
3 || oon | ||
L4 | oo I
5 0.011 8.0 2.2
6 0.011 7.5 22
T 0.011 80 2.2
3 0.005 ) 74 22
| 9 0.009 7.2 22.0
10 0.009
11 | ooes
12 | 0009 _ 76 1.2
13 | 0.008 28 1.4 7.7 1 2.2 21
14 0.010 7.5 2.2
15 0.008 ) 7.1 : 1.3
16 0.009 7.2 1.4
17 0.008
18§ 0008 , i
18 0.008 71 1.6
20 || o007 71 1.8
21 || 0009 73 | 20
f 22 0.008 70 1.0
H 23 0.009 | 7.2 22
|| 24 0.008
25 | 0.009 |
26 0.009 7.3 2.2
27 0.008 72 2.2
28 0.005 7.4 2.2
28 0.006 7.3 2.2
30 || o.008 7.4 22
3 #REF| ]
Day shift Operator Class: C Centification No.: 13832 Name: Jerry Hahn
tead Operator Class: B Cerlification No.: 8937 Nama: Steve Fuller
Type of Effluent Disposal or Reclaimed Water Reuss:  Percolation / Evaporation ponds
Limited Wet Weather Discharga Activaled: Yes: D No: D Not Applicable: If yes, cumulstive daye of wet weather gischarge

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

FLAD12669-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compileted mall thia repert to: Depariment of Environmental Protection. Mall Station 3551, 2600 Blai Stone Road, Tallahgssee. FL 323992400

PERMITTEE NAME: Aqua Utilities Fiofida, incorparatad PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT; Final REPORT; Monthly
Ocala, F 34470 CLASS SIZE: N/A GROUP: Domastic
MONITOR GROWP NUMBER: ROO1
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
FFaciury: Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Road & Silver Oaks Drive
Lake Wales, FL. 33853 MONITORING PERICD From: Q40112007 - To: 043012007
COUNTY: Polk
e ———— = e %‘
Parameter Quantity or Loading | Units Quality or Concentration nits Q. A e
Ex Analysis
Flow
Sample Measurement Q.01 : 0
PARM Code 50050 Y
Mon. Sits No. FLW.01 PemitRoqurement I8 | MGD Mantnly Calculated
Flow ‘
Sampls Measyrement | 0,006 0
| “FARM Code 50050 | f
Maon. Site No. FLW-01 Peamit Requirsment o, Avg) MGD 5 DaysiWWeek |Elapssd Time Mete!
E;El).zgérbcnaoenus 5 Bample Maasuremen 22 0 v |
PARM Code 30082 Y
Mon. Site No, EFA-01 Pamit Requirement (Nﬁtg_, mgt KMonthiy Cakeuiated Al
BOD, Carbonaceous 5 W
day, 20C Sarple Moasurement 20 2.0 0
PARM Code 80082 A . wo 60.0
Mon, Site No. EFA-01 Panrit Requirement o, Ave) Max) mg/lL Monthily Grab -
ids, Total S
Solids, Total Suspended Sompie ot . o
PARM Code 00530 Y . 208
Mon. Site No. EFA-D1 Pepmit Roquirement (AN, Avg) moL Monthy Calculated
lids, Total S
Solids al Suspended . acnont .s 23 ,
PARM Code (0530 A 0.0 600 m
d "Mon. Site No, EFA-01 Poemit Requirernan (Mo, Ava. (Max.) g Monthly Grab
s — — ——— —
1 cortify under penalty of law that this document and all arachments were prepared under my dineclian of supervision in socordanoe with & sysiem designed to assurs that qualified personnsl property gather and evakiats the
informaion submitted. Based on my inquiry of the Parson of Persons who manage the systam, of Doss parsons directly responsibie for gathering the Irfommation, the information submined is, 10 the best ol my knowledge and
bekol, tug, accurats, and compiete. | am aware that there are significant penalties far submittiog false informaton, including the possibikity af fine and Imprisonment for knowing viclations..
NAME/TITLE OF AUTHORIZED AGENT SISNATURE OF AUTHORIZED AGENT TELEPHONE NO. ddfyyfmm
Steve Fuller / Operator i Ior - . S /24 /07 813-267-2074 24/07/08

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

FLADT2669-001-Dw2P

-1.



FACILITY NAME:
MONTH/YEAR

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalle Oaks WWTP
April-20Q07

Permit NO.: FLAD11045

DISCHARGE POINT NO.: ROD1

Parameter

pH

PARM Code 00400 A
Mon. Site No. EFA-Q1

" Coliiorm. Fecai '

PARM Coxie 74055 Y
l Mon. Site No. EFA-01

“Coliform, Fecal

PARM Code, 74055 A
Mon, Site No. EFA-Q1
Total Residual Chlorine
(For Disinfection )
PARM Code. 50060 A
Maon. Site No. EFA-01

a5 N)
PARM Code 00620 A
Mon. Site No. EFA-01

~Flow " — ——e -

PARM Code 50050 P
Mon, Site No, FLW-01

Nitrogen, Nitrate, Total {

R, E - PSRN S

Quantity or Loading

Sample Maasurement

]
. Permit Requirernent

Sample Measurement

J- Permit Requiremnen)

Sample Maaswement

i

Permil Requiremant

Sample Measurement

Quality or Conceniration

e
Frequency Tampw | 1ype
of
Analysis
[ ...,E-.....
' 6 DayswWoek Giab
IR U
. e

Permit Requiromant

Sample Measuremendt

[ 5 Day/Week l - Wsrub

Pemlit Requirament

Sample Measurement
; .

[ # Rlagul nt 0.015

Capacity) x 100

PARM Code 001800 P
Mon, Sile Mo. OTH-01

" BOD, Carbonaceous 5
day, 20C
PARM Code 50082 G
Men. Site No. INF-01

" "Solids, Total Suspended

PARM Code Q0530 G
Mon. Site No. INF-01

| Parcent Capacity, (T| MADF/Parmit

;
!
A S -

 Doogaseass |

|
(3Mo, Avg.) |
Sample Measurement :

—_-
Parmit Racuirement l

Sample Measuremant

wonthy | Grab
! e
Momhy | Cakulated
[ S -
!
Monthiy ! Caloulated

1
Pemnit Requirement |

—— e emm mee b e mem e e L

1 Sample Measurement '

Antual
Each January Grab

Monthly | Culculgted

Permit Raquirement 1

| Siudge Production, Total

PARM Coude49019 P
Meon. She No. QTH-U1

_ Sample Measuremant

I—Pomm Raquirement

Annual
Each January Grab
Monthly t Caloulated

FLAD12669-501-DW2F



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAG11045 Facility Name:  Rosalie Oaks WWTP
MONITORING FERIOD 0410172007 To: 04/3012007
Flow (2CD) [ G005 (Y CBODS (mgy VS5 (i) | TS (mgiy | it = [Fecs Coem TRETer 1 N
(#100mi) (mgfL}
T Cods | 50050 50082 80082 00530 00530 00400 74055
ILMon.SIte FLW-01 EFA-D1 INF-§1 EFA-0 INFH EFA-D1 EFA-01
B 0.011 .
2 0.008 7.3 22
3 I 0007 7.4 2.2
4 “70.006 7.4 2.2
5 0.007 7.3 2.2
5 0.007 7.4 2.2
7 0.007
li_ .8 0.007
9 0.007 7.4 220
10 || 0007 75 2.2 o
1 || 0.010 7.3 2.2
12 0.007 7.5 2.2
13 0.007 74 20
14 0007 |
15 0.007
16 0.007 7.5 22
17 0.007 2.0 2.3 7.4 1 2.2 8.1
15 0.005 7.5 2.2
19 0.006 7.3 2.2
d_ =20 0.008 6.9 20
fl 2 0.005
“ 22 0.005
23 0.005 7.0 2.2
24 0.006 7.4 2.2
25 0.005 16 22
26 D.005 6.9 2.2
27 0.005 7.0 22
28 0.005
29 0.005
30 0.005 7.9 2.2
31 li
Day shift Operator Glass: c Cerlification No.: __ 13832 Name: Jerry Hahn
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Type of Effluent Disposal or Reclaimed Water Reuse:  Percolation / Evaporatien ponds
Limited Wel Weather Discharge Activated: Yes: D M [ Not Applicable: f yos., cumulative days of wat weather discharge

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

FLAD12669-001-DW2P




T T
s Flﬁ'ﬂc\t%

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completed mail this repost 10: Department of Envirenmentat Protaction, Mail Station 3551, 2600 Blair Stane Road, Tallahassee, FL 323892400

PERMITTEE NAME:
MAILING ADDRESS;

I FACiITY:

Agua Utilities Florida, incorpocatad
1343 Northaast 17th Road

Qcala, Fi 34470

Rosalie Oaks WWTP

PERMIT NUMBER: FLAOT1045

LIMIT: Finai

CLASS SIZE: N/A

MONITOR GROUP NUMBER:  ROD1

MONITOR GROUP DESC: 2 Percolation, Encluding Influent

NO DISCHARGE FROM SITE:

REPORT: Monthly
GROUP: Domestic

LOCATION: Camp Mack Road & Silver Qaks Drive
Lake Wales, FL 23853 MONITORING PERIOD  From: 056/01/2007 - To 05/31/2007
COUNTY: Polk
Quantity or Loading | Units Quality or Concentration Unils No. ?wq:fencv aeTpE  1Ype
Ex ] s
Flaw !
Sample Moasurement 0.011 ! 0
PARM Code 50050 Y 0.015
Mon. Site No, FLW-01 Permit Requirement @n, Avg.) MED . Monthly Cakiated
Flow —_
Sampls Moasuramant 0.005 i)
|~ FARM Coga 50050 " wapon
Mon. Site No. FLW-01 Pomit Requirement | o o) MGD 5 Days/Waok | Etapued Tine Meterlf
BOD, Carbonacaous § Sameia M
day, 20C Ampts Hassuiemant 2.2 °
PARM Code BODE2 200
Mon. Site Na. EFA-Q1 Pemmit Requiremant (A, Av) Mg Manthly Caiculatnd
BOD, Carbonaceous 5 Meas
day, 20C Sample Measuremont 30 30 0
PARM Code 80082 A ] ] %00 00
Mon. Site No. EFA-D1 Permit Requirment (Mo, Avg) (M) mglL Monthiy Geab
lids, Tolal S
Solids, To uspended Sample Maasuramen 17 1] i
FARM Code 00530 — o
Mon, Site No, EFA-O1 Permit Requirernent _ An. ﬂ'w” gl Monthly Caksulated
Solids, Total Suspended i
Sample Measurement : 23 23 0
PARM Code 00530 . ] 0.0 0.0
Man, Sits No. EFA-01 Pemmil Requitement ; (Mo, Avg) (Max) mgi Monihty Grab
i : . g,
| cartify under penalty of law that this document snd all attachments wore prepared under my direction of Supervision in accordance with a system designed to assure thal gualified personnel properly gather and wvaluate the
information submitted. Based on my inquiry of the Parson of parsons who manage the sysiem, or those p Sirechy resp for gathering the inf ion, the information SUBMitted is, 10 the best of My knowledge and
bekaf, rue, acturate, and complete. | am swase at there any significant penalliss for submittng faise information, including tha pagsibility of fine and Imprisonment for knowing VIOLIIGNS..
NAME/TITLE OF AUTHORIZED AGENT . SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. ddfyyimm
Steve Fuller / Operator J1| b M -)-« L,_Q.’Za\ B813-267-2074 18/07/06

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera):

FLAD12609-00-DW2F



DISCHARGE PQINT NO.: R001

| ] | } | } | } } } |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Rosalie Qaks WWTP Permit NG,: FLAOT1045
MONTHYEAR May-2007
' Parameter n Quantity or Loading  Units Quality or Concenlration
H i - - - T
P Sampla Measurement 8.7_ _ B 1.8
PARM Code 00400 A i e . T 7 e 85
Mon. Site No. EFA-D1 Permil Requirement ; I (Win) (Max.)
‘Coliferm, Fecal  — T T ‘ ”
Sample Measurament 1 .
PARM Code 74055 Y S T ! f o |
 Mon. Site No. EFA-01 : Parmit Requirement _ i oanaw) |
Coliform, Fecal T ) T
Sample Measurement 1.0 ,
PARM Code. 74056 A . o ) ' o
Mon. Site No. EFA-01  Permi Roquirement - : ! (Mo. Geo. Memn) |
Toial Residual Chiorine oo o
{For Disinfectian } mpia Medsurement 0.5 L )
PARM Code. 50080 A T B 0s
Mon. Site No. EFA.D1 1 Pemit Requirement | i ! {Min)
:I:r:gen. Nitrata, Total { Sampie Measurement 0.06
PARM Code 00620 A R R heo | i
Mon. Sits No. EFA-01 « Permit Requirerment | 1 omx) |
. - - S P [ - - [ — . - - [N S —— -
Flow Sample Measuremant
0.0_11_909444 .
PARM Code 50050 P | , S eos i ;
Mon. Site No. FLW-01 Ponmi Requiremen'  (3ak0. Avg) s L )
" Percent Capacity, (TMADF/Permit .
PARM Code 001800 P : o ! ' Regort
Mzn. Site No. OTH-01 p Pormi Requisemant X {Mo, Tote) .
s:;o'zggmcews ¢ Samphs Measyremen
PARM Code 80082 G - T T T T - [
Man. Site No. INF-01 | Pemit Requiement | Repor i
Solids, Total Suspended Samgis Meas ‘
PARM Cods 00530 @ — l YT ' T
Man. Stte No. INF-01 | Permi Roauremant | ‘ Repor o

™ “Siudge Production, Total
PARM Codad 0l g P

Mon. Site No. OTH-01
e T——ere—

Sample Measurement

] i ' o |
; Rapart

| Permit Requiremant . (Mo, TotaD

e

FLAD12688-001-DWzP

Units Nao, Freq Sample  Type
of
Ex Analyeis
— r— . —— 0 PR —
$.u. T 5 Daypiwook ' Grab
R ! -
0
\ —
#1100 | Manthty Colculated
1.0 0 i
500 hy Grab
(Max) wA00mL , Mondhty . " )
1}
T ST
! mgil i 5 Days/Week | Grab
P i . —_ N
O
- == - - —
. mg/L WMonthly . Grab
. [ R S,
0
i !
‘r ' Morhly Calcuinted
i b e o ——— i w e ——
0
. .
i Percant | | Mondhly | Galcutated
0
e e . i
|
’ mgA } Each January J Grab
]
e - g m e ——
i Annual
l mpA j‘ i Eaeh.llnuarv, . Grab
0
T '
: Gallons [ Montthly Gakulateg




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11045 Facllity Name:  Rosalie Oaks WWTP
MONITORING PERIOD 0510112007 To: 0513112007
o (MGD) 1 CBODS (olLy| CBODS (mai)] 1o (mgiL) | 158 (mgiL) oH Focal Collorm] . TRe (For | Nrate
(Su} Bactaria Disinfect.) {mgrL)
(#1100mi) (gL
| h
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site | FLW-01 EFA-01 _INF-01 EFA-O1 INFO1_ | EFAD1 EFA-01 EFAO1 EFA-Q1
| 1 0.002 — N
2 0.006" 7.5 22
3 0005 | 7.6 2.2
4. “ 0005 76 2.2
J_n 0.005
[ 0.005
7 0.005 6.7 22
I 8 0.005 3.0 23 7.0 1 22 0.06
9 0.008 7.1 22
10 0.006 71 2.2
| 11 0.006 7.2 2.2
12 0.004 )
13 0.004
| 14 0.004 7.2 22
15 0.005 ) 7.3 2.2 |
16 0.010 7.0 22
17 0.007 7.2 22 H
18 0.007 7.0 2.2 ]
19 0.005
20 0.005
21 (0.005 7.0 2.2
Il 22 0.008 7.0 22
23 0.002 7.1 2.2
24 0.007 6.8 22 t
25 Il 0.003 8.9 2.2
26 0.005
27 0.005
28 0.005 7.2 0.5
29 0.002 7.1 2.2
30 0.005 74 2.2 “
Len 0.005 7.3 2.2 )
Day shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse:

Limied Wel Weather Discharge Aclivated: Yes:

O

Percotation / Evaperation ponds

No: [:]

* Attach additional sheets if necessary lo st all ceriified operators,

FLAD12669-001-DW2P

Not Applicable: It yos, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Vhan Complated mall this repert tu: Departmend of Ervironmantal Protection, Mail Station 3551, 2800 Blair Siore Road, Talahassee, FL 32385-2400

PERMITTEE NAME; Aqua Ulilities Fictida, incorparated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Northeas! 17th Road LIMIT: Final REPORT: Monthly
Qcala, Fl 34470 CLASS SiZE: N/A GROUP; Domastic
MONITOR GROUP NUMBER: ROOA1
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
ACILITY: Roaalie Daks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Road & Silver Oaks Drive
Lake Wales, FL 33853 MONITORING PERIOD From: 06/012007 To: 06/30/2007
COUNTY: Paolk
T TrR— = e - —"ﬂ*—"'“'""“_—:m—'—?f—"‘—_'
arameler Quantity or Loading | Umits Quality or Concentration m T
Ex Anaiysis
Fiow | R
Sample Meawrement |  0.011 0
PARM Code 50050 Y 0.015
Mon. Site No. FLW-01 Purmit Requirement (An: Avg) MGD Monthly Celcifated
Flow
h Sanpla Measuremgnt 0.005 1)
| PARN Code 50050 1 i ‘ -
Mon. Site No. FLW-01 Permit Requirement mm) Ma0 5 DaysAvesh |Elapsed Tima
BOD, Carbonaceous 5 Sarepie M 0
day, 200 mpl easunement 2.2
PARM Code 80082 © Y 2.0
Mon, Site No. EFA-O1 Peamit Requirement; tAn, .;.vq.) mpL Maonthly Calcyiated i
BOD, Carbonaceous 5
day, 20C Sample Measuramant 21 21 0
PARM Code 80082 A 0.0 0.0
Mon. Site No. EFA-D1 Pannit Requiremart (M. Avg) {Max.} mgiL Monthly Gra f
Sot
ids, Total Suspended sampi e r o
FARM Code 00530 Y 200
Mon, Slte No. EFA-O1 Parmit Requirernent (An. Av) mgL Monthly Caltulated
o
Soligs, Total Suspended Sample Messur 2 12 )
PARM Code 00530 A ] 0.0 &0.0
Mon, Site No. EFA-01 Pesmit Requirament (Mo. Avg.) (Max) mat Moninly Grao
=g = — —
1 centify under peralty of kaw thal this documani and all attachments were prepared under my di or supervision in ascordance with a system dasigned 1o assurs that quatfied personnel properly gather and evaluate the
inforyration submidad. Based on my inquiry of the pérson or persans who manage the system, ar those perons directly raspansibla for gathering the information, the information suomitted i, (0 the best of my knowledge and
balled, trua. accurate, and complete. | am awara ihat Ihere are significant penslies for submiting fake Information, including the passibiity of fine and imprsanmant for knowing viokaions..
RAME/TITLE OF AYTHORIZED AGENT SIGNATURE QF AUTHORIZED AGENT TELEPHONE NO. ddlyy/imm
Steve Fuller / Operator It oo + W2, 813-267-2074 25107107

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls hera):

FLAC12668-001-DW2P

-9

( Decrease air and resample nitraie)



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO.; FLA0OT1045 DISCHARGE POINT NO.: RO
MONTH/YEAR June-2007
Parameler . Quantity or Loading  Unils Quality or Concentration Units No. ?rau;amv Sorpie Yope
! B s
o el P T |
Sample Maasurement 6.7 76 0
PARM Code 00400 A [ T HE e 1 R
Mon. Site No. EFA-01 l Permit Raequirernent Min) t Max) | _ S | | & DaysiWeek | Grab
e —r 1 — - ' e i . ! : [P . | S L -
Coliform, Fecal
Samgle Measuroment , 1 0 .
PARMCode7a0ss v T T T b T L " eom | Moy | Coulled
Mon.SileNo. EFAGY | Permi Roquromen L eeawm | - D S B
Coliform, Fecal T T R
. Sample Measurerment 1.0 . 1.0 0 .
] - -
PARM Code. 74055 A ° T 4 TR TR e i : i
b . . aport ¢ 800
Mon. Site No, EFA-O1 o | Permil Requiremant . ‘l (Mo. Geo. Memn) | ‘ jm (e} . #noomL ; f Morthly [ _ i‘h
Total Residual Chiorine B 0
(For Disinfection } Bample Maasursment ; 0.8 , _
PARM Code, 50080 A |_ o T T e 1- T e ‘ | - -
Man. Sits No. EFA-04 Permi Requirement 1 Min) v met ! SDaysek ' Gmb
. T e — —— P S b S S ! e
Nitregen, Nitrate, Total {
8N} Sample Measurement 20.0/4.6 0
PARM Code 00620 A It SRl e Sumt Rkt s ol S
Mon. Site No. EFA-01 | Permit Roquirement . (Max) ! : mol ‘ L Mantnty [ b
o i e s LI T e S B O S
+ Sample Moasuroment Q
0.008750820 _— . ——. - . . .
PARM Coda 50050 P | . _ o015 1 i : !
- MT S'lt‘e ':40_ FLW-O1 ; Permit Requirement (Mo, Avg) | [ Lele] i : o _ ! S , Momtlr,: ) | Calkulated N
Parcent Capacity, (IMADF/Permit. T T
C-nplcity) X100 Sample Measuramant . ‘5%‘ 0
PARM Coda 001800 P ) LT TTT T resct | - : i ' -
ton, Site No, OTH-01 Permit Requirement : (Mo?ml) ] i Percent |1 j Montny | Calculsted
dB;D.zgérbonaoeaus 5 j — o
PARM Code 80082 G e T - i T T e T T
Mon. Site No. INF-01 Pormi Requiement | Repod | | A } Eaoh January Groo
. — - —— — ettt e = | 4 - ——— - C ——— . Lo R E— v o ———— — - — . ——————. _1- —_ — Eaamalin e L — ———— = " - —F omm . —
Solids, Total Suspanded - Sample et : S
i i e e e
PARM Cada 00530 G T ! ! - Ir —
Mon, Site No. INF-01 Permil Roquiremertt | i Repon g Each January Grab
Sludge Production, Total o Moasuroment ) ! o
PARM Code49019 P ) U L T TC e sy T P e -
Mon. Sits No, OTH-01 e e—— oot , : —l[ | Geloms | | ooty Calcuiated

FLAD12680-001.0W2F




~DAILY SAMPLE RESULTS - PART B

PermitNumber: FLADT1045 Facility Name:  Rosalie Qaks WWTP
MONITORING PERIQOD 06/01/2007 Ta: 06/30/2007
(MGD) |CBODS (rgly| CBODS mglL] 158 (malL) | 15% Imgil) ] Focal CoMorm Far Nirate
(U} Bacteria Disinfect.) (mg/L)
(#/100mi} mgfl)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Slte FLW-01 EFA-D1 INF-01 EFA-(t INF-G1 EFim_ EFA-D1 EFA-D1 EF@_—_SI_‘.I___
1 0.003 74 2.2
2 0.006 '
3 0.006
| 4§ o008 7.6 2.2
5 0.005 21 12 ) 75 1 22 200
6 0.005 7.0 2.2
7 0.005 7.1 2.2
B} o600 7.1 2.2
9 0.007
10 0.007
ti 0.007 6.8 2.2
12 0.005 6.9 22
13 0.005 6.9 2.2 4.6
14 0.010 6.3 2.2
15 0.005 7.0 2.2
16 0.006
17 0.006 }
18 0.006 6.7 2.2
19 0.005 6.9 2.2
20 0.005 6.9 2.2
21 0.003 6.9 1.5
22 0.005 7.0 0.9
23 0.005
24 0.005
25 0.005 6.9 2.2
26 0.005 B.9 2.2
27 0.006 6.8 22
28 0.003 6.9 22
29 0.003 70 22
30
IL 1
Day shift Operator Class: C Certification No.: 13832 Name: Jetry Hahn
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Type of Effluent Disposal or Rectaimed Waler Reuse:  Percolation / Evaporation ponds
Limited YWe¢ Weaiher Discharge Activaled: Yes: D Ng: D Net Applicabie: If yes, cumulative days of wet weather dacharge

* Attach addftional sheets if necessary lo list all centified operatars.

FLAD12669-001-DW2F



PATRICA

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Envirgnmental Protection, Mail Station 3551, 2600 Blair Stone Roag, Tallahassse, FL 32369-2400

PERMITTEE NAME: Aqua Utilities Florida. incorparated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Norlheast 17th Roag LIMIT: Final REPORT: Monthly
Ocaia, FI 34470 CLASS SIZE: N/A GROUP: Domaestlc
MONITOR GROUP NUMBER: ROG1
MONITOR GROUIP DESC; 2 Percolation, lincluding Influent
FrACiITY: Rosalie Oaks WWTP NQ DISCHARGE FROM SITE:
LOCATION: Camp Mack Road & Silver Oaks Drive
Lake Wales, FL 33853 MONITORING PERIOD From: 07101/2007 To: 0713112007
COUNTY: Polk '
e — — - S
Paramster Quantity or Loading  Unils Quality or Concenlration Units Na. Fr?%ufeﬂw S e
Ex Analysis
Flow
Sample Measuremerd 0.011 0
PARM 50050 y - e O.Dﬁ.-. + . Coy e j - . . . e
Mon. Site No. FLW-01  Permit Requirament ~ ! : MGO l 1 ; Moathty | Gakoulated
. i o P it A , Lo, B S | - S
Flow
Bample Measurernent 0.014 R Q
PARM Code 50050 | 1 ' e T . . ‘ . : ;
Mon. Site No. FLW-01 : Permit Requirarmient m,,’;,, | [ Men : : i ! 5 Daysiveek | Elapsed Tirne Meters|
- O A . S e wme e [ [ . * L 1 s .
BOD, Carbonacaous § '
day, 20C Sample Measusrement 23 0
| ParM Code 80082 Y :r ot ecsroment T i { 20 f I i “ Month | Coraioted
Man. Site NO: ?FM1 : ' ! ! (An. Avg.) ! : , Mg ] { ¥ L ]
BOD, Carbenaceous 5 T i S oo T
day, 20C Sample Measursment 3.2 3.2 0
PARM Code 80082 A e remmen 1 T e T T e 7T T ' P T ’
Man. Site No. EFA-Q1 | Pormk Requirement . j [_ . (Mo.Ag) (Max) l . met Lo Mewl i Ge
Solids, Total Suspended oo TTm s o T T ot o ST T '
Samgle Measurement 17 .0
PARM Code 00?:3:-01 v iﬁn«nh R«;ulmt T | ] -1{ ! .0 : U I : i mgh [ ! Monthly | Calgulated
Mo e A LT b L, eam R i I S
Solids, Tolal Suspended
Sample Measurement 11 11 0
PARM Code 00530 A 5 o m.' - i "I | 00 I T R j ! ) .
Mon. Site No. EFA Q1 1 Pemit Requireme: ; ! | o avp) , (Maw.) i : gl ! ¥ et

| certify undar panalty oF law that this document and all attachments were prepared under my direction or yupervision in accond whh a systam dasigned (0 asswie thal qualified parsonnel properly gather and evaluale the
nformation submitied. Bassd on my inguiry of the person or persons who manage the: system, of those persons disectly responsible for gathering the information, the informalion submitted is, 1o the bast of my knowiedge snd
baliel, true, accurate, and complate. | am aware that thess are significant penatiies for submitiing false information, Inciuding fhe possibility of fing and imprisonmeant foc knowing violations..

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT _ TELEPHONE NO. ' ddfyy/mm

Steve Fuller / Operator i _)5 -—]’ uﬂl\ 813-267-2074 2207108
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

FLAQ12669-001-0WzZP -1-



FACILITY NAME:
MONTH/YEAR

Parameter

pH

PARM Code 00400 A
Mon. Site No. EFA-01
_al-ifoﬁ\'{. Fecal
PARM Code 74065 Y
Mon. Site No. EFA-Q1
né-o]i?érm. Fecal

PARM Codg. 740556 A
Mon. Site No, EFA-Q1

"Total Residual Chiorine
|| (For Disinfection }
PARM Code. 50080 A

Mon. Site No. EFA-01

" Nitrogen, Nitrate, Total {
as N}
PARM Code 00620 A
Mon. Slto No EFA~D1

“Flow

PARM Code 50050 P
Mon. Site No. FLW-01

Capacity) x 100

PARM Codle 001800 P
Moan. Site No. OTH-01

""BOD, Carbonaceous 5
day, 20C

PARM Code 80082 G
Man, Site No. INF-01

“Solids, Total Suspendad
PARM Code 00530 G
Mon. Site No. INF-01

" Sludge Production, Total

PARM Coded9019 P

Mon. Site No, OTH-01

" Percent Capbéifyffr'mnmperﬁn T

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalle Qaks WWTP
July-2007

Permit NO.: FLA011045

DISCHARGE POINT NO.

ROD1

FLAG12660-001-DW2P

Quantity or Loading  Units Quality or Concentration Units No. ey fiole Type
Ex Analysis
Sample Mea t 7.
ple SLITETTEN 7.0 3 q )
Poemr e r—— - e e __l e .- . e e e , e e
: errent - - Grah
| T R . |t e c S gm0 T L
Sample Measurement . 1 0
I'-l . “_T : N 200 ! i th Calouialsd
1 Permit Requirement ; i (An, Avg) } £/100mL Monthty
8 ke M t
. Y e o
) 1 l Report 800 :
1 Permit Raquiremaent | " (Mo. Geo. Mean) _J {Manc.) : #300ml jJ Monthly Grap
Sample Meas m [#]
Ple Measureme 20
proen — e e e e - - e e
I Pemmit Requirement 0.5 mgiL . | SDnyHWeek : Grab
: — LU "
Sample Measurement 7.8 0
-— — o oeme—- =T _-mq_ - - | I : -1 - =
Parmit Requirement ! ) i mgil Monthly Grab
T R SN RN TN SO S I SR I e ]
Sampile Measuremant o]
000844@7 .
; — - ; .- - _,_i .
0.018 i
, Permit Requirement | } MGD l Monthly & d
v | PMo Ny NSRS RS SN SN RUSN RO -
Sample Measuremant v}
i 56%
. —_ - e e ey - LR - - . I
| PemnitRequl i 7[ Report |
j wnmiit Requ ramenl_E ; (Mo. Total) i Percent Monthly | Caloulnted
Sample Measurement L]
[ — T o e | R F-_A-“Tu..l- -.:- . ]
i "Tf ey S L T ey O
Sampie Measuramant Q
I - l T __——-Annual i T
Permit Requirement j Report : i myl Enon January | Grab
Lmime oo L R R ———— . [ S [N R et b e = e
Sample Measurement )
[ I E R Monrly | Cakutd
) | (Mo, Totel) ! ! ! 1 ! |
S— = I ————————
2.




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11045 Facility Mame.  Rosalie Oaks WWTP
MONITORING PERICD 07/01/2007 To: 0713172007
[T how (MGD)  CBODS (mgh] CBODS (moil) . TS8 (moll] 158 (moll) ) Facal Coifarm TRC (For Nilrate
(B L) Bactsrip Diginfect.} {mgiL)
*J ‘ (#100mi) (mgL)
Code 50050 800B2 80082 00530 ,__ggs}g] 00400 74055 500860 00620
MonSite  FLW-01 EFA-01 INF-Q1 EFAD1  INFD1 | EFAD1 EFA-O1 EFA-01 EFA-01
1 0.008 L S :
2 0.009 o : ﬁmj 7.4 22
3 0.005 - [___ T 22
4 0.005 . ‘ 10 2.2
5 0.008 32 e A 1 22 7.8
6 0.005 ) .10 22
7 0.015 o .
8 0.015 ; L : L
9 | 0015 _— 71 122
10 J 0013 1 | 1 70 22
11 0.005 s I I £ 22
12 0.020 . 7 22
13 0.006 ; 12 22
14 0.013 o ]
15 0.013 ) o
16 0.013 L T A 22
17 0.013 ' U R £ 22
18 f§ 0.0M - L IRERA 2.2
19 0.013 o N 2.0
20 0.009 L - 1 70 2.2
[ 21 0.017 L S
2 || oo ] ]
23 0.017 i 70 22 {
24 0.034 1 7.2 22
25 0.028 L A 2.2
26 || 0.024 - IR B £ 2.2
27 0.022 e 3 P73 22
28 0.020 o ;______i
2 { o0 C T T |
| 30 [ 0.020 P 10 22
31 0.017 . r 12 B 2.0 "
Day shiff Operstor Class: [ Certification No.: 13832 Narme: Jesry Hahn
Lead Operator Class: B Certification No.. 8937 Name: Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse:

Limiled Wet Weaiher Dischasge Activatad: Yes:

0]

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

FLAD12669-001-DwzpP

Percolatien / Evaporation ponds

NDTD

Not Applicabla: i yes. cumulative doys of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wiren Compietad mail this repodt to; Depaarnent of Environmental Protection, Mall Station 3851, 2500 Bla Stone Road, Talahassee, FL 32380-2400

PERMITTEE NAM_E: Agua Ulilities Florida, incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Cocala, FI 34470 CLASS SIZE: N/A GROUP: Domestic
MONITOR GROUP NUMBER: ROO1
MONITOR GROUP DESC: 2 Percolation, lincluding Inflyent
[ =aciLimy: Rosalie Oaks WWTP NQ DISCHARGE FROM SITE:
LOCATION: Camp Mack Road & Silver Oaks Drive
Lake Wales, FL 33853 MONITORING PERIOD  From: 08/01/2007 To: 0813112007
COUNTY: Palk
“Parameter Quantity or Loading  Units Quality or Concentration Units No. reduency m yoe
Ex Anglysis
Flow T
Sample Measurement 0071 ¢
PARM Code 50050 Y , L oot ’ i o S T " Caustec
! it iremant . Id \ 1
Mon Steo. LWOt | TemRen geme | M j . - Joem
Flow i R L i e e B
Sample Megsurerment 0,013 0
PARM Code 50050 | " Regort ! ! ' . N ' | : ‘
Mon. Sita No. FLW-01 Pestt Reguirement o AV | | MGD : ; | l S Cays/Week Elapsed Time Materd
BOD, Carbonaceous 5 ) ) o : I I l ' ' '
day, 20C Sampla Measurermant 27 0
PARM Code 80082 ¥ ; T o T T oTTTT T 00 [ T ’ T ' )
Man. Site No. EFA-01 ¢ Permit Reqursmant ] BnAvgy | | L Monthly — Caicuisted
. e e = m . . Lo -d - - . . 3
BOD, Carbonaceous 5 ' '
day, 20C Sarmpie Measuremant 6.6 8.6 0
PARM Code B00S2 A S ™ " S E T S o R )
Mon. Site No. EFA-01 | Permi Requirement \L ' o, Avgy Max) i i e 1 Monthly Grab
I T S e v o TOu PO S —_—— e e — S S . - — - . PRV S, ———- - —_— b = - — -
Solids, Tetal Suspended Sarmple Maasurement ‘e 0
PARM Code 00530 Y v oo YT r i w0 | | T f :
san. Site No. EFA-D1 | FermkRequirement | i_ [ tAnmg) | ™ : | Monmiy Cakculgted.
N— I..i T_.'. ..._s_.n_&.._. - —-—— Cr v b b e — ¢ —— T — e e —— [ v - - e -
Salids, Total Suspended Sample Measurement 1.0 1.0 0
PARM Code 00530 A ! o T T ; | 800 r - . I o 1
Mon, Site No. EFA-D1 { Paemit Requirement ) (Max) ; o met | Momty Grab
| certify under penaity of law that this document and all attachments wane prepsred under my deaction o supenvision in with a system designed 1o assure ihat quaified personne prnpefiy gathar and evaluate the
information submitted. Bmsed on my inquity of Me person or persons who manage the systam, or thase p directly responsile for g ing the infi ion, the information submitted is, to the best of my kngwledge and
belief, trus, accurate, and complete. | am aware that there are significant panalties for submitting false information, Including the possiblity of fine and impr 1 for knowing violtions.. )
HAMEITTTLE OF AUTHORIZED AGENT ) _ SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. ddiyy/mm
Steva Fuller / Operator Iil .y Y’y -]—uﬁﬂ.u»\ 813-267-2074 20107109

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): _
H"j""- Fecal Dre 4o contamia ahed S‘;\m‘olt Bipper, Re_samlolf_ Feee |

FLAC12669-001-DW2P

-1



FLAG12668-001-DVW2P

-2.

) I | ] | ] | i | | | | ] | |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Rosalie Oaks WWTP Pemit NO.: FLA011045 DISCHARGE POINT NO.: R001
MONTH/YEAR August-2007
] Parameter Cuantity or Loading  Units Quality or Concentration Units ‘Ne. ’““;’""’" vl e
Ex Analysis
pH
Sample Maas: f
ST Massemn 70 7 . 0 .
PARM Code 00400 A oo T T T T T e P es o T
] !lﬂ_Dflléil.a No. EFA-04 Permil Reguirement . ]'__ (Min.} (Max) i S.u. | 5 Dayw/Week : Gltb_- )
Coliform, Fecal e __;M_ - " - ToTTTemeT e - - - - T *0_ o T T
- . 76
PARM Code 74056 Y _ ) | T ) i f i
Mon. Site No. EFA-01 Penmil Requiremard i (A Avg) I #100mL I l Monthiy Calculatod
L . e e s e e e o — I PR I S SR - - _ [ . R e ————
Coliform, Fecal Sample Meas o 1
m
ek Hesturama 42.4 1,800 0
PARM Code. 74055 A _ T Repet | : 200 '
Mon. Site No. EFA-01 ; Pemi Requrement ! | . G iar) vt #1oomL I \ Monthiy Grab
Total Residual Chiorine ' ' e ' ' 1
(For Disinfection ) Sampla Massuremant 1.5 0
PARM Code. 50060 A — "_“;"".' T ) T T T s YT T - T "i’ oo T
Mon. Site No. EFA-D1 | Permit Requirorent (Min | | mglL ! L 5 Daysiveeh 1| Grab
" Nitrogen, Nitrate, Total { “ﬁ ) oot T | T - '
as N} Sample Measwement 0.06 0
PARM Code Q0620 A : T T = T T 12_0 T_—m_ ""_"T- -...} AR A R -
Man, Site No, EFA-01 : Pemnit Requirament (Ma.!.) ! i . mpl : ! Monthly | Geab
e e e A - N S . [ SRS A N
Flow
Sample Measurament 0
) | aot1071152 _ , ) . - .
PARM Code 50050 P ; ooy i : b ! ; i
Mon. Sita No. FLW-D1 ' Pesmit Requirement {3-Mo, Avg.) : MGD : . f : Monthiy Calculated
— ——— - — st ——_— e b —— e [ S S L __ N R JEUR — J—
Percent Capacity, (TMADF/Permit
Capacity) x 100 Sample Msasuremant 71% 0
PARM Code 0Q1800 P : P ' - i i
. : R ¢
Mon. Site No, OTH-01 Pormit Requiremert (Mn..mu ) ‘ | Parcsnt | Jl Manthily Calcylated
""BOD, Carbonaceous 5 i ' } Tt '
day, 20C Sample Measurement 4]
PARM Code 80082 G - I R A Trerme T T PUETa -
Man, Site No, INF-01 | Permit Requirament | Repart ]L 1 , mg! t Each Jaruary | Grab
" Solids, Total Suspended ;:";;:m'u_' R R o o _0 T —
PARM Code 00530 G | _ O T ) | T T s ) T
Mon, Site Mo. INF-01 J Pemit Requirement . Report : l mgh ———E_ Each January Grab
e e - I — e —— e PR R —— e e va—
Sludge Production, Total
Sample Messurement 0
PARM CodedsD1g P ) Report | | ‘ ' ) :
Mon. Site No. OTH-01 Pormit Requirement 40, Tetal ; 1 : . Galons Monthly Cakculared
——— . e




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 08/01/2007 To: 0813172007
oW (MGD] Tmo/Ly CBODS (ML), 158 (malL) | 150 (moiL) pH mﬁ ,
{su) Bacteria Disinfect.) [mgL}
{#1100ml) (mgfL)
Code 50050 80082 80082 00530 00530 00400 740585 50060 . 00620
Mon.Site FEW-D EFA-01 INFO1 EFA-01 INF-O1 EFA1 EFA-01 EFA-D1 EFA-(1
1§ 0016 7.4 22
2 0.022 . 7.0 22
3 [ o023 7.1 2.2
4 | o019
5 0.019
6 0.019 7.1 2.2 B
7 0.014 7. 2.2
8 0.013 74 2.2
9 0.011 7.0 2.2
10 0.011 7.0 22
1 0.012 '
12 0.012
13 0.012 7.0 2.2
14 0.011 6.6 1.0 7.0 1,800 2.2 0.06
15 | o007 7.1 2.2 |
16 0.011 71 2.2
17 0.010 7.0 2.2 |
18 0.010
19 0.010 |
20 0.010 7.2 2.0 i
21 0.006 7.3 1 15 i
it 22 0.005 7.2 1.9 I
23 0.010 7.1 20
24 0.009 7.2 22
25 0.015
26 0.015
27 0.015 7.4 2.2
28 0.014 74 22
29 " 0.021 7.0 21 J
30 {' 0.015 7.0 22
31 0.017 7.3 22 |
Day shift Operatbr Class: < Certification No.: 13832 Name: Jerry Hahn

Lesd Operator -

Type of Effiuant Disposal or Reclaimed Water Reuse:

Class:

Limited Wet Weather Discharge Acth

d: Yos:

B

[

Certification No.:

Percolation 4 Evaperation ponds

8037

Name: Steva Fuller

w O

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

FLAD12669-001-DW2P

ol Applcabie:

if yas, cumudative days of wol woather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated mall this report to: Department of Environmental Protection, Mail Station 255, 2600 Biair Stone Road, Tallahassee, FL 32398-2400

PERMITTEE NAME: Aqua Ltilities Florida, incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPQRT. Monthly
Ocala, Fl 34470 CLASS SIZE: N/A GROUP: Domestic
) MONITOR GROUP NUMBER: ROOA
MONITOR GROUP DESC: 2 Percolation, lincluding lr_nﬂuent
CFaciury: Rosalie Ouks WWTP NO DISCHARGE FROM SITE:
LOCATICN: Camp Mack Road & Silver Qaks Drive
Lake Wales. Fi_ 33853 MONITORING PERIOD From: 08/01/2007 To: 09/28/2007
CCOUNTY: Polk I — -
Parameter Quantity or Loading | Units Quality or Concentration Units No. Fraquancy Sample Type
Ex e
yais
Flow
Sample Maasurement 0.010 ¢
PARM Code 50050 ¥ , 0015
Man. Site No. FLW-01 Pesmit Requirament (An, Avg.) Moo Monthly Calculatad
Flow Sample Measuremant 0.010 0
[ "PARM Code 50050 1 Report
Mon. Site No. FLW-01 Permil Requirernant Mo, Avg.) MGD 5 Days/Week |Elspsad Time Meters
BOD, Carbonaceous 5 Mew ol 0
dw- 200 Sample SuUreme: 26
PARM Cade 80082 Y 20.0
Mon. Site No. EFA-O1 Permit Requirement {An, Avg) moA Monihly Calcutated
800, Carbonaceous 5
day, 20C Bampie Measurement 20 20 0
PARM Code 80082 A ‘ ) 00 80.0
Man, Site No. EFA-G1 Pormi Requiremant (Mo. Avg) Max) mgiL Morcnly Grab
Solids, Total Suspended Measuroment . 0
PARM Code 00530 ¥ _ 200
Moni. Site No. EFA-0% Permit Requiremera {An. Avg) mgA. WMonthly Caloulates
Solids, Total Suspended o Messurement |- ‘o 1.9 .
PARM Code 00530 A ) . 30.0 80.0
Mor. Sita No. EFA-01 Permit Reguirement (Mo. Avg) (Max) gL Monthly Grab
— e . ——— = e e —
| certity under penaity of law thai this d ¥ and all attach te were prapaned under ny direciion or supervision in accordance wilh a sysiem designed to assure that qualibed p L propedy gather and l&s the

information submitted, Based on my inquiry of the peEON O persons who manage the system, of thoss persans ditelly responsibie for gathering the information, 1he information submitted i, 10 the best of m\r knowledge and

belief, true, accurate, and complele. | am awara that there are significant penatties for submitting falsa Information, including the passibility of fne end Imprisanment for knowing viciatons..
NAMETITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEFPHONE NO. ddfyyimm
Steve Fuller / Operator lil P o J— ‘,_Q_,Q,o..\ 813-267-2074 17107110

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference sl attachments here);

FLAD12660-001-DW2P -1-
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Qaks WWTP Permit NO.: FLAD11045 DISCHARGE POINT NO.: RO0O1
MONTH/YEAR September-2007
Paraméter Quantity or Loading  Unils Quality or Concentration Units No. F'rw:fenw Sample Tyee ||
. Ex Andlysia
pH ’ T
Sampla Measurement 7.0 7.5 0
PARM Coce 0M00 A reTTT— T T T P ! as 1 T T I N -
Mon. Sitg No, EFA-O1 Pormit Requirement . [Min,} | (Max) _L su. B | 5 DaysWeek
" Coiifarm, Fecal T T T ST T ) ’ ' T T T
Sample Measurement 1 0
PARM Codle 74065 v oo T i - “200 1 - ) roomt _ Catculaeg
Mon, Site No. EFA-01 . Permit Requirement An. Ava) : 100 | Momny . Caloula
e e —— ... e . N A bt SUUE — b _ _ _ o —— -
Caoliform, Fecal wos »
Sampia Medsureme 1.0 1 0
..... .. o o L ,
PARM Code. 74055 A ot Bt |77 Repont . : 600 a0 " wenty Grab
Mon. Site No. EFA-01 J' {Mo. Gao, Mean| | (Max.) !
Total Residual Chlarine ' ' o h
(For Disinfaction ) Sameia Maasurement 0.3 0
PARM Code, 50080 A e ' L T o T : P T
Mon. Site Mo, EFA-01 » Pemit Requirement ; | {Min } | mgl ¢ 5Daysveek . Grab
- e . P . e e I .. J I R L - - i . [ I
Nitrogen, Nitrate, Total
as'ﬂ:g) ( Sample Messurement 6.6 0
PARM Code 00620 A T T wo 1 T T T i ; croo T T
Man. Site No, EFA-01 ! Permit Requirement (Max) l [ mgl. i Montnly | Grah
Fow U S S L — . . - e
Sample Meagurement Q
—— . B02ME3E . A . _ . o
:ARM Codesos0 P Permit Requirement < . 0019 MGD r i | Monty | Cakumied
on, Site No, FLW-01 | Q-Mo, Av) | l ; i
Percart Capacity, ('l'MAISI-:ﬁn'nlt. TR o T hrT—— T T o - T o LT T -
Capacity) x 100 Sample Measurament 33%; Q
PARM Code 001800 P Corer o : T Repont | B i , ; ’
Mon. Site No. OTH-01 l emit Requirenyent i tMo. Total) I Percant l Monthly t Calculated
- —_— o ——— . . . . F— L - [ b mm b e e b S — - . 3 | -l e a— -
na
3;0500(;@ ceaus 5 Sampie Maasuremend 0
PARM Code 80082 G " et oo 1 - - U ;w‘l. [r I
Mon. Site No. INF-01 i —— | Report I i | Esch Januasy | Grah
Solids, Total Suspended . e Medsurement : . ) 0
PARM Code DO530 G : 7 - - - r“ T i ”""—'——T"—_"”_'" .
Mon. Site No. INF-01 Pemk Requirement | E Report R L J Each samary [ Gab
. e e e el e e —_— - L | [ - —
ion, Ti
Sludge Production, Total Measerement 0 I
PARM Codeds018 P RN i I Gatlora L Montny Cal
Mon. Site No. OTH-01 uireme {Mo, Total) . y i ) | ckated
= — - e e e —
FLAG12868-001-0W2P ~2- ‘




DAILY SAMPLE RESULTS - PART B

PermitNumber; FLAD11045 ' Facilty Name:  Rosalie Oaks WWTP
MONITORING PERICD _ 09:01/2007 To: 09/2812007
Tow o) CBODS (mglL] 155 o/ | VS8 (mad | M |Fecal Colarm]  TRC (For NArale
Su) Bacteria Disinfect ) (mgh.)
{(#100mi} tmgiL}
Code | 50050 gopaz | 80082 00530 00530 00400 74055 50060 00620
Mon.Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-0M EFA-Q1 EFA-D1 EFA-D1
1 0.013
2 0'01 3 ) PO T VISRV S -
3 0.013 . - 7.4 0.8
4 0.015 ' 7.4 1.0
5 0.014 7.5 1.1
6 0.016 7.4 1.1
7 0.013 7.4 2.2
8 0.011
9 0.011
10 0.011 7.4 13
11 0.009 2.0 1.9 7.5 1 2.0 66
12 0.609 74 20
13 0.009 7.5 2.0
14 0.009 7.5 21
15 0.010
16 0.010
17 0.010 7.0 22
18 0.009 71 2.0
19 0.009 7.0 2.0
20 0.009 7.0 2.0
0.008 7.1 2.2
0.012
0.012 _
0.012 - 7.0 2.1
0.014 73 2.2
0.009 7.4 2.2
0.009 71 22
0.011 7.0 2.2
Day shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Lead Operator Class: B Certification No.: 8937 Name: Steve Fulier

Type of Effluent Disposal ot Reclaimed Water Reuse:  Percolation / Evaporation ponds

Limited Wet Waather Discharge Actvated: Yes: v 7] Nt Appticable: W yes, cumuistive days of wet weather discharge
* Attach additional shaets if necessary to list alf certified operators.

FLAD12669-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Somplsted mail thia report 1o: Dapariment of Epvironmenial Protection, Mail Station 3551, 2600 Blair Stone Road, Talahassee, FL 323892400

PERMITTEE NAME: Agua Litiities Florida, incorporated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Northeas! 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 32470 CLASS SIZE: N/A GROUP: Domestic
MONITOR GROUP NUMBER: R001 )
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
EFACILITY: _ Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Road & Sitver Oaks Drive
‘ -Lake Wales, FL 33853 MONITORING PERIOD From: 10/01/2007 To: 10/31/2007
COUNTY: Polk S N,
v - e = S s e
arameter Quantity or Loading | Units Quality or Concentration Units No. Ffeq:feﬂw T Sampk  1ype
 Ex nalysis
Flow
Sample Masswement 0.010 0
"PARM Code 50050 ¥ 0015 ot Cotuiatod
; Parmit Requirament - it
Mon, Site No. FLW-D1 it Requirame: (An. Avg.) Meo ! il
Flow !
Sample Mossuremant | 0.017 : 0 :
|~ PARM Code 50066 | Regort
Mon, Site No. FLW-01 Pormit Requrement | \\ ave) MGD § Days/Week |Elapsad Time Melers
BOD, Carbonaceous 5 .
day, 20C Sample Measurament 27 0
PARM Code B00B2 Y . 200 |
Man, Site No. EFA-01 Parrit Recuirement An. Avg) men Monthly Calcuiaiad
BOD, Carbonaceocus 5
day, 20C Samplo Maasurement 2.0 2.0 0
PARM Code 80082 A 200 50.0
Mon, Site No. EFA-01 Permit Requirement Mo, Avg) Max} mglL Monthly Grab
Solids, Total Suspended
Sampla Measurement 18 ¢ “
PARM Code 00530 ¥ ! 200
Mor, Site No. EFA-O1 Permi Requirernent (An. Avg.] mgl. Monthty Calculated
Solids, Total Suspended
" pen Sample Measuremant 10 1.0 o
" PARM Code 00530 A . 00 00 -
Mon, Site Na, EFA-01 Permit Requirement oo ) ot mot Mortray Grab
——
| certify undes penalty of law that this documeant and aik attactynents wece prepared under my direclion or supanvion In accordance with @ Byatam designed to assure that quakied parkoane! property gather and evaluats the
infotmation submitted. Based on miy inquiry of tha parson or persona wha manage the sysim, or those persans directly respansible for gathering the information, the information s(.bmimad la, t tha best of my knowledge and
belind, true, accurate, and complete, | am awars thal ihers are significant penalties for subminting false infarmation, including the possitity of fine Bnd IMpdi il for knowing vi
NAME/TITLE OF AUTHORIZED AGENT I SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO, ddfyyfmm
Steve Fuller / Operator i} Ry -]— ol 813-267-2074 19/07H1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments hare);

FLAD12660.001-DW2P

.




} I } | } } | : ¢ [} ) ] | i } I
' DISCHARGE MONITORING REPORT - PART A {Continued)
: 1
FACILITY NAME: Rosalie Oaks WWTP Permil NO.: FLAG11048 DISCHARGE POINT NO.: R00
MONTH/YEAR October-2007
- 7 - ; ; i Units —_f-‘«l_-oi Traquency Tomole Tvoe ||
Farameter Quanlity of Loading  Units Quality or Concenlration - of
Ex Anatysis
H
P Sample Measuremant 74 7.5 ¢ i
e e e - — o —— - T - . i e o
PARM Code 00400 A ! ) J | T 8.0 : 85 sU ‘ 5 Days/Week Grab
Mon. Site No. EFA-01 Permit Requirament . L ! i) ! (M”.) o ' B . "_H'l_ 3 ‘ R
Coliform, Fecal e bregsurement ; 0
FARM Code 74056 Y _ o i i 00 1 #100mL Monthly Calculated
Moa, Site No. EFA-CH s Permit Reguiremert . 1 | maao) | o
Lo .. ow—— . - | - - - = . N - R i - -
Coliform, Fecal
Semple Measuremen 10 1 . 0
PARM Code. 74085 A | | Report 800 wooms. | Nonth Grab
Mon. Sie No. EFAD1 Perm Requirement ‘ | (Mo. Geo. Mear {Man.) ™ ! Y .
. i e ) N
Total Residual Chloring ) 0
(For Diginfection ) sfmb ement o o 1a_ B . e e ey e . ——
PARM Code. 50080 A T T T 0s I ! ; 0 et
Mon. Site Na. EFA-D1 Pemit Requirsment ‘ b gy ' oo™ e
| Nitrogen, Nitrate, Total Sarnple Moasuwsmant - 31430 0
asN) ) T M o I
PARM Code 00820 A ~ : 77 e : ; morly | Grab
Mon. Site No. EFA-01 | Pema Roquirement : hl (Max.) o _T’_"_ L .
Flow Samply Measumment . 0
_uoiMETA | R : \
PARM Code 50050 P ; — 0018 , : Cales bt
Man. Sita No. FLW-01 Pemi Roquremam s vio. Avg.) MGI{J_ L o o . - I
™ Percent Capadity, (TMADF/Permt = |
Capacity} x 100 Meagwamant 90%' I . y
PARM Code 001800 P 0T Regort i : D vomhy | Cekuizted
Mon. Site No. OTH-01 : Permit Requiremant » (Mo, Tate) B “J: : Per::nl | - ! Iy _lL _
. - ! Car- wacac s 5 SI’\'IDII Measuremant I D
day, 20C o o i - —— \ S —
PARM Code 80082 G T | ' | Annial Grab
Mon. Sits No. INF-01 | Pami Racurement ‘ | et | o ™ | ey D
Solids, Tolal Suspended Sample . : . o
e e e e e
PARM Code 00530 G P ! ! ! | .
o ot S R N A AN AU B SO -t~ S
" 'Sludge Production, Total Sample Mesurement 0
o B . o . . - . | . .
1 T H i H
PARM Code48019 P . i Regort ] ‘ I . Gallona H Monthly . Calgutated
Mo, Site No. OTH-01 , Pemit Requirement  rota) | ) : | } | .
e ——————— S —
—
FLAD12668-001-DW2P -2-
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DAILY SAMPLE RESULTS - PART B

Facility Name:  Rosalia Qaks WWIP

PermitNumber: FLAD11045
MONITORING PERIOD 10/01/2007 To: 10131/2007
Wﬁﬂﬁ@ﬁﬁw*ﬁ
Ssu) (:;?]m}
Code | 50050 8002 80052 00530 00530 00400 74055
WMon. Site FLWO1 EFA-D1 INF-01 EFAD1 INF-01 EFA-01 EFA-(1
74
2 73
3 7.2
4 e 7.4
5 0.023 7.1 o
6 0.031
7 0.031
8 | 0031 7.2 22
9 I} 0.018 74 2.2
10 0.020 2.0 1.0 7.1 1 2.2 3.1
11 || o017 7.3 16
12 || 0020 7.2 18
13 J§ 0015
14 0.015
15 0.015 7.2 18 |
16 0.018 7.3 2.2 3.0
17 | 0.002 7.2 2.2
18 0.009 72 22
19 [t 0.009 73 2.2 i
20 0.017 |
21 0.017 B
22 0.017 7.2 22
23 0.009 73 2.1
24 0.015 7.1 22
25 0.013 7.1 20
26 0.014 7.2 1.4
27 | 0013
28 || 0.013
29 I 0.013 7.3 2.0
30 0.010 7.1 2.1
3t Il o.009 7.2 2.2
Day shift Operalor Class: -G Certification No.: 13832 Name: Jerry Hahn
Lead Operator Class: B Certification No.: 8937 Natne: Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse:  Pefcolation / Evaporation ponds

Limitad Wet Westher Discharge Activated: Yes:

o

v ]

* Attach agditional sheets if necessary to lisi all certified oparators.

FLAO)2669-001-DW2P

Not Applicable: M yes,

lgtive days of wel
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completsd mal this raport fo: Department of Environmental Protection, Mail Stalion 3551. 2600 Blsir Stone Rood. Talahassae, FL 32359-2400

PERMITTEE NAME: Aqua tilities Florida, incorporated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Qcala, Fl 34470 CLASS SIZE: NFA GROUP: Domestle
MONITOR GROUF NUMBER: Ro01
MONITOR GRQUP DESC: 2 Percalation, linciuding influent
[ =ACIITY; Rosalis Oaks WWTP NO DISCHARGE FROM SITE:
LOCATICON: Camp Mack Road & Silver Oake Drive .
Lake Walaes, FL 33853 MONITORING PERIOD From:: 1110112007 To: 11/30/2007
COUNTY: Polk
Parameter Quantity or Loading  UNits Quaiity or Concentration Units No. — Treauency o
‘ Ex Aoalysia
Flow '
Sampie Measurernent  0.040 Q
PARM Code 50050 Y o Rocuiomant 0818 [ - ' k e casted
i i arment g i !
Mon.StoNo FLWO P g, M de s
Flowe '
Sampla Measummeant 0.012 4]
PARM Coce 50050 | : T pepert | i ' ‘ ~ ) N
Mon. Site No. FLW-01 | Pemit Requirement (Mo Ag:} i MGD | ! 5 Days/VWeak ! Elapsed Time Metery
L . | . { - - - oL | S
BOD, Carhonaceous 5 <o l
day, 200 mpie Maasuremont 2 7 0
PARM Code 80082 Y N R - ST IR | h T o
Man. Site No, EFA-1 ‘ Permit Requirement - J (An Avo) ]I \ mgl. i Monthly k Calculated
.- . - - . P o _ Ca .- s - I e el e e —
BQD, Carbonaceous 5
day, 20C Sample Mazsurement 20 2.0 0
PARM Code BOOB2 A !"'““""R:qu—" "'" ey B e - '—'G:;__
Mon, Stte No. EFA-O1 Premit Requirement ‘ : ‘ mgl " Monthly |
e D e —am L Mehey | Wed) b s
Sulids, Total Suspended
Sample Measuremant 15 0
PARM Code 00530 Y o T [ e 1 o B ' ol
I Mon. Sits No. EFA-D1 L"‘""“R*q""““""‘ Ay | P o mat Monthly | Cakculated
“Solids, Total Suspanded - Tt T T T s e mermmmm e s -
Sample Maasurement 1.0 1.0 0
PARM Code 00530 A T S S S H Y SR Y T ; ' C ] N
Mon, Site No. EFA-01 | Pormit Requirement | oAy | (Max} poomt | venmy | G
1 cortify undar penakty of law that thia decument and &l atiachmants were propared under my d o+ supervision i accordance with 2 syatem detigned to assune that quakfied personnel proparly gather and gvakuate the
Information submitled. Based on my inquiry of the person of p whor Do the sy ar those persons diractly responsibia for gathering tha information, the infomrmalien submitted is, 10 Lte best of My knowledge and
bolief, true, accursie, and complets. | am aware thet there are significant penatiies lur submitting false informaticn. mcludlna lhe poasibiity of fine and Impnsnnmmt!nrknmdng viciations.. o
NAME/TITLE OF AUTHORIZED AGENT . SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO ddiyyimm
Steve Fuller / Operator 1 813-267-2074 210712

COMMENTS AND EXPLANATION OF ANY “VIOLATIONS (Reference all ‘at!aal'lmsnrja—:}“L I

FLAG12669-001-DW2P

-1-




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalle Oaks WWTP Permit NO.: FLAG11048 DISCHARGE PQINT NQ.: ROO1
MONTH/YEAR November-2007
r Parameter Quantity or Loading  Units Quality or Concenlralion " Unils NG, Freq:'ency Samgle Type
P Bx Analysis
pH i .- .
Smplamuuremnt‘ 7.4 7.3 . S N 0 ]
PARM Code 00400 A e P 1 1 ‘
Men. Site No. EFA-Q1 | Permit Requirement ! (Mln) | (Max) | s.U. ; 5 Days/\Veek Grab
- cal-fo_ --F—— AI e — .- . - __l_____ PO S _,._...._._.._L . PR S — - - - - - ] - ' —_———
o, Feca Sample Meaaurement 1 B 0
PARM Code 74055 Y ' ) T T ) ' - t ’
Mon. Site Na. EFAm Feamit Requitemmant i : E (M Am . . #100mL Monthly Calulated
Collform Facal ) s bm' __:H—W_' T Tt T T LT m e - T ’ -I
am| 1
g emen 1.0 1 ] 0
PARM Code. 74055 A ) ' ‘; I Re 00 : l‘
Men. Site No. EFA-Q Permi Raquirement i | (Mo. Ge’:mm n) (Max) E #100mL } Monthly . Grab
. ~ 3 ———
Total Residual Chloring o
{For Disinfection ) Sampie Massurerent 1.5 e C e e —]
PARM Code, 5 A e e .-_[. B s o —p
Mon. Site No. EFA-01 | Petmit Requilement : Nin. [ moL | ;5 Dayaieek Grab
.. - “ - ; i L ) \ , L - . . S S o P —
| itats — N A SR S sl A . SR ‘
;tstr;gjan Nitrate, Total { Sample Measu 45 0
PARM Code 00620 A ;'P"' "'R'“u""'"f"—""_l,"_ ‘[—""”_ we T T TTTT——— I " T X !;do " .
Man. Sile No. EFA-01 BTl Raquirement | ; ! (Max) Lo | "
o e e e — W e v ————— s e aee —_——l fm e o d — —— - - [ f— e e——— = =
low
" Sample Measu 0.013033573 0
. I Sl e ey .. . .. e . »
PARM | P " Pemit —l ooss T MGD ' Monthly Colaated
Mon. Sita No. FLW-01 , PermitRequlrement | 3 Mo, Avi) % | |
. e ——— e ——— it | e el - . O - hee m e —————— L — i aae -
Percent Capacity, (TMADF/Permil ;
Capacky) x 100 somee “'T““_" . e BT o ’ -
PARM Code 001800 P N S | Repon : f
Mon. Site No. OTH-01 i Permit Requirement -1 (Mo, Total) | I . Percent ‘ Wonthly Calculated
BOD, Carbonaceous 5 Sam;mu' ) - TrTo T
day, ¢0C - Fement
PARM Code 80082 G oo r T v . i 1T marwe T
Mon, Site No. INF-01 | Permit Requirement Repor } mah | Each Janvary Gret
Solids, Tolal Suspended Sample Moasromen - : ;
PARM Code 005306 G { ] ! T [ T ! T '__'""I—N;L:, T T
Mon. Site No. INF-01 | Formit Requiremant : i Repan | —ii_ '[ Each Jenuary | ! Grab
" Siudge Production, Tatal M;:"""'_"""' o T CooTTT T 0 ' "
PARM Code4g012 P T e ‘ T oo T ' ’ I ! E | Bang
Mon. Site No. OTH-01 ! Permit Requirement 1 Mo, mii : . 1 : Gallons : | Maonthly : Caleydated

FLAO12669-001-DW2P -2-



DAILY SAMPLE RESULTS - PART B

* Attach additional sheets if necessary to list aft centified operators.

FLAO12669-001-DW2FP

PemmitNumber: FLAD11045 Facility Name: - Rosalie Oaks WWTP
MONITORING PERIOD 11/0172007 To: 11/30/2007
S5 {mg/L) pH Foca Colorm . TRC (For Nitrate
(su) Baciecria Disinfect.) | (mg/L)
{#100m) {mg/) J,
: ‘ %
“Code 50050 80062  800B2 . 00530 | Q0530 | O0D40O 74055 50060 00620
Mon, Site FLW-01 EFADY | _FNF—D‘! | EFA-01 INF-01 ‘_ EFA-01 EFA-Q1 EFA-01 . EFAD1
| 0.009 o ] 1 21
2 0.037 f . DR A 21
3 il o0.015 S o o
4 0.015 L e :
5 0.015 o po.oo, T 16
6 0.014 2.0 ) B 1w 1 16 45
7 0.014 ‘ . 7.1 15
8 0.011 . ; S & 16
o | o013 o 5 T2 19 l
10§ oon T I ' L
n 0.011 . i b
12 0.011 - 7.2 2.0
13 0 001t B S e A B 22
14 | 0011 ] | | 7.2 ; 22
f 15 [ oo - i A 22
16 0,009 ] N 71 22
17 0.010 ] - j '
18 0.010 L o L
19 0.010 L T R 22 -
20 0.009 o I e A 21
21 0.010 . S B A 22
22 | o010 T - 7.2 20
23 0.009 L 72 i 22
24 0.012 - ‘ . . -
25 0.012 ; : j
26 0.012 o 71! 20
I 27 0.009 L . \ 7.1 22 .
28 0.009 Lo L_____H B A 22
29 0.009 L o} 13 22
30 0.009 o | 12 22
31 “ e ; o _ :
Day shift Operator Class: < ‘Gertification No.: 13832 Narme: Jerry Hahn
Lead Operator Class: B _ Certification No.: 8937 Name: Steve Fuller
Type of Effuent Disposal or Reclaimed Water Reuse:  Percolation ! Evaporation ponds
Limied Wet Weather Otscharge Acthvated: Yes: El No:- D Nt Apphcable: ¥ yes, cumulstive days of wat woather discharge




} !

DATRICK

<
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥When Completed mail this report to: Deparimen of Environmental Frotection, Mail Station 3551, 250G Rlair Stone Road, Tolahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

.f}'ACILITY:

Aqua Utilities Florida, incorporated

1343 Northeast 17th Road
Ocala, Fl 34470

Rosalie Oaks WWTP

PERMIT NUMBER: FLAO11045

LIMIT: Final REPORT: Manthly
CLASS SIZE: N/A : © GROUP: Domestic
MONITOR GROUP NUMBER:  RO001

MONITOR GROUP DESC:

NO DISCHARGE FROM SITE:

2 Percolation, lincluding Influent

LOCATION: Camp Mack Road & Silver Oaks Drive
Lake Wales, FL 33853 MONITORING PERIOD From: 1210112007 To: 12/31/2007
COUNTY: Palk
e pp—r— S
Parameter Quantity or Loading ° Onits Quality or Concentration Units No. Em:fenﬂv amipe 1P
Ex Analysis

Flow

Sampée Measurement 0.011 0

TPARM Code 50050 ¥ Py
Man. Site No. FLW-01 Permit flequirsment ‘ wWGD Monthly Calculated
(An. Avg.}

Flow

Sample Measuremerd 0009 0

[ “PARM Code 50050 | .
Mon, Site No, FLW-01 Permit Requiremertt | () ) MGD 5 DaysVeok |Eiapsed Time Materd|
80D, Carbonaceous 5 Samoie M N
day, 20C rele Mstaurema 27 0
PARM Code 80082 ¥ ‘ 200
Mon. Site No. EFA-01 Parmit Requirement A Avg) mghL Moritdy Calculsted
BOD, Carbonaceous 5 Samote M
day, 20C mpie MeRsiagmant 20 2.0 0
PARM Code 80082 A o0 w00
Mon. Site No. EFA-C1 Perma Requirement (Mo. Avg} (Max.} my/L Manthiy Grab
Solids, Total Suspended Sampla Mowsuremest y 0
PARM Code 00530 Y 20.0
Mon. Sits No. EFA-O1 Permit Requirement (An, Avg) g/t Manithty Calculated
- 1 N
Solids, Total Suspended « Megsuramant 'o 10 .
FARM Code 00530 A T oo 00
Man, Site No. EFA-07 Pamni Requirement Mo, Ava) M) mgAL. Monthly Grab
T

| cantily undier penalty of law that this docurnent and =il attachmenls were prepared under my direclion or supemsu;n in accondance with 3 systern designed to assure that qualified parsonnal properly gather and avaiuate the

information submitied. Basad on my inquiry of the person or persons who manage the system, or those persons d

ly le for g

g the information, tha informetion submitied is, to the bast of my knowledge and

beliat, frue, accurals, and comglete. | am awaré thal there are significan penalties for submitting false information, mdudw the potﬂbli‘ly of ﬂr\e and impriscoinant for kKnowang violitions..

NAMEITITLE OF AUTHORIZED AGENT

SIGNATURE OF AUTHORIZED AGENT

TELEPHONE NO. ddhyy/mm

Steve Fuller/ Operator {1l

A tmt & Lo

813-267-2074 22/08/01

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

FLAD12666-001-DW2P

-1




1 ) { ) i } } 3 ! } ! } } } } j
' DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY NAME; Rosalie Oaks WWTP Permit NO.: FLA011045 DISCHARGE POINT NO.: RO01
MONTH/YEAR December-2007
Parameter Quantity or Loading  Units Quality or Concentration Units No, Frequancy Tample Type "
Ex Aniysis
PRI .
Sample Measuramen T __AE,. _ i i L e o n
PARM Code 00400 A T A 80 ! 85 ! : ‘ Grab
Mon. Site No. EFA-O1 Permit Requiement : (Min.) I {Max) S4. L | ® Daveios _
L S o g e . :
Collform, Fecal 1]
Sample Measuremant ‘_ - ) | )
PARM Code 74056 ¥ o ! ' w ? ! Calutsted
" Mon, Sita No. EFA-01 , Pemit Requicement : I (An. Avg) B A
" Coliform, Fecal ) T oTme T o T T
Sample Meagurament 1.0 1 . 0
PARM Code, 74055 A Coo T i [ Repot | ' 800 ! ; " Grab
Mon. Stie No. EFA-01 ' Permit Reoqromerd , Mo, Geo, Mear) | Max) e e
" Tolal Residuai Chlorine l ¢
{For Disinfection ) Sample Mossroment I - . e -
PARM Code.50060 A & ; 05 ; . Grab
Mon. Site No. BEAO1 . Permmit Requirement l {MinJ i l'nQ'L L § Days/Weel r:' o
Nitrogen, Nitrate, Total ( 'sﬁ”'M;mm;-'m " T 0.45 0
asN) ) ———
- ¢ e = e o e e vy trp e e — a1y T - e m——— - -
PARM Code 00620 A i _ . : I 2o . ! B 1 , o
Mon, Site No. EFA-H : Permit Requirement | : { (Max.) L 1 mnlL o ‘!____MDT}_“_V e ”m_b_____i
Flow Sampie Measurement 3]
_ B | 00125044 . . . _ — | . _
PARM Code 50050 P i _ " oo0ts | i . ‘ Y ca
Man. Site No. FLW-01 1 Permit Requirement ' (Mo, Avg.) ! MGD l ! | | t Monthly Gukated
I e e e e e i e 4 i —— = e 4 2 - — e i — e - - o b—— i - e mr———
Percent Capacity, (TMADEPermit : ;
Capacity) x 100 Sample Measurament 83% , ] X
PARM Code 001800 P © R s : Repot | T i 1
Mon. Site No, OTH-01 I Permit Requirenant . : ! (Mo Fota] | o Percent i Manthty Calculatad
| BOD, Carbonaceous 5 Sample Mossurement o
day, 20C o e i e T
PARM Code 80082 @ , - Anoual
Mon. Site No, INF-01 Pemit Requirement | | Regort | l mgA J | Eehimmay | O _
“Bolids, Total Suspendsd ;‘mh essuroment ; : _ o
- - —1 - .‘._._-__1'_._.... e O S T —
PARM Coda 00530 G | - ! ‘ . [ Aomal )
Mor. Site No. INF-01 | Pomk Reqursment = L Cu ™ ety o
[ Siudge Production, Total ~ 0
PARM Codeds019 P P T Regon | P . E ’ ' F o R
Mon. Site No. OTH-01 ! Penk Roquinemert (o ota | L 1 { : Gallorr onthly akculated
o —— e — —— S e—— e
FLAG12669-001-0W2P -2.



DAILY SAMPLE RESULTS - PARTB.

PermitNumber: FLAO11045 Facilty Name:  Rosalie Oaks WWTP
MONITORING PERIOD 1210412007 To: 12/31/2007
Flow (MGD}  CBODS (mglL} CBODS {mg/iL) TS5 (mgiL) . 158 (mgiL) 1 oh Fecal Collform  1RC (For Mitrals
. LosWw) Bacteria Disinfect.) {mgiL)
’ {#100mi) (mgfL)
Code | 50050 80082 | Bo082 | 00530 ?;o;c:ééo | 00400 74055 50060 - 00620
Mon.Site  FLW-01 .  EFAOt INFO1_ | EFA-01 I_ INE-91 EFAD1 _, EFAD1 EFAQ1 : EFAD
1 0.014 R b e 'L_____j-
2 0.011 . o oo ‘ _
3 0.011 ) o ~ R A 22
4 0.009 20 _ ‘ 10 U 7.3 1 ) 2.2 - 046
5 0.009 _ o . 72 22
6 0.009 o N l 7.2 22
i B T ! )
7 0.010 _ ' AN .22
8 0010 o L :
9 0.010 e | 4 _ _
10 0.010 . o : ; 7.2 ) 22
" f 0.006 Lo o I B & R 22
12 0.009 ! . i | 7.1 2.2
13 0.007 . i ] 7.4 . ., 23
14 0.009 E_ﬂ_ . L] 7.2 ) _ 2.2
15 0.007 L e
16 0.007 . o o 7
17 0.007 . U R 22
18 0.007 ; 72 22 .
| —d —— ] ' .
19 0.007 L . 7.2 : 22
20 0.007 — o 7.3 ) 22
21 0.007 - — —_— 7.3 ) _ 22
22 0.609 i o Lo
23 0.009 o o
24 6.009 o ;_&“______-7 75 0.5
i t .
| 25 0.006 e L 7.4 : 08
26 0.009 ) o .4 13 : 09 .
27 0.005 : 74 - 24
[.. - e r—— ———— e —j . - -
28 0.009 ) ; . T4 22
. - e ) .
29 0.010 Lo fﬁ . :
30 | 0010 - o _ _
k1| 0.010 L , 73 0.8
Day shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Lead Operator Class: B Certification No.: 8927 Name: Steve Fuller
Type of Effluent Disposal or Reclaimed Water Reuse:  Percolation / Evaporation ponds
Limited Wet Weather Discharge Activated: Yes: D Na: D Noiﬂpplicahla: 1l yes, cumulative days of wet weather discharge

* Attach additional sheels if necessary to list all certified cperators.

FLAD12669-001-DW2P



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completad mail this raport ta; Depariment of Environmentel Protection, Mall Statlon 3551, 2600 Btair Stone Road, Takshaases, FL 32395-2400
PERMITTEE NAME: Aqua Utilities Florida, Incomporated PERMIT NUMBER: FLA011045
MAILING ADDRESS: 1343 Notheast 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE: N/A GROUP: Domestic
MONITOR GROUFP NUMBER: R001
MONITOR GROUF DESC: 2 Percolation, §inciuding influgnt
FACILITY: T4 Rosalle Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod¢ & Silver Caks Driva
Lake Wales, 133853 MONITORING PERIOD  Fron 01/01/2006 To: 01/31/2008
COUNTY: Polk
ararneler Quarttity or Loading | Unls | Qualily or Gonpeniration Units No. | Freusncy | Samel Type
Ex Analysis

BOO, Carbonacecus 5 . 0
day, 20C Sample Measurement

3.8
STy

. BOD, Carbonaceous 5

Sample Maasuremant 2.8

Me o 0
Sample Maasureme 5.9 ]

| ceriify under peneity of lew that this docyment and alf aftachments wers prepared under my direction or supsrvision in accordance with a system dasigred to assure that qualified personnel pzupuly gaiher and
avaluate he Information submittad. Basaed o my inquiry of Ihe parson or parsona who menage the Syatam, or thass pemsars directly responsible for gathering the irformetion, the information submitied I's, 1o the bogt of
my knowledge end ballef, trve, accurate, and complete. 1 am aware that there are significart panalties for submilting false information, inchuding the pesaibility of fine and imprisonmant for knowing viclations. .

NAME/TITLE OF AUTHORIZED AGENT - SIGNATURE OF AUTHORIZED AGENT TELEPHON_EI | _YyMMDD

Steve Fulst / Operator il A Moae, il 813-267-2074 06/02/03

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

FLADY2685.001-DW2ZP -1-
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DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLAD11045 DISCHARGE POINT NO.: RO
MONTH/YEAR Januery-2006

Pararnster Quantity of Loading | Unlts | Quality or Goncentralion Units No. Frecquency

\ Ex Analyele
Sample Moasuremant 7.8 0

Sample Measurement

ypo

Sample Measurement

e

Sampie Measurement

Percent Capacily,
(TMADF,

fPemmit Capacity) x 100

Samgle Measurement




DAILY SAMPLE RESULTS - PARTB .

PemitNumber: FLAQ11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 01/01/2006 To: 01/31/2008
Fmaacteﬁam Dqsnﬂodo;
(#/100m1) (mgiL}
Code 50050 80082 00400 74055 50060
Mon.Site FLW-1 EFA-01 EFA-D1 EFAD1 EFA-1
t || 0032 |
2 $.032 7.4 3.0
3 0.015 2.8 74 1 3.0
| 4 0.025 7.3 3.5
5 0.024 7.6 22
6 0.015 74 i.2
7 0.021
8 i oo21
9 0.021 7.6 1.6
10 0.016 7.7 1.4
| 11 0.022 7.3 0.7 :“
12 0.015 7.6 1.6
13 || 0.025 7.3 1.0 I
14 0.019 “
15 0.019
16 0.019 7.7 1.5 i
_47_| o015 7.6 2.0 i
18 0.021 7.3 1.6
19 0.017 7.6 1.5
20 0.016 74 20
3 0.020
22 0.020
23 0.020 7.7 1.3
24 0.015 7.5 1.1
25 0.020 7.3 14
26 0.016 7.8 1.5
27 0.021 7.4 1.9
28 0.016
29 0.016
30 0016 | 7.3 2.8
PLANT STAFFING: _
Day Shift Operator Class: Cenification No.. 8937 Name: Steve Fuller
Evening Shift Operator  Class: Certification No.: 13244 MName: Eddie Chistmas
Night Shift Operator  Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effiuent Disposal or Reclaimed Water Reuse: Percolation / Evaporation ponds
Noo . D Not Applicable: ¥ yos, cumulativa days of wet weather discharge

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

Linised Wot Weather Discharge Activated: Yes:  [_]

FLAD12668-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compisted mail thia report to: Department of Environmantat Protection, Mail Station 3551, 2600 Blair Stona Road, Tallshassas, FL 32399-2400

PERMITTEE NAME: Aqua Utiftlas Florida, Incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northsast 17th Road LIMIT: Final REPORT: Monthly
Ocala, FI 34470 CLASS SIZE: NIA GROUP: Domestic
MONITOR GROUP NUMBER: R001
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Gaks Drive
Lake Wales, FI 33853 MONITORING PERIOD From 02/61/2006 To: 02/28/2006
COUNTY: Polk .
Parametar Quantity or Loading | Units | Quality or Concentration ~ Units PIIEO‘
. X
Flow
Sampie Moasursment [ 0.023 0

o

Sample Memsurgman

day, 20C

BOD, Carbonaceous 5

Sample Measuramant

3.9

day, 20C
! SR

BOD, Carbonaceous &

Sample Measurement

10.0

1 cartify under persalty of law thei this documert and all atiachments were prepared undar my direction or supenvision in
gvaluate the information submitted. Based on my inquiry of the person of parsons who managa the system, or thosa p

my knowledge and belief, trus, sccurats, and complsie. | am awsra that thare are significan penattias

sccordance with & system designed to asaure that qualified personnel properly gather and
dirmctly

ibla for gathering the information, the Infammation submitiad ia, to the best of

for submitting false ormation, inchxding the possiblity of ine and Imprisonmart for knowing victations..

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments hare);

FLAC12685-001.DW2P

-1-

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MAWDD)
Steve Fuller / Operator 1l DYy 813-267-2074 o6 /02 /01




FACILITY NAME:

MONTH/YEAR

} ;

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Oaks WWTP
February-2008

Permit NO.: FLAC11045

DISCHARGE POINT NO.: Ri01

Parametar

Quantity or Loading

Units

Quality or Concantration

Units

Sample Massursment

Fepitfd

i

N)

g

as

Sample Maasuremant

rr—————

Sample Measurement

20,0009

T

Sampla Maasurement

Sample Measurement

day, 2

PR

BC;IIEJ. Ca;bonacébﬁﬁ 5

Sample Measurement




DAILY SAMPLE RESULTS - PARTB

Facility Name:  Rosalie Qaks WWTP

PermitNumber; FLAGO11045
MONJTORING PERIOD 02/04/2006 To: 02/28/2006
Fiow (GD) Facal Collform r“'ﬁ'—(i‘h;l__t——.lﬁate—-]
I Bactenig Disinfect } (mg/L)
© . {E100mi) (mg/t)
Code 50050 74055 50060 00620
Mon.Site|  FLw-I EFAOT | EFAQI EFA-01
1 0.7 19 l
.2 1 0017 23
3 0.016 38
4 0.033
5 0.033
<] 0.033 3.0
7 0.018 3.5
8 - 0.026 35 i
9 0.024 36
10 0.023 39
11 0.025
12 0.025
13 0.025 3.0
14 0.025 20,000 1.6 85
15 0.016 40
16 0.028 aA j|
17 | 0028 2.8 ”
18 0.018 29
16 0.028
20 0.009 4.1
21 0.025 2.0 N
22 0.018 1 1.5 ]
23 0.023 3.0
24 0.023 25
25 0.021%
26 0.021
27 0.021 7.6 28
28 0.014 76 |40
PLANT STAFFING:
Day Shift Operator Class; C Certification No.: 13244 Name: Eddie Christmas
Evening Shift Operator Class: Certification No.: Name: ‘
Night Shift Operator  Class: Certification No.: Name:
Lead Operator Class: B Cerfification No.: 28937 Name: Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse: Parcolation / Evaporafion ponds

Limited Wat Weather Discharge Activated: Yes: D

Ne: D

Mot Applicable: if yes, cumulative days of wat waather discharge

* Attach additional sheets i necessary fo list all certified operators.

FLAO12669-001-DW2F



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whsn Complsted mall this report to: Departmant of Environmental Protection, Mail Station 3551, 2600 Blair Stone Rond, Talshasaee, FL 32399-2400

PERMITTEE NAME: Aqua Utilitles Florida, incorporatad PERMIT NUMBER: FLADY1048
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ocala, F1 34470 CLASS SIZE: N/A ‘ GROUP. Domestic
MONITOR GROUP NUMBER: R001
MONITOR GROUP DESC: 2 farcolation, fincluding Influsnt
Ciacarry: Rosalle Oaks WWTP WO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Oaks Drive )
Lake Wales, FI 33853 MONITORING PERIOD From 03/01/2006 To: 03/31/2006
COUNTY: Polk — - J—
Parameter Quantity or Loading | Units Quallty or Concantration ~Units” - 0. Ef’q‘;"" eTple TyE0
: Ex Analysis
Flow
Sampie Measuement| 0,022 0

Sample Measurement

Sample Measuremant

teartily undar penalty of law that this d 1t and all aitachments were prap

avaluals the informetion subwitied, Based on my inquiry of the perstn or parsons who manage the system, or those persores d

o wndar my

my kncwdedge and betiet, frue, accursls, and complete. | am aware that there pre significant penaliies for submitiing fales [nformatien, (nciuding the possibility of fine and impriscament for knowing viclations..

jon or BUPeTVIEoN in sccordance with a system designed 1o asyurs that qualifiad parsonnel property gmher end
irectly rasponsibie for gathering Whe infanmation, the information submitied is, 10 e best of

NAMEITITLE OF AUTHORIZED AGENT

SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO.

DATE (YY/MM/DD)

Stave Fuller / Operator )

S Lo ol 813-267-2074

oe/4/lo

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

FLAD12669-001-OWzP

-1
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DISCHARGE MONITORING REPORT - PART A (Continued)

DISCHARGE POINT NO.. R0G1

FAGILITY NAME: Rosalie Oaks WWTP Permit NQ.: FLAG11045
MONTH/YEAR March-2008
. . — = ﬁ
o Paramater Quantity or Loading | Units | Quality or Concentratian Units No. "'“‘:,""" e pe
Ex Anlysis
pH
Sample Measuramant 75 7.8 0

: EFA01

Total Residual Ghiofine
(For Disinfection )

Parcent Capacity,
(TMADFiPenmit Capacity) x 100
PARMICDAR 001800 :




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11045 Facility Name;  Rosalie Oaks WWTP
MONITORING PERIOD 03/01/2006 To: | 0373112008
Fiow (MGD) | S Treca Colorm]  TRC (or | Nal
SU) Bacteria Disinfect) (mgh)
(#/300mi) (mgn)
Code 50050 00400 74056 50060 00620
| Mon.Site | _ FLW-01 EFA-61 EFAD1 EFA-D1 EFAD1
T 0.023 7.8 13
2 0.014 7.6 ‘ 23
3 0.023 78 25
4 0.016
5 6.016
6 0.018 7.6 KN
7 0.018 7.6 2.8
B 0.018 7.5 2.5
9 0.018 7.7 4.5
10 0.014 7.6 3.0
11 0.018
12 0.018
13 || 0018 7.7 2.1 B
14 0.018 7.6 1 22 8.8
15 0.010 7.7 2.4
16 0.017 7.7 2.8
17 || 0018 7.7 | 28 B
18 || 0015 R
19 0.015
20 | 0015 7.8 26 E
21 0.017 7.7 29
2 || 0017 i At 76 3.0
23 0.016 ; ] 7.6 28
24 0.014 7.6 2.3
25 0.015
26 0.015
27 0.015 7.8 2.4
28 8.011 7.7 2.0
29 0.014 7.7 21
30 0.017 : e 7.6 24
31 | oom HEee s A 2.4
Evening Shift Operator Class: c Certification No.:  1204D Name: Robert Paver
Night Shift Operator ~ Class: C Certification No.: 13244 Name: Eddie Chrishmas
Lead Operator Class: B " Cartification No.: 8937 Name: Steve Fuller
Type of Eftuent Disposal or Reclaimed Water Reuse: Perculalion / Evaporation ponis
Licnited Wet Weather Discharge Actvaled: Yo || ne: 7] Not Applissble: ¥ yos, cumuiiative days of wet weather scharps

* Atiach additional shests if necessary to st all certified opsrators.

FLAD12669-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whaen Compieted mel thin report to: Department of Environmental Protection, Mail Station 3551, 2600 8lalr Stone Road, Tallehaases, FL 32309-2400

PERMITTEE NAME: Aqua Utilities Florida, incorpotated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Nertheast 17th Road LIMIT: Final REPORT: Manthly
Ccala, F134470 CLASS SIZE: NIA GROUP: Domestic
MOMITOR GROUP NUMBER: ROp1
MONITOR GROUP DESC: 2 Parcolation, linctuding Influent
Flowry: Rosalle Oaks WWTP " NO DISCHARGE FROM SITE:
LOCATION: Camp Magk Raod & Sliver Oaks Drive
Lake Wales, F| 33853 MONITORING PERIOD Fron 04/04/2006 To: 04/30/2006
COUNTY: Polk
[ Paramefer — | Quantiy or Loading | Units Quality or Cancentration Unlts No. Frouency Sorpls  TYPe
] Ex Analysis
Flow ' i
Sample Measuremert | (0.021 0

Sarrpde Maaswement | 0,011 0

BOD, Carbonaceous 5 ’
day. 20C Semple Menswrement {

BCD, Carbonaceous 5
day, 20C Sempie Moasurement 32

Sample Measuramant 0

Sample Meuswrement 2.0 2.0 0

| carity under penalty of kaw that this documant and all attachments were prapared undes my dinection or supervision In accordance with a systemn designed to assure thit cualiied parsonnel properly gatner and
avaluats tha irformation submitied. Based on my Inquiry of the person or peraors who manage the system, o¢ those persons direclly respansibla for galharing tha infarmetion, the information submitled is, to the best of
my knowledpe and belief, trus, aoturais, and compiate. 1 am awars that thers are significant paralties for submilting fales information, including tha posaibiiity of fine and Imprisonment for knowing violailons..

NAME/TTTLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. DATE (YY/NMMDD)

Steve Fuller / Operatot Il D T 048 §13-267-2074. 06/05/18

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here}):

FLAO12659-D01-DW2P -1-
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DISCHARGE MONITORING REPORT - PART A (Continued)

DISCHARGE POINT NO.: R001

FAGILITY NAME:; Rosalie Osks WWTP Permit NO.. FLAD11045
MONTH/YEAR April-2006
Parameter Quantity or Loading | Uis Quality or Concentration . Units No. reduency
Ex Anetyels
PH Sample Measurement 7.9 0

Coliform, Fecal ‘ }
Sample Measurement 0

i

B i vl
Coliform, Fecal
Sampls Measurament 1.0

' Total Fieélduai Cﬁ lorine
(For Disinfection )

Sample Measzrernent 5.0

F.'jhet‘centCaﬁ;octty.' T ’ 0
(TMADF/Parmit Capacity) x 100 | Sample Measrsment 111%

(A o

"BOD, Carbonaceous 5
day, 20C

Wiy e

Sample Measurement




DAILY SAMPLE RESULTS - PARTB -

Rosalle Oaks WWTP

04/30/2006
Torais
{mglL)
P
00620
EFA-01
|
i
I
|
|
|
50 ’

PermitNumber: FLAO11045 Facility Name:
MONITORING PERICD 0410172006 To:
Flow (MGD)
rCode 50050
Mon.Slte FLW.01
K 0.013
2 i 0013
3 0.013
4 || oot
5 0.010
6 0.011
7 0,015
8 0.012
9 0.012
10 § 0012
11 0.014
12 § 0009
43 | oom
l 14 || o007
15 || 0.010
i 16 || oo
“717 0.010
18 | 0013
19 || o008
20 | o010
| 2t 0.009
22 I 0010
23 | 0.010
24 || op10
I 25 || 0.009
26 | 0.009
27 || o0.008
| 28 [ o007
28
I._.__Lﬂ—=—
PLANT STAFFING:

Day Shift Operator Class:
Evening Shift Operator Class:
Night Shit Operator ~ Class:
Lead Operator Class:

]

Ceriification No.: 8937
Certification No.: [3}5[ H
Certification No.:
Certification No.:

Name: Steve Fuller

ane: Edd-¢_ Chpitlons

Name:

Name:

Type of Efflusnt Disposal or Reclaimed Water Reuse: Percolalion / Evaporation ponds
Not Applizable: ¥ yes, cumulative days of wet waather schargs

d: Yes: D

Linited Wel Weathar Dischargs A

wor []

* pttach additional sheets If necessary to list all certified operators.

FLA012668-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complatsd mall thik report 1o Dapartment of Ervironmentsd Protection, Msil Stalion 3551, 2600 Blewr Sione Read, Tallahassee, Fl 52398-2400

PERMITTEE NAME:

Aqua Utilives Florida, incaoporatad PERMIT NUMBER: FLAG11D4E
MAILING ADDRESS: 1343 Northeast 171h Road LIMIT: Flnal REFPORT: Monthly
Ccala, F134470 CLASS SIZE: N/A GROUP: Domestlic
MONITOR GROUP NUMBER: R001
MOMNITOR GROUP DESC: 2 Parcolation, lincluding Influent
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE; ||
LOCATION: Camp Mack Raod & Sliver Oaks Drive
Lake Walas, F1 33853 MONITCGRING PERIOD  From 05/01/2006 To: 05/31/2008
COUNTY: ___ Polk _ _
Parameter” Quantity or Loading | Units Quality or Cancantration T Unls I‘:Eo‘ T Fmﬂj:nw Samgl fyps |
X
Flow
Samphe Messwement] 0,019 9

Sarrpla Meawrament

- BDD; Cérbénécéoﬁs 5"

day, 200 Sample Maasurevnant

PARM Codgegosz -

BOD, Carhonaceous 5

Sampls Measurement

2.0

Sampla Measramant

1 canrdify under panally of taw that this docunent and all sitachments were prapared under my direction or supervision in ecoordance with a sysiam designed 1o assure that qualified personnal properly gather and
weliate tha information aubmittad, Based on ry Ingquiry of the person or persens who manage the sysiem, or those persons diceclly responsibla for gathering the infofmation, the Information submitted (e, to the best of
My knowledge und befief, e, gocurate, and complste. | am sware that there are significant penafties lor submitting falve Informalion, inciuding the possibility of fine 8nd mprisanment tor knowing viclations.. )

NAMEMITLE OF AUTHORIZED AGENT

SIGNATURE OF AUTHORIZED AGENT

Dals YY/MM/DD

Steve Fuller ! Opsrator U}

RN

TELEPHONE NO.

B13-267-2074

06/06/12 ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforance all attachments hare):

FLACT 2689-001 DW2P
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DISCHARGE MONITORING REPORT - PART A (Continued)

Permit NO.: FLA011045

DISCHARGE POINT NO.: R0O01

FACILITY NAME: Rosalie Oaks WWTP
MONTH/YEAR May-2008
arameler Quanifty o Loading | UNIS Quality or Concentration “Units No. Tm?"?_ mgls Type
Ex Anaiysis
pH

Sample Measursment

7.9

Sample Measuramant

’ Total Residual Chlorine
{For Disinfaction )

Siis 01

Nitrogen, Nitrate, Total {

Sampla Measurement

Percent Capacity,

[TMADF/Permit Capacity) x 100 | Sample Moosurement




DAILY SAMPLE RESULTS - PARTB

ParmitNumber: FLAD11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 05/01/2006 To: 05/31/2006
Fiow (MGD) TR o) T T8 S ML T TFecal Colform| TRC (For | Nuate
(su} Bacleria Disinfect} (mgl)
(100mi) (mg/L}
50050 80082 00530 (00400 74055 50060 00620
FLW-01 EFA-01 EFA-01 EFA-01 =-_EiA»D1 EFADY EFA-01
0028
0.008 | 77 _ 25
0.007 7.7 39
0.009 7.8 4.5
0.007 7.8 4.3
0.008
0.008
0.008 7.8 4.4 o ﬂ
PRI
0.008 2.0 1.1 7.8 . 1 4.0 e,
0.007 78 ! 45
0.009 7.8 3.8
0.006 7.8 3.7 1‘
0.007
0.007
0.007 7.8 4.4
0.005 7.8 . 34
0.011 ) 7.8 3.8
0.009 7.8 34
0.008 7.8 2.7
0.008
0.008
0.008 7.7 1.3
0.009 7.7 4.8
0.005 7.7 4.0 I
0.007 7.7 4.1 {
0.008 ; 1.7 3.8
0.010 :
0.010 r
0.010 7.7 3.5
0.009 7.7 _ 3.0 ]
PLANT STAFFING: -
Day Shift Operater Class: Certification No.: BO37 Name. Steve Fulies
Evening Shift Operator Certification No.: Name:
Night Shift Operator ~ Class: Certification No.. Name:
Lead Operator Class: Certification No.: Name:

Type of Effuent Disposal or Redaimed Water Reuse; Percolation / Evaporation ponds
Limited Wil Weether Dischargs Activated: Yos: [ ] Ne: ] Not Applicatéa: if yos, curnulgiive days of wat weether discherge

= Attach additlonal sheets if necessary to fist all certified operators.

FLAO12669-001-0W2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Envirornental Prataction, Mail Station 3551, 2600 Biak Stone Road, Tallahasses, F L 32356-2400

PERMITTEE NAME:  Aqua Utilifes Florida, incorporated. - PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Noriheast 17th Road LMIT: Final REPORT: Monthly
Ocala, F 34470 CLASS SIZE NIA GROUP: Domestlc
MONITOR GRQUP NUMBER: R0O1?
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
FACILITY:  [7]  Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Reod & Silver Oaks Drive
Lake Wales, F) 33853 MONITORING PERIOD  Fron 06/01/2006 To: 06/30/2006
COUNTY: Polk _ L —
- Parametsr T | Quantity o Loading | UNis Quality or Concentralion Units | RNo. | Frequmcy [ Sama 0
Ex Analydis J
Fiow
Sampls Measureawant 0

c_iay. 20C
| PARMCER

' BOD, Carbonaceous 5“ -

BOD, Carbonaceous 5

day, 200 Semple Measuraman 2.0
g st s T :{. wo
L Mo, Slia No. EFA ont-4. S MeE) -

Solid#, Toi;i"Su‘s'pa'ndéd '

Samplo Mesguromant

1.8

| cortify under peneity of law that this document 8nd ali stichmonts wire prépered under my ]
avaluata the iformation submitted. Based on my Inguiry of the perach of persona who manage the system, or these paisona direclly rasponaible for gathering the Inrormahon._ omit
iy knowiadge and belied, \rue, acourste, Bnd complete. | em gware that there are significant ponaitiaa far submitting false informalion, including the poasibiiity atfire mnd imprigorment for knowing violstlons..

0

R —
———

direction or supstviaion in Bocortiancs with a syslem desipned to assure that qualified parsonnel proparly gather and
tha information submitied is, to tha beet of

NAMEITITLE OF AUTHORIZED AGENT

SIGHNATURE OF AUTHORIZED AGENT

TELEPHONE NO.

o
-

Stava Fuller / Operator Il

3 B,

pla

813-267-2074 T

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments. here).

FLAQ12684-001-DW2F

-1-

1]



DISCHARGE MONITORING REPORT - PART A (Continuved)

. DISCHARGE POINT NC.: R0G1

FACILITY NAME: Rosalis Oaks WWTP Pemnit NO.: FLAD11046
MONTH/YEAR, June-2006
I5 — s, — T
Paramater Quantity or Loading | Units Quality or Concentration Units No. Efﬂ;m
1 Ex A
tysis
pH
Sampls Measurgment

8 NG EFAGT

Coliform, Fecal

Sample Measurement

(For Disinfection )

~“Foial Residus) Chiorine

Samplko Measuramoent

Nitrogen, Nitrate, Total {
asN)

Samgple Measurement

Sampls Measuremant

00101392
iy

BOD, Célﬁonacaous 5

day, 20C

Sample Measuremant

Sample Measuremen




DAILY SAMPLE RESULTS - PART B

Type of Effuent Disposal or Reclaimed Water Reuse: Percolation / Evaporation ponds
Not Applicable: I yes, cumulativa days of wet weather discharge

Limtad Wat Weather Discharge Activated: Yes:

ParmitNumber: FLAD11045 Facilty Name:  Rosalie Oaks WWTP
MONITORING PERIOD 06/04/2006 To: 06f20/2006
Flow (GD) OLICEODS L) CrVE = o Feoa Comorm|  TRG (FOT Niate )
(su) Bacieria Disinfect ) {(mgh)
(#/100m]) (mgiL}
1— ) 4“
( Code 50050 80082 00400 74055 50060 00620
Mon.Site |  FLW-01 EFA-04 EFAO1 | EFAOI EFA-01 EFA-01
' 1 0.009 7.7 3.0
2 0.007 7.7 a5
"3 0.007
l 4 0.007
B 0.007 7.8 34 ‘1
I s | 0007 2.0 7.8 1 40 17.0
b7 | o007 78 37 I
"8 | 0005 77 50 i
9 0.007 7.8 50
10 Q0.007
11 0.007
12 0.007 78 30 g
“ 13 | o007 77 15 —
14 0.009 7.7 4.2
" 15_|| 0009 7.7 40 1
16 0.007 7.7 39
17 0.018
18 0.018
19 || 0018 7.8 37 ]
| 20 } oo 78_ 35
21 0.018 78 37
22 0.008 7.7 3.1
23 0.014 7.7 1.0 5.15
24 0.011
25 0.011
26 0.011 7.7 i 23 11
27 I oo14 ] 7.7 2.0 \
28 || o014 7.7 ] 2.1 |
29 0.016 7.7 2.5
30 0.011 ety 30 —_“
PLANT STAFFING: o
Day Shift Operator Class: c Cerification No.: 13244 Name: Eddie Chrisimas
Day Shift Operator Class: [ Certification No.: MName: Roberl Paver
Night Shift Operator ~ Class: Certification No.: Name:
Lead Cperator Class: B Certification No.. 8037 Name: Stave Fuller

O

we: [}

» Altach edditional sheets if necassary to fist ali certified operators.

FLAD12669-001-DW2P




] 1 1 j | i ] | | I ] | | | | I
Lundice

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report ta: Departmant of Environmental Proteciion, Mail Station 3551, 2600 Blair Stona Road, ‘Tallahasges, FL 32399-2400

PERMITTEE NAME: Aqua Utllities Florida, Incorporated PERMIT NUMBER: FLAD11048
MAILING ADDRESS: 4343 Northeast 17th Road LIMIT: Flnal REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE: NfA GROUP: Domestic
MONITOR GROUP NUMBER:  ROC1 )
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
owy: Rosalle Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Qaks Drive
Lake Wales, F1 33853 MONITORING PERIOD Fror 07/01/200€ To: 074312006
__COUNTY: Polk I—
I Parameter Quantity or Loading | Units Quality or Concentration Units No. Froquency amps  Type
Ex Analysis
Flow B
Sample Measurement| 0.017 0

BOD, Carbonaceous &
day. 20C Sample Measiremant 2.0 0

£ Pt s

{ carlify undar penalty of Law {hat ihix document and all aitachments were preparsd under my direclion of suparvision in eccordance with 8 rystem designed to asaure that qualified persornel properly gather and
evaluate the informedion submitied, Based on my inquiry Gf the PBrsOn of PeTEONG who menaga the systam, or those persans directly responsible for gathering the informadion, the information submiitad is, 1o the best of
my knowtadge and belial, te, sccirate, and complate. 1am aware that there ere significant penalties for submitling falsa infarmation, inchuding the possibility of fine and (mpdsonment for Knowing violations..

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Steve Fuller / Operator It N+ 40 s13-2672074 | O/ OF Vi

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

FLAGT 2069-001 -DW2P -1~
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalle Caks WWTP Permit NO.: FLA011045 DISCHARGE PQINT NO.: R0O01
MONTH/YEAR July-2008
e — — = e ——— e e —W
Farameter Quantity or Loading | Units Quality or Concentration Units No. 'eq:'w mpke Type
Ex
Analysis

Gample M oment
ample Measur 125 0

Sample Measuremeant

‘ TotélRamdual Ch-lofi'ne‘
(For Disinfection )
. -

Samgle Mexsuramant

Sample Measurement 0
001204111

Percent Capacily,

(TMADF/Permit Capacity) x 100 | Samplé Massurement 80% °
Lo ‘.w - e N B i

BOD, Carbonaceous 5
d 200 Somple Measursmers

Sample Measurement 0

Semple Measurement




DAILY SAMPLE RESULTS - PART B

PemitNumber: FLAD11045 Facility Name:  Rosalie Osks WWTP
MONITORING FERIOD 07/01/2006 To: 0713112006
pH | Fecal CoWorm] TRC (For | Nl |
sy} Bacletia Disinfect.} (mph}
{#/400m) (mgL)
Code 50050 50060 00620
Mon.Site | FLW-01 EFA-O1 EFA-0 EFA-01
1 0.013
2 0.013
3 0.013 34
4 0.014 3.0
5 0.003 2.0 31 11.0
6 0.011% 40
7 0.018 36
8 0.020
o 0.020
10 0.020 3.5
11 0.021 2.0
12 | o013 2.5 4“
13 0.021 2.1
14 0.020 1.2
15 D.016
16 0.018
17 || 0018 22 1
18 0.025 2.5
19 |P.ozs 27 i
20 0.023 2.9
21 0.017 3.0
22 0.018
i _23 0018
24 0018 31
25 0.023 2.5
26 0.014 2.8 -
27 0.018 26
28 0.014 2.7
20 | 0014
30 | 0014
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Evening Shift Operator Class: Certification No.: 8946 Nama: Robert Paver
Night Shift Operator ~ Class: c Certification No.: 13244 Name: Eddie Christmas
Lead Cperator Class: Certification No.: Name:

Type of Efftuent Disposal or Reclaimed Water Reuse: Percoiation / Evaporation ponds

Lirnited Wet Weather Discharpa Aclivated: Yes:

O e [

Nat Applicatie: || | i yos, Cumalative days of wel weather discharpe

* Attach addilional sheets if necessary to fist afl certified operators.

FLAD12669-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report 10! Depettment of Enviturenents] Protectian, Mail Station 3851, 2600 Bluir Slone Read, Telahasses, FL 32386-2400

PERMITTEE NAVE: Aqua Utilites Flerida, incorporated PERMIT NUMBER: FLAQ11045
MAILING ADDRESS. 1343 Northaast 17th Road LIMIT: Final REPORT: Monthly
Dcala, Fi 34470 CLASS SIZE: N/A GROUP; Domastic
MONITOR GROUP NUMBER: R0O01
MONITOR GROUP DESC: 2 Percolution, lincluding InAuent
FACILITY: Rosalle Oaks WWTP NO DISCHARGE FROM SITE: |
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, F1 33853 MONITORING FERIOD 09/01/2006 To: 08/31/2006
GOUNTY: Polk ‘ _ T
Parameter T [ Quantity or Loading | Unils Guality or Concentration o Unfls No. fequency e Typs
Ex mTyti. L
Flow Somplo Messuramart| 0,018 |

Sample Measurament

BdD 6arboﬁ§éa6ﬁs 5 -
day, 20C

2.4

24

Sample Maasurament

| cortity under panalty of law Lhat this documant and al} stiachments wese prepaved under my

evalugle the information subaitted, Based on my inquiry ©f the parson OF Dericns who manage

1my knowledge ang balief, Yrus, accursle, snd complets. | am swere thal thers aro significant

—

direction o suparvivion in Beeordanc with a system dasignad 1o aasure that quaified personnel propety gather end

1he system, or thoss persons dirselly raspensible for gethering tha infarmalion, the information submited is, to the best of

penaltias for submiting false informatlon, inciuding the poxsibility of fina end Imprisanment for knowing viclations..

NAMETITLE OF AUTHORIZED AGENT

SIGNATURE OF AUTHORIZED AGENT

TELEPHONE NO. DATE (YY/MMDD)

—

Steve Fuller { Operator 1l

813-287-2074 08/09/23

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raference all attachmenis here):

FLADY2660-001-Dwar

-1-

8 e, p Ll




DISCHARGE MONITORING REPORT - PART A {Continued)

Pamit NO.: FLA011045 DISCHARGE POINT NO.: R0O1

FACILITY NAME: Rosalie Oaks WWTP
MONTH/YEAR Augist-2008
Quantity or Loading Quallty of Conceniration Mo, | reauency

Coliform, Fecal
Sample Measurgmant

Tote! Residual Chlorine 5 e ot
(For Disinfection } wrrple Méasuram

T

Sample Maasuramant

Percent Capacity,
{TMADF/Permit Capacity) x 100 Savple Measurement

::)D.zoc;rbonaoeuus 5 Sampie Measurement

Solids, Total Suspended




DAILY SAMPLE RESULTS -PARTB

PemitNumber: FLAD11Q45 Facility Name:  Rosalie Oaks WWTP
MONITORING PERICD 08/G1/2006 To: 08/31/2006
GD} S (mg/LHE ik {mgit) pl Callform| TRC (For Nifrate
; su) Bacteria Disinfact ) {mo/L}
(¥100mi} (mgil}
Cade 50050 80082 00400 7A055 50060 D620
Mon_Site FLW-01 EFA-01 EFA-01 EFA-04 EFA-O1 EFA-01
- . —
1 0.014 2.4 8.0 1 4.0 7.8
2 0.011 7.9 338
i 3 ooe 7.5 2.0
4 j 0.009 17 32
5 0.010 N
. 0.010 ]
7 0.010 7.8 21
8 0.015 7.7 25
9 | 0.008 7.7 22
i 10 || o011 8.0 45
1 | ooto 7.9 3.2
12 0.010
13 0.010
14 0.010 7.9 3.1
15 0.008 7.7 4.0
16 0.009 7.8 37
17 0.011 7.8 3.1
18 0.010 78 3.3
19 0.010
| 20 0.010
21 0.010 7.8 2.9
22 0.021 79 4.0
2 oot 78 3.7 H
24 0.016 7.8 35
25 | o018 7.8 3.4 ‘u
26 0.018
27 0.018
28 0.018 7.8 3.0
28 0.020 7.8 3.5
“ 30 0.014 7.9 32
PLANT STAFFING: T
Day Shift Operator Class: B Cartification Na.. 8937 Name; Steve Fulier
Evenling Shift Operator Class: c Certification No.. 8945 Name: Robert Paver
Night Shift Operator ~ Class: Cartification No.: Name:
Lead Opesator Class: Certification No.: Name:
Type of Efluent Disposal or Redaimed Watar Reuse: Parcolgtion / Evaporation ponds
Lirhited Yl Wasather Discharge Activated: Yes: D we ] Not Appicatie: [[7] 1 yow. cumuiative cays of wet weelher discharge

* Attach addilfonal sheets if necessary to list all certified operalors.

FLAD12669-001-DW2P
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Condict

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complsted mail this report to: Departmont of Environmaental Protection, Mail Station 3551, 2600 Rlair Stone Road, Tallahassee, FL 32395-2400

PERMITTEE NAME: Aqua Utilities Florida, incorporated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Nertheast 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fi 34470 CLASS SIZE: NiA GROUP: Domestic
MONITCR GROUP NUMBER: ROO1
MONITQR GROUP DESC: 2 Percolatlon, lincluding Influent
Cewiry: Rosalle Gaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, F1.33853 MONITORING PERICD From: 09/01/2006 To: 09/30/2006
COUNTY: Polk
Faramaler Quanitity or Loading | Units Quality or Concentration Units No. Wﬁ
- Ex Analysis

Flow B

Sampse Measurement 0.016 0
PARM Code 50050 Y . 2.015
Mo, Site No. FLW-01 Permk Requirement | Avg) MGD Monthy Cakulated
Flow Sample Meagurenment 0.020 0
FARM Code 50050 | _ Report
Mon. Site No, FLW-01 Pamit Requirement (Mo. Avg.) MGD S DayswWaak |Elapsed Tima Mete
BOD, Carbonaceous 5 s s ot
day, 20C anmple Massureme| 27 0
PARM Code BODS2 Y i . 200
Moan. Sits No. EFA-01 Permit Requirement tAn. Ava) mgh. Marthiy Cakculated
BOD, Carbonaceous 5 Saiftole Megsusement 2.2
day, 20C P ame 22 . 0
PARM Code 80082 A T 300 80.0
Mon, Site No. EFA-D1 Pemmil Requirement (Mo, Ave.) (Max) mgn. Monthly Grab
Solids, Tetal Suspanded Sample Masstrement s0 0
PARM Code 00530 - Y ] 20.0
Mon. Site No. EFA-01 Permit Requiremen (An. Ava.} mgi. Morthly Caloutated
Solids, Total Suspendad Sample Messuremer 2.3

2.3 0
PARM Coda 00530 A 30.0 800
Mon. Sita No. EFA-01 Pamit Requiramert {Ma. Avg) Max) gL Marinly Geb
1 contify undes penally of law that this document and all aitachments wers prepared urder my direction or sypervision in aceordance with o system designed to assure that quaified parsonnel property gather and svakiata tha
nforration submitted. Based on My inquiry of the person or parsons who manage fhe ayskam, of those parsans directly responsibie for gathening the information, the informadion submatted is. to the best of my knawledge and
belel, tue, accurate, and completa. | am awara that there are significant penalies for submitting false information, Including the possibllity of fina and imprisonment for kKnowing vialations..
NAMETITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT Telephone # Date yy/mmidd
Steve Fuller / Operator 1l| = e 813-267-2074 06/10/12

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

FLAG12689-001-0W2P

1.
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLAD11045 DISCHARGE POINT NC.: RO01
MONTH/YEAR  September-2008
Parameter ) Quantity or Loading  Units Quality or Conceniration Units No, Ffoq:renw Sampk  Tvee
| I Ex I Analysis
; Sample Measuremant * 76 78 0
PARM Code 00400 A . i _I ------ —[——— ) 60 ""'5‘5“ R A T
Mon. Site No. EFA-D1 Permit Requirerment l i Min) (Max.) su, 5 Dayn/Week E Grab
Coliform, Fecal ' o TTTT T T T N T
. Sample Measurernent i 528 . ¢
PARM Code 74055 Y - T T T Taeg T B D T
Non. Site No. EFA-01 Pormit Requirement e g #1100mL ~ Monny Calculated
[ Coliform, Fecal | - [ A [ T AR -
| Sample Measurament | 10 1.0 i 0
PARM Code. 74055 A | _ T ) 1 Regort ) 8OO T - -
Mon, Site No. EFA-O1 Pemmil Requirement Mo, Gea. Mean) (Max.} #100mL Monhly Grab
" “Total Residual Chiorine ,'s_': T T : ) S A T
{For Disinfection ) | Sample Measurement ; 20 : 0 "
PARM Coda, 50060 A ) : - ’ 05 I S - -
Mon. Sits No. EFA-01 Parmmil Requirement I (Min} mgiL 5 Daysieek Grah
" Nitregen, Nitrate, Total ' ' ' T T T J e
am ( { Sampie Measuramant i X 4.0 : 0
PARM Code 00620 A Formi - - —;2-_'0- I
Mon. Sits No. EFA-01 ormit Requirement {Max) il Monthly Grab
Fbw u smmans i ' — - " s m e e el e e e e e — i e o e —— ]
' Samgle Measurement : . : 0
— | Dbv7oGRE7s e oo .- U S -
PARM Code 50050 P oot Rocut 0.015 | o
Mon. Site No. FLW-01 ormit Requirement | (3-mo. Avg.) Man | Monthiy Calcutatad.
Percent Capacity, {  MADF/Permit T [ A ; R
Capacity) x 100 : Sample Measuramant ' 114% ' 0 |
PARM Code 001800 P T 'R" T b N Repot | oo B S -
Mon. Site No. OTH-01 Parmit Reguirement {Mo. Total Percent Monthiy Calcuiated
""BOD, Carbonaceous 5 | T T T 7T ’ ’ R T
day, 20C Fampls Measurerert | | 0
PARM Code BOOB2 G . - T T I R A PR -
Mon. Site No. INF-01 Pemil Requiremant Raport gt Each Janusry Grab
Solids, Total Suspended . Sampie Meass * . - . 0
PARM Code 00530 G e P S ———
Moo, Sita No. INF-01 Pormit Requirement i Report meh Ezch Jaruary Grag
Sludge Production, Total Sarapte Measoroment ; 1 : ) o
e e e - R - ————— e — . — ————— S - ———— . ———,
PARM Code42018 P I Raport ‘
Mon. Site No. OTH-0 Permit Requiromant |, 0L I l | oo Monthly l' Cakculated
FLAO12869-001-0W2P -2-



PermitNumber:

MONITORING PERIOD

FLAD11645

DAILY SAMPLE RESULTS - PART B

08/01/2008

Facility Name:  Rosalle Caks WWTP

To: 09/30/2006

mmw i #H ecal Colform or trate
(8L} Bacteria Disinfect.) {mgL)
(#100mi} (mgh.)
i Code 50050 80082 80082 00530 00530 00400 74065 50060 00620
Mon.Site FLW-01 EFA-Di__ INF-01 EFA-01 INF-0'1 EFA—OI_N EFA-01 EFA-31 EFA-01
1 0.023 — 78 | 27 |
2 0.033
3 |_0.033
4 0.033 77 o 25
5 0.044 7.7 2.0
6 ﬁ 0.025 7.8 21
7 0.025 7.7 2.3
8 0.029 77 23
9 0.023
10 0.023
11 || 0023 77 24 |
12 0.023 7.6 3.1
13 0.018 2.2 23 1.7 1 23 4.0
14 0.021 7.7 20
15 0.018 7.8 2.1
16 0.018
17 0.018
18 0.018 7.7 2.2
19 0.018 7.7 28
20 0.018 7.7 26
21 0.016 76 3.0 N
|[ 22 ' 0.017 77 3.1
23 0.013
24 0.013
25 0.013 7.8 2.7
26 0.014 77 30
27 0.014 7.7 34 _ I
28 0.010 7.8 3.2
29 0.011 7.8 _ 3.3 I
L 30 ﬂ
PLANT STAFFING:
Day Shift Operator Class: B Cerfification No.. 8937 Name: Stave Fuller
Evening Shift Operator  Class: Cc Certification No.: 13244 MName; Eddie Chrisimas
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:
“Type of Effluent Disposal or Reclaimed Water Reuse:  Percolation / Evaporation ponds
Limiter Wet Westher Discharge Activatad: Yes: D Mo; D Mot Applicable: ¥ yes, cumuilative days of wel weather discharge

* Attach additional sheets if necessary to list ali certifisd operators.

FLAO12662-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whaen Completad mail this report to: Department of Envi tal Protection, Mail Station 3551, 260G Blax Stone Road, Tallahassee, FL 32360-2400
FERMITTEE NAME: Aqua Milities Florida, incorporated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ccala, F134470 CLASS SIZE: NIA GROUP: Domaestic
MONITOR GROUP NUMBER: RGO
MONITOR GROUP DESC: 2 Percolation, lincluding Influsnt
ey Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Qaks Drive
Lake Wales, Fl 33853 MONITORING PERIOD From: 10/01/2006 To: 10/31/2008
COUNTY: Polk _ - — — e
Parameter 1 Quantity or Loading Units Quality or Concentration Units No. Frequesicy ampie  Type
Ex A of
natysis

F

fow Sample Measurgmant 0018 Q . ”
PARM Code 50050 Y . 0015
Mon. Site No. FLW-01 Permil Requiremant {An. avg) | MGO Monthly Calculated
Flow Sampie Messurement | 0.009 o
PARM Code 50050 | 4 Report T
Mon. Site No. FLW-01 Permil Requireme™ | o, avg.) MGD § Days/iveek (Etapsed Time Motors
BCD, Carbonaceous § Sarmote Messurement .
day, 20C ple Maagure 27
PARM Code BOOBZ Y ] 200
Mon, Site No. EFA-01 Parmit Requirement A, Avg) mylL Morihly Calculated
BOD, Carbonaceous §
day, 200 Sample Measurerment 20 20 0
PARM Code 80082 A 300 80.0
Mon, Site No, EFA-01 Parmk Requirement Mo, Avg ) (Max) mgh. Monthly Grab
Solids, Total Suspended Sampls Measurement . 0
PARM Code 00530 Y . 20.0
Won. Site No. EFA-01 Permit Requicement (An, Avg) mgiL Manthly Calculated
Solids, Tolal Suspended & Measurement - 29 5 l‘
PARM Code 00530 A 2040 800
Mon. Site No. EFA-01 Parmit Requiremant (Mo, v ) mgiL Morthty Grat J
F cartify urxder penslty of law that this document and 6 attachments were prepared under my direction or supervision in accordunce with a system designed to assice that qualified parsonnal properly gather and avaluate the
information subrined. Based on my inquily of the person or persans wha manage the system, or those persons direcily resparsible for gatharing the information, M Infarmation submitted s, to the best of my knowledge and
bellef, true, ta, and completa. |:am awars that there are significant pencities for submitling false information, including the possibility of fine and imprisonment for knowing violations..

NAMEMTLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. Date (YYMM/DD)
Steve Fuller / Cperaier <§ :Q Ly 4/ 4’“('6\ 813-267-2074 0611722

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refel‘enca all attachments here);

FLAD12668-001-DW2P
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DISCHARGE MONITORING REPORT - PART A {Continued)
FACGILITY NAME: Rosalie Oaks WWTP Permit NO.: FLA011045 DISCHARGE POINT NO.: ROO1
MONTHIYEAR QOctober-2006
= = — = -
Parameler * Quantity or Loading -~ Units Quaiity ar Concentration Units No. F Ty T Somple Type
' Ex Analysis !
i . -
pH .
' Sampis Measurement 7.2 78 . 0
PARM Code 00400 A T T 1T | 60 s T T - .
Mon. Site No. EFA-01 Famit Regquremsat [ (Min.) (Max) sU, 5 Dws.fWeakJ Grab
“Coliform, Fecal o T T i T T I T i
Sample Measurement ' f i 52 '
PARM Code 74055 Y I o T 200 - - ——— - i —— . .
Mon. Sita No. EFA-O1 Parmit Requinsmarn (An. Avg.) W/100mL Monthiy Calculated
"Coliform, Fecal S;.nphM m," Ty e T T T T e i
. easurement .
i e ) 1.0 1.0 ' .0
PARM Coda. 74055 A , T | ' Repon 200 I
Men. Site No. EFA-01 Pamit Raquiremant E (Mo, Geo, Meer) {Msx) #100mL Monthly Grab
Tetal Residual Chiotine o T - A . :
{For Disinfection )  Semple Measurement . ‘ 18 | °
PARM Code. 50060 A - T s T T e m T ottt S UOLL: S VA
Mor. Site No. EFA-01 Permii Requirement (Min.) mglL 5 DaysWeek Gred
" 'Nitrogen, Nitrate, Total ( o ; T o ST Tt ’
asN | Sumple Measuserant | ! 10 ¢
PARM Code 00620 A ™ ) - T e T T R i Rt
Mon. Site No. EFA-01 Pammit Requirement L e gt Monthly b
TFlow "".;;p;m“ 1 A CooTTTTTTTTTTT T T T T T
e .\ DOt4285653 - : ° '
PARM Code 50050 P ] 0.015 ™ = T I - -
Men, Site No, FLW-01 Pernit Requisment | 1. uo. Avg.) MGD Monthly Cakculatod
Percant Capacity, (TMADF/Permit | e e e e
Capacity} x 100 ; Sample Moasuremen 5 95% ' 0 i
PARM Cade 001800 P T - il b - . S
Mon, 5ite No. OTH-01 Femmit Requiramant (Mo, Tokal) Pewent Mocithly Calcuatsd
> E_ = e P L - . —_— - - - - - w - ._‘- - e i . -
BOD, Carbonaceous 5 : :
' 1
day, 20C Sample Measunsment L 0 ;
PARM Code 80082 G o oo SR T s e S et M et S
Man. Site No. INF-01 Pemit Requitement Repart el Each January Gt
““Solicis, Total Suspended T T T I T T T S HE i —
Samgle Measurament : [ O
FARMCode (0530 G _ - - S —- —
Mon. She No, INF-1 Permit Requirement Report mh Each Janusry | Grak
_ e : . —.- [ - e e = e e e —
Sludge Production, Total Semplo Moass . 5 | ) :
PARM Codeq90t8 P T ¥ i pm ] R ! I --I_--. R —_
Mon, Sie No. OTH-01 Pemik Requiramem | rotan Gallons Marithly Catoulated
FLADT2869-001-0W2P -2
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DAILY SAMPLE RESULTS - PART B

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

FLAG12669-001-DwW2P

PermitNumber: FLAD11045 Facility Neme:  Resalie Oaks WWTP
MONITORING PERIOD 10/01/2006 To: 10/31/2006
Fiow (MGD) ™o ML) 155 (mall) | 158 (mglL) o Fecal Colform| TRC (For | Mirgte. |
{SU} Bacteria Disinfect.) (gL}
{#100mly {mg/l)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
[ Mon. Site FLW-D1 EFA-I1 INI_:_-01 EFA-01 | INF-01 - EFA-01 EFA-O1_ EFA-01 EFA-O1 i
[ 0.016 ” ] _ !
2 0.016 7.8 3.1 I
1 35 | oon 7.8 2.0 |
4 0.011 78 24 I
5 0.009 7.8 2.3 4'
6 [L 0.003 7.8 2.0
7 0.008
8 0.008
g 0.009 7.8 2.1
10 0.009 20 2.2 7.8 1 22 1.0
11 0.008 7.8 1.8
12 0.011 7.8 2.8 "
§ 13 0.007 7.8 25
14 0.008
15 0.009
16 0.009 7.8 2.7 t
17 0.007 7.8 3.1
18 0.009 7.8 2.2 B
19 0.007 7.8 2.0
| 20 0.007 7.8 2.1
21 0.008 i
22 0.008
23 0.008 _ 7.7 2.2
24 0.006 7.8 22
25 0.006 74 2.2
26 0.007 7.2 2.2
27 “ 0.007 7.3 2.2
28 0.008
29 § o008 ||
30 [| o.o08 7.2 2.2 |
PLANT STAFFING:
Day Shift Operalor Class: B Certification No.. 88937 Name: Steve Fuller
Evening Shift Operator  Class: C Certification No.: 13832 Name: Jerry Hahn
Night Shift Operator Class: Cartification No.: Nama:
Lead Operator Class; Certification No.; Mame:
Type of Effluent Disposal or Reclaimed Water Reuse:  Percofation / Evagoration ponds
Limited Wm Westher Discharge Activated: Yes: D Mo D Not Applicahis; ‘ I yos, cumulaiive deys of wet weather discharge



t ] ! } ;
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report 1o: Depariment of Environmental Protection, Mail Station 3551, 28600 Blar Stone Road, Tallahassea, FL 32398-2400

PERMITTEE NAME: Aqua Utilities Flpnida, incorporated PERMIT NUMBER; FLAG11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fi 34470 CLASS SBIZE: NiA GROUP: Domaestic
MONITOR GROUP NUMBER: RO01
‘ MONITOR GROUP DESC: 2 Percolation, lincluding Influent
DCILITY: Rosalie Caks WATP NO DISCHARGE FROM SITE:
LOCATION: Camp Mack Raod & Silver Daks Crive
Lake Walaes, Fi 33853 MONITORING PERIOD From: 11101/2006 To: 11/30/2006
COUNTY: Palk
Parameler - Quandity or Loading | Units Quality or Concentration ~Unifls No. FM;B"C!' mple — Typo
Ex Analysia
Fow [ 1 =TI | |
Sample Measuierment, 0.015 0 "
PARM Code 50050 ¥ ] 0.015
Mon. Site No, FLW-01 Permit Requrement | avg) MGD Monthiy Calculated
Flow
Sample Measuremmnt 0.007 0
PARM Code 50050 1 Roport '
Mon. Sita No. FLW-04 Permit Requirement (Ma. Avg.) MGD 5 Days/Meoak |Elapsed Time Meto
BOD, Carbonacesus 5
day, 20C Sample Measurement 29 0
I PARM Coda BO0B2 Y ) 200 I
Mon. Sita No. EFA-01 Permit Requimment (A AV } mpL onthy G d
BOD, Carbonaceous 5
day, 20C Samels Massurement 20 20 0
PARM Code B0D82 A ] 0.0 a0.0 ‘
Mon. Site No. EFA-01 Pamit Requirsment (Mo Av) (Max) mplL Manthty Gt
Solids, Total Suspended & Measurament +s R
PARM Code 00530 Y 20.0 |
Mon. Site No. EFA-01 Pemdl Requiremant {An. Ava mgh. WMonthiy Colcuatad
Solids, Total Suspended Sarple 3 13 ]
PARM Code 00530 A ) 30.0 800
Wion. Site No. EFA-01 _LP"'"“' Requirement {Mo. Avg.) (Max.) mall Morithty Greb
— ———— — e e ——— _— |
| certify under penalty of law that this dociament and all attachments wens prepared Lnder my direGtion or supervision in gecordance with a system designed to assure that qualitod personnel properly gather and evalate the
information submitted. Based on my inquiry of (he person or p whar the systom, or those p dimctly responsible for gathering tha indormation, the Information submitted is, Lo the best of my knowledge and
belief, trya, accursle, and complete, | am sware thet thenr are significant penaluas for submllmg false mfmlion inciuding the possibifty of fine and imprisonmant for knowirg violations,,
NAMETITLE QF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO, DATE (YY/MM/DD)
i
Steve Fullsr / Qperator li By R IV 813-267-2074 0812112

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}.

FLAD12669-001-DW2P

Please See MNerdre
t?kuf.ra‘(Jq, ;l_ .s'mn,.‘rltfr
-1-
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLA011045 DISCHARGE PCINT ND.: RO
MONTH/YEAR November-2008
Paramefer Quantity or Loading  Units Quaiity or Concentration Urits No. - Trequency  Samplo Type
! : Ex of |
! i Analysis I
4 p— ; |
BTy mt .
we Uoasuramont 70 5 o
PARM Code 004D0 A B R A vy s - . N
Mon. Sttg No. EFA-01 Poamit Requicement | i i) (M) o se § DaysWoak Gb
Coliform, Fecal : T [ oo - -
Sample Measurement ; 13 ' 0
PARM Code 74055 Y T T T 1T T T e ——
| Man. Site No. EFA-0T Permit Requirement {An. Avg) #100mi c
Coliform, Fecal ! coroio b - t T T T T T T T e R B
EISLT an|
| Sample Measurem ] 110 ) 10 0
PARM Code. 74055 A o T " Report 00 ) T
Mon. Site No. EFA-01 Pgrmit Requiremant (Mo. Geo, Mean) (Mex) #100mL Monthiy Grab
Total Resldual Chioring ~ ~ | R o : T ) o
(For Disinfection } Sanplo Measurement 2.2 °
PARM Code. 50060 A R > -~ e e - —_—
Mon. Site No, EFA-01 Ponmit Requirement ) mg/L J § Days/Waek Grab
" Nitrogen, Nitrate, Totai { | Tt ST R S T A -
asN) | Sampla Measirement | . I 8.t avg. 13+ 412174 . o 1
PARM Code 00620 A . 120 o o -
Mon. Site No. EFA-01 Parnit Requirement M) mgi Monthly Grab
Flow ) : - o T . '
Somple Maasurement | o
_— — ..} D018 - S S - .
PARM Code 50050 P 0015
Mon. Site No. FLW-01 Pormit Requirement | 1+ 4ze. fivg) MGD Manthty Caloulated
Psroent Capacity, (Y MADF/Permit; ' B N i T -
Capacy)x 100 SsmelsMemoement . Tl . °
PARM GCode 001800 P Ropoct B -
Man. Site No. OTH-01 Peemit Requirement (Mo. Tolal} Percent Monthly Cokeuiatod
"BOD, Carbonaceous 5 K T o T T T C o T
day, 206 | Sample Meanurementi ' o i}
PARM Code B0082 G ) - - oral -
Man. Site No. INF-01 Pammit Requirement Report mgA Each January Greb
Solids, Total Suspended Sempto Massurement : ! 0 i
PARM Code 00530 G ] o
Mon, Site No. INF-01 Pomit Requicement Report el Bach famary | Grab
. —_— - A | . B SO
Sludge Production, Total e Messuremant ‘ | : Y
I 5000 ! ! . !
PARM CodedS018 P - Y R T s ——— — e
Mon. Site No. OTH-01 Permit Requirement | (y1o, Total) J " T Gallons Manity Galciated
-2,

FLAOT2868-001-0W2P



DAILY SAMPLE RESULTS - PART B

PermitNumber; FLAD11045 Facllity Name:  Rosalia Oaks WWTP
MONITORING PERIOD 11/01/2006 To: 11130/2006
mmwmﬁﬂp——w—mm TRE (For Nirale
5U) Bacteria Disinfect.) (mgil)
[#100mI} (mgiL}
_ ,J
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site |  FLW-01 EFAQ1 | INF-O1 EFA-01 INF-01 EFA-D1 EFA-01 EFA-01 EFA-D1
1 [ o007 ] 73 22 '
2 0.006 72 2.2
3 0.007 72 22
4 0.008
5 || ooos
6 0.008 7.2 22
7 0,007 20 1.3 7.2 1 2.2 130 WI
8 0.006 7.3 2.2
9 0,007 7.0 22 I
10 0.009 7.2 2.2 |
11 0.007
12 0.007
13 | 0.007 7.3 2.2
14 0.007 7.2 22
‘ 15 0.005 7.2 22 4.1
“ 16 0.005 7.4 22
17 0.009 7.4 2.2
“ 18 0.007
18 0.007
20 l 0.007 7.5 2.2
21 0.007 7.4 2.2
22 0.007 7.4 2.2
23 t 0.006 7.3 2.2
24 0.009 7.3 22
25 0.006
26 0.008 :I
27 0.006 7.3 22
28 liom 7.4 22
238 0.007 7.4 2.2
30 | 0.003 7.4 2.2
PLANT STAFFING:
Day Shift Cperator Class: B Certification No.: 8937 Mame: Slave Fuller
Evening Shift Opserater  Class: C Cerlification No.: 13632 Name: Jerry Haehn
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:
Type of Efflusnt Disposal or Reclaimed Water Reuse:  Percolation / Evaporation ponds
Lirnited Wet Waather Discharge Activeted: Yes: D No: D Not Appiicable: [ /] 1 yes, cumuistive daye of wet weather discharpe

* Attach additional sheets If necessary to list all cerfified operators.

FLAD12669-001-DW2IP



PERMITTEE NAME:
MAILING ADDRESS:

FACILIT™]

} } f |

} }

}

Gt fATRICK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comgpleted mail this report to: Department of Environmentat Protaction, Mafl Station 3559, 2600 Blair Slone Road, Tallahassee, Fl 32399.2400

Aqua Ulilities Florida, incorporaied
1343 Northeast 17th Road
Ocala, FI 34470

Rosalle Qaks WWTP

PERMIT NUMBER:
LIMIT: .
CLASS SIZE:

MONITOR GROUP NUMBER:

MONITOR GROUP DESC;

NG DISCHARGE FROM SITE:

FLAO11045

Final

N/A

ROOT

2 Percolation, lincluding Influent

REPORT: Monthiy
GROUP: Domestic

LOCATION: Camp Mack Raod & Siver Oaks Drive
Lake Wates, F) 33853 MONITORING PERIOD 12/01/2006 " To; 12/3112006
COUNTY: Polk ==
Parameter Quantity or Loading | Unils Quality or Concentration ~ Units RNo. _mq?fm SenpeType
Ex Anatysis
Flow
Sample Measurement 0014 0

PARM Code 50050 ¥ 0.045

Man. Site No. FLW-01 Pormét Requirement | . avg) MGD Mondnly Calcutated
| Flow

Sample Measurement | 0.007 0

" EAFM Codo 50050 | ) Repart

Mon. Site No. FLW-01 Pommit Requirement | 10 avg) MG 8 Days\Weak |Elapsod Time Meters

BOD, Carbonaceous 5 s e

day, 20C Ample Measunemeny 24 ! Q

PARM Code BOOB2 ¥ o 200

Mon, Site No. EFA01 Peamdt Raquirement (An. v} mgit. Manthly Calculated -

BOD, Carbonacecus 5 Samele Moz

day, 20C amp suremeant 20 2.0 0

PARM Code 80082 A X 6.0 80.0 .

Mon, Site No. EFA-D1 Permit Requicamant (Mo. Avg) Max) mgA. Monthty Grab

lids, Total Sus|

Solids, To pended Sample Measurement 23 i)

PARM Coda 00530 Y . . 200

Mon, Site No. EFA-01 Parmil Requirement {An. Avg) g Monthiy Calculated

Solids, Total Suspended Measurament 2 1.2 .

PARM Code Q0530 A . ) 30.0 80.0

Mon. Stte No, EFA-D1 Permit Requiremen o Avg) Max) mgft ; Manthty Grab
e r— e — . ———— —— T ———T

| cactify under panalty of tlow that this document and eli attachments were preparad under my direction or supesvision in accordance with a systam designed to assure that quakfied persannel properly gather and svatuste the

inforration submitied. Basad on my inqully of the person or persons who manage the system, o those persans directly responsible for gathering the information, The information submitied is, Yo the best of my knowledge and

balief, frus, Gecurate, and complete. 1 am aware thel ihese are significant penaltios for submitting false nformation, Inchuding the possibiity of fine and impHaonment for knowing viclatians.. .

NAME/TTTLE OF AUTHORIZED AGENT o ., SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO, ddfyy/mm
Stava Fuller / Operator |1t J ;(:v-«, ‘*‘—‘ .Uu\QQ:-\ 813-267-2074 22107101

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

FLAG2669-001-DWZP

-1-
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DISCHARGE MONITORING REPORT - PART A (Continued}

FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLAO11045 DISCHARGE POINT NO.: RO01
MONTH/YEAR December-2006
Parameter Quantily or Loading  Units Quality or Concenlration Units No. qu::ﬂw Tame TVPe
Ex Analysis
pH i i
Sample Mea
e D! surement 6.9 74 0
PARM Code 00400 A ' —ﬁ_'“mr B .-__et)__-“ a5 T T yoorTTT T T -
Mon. Slte No. EFA-OM Permit Requivement : —l (M;n.) (m_] ! sS4, 5 Days/Week Grab
- ---C-—O-":f—o-r-r-r-;-ﬁ-éaal- T S-. --_WI " —_ l . N I P i o T e
ampla LIS
. 13 ¢
PARM Cade 74085 Y | _ _ | T T e ! - -—] . : - - i e e w
Mon. Site No. EFA-01 | Permit Requirement | tAn, Avg.) 1 ; #100mL Manthly Galculated
eiiForm Fec - S VRO IR RPN S A e 1 A OO H
ifarm, Fecal Samale Measwement
e 1.0 1.0 0
PARM Code. 74085 A [ T i Report | 800 )
Man. Site No, EFA-01 | Parmit Requrement | (Mo, Gao. Mear) | Max) L #noomL Monthty Grab
Tolat Residual Chiorine ' ' T ) ' T
{For Disinfection } Sample Measuremant 10 0
PARM Code. 50060 A ] T I I R '0 5" -t T '_m_'[_'_""" ST - e
hon. Sita No. EFA-D1 Permit Requirament (Min) | i : mgiL 5 Days/Week Geab
Nitrogen, Nitrate, Towat (T TioT e - - RN R ; I Dy —
asN) Sample Measurement 58 0
PARM Code 00620 A — ] B 12"'(; R o e e T - -
Mon. Site No. EFA-O1 Perilt Requiremen Max) ; | mgiL Monthly Grab
..._I. ‘_v_._._ —— mirmm s e 4 m i by —— e A e i ... P T rrm— e+ .. i ammrm e ) e ———— e e s e e - —_—
Flo Sample Messurement . : 0
l L beoresses C e e
PARM Coda 50050 P R Roqui 0.015 o
Mon. Site No. FLW-O1 iremant (3-Ma. Avg.) MG \ Morthly Calculated
“Parcent Capacity, (TMADF/Permit TTErT T e e - N B T
Capacity} x 100 Sample Measyrement 50% Q
PARM Code 001800 P oo : - Report =g ! R L e
Man. Site No. OTH-01 Pemd Requirernent (Mo, Total) , Percent Monthy Calcutated
" 'BOD, Carbonaceous 5 s on ‘ . B ' T ' o T T T
day, 20C ample Measuremen 0
PARM Code 80082 G ] _7‘__ ST T et Tt T e e —aen - e —
Mon. Sile No. INF-01 Panmi Requireeent Report | mgn Each Janmry Geab
" Solds, Total Suspended ‘Samplemawren'w; T T T ST R Tt -.._a____#_ I
;ARM _Code 00530 e} prennit Requiremant Repart et Aneual o
on. Site No. INF-01 Each Janaary ra
Sludge Production, Total Sample Messurament ) - T rrrmremTmT T T T 0
PARM Coded9018 P ““'H m;] Rt | T C e — e U N -
Mon. Sita No, OTH-D1 ermit Reg | (Mo, Tota) | Gallons Monthly Calouiated

FLAOT2669-001-OW2P -2-



DAILY SAMPLE RESULTS - PART B

_ PermitNumber: FLAD11045 Facility Name:  Rosalie Oaks WWITP
MONITORING PERIQD 12/01/2006 To: 12/3112006
T Fiow (MGD) [CBODS (ma/l)| CBODS (mgiL)] 155 (i) | 105 (o) ph Feca CoWorm|  TRC (For | Narate
{S U} Bacteria Disinfect.) {mg/L)
| (#7100ml) {marL)
r—(;oda 50050 80082 80082 00530 00530 00400 74055 | _ 50060 DO620
Mon.Site FLW-01 EFA-01 INF-01 EFA-N INF-D1 EFA-O1 EFA-D1 EFA-O1 EFA-01
1 | 0.005 } 74 2.2 ]
2 0.007 ' ‘ '
3 0.007
4 0.007 7.4 22
5 0.007 2.0 1.2 74 1 2.2 5.8
i s I ooos 7.0 1.0 |
7 0.006 7.2 22
__8 0,007 73 22
9 0.006
10 0.006
E 11 0.006 7.1 2.2
12 0.005 74 2.2
13 0.007 7.0 2.2
14 0.005 7.1 2.2
15 0.009 6.9 2.2
16 0.007 i
17 0.007 ' ‘
IF 18 0.007 69 | 19 l
18 0.007 i 7.4 2.2
20 0.007 74 2.2 |
21 0.007 71 2.2
22 0.005 § 7.0 2.2
23 ¢.007
24 0.007 ]
25 0.007 7.3 2.0
26 0.043 7.2 2.2
27 0.009 7.1 22
28 0.013 _ 7.1 2.2
29 0.011 7.0 2.2 o
L0 - | I
PLANT STAFFING:
Oay Shift Operator Class: 8 Certification No.: 8937 Name: Steve Fuller
Evening Shift Operator  Class: C Certification No.: 13832 Name: Jesrry Hahn
Night Shift Operator Classg: Centification No.: Name:
Lead Operator Class: Cartification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse:  Percolation / Evaporation ponds

Lirnited Wat Weather Discharge Acbvated: Yes: D No: D Net Appicable: ff yes, cumulative days of wet weather discharge
* Attach edditional sheets if mecessary to list all cerfified operators.

FLAQ12668-001-DW2FP




Department of
Environmental Protection

Southwest District

Jeb Bush 3804 Coconut Palm Drive Colleen M. Castille
Governor Tampa, Florida 33619 _ Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE; ) PERMIT NUMBER: FLAG11045
PA FILE NUMBER: FL.A0C11045-004-DW3P
Aqua Utilities Florida, Incorporated ISSUANCE DATE: March 9, 2005

EXPIRATIONDATE: March 8, 2010
RESPONSIBLE AUTHORITY:

Glenn Labrecque
President

1343 Northeast 17 Road
Ocala, FL 34470

(352) 3694881
FACILITY:

Rosalie Oaks WWTP

Camp Mack Road & Silver Oaks Drive

Lake Wales, FL. 33853

Polk County

Latitude: 27° 56° 06" N Longiude: 81° 25 58" W

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

TREATMENT FACILITIES:
An existing 0.015 mgd three month average daily flow (3MADF) Type 111 extended seration domestic wastewater
. treatment facility consisting of: three acration basins having a total volume 15,000 gallons, two clarifiers 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 treatment with sodium hypochlorite used for basic
disinfection.

"More Protection, Less Process”

PA File No. FLAO11045-004-DW3P Printed b recyced paper.



" FACILITY: Rosalie Oaks WWTP . PERMIT NUMBER: FLAO11045
PERMITTEE:  Aqua Wtilities Florida, Inc.
REUSE:
Land Application: An existing 0.015 MGD Annual Average Daily Flow (AADF) permitted capacity Part IV rapid
infiltration basin (RIB) system (R-001). R-001 consists of two RIBs of 33,000 square feet of bottom surface area.
R-00! is located approximately at latitude 27° 56* 06” N, longitude 81° 25’ 58" W.

IN ACCORDANCE WTTH: The limitations, monitoring requirements and other conditions set forth in Pages i
through 16 of this permit. ’

PA Eile No. FLAO1 1045-004.DW3P - - 2
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F&  ITY: Rosalie Oaks WWTP P T NUMBER: FLAO11045

PERMITTEE:  Aqua Utilities Florida, Ine,

[, RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems
1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System R-001, Such reclaimed water shall be limited and monitored by the permittee as specified below:
Reclaimed Water Limitations Monitoring Requirements
Monitoring
Annusl Monthly Weekly Single Monitoring
Parameter Units | MaxMin | sverage | Avernge | Average | Sample Frequency Sample Type Lo;::::; j.“e Notes
Flow MGD Maximum 0.015 Report - - 5 Days/Week Maeter FLW-01 See Cond.1AZ
BOD, Carbonaceous § day, 20C MG/L Maximum 2090 30,0 - 50.0 Monthly Qrab ' EFA-O1
Solids, Total Suspended MGIL Maximum - - - 10.0 Monthly Grab EFA-Q1
pH ' sU Range . - . 6010 8.5 S DaysfWeek Grab EFA-0L
Coliform, Fecal #00M Maximutm See Permit Condition 1.A.4 Monthly Grab " EFA-0
L,

Total chlorine Residual (For MG/L Minimum oot - - 0.5 5 Days/Week Grab EFA-01 See Cond LA.S
Disinfection} R
Nitrogen, Nitrate, Total (as N) MGIT, Maximum - - - 12.0 Monthly Greb EFA-DT

PA File No. FLAG11045-004-DW3P 3




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

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

described below:
Monitoring Location Description of Monitoring Localion
EFA-01 Effluent sampling point after treatment and prior to discbarge to
the rapid infiltration basin.
FLW-01 Flow measured at the master Lift station.

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to
measure flow. The meters and the rate for each pump shall be calibrated at least annually, f62-601.200(17)]

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for 2 mmimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),
shall not exceed 200 per 100 mL of sample. Any onc sample shall not exceed 800 fecal coliform values per 100
ml of sample. [62-610.510 and 62-600.440(4)(c)]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 rminutes
based on peak howrly flow. [62-610.510 and 62-600.440{4)(b)}

PA File No. FLAOI1045-004-DW3P 4
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F£  [TY: Rosalie Oaks WWTP F AT NUMBER: FLAO11045
PERMITTEE: Aqua Utilities Florida, Inc. -

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 treatment facility shall be limited and
monitored by the permittes a3 specified below:

Lirmitations Maonitoring Requirements
Monitoring Lacatien
, , Annual Monthly Weekty Single Monitoring : ber
Parameter Units Max/Min Average Aversge Aversge Sample Erequency Sampie Type Site Num Notes
Flow, Total Plant MGD Maximum 015 Report - - 5 Duys/Week Elapsed Time Meter FLW-01 See
IMADF Cond.[.B.3, 5
Percent Capacity, % Maximum - - Report - - Monthly Calculated FLW-01
(IMADF/Permitied Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG/L Maxirmum “ Report | - - Annually Grab INF-01 See
Cond. B4
$olids, Total Suspended MG/L Maximum . Report . - Annually Grab INF-01 See
Cond.l.B.4
Residuals Gallens Totsl - Report - - Maonthly Calculation OTH-01 See Cond.[1.2,
. Mo, Total

PA File No. FLA011045-004-DW3P 5




FACILITY: Rosalie Oaks WWTP _ PERMIT NUMBER: FLA011045
PERMITTEE: Aqua Uilities Florida, Inc.

2.

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

Monitoring Location Description of Monitoring Location
FLW-01 Flow measured at the mdster lift station.
INF-01 Infiuent sampling point prior to treatment and ahead of the return
activated sludge line.
OTH-01 Volume of residuals transported off site.

The three-month average daily flow to the treatment plant shall not exceed 0.015 MGD.

Influent samples shall be collected so that they do not contain digester supernatant or retum activated sludge, or
any other plant process recycled waters. [62-601.500(4)]

A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utitlized to
measure flow. The meters and the rate for each pump shall be calibrated at least annually. f62-601.200(17)]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a
result of a ground water discharge (i.e., underground injection or land application system) shall be analyzed in
accordance with Chapter 62-601, F.A.C. {62-620.610(18)]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and
effluent samples which are required by this permit. [62-601.500(5)}

Monitoring requirements under this permit are effective on the first day of the second month following permit
issuancc. Until such time, the permittee shall continue to monitor and report in accordance with previcusly
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Departiment Discharge Monitoring Reports (DMRs) in accordance with the
frequencies specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannuat, anrmal, etc.) indicated
on the DMR forms attached to this permit. Monitering results for each menitoring period shall be submitted in
accordance with the associated DMR due dates below.

REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterty January 1 - March 31 April 28

April 1 - June 30 . July 28
July 1 —September 30 October 28
October 1 - December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual Jamuary 1 = December 31 January 28

DMRs shatll be submitted for each required monitoring period including months of no discharge. The permittee
shall make copies of the attached DMR form({s) and shall submit the completed DMR form(s) to the Department
postmarked by the twenty-cighth (28th) of the month following the moath of operation at the address specified
below:

Florida Department of Environmental Protection

Wastewater Compliance Evaluation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

[62-620.610(18)] [62-601.300(1),(2), and (3)]

PA File No. FLA011045-004-DW3P ' 6



FACILITY: Rosalic Oaks WWTP PERMIT NUMBER: FLAD1 1045
PERMITTEE:  Aqua Utilities Florida, Inc.

9, Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-
hour notifications, shal] be submiited to or reported to, as appropriate, the Department's Southwest Dastrict
Office at the address specified below:

Southwest [hstrict Office
3804 Coconut Palm Drive
Tanipa, Florida 33619-1352

Phone Number - 813-744-6100
FAX Number - 813-744-8198

 All FAX copies shall be followed by original copies. AH reporis and other information shalt be signed in
accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

1I. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this Facility is transport to an RMF for further treatment or disposal
in a Class I or II solid waste landfill. Transportation of the residuals to an alternative RMF does not require a
permit modification, however, use of an alternative RMF requires a copy of the agreement pursuant to Chapter
62-640.880(1)(c) along with a written notification to the Department at least 30 days before transport of the

residuals,
2. The penmittee shall report the volume of residuals transported. [62-640.650¢3)]

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

4. The permittee shall not be hekt responsible for treatment, management, use, or land application violations that
occur after its residuals have been accepted by a permitted residuals management facility with which the source
facility has an agreement in accordance with Rule 62-640.880(1)c), F.A.C., for further treatment, management, .
use or tand application. [62-640.300(5)]

5. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for
purposes other than soil conditioning or fertilization, such as at a monofill, surfzce impoundment, waste pile, or
dedicated site, shall be in acoozdame with Chapter 62-701, FAC. [62-640.]100(6)(k)3 & 4}

6. If the permitiee intends to accept residuals from other facillt:cs & permit revision is required pursuant to Rule
62-640.880(2)(d), F.A.C. [62-640.880(2)(d)]

7. Disposal of screenings and grit from preliminary treatment components of wastewater treatment facilities, solids
from sewer line cleaning operations, and solids from lift stations and pump stations shall be in accordance with
Chapter 62-7¢1, F.A.C. and may not be processed at a permitted residuals management facility. [62-
640.10006)(%)8 and 62-701.300(1)(a)]

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

PA File No. FLAO11045-004-DW3P 7
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FACILITY:  Rosalic Oaks WWTP PERMIT NUMBER: FLAO11045
PERMITTEE: Aqua Utilities Florida, Inc.

Required of Source Facility Required of RMF
1. Date and Time Shipped i. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and 1D Number of Residuals 4. Signature of Hauler
. Management Facility or Treatment
Facility

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

5. Signature of Responsible Party at Source
Facility

6. Signature of Hauler and Name of Hauling
Firm

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

9. Storage of residuals or other solids at the permitted facility shall require prior writlen notification to the Department

if the storage lasts longer than 30 days. [62-640.300{4)}

III. GROUND WATER REQUIREMENTS

Section 11 is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

L.

i

Part IV Rapid Infiltration Basin(s) (R-001)

All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the zone of
discharge. The zope of discharge for this project shali extend horizontally 100 feet from the application site or
1o the facility’s property line, whichever is less, and vertlcally to the base of the surficial aquifer. [62-
520.200(23)] [62-522.400 and 62-522.410}

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-

610.518]

The annual average hydraulic loading rate to the rapid infiltration basin(s) shall be limited to 2 maximum of 0.72
inches per day (as applied to the antire bottom area). [62-610.523(3)}

4. Rapid infiltration basins normally shall be Joaded for 1-7 days and shall be rested for 5-14 days. Infiltration

ponds, basins, or irenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)]

5. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation

capability by scarification or removal of deposited solids. Basin bottoms shali be maintained to be level. [62-
610.523(6) and (7)]

6. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are

required. . [62-610.514 and 62-610.414]

PA File No. FLAO11045-004-DW3P 8
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PERMITTEE:  Aqua Utilities Florida, Inc.

7. Qverflows fiom emergency discharge facilities on storage ponds or on infiftration ponds, basins, or trenches
shall be reported as an abnormal event to the Department's Southwest District Office within 24 hours of an
occurrence. The provisions of Rule 62-610.80({9), F.A.C., shall be met. [62-670.800¢9)}

V. OPERATION AND MAINTENANCE REQUIREMENTS

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of a{n} operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter
62-699, F.A.C., this facility is a Category II1, Class D facility and, at a minimum, operators with appropriate
certification must be on the site as follows:

A Class T or higher operator for 3 nonconsecutive visits/week for a total of 1 % hours a week. The ]ead
operator must be a Class D operator, or higher.

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

2. An operator meeting the lead operator classification level of the plant shall be available during all periods of
piant operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely
manner. Daily checks of the plant shall be performed by the permittee, or supplier, or his representative or agent
5 days per weck. On thosc days when the facility is not staffed by a certified operator, the permittee shall ensure
that flow, pH and tota} residual chlorine (for disinfection) are roonitored in accordance with Part I of this permit.
[62-699.31 ()]

3. The application 1o renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. [62-600.405(3}]

4, The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. f62-600.735(1)]

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

a. Records of all compliance monitoring mformation, including alt calibration and maintenance records and all
original strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory

certification showing the certification number of the laboratory, for at least three years from the date the
sample orf measurement was taken;

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

¢. Records of all data, including reports and documents, used to complete the application for the permit for at
least three years from the date the application was filed;

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

e. A copy of the current permit;

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

A copy of the facility record drawings;

h  Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules. The lops shall, at 2 minimum, include identification of the plant; the
signature and certification nmunber of the operaton(s) and the signature of the person(s) making any entries;

PA File No. FLAO11045.604-DW3P 9
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PERMITTEE:  Aqua Utilities Florida, Inc.

date and time in and out; specific eperation and maintenance activities; tests performed and samples taken;
and major repairs made. The logs shall be maintained on-site in a location accessible to 24-hour inspection,
protected from weather damage, and current 10 the last operation and maintenance performed.

[62-620.350]

V1. SCHEDULES
Section VI is not applicable io this Racility, -

VIL. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a preh-catmcn( program at this time. [62-625.500}
Vill. OTHER SFECIFIC CONDITIONS

1. If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit,
the permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later
than one-hundred and eighty days (180) prior to the expiration date of this permit. [62-620.47 os)7

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

3. Inthe event that the treatment facilities or equipment no longer fmction as intended, are no longer safe in terms
of public health and safety, or odor, noise, aeroso! drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective action
may be required to ensure corapliance with rules of the Department. Additionally, the treatment, management,
use o land application of residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2),
F.A.C. [62-600.410(8) and 62-640400(6)]

4. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations of
storn and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]

5. Collection/transmission system overflows shall be reported o the Department in accordance with Permnit
Condition IX. 20. f62-604.550] [62-620.610(20)]

6. The operating authority of a collection/transmission system and the permittee of 2 treatment plant are prohibited
from accepting connections of wastewater discharges which have not seceived necessary pretreatment or which
contam materials or polhatants (other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action
or pH levels; or

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

d.  Which result in treatment plant discharges having temperatures above 40°C.

[62-604.130(4)]
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PERMITTEE:  Adqua Utilities Florida, Inc.

7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enciosed with
a fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-
610.518(1)] fand 62-600.400(2)(b)]

. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers ard havied to
" a Department approved Class I landfill or to a landfill approved by the Department for receipt‘disposal of
screenings and grit. {62-701.300(1)}a)]

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

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

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a
source which was identified in the permit application and lmown to be discharging at the time the permit
was issued.

Adeguate notice shall include information on the quality and quantity of effluent introduced into the facility
and any anticipated mpact of the change on the quantity or quality of effluent or reclaimed water to be
discharged from the facility.

[62-620.625(2)]
IX. GENERAL CONDITIONS

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and
enforceable pursnant to Chapter 403, Florida Statutes, Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
Teissuance, or permit revision. [62-620.610¢1)}

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or
* conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62-
620.610(2)] _

3. As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize eny infringement of federal, state, or local laws or regulations. This permit is not a
waiver of or approval of any other Department permit or anthorization that may be required for other aspects of
the total project which are not addressed in this permit. [62-620.61003)]

4. This permit conveys no title to Jand or water, does not constitute state recognition or ecknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or
leasehold interests have been obiained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.610{4)}

5. This permit does not relieve the permittee from liability 2nd penalties for harm or injury to hurnan health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause poliution in contravention of Florida Statutes and Department rules, unless
speclﬁcally authorized by an order from the Department. The permittee shall take ali reasonzble steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not be
a defense for a permittee in an.enforcement action that it would have been nccessary to halt or reduce the
permitted activity in order to maintain comphiance with the conditions of this permit. {62-620.610¢5)}
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PERMITTEE:  Aqua Utilities Florida, Inc.

6.

10.

11.

12,

i

13.

If the permittee wishes 0 continue an activity regulated by this permit after its expiration date, the permiftee
shall apply for and obtain a new permit. [65.2-620.610(6)]

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

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permitiee for a penmit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)] -

The permitice, by accepting this permit, specifically agrees to allow autherized Department personnel, including
an authorized representative of the Department and autherized EPA personnel, when appliczble, upon
presentation of credentials or other decuments as may be required by law, and at reasonable times, depending
upon the pature of the concern being investigated, to:

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

b. Have access to and copy any records that shall be kept under the conditions of this permt;
¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

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

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitied source
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403.111,
Florida Statuies, or Rule 62-620.302, Florida Administrative Code. Such evidence shatl only be used to the
extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary rules. {62-
620.610(10)] .
When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this penmit, or 1o determine compliance with the permit. The permittee shall also provide to the
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report fo the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to

. comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,

bowever, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with & new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time te obtain or be denied 2 mixing
zone for the new or amended standard, [62-820.610(12)]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F A C. f62-620.610(13)]
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14,

15

16.

17.

18.

H

9.

This pennit is transferable only upon Department approval in accordance with Rule 62-620.340, FAC, The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. {62-620.610(14)}

The permittee shalt give the Department written notice at least 60 days before inactivation or abandosment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and
following inactivation or abandonment, [62-620.610(15)]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before consiruction of
any planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for
minot modifications to the permitted facility. A revised permit shall be obtained before construction begins
except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)] -

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and 2]l damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, inchiding dates and times; and
c. Steps being taken to prevent fitture occurrence of the noncompliance.,
[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-
160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

2. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.91CG(10).

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the resulis of this monitoring shall be included in the calculation and reporting of
the data submitted in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean
unless atherwise specified in this permit,

d. Any laboratory test required by this permit shali be performed by a laboratory that has be¢n certified by the
Department of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62-
160.300, F. A C. The laboratory must be certified for any specific method and analyte combination that is
vsed to comply with this permit. For domestic wastewater facilities, the on-site test procedures specified in
Rule 62-160.300(4), F.A C., shall be performed by a laboratory certified test for those parameters or under
the directior of an operator certified under Chapter 62-602, F.A.C.

¢. Field activities including on-site tests and sample collection, whether performed by a Iaboratory or a
certified operator, smust follow the applicable procedures described in DEP-SOP-001/01 (January 2002).
Alternate field procedures and laboratory methods may be used where they have been approved according
to the requirements of Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610{18)]

Reports of compliance or noncompliance with, or any progress reports o, interim and final requirements
contained iz any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days

following each schedule date. [62-620.610(19)]
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20. 'The permittee shall report to the Department any noncompliance which may endanger health or the environment.
Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the
circumstances. A written submission shall also be provided within five days of the time the permittee becomes
aware of the circurnstances. The written submission shall contein: a description of the noncompliance and its
cause; the period of noncompliance including exact dates and time, and if the noncompliance has not been
corrected, the anticipated time it is expected to continue; and steps takcn or planned to reduce, eliminate, and
prevent recurrence of the noncompliance.

2. The following shall be included as information which must be reported within 24 hours under thls
~ condition:

1. Any unannmpated bypass which causes any reclaimed water or effluent to exceed any pemnt lmntauon
or results in an unpermitted discharge,

2. Anyupset which causes any reclaimed waier or the effluent to exceed any limitation in the permit,

3. Violation of a maxismum daily discharge limitation for any of the pollutants specifically listed in the
permit for such notice, and

4. Any unauthorized discharge to surface or ground waters.
b.  Oral reports as required by this subsection shall be provided as follows:

1. For unzuthorized releases or spilis of treated or untreated wastewater reported pursuant to
subparagraph a 4 that are in excess of 1,600 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the Department
by cailing the STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as
practical, but no later than 24 hours from the time the permittee becomes aware of the discharge. The
petmitice, 1o the extent known, shail provide the following information to the State Warning Point:

a)  Name, address, and telephone number of person reporting;
b) Name, address, and telephone number of permittee or responsible person for the discharge;
¢)  Date and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

e} Estimated amount of the discharge;

f)  Location or address of the discharge;

g} Source and cause of the discharge;

h)  Whether the discharge was contained on-site, and cleanup actions taken to date;

i} Description of area affected by the discharge, inciuding name of water body affected, if any; and

j)  Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursnant to subparagraph b.1 above, shall be
provided to the Department within 24 hours from the time the permittee becomes aware of the
circumstances.

¢, 1fthe oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written report.

[62-620.610020)]
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21. The permittce shail report all instances of noncompliance not reported under Permit Conditions 1X. 18. and 19.
of this permit at the time monitoring reports are submitted. This report shell contain the same information
required by Permit Condition IX. 20 of this permit. [62-620.610(2]}]

22. Bypass Provisions,

a. Bypass 18 prohibited, and the Department may take enforcement action against a permittee for bypass,
‘unless the permittee affirmatively demonstrates that;

- 1. Bypass was unavoidable to prevent loss of life, personal injury, or scvere property damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during nonmal periods of equipment downtime. This
condition is not satisfied if edequate back-up equipment should have been installed in the exercise of
reasonable engincering judgment to prevent a bypass which occurred during normal periods of
equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b, of this penmit.

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at Jeast 10 days before the date of the bypass. The permittee shall subimit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX. 20.
of this permit. A potice shail include a description of the bypass and its cause; the period of the bypass,
inchuding exact dates and times; if the bypass has not been correcied, the anticipated time it is expected to
continue; and the steps taken or planmed to reduce, eliminate, and prevent recurrence of the bypass.

€. The Department shalt approve an anticipated bypass, after considering its adverse effect, if the permitiee

demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. !, through 3. of this
penmit.

d. A permittee may allow any bypass fo occur which does not cause reclaimed water or effiuent limitations to
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject
to the provisions of Permit Condition [X. 22. a_ through ¢. of this permit,

[62-620.610(22)]

23.  Upset Provisions

a. A permitiee who wishes to establish the affirmative defense of upset shall demonstrate, through properly
signed contemporanecous operating logs, or other relevant evidence that:

1. Anupset octurred and that the permitiee can identify the canse(s) of the upset;
2. 'The permitied facility was at the time being propetly operated;
3. The permittce submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

4. The permittee complied with any remedial measures required undes Permit Condition IX. 5. of this
permit.

b. Inany enforcement proceeding, the permittee secking to establish the occurrence of an upset has the burden
of proof. .
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¢. Before an enforcement proceeding is instituted, no representation made during the Department review of a
claim that noncompliance was caused by an upsel is final agencey action subject to judicial review.

[62-620.610(23)]

’

Executed in Tampa, Florida.

STATE OF FLORIDA DEPARTMENT OF

ENVIRONMENT Al PROTECTION

. Getzoff
DistrictAirector
Southwest District
3804 Coconut Palm Drive
Tampa, FL. 33619-1352
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DEPARTMENT OF ENVIRONMENTAL PROTECT? DISCHARGE MONITORING REPORT - PART A _
When Complated niaf this report to; Department of Environmenta) Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallshassce, FL 32395.2400

PERMITTEE NAME: Aqua Utilities Florida, Incorporated PERMIT NUMBER FLACI1045
MAILING ADDRESS: 1343 Northez#t 17% Road '
Ocala, FL 34470 LIMIT: Final REPORT: Menthty
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Caks WWTP
LOCATION: Camp Mack Road & Silver Ozka Drive MONITORING GROUP NUMBER: R-001
Lake Wales, F1, 33853 : MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM STE:[_]
MONITORING PERIOD From: Teo
Parameter Quantity or Loading Units Quality or Concentration Units {No,| Frequencyof | Sample Type
Ex. | Analysis
Flow Sample
L .. |Measurement
PARM Code 50050 ¥ [Pemmit: {0 [ Monthly | Culeniated
Mon.Site No. FLW-01 - | Requiretent=| = | R o
Flaw Sample
. . |Measurcment
PARM Code 50050 1 - et L FTWE -5 DaysWeek ' -| Elapsed Time
| Mon. Site No, FLW-01 Reqtirdment | - Crips UL Meters
BQD, Carbonaceous § day, 20C.  |Sample
. |Measurement
PARM Code 80082 Y . |Pemit o] Monthly Calculated
Mon. Site No. EFA-01 - Reduirement: L _
BOD, Carbonaceous 5 day, 20C  {Sample’
. ) | Measurement
PARM Code 80082 . A Permity., - .l -7 s Yoo Monthly - b Grdb
Mon.Site No. EFA-G1 Requirément | N
Salids, Total Suspended Semple
| Measurement
PARM Code 00530 Y | [Pemmit. * 7 . .Monthly - | Calculated |
Mon.Site No. EFA-01 | Regiirement: - e L L
- |Sotids, Totml Suspended Sarmple
. Mensurement
PARM Code 00530 A - [Permits "] 77 Monthly - Grab
Mon.Site No. EFA-01 | Retjirement " il

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

NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT JSIGNATURE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT [TELEPHONE NO [DATE (v ¥/MM/OD)

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

PA File No. FLAOL1045-004-DW3P .
DEP Forrn 62-620.910{10), Effective November 29, 1994



} H } I | I | | } [ I { | | ) ]
DISCHARGE MONITORING 'ORT - PART A (Continuged)
FACILITY: Rosalie Oaks WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11045
MONITORING PERIOD  From:
Parameter Quantity or Loading Units Quality or Concentration Units |[No.| Frequencyof || Sample Type
: Ex. Analysis
pH Sarnple
 Measurement
PARM Code 00400 A Bermit . )
Mon.Sits No. EFA-01 Reqtiiremeni.| | 5 Days/Week Grab
Coliform, Fecal Sample i
[Mesturement
PARM Code 74055 Y [Permie . -
Man.Site No, EFA-Q1 R.egim’ﬁwnt; [ L M‘mitb iy Caleulated
Coliform, Fecal -
PARM Code 74055 A ;
Mon.Site No. EFA-01 Memthly Grab
Total Residual Chlorine {For
Disinfectiony
PARM Code 50060 A N e ‘
Mon.Site No, EFA-01 i Daysf Week | Grab
Nitrogen, Nitrate, Total (as N) = §
PARM Code 00620 ~ A ) T
Mon Site No. EFA-01 1 Momdly Grab
Flow e
PARM Code 50050 P . I . -
Mon.Site No. FLW-01 " [Reqoirement. _M"rmhl" Celeulated
Percent Capacity, (TMADF/Permit |Sample =
Capacity) x 100 . IMeasurement .
PARM Code 00180 P (Pemit; . L "~ Manthiy
Mon.Site No, OTH-01 Requiretenit=1 o I!m" Y| Calculated
BOD, Carbonaceous 5day, 20C  |Sample i
o Measurement
PARM Code BODEZ G ' i s
Mon.Site No. INF-01 - ,'H,.Eac"l'n;aux:.rasy . b
Solids, Total Suspended
PARM Code 00530 G “ PRy v
Mon. Site No. INF-01 L ".Edch‘la:uary‘ ] Greb
Sludge Production, Total - '
PARM Code 45019° P IPeml R T s T Repert.at | [P
Man.$ite No. OTH-01 - |Béquitkment™| - (Mo.Total- " y Calculated

PA File'No. FLAG11045-004-DW3P
DEP Form 62-620.910(t0), Effective November 29, 1994




' : DAILY SAMPLE RESULTS - PART B
Permit Nember- FLAGQHI045 Facility:  Rosalie Qaks WWTP
Monitoring Period From: To: R-00)

Flow (MGD)] CBODS | TSS (MG/L}|  Fecal PHSU) | TRC(For | Nitrogen, Sludge
(MG} Coliform Disinfect) |Nitmmte, Total] Volurme,
Bacteriz - ] MG (as N) Total

(#/100ML) MGL) | (Gallons)

Code 0050 $0082 00530 74055 00400 50060 00620 49019
Mon. Site} FLW-01 EFAL] EFA-Q1 EFA-01 EFA-O1 EFA-01 EFA-01 OTH-gt
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PLANT STAFFING:
Day Shift Operator Class: Certificate No; Name:

Evening Shift Operator Class: Certificate No: Name:

A—r—————

Night Shifi Operator Class: Certificate No: Name:

‘Name:

Lead Operator Class: ' Centifieate No:

P.A Fdc Mo. FLAOT |045.004.DWIP
DEP Form £2-620 9110}, effective Novomber 29, 1994




INSTRUCTIONS FOR COMPLETING THE WAST \TER DISCHARGE MONITORING REPORT

Read thesc instructions a3 well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR, Hard copies and/or electronic
copies of the required parts of the DMR were provided with the permit. Al required information shall be comp!ctcd in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR
by the 23" of the month following the monitoring period. The DMR shall not be submitted befare the cad of the mmumnng period,

The DMR consists of three pmtw-—A., B, and D—-2lt of which may or may oot be applicable to every facility, Facilities may have one or more Part A’y for reporting effluent or rechaimed water data. All domestic wastewater
facilities will have a Part B for reporting daily sample results. Part I is used for reporting ground water monitoring well data
Whea results art not availeble, the following codes should be used on parts A and D of the DMR and an explanation pmnded where appropriste. Mote: Codes used on Part B for raw data are diﬁ'ercnt

[ CODE . DBSCRIPHONIR\ISTRUCI‘IONS CODE . DESCR_QI_’I‘!ONIB\ISTRUCI‘IDNS
ANC Analysis not conducted. NOD No discharge fromfto site.
DRY Dry Weil Oops Operations were shutdawn to no sample conld be taken.,
FALD Flood disaster. o OoTH Other, Please enteran explanation of why monitoring data were not available,
F§ Insufficient flow for sempling. SER Sampling equipment failure,
13 Lost sample. -
MNR. Monitoring not required this period. L

. When reporting anslytical resylts that fali below a laboratery®s reported method detaction limits or practical quantiﬁcaticn limits, the following instructions should be esed:

i, Results greator than or equal to the PQL shall be reported 14 the measured quantity.

2. Results less tham the PQL wnd greater ¥han or equal to the MDL shall be reported as the lnbomory'.: MDL valne These values shall be deemed equal to the MDL when necessary to cnlcurale an average for that parameter and
when determining compliznce with permit limits, -

3. Results less than the MDL shall be reparted by entering a lass than sign ("<") followed by the hbmumy’s MDL value, e.g. <0.001. A value of one-half the MDL or one-helf the effluent hm.u whichever Is lower, shali be
used for that sample when necessary to ealculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent timitation.

PART A -DISCHARGE MONITORING REPORT (DM'RJ

Part A of the DMR is comprised of coe or more sections, each havmg its pwn header information, Facility mfmmnuau is preprinted o the header as well ag the mommnng group number, whether the limits end monitoring
requirements are interim or final, and the required submital frequency {¢.3, monthly, annuatly, quarterdy, ete.). Submit Part A based on the required reparting frequency in the header snd the instructions shown in the permit. The
. following should be completad by the permittes or authorized rcpmmuuve

No Discharge From Site: Check this box if no d:seharge poeurs aud. 83 a result, there are no data or codes to be entered for all of the parameters on the DMR for the ¢utire monitoring group number; howcver, if the monitoring
group includes other monitoring locations {e.g., iofluent sampling), the “NOD” code should be used 1o tndivuiunlly denote thase parameters for which there was no discharge,

Monitoring Period: Enter the month, day, snd year for the fizst and last day of the monitoring period (i.c. the month, the quarter, the yeaz, #te.) during which the data on this report were collected and analyzed.

Sample Measurement; Before filling in sample measurtments in the table, check to see that the data eclleceed comespoed to the limit indicated on the DMR (i.e. interim or fins!} and that e data correspond to the monitoring
group number in the header, Enter the data or calculated rosults for sach parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the ;ppropnata stutistical base code (e.g.
annval average, monthly average, single sample maximum, ¢tc.) and units, )

No.Ex.: Boter the number of sample measurements during the momtonng period that exceeded the permit limit for cach parameter in the non-shaded tres. If none, enter zero.

Frequency of Analysis; The shaded areas in this column contain the minimum aember of times the mersurement is roqunrcd to be made according to the permit, Enter the actual number of times the measurement was made in the
space above the shaded area,

Sample Type: The shaded greas in this column contain the type of sampit (e.g. grab, composite, continuous) required by the permit, Enter the actual sample type thar was taken in the space above the shaded area,

Stgnature: This TENOTL MUSL e signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and titls of the signing official. In¢tuds the telephone number where the official may be reached in the event there are
questions concerming this report. Enter the date when (he report is signed.

Comment and Explanation of Any Violatlons: Use this area to explain any excendances, any upset of by-pasy events. or other items which require explanation. 1 more space is noeded, rference alf attachments in this area.



SIGNATORY AUTHORITY

I, » & person defined by Rule 62-620.305(1),
(Print Name of Principal Executive Officer) ‘

Florida Administrative Code, responsible for the facility kmown as

(Facility Name)

do hereby grant y the authority
(Print Name andfor Title of Representative)

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

the certification written below:

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

[Rule 62-620.305(4), Florida Administrative Code]

(Signature of Principal Executive Officer) (Date)

(Signature of Representative) {Date)

DEPEWD 197




Department of | !

Environmental Protection

Southwest District

3804 Coconut Palm Drive Colieen M. Castifle
Tampa, Forida 33619 Secretary
In the Matter of an March 9, 2005
Application for Permit by: :
Aqua Utilitics Florida, Inc. PA File No. FLA011045-004-DW3P
Glenn Labrecque, Pressdcm Polk County
1343 Northeast 17® Road Rosalie Oaks WWTP
Ocala, FL 34470 FLAO11045
NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLAOL1045 to operate a domestic wastewater treatment facility,
issued pursuant to Chapter 403, F.S., Chapters 62-4, 62-600, 62-601, 62-602, 62-610, 62-620, 62-640,
and 62-699, F.A.C.

The Departiment’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the
deadline for filing a petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Depariment’s proposed permitting
decision may petition for an administrative proceeding (hearing) in accordance with Sections 120.569 and
120.57 of the Florida Statutes, The petition mnst contain the information set forth below and must be filed
(received by the clerk) in the Office of General Counsel of the Department at 3500 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen (14)
days of date of receipt of this writien notice. Petitions filed by any persons other than those entitled to
written notice under Section 120.60(3) of the Florida Statutes muost be filed within fourteen (14) days of
publication of the notice or within fourteen (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 shall mail 2 copy of the petition to the applicant at the address indicated above at
the time of filing. The failure of any person to file a petition within the appropriate time period shall

, constitute a waiver of that person’s right to request an administrative determination (hearing) under

Sections 120.569 and [20.57 of the Florida Statutes. Any subsequent intervention {in a proceeding
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion
in compliance with Rule 28-106.205 of the Florida Administrative Code.

A petition that disputes the material facts on which the Dcpartmem s action is based must comam
the following information:

“More Protection, Less Process”

Printed on recpded paper.
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Aqua Utilities Florida, Inc.
Rosalie Oaks WWTp
PA File No. FLAO011045-004-DW3P

(a) The name, address, and telephone number of each petitioner, the applicant's name and
address, the Department Permit Identification Nurmber and the county in which the subject matter or
activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;

(c) A statement of how each petitioner's substantial intcrests are affected by the Department
action; -
(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
Department action;

() A statement of which rules or statutes the petitioner contends require reversal or modification
of the Department action; and

(g) A statement of the relief sought by petitioner, stating precisely the action petitioner wants the
Department to take.

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

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

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is
filed in accordance with the above. Upon the timely filing of a petition this order will not be effective until
further order of the Department.

Any party to the order has the right to seck judicial review of the order under section 120.68 of the
Florida Statutes, by the filing of a notice of appeal under-Rule 9.110 of the Florida Rules of Appellate
Procedure with the Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900
Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of appeal
must be filed within thirty (30) days from the date when the final order is filed with the Clerk of the
Depaztment.

Exccuted in Tampa, Florida.
STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECI‘)ON

A, Getzoff /
Distritt Director
Southwest District
3804 Coconut Palm Drive
Tampa, FL 33619-1352
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Aqua Utilities Florida, Inc.
Rosalie Oaks WWTP :
PA File No. FLAGL1045-004-DW3P

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this .NOTICE OF

PERMIT ISSUANCE and all copies were mailed before the close of business on TMacab. §, 200510 the
listed persons. .

FILING AND ACKNOWLEDGMENT

FILED, on this date, pursuant to s. 120.52(7), Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

¥l n B ttler.. 3/7 Jos
(Clerk) (Date)
Copies Famished To:

Nicolas Andreyev, P.E., Andreyev Engineering, Incorporated
James McNeil II, E.S., Domestic Wastewater Compliance Enforcement Section - FDEP




- . Charlie Crist
Florida Department of Governor
Environmental Protection Jef Koukamp
Li. Governor

Southwest District Office
13051 Norcth Telecom Parkway Michael W. Sole
Temple Terrace, Florida 33637-0926 Secretary

September 26, 2007

Mr. Glenn Labrecque, President

Aqua Utilities Florida, Inc.

1343 Northeast 17" Road

Ocala, FL. 34470

Re:  Compliance Evaluation Inspection
Rosalie Oaks WWTF
Facility ID No. FLA011045
Polk County

Dear Mr, Labrecque:

The above-referenced wastewater treatment facility was inspected on August 30, 2007. Based on this

inspection and a review of the information on file with the Department, the following items are being
brought to your attention:

PERMIT

Domestic Wastewater Permit Number FLAI}II(MS was issued on March 9, 2005 and will expire on
March 8, 2010.

COMPLIANCE SCHEDULES
No items were required in Section V1, Schedules, of the permit.

LABORATORY

PELA, FDOH Certification E84098 is certified to perform permit requisite analysis. The labomtory was
not evaluated.

SAMPLING
Sampling methods were not evaluated during the inspection.

RECORDS AND REPORTS

1. A copy of the cuent permit, operators’ licenses, and Discharge Monitoring Reports (DMRs) were
available for inspection at the facility. :

2. *A review of monthly DMRs submitted for the period of January 2006 to May 2007 revealed the
following errors and omissions:

a. *A monthly average effluent Nitrate value was entered on Part 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,

“More Protection, Less Process™
www.dep.state. {l.us




Mr. Glenn Labrecque

Rosalie Oaks WWTF

Facility ID No. FLA011045 - Polk County
Page2 0f 3

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. '

¢. *Please enter the number of exceedances in the “no.ex” column on the DMR when the
parameter limit is exceeded,

3. *No records were available on site for the Reduced Pressure Zone (RPZ) backflow preventer device.
The RPZ unit must be checked annually. Please submit the most current certification to the
Department.

FACILITY SITE REVIEW
1. Jerry “Jay” Hahn, operator from Aqua Utilities, was on site replacing the diaphragm pump for bleach

chlorinatton.

2. *The lift station high level alarm’s homn is not loud enough, and the light resets when the float returns
to the normal position.

FLOW MEASUREMENT
1. *An elapsed time meter is utilized to measure flow. The most recent flow calibration was performed

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

2. *The armual average flow limit of 15,000 gpd was exceeded from January 2006 through October
2006.

3. *The three-month average flow exceeded the limit of 15,000 from 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 permitted capacity.

OPERATION AND MAINTENANCE
1. *Please ensure that waste buckets are being covered at the facility.

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

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

EFFLUENT QUALITY
1. The total chlorine residual was >2.2 mg/L at 1000 hours as measured by Department personnel.

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




Mr. Glenn Labrecque

Rosalie Qaks WWTF

Facility ID No. FLA011045 - Polk County
Page3of3

EFFLUENT DISPOSAL
Effluent disposal consists of a two-cell pond systemn. 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 approximately
four feet of frecboard. (See atiached photos)

RESIDUALS MANAGEMENT

*The method of residuals disposal is by lranspoﬂ to Shelley’s Environmental Systems Residual
Management Facility (RMF) for further treatment and disposal, or disposal in a Class 1 or I solid waste
landfill. For your information, transportation of residuals to an alternate RMF does not require a permit
modification. However, use of an altemate RMF requires a copy of the agreement pursuant, along with a
written notification to the Department at feast 30 days before transport of the residuals. No residuals
records were available at the facility. Please indicate whether Shelley’s Environmental Systems is the
current RMF.

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
facility was Out of Compliance, due to the DMR file review, and the fact that the ponds were not dried
out and disked before the season begins. A copy of the inspection report is attached for your review.

Please respond in 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 undersigned at (813) 632-
7600, ext. 313, or via email at nick.noreika@dep.state.fl.us.

Sincerely,

Nk Soreida

Nick Noreika

Environmental Specialist
Dotmestic Wastewater Program

Attachment

cc Aqua Utilities (email)




FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

FACILITY AND INSPECTION INFORMATION

Name and Phyxical Lotatios of Facility WAFR ID: Connty Entry Date/Tine
Rosalic Oaks WWTF FLAO11045 Polk 8-31-07/ 0930 hours
Canp Mack Road & Silver Caks Drive Phone @ ¥xit Date/Time
Lake Wales, FL 33853 _ - 8-31-07/ 1100 howrs
Namat(s) of Fleld Representatives(s) Title - ' Fhone
Steve Fuller Operator of record
Name sud Address of Permittee or Designated Representative Title Phove @ Operater Cortificaion §
-(Glenn Labrecque - President (352) 3694881 '
1343 Northeast 17" Road
Ocala, FL 34470
mpectionType . | C  |[BE |1 | Suwpies Takentymy: N @ Sample Saaples Splt (V/N:
X Domestic _ Industrisl ~ Were Photos Taken(Y/N): N @ Loz book Yolutae : @ Pape
IC | 1. Pemit NE - | 3. Laboratory IC | 6. Facility Site Review IC | +9. Efffusnt Quality
NA | #2.Compliance Schedules { NE | 4. Samgpling IC | 7. Flow Measurement IC | *10. Effluent Disposal
. NC | #5Records & Reports NC ;&nm:"‘ IC | 11 Residuals/Sudge
NE {13.0mé P TR e R LSRR RG] NA | 12 Groundwater
gﬂ? andior Ovder Compliazes ___ In-Compliance _X _ Out-OFComplismce _ Sigﬁiﬁmt—Out—Of—Conplimm

Recommended Actions: Letter

Namee(s) and Signnture(c) of Tuspector(s) Triatriet Office/Phone Number Date
Nick Noreika 7%// 4 (813)632:7600 X313 | 9720007
U;c_}.\ U)Me( '

@ Signature of Reviewsr R Bhirict Office/Phone Nomber D
Joe Squitieri 4. (813) 632-7600 X 308 o5/

70




Photographer: Nick Noreika

Facllity Name: Rosalie Oaks WWTF

Facllity ID No.: FLADD11045

Photographed on: 8/31/07

Type of Camera: : Fuji FinePix A800

Recording Madia: Fuji MemoryStick (E:)

D!gital photos copied by: Nick Norsika

Digital photos copied to; \Documents and Settings\Noreika NWyDocuments\My Pictures
AR 7 A ! . )

Pic of 'small' pond as deseribed by Aqua Utility
operator on-site, Jay. Standing water is
observed with some j

Effluent was being discharged into the small

pond.

The ‘large’ pond is not receiving Iefﬂuent. itis Standing water ié, still in the large pond. There
being dried so vegetation ¢an be removed, and Is viglble, thick vegetation as well. Both berms
the pond can be disked, had at least 4 feet of freeboard.



1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquautiliiesfiorida.com

I \ UI \,. Aqua Utilities Florida, Inc.  T: 352.787.0980

January 14, 2008

Nick Noreika

Environmental Specialist

FDEP Southwest District

13051 North Telecom Parkway
Tempie 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 comected and are
enclosed. The number of exceedances column (No.Ex.) will be completed on ail future
DMRs.

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

Facility Site Review

2. The lift station’s high level alarm’s horn has been replaced with a louder model.
Floy Measurement
1. The most recent flow calibration is enclosed.
2. = 4. During 2006, a high amount of I&I was received m the collection system. Aqua
contracted (contractor) to inspect the system and perform repairs as needed. Upon

completion of this work, the flows have returned to normal. We will continue to monitor the
flow readings to head off any I&I as it develops.

Operation and Maintenance

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

An Agua America Company



Effluent Quality

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 Lihvarctk, President
Aqua Utilities Florida, Inc.
1100 Thomas Ave.
Leesburg FL 34748

If you have any questions, please contact me at (352) 435-4029 or by e-mail at

PAFams@aguaamerica.com. Thank you.

Sincerely,

Fiteil Jarnio

Patrick A. Farris
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-mai}

An Agua Amarlca Company



[ General Informatiom Yor ghe

|Consecutive Systere Name:

’Dﬁr@l ¢ I‘(

MONTHLY OPERATION REPORT FOR CONSECUTIVE S$YSTEMS THAT DO NOT TREAT WATER

loatdi? Y ear of Jaonuary-07

Village Water

[PWS Idenmification Number: 6332779

Cansecutive Systam Tyne: Community 1 J  WNon-Transient Non-Commumty Transient Non-Commumgf

Number of Service Connections at End of Month: |70 ITotsl Population Served at it End of Month: 493

Consecutive Systerm Dwner; ua Utilities Florida

Contact Person: Bill Dean Contact Person's Title:  South Begion Manager

Contact Person's Mailing Address: 6960 Professional P: East City: Sarasots | State: Fi. _1Zip Code: 34240
Contact Person's Tefephone Number: ©41-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address. adeandda ]

L Free Chlorine

L] Combined Chlorine (Chlorarnines) L.J Chlorine Dioxide
Emergqmy or Abnomul Opemtmg Cundmnoa R:palr or Mmuemno: br : rgqu:y o Mmomu] Opcmuug Coudauons‘ Repair or Mainicnance
Work that [nvolves! Takmﬁ Wtér | S}_mem Ccmanets Out of Qperstion] Mot Dum‘bmon Systg_nh mgﬂ. " Wotk thist. Ipvolves Takizg Water System Comiponets Out of M
i 1.2
[R5 1.1
1.1
A g9
IR T
; 1.1
b 2
i Al
)
4 1.0
1.1
1.1
10
b 1.1
|
am duly aw te sign tus r&pont on o consecutive system denufied in Part | of this report. [ ceruly that the miormation provided 1n this report is true and accurate to
B, cyoit v /5
2’ q -0 ‘7 Steve Fuller Bas19
Signature and Date Printed or Typed Name Ticense Number or Title
DEP Form £3-355.500(4) Page |

Effactive Auguwi 26, 2003
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d MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

al bndarpuation for the Moathydy car of: February-07
Consecutive System Narnic: Village Water |PWS Identification Number: 6532779
Consecutive System Type: Community L[ Non-Transient Non-Community [l Transient Non-Community
Number of Service Connections at End of Month: 170 [Towl Population Served at End of Manth: 493
Consecutive System Qwner: Adqua Uslities Florida
Contact Person: Bill Dean Canitact Person’s Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parioway East City. Sarasota | State: FL, ~|Zip Code: 34240

Contact Person’s Telephone Number; 941-907-7444 Contact Person Person’s Fax Number: 94 §-007-7401
Contact Person's E-Mail Address: n@aquaamern
Febroa __gr-ﬂ'?
1) Free Chlorine L1 Combined Chlorine {Chloramincs) L1 Chlorine Dioxide
' EnwrsencyorAhmtmlOpuﬂmgCondmom; R.epurorMamie:m “ratRemiote Porgtin EmugcncyurAlnbnn Opmhns(:ondlhnns. Repair mMaml.enm
-} Distribuion System, mg/L | Work that Involves Taking Watir System Componets Qut of Operaticn| Month | Distribution Systern, mg/L.| Work that tnvolves Tngg Water Sm Lomponsts Qut of Operation
3 1.0 A 12
[
0.9 1.1
1.2
L0 12
0.9 1.3
1.1 12
1.0 1.2
1O
0% 1.1
1.0
i1 1.2
1.0
1.1
(.9
i1
y aul to sign this report on ¢ consecutive system 1dentified in Fart 1 of this report. 1 certa at the informmation provided 1n réport is true and accurate to
thr. begt of knowiedgc 'ijﬂ:e\f 3
2 (S} o ‘? Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title
* DEP Form 82-335.900(4) Page 1

Effective August 28, 2063
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
L Guenerad Informasion Yor the MomidY car of March-tﬁ e
JConsecytive System Name: Village Water |PWS Ldentification Number: 6532779
Consecutive System Type: Non-Transient Non-Community Transient Non-Community
[Number of Service Conneetions at End of Month: 170 Total Population Served at End of Month: 493
Consecutive System Owner: Adua Utilities Flotida
Contact Person: Bill Dean Contact Person's Title: South Region Manager
Contact Person's Mailing Address: 6560 Professional Parkway East City: Sarasota | State: FL JZip Code: 34240
Contact Person's Telephone Number. 941-507-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address: Wi a il
Ho Ly B b e Manth Year ol March-07
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine {Chloramines) L1 _Chlorine Dioxide
: Disinfociant Concentrabion | - 3 S T Disinfectint Cosicsutration] o
Cof! at Remote Pointdn | Emergency or Abmiormal Operating Conditions; Repairir Maintenanoe | oftbe | *"at Remote Point in Emergency or Abiormal Opesating Conditions; Repair or Maintenance
Month | Distribution System, wg/L. | Work that Invatves Takinig Water System Com, Que of Operation|” Mouth | Distribition System, mg/L.{ Work that lovolves Taling Water System Componats Out of Operation
K 1.1 1.0
UER 1.1
1.0 1.1
1.1
1.0 1.3
1.3 i 1.2
1.1 7 1.2
1.2 PeL
1,2 e
1.0 P06 il 2
Y [N
i1 il 1.3
2 i 1.5
P 2 jtad; 1.3
BG5S et ] 1.1
L6 13

ain duly authorized 1O sign this repont on be [+) consecutive system 1dentified v Fart [ of

the bemgﬂwlﬁ: andf&'cf. (’! ‘*ﬁ - C-.’ ,}

18 report. | certi al

Steve Fuller B-7519
Signature end Date Prirted or Typed Name License Number or Title
DEP Form 82-558.900(4) Page |
Effeclive Aupust 26, 2003

g Information provi

wn this report 1s lrue and accurate o




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

April-07

|PWS Identification Number: 6532779
[Consecutive System T Community L}  Non-Transient Non-Cormmunity 1 ] Transient Non-Community
Number of Service Connecnons &t End of Month: 170 [Toml Population Served at End of Month: 493
Consecutive System Owner: ﬁg ua Utilities Florida
Contact Person: Bill Dean Cantact Person's Title:_South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East City: _ Sarasow  [State. FL 1Zip Code: 34240
Contact Person’s Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address: wadgan{fRaquaamenca.com
I Proly Dt for the MonthdY e o8 April-07
Type of Disinfectant Residual Mamtamed in Distribution Syslem X! Free Chlorine L Combmed CMonnciChlorammes) L} Chlorine Dioxide
| “Lowest Residual | L R T Lowest Residunt v s
Disinfectant Conoentration | .. ‘ Disinfectant Oama:moa ’
‘&t Remote Point in E!msencyorAhnmuwlOpemmngdmom Rnpurorlu{m-ntmmr,e ! A‘a.aRq:_mtermlm EmmwyctAbnmmepﬁmgCoudmmemerulm
| Distribution System, mg/T. | Werk that [volves Taking Water System Componets Out of Operstion| " § Distribution 5;  mp/L| Work thar Involves Taking Water System Componsts Out of Operation
- b1 1.3
1.2 1.2
1.4 1.2
1.3 1.3
1.3 1.2
1.4
1.2 i.3
1.2
1.3 12
1.2 1.3
1.4 1.2
i.3 1.2
12
1.0 1.3
1.1
am duly authonzed o sign this report on of the consecutive system identtied n Part | of ttus report. | cerni 2t the miormation provided 1n this report is tru¢ and accurate 1o
the bast g knowledg behet‘
_z + \ -9 -0 : Steve Fuller B7519
Signature and Date Printed or Typed Name License Number or Title
OEP Form 62-555.900{4) Page |

Eftactiva Augus! 28, 2003



pathicert

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

May-07

Syslem Nl.me i . {PWS [dentification Number: 6532779
Consecutive System Type: i L  Non-Transient Non-Community I {  Transient Non-Community

Number of Service Connections at End of Manth: Total Population Served at Eng of Month: 493

Consocutive System Qwrer: Aqua Utilities Florida

Contact Person: Bitl Dean Contact Person's Title: South Region Manager

Contact Person’s Mailing Address: 6960 Professional Parkway East City: Sarasota |State: FL “JzZip Code: 34240
Contact Person’s Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person’s E-Mai| Address: wadean@aguaamerica.com

Yardv Exat tor the Nomhd Y ear wl:

Type of fectant Residual Maintained in Distribution System: L Free Chlorine L} Combined Chlorme (Chlorammcs) [_1 Chlorine Dioxide
_ Lowest Residual : RN DN K LowestResndmd
Day | Disinfectant Concentration| : : . '|-; Day,". | Disinfectant Concentrasipn] - U © . .
of the at Rembte Point in Emerguuy aor A.bmnml Opeutma"Cnndmms. Repair or antenanca [ ofthe | Remote Poml' in Enecgency or Abdoimil Openating Conditions; Repair ar Maintenance
‘Maoath | Distribution System, mg/L, | Work that Involves Takin ing Water Systemy Componets Out of Qoeraiion| Month | Distribusion Syste Work that Involves Taking Water System Componets Out of Operation
T r [IeHE ﬁ _E.”:l 1.3
B 13 13
1.2 1.
13
12 13
1.3
1.1 1.2
1.2 1.1
1.0 1.1
12 1.2
1.3
1.2 1.3
1.3
1.2
; ; 12
'l?i‘mm-
am duly authorized to sign this report on be. ¢ consecutive system identified n Part | of thas report, | certt intormation provided 1m this report 1s true and accurate to
of my knowledge elief.
_jﬁ%ﬂ:m &~ O 1 Steve Fuller B-7519 _
Signature and Daf Printed or Typed Name License Number or Title
DEP Form 62-555.900(4) Page |

ENagtive Augus! 28, 2008



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

1 Gienesal Tnlormatian for the Mouthy Y car off

June07

Consecutive System Name: Village Water ﬁ |PWS Identification Number: 6532779
Consecutive System Type. L4 Community L) Non.Transient Non-Community Il __Transient Non-Community
Number of Service Connections at End of Month: 170 - Total Population Served at End of Morth: 493
Consecutive System Owner: Aqua Utilities Florida
Contact Person. Bill Dean Contact Person's Title:  South Region M .
Contact Person's Mailing Address: 6960 Professionel Parkway East City: Sarasota  |Stae: FL E‘P Code; 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Humbg"; 941-907-7401
Cottiact Person's E-Mail Address. wadean@aguaamenica.com
N Daity Dt for the ManthdY ear el June)7
Tmof D:smfcctmt Residual Mammmcd in Dlstnbunon Syslem x| Free Chlorine G—Cumbmcd Chlorme (Chlorammcs) _LJ Chilorine Dioxide
- Lowost Residoal - T ‘ ’ ' uwmmm R _
. Day Dimﬁmmcmmmnou : : o .| Diginfeetyst Gopcmtration) - % '
~offhe’ I at Remote Point in Emgency orAbmrmal OpemmgCondwcns ‘Repalror ; fthe’: 1 ot Remmte Point in Emwmof&bn«malOpmﬁnngdmum Repwormmm
Moath [ Distribution System, mg/L | Work that Jnvélvas Taking Water System Componety muuim Month. | Digtribition System. mg/L] Work that lsvolves Taking Water Sysiem Componnis Out of Opecation |
, T2 B
1.1 1.2
11
1.2 %‘*.?5.20".*‘_1_ 1.1
1.1 zaﬁWl‘ 0.9
1.1 i fiL 1.4
1.2 4 -3'!.’ . 132
1.1 R
1.0 1
2
1.1 W A
11 B : 1.1
1.2 g
1.1 1.1
1.1
1.1 |
am duly author to S1gn this report on consecutive system 1Gentiiied in Part ) of this report. 1 ceru € Iniormation provided in this report s true and accurate to
the best.of my knpwled d belief.
_kb‘wkx‘ AM\ 2-10 r] Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title
DEP Form 2-5855.800(4) Page |

Effuctive August 28, 2003




Consecutive System Name: Village Water JPWS Identification Number: 6532719
Consecutive Systetn Type- i i i Transient Noo-Commumity

Number of Service Connections at End ofMomh 170 Total Population Served at End of Month: 493
Cousecutive System Owner.__ Aqua Utilitics Floride

Contact Person: Bill Dean Contact Person's Title:  South Region M er
|Contact Person's Madling Address: 6960 Professional Parkway East City: Sarnsota | State: FL [Zip Code: 34240

Coniact Person's Telephone Number: 541-607-7444 Contact Person Person's Fax Number: 941-607-7401
Contact Person's E-Mail Mdr;s___'m
Jaly 07
Type of Dlsmfeclant Rcsldual Maintained in Dlstnbuuon Systsm X[ FreeChlorine ] Combined Chlorine (Chloramines) _LJChlorine Dioxide
]_om t"'l“ ) W 1_.: S . i . - . . R _,:- . .
Disinfectant Congentration

at Remote Pointip Emelwncy orAbwmIQpamm; Ccndmam, Repw or Mamt | Fmamcy or Abnpnn# Operanng demnns. Repair or Malntenunoe
o G W,

Dristribution sttem ng/L} Work that Involves Taking Water: S Qut of ‘Work that ovolves T

1.1 ¥

1.0 FHLGNN 1.1

1.1 2] 1.1

1.0 SR 1.0

i.0 7

1.1 1.1

1.1

1.1 1.1

1.1 1.0

1.0 1.0

1,1

1.1 1,

10 L.

1.0
1.1
am duly authorized to sign this report on € consecutive system identiied ) Part oi this report. | certify that the information proviged 1n this report 1s true and accurate (o

the y knowlgdge lief.
m{ m\ ? 7 D 7 Stave Fuller B-7519
Signature and Date Printed o Typed Name License Number or Title
OEP Fom 62558, 500(4) Page |

Effuciive August 26, 2000




| |
FATRICK

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I General Tdormation faor e Modh
Consecutive System Name.

"Yeur off

August-07

{PWS [dentification Number: 6532779

Consecutive System T

D Community

L] Non-Transient Non-Community [ 1 _Transient Non-Community

Contact Person:

Coritact Person's Maili

Number of Service Connectmns at End of Month: 170 JTotal Population Served at End of Month: 493
Consecutive System Owner: gua Utitities Florida
Bill Dean Contact Person's Title:  South Region Marager
Address: 6960 Professional Parloway East City: Sarasota Jigu: FL |Zip Code: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907.7401

Contact Person's E-Mail Address:

gadean@agt_:agmeﬂg.gm

1X] Free Chlorine L Combined Chlorine (Chioramines) L] Chiorine Dioxide
Lowut Resigoal west Residual SO ' ,
at Remotsf?o&n_in- Emergency or Abnarmal Operating Conditions; Ropair orMa:nmanu ~ofthe | smote Pomt in- Bm:rgemy orAhnormal Operating Conditions; Repair or Mamtznancu
Digtribution System; g/l | Werk that [nvotues Taking Water 'ater System Cow&u of Operation| Moath | Distritation System. mg/.] Work Work: that Faveles Takmg Water System Componels Out of Operation
1.0 ] 1.0
1.] TR 1.0
1.1
i0 g 11.0
1.4
1.0 1.1
1.1 1.0
1.1 1.1
1.0 1.0
.1
2 1.0
1.0
1.1 1.1
1.1 1.0
1.0 1.0
1.1
am duly authonzed to sign ths report on consecutive system identified i Pant [ of this report. T certily that the nformation provided 1n this report is trug and acclrate (0
the bes knowjedge lief,
2% #wm\ 9-9- & 3 Steve Fuller B.7519
Signature and Date Printed or Typed Name License Number or Tite
DEF Form 82-558.800(4) Page |

Effactive Auguat 28, 2009




PATRICM

K MONTHLY OPERATION REPQRT FOR CONSECUTIVE SYSTEMS THAT 0O NOT TREAT WATER

b Geugral Indonmatiuit tor the MomldYear ol September-07 .
Consecutive System Name: Village Water _ |PWS Identification Number: 6532779
Consecutive System Type: DX} Community 1 ] Non-Transient Non-Cormmunity L1 Transient Non-Community
[Number of Service Cannections at End of Month: 170 [Total Paputation Served at End of Month: 493
Consecutive System Cwner: Agqua Utilities Florida
Contact Person: Bill Dean Contact Person’s Title:  South Region Manager ‘
Contact Person's Maiting Address: 6960 Professional Parkway East City: Sarasota_ [State: - FL ngl_p_C_od_e 34240
Coutact Person's Tefephone Number: 941-507-7444 - (Comact Person Person's Fax Number; 941-907-7401
Comact Person's E-Mail Address: ___wadean®aquaamerica com
TE Wby Bt dor the Moot Year el September-(7 ;
Type of Disinfectant Rcsxdua! Mammned in Distribution System X! Free Chlorine D Combinbd Chlorine {Chloramines) L] Chlorine Dioxide
* Day Dq-nfeutantConcenmon T ‘ T
“ofthe 8t Remote Paintin . | Emergency or Abnormal Opsrating Conditions; Repuir or Maintenance | * of the”. |~ ar Remo[e Point in Emergmcy orAhmnnaI Opmnng Conditions; Repair or Mamtanmm
Mootk | Distribution System, mp/L | Work that Invotves Taking Water System Componets Out of Operation| '] Distribution System, mle WWW,
i ! 1.1
1.
1.2 1.
1.1 1.0
1.2 1.1
1.1
1.1 1.0
1.0 1.1
1.1
1.1 1.0
1.2 1.0
1.1 1.1
1.1 1.0
1.0
1.1

|
l am !uly w!!ﬂmC! 14 SLgn !!ls l'e‘Pﬂﬂ. on g!!l ! !!ﬁ conseculive systcm 1!!!“' 5 n lm l 0! !!IE rEporl.. I Cﬂnil! !!a !!e lnloﬂmnon pfow!! in !!ls I'C‘Poﬂ 15 true an! accurale to
e belief.
i%w\ [ 0} I / UM Steve Fuller B-7519

Signature and Date Printed or Typed Name Licenss Number or Title

DEP Form 62-855.900(4) Fage |
Effactive Auguat 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

October-07

Consecutwe SEtem Name

Conse.cutwe System Owner.

Mm Ut&ues Fiorida

|PWS Idemification Number: 6532779
Consecutive System Non-Transignt Non-Community Transient Nor-Community
| Number of Service Oonnuctmns at End of Month: 170 [Total Population Served at End of Month. 493

Contact Person: Bill Dean

Cantact Person’s Title:  South Regjon Manager

Contact Person's Mailing Address: 6960 Professional Parkway East Sarpsota | State: FL 1Zip Code: 34240
Contact Person's Telephone Number: 941-907-71444 Contact Person Person's Fox Number: 941-907-7401
Contact Persor's E-Mail Address: ——iaggppdiagusamenca.com

October-07

Type of Disinfcctant Residual Maintained in Distribution System:

Dmnfeuunt C.‘nucezmuon

; Dnsm'buﬁnn&ymm gL § Work that Involvés Taking Water ets Out of

1%J Free Ch]orjne

ltRemomPomm ' Mmyu&ngmm%mwnm‘wormmu . ofd

L—_l Combinel:l Chlorine (Chloramines) _ ]_:_L Chlorine Dioxide

qu'gﬂ:cy or Ai:uomaiOpenhng C’oudmom Répan' qerlmnname
Work that Involves: “Witer. System  Out.of Operstion

am duly authg 10 5ign this report on bel & consecutive system identihied in Fart [ o

o
the bestofmy knowledge and belief.
gggﬂ t&QdH {=F-01 Steve Fuller

Is report. I certl at e Information provi

is report 15 irue and accurals to

B-751%

Signetive and Date Printed or Typed Name

DEP Form 52-555.900(4) . Page |
Effeoiive August 28, 2003

Ligense Number or Tide



PATRILK

MONTHLY QPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I General nfirmdion tor e Moth?Y var af

November-07

Consecutive Svstem Name: Village Water QTVS Identfication Number: 6532779
Consecutive System Type: X1 Community [} Mon-Transicnt Non-Community L | Transiert Mon-Community

Number of Service Connections at End of Month: 170 Total Population Served at Bnd of Month: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Bill Dean Contact Person's sTitle_ South Region Mansger

Contact Person's Mailing Addross. 6964 Professional Parkway East City,  Sarasola  [State: FL |Zip Code: _ 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941.907.7401
Contact Person's E-Mail Address: Wi amenca.com

Y Eranky Byata ton the Moy eas of:

X} Free Chlorine

] Combined Chlorine (Chlorarnines)

|_1 - Chlerine Dioxide

: : Emﬂgmcy orAbnarmalOpmnngCondmnns. B.eparoranmrpq- o ) Emr-rsmcy orAbnomu] Opmhng Condmoau,RnpnirorMamtenm
| Distribution System, mg/L. | Work that Involves Tuking Watér System Componets Out of Operation E‘flnémmh Distribution System, mg/L] Work that lgvolves Taking Water System Comggnm Out ¢f Qperation
i 1.0 F ey
1.1 ih T 0
N
1.0 1.F
1.0 1.0
1.0 1.0
1.1 1.0
1.0
1.0 RS 1.0
Sin 26 1.0
1.0 [
1.1 i 1.1
1.1 1.0
1.0 1.0
1.0
1.1
am duly aiuthortzed 10 sign this report on consecutive system dentified in Part | of this report. [ cert at the tniormation proviged in LS report 1S true and accurate to

Steve Fuller
Printed or Typed Name

the besi of my medgc Esz l} , 0 0,7

Signature and Date

DEP Farm 62-555.000(4)

Page |
Effaciiva August 20, 2002

B-7519

License Number or Title



-
-
[
P
—
—
—
P

ral nlomuation for die Momth!Year i December-(7

Consecytive System Name: Village Water
C

onsecutive System Type:

[PWS Tdentification Number-

6532779

Aqua UHilities Florida

Communi Ll Non-Transicnt Non-Commuﬂig | ] Transient Non-Community
Number of Service Cannections at End of Month: 170 Total Population Served at End of Month: 493
Consecutive System Owner:

Contact Persom Bill Dean Contact Person's Title:  South Region Manager

Contact Person's Mailing Address: 6960 Professional Parioway East City: Sarasota  [State FL 1Zip Code: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person’s Fax Number: 941-907-7401
Contact Person's E-Mail Address. wadean@aguaamerica com

Vv Do for the Montli?

December(7

Type of Disinfectant Residual Maintained in Distribution System: L] Free Chiorine L1 Chlorine Dioxide
- {+Disinfectanl Coneentration |- = ., o NI LA A5, MY Disinfectant Concentration] © - . E a3 S
at Remote Pointin | Evergency or Abnonmal OpeergCondxpuuR;paanmmm : i Reg | Emergency oc Operating Conditiops; Repair or Maintenance
{ Pistribution System, me/t, | Work that voloes Taking Water ¢ teq'Componets Out'of Operatio - Work that hwlm-TahnnguwSEmCowﬂmofgm ion
1.1
[
1.0
X1 ;
1.1 2%
; 1.0 I 3 11
LT = 1.0
g T 1.1 prent 1.2
B W 1.1 i Ea 13
D 1.0 gt ] 1.3
1.1 i 1.0
11 3
1.0 ! - 1.1

am duly guthonzed to sign this repon on of the col
the besgof wiledge and be)j - 0 é)«
!mg i E: I& { A é !I = Steve Fuller B-7519 —
Si and Date Printed or Typed Name License Number or Title
OEP Form 62-565.000(4) Page |
Effyctive August 206, 2003 )



} | ] i | { } ! ! } \ ! t ¥ ) }

w et CAVANCE

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

January-06

Village Water |PWS Identificstion Number: 6532779
X! Community ] MNon-Transient Nor-Community 1 Transient Non-Community
[Total Population Served st Ead of Month: 493

Aqua THilities Florida

Bill Dean Conmet Person's Title:_ South Rzglon Managsr
50 Professional Parkway East City: Samsotn _|State: TZip Cods: 34240
-907-7444 Coniact Ferson Person's Fax Number 941.907-7401
Contact Person's E-Majl Address: wadaan@aguaamerics.com
January-06
of Disinfectant Residual Maintzined in Distribution Systen: X Free Chiorine ] Combined Chlorine (Chloramines L] Chlorine Dioxide
oy i} % " & A & {}

0.0 ]

2 3

2 i)

.3 1.1
1.2 12
1.1 0.0
1.1 1.1
0.0 1.0
12 1.1
1.1 12
10 0.9
1.1 1.1
1.2 1.0
1.2 0.9
[111] 0.y
Ll |

lama M!m&@m‘tm@! l!ecmmemm:ym:&!le!m!mlol!mmpm lum!!nt&mlormanonpmdlc!mgreportuuueaaccumw .
W ef.
St P 9900 s

Signaturs and Date Printed or Typed Nams License Number or Title

DEP Fopm 83-565,900(4) - Page 1
Effaciive Auguet 25, 2003



fornution tor the Month!Year of. February-06
Syatam Namc' Viliage Water - {PWS Identification Number: 6532779
___M’I’ync ] Community L1 Non-Transient Non-Cornmunity [ Transient Non-Community
Number of Service Cormections at End of Month: 170 [Tot otal Population Served at End of Month: 493
|Consecutive System Owner: Adqua Utilities Floride
FContact Person: Bill Dean Contact Person's Title:  South R.eg}on Bger
Contact Person's Mailing Address: 6960 Professionsl Parkway East City. Sarasola | State: [Zip Code; 34240
Contact Person's Telephone Number: 941-907-7444 Contzct Person Person's Fax Numba" 941.907-1401
Contact Person’s B-Mail Address: wadean@a metica.
January-05 .
Typo of Disinfectant Residual Maintained in Distribution 5 : X' Free Chlorine ] Combined Chiorine (Chloramines) ] Chicrine Dioxide
& dy:
iy i

0.8 0.9

1.0 1.0

10 0.0

0.9 0.8

0.0 0.9

1.0 1.0

1.0 0.8

1.1 0.9

1.0 1.0

12 0.0

0.9 0.9

0.0 0.8

1.0

0.9

0.8 :

08 - B

to s1gn Tepart on ve gystem | ed n Part L o report. L certi at the information provided m report 15 true and accurate to
ﬂle be: wi lief. R
éw m 3 7 0 L Steve Fuller B-7519

Signature snd Date Printed or Typed Name License Number or Title
DEP Foem 02.858.900(4) Page 1

sm_g_umu‘zom



! ] ; I f } t } } } ] } ¥ }
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
1. Generad Intontiation tor the MomlvY ear of March-06
Consecutive System Name: Vil]a_gg ‘Water |[PwWs Identification Number: 6532779
Consteutive System Type: XJ Community L_|  Non-Transient Non-Community [ __ Transient Mon-Comtunity
Number of Service Connections at End of Month: 170 | Totl Population Served &t End of Month; 493
Consecutive Owner: Aqua Utilities Florida
Contact Person: Bill Dean Contact Person's Title: South Region Menager
Contagt Person's Mailing Address: 6960 Professional Parkway East City:; Smrasots (Stater  FL [Zip Code: 34240
Contact Person's Twhonc Number: 941 -901':7_444 Co_l_awmcl Perzon Person's Fax Number! 941-907-7401
Contact Person's E-Mail Address; wadean(f@aquaamerica.com
March-06
of Diginfectant Residus] Maintained in Distribution S : (X Free Chlorine LJ Combined Chlorine (Chloramines) L] Chlorine Dioxide

£ | s g i) 1 ‘hqj:"F'vd: ",. ‘:,n Bai i ‘

0.9 0.7

0.8 0.8

0.9

0.8 0,9

0.8

0.9 0.9

0.7 1.0

0.8 1.0

0.9 0.9

0.8

0.8 0.8

0.9

0.7 Q.9

0.9 1.0

0.8 1.1

0.9 ;

&m aul 1o sign thes repor on [ congeculive system I ed 1n Part | of this report. | certi onnation provided report 13 brue and accurate (o
the b y dedge ang belief, ‘-I
D §teve Fuller B-7519 -

Signaturs and Date Printed or Typed Name License Number or Title
DEP Form 82-556.500(4} Page 1

Effective August 20, 2003




MONTHLY OP.ERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1 General information for e Moot ¥ car of:

April-06
Consecutive Systam Name: Village Water 1PWS Identification Number: 6532779
Consecutive S : Commamity 1 ] Non-Transient Non-Community Transient Non-Community
Number of Service Connections at End of Month; 170 TTotel Population Served at End of Month; 493
Consecutive Sysiem Owner; Agua Utilitiey Florida —
Contact Person! Bil] Dean _ Corisct Pergon's Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parlowny East City: Serasom  {State; FL —LZip Code: 34240
Contact Persor’s Telephone Number 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contect Person's E-Mail Address: wad aguaaMerica.co

I Daaly Da tan thie MonihiYear ol Aprit-06

L] _Chlorins Dioxids

am duly 10 S1g0 report on [ conscculive system 1dent m Part | of thus report, 1 cesty the iiormmation provided tn this report 13 true and accurale to
the f and belief.
y wm S-8-00 Steve Fuller B.7519

Signaturs and Date Printed or Typed Name Licensa Number or Title

DEF Feftn #2-555.900(4) Page |
Efastive Augact 28, 2003



|

|

|

MONTHLY OPERATION REPORT FOR CON. JUTIVE SYSTEMS THAT DO NOT TREAT WATER

May-06
Consecutive System Name: Village Water PWS Identification Number: (6532779
Consecutive System Type: [X] |Community L] [Non-Transient Non-Community I | [Transient Non-Community
Number of Service Connections at End of Month: 170 Total Population Served at End of Month: 493
Consecutive System Owner: | Aqua Utilities Florida i '
Contact Person: Bill Dean Contact Person's Title: :South Region Manager.
Contact Person's Mailing Address: 6960 Professional Parkway East City: {Sarasota _|State: [FL Zip Code: [34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person’s E-Mail Address: wadeangaggaamerica,com : : | : ] : :

I

May-056

e of Disinfectant Residual Maintamod in Distribution System:

Free Chlorine

] Combined Chlorine (Chloramines) | |Chlorine Dioxide

TR L e R S e AN T

NEHOR | ok E o gl Lot G ;f"él{nbgls}!yl%;_pam.,‘n D sLhice
0.9 0.0
0.6 0.7
0.8 0.8
1.0 0.7
0.9 0.0
0.9 0.8
0.0 0.8
0.8 0.8
0.7 0.7
0.7 0.8
0.8 0.9
0.9 0.0
0.7 0.5
0.0 0.5
0.3 04
0.8

accurate to the best of

I am duly authorized to sign this report on behalf o

Inowledge and belief.

e consecutive system identified m Part T of this report. I certify that the information provided in this report is true and

g0 |

Steve Fuller

l

B-7519 |

l il

Signature and Date

\

-

Printed or Typed Name

License Number or Title

DEP Form 62-555.800(4)

Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sal Informetion tor the MonthYeur o June-06

Name: Village Water [PWS Identification Number, 6532775
Constcutive System Type: b Community (] Non-Transient Non-Community [l Transient NonCommunity

Number of Service Connections at End of Month: 170 [ Total Populstion Served at End of Mont: 493

Consecutive Systsm Qwner: Aqua Utilities Florida
Contact Person: Biil Dean

| ReOnMct Yermon Contact Person's Title:  South Region ey
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasola IShts: FL lZig Code: 34240
- [Contact Person's Telephane Number:

941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Controt Person's E-Mnil Address: d 2l erica.com

June-06
of Disinfectant Residual Maintained in Distribution Systen X1 Freo Chlorine t ] Combined Chlorine (Chloramines L1 Chlorine Dioxide
o et , e, g
3 2 b ;
2 i g
0.7 0.6
0.8
2.6 0.7
T 06
1.0 0.6
0.7 0.5
0.6 0.6
0.7 0.6
0.8
0.6 0.7
0.6
0.7 05
0.8 0.6
0.6 0.5
0,7
0.7

lm!u!@wmgn& Nwﬂmgglo.!!ownsecunw mm;gngmlmlol!uwpon lg!ﬂagormmonpmwgmgmponlswucgaccurmm

mﬂfwbﬂ”?*og Steve Fuller B-7519

Sigratyre snd Date Printed or Typed Name License Number or Title

BEP Fomn 63-555.900(4) Page |
ENegtive August 28, 2063




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L General Information for the Month/Year of:

July-00 . _
Consecutive [Consscutive Systern Na.me Village Water IFWS Identification Number: 6532779
[Consecutive S X} Communi L} __Non-Transient Non-Communi Transient Non-Community
Number of Semce Connmona at End of Month; 170 ~|Total Population Served at End of Month: 493
[Consecutive Sy!tem Owner, Aqua Utilities Florida .
Contact Persm Bill Dean - Contzct Person's Title:  South Region Manager
| Contact Person's Mailing Address: 8960 Professional Parkway East City: Samsota_ [Smte __FL, [Zip Code,_34240
Contact Person’s Telephone Number: 941-%)7-7444 Contaet Petson Person's Fax Number: 941-907-7401
\Contsct Perscry's E-Mail Address: ean aam m

1 Dagky Udtd far the Menthy Year ol

to sign Teport on ¢ consecutive system 1dentitied in Part 1 o repoit. 1 certt OrMATonN provi
the b nwledwa.
_E%«. (P % 9 G Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Titls
DEP Form 82-558,000(4)

Page ]
Envctve August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSEGUTIVE SYSTEMS THAT DO NOT TREAT WAT:

ER

st-06 -
[PWS dentification Nurmber: 6532779
; L.J  Non-Tmnsient Non-Community ] Transicnt Non-Community
Nurnbes of Service Connections at Eng of Month: Total Population Served at End of Month: 493
Consacutive Owner: Agua Utilities Florida :
Contact Psrson: Bill Dean Contact Person's Title:

Contact Person's Mailing Address: 6960 Professinnal Parkway Enst
Comtact Person's T

City: Serasota

South Region M;
[State: FL [Zip Code: 34240

‘ elephone Number: 941-907-7444
Contact Person's E-Mai] Address:

Contact Person Person's Fax Number:

941-507-7401

wadggg@gguggmgﬁca,com

August-06

of Disinfectant Residual Mamtained in Distribution Syster: 1XJ Free Chlorine L] Combined Chlorine Chloramines

L] Chlcrine Dioxide

0.6 0.5
0.5 0.5
0.6 0.4
0.5
0.5 0.5
0.5
0.6 0.6
0.5 0.5
0.5 0.6
0.6 0.5
0.5
0.6 0.6
0.3
0.5 0.5
0.6 0.6
04

lmﬁy@mamlumponmg!o!!ewsysm |!e£!mlanlo!t|!repurt Ic%E!eEDmanmw!!masmpmmtmean!nccurmw
lhehﬁofﬂ f

ed, belie;
%M B-7.0¢( Stevs Fuller B.7519
Signature and Date Printed or Typed Name License Wumber or Title
DEP Porm 62-854.00004) Page 1

Effvctive August 28, 2003




GMC[‘! -

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Infurmuation for the MontlyYear ol September-06 —
| Consecutive Systemn Name: Village Water FPWS Identification Number: 6532779
[Consecutive System Type: [X}  Community ]  Non-Transient Non-Commumity || Transient Non-Community
Number of Service Cormections at End of Month: 17¢ | Total Population Served at End of Month. 493
Consecutive System Crwmer: Agua Utilities Florida
Contact Person: Bill Dean Contact Person's Title:  South Region Manager
 [Contect Persor's Mailing Address:

6960 Professional Parkway East City: Sarasota  |State: FL |Zip Code: 34240
041-907-7444 . Contact Person Person's Fax Number: 54]-907-7401t
wagean@agugameﬂg. om :

H. Daily l"J 16 o the anh' Year ni' September-06

Contact Person'y Tefephone Number:
Cantact Person’s E-Mail Address;

X! Free Chlorine L] Combined Chlorme (Chlorarmnes)
s T

i1 Chiorins Diaxide
— T - Tom——

l am !uly a&! to sign & report on !&l l E consecutive system t!ﬂmlt! [ !an l ol !u report. l ceru! !at t!e mlormauon provn!! n LI! report 1s frue an! accurate (o
the best wi ief,
g ﬁl; m / 0 C{-U C, Steve Fuller B7519
Signature and Date Printed or Typed Name License Number or Title
DEP Fam B3.858.900{¢) Page 1

Efacilys Auguat 28, 2003
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! o ah ol e,
‘
g MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
\

i
Lo General Infonmation Tor the MonthdY car of October-06
Consecutive System Name: Village Water __ [PWS Identification Number: 6532779
Consecutive Sysiem Type: X1 Community L !  Non-Transient Nan-Community | ] Transient Non-Community
Number of Service Connections &t End of Month: 170 T"'l‘oml Population Served at End of Month: 493
Consecutive System Owner: Aqua Utilities Florida i
{Contnct Person: _ Bill Dean Contoct Person's Title:  South Region Manager
[Conmet Person's } Mailing Address: 6960 Professional Parkway East City: Sarasota  [State: FL |2ip Code: ™ 34240
Contact Pergon's T@hm Number; 941-907-7444 Contact Person Person’s Fax Number; 941-907-7401
{Contact Person's E+Mail Address: wadean@aguaamerica,com

}

October-06 i
Type of Disinfectant Residual Maintained in Distribution Systqrmn_ BT Free Chiorine Ll Combined Chlorine (Chloramines) ] Chlorine Dioxide
" 3 R e 5 s I i 3

B o

to sign this report on consecutive system dentr art 1 o report. | certi mionnabion provided m this report 18 true and accurate o
of my kmowledge ang belief,
_ﬁ‘}:‘i‘ ,.E&n\ 1 - ﬁ oG Steve Fuller B-7519 _
Signature and Date Printed or Typed Neme License Number or Title
DEP Form 62-585,800(#) Page 1

Efactive Augusi 28, 2063




. : _ C ANDICE

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L Gieneral Infonnation Tor the Month/Y car ol November-06

Consscutive System Name: Village Water — [PWS Tdentification Number: §332779
Consecutive System Type: 1x1 Community L4 Non-Transient Non-Comiminity Transient NorCommunity
Number of Service Connections at End of Month: 170 iTotal Population §erved at End of Month: 493
| Consecutive Systern Owner: Aqua Utilities Flonda _
Contact Pergon; Bill Dean Contact Person's Title:  South Region Meanager

Pergon's Mailing Address: 6960 Professional Parkoway East City: Sarasota |State; FL ]Zip Code: ~ 34240
Contact Pa:_gun's Telephone Number; 94 1-907-7444 Contact Person Person's Fax Number: 9419077401

Contact Person's E-Mail Address: wadean@aquaamerica.com
I Dty Daga for the MonthiYear of®

am duiy I sign this report on behalf o consecutive system identitied in Part | of this report. | certr at Bye miormatton provided m this report (s true and accurate to
the hest of ledge snd belief. /) _,0
= Steve Fuller ‘ B-7519
Signature and Datr Printed or Typed Name License Number or Title
DEP Form 6:2-835.960(4) Page !

Effactive Augual I8, 2000
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MONTHLY OPERATION REFORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

£ General Inbivonion For the Momth?Year of:

{PWS [dentification Number:

6532779
L] __Non-Transient Non-Community [ 1 Transient Non-Community
| Total Population Served st End of Month: 493
Aqua Unlmn Flanda
X Bill Dean Contat Person's Title: _South Region Manager
Persgn's Mailing Address; 6960 Professional Parkway East City: Sarnsots  |State: FL |Zip Code: 34240
Contact Peryon's Talephone Number: 941-907-7444 Contact Person Person's Fax Number, $41-807-7401
Contact Person's E-Mail Address: - __wadean@aquaamefica.com
December-06

] Free Chlorine L] Combiried Chlorine (Chloramines)

_L_..I Chlorine Dioxide

l mﬁy@ to sign ﬁ report on !5“ ol !e consecutive system 1!entltlle! n !an l ol !13 report l oemg !! !e mlon'naunn provu& m !13 report 1S tue an! accurate to
the of my knowledge belief. y
. /‘ 9 - O’] Stave Fuller B-7519
81 Date ; Printed or Typed Name License Number or Title
DEP Form 62-555.900(4)

Page |
Effecilve August 29, 2003 —



DRINIGMGHATERBACTERIOLDG!GALM.ECOLLECHON "IHARBO
AND LABORATORY REPORTING FORMAT mndiq_ﬁeﬂ‘?'

J ) ol ORIES, INC.
Fmg.uﬁ “ag'iﬂ':;n wm M B’%% m%%mm Faw J72) 457584
FOOH#E9G08)  Sardod, FLITTH msm FDOH #EB4418

FOOH # EB3508 ' Lab Receipt Date and Time: /.. /6/0 ¢
HBEL Report Number. QﬁZZiD. SubContract Labl: | naceived for Leboratory By:
Analysis Method Requested:
Moottt [Membrane Firaton mm[ﬂ@@:’:"*“m 2, 5/,
Systam Name: V[l agie  docke 7 __ | Samgia Presarvetion %&m [Jwtames [13¥ %
Systom Address: YilMaine  Ave Dbocerd Chock NotDeteced [ ] 501 mt

oty Jakelong ¥y System of Ownar's Phone & 263 ~ 35 -250Y Famxs: QZ- 9634737

Collectors Phone 8. _FH3 — 557 ~R504
Relinquished By: {Vw—mw@m -‘WB}'@- o7 IRILYT
Dawrarm_[L (02 Demftime: £2 -~ 0 7

Type of Supply: Water System Bnmmumwsmu Bmmmmwasym Bwuu»s,m
{check ordy ono) Wel Botfiod Water

Reason for Samypling: {heck ovy ons) )gkmwm [TRapest  [Jrepimement [ JstanClowance [ Jwel Survey Elom-

Sample Cobection Datelsk: ___ (2 ~§ ~07
TO BE COMPLEYED BY COLLECTOR OF SAMPLE
;M*_— MSAELEM% WT:nj w P | E.Coll | Qud.
Tl {1 Cheistyln | D [in14] 1.5 72004
T | [99% Losso \ene D h lq 207730 002l

wdmmhmmmwszh Key: P - Prosant A-Absent G - Confuent Growth
nonbanslont TNTC-Too Nuswous 1o Courd TA-Turbid
lmmmmmwmm“l? mrqn.} {\35 LCA Absonce of gas or ack] Analyst: Z@

mwm Colorimelic [Joe Report authorized by: ;
:'"-" CJHMJ [_JEmgioyed bry 8 cortifed 2
byaco@edoperniort®_______} [JEmgloyes by DEP or DOH mm?wmumwmwm‘:a
Name and Maiing Addrass of PersoryFirm o Recolve Raport ‘mmﬁmmumuhm
415 (V. m hmg S SRRECAWES | [ Jincompiste Coleckion inormation || Repiacorment Samples Requied
A l Date Reviewed by DEPIDOH:
la ket Page | of ]_ DEFIDOH Reviewing Official:
1 DEP Sincpla Typan: D-Cibiviion (Foutne Complrcal, C-Repmelos Check v, HeEnby bo Distbullor, PPl Yag: S~Spaciel (learmce, o) 2 Deed i Fioride Aderiistcalive Cote Pode 53-160

tumm FORM # 1075 - PRINTING BY HEARN e Fiven - LASCIRATTIRY P Fom~ CLENT

I T T AT T e



1 1 | 1 | ! s ! ! ! | | b | 1 i
- pATRICK

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 Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professionat Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Monith Average Daily Flow: 0043 57 % capacily
Monitoring Group Number RO001{Perc/Evap Ponds) WAFR NO: 15198
FAGILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE:  IIIC .
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE; dmr d ate 2/21/07
Eaton Park, Fl. 33801
COUNTY: Palic MONITORING PERIGD-From: 1101720 To: 14 7
Parameter Quantity of Loading | Units Quality or Concentration Units o mq:f""'
Ex, |  Analysis
Flow
Sample Measurement,  0.044 0
PARM Code 50050 Y . i 0.075 oTT - S _,ENC_GE&..
Mon, Sk Mo IE-01 . Permil Requirement (Annwal Avg) mgd Repart Monthty RolLAN Avg,
Flow :
Sample Measurement 0.038 o
PARM Cote 50050 1 , ) REPORT Elapsed Time
MonSite Ho 731 Permit Requirement (Mo Avg.) mgd | 5 Days / Week \oters
BOD, Carbonaceou A
2 s 5 day, 200 Sample Measurarment] 28 0
PARM Code BODEZ Y . . 20.0 Caleulated
MON. Site No. EFA-D1 Pemit Raqulrenmi (AnAvg.) MG Report Manthly Roll An Avg,
- Carbonaceous 5 day, 20C _ .
800 n %, 20 Sample Measuremen 20 20 0
PARM Code 60082 | MON. . 30.0 60.0
Sita No. EFAD1 X Permit Requirement (Mo. Avg.} i (Max) MG Morthly Grab
Salids, Total Suspended sarmcie Maamramar] e ;

PARM Code 00530 Y ] ! 20.0 Calkculated
Git eport Manlh
Mon.Site No.EFADY Pemmit Requirament (An.Avg) M R Y] Roil An.Avg,
e e —
1 Cakutated Reding Annual Aversgs & the svecage of the current monthly average and the praceding 11 momh's averags. -
1 cartify under penalty of law that this document and ali attachments were prepared under my direstion or supervision in aceandance with a system designed Ie assure that qualified pemannal peoperly gather and avaluate the information submitied.

Basad on my Inguiry of the PEIBON Of PArIANS who manage the sysiam, o those persons directly responsibie lor gathering the informatian, the intormation submitied is, to the besl of my knowledge and belief, true, accurate, and complets, | am pware
that there are significant penalties for submitting false information, inchading the poasiblity of fine and iImprisonment for knowing violations..

KAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE {YYMMOD) k

Steve Fuller Operator {1l \bﬁt ._L 4,\_(&9\ 813-267-2074 07221 ‘

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): '
Pleeose Cee. LAST PALE

PA File No. FLAD12773-002-DW2P
Version 2-8-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)

Name: Village Water WWTP PERMIT NUMBER: FLA{Q13087 Monitoring Group NO.: RO01 WAFR: 15156
Parametar Quantity of Loading Units  Juaity or Concentration Undls Frequency  sample Type
Ex. Anatysis
Solids, Tolal Suspended ' ‘
Sample Measurement 1.4 1.4 1]
i Godo 00 1 ST B T v T
Mon e Na £FA01 » Permit Requirement : M 32 60.0  (Max)' MGL | ! Monihly Grab
a0 —_— - Lo . L ommmmm e { 0 vﬂ) R P PO I — e ]
p
Sample Measurement 72 7.9 0
PARM Code 00400 Mon. | i ' oe0 a5 I,
Sita No EFAD lParmnRequlrement' ; \ Min) in) su | \ 5 Days / Week Grab
" Coliform, Fecal ' o : nt ' - B [ R SR ‘ -
Samgle Measurement 1.1 0
" PARM Code 74056 Y Voo o } 200 ‘ o Calculated
Mon Site No.EFAQ \ Permit Ft&:;qlnrmmnbL ' (An. Avg) #100mL | Raport Monthiy ' RollAnAwy
Coliform, Facal ' s T - -t
Sample Measurement 1.0 1 0
PARM Code 74055 1 R ‘ ) T Repot | 800 . T o
 MonSite NoEFADY | Pormit Requiremaat | ! (Mo, ;::Maan) Maxy - Mi0omL | Monthly Grab
Total Residual Chlorine (for - - , i .
Disinfection) ( Sample Measurement. 1.1 0
FMMW@ 1_- T T e 'T'"— T : T i 0,5 - ) } l T ‘ . 1 . T
SN EFADY o Pamit Requurement| | 1— i) : MGIL | 5Days!Week . omb
ke . J - _n.y . e b ! o
Samph Measurement 15.0 0
"~Panm Code 08520 1 Mon ! - T o | 12.0 | )
SiteNo. EFA-D1 ‘ Permit Reqwremm] ; : | e MGIL l Monthty Gret
Taoféééém"" s6day,20¢ _ T T 7 T TmTT e T o oo T T
% Sampie Measurement #DIVIO! 0
" PamCode 80082 G MonSite No. NF{ __ Annual - l [ '
o l Permit Raqutramant ‘ '[ (February) ‘ MGIL J : Annual Grab
85 - ’ ’ -
Sampia Measurement
#DiVi!
PARMCodetOS® G Mg o 7 Annual I [ S e
Mon Site No.INF-01 i Pomit Requirement ! (February) | MGIL Anrual Grab

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

PA Fila No. FLAD12773-002-DW2P
Version 2-9-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Depariment of Eavironmentai Protection, Mail Station 3551, 2600 Blair Stone Road, Talahassee, FL 32388-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER.: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP; Domastic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Merith Average Dally Flow:  ho flow APACITY
Moanitering Group Number RO02(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZETREATMENT TYPE:  IC
. LOCATION: 4411 Main Ave. NOQ DISCHARGE FROM SITE: dmr date 1/01
Eaton Park, Fl. 33801
_GOUNTY: Polk MONITORING PERIOD-From:
Parameter Quantity of Loading Units Quality or Concentration
Ex. Analysis
Flow
Sample Measuremant 0
.- e et i e . i L - .
PARM Gode S0050 Y ! . ' 0.076 ; | | . Calculated
DR et e L e R
Sample Measurement no flow 0
" PARM Code 50050 1 N REPORT | ! L P EapsedTime
MonSuNowbd _'f'f"‘f‘t*“"q"""’"‘“"t| Mo.Avg) | M99 [ | ' . s?ayil w?k . Meters
BOD, Carbonacesus 5 day, 20 o - T .
oD, 28 s ample Messurement 28 ' 0
1§ - - e - 1 - — g e [ - - - N f
PARN Code 80082 ¥ e ' 20.0 1 Galculated
MON. St No. EFAG1 | f’a-utm.t_qumre_ment! 1 | : | (Anavg) ‘ o 1 M?"' Rep{i" '_"?onmly . RobAnAvg,
B0D. 5 day, 200 Sample Maeasunament 2.0 2.0 b]
PARMCodeBOBZ | MON|, oo 1 T T o0 T i} 00 . 1 T
e R e A | | iy ML e o
" ! d e - Joem— . . e — _——— . -
Solide, Totel Suspende Sample Measurement 47 0
T N T e R A~ ¥ S T T VT Caleutated
Mon,Sie No.EFADY ' Permi Requirement ] | (AnAvg) | ] | MeL ; RepoaMonthly | gy an.dvg.

1 Cakculated Rolling Annual Avarage s the average of the current monthly average and the preceding 11 manth's average.
d urdar my direclion or supervision in CCordance with a systam designed to assura that qualified personnel property gather and evaluals the infarnation submitted .

| certily under panalty of law that this and all attach

H3 Wera prep.

Bused on my inquiry of the person or parsons who manage the Eysiem, or those parsons dinectly fesponalble far gatharing the information, the information submined 15, o the best of my knowiadge and beliaf, true, accurate, and complete. | am awame

that there ara significant penadiies for submilting false information, including the poseibiity of fine and impnscnment for knowing victations.. )
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT ) TELEPHONE NO. 7

NAME/TITLE OF PRINCIPAL EXECUTIVE OFF ICER OR AUTHORIZED AGENT
Steve Fuller Cperator 1

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

PA File No. FLAG12773-002-DW2P
Version 2-9-04

___ DATE (YYMMDD,)

813-267-2074 o7i02121



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: _ Village Water WWTP _ PERMIT NUMBER: FLAO13087 Monitoring Group NO.: R002 WAFR: 38752
arameler - Quantity of Loading Units Quality or Concentration Units Fraquency Sample Tupe

No. of
Ex.  Analysis
Solids, Total Suspended ) R '
Sampis Measurement 14 1.4 0
A PN B L w T oo Moy MG 1w
WonSialeEFADI LmelzIRequnremntJ o N | (MoAvg) "]_ WL?O.O {Max): MGIL; 1 Monthiy N f’ﬁ_
PH Sample Measurenent 7.2 79 0
- —_ — - B N . - - - ' 1 1
PARM Code 00400 i ) . ; § 8.0 ' 85 ' ' i '
Moo, Site NO.EFAD! ! PenmtRequlremnt! | (Min.) | (Min) ; sy i 5 Days f Week ! Grab
Coliform, Fecal T ) ‘ ’ T ’
Samgle Measurernen! 1.1 0
| PARMCode 74085 Y | o o [ B R H R LI B * Calculated
Mon Site No.EF A0 Permit Requirement | ) . An. Ava. | . #100mL | Report Monthly | RokAnAvg.
. - —_——— - .. ] - 1 . . .(.. . g_) Y Cbea - . . . J
Coliform, Fi
l el Sample Maasurement 1.0 1 0
e ——— S U e e e pae e
PARM Code 74055 ¢ - i . . Repott 800 Grab
Wnswnogat _|FemtRewsnenen| 4 (o Geotdean) JR (Y% it I Oy
Total Resid i :
th.a es ;d Chiorine ffor Sample Measurement 11 0
ininfiction ¢ e e e . . ) ) . ‘ |
PARM Codo 50060 1 P | ] 05 | : l i
| smrogragt | Pemfeawmmews ] (M) LMo ol S
i Sarple Measurement 7 0
- e g B : .. . ‘ ,
. PemilRetJuigerrlent| i o ' , ' l ‘ .
. S B ! .. X . ] . !
BOD, Carbonaceous § day, 20C ) )
o Sartpe Messrerment B .. S — I
Parm Code 0062 G Mon.Site Na. INF - i Annual
Pgm ) : M Annual
o | PemdReqement| | L L eway || ] .MG'LJ Lo
15§ ‘ ‘ .
“ ;Sample Measurement SO/ e 0 L
PARM Coda 00530 G oo | ! i Annual | 3 | -}
|| Mon, Sita No.INF-01 lF“""RN”""'"e“t ; | (February) | LMoL || A

PA File No. FLAD12773-002-DW2P
Version 2-9-04 4



DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD13087 '
MonthVYear: January-07 : Three-month Average Daily Flow: 0.043
{TMADF/Permitted Capacityx100: T %

Village waterWWTP (ROG1)
~ Flow | CBOD5 | CBODE | 158 T35 ph Fecal | TRC (For | Narats | 755
MeDy | omg) | tmg) | (mgnd | (mon) {std. | Coliform | Disintect) | tmgn) | (mom)
Units) Bactatia {mg/L)
#100ml)
Code | 50050 30082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Sile FLW-01 EFA-01 INF-01 EFA-Q1 INF-O1. EFA-O1 EFA-O1 EFA-01 EFA-Q1 | EFA-O1
! 1 0.039 1 1.5 5.0
" 2 0027 | 20 1.4 76 1.0 22 150 | 14
3 0.037 75 22
I a4 0.030 7.5 22
S 0.041 76 22
6 0.030 1.7 5.0
7 0.025
| 8 0.025 7.6 2.2
9 0.042 7.7 2.2
10 0.026 7.7 2.2
11 0.037 7.5 2.2
12 0.044 78 1.1
‘ 13 0.026 7.7 2.9
‘ 14 0.024
I 15 0.024 7.6 22
J 16 0.046 7.4 2.2
17 0.033 7.6 2.2
18 0.045 7.3 2.2
19 0.042 7.2 2.2
20 0.032 7.4 4.8
21 0.022 ' '
22 0.022 76 2.2
23 0.039 7.4 2.2
24 0.037 7.6 2.2
| 25 0.053 7.3 2.2
26 0.047 7.2 22
27 0.031 7.4 5.0
28 0.042
| 29 0.042 7.9 2.2
HES 0.050 ' 7.8 2.2
31 0.046 . 76 2.2
'PLANT STAFFING: | 7
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: c Certification No.: 13832 Name: Jemy Hahn
Oay Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Qperator Class: Certification No.: Mame:
Type of Efftuent Disposal or Reclaimed Water s6; Evaporation f Perculation Ponds
Limited Wet Weather Discharge Activated: Y ND Not Appllble: If yes, cumulalive days of wet weather discharge

* Aftach additional sheais if necessary to list all certified coerators.

DEP FILE NO.: FLA013087-002-DW3P

PA Eile No. FLAD12773-002-DW2P
Vorsion 2-6-04 - 3



Pennit Number: FLAQ13087

Month/Year: January-07

low
(MGD)

CBOD5
(mgiL)

DAILY SAMPLE RESULTS - PART B

Viilage waterWWTP (R002)

CB0D56
(mg/L)

Three-manth Average Daily Flow:
{TMADF/Permitted Capacity)x100:

no flow

TS5 TSS
_ (mg) | (mgl)

pH
{Std.
Units)

Fecal
Coliform
Bacteria

(#1100mb)

TRC (For
Disinfect.)
(mgfL)

Nitrate
{mg/L}

78S
(mgfL)

Code

50050

BooB82

80082

00530 00530

00400

74055

50060

00620

00530

Mon . Site

FLW-01

EFA-D1

INF-01

EFA-01 | INF-O1

EFA-01

EFA-01

EFA-D3

EFA-D1

EFA-01

B N AR R b b b ok ok b Bk omd ek
BN IADD NI PRENDOR LN =

L]
i

Y
L))

]
0

N
=3

b
o

[\%)
w

W
[=]

31

PLANT STAFFING:

Lead Operator

Day Shift Operator
Day Shift Operatar
Diay Shift Operator
Chief Day Operator
Type of Efftuent Disposal or Reclaimed Water Reuse: Evaposation / Perculation Ponds

Limited Wet Weather Discharge Activated: YeL—..[ B

Class:
Class:
Class:
Class:
Class:

Certification No.:
Certification No.:
Caertification No.:
Certification No.:
Certification No.:

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

DEFP Form §2-620.910(10). _Effective November 20, 1994
DEP FILE NQ.: FLADT3087-002.DW3P

PA File No. FLAD12773-002-DW2P

Version 2-8-04

8937

13832

Not Applicable [ 7

Name:
Name:
Name:
Namea:
Name:

Steve Fuller

Jemy Hahn

If yes, cumulative days of wet weather discharge




PAtRILA

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Dapartment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua (Hilities Florida PERMIT NUMBER: FLAO13087 REPCRT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LT Final GROUP: Domestic
Sarasota, FI. 34240 CLASS SIZE: N/A
i Three Month Average Daily Flow:  2.034 45% Capacily
Monitoring Group Number ROO1(Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZETREATMENT TYPE: HIC :
LOCATION: 4411 Main Ave. NC DISCHARGE FROM SITE: dmr d gte 3/21/07

Eaton Park, Fl. 33801

COUNTY: Polk MONITORING PERIOD—From: 02!0113%7 To: 0228720
Parameter Quantity of Loading f Frequency | Semple  Type

Units Quality or Concentration - Units ‘o .
;
R
. Ex. Analysis
3 -
ow Sampls Measuremeni| 0,039 N 0
PARM Coda 50050 ¥ . A 0.075 : Cakulated
Mol Gle NoNFDT [Pemit Requirement {Annual Avg) mgd ; Report Monthly ' o\ AVg.
Flow
_|Sampla Measuramant 0.037 . 0
PARM Code 50050 1 - REFORT i | Etapsed Time
Hion. Se NoINF08 Permit Requirement Mo.Avg.) mpd P _ 5 pays ! Week Meters
BOD, Carbonasecus § day, 20C :
" day Sample Measurement) 2.8 _ 1] "
PARM Code 80052 ¥ - 20.0 T Catculated
MON. Site No. EFA01 Permit Requirement (A0 Avg.) : ' MG/ Report Monthly Aol An Avg. "
D, Carhona § day, 20C ;
80 RS 3 B Sample Measurement 20 20 0
PARM Code 80062 | MON. . 3 30.0 60.0 :
Site No. EFA-D1 Permit Requirement (Mo. Avg.) ! (Max.) MG/L Monthly Graly
Solis, Total Susperded Sample Measuraman 46 0
PARM Gode 00530 Y . | 20.0 Cakulated
Mon.Stte No.EFA-01 Permd Requirement (An.Avg) MG Raport Monihly RollAnAvg.
I = e
1 Calculated Rolling Annual Average is the average of the current monhly average and the praceding 11 month's average,
| cettify under pasalty of law thal this document and Bl Blachments were prepared undar ry direction or supervision in accordance with a systam designed (o asaue thet quaified p | proparly gather and evatuate the infarmation submitted.
Based on my inquiry of the person or persons whao manage the system, or thosa persona directly reéaponsible for gathering he information, the information submiied is, to the best of my knowledge and befief, tue, accurate, and complele. | am aware
that there are sigaificant psnatiies for sybmitting fatse informartion, inciuding tha pessibility of fine wnd imprisonmant for krowing vickations..
[ NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHOKE NO. DATE (YYMMIDD)
l Steve Fuller Operator il )) ‘EA{J “"" ).-/QQV\ 813-287-2074 0710321
bt ¥

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

PA Fils No. FLAQ12773-002-D\Ww2p
Version 2-9-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)

WAFR: 15106
Frequency Sample  Type
Ex. Anglysis _
]
R
Monuuy |l Grab
0
SDays!Week Grab
0
| Calulated
 Repot M""”“’; RollAn.Avg.
0
e e —
. Monthy I Grab
0
: e
i 5Days;Weak | Grab
0
Moty | orab
LA I I
a
I . Grab
0

Facilig Name: Village Water WWTP PERMIT NUMBER: FLAO13087 Monitaring Group NO_; RQ01
arameler Quanlity of Loading Units  uality or Conceniration Unils
Solids, Total Suspended
Sample Measurement 25 25
PARM Code DO530 1 T A T 30 o

WonSioNoEFADT lPsmmRaqulrememaL : | (MoAvg.) 600  (Msx) ML
PH sampla Measurement 7.4 1.7
PARM Code 00400 Mon, . T 7 so0 : I By
SleNoEFASI 1"’°“_'_“_“‘°“”"°’"°"*; i L. gain) NS
Caliform, Fecal ) o R A

Samphe Measurement 1.0
_ | ) | ‘ .
PARM Code 74055 ¥ . 200 '

' MonSite No.EFAQ1 | Per "‘RW“‘”"‘*"‘E L GnAvg) | #oomL.

Caliform, Fecal - o i '
Sample Measurernent 1.0 1

! e e e e RN, et g+ e e e - e )
PARM Code 74055 1 Report f 800
wnsirecras  (PemReiment| | o Gocibaan 1 Max) ; wrioom.
Tola! Residual Chiorine (for ' e ’

Osiiecton) ,Si“i“;""'_’ff'm , e B
PARM Code 50060 1 Man | i 0.5 !
SNoEFAOL | F“""RW”“"’*‘“‘J_ , | iy | MG
"Nitrate T oo T T T ) T e

Sampie Measurement: 2.2

" PamGode (8520 T T T Mon]| Tt T T oot T Tt | 420 i
SieNo. EFA-01 F'emllRequimmant i I I (Max.) MG/

= - I -+ svd— I c - m— o m - S ] _—— e —— - —_— - — fmmm—— = ——— = - -
BOD, Carbonaceous S day, 20 Sam ple Measurement -

" Pam Codo BO0B2 G Mon Site No. INF o - Tl Annual I i
o 'Requisment ) _ l (February) | , Met
785

SampleM

| Somple Measurement 100 e
PARM Code 00530 G ) i ! I Asnual !

Mon.Ste Na.NF-01 Pemit Raquirsment | L | (February) | Mei
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachmants hare}:

PA File No. FLAO12773-002-DW2P

Version 2-9-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTICN DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Proteetion, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32388-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: NIA
Three Month Average Daily Flow:  no flow Capacity
Monitoring Group Number ROQ2(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE:  IIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmir d ated21/07
Eaton Park, Fl. 33801
COUNTY: — Polk B MONITORING PERIOD=From: 02/01/2007 To: 02/28/2007
Parameter Quantity of Loading Units Quality or Concentration Units iy Sl e
Ex. Andysis
Fiow -
Sample Measurement 0
- . e - e - . e — . , -
PARM Code 50060 Y . . 0078 ' ' I _ Calculsted
et B R SR B L X 77
Fiow Sample Measurement no flow 0
. . . - el : ) — . Lo ‘
PARM Code 50050 1 i | REPGRT . | Elapsed Time
nSuro st | | PomReTment o) ™ ] I I N Bl ™.
BOD, Carbonaceous 5 day, 20C
Y& Sample Measurement 2.8 0
P — — 7 P - ' . | . — — . .__-.-i. + ——— | " omw ] - .
PARM Code 80062 Y _ ) i 200 | i ' Caleulatad
| MON. Sie No. EFAQY . I l?arm:lReqmn_ement: lI N . | (nAvg) 1 L i ‘MG!L- ! : Repart Monthly RollANAVS
BOD, Carbonaceous 5 day. 20 Sampla Measuremant 2.0 20 0
e pe—— — T I R o
| SteNaBFADY 1 } —_— A Mo.Ava) | L ey G L S T
Soids, Total Suspended Sample Measurement 48 0
"PARM Code 00530 Y ‘“]PB‘MR&;MB;J - l“—— ] o T 26,0 R | MG T Mm"'ﬂv " Caleulated
Mon Siie No.EFA-D1 1 ; (An.Ava.) ! | Report RollAn Avg.

1 Calcutated Roling Anmwsl Average is tha average of the curtem montily average and the precading 11 month's aversqe.
1 cartify under penalty of law that this document and all attachments ware prepared under my diaction or SUpervision in accordance with A sysiem designed to assure that qualified personnel propedty gather and evaluata the infarmation wbmitted.

Based on myinguiry of the persen or p who pa the sy

Stave Fuller Operator IH

, or those p

~ SIGNATURE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT TELEFHONE NO.

COMMENTS AND EXPLANATION OF ANY VIOI.ATIONIS (Reference_all attachments here):

PA File No. FLADT2773-002-0W2P
Varsion 2-9-04

B13-267-2074

directly ragponsible for gathering the information, the information submitted &, to the best of my knowigdge and belisl, true. accurate, and complets. 1 am aware
that there are sigrificant penaities for submitung false intonmation, including the possibility of fine and impri for k : ) )
NAME/TITLE OF I_’RINCIPAL EXECUTIVE QFFICER OR @JTHOHIZED AGENT DATE (YYAMTD;

07/03/21




] ] ) | i | } I } A | f ] ) | ]
DISCHARGE MONITORING REPORT - PART A (Continued)
_ Facility Name:  Village Water WWTP PERMIT NUMBER: FLAQO13087 Monitoring Groyp NO.: RO02 WAFR: 38752
Faramatar Cuantity of Loading Units Quality of Concentration Units Frequancy  Sampte Typé
No. of
.. Ex. Analysis
Solids, Total S ded
spen Sample Measursment 2.5 25 0 ‘ “ :
PARMCOdo 00530 1 Pt T 'g R : ‘ — L ) .. _
Mon Sie No EFAS Pormit Requirsment ! ~ | (MoAvg) | 600 (Max) MG | Monty | Greb
i PH Sample Measurement 14 77 "
| - - | : 1 C =
PARM Code 00400 1 b | ! 8.0 . f 85 ;
| Mon. ke No.EFAD1 EPerr_n.llRef]mrerrTent: J l . (Min} | : (Min) F suU : ' § Days [ Week Grab
Colform, Fecal Sample Measurement 1.0 ¢ {!
"PARM Code 4055 Y N | B T T [0 T T Caedeted
HonSta a7 e | e | | proomk | Reporttont L Robang
Coliform, Fe - T T B I U
e Sample Measurement: , 1.0 1 ‘ 0
PARM Code 74055 1 " ';_“ _t_km.'mwv T ) T \ —‘R—e—p—oﬂ T o o _500 T B i T . T
MnSteNoEprGt o PemeReaenent | ,_Ml . __i{Mo.GeoMean) 1_ Muax) M| Mty G ||
Total Residual Chioine tior . ) - o o ‘ T T
Disinfection) o Sample Measurement 16 | 0 1
—_ . N . T . ; | : -
PARM Code 50060 1 Mon. . . ! 05 ‘ _
Sio No. EFAD1 ].Pen'rut Requ_lremantl } : (Min.) .4' b MGIL I © 5 Days / Week | Grab
Sample Measurement X 0
. _ 5 : l I i ; ,
Permit Reguiremnt ; | i ! ! I
O - — = ) . L 1 o L p— — N
BOD, Carbanaceous 5 dey, 20C Sample Measurement ' 0
. , R 380 . ey —- .
Pam Coda 80082 G MonSite No, INF . ) | Annual . | o
K e I R B~ A N 0 B T
158 { , : :
.Sampla Measurement: ~ ! 100 . ) o 0 - -
PARM Gode 005% G L Amnual | ‘ -
Mon_Sile NoNE.01 ‘ Permit Requirament (February ' [ MG i Annuzl Grab
e r— e —— —
PA Fila No. FLAD12773-002-DwapP
Version 2-9-04 4




Penmil Number: FLAG13087

DAILY SAMPLE RESULTS - PART B

MonthfYear: February-07 Three-month Average Daily Flow; 0.034
({TMADF/Permitted Capacity)x100: s f/g
Vitlage waterWWTP ﬂ;__‘ﬂm _ _____ " ___
Flow | GCBODS | Eﬁﬁés Y55 1SS pH Fecal | TRC (For | Nirate 155
(MGD) {mgfL) {mg/L} {mg/t} (mgfL} {Std. Coliform | Disinfect) | (mgil) (mg/L)
Units) | Bacteria {mg/L})
(#100mt)
v_—Code 50050 80032 80082 00530 00530 00400 74055 50080 00620 | 00530
Mon.Site | FLW-01 | EFA-O1 INF-01 | EFA-D1 | INF-D1 EFA-01 | EFA-O1 EFA-01 EFA-01 | EFA-OY
1 0.045 75 | 2.2
2 0.057 74 2.2
3 0.032 7.5 4.0
4 0.032
5 0.032 7.7 2.2
6 0.038 76 22
7 0.042 7.7 2.2
8 0.041 74 2.2
9 0.026 7.7 22
10 0.032 7.5 25
11 0.026
12 0.028 7.4 2.2
13 0.038 2.0 330.0 2.5 100.0 7.6 1.0 2.2 22 2.5
14 0.065 7.5 2.2
15 0.042 7.6 2.2
16 0.044 7.6 2.2
17 0.023 7.5 5.0
18 0.030
18 0.03C 7.6 1.6
20 0.038 76 2.0
21 0.034 7.5 1.9
22 0.051% 76 2.2
23 0.036 74 2.2
24 0.027 74 50
25 0.026
26 0.026 7.5 2.2
27 0.033 7.4 2.2
28 0.052 75 22
29
30
31
PLANT STAFFING: _
Lead Operator Class: B Certification No.: 8937 Name: Sieve Fuller
Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Nama:
Chief Day Operatar Class: Certification No.: Name:

Limited Wet Weaather Discharge Activated: Ye
* Attach additional sheets if necessarv to list all certified cperators.

DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAD12773-002-DW2P

Version 2-9-04

Type of EMuent Disposal or Reclaimed Water Reuse: Eveporation / Perculation Ponds

Not Applicable:

If yes, cumutative days of wet weather discharge

I. "



Permit Number; FLAO13087

DAILY SAMPLE RESULTS - PART B

Month/Year. February-07 Three-month Average Daily Flow:  no flow
(TMADF/Permitted Capacity)x100:
Village waterWWTP (R002}
Flow | CBODS | CBOD5 | 158 | Tas pH Fecal | TRC (For | Nrate | 158 |
{(MGD) (mgil) |  (mg/L) (mgfL} {mafL) (S, Coliform | Disinfect) | (mgiL) (mg/L)
Upitsy | Bacteria {mg/L}
{#/100mi)
Code 50050 80082 80082 60530 00530 00400 74055 50060 00620 00530
Mon.Site | FLW-01 | EFA-O1 INF-01 EFA-D1 INF-01 | EFAD1 | EFAH EFA-01 EFA-01 | EFA-O1
1 no flow 7.5 2.2 '
2 no fow 7.4 2.2
3 no flow 7.5 4.0
4
5 no flow 7.7 22
6 no flow 7.6 22
7 no flow 7.7 22
8 no flow 7.4 22
g no flow 1.7 2.2
10 no flow 7.5 2.5
1 .
12 no flow 7.4 22
13 no flow 2.0 330.0 2.5 100.0 7.6 1.0 2.2 2.2 2.5
14 no flow 7.5 2.2
15 no fiow 7.6 2.2
16 no flow 7.6 2.2
17 no flow 7.5 5.0
18
19 no flow 7.6 1.6
20 no flow 1.6 2.0
21 no fiow 75 1.9
22 no flow 76 2.2
23 no flow 7.4 2.2
24 no fiow 7.4 50
25
26 no fiow 7.5 2.2
27 no fiow 7.4 2.2
28 no flow 76 2.2
28
30
31
PLANT STAFFING:
Lead Cperator Class: 8 Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: c Cartification No.: 13832 Name: Jarry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.; Name:
Chief Day Operator Class: Certification No.: .Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Not Applicable 2]

Limited Wet Weather Discharge Activated: Ye!

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

i

DEP Form 62-620.910(10), Effective November 29, 1994
DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAD12773-002-DW2P

Version 2-3-04

If yes, cumulative days of wet weather discharge



}

} ) ! j } } }

Patireyl

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MCNITORING REPORT - PART A
When complated mail thie report to: Depanment of Environmental Proteclion, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32395-2400

PERMITTEE NAME: Agua Utilitias Florida PERMIT NUMBER: FLAO13087 REPORT: Monthiy
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic

Sarasota, FI. 34240 CLASS SIZE: N/A

Three Month Average Daily Flow: 0.036 48% Capacity
Monitoring Group Number ROO1(Perc/Evap Ponds)  WAFR NO: 15196

FACILITY: Viilage Water WWTP PLANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: . dmir d ate 3/07

Eaton Park, FI. 33801
COUNTY: Palk MONITORING PERIOD-From: 03/01/2007 To: Q3/31/2007

Parameter Quantity of Loading | Units Quality or Concentration Units ‘o Freq:fmy Semple ~ Type
Ex. |  Analysis

Flow

Sample Measuroment{  0.039 o I
PARM Code 50050 Y . . 0.075 Calculated
Mon Sl NoJNF-01 Permit Requirement {Annusl Avg) mgd Raport Monihly Roll An.Avg.
Flow Sampie Measuremsent] 0.035 0
PARM Codg 50050 1 ‘ . REPORT Elapsed Tune
MorL Sl No F-G1 Permil Requirement (Mo.Avg.) mpd 5 Days { Week Melars
BOD, Carbo day, :

naceous 5 day, 20C Sample Measurement) 2.8 ! ]
PARM Code 80082 Y . . 200 | Calcutated
MO, St No. EFA-D1 Permit Requirement (An.Avg.) MG/L Repoit Monthly Rl An Avg.
goo. nacecus 5 day, 20C Sample Measurement 2.4 24 o
PARM Code 800682 | MON. 5 \ 3.0 60.0
Site No. EFA1 . Permit Requirement (Mo. Avg.) (Max.) MG/L Monthly Grab
» Total Suspendad Sample Measurement 4.8 ¢ _

PARM Code 00530 ¥ . . 200 ' ' - Caleulated H
Mon.Site No EFAD Permit Requirement (An.Ava) MG Report Monthiy Rol An Ave,

e o~
4 Caltulated Rolling Annual Average is the aversge of the current monthly average and the preceding 11 month's

800.

| certily undgr penalty of law that this document and all attachments were prepared under my direction or supervision in accordanca with a systam designed to assure that quakfion personnet property gaiber and evaluate the information submitted.
Baned on my inquiry of he person of persons who manage the system, or thoar persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge Bnd bakief, tus, accurate, and compiels. | am aware
thai there are significant panalties for submitting fatse information, inckding the possibikty of fine and imprisonmant for knowirg violationa. .

NAMEITITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNAYURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MWOD;

Sieve Fuller Operator I

D

+' J..«.Q.Q.-\ 813-267-2074 07104725
A

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Referance all attachmenis here):

PA File No. FLAQ12773-002-DW2P
Version 2-9-04



l ] } } ] | } ) ! ) } ] } } ]
DISCHARGE MONITORING REPORT - PART A {Continued)
Facllity Name:  Village Water WWTP PERMIT NUMBER: FLAO13087 Manitoring Group NO.: RO01 WAFR: 15198
Parameter Quantity of Loading Juality or Cancentration Unite ™. Frequency  Sampia Type
Ex. Analysis
Solids, Total ’ ’
® Tolal Suspended Sample Measurement: 2.8 2.8 a
emCoRoEw s T TD o T ST SR T
| Mon.5i0 NoEFA01 IPemsitRequtrement-:_ : (MoAvg.) J_GO.O (Max) MGL ) Monthly | Grab N
¥ U . ——— _ L A\VOAVY e e+ e -
P Sample Measuremeant T4 7.7 0
- Ca , — [ -
PARM Codr 00400 Mon. . ! ! 6.0 85
SieNo2FAD1 I PmRequlmmem; | Min) Min.) su 5 Days / Week ! Grab ]
i . S el S - . o ———
Colform, Fecal *Sample Measurement 1.0 0
PARM Code 74055 Y o ! i " 200 ! . [ Cakutated
MorSite No.EF A0 l PenmRaquuremerrl: | (An. Avg) . #i100mL_ Raport Monthly i ROAANAYG.
Caliform, Fecal .Sample Measuremeant 1.0 1 0
.. . R - o —— - e e e g e e s o . ) e =i
PARM Code 74055 1 Lo Report ! 800 , ‘
' Mon.Sits NoEFADT . F_'emulRequuament: o (Mo. GeoMean) | ; (Max.) v #100mL . Monthly P _C.irab_h
Total Residual Chioring (for
: 0
Dsvecoy et I e e L
PARM Code 50060 1 Mon. . ; 0.5 ‘ !
il oy L e somiwek| e
Nitrae -Sample Measurement 83 0
"~ Pam Code 08520 1 Mon| . . T - v oo Tt { 12.0 , ‘ [ B
SitaNo. EFA-0Y L Permil Requiremant | i (Max.) k MG/L ! Monthly " Grab
| BOD, Camonaceous §day, 200~ . T TR T T ' T o ‘ )
as 4]
' ‘ § ) 'Samflle Mesuremenl_ N ' s l | . )
PamCode BUGE2 G Mon.Sile No, INF4 ) ' Annual i
o [ P.n-aﬂnftRaqwmment l ) [ . (February) | |L { MG . Annual : Grai
185
ISampla Measurement 4DIV/O! | 0 .
: . e . e e e . e o]
PARMCole 00530 G | b ! { | Annual r I { ! I
Mon S3e No NF-01 I Parmit Fioqulmmant I i \  (February) MGIL © Annual Grab

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

PA File No, FLAD12773-002-DW2P
Versian 2-9-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DiSCHARGE MONITORING REPORT - PART A
When completed malfl this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassea, FL 32399-2400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAD13087 REPORT: Manthly
MAILING ADDRESS: 63960 Professional Parkway East UMIT: Final GROUP. Domaestic
Sarasota, FI. 34240 CLASS SIZE: N/A
Three Monlh Average Daily Flow:  no flow Capacity
Monitoring Group Number ROD2(spray Field} WAFR NO: 38752
FACILITY: Village Water WWTP F'LANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE: dmr ¢ ate 3/07
Eaton Park, Fl. 33801
COUNTY: _ Palk _ MONITORING PERIOD--From: 0310142007 . To 373142007
Parameter Quantty of Loading — Units Quality or Concentration Units ey Sampie  Type
Ne. o
Ex. Analysis
Flow o
Sampia Measurament 0
PARM Code 0050 Y ) Toots | oo T T ) ’ [ Calculsted
i e - i mPermn”fequlmmnll (Annual Avg) | L mgd \ L ; ‘ Report Monthly Roll An Avg.
e e e e [ S WU S el
lF Sampie Meagurement no flow 0
PARM Code 50050 1 | St Foeriregrans | [ REPORT | = i o f S  Elapsed Time
| on e M - ‘ Feﬂfﬁ_ Rmutmmentl , (Mo.Avg) mgd | l ! ! ] SDays}Week S Maters
BOD, Carbonacecus Sday, 20¢ 7Y - | : ' - T
" 3y, 20 Sampie Measurement 28 0
" PARM Code 80082 Y ' ' ' ) T 200 | i ' Calculatad
. r Pelmt uirement - ’ GiL
DD Catursmes oy 2 e | e | : M N eparHonl . akanvg
» Carbonaceous § day. 20C Sample Measuremant 2.4 2.4
| PARM Code B00BZ 1 M—'"I " T ! - 300 N - Y T N T
St AT ) “‘““"‘“““““‘ b eeme Ll maxy MU L ”‘“‘““"’ o
| Suspe —_
Solida, Tota ndad Sample Measwement: 4.8 0
PARMGode00S0 ¥ . '_-""""T_'" ] T a0 'i""" '—{ A N N "' Galculated
. I !
Vot S NoEFA D1 Permit Requirement . |__(AnAvg) . v MG | | ReportMontnly . o o

1 Calculated Rollng Annual Average is the average of the curent monthly average and the preceding 11 month's average.

| ety under penalty of &aw that this document and all attachmants were prapared urdec my diraction of supervision In AOCOIIBNCE with a 3ystem designed ta essum that qualified personnel propeily gather and evaluate the information submitied,
Basad on my inquiry of the person of parsons who manage the system, or those persons direcily responsibla for gathering the 'nrou'natlon the information sukmitted is, to the best of my knowlkedge and belief, irue, accurate, and complete. | am awarg

that there are significant penalties for submitiing false information, including the p

NAMEITITLE OF PRINGIPAL EXECUTIVE OF FICER OR AUTHORIZED AGENT

Steve Fuller Operator 1l

PA Fiie No, FLAO12773-002-DW2P

Version 2-8-04

y of fina and i
, BIG

for knowing K

S‘E OF PRINCIPAL EXECIHCEE_? OR AUT HORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen

_ TELEPHONE NO.
813-267-2074

DATE (YYMWDO)
07/04/25




1 ] ! } } } } ] £ | ] } } | I
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: _ Village Waler WATP _ PERMIT NUMBER: FLAD13087 Monitoring Graup NO.: R002 WAFR: 38752 e
Farameter " Quantity of Loading nits Quality or Concentration Units Frequency — Sampls Type
No. of
Ex. Analysis
Salkis, Total Suspended T
epen Sample Measurement 2.9 29 0
' PARM Code 00530 § - ) o | .
i Mon SlleﬁoEFAem ~ Permit Requﬂemwrt ; ' X (Mo.Avg.) } IL60.0 (MaxJ' MG K Morithiy . Grab
’ - . 2 N - —_— L [~
g Sampie Measurement 7.4 7.7 0
PARM Code 00400 1 o ' 6.0 ' f 85 ! 1’
! :
bon SNo£FAD: ! Permil Raqulrament‘ Min) J . (Min) su . 50uys 1 Wek | Grab
Coliform, Fecal
o, Feca Sampla Measurement 1.0 0
| PARMCode 74055 ¥ N R T 2000 T ’ T ) ‘ i Calculated
Mor. Site Na EF A - | Pannhﬂeqwremnt: o . (AN Avg) l | - #100mi. Repart Momhly | RolAnAvg.
"Coll Fecel . i o - | T - I
o, Sample Measurement 1.0 1 0
| PARM Code 74085 1 T T T i “Report | " v T
MnSleNoEEADl PemmﬂRt-a?feml l o ! (Mo. GeoMean) | | ey #100mL , Moty | Grab
Total Residual Chlorine {for T T T ommrr o e me Tt
Disiection) Sample Measuremenl} o ‘ | 16 | i 0 - I “
PARM Code 50060 § Mm: H ! 0.5 | } ) ! :
swlomaan o PemiReimen| ol _qan) L MO [ DaniWes ] Gub
Sampia Measurement a
- - ' . ] 1 l i ) N 1
§ Pomit Rsquiement | : i | . f
. _ .. . H . . . -d - ol | | [
80D, Carbonacaous 5 day, 20C
e qs“'“"'”“fi‘_”_'f“"_’"i____ R #0IVID! Y
Pam Code 80082 G Mon.Site No. INF | P Annual . y v
o | femReeen L Gemen | Mt | e e
TS | iSample Measuremant ‘ ] T
! ureman #OIVOT
—_ _— T = 1 — e e Rl e .
PARM Code 00530 G . ] - Annual
lr Mon Site No.INF-01 Permnil Requirsment I - | {February) l -MGIL | | Annual i Grab
== == =
PA File No. FLAQ12773-002-DW2P
Version 2-8-04 4



Permit Number; FLAQ13087

DAILY SAMPLE RESULTS - PARTB

Month/Year: Match-07 Thrae-month Average Dasily Flow: 0,036
(TMADF/Permitted Capacity)x100: I.j 3 70
Village waterWWTP (ROO1)
[~ Flow | CBOD5 [ CBODB | 188 | 155 pH Fecal | TRC (For | Nirale | 1SS |
(MGD} {mg/iL) {mgh ) (mg/L} {mgf) {Std. Coliform | Disinfect.) | (mol) (mgll.)
Units}) Bactera {mg/t} ’
({#r100mi)
Code 50060 | 80082 80082 00530 00530 | 00400 74055 50080 00620 00530
Mon.Site | FLW-01 | EFA-01 INF-01 | EFA-01 | INF-01 EFA-01 | EFA-01 EFA-O1 EFA-01 | EFA-O1
1 0.087 75 T 22
2 0.042 1.4 2.2
3 0.034 7.5 5.0
L) 0.027
5 0.027 7.4 2.2
6 0.039 7.5 2.2
7 0.040 75 2.2
8 0.036 7.3 2.2
9 0.057 7.5 2.2
10 0.028 7.6 22
11 0.019
12 0.019 7.5 22
13 0.024 2.4 2.8 7.7 1.0 2.2 6.3 2.9
14 0.053 75 2.2
15 0.031 7.4 2.2
16 0.033 74 2.2
17 0.024 74 5.0
18 0.022
19 6.022 7.5 2.2
20 0.031 7.4 2.2
21 0.045 7.4 2.2
22 (.035 7.5 2.2
23 0.03% 7.6 2.2
24 0.030 7.6 50
25 0.024
T 0.024 76 2.2
27 0.039 75 2.2
28 0.040 76 2.2
29 0.037 7.4 2.2
30 0.045 7.5 22
31 0.030 7.5 50
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day QOperator Class: Cartification No.: Nama:

Limited Wat Weather Discharge Activated: Y
* Altach sdditional sheets if necessary to list alt certified coetators.

DEP FILE NO.: FLAD130587-002-DW3P

PA File No, FLAQ12773-002-DW2P
Version 2-9-04

Type of Effluent Disposal or Reclaimed Waler Reuse: Evaporation f Ferculation Ponds

Not Applicable:

if yes, cumulative days of wet weather discharge



DAILY SAMPLE RESULTS - PARTB
Permit Number: FLAQ13087
Monih/Year. March-07 Threa-month Average Daily Flow. no flow
(TMADF/Permitted Capacity)x100:
Village waterWWTP (RG02)

Flow ] CBODS5 | CBODS | 155 | 198 | bpH | Fecal | TRC (For | Nirate TSS |
{MGD) {rng/L} {mgit) (mgL)} {mg/L) (Std. Coliform | Disinfect) | (mgf.) (mog/.)
| Units) Bacteria (mg/L}
(#100ml)
Code 50050 80082 80082 00530 Q0530 Q0400 74055 50060 00620 Q0530
Mon.Site | FLW-01 | EFA-D1 INF-01 EFA-01 INF-01 | EFA-01 | EFA-O1 EFA-0% | EFA-01 | EFA-01
1 no flow 7.5 2.2
2 no flow 74 2.2
3 no flow , 75 50
4
5 no flow 7.4 2.2
| no flow 7.5 2.2
7 no flow 7.5 2.2
8 no flow 7.3 2.2
9 no flow ] 7.5 2.2
10 no flow 76 22
11
12 no flow ' 7.5 2.2
13 no flow 2.4 2.9 7.7 1.0 2.2 8.3 ° 2.9
14 no flow 7.5 2.2
15 ng flow 7.4 22
FI 16 no flow 74 2.2
17 no flow 7.4 5.0
18
19 no flow 75 2.2
20 no flow 7.4 2.2
21 no flow ) 74 2.2
22 no flow 75 2.2
23 no flow 76 2.2
24 no flow 7.6 5.0
25
26 no flow 76 2.2
27 | noflow 7.5 2.2
28 no flow 7.6 2.2
29 ne flow 7.4 2.2
30 no flow 7.5 2.2
31 no flow 1.5 5.0
PLANT STAFFING:
Lead Operator Class: 8 Certification No.: B8B37 Name: Stove Fuller
Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class; Certification No.: Name:
Dray Shift Operator Class: Certification No.: Narne:
Chief Day Operstor Class: Ceriification No.: Name;
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated; YeD D Not Applicable If yos, cumulative days of wet weather discharge

* Altach additional sheets if necessary to list alt certified operators.

DEP Form 62-620.910(10}, Effective November 23, 1984
DEP FILE NO.: FLA013087-002-DW3P

PA Fite No. FLAO12773-002-DW2P
Verslon 2-9-04 - 4
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DEPARTMENT OF ENVIROMMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When campleted mail this report to: Department of Environments! Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQO13087 REPORT. Monthly
MAILING ADDRESS: 8260 Professional Parkway East LIMIT: Final GROUP: Domeslic
Sarasota, Fl. 34240 CLASS SIZE: NA
Three Month Average Dally Fiow: 0.036 48% Capacity
Monitaring Group Number ROO1{Perc/Evap Ponds)  WAFR NO: 15198
FACILITY: Village Water WWTP PLANTSIZETREATMENT TYPE: HIC
LOCATION; 4411 Main Ave. NGO DISCHARGE FROM SITE: dmr d ate 4-07
Eaton Park, Fl. 33801
COUNTY: Palk MONITORING PERIOD-From: 04101@007 Te: {30/2007
— e o . . T ———— -
Parameter Quantity of Loading | Units Quality or Concentration Units "o et | mple  Type
|
Ex. Anaiysis
Flow .
Sample Measurement  0.042 I 0
PARM Code 5005 v . . 0075 Caitulated
Mo Slte Ho.WF-1 Permit Requiremant (Annusil Avg) mgd Report W ‘ _@L An ’3‘}'91 .
Flow Sample Measurament] 0.038 0
FARM Code 50050 1 , . REPORT Elapsed Time
Mon i No P01 Permit Requirement (Mo.Avg.) mgd & Days f Week Mot
BOD, Carbon 5 day, 20C
AcRoLs B da Sampls Measurament o1 0
PARM Cade 80082 Y o 7 20,0 Caiculated
MON. Site No. EFAQT Permit Requirernent (AnAvg.) MG Report Manthly RollAnAvg.
BOD, Carbonaceous 5 day, 20C Sample Measurement] 20 20 0
PARM Code 80082 | MON. . 30.0 60.0
She No. EFAH Permit Requirernent (Mo. Avg.) (Max.) MG/L Mornithly Grab
Safids, Total Susy Sample Measuremean{ kR ] 0
PARM Code D0530 Y N 200 Calcutated
Mon.Site NoEFAD1 Permit Requiremant (AnAVE.) MGIL | Report Monthly Rofl An Ava,

— T ——y:
1 Caiculsiad Rolling Annugl Avgraga is the average of tha cunent menthly sverage and thée preceding 11 month's average.

| cartify under penatty of lw that this dotument and all attackments were prepared under my direction or supervision in sccondance with @ system designed 10 assure that qualified personnal property gather and evaluate the information submitiey.

Based on my inquiry of the person of p

who

gm the

or those pergons Je

ibie for gath

that there are significant panaities for submitting false information, including the possibllity of fine andr'lnpﬁsonmm for knowing vioiations..

ing the information, the information submitted i, to e best of my kiowiadge and belief, tue, sccurate, and comphtls, | am awara

SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Stave Fulter Qperator {ll -

NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

813-267-2074

DATE {YYMWOD)

m J/JLQ'\‘ 5’}‘{"0 .)_/

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

PA File No. FLAO12773-002-Dw2p

Version 2-9-04

07105124 J
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name:  Village Water WWTP PERMIT NUMBER; FLAQ13087 Moniloring Group NO.: R0D1 WAFR; 15196

arBmelET Quantity of Loading Tmis _ Jually of Corcentration Units - Frequency  Samp
Ex. Analysis
Solids, Tolal Suspended Sampie Measurement 49 490 o
. e emew .- C e m e w - . e e s = ——— . . ; -
PARM Code D530 1 E i » : 30 M MGiL | ' Monthly Grab
Mon,Site No EFAL1 » Permit Requiement ; :  (Mo.Avg.) J o __fu__e (__ax) R T
. b .. .. h [ DU o i o SO —
P Sample Measurament 73 77 0
. o - - - . o . i e . ‘
PARM Coda D0400 Mon, | " " 1 i 6.0 8.5(Max suU i 5 1 \Week Gitab
Sie No EFAD1 | Pesmit Requirement : : ; (Min) l o #5_(_ : ) I .Days ‘ ha
Coiform,Fecal oo . _ I S
o Sample Measurement 1.0 0
.y ' ' . ' ‘ ' Cam ,ﬂwd
PARM Code 74055 Y ! . . . . N 200 | | #100mL ' Re| nmnmt
Mon.Site No EFAG1 : Permit Requirement T 1  (An Avg) | | mi : | DO Y . RolAn.Avg.
Colform, Fecal
eea Sample Measuremeni 1.0 1 0 7
PARMCodeTass 1 Do T TUTTTTTTT T Repont 800 gioomi . Mon U b
Mon.Ska No EFAO1 | PermiRagutement . | (Mo. GeoMean) | (Max) o Wy
Totsl Residua! Chiorine (foe ) ) '
Sample Measurement 1.2 ¢
Disinfection) e ——— : - -
FARMCMBEIEE 1 o "W: -itR l;ll‘;l‘;le -tjlw o ——E- R 0.5 ) ’ 1 MGI/L SDaysIWeek | Grab
St No. EFADY piinkin e M |* {Min.) o L _1 _____ -
 Nirate Sampls Measursment 0.5 0
' Parrii Coda 08520 1 Mon' - ‘ T 120 o i
. : Month Grab
Sieto. EFA1 [ R"‘“"“"““‘i N ] ey Mt Mo T
[ 50D, Carbonaceaus 5day, 206 _ CoTrr o T 0
Sample Measuremant 4DIV/O! . ] .
. . . . , . \
PamCode 80082 G MonSheNo.NF| _ . | : | Annual ! MGL | . Asnual  :  Grab
o | PemiRequement | : | (February) & L .=
TSS 0
kg o S
PARM Code 00530 G . i Annual L MG Anrust Grab
Mon.Sie No.INF-O1 Permit Requirement 7 (February) ! | e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referance all attachments here}:

PA File No. FLAG12773-002-DW2P
Version 2-§-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whan completed mail this report to: Department of Environmental Protection, Mail Station 3561, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAQ13087 REPORT: Manthly
MAILING ADDRESS: 8960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasola, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow:  no flow Capacity
Moritaring Group Number RO02{spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZESTREATMENT TYPE: inG
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: gmr d ate 4/07
Eaton Park, Fl. 335801
__ COUNTY: Polk MONITORING PERIQOD--From: 040172007 To: 30/2007
Parametar Quantity of Loading Units Quality or Concentration Units qug:fﬂ Sample  Type
No.
Ex. Analysis i
Flow T
Sample Measwement no flow 0
PARMCode 50050 ¥ o o 0,075 ’ oo T T o - ' | Calutated
_MonSmhabEn Permil Requiremen | (annual Avg) med | 1 _ oo RepotNot | Rolansvg.
= A e e e e - I
Sample Meagurement no flow 0
" PARM Codz 50050 4 R L REPORT ' T ? ' ' : | Elapsed Time
 Mon.Sis Mo,k 01 i Fermd Requlranmtl (Mo.Avg.) mgd } ‘ ; ‘ 3 Daysi Vieek |, Meters
BOD, Carhonaceous S d G o ) o ’ ' - . '
¢ ue 5 day, 20 Sample Measurement 241 0
) . .. . ) . . . . . . - -
PARM Code 80082 Y | 20,0 : | . Calcuiated
MON. Sile No. EFAD o ?mltRequlrement ! | ' (AnAvg) k ; ‘ MGIL N Report Monthly | RollAnAvg.
BOD, Carhonaceous 5 day, 208 T -
° usS o Sarmple Measurement 20 20 0
e it _— + - 1 + v e e g e e m—— e —— s — T ™ —— - m— i - - o m——
PARM Code 80082 1 MON] o om0 | - L %0 [ 800 . '
Sewotact | PemRedEeenl | Mo Avg) T - mwo_ | M| Monhly S8
Tetat S S P e - R .
Solds, To Sampla Measurement A8 0
TPARMCode 00530 Y 'T o ""}"‘" - 7T T#®me | - { o ! Calculated
Mo Si o EF A1 Pernit Requiremeanl | {AnAvg) i MG/L |  Repart Monthly j Roll An Avs,
1 Calaulaled Rolling Annusl Averape is the average of tha curient monthly average and the preceding 11 menth's averag
| gty undar panaity of law that this document and ail sttachenens were prepared undar My divection or supervision in accoriance with @ system desipned 1o assure ihat qualified persannel property gather and evalate the information submitted.
Based on my inquiity of the person or p who ge the sysiem. or those p dirsclly responalble for gathering the information. the information submitted is, ta the best of my knowledge and belief, true, accurale, and compiele. | am aware
that there are sigriiicant penaities for submitting fatsa infarmation, inchuding tha possioiity of fine and imprisonmend for knowing violalions.. . .
NAMETTTLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _ SIGNATURE OF PRINCIPAL EXE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO. DATE {V¥MMOD)
Sleve Fuller Operator Il P4 }GEC-'( w{—ﬂ 5 Y ~C 7)) g13.267-2074 070828

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here}:

PA File No. FLAO12773-002-D\W2P
Varsion 2-8-04 3




! ] I 1 ] ! | | i | | } I ! ! |
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name:  Village Water WWTP PERMIT NUMBER: FLAD13087 Monitoring Group NO.: RO02 WAFR: 38752 i
P ——— e =
Paramster Quantity of Loading Units Quality or Concentration Units Frequency ~ Sample Typs
No. o
Ex. Analysis
Solids, Total Suspended i -
" Sample Measurement 49 49 0
“hmcoiemse 1T _— T T w T ; A T e
.  Permlt R '60.0 Max MG/L Monthl Grab
 Mon oot , remmitReauirement. V1 (oA l L 0 WMeo NeL o, Nely o BR
P Sampie Measurement 73 . 77 0
' PARM Code 00400 1 . . ' ’ ' 60 | I '
Mon, SHe No.EFAD1 Permit Requirerment : (Min.) ] i 8.5(Max) sU I 5Days/ Week ‘ Grab
o - 1 . . 4 R 3 v
Coliferm, Fecal
oca Sampla Measurament 1.0 0
e e e e, R e e e v o e e _— -
PARM Coda 74065 Y o : l 200 ! | - Cakulated
| Mon.Sike NoEF A1 - Permit Requirement | ; " (An. Avg) i #100mL | : Raport Monthly ! Roll An Avg. h
Coliform, F - ' T ) ' ' '“ ' S
obform, Fecal Sample Measurement 1.0 1 0
e e e e e e e . T - Ce e e - - —
PARM Coda 74055 1 A ! ‘ Report i 800 : E .
| MoSwnoeraor o FemiRediemant o MoGeaMeay| . (vag MO Ml g GR
Total Residuat Chlorina (for
0
_Dirocton) Sampl Hessurament T 0 )
PARM Code 50060 1 Mon| . ; ’ : 0.5 i | ;
St No.EFAD1 Pormit Roguiement | . L ing MOL | | stamrwent | oub
Sampls Measurement 0
- - T Co ; - I i ;
1 Parmit Requirement l 1 | 1 1 i |
.. 1 . . . oL | |
BOD, Carbonaceous 5 day, 20C
Sample Measurement | 2OIVIOI —l 0
I f————— et e — - B it R e g im s ——
Pann Codg 80082 G Mon.Sita No. INF- ] . i i ' Annua! i
! Annyal
o |t ] (February) B Rl I el Lf’”_“
158 'Semple Measurement ' ¢
e #Diviol o i
; —
PARM Coca 00530 G . i Annual ! |
Mon Site NoNF D1 Permit Requiremant | | (F ) ! MG | Annual Grab
o ——————]
PA File No. FLAQ12773-002-DW2P
Version 2-8:04 4



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13087

MonthfYear: Apri-O7 Three-month Average Daily Flow: 0.036
(TMADF/Permitted Capacityx100: ¥ § 72
Vitlage waterWWTP (R001)
[ Flow | CBODS | GBODS | 155 | %ﬁ pH Fecal (For | Nirate | 158 |
(MGD) {mg/L} {mgi) {mgL) {mg/L) (Std. Coliform | Disinfect.) | {mg/l) { {(mg/l)
Units) | Bacteria {mgit )
(#/100m)
Code 50050 80082 80082 DO530 00530 00400 74055 50060 00620 00530
Mon_Slte FLW-(1 EFA-Q1 INF-01 EFA-01 INF-G1 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-OM
1 0.022 T
I 2 0.022 74 2.2
3 0.052 7.5 2.2
4 0.055 1.7 2.2
5 0.053 7.4 2.2
8 0.063 7.8 22
7 0.047 7.5 5.0
=S 0.023
9 0.047 7.5 2.2
10 0.049 7.5 2.2
11 0.024 7.4 2.2
12 0.049 7.4 2.2
13 0.044 7.5 22
14 0.024 7.4 3.0
19 0.026
16 0.026 7.5 22
17 0.033 2.0 4.9 7.4 1.0 2.2 0.5 4.9
18 0.037 ' 7.5 2.2
18 0.050 7.4 22
| 20 | 0044 7.6 22
21 0.038 76 5.0
22 0.021
23 0.021 7.4 2.2
24 0.034 7.3 22
25 0.043 7.4 22
26 0.036 7.5 2.2
27 0.041 7.4 1.2
28 0.026 7.4 5.0
29 0.019
30 0.01% 7.5 2.2
3t
PLANT STAFFING:
Lead Operator Class: B Certification Nog.: 8937 Name: Steve Fuller
Day Shift Operator Class:; c Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effuent Disposal or Reclaimed Water Rguse: Evaporation / Perculatign Pands
Limited Wet Weather Discharge Activated: Y N Not Applicable: If yas, cumuiative days of wat weather discharge

" Attach additional sheets if necessarv to list all certified operators.

DEP FILE NO.: FLAO13087-002-DW3P

PA Fila No. FLAD12773-002-DW2P

Version 2-5-04 .
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Permit Number: FLAQ13087

DAILY SAMPLE RESULTS - PART B

Month/Year: Aprit-07 Three-month Average Daily Flow:  no flow
{TMADF/Permitted Capacity}x100:
Village waterWWTP (RO02)
- Flow | CBCDS | CBODS | 155 153 PH Fecal | TRC (For | Nirate | TS58 |
(MGD) (mgfL} {mg/t) {mg/L} {mgiL) {Std. Coliform | Disinfect.} § {mg/} (mg/L)
Units) Bacteria {mg/L)
{#100ml)
Code 50050 30082 50082 00530 0530 00400 74055 50060 00620 00530
Mon.Site | FLW-01 [ EFA-O1 INF-01 EFA-0t | INF-01 EFAD1 | EFA-01 EFAOT | EFA-01 | EFA-O1
1 ng flow
2 no flow
3 no flow
4 no flow
5 no flow
6 no flow
7 n¢ flow
B no flow
o no flow
H 10 no flow
1" na flow
12 no flow
13 no flow
14 na fiow
15 no flow
16 no flow
17 no flow
18 no flow
19 no flow
20 no flow
21 no flow
22 no fiow
23 no flow
24 no flow
25 no flow
26 no flow
27 no flow
28 no flow
29 no flow
30 no fiow
3 no flow
PLANT STAFFING:
Lead Oparator Class: B Certification No.: B937 Name:; Steve Fuller
Day Shift Operator Class: C Ceriification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Cerlification No.: Name:
Chiet Day Operator Class: Certification No.: Name:;

Type of Effluent Disposal or Reclaimed Water Reuse: Evapaoration / Perculation Ponds
Limited Wet Waather Discharge Activated: Yel | ]

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

DEP Form 62-620.910(10), Efective November 20, 1694
DEP FILE NO.: FLAD13087-002-DW3P

PA Fite No. FLAQ12773-002-DW2P
Version 2-9-04

Not Applicable:

If yes, cumuiative days of wet weather discharge

R



1 J } I ! ! | | ) } ! ! 1 } ! ! ] 1
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compileted mail this report to: Department of Environmental Pratection, Mail Station 3581, 2600 Blair Stone Road, Tallahassee, FL 32389-2400

PERMITTEE NAME: Aqua Ulilities Ficrida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 8960 Professional Parkway East’ LIMIT: Final ~ GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow:  0.038 48% Capacity
Monitoring Group Number ROQ1 (Perc/Evap Pands)  WAFR NO: 15196
FACILITY: Village Waler WWTP PLANTSIZE/TREATMENT TYPE:  lIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 5/07
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIOD-~From: 05/01/2007 To: 0513142007
— —e : = = : %m Sample Type
Parameter Quantly of Loading | Units Quality or Concentration Units o Pl 1
Ex. Analysis
Flow
Sample Measuwement]  0.043 0
PARM Code 50050 ¥ . . 0.075 Calculated
Mon Sia No2NF-51 Pemit Requirement (Annual Avg) mgd Repart Monthly Roll AnAvg.
= SN ST - ‘
o Sampie Measuremenq 0.038 0
PARM Gode 50050 1 . . REPORT Elapsed Time
MonSike Na JNF-51 Permit Requirement ‘ (Mo.Avg,) mgd 5 Days / Week Malors
BCD, Carbonaceous 5 day, ;
na y, 20 Sample Measursment. 20 0
PARM Cove 80052 ¥ . . ! 200 ' Calculated
MON. 51 No. EFA0T Permit Requirement | {An.Avg.) MGIL Raport Monthly RolAn Avg,
\ 5day, ! -
BOD, Carbonaceous 5day. 200 | e Measwemen 2.0 2.0 0
PARM Cods B0OBZ | MON, . . 30.0 80.0
Sita No, EFAD1 Permi Requirement (Mo. Avg.) (Max.) MGL Monihty Grab
Solids, Total Suspended Sample Measurement 32 : 0
PARM Code 00530 Y . 20.0 Caleulated
Mon. Sita Mo, EFA-01 Pemit Requirement (An.Avg.) MGIL Report Monthiy Roll AnAvg.
e ——————— - - —— — e rr—— mm&
i Calculated Rolling Annual Avirage is (e average of the cumeni rmonthly average and the preceding 11 momh's avernge.
| cestify under penalty of kaw tat this d ! and al furenis were prepared under my dirgclion or sup ] wilh a system designed 1o assure that qualified personnel properly gather and evatuste the infarmation submitied.

Based on my inquiry of the parson or parsans wha manage the system. of thoaa persons directly responsible for galhering the informalion, the information submitted is, to the best of ey knowladge and belief, true, accurats, and complets. | am aware
that there are significanl panalties for submitiing false information, including tha posaiblity of fine and mprigonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO, CATE (YY/MMOD)

AR
Steve Fulier Operator i D we+ M §13-267-2074 07106118

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Refersnice all attachments here):

PA File No. FLAD12773-002-DW2zP
Version 2-9-04 k!



WAFR: 15186

‘Ex._

0

requency
Analysis

| § Days/Week

U —

i ReporlMontthJ

- -—

woury |

5 Days  Week

0

] | f } } | | } ! | ] J i
DISCHARGE MONITORING REPORT - PART A (Continued)
__Facility Name:  Viilage Waler WWTP - PERMIT NUMBER: FLAQO13087 Monitaring Group NO.: ROG1
Parameter Quantity of Loading ality or Goncenlralion Units
Salids, Total Suspe o )
" s, Total nded Sample Maasurement 1.9 1.9
—— e Ce ey e e — . Co
PARM Code 00530 1 ; i 30 ; | .
MonsieteEraor _lfi""_“ii‘i‘“_“““’"'.h__ U R (MoAvg) _| o 00 W, Mo
o Sampie Measurament 7.3 76
PARM Code D400 Mol o T ‘ T B0 i T :
EEN"EF_Aﬂ _ PemulRaqtﬂremenl ‘ X N Min.) . | 8.5(Max) su N
Gl Focu . e . . : cad S L A | ! ; .
. PG Sample Measurement 1.0
. , __ . . . .
PARM Coda 74055 Y Ve l T 200 | :
Mo Site No.EFA-01 y Permit Reqwremenl: L ‘ (An.Avg) i ! - #100mL |
I. .F A - e ——— 4 _— ’ - '
Colform, Fecal Sample Measurement 1.0 1
| PARM Coto 74065 1 :e;; ‘;;m-;l-:—— T | i Report R ‘800 #100mL
MnStsNagrals o ey e . .(Mo. GeoMean) : Maxy
Tots Residual Chlorine (for ,
Disinfocton) Sampta Maasurement | 1.2
|_Disinfection) — e ——— —— — S N U
PARM Code 50060 1 " Mon' | [ | 0.5 | ‘
Setegra0 o PemtReemal RS B V) ]L N _er
Niate Sample Measurgrent ‘ 7.1
"~ Parm Code 08520 "5 7 Mon TTTTTT T T i ~ o —_— 2.0 T
Swo EFAD1 | PomiRedement) | ; | tax) | ML
BOD, Carbonaceous 5 day, 20C ' i oo T
Sampla Maasurame@ 3 _4DNROI i
Pami Code 80082 G MonSileNo.lNF-E Annual {
o Pormt Reqursmon| | i (Fetruany) ] ; et
T3S . ) H
Sample Measurement: _ | £DIVIO! _ )
PARM Cods 0530 G l T Aanual T
Mor.Sils No.INF-0% Permit Requirament ‘ i __ (February) | MG/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera):

PA File No. FLAG12773-002-DWeP

Vergion 2-8-04

! Monthly I

1 R

‘ Annual ‘

Sample  Type

Grab

Caleulatad
Rel.An.Avg,

Grab

Grab

Grab

Annyal l Grab

Grab




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complated mail this report to: Department of Envirotmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Agqua Utilities Florida FERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT Final GROUP: Domestic
Sarasota, £l 34240 CLASS SIZE: NIA
Three Mcnth Average Daily Flow: no flow Capacity
Monitoring Group Number ROD2(spray F|e1d} WAFR NO: 38752
FACILITY: Village Waler WWTP PLANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NG DISCHARGE FROM SITE: dmr d ate $/07
Eaton Park, FI. 33801
COUNTY Polk MONITORING PERIOD--From: 08/01/2007 To: 05/31/2007
Parameter Quantity of Loading Units Quality or Concentration Units requancy  Sermpe
No. Q
Ex. Analysis
Flow ' -
Sample Messuremant  na flow 0
e v T T = T Togis [T T LT T | o ' Cainish
et L e R o L
Flow ' ’
Sample Measwement. . na flow 0
[ pARM Code 50060 1 " PomitRoadiement | REPORT “i I i T sDeves Week | Eiawsed Time
Sestoiior | PemitRequiemen | Moavg) | ™9 ! S ' R R
BOD, Carbonaceous 5 day, 20C Tt T ) !
W Y sy Sample Measursment | 2.0 0
- - - - —-— - - - - . |- - ——— e e e . — ——— —_——— - - —r——. 0 ..
PARM Code 60082 Y | 200 i : - | Caloulated
NON.SkNo.EFAD i PemutRequuement] ) T : o M_GIL_ B | ReponM@mly | Rollaniv,
BOD, Carbonacaous § day, 200 T "' ’
0 s Sample Measurement 2.0 2.0 0
PARMCodo 80062 | MON.| [ ! ; 30.0 T Teae T T . D
| sedogran U""““_R_e““"‘“_'.“"t- . e Memmy L] e [ MOU || ey |G
- T -
Solids, Total Suspanded Sample Measuremant ' 32 Lo
e m e el g - — — Lo o . e e e
PARM Code 00530 ¥ i 200 ‘ . l Calculaled
Mon.Sie No.EFA1 | Permi Raq“mm i {AnAvg) | , | Men ! Raport Monihly RollAn Avg.

1 Calcutsted Roding Annual Average is the average of tha cument monthly average and the preceding 11 month's average.

ot afl aitach

| carlity under penalty of law that this d

d under my direction of Superviion in sccordance with a systea designed 10 asaure thal quakfied personnet property gather and evaluale the information submitted.

Based on my inquiry of the person o persons who manage the sysiem, or those persons directly responsibie Tor gathering the infamation, ihe information submitted is, to 1he best of my knowledge and betiaf, true, accurate, and complete. | am awarg.

 that there are slgml’uant pennhns for submng I‘alu lnformauun Im:rudlng the mllbl‘ly of flna and knpl‘boﬂmcm 1or mma Vhltllm&
MAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Stave Fuller Qperator lli

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):

PA File No. FLA012773-002-DW2P

Versicn 2-0-04

SIGNATURE OF PRINCIPAL EXECUTNE OFFICER OR AUTHORIZED AGENT .

Tty 4 ol

TELEPHO-NE NO.
 813-267-2074

DATE mmwbm.
07/06/18



DISCHARGE MONITORING REPORT - PART A (Continued)

Faciiity Name: Village Water WWTP PERMIT NUMBER: FLAO13087 Monitoring Group NO.: R002 WAFR: 38752
arameter Quantity of Loading Units Quality er Concentration Units Frequency ~ Sample Type “
o, of
II . Ex. Analysis
Solids, Total Su ded ’ a B ’ ' ' T 7 . '
spen Sample Msasurement: 1.8 1.9 0
e ot I e - . o e - Coe g g T .
PARM Code 00530 1 | 30 o !
w S‘EMEFM1 ! PemltReqmreimnt | I ; MoAvg) | 60 0 (Max)' MGIL ; i Monthly Grab_
Samplve Measuremant: T3 . 7.8 i
Chincawono 1 1~ S 80 S o |1 f
: h_ﬂ_on.SilaNn.EFA-OI PmReqUimmm—!' | (Min.) 1 ] 8. SIMax) . su ! ! 5Days / Week "[ Grab
Caiiform, Fecal ’ B ‘ C o i I
Sample Measurement. 1.0 . t
D i SRR v ms H e P St Al s Bt Ry SOV
] . Pormit I
pr e T R Bt 1o . ot || sy |
form. Facal - . R puadtd” N . - R B
Sample Measwement 1.0 1 0
— - o e P "“TV' e e — J— T — oo T_-_. —
PARM Code 7405 1 o Report 800 |
MonSIENoEFAG1 L_T Requirement N ._ - (Mo GeoMean) | (Max) j W100mL | : .Monmly Gr_d:__ N
Total Reskiual Chiorine (for Sample Measu " 1.2 8
|_Disintection) _ , e T i . - .
PARM Code 50060 1 Mon. _ 0.5 r
Setoman | e Reremen i temy | o rMer] 5“?“”"”" | o
Sample Measutemenq : . 0
.. , - . [ - Lo- . . -
IPenMRequumrmnt b | J' { I |
e e - PP S - 1 . . . - . U S i —_— - -
BOD, Carbonaceous 5 day, 20C , )
_ Sample Mecsurement o _ I - £ = —
PemCodsB0082 G MonSHeNo.iNF< _ . . Annual | :
o | e Requirement W .| (February) T | Men i
788 ISample Measursment! ! l : ) “
: : e e e XDV | + e
PARM Cada 00530 G o ‘ Annual l : T
Mon. Sits No.INF-01 Permit Requivement l 1 l‘ (February) ' | MG/L = Annua Grab
———————— T ——————— —

PA File No. FLADM2773-002-DW2P
Version 2-8-04 4



DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD13087
Month/Year. May-07 Three-month Average Daily Flow: 0.036
- (TMADF/Permitted Capacity)x100:
Village waterWWTP (R0DT) .
ow | CBODS | CBOD5 | 158 | 7198 | PH | Fecal | TRC{For | Niwaie | 788 |

{MGD) (mg/L} {mgfl} (mg/L) {mg/L} (5. Coliform | Disinfect} | {mg/L) [ {mg/L)
Units) Bacleria {mgiL)

{#/100m)
- Code 50050 20082 80082 00530 00530 00400 74065 50060 00620 00530
[ Mon.Site FLW-0t } EFA-01 INF-O1 EFA-01 INF-01 EFA-O1 EFA-01 EFA-O1 EF&;O{ EFA-D1
K 0.016 -
- 2 0.016 7.3 ) 22
3 0.035 74 2.2
i 4 0.034 7.4 2.2
- ‘ s | ooz 74 22
B 0.019
7 0.019 75 2.2
- 8 0.030 20 1.9 7.8 1.0 1.3 7.1 1.8
9 0.056 7.4 1.5
10 0.036 7.5 2.0
- 1 0.042 ‘ 75 1.9
| 12 0.030 75 50
13 0.030
- 14 0.030 76 2.2
15 0.035 ) 7.5 2.2
16 0.040 7.4 2.2
— 17 0.024 7.5 2.2
18 0.072 74 2.2
19 0.034 7.5 50
— 20 0.040
21 0.040 7.5 2.2
22 0.047 7.4 2.2
— 23 0.04% 7.5 2.2
24 0.045 7.4 2.2
| 25 0.053 7.4 2.2
_ 6 0.035 1.5 5.0
27 0.030
28 0.030 7.6 2.2
-— 29 0.034 7.5 2.2
30 0.051 7.5 22
31 0.043 74 22
—_— PLANT STAFFING:
Lead Operator Class: 8 Certification Ne.: 8937 Name:; Steve Fuiler
Day Shift Operator Class: C Certification No.: 13832 Name: Jemry Hahn
Day Shift Operator Class: Certification No.: Namer
- Day Shift Operator Ciass; Certification No.: Name:
Chief Day Operator Class, Certification No.: Name:
Type of Efluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
—_— Limited Wet Weather Discharge Activated: Ye ND Not Appﬁceble: If yes, cumuialive days of wel weather discharge

* Aflach additional sheets if necessary ta list aif certified coeralors.

DEP FILE NO.: FLAD13087-002-DW3P

PA File No, FLAM2773-002-DW2P
Version 2-9-04 : 3



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO13087
Month/Year; May-07 Three-month Average Daily Flow:  no flow
(TMADF/Permitted Capacity)x100:
_ Viliage waterWWTP (R002) _
I_Flow CBODG | CBODS | 153 TS5 | pH Fecal | TRG (For | Nirale TSS
MGD} | (moy | (mgt) | (mo) | (mg) {Std. | Coliform | Disinfect) | {mgi} | (mplL)
Unils}) Bacleria {mga}
{#100mt)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Men.Site FLW-01 EFA-01 INF-EI_ EFA-01 J INF-01 EFA-01 EFA-D1 EFA-01 EFA-D1 | EFA-01
1 no flow T T
2 no flow
3 no flow
4 no flow
5 no flow
€6 | nofiow
7 no flow
8 no flow
9 no flow
10 no flow
11 no flow
12 na flow
13 no flow
14 no flow
15 no flow
16 { noflow
17 no flow
18 no flow
19 no flow
20 no flow
21 no flow
22 no flow
23 no flow
24 no flow
25 no flow
26 no flow
27 no flow
28 no flow
29 no flow
30 no flow
3 no flow
PLANT STAFFING:
Lead Cperator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Centification No.: Name:
Chief Day Operator Class: Centification No.: Name:
Type of Effivent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated: YeD I'D Not Applicable: If yes, cumulative days of wet weather diacharge

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

DEP Form 62-620.910(10), Effective Novernber 20, 1994
DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAG12773-002-DW2P
Varsion 2-9-04 4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to; Department of Environmantal Protection, Mail Station 3551, 2600 Blair Sione Road, Tallshassee, FL. 32399-2400

PERMITTEE NAME: Aqus Utitities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 8960 Professional Parkway East LIMIT: Final GROUFP: Domastic
Sarasola, Fl. 34240 CLASS SIZE; NIA
Throe Month Average Dally Flow: 0,035 48% Capacily
Monitoring Group Number RCO1(PercfEvep Ponds) - WAFR NO: 15186
FACILITY: Village Yater WWTP PLANTSIZETREATMENT TYPE: 1119
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 807
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIOD=-From: e
. . Lol Lo b ALl o= e
Parameter Quantity of Loading | Units Quality or Concentration Sampie  Type
Ex. Analysis
Flow Sample Measuremant 0,042 0
PARM Code 50050 ¥ 0.075 Cakutatad
oo Sie NOWFD1 Permit Requirement (Anmuas Avg) mgd Report Monthly RollAn.Avg.
" Flow Sampls Measurement] 0.034 0
PARM Code 50050 1 REPORT Elapsad Time
Man. 548 NOJNFO' Pamuit Raquirement (Mo.Avg.) mgd | 5Davs!Week Msters
80D, Carbonaceous § day, 20C Sample Measurement] 21 0 l
PARM Code 80082 Y 200 i Calcuiatid *
MON, Sta No. EFAD1 Permi Recbrement (AnAvg.) MG RepotMontly | olan Avg.
ecn. 5 day, 20 Sample Massurement] 32 3z 0
PARM Code 80082 | MON, 300 80.0
![ Sie No. EFAD) Permit Requirement (Mo. Avg.) Max) | MOt oty ot
| Solds, Total Suspended {Sample Measurerank 30 0
"PARM Code 00530 Y 200 ' Calculated
Mon.A1 _ Permit Requirement An AV MGA, Report Monthly RolL A1 A,

T P e T m——
1 Celcuiated Raling Antwisl Average iv the avoregs of the current motithly average snd the praceding 11 month's. averape.

| cartity under pengity of lew thet this documant and all stiachnents wero prepaned under my direction ot suparvision in goconence with @ sysiem designed to assury that qualified personnel properly gather and avaduals the Information submitted,
Basad on my inquiry of the person or persons who manege the system, or those prsony diractly responsible fer gatherng (he infornation, the Infometion submitted Is, 1o the bast of my knowledge and belist, true, accurate, and complete. | am swars
that thers are significant penatiies Tor submiiting fales Infommation, including the posalbitty ¢f e and imprisoment for knowing vickations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO. DATE (YYMIDD)

Steve Fullar Operator Hi

DT - Sl

- OTI07120

813-2687-2074

PA Flla No. FLAD12773-002-DW2P

Version 2-8-04

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



DISCHARGE MONITORING REPORT - PART A (Continued}

__Facllity Name: _ Vikage Water WWTP PERMIT NUMBER: FLAO1 3087 Monitoring Group NO.: RO WAFR; 16108
Parametes ‘ Quantly of Loading . Units :1uali=ty=or Concontaton “Units Frequency ' Sampe Type
‘ | Ex. Analysis
Solids, Totat Su ) ' Ty : T N - T
spanded “Sample Massuremant i 7.0 7.0 0
B K PO—— | £l 1 Cow
. Permit t 60,0 Max)| MGL Montily | Grab
| Mon.Sita NogFAH Requisment | | (Mo.Avg.) (Meax) - l. Y i -
P Sample Measurement ; ' 74 _ 1.8 o :
wa.a‘?w-—-— - -Mm{:-‘- - - . I e — [— o —r o e ._6.6--7.. - - — - ——a —————— T——— ! - m—— PRI = ————— . ——
| S NagrAot Permt Requiremert | ! (Min) 8.5(Max) | SU ! | 5 Days / Weok orab
Coliform, Facal CoTT T e ' ! e o
1Sample Measurement 1.0 ! 0
PARM Code 74055 ¥ 1o X | ) T ’ 200 - b fs T Calousted
Mon. 5B No.EFAD1 Pmtﬂﬂmﬂﬁﬂt’ I {An, Avg.) ! #/100mL i i[ Reporl Monthly | RollAnAvg.
. . F'ec’aln - o - . L JR U B - ek et LB o - PR P, R s e — W
e, Sample Measurement ' | 1.0 1 0 !
PARMCO T 1 | o ok | ’ Report 300 T
Mon S N EFAD1 Pactok Requirement | ! (Mo. GeoMean) (Maxy | M10mbg | Monby | Gmb
Total Resdual Chioring {far ‘ o T ) - T e B :
 Disinkection) Iwmﬂm:u 22 . 0 . ,
PARM Code 50060 1 Nee, ‘ 05
She No. EFADI Permit Raquirement | Min) MG/ 5 Days / Waek Grab
{ Nue Samplo Messurement ' 18 ’ 0 |
PamCode 085201~  Moe| B : - 12.0 T
StaNo. EFA-01 Pormit Requirament | (Max) MG/L Monthly Gt
BOD, Carbanaceous 5 day, 20C C ! ! - '
Sample Measurement C woveol ! 0 i
[ PamCode 200826 WonShebo. el . .~ . T T 7T - Anrual | i T R A
o o |PemeReurment | ) gewey | | Mt A %
Ts8 .
Sample Measurement: . SDIVIO! | 0
. PARM Code 00530 G Annual
Mon.Sie NoJNF 01 Pertit Raquiroment _ ‘ Februay) MGA Anrwal Grab
e e e e e e e ————

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reforencs all attachments here):

PA File No. FLAQ12773-002-DW2P

Version 2-9-04




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When complated mail this report 10: Depariment of Environmental Protection, Mall Station 3551, 2600 Blalr Stons Road, Tallahagsee, FL 32398-2400

PERMITTEE NAME: Agua Utllities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6980 Professional Parkwey East LIMIT: Final GROUP: Domestic
Sarasola, Fi. 34240 CLASS SIZE. N/A
Tiwes Month Average Daily Flow: 0o flow Capacity
Monitoring Group Number RO0Z2(spray Fteld) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE:  IIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmrdate 8407
Eaton Park, Fl. 33801
COUNTY: Po_l_k MONITORING PEFHOD—FMM
Parametsr ; Quantity of Loading Units - Quallty or Concentration
I :
|_..._ [ — - . e — -
| | . L LBk Ayss
Flow : ]Sample Maoasurement  no flow : : 0’
PARMCod 080 Y | po 0,075 STy T ) [ A S " Cakulated

s NRFEOT Permit Requirement (Annual Avg) I mgd o : Report Monihly RollAnAvg
Flow |Samph Measuremant " noflow | ! , "o )

g - . . —— B L - ._I__ - - - ——— - . - . —— - ——— e — [ — PR - —r—— e e — P e ——
PARM Code 50050 1 REPORT | f Elapsed Timo
oSt | Doty (Mp_.Avg_.}[ e SRR RVENTIDS SRR B soms v | Sl
80D, Carbonacoous 5 day, 20C Sample Me ‘ \ ‘ 2.1 ' ’ 0

o - B PRV S P, s B T R - D e e RV —- et ———
PARM Code 80082 Y 1 200 { calculatect
MON.Sla Mo EFAGT Jromene| ] | e R‘”'”"“""’ _RalAndg
BOD, Catbonaceous 981, 20C | germpie Measurement , ? 32 i 32 Lo
PARM Code 80082 1 MON. 0.0 600 |

!l Sila Mo, EF AT Permit Raquirement (Mo. Avg.) (Max.) ; MG/ Moanthly Grab
Solids, Total Suspendad Sarmple Me | | 3.0 . o,

" PARNCode 00630 ¥ T 200 o ' Caloulated
MonSls NoSFAQY Pamit Requirmert (An.Avg.) MaiL ReportManthly | oo
1 Calcuisied Rofing Annusl Average is the svarsga of the cumsnt monihy aversge snd ihe preceting 11 manth's svarsg

1 cortify under panaity of law that this document and gl stiachments were prepared under my dlr!dlm or supervslon i
Based on my Inquiry of the parson of persons who menage the sy
w:wmmlbnmmlﬁnhrwmehmwn mmsmmdmmmmmmmm_

, of those p

diractly

e with & system dealy

d 10 ssaure thel qualkied personnsl praperty gather and sveluate the Information submited,

Ibie for gathenng the idormation, tha informalion submitted fs, ta the best of my knowledge and belist, trus, sccurste, and complele. | am aware

'_ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Sleve Fuller Operator il |

__ SIGNATURE OF PR!NG%PAL [EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO

COMMENTS AND EXPLANATION OF ANY VIOLATSONS (Reference all attachments hera)'

PA Fila No. FLAD12773-002-DW2P

Version 2-9-04

.8 3?2.57_"{97_4 .

DATE m.wmo]
oroT,__



| t | 1 | Y ] ) | | | ! | | | |
DISCHARGE MONITORING REPORT - PART A {Continued)
Facillty Name: __Vilage Water WWTP PERMIT NUMBER: FLAO13087 Moni Group NO.: RO02 WAFR: 38752 .
Parameter ﬁuantityoﬂ.oadlng Unids | Quality or Concentration Units Frequancy Sample Type
: Neo. . of
]

- - A . ' Ex. Analysia

Sofids, Total Suspended T s ST - v
> iSample Msasurament f 7.0 7.0 0!

;m W;m':s'g—'” —‘ o= e —-—I——--—w--- i ar ——— ey = e —— __.__._................__‘50 - Mt B e v A e m --% R S R P p— -——-r- —— s

Non. i No EFADT [PemulRmimm ‘[ (MoAvg) 60.0 (Max)i MG l Monhly ) Grab
*Sample Maasurement ; 74 78 ¢ _

- FA&"M‘@M . 1“ - - m— - - - - o — — ———— .- - - - — - E -‘-- e - — e - -
Mon, Sle NoEFA-D1 ' Parmit Requlrement [ (;I:.) esMax) | SU | GDays/Wesk | Gt i
m’ 'F@ - © e e - ™ L. — "7.‘. . - .- 1 N IR - e s w -

" ™ Sample Maasuroment ! 10 ) ]

PARMCode 74088 ¥ 1o T T | T T T o |~ Cacuated
WnStoborady | PerRequenent| (An.Avg.) | Frioom “‘”‘"""‘”’J Roln A
Cﬂlﬂﬂﬂn, Fm ] T T e . ST e - - = - T ° - ! — "L;"_' T s T

Sampls Maasurement: | 10 4 , 0 ';

PARMCodeTASS 1 | T R 200 — ! T
Hon Sl No.EFADT | Permit Requirerment (Mo. Orepsan) (Mo ] #HOOrnLI l Monty | Gab
Total Resklual Chiorine tfor : - T

Dinfocion) __ SwwleMesmmen . 22 R R A
PARM Coda 50060 1 ; ‘ ,

I Sto e e Men Pemilmqulremenli (3;_) ! MGIL i SDaysiWeek |  Grab
L e d e
ISample Meastrement | 0
Permit Requirsmont J :

P v e —r % dm—— e .y — —— [ U S b e —— —— — JEUE [ - —_—

BOD, Carbonaseous § day, 20C | | | i

_ Sesple ' ‘ #DIVAI 0
Pum Code 80082 6 Mon.Ske No, INF.
arm Gode 80082 ShoNo. N pormit Requirsment (F‘:""“” . MGIL Annuel Grab
= bruary R _

i
Sample Mﬂmﬁ} #OIVIO) . 0

PARM Code 00530 G . 7]

Mon.Slts NoJNF-1 Poront R"'“‘“‘“‘“I MG Annual Grab

PA File No. FLAQ12773-002-CW2P

Version 2-9-04




Permit Number: FLAG13087

DAILY SAMPLE RESULTS - PART B

Month/Year: June-(7 Three-monih Average Daily Flow: 0.035
(TMADF/Permittes Capacity)x100; YeoL,
Villagre watorWWTP (RDOT,
ﬁﬁﬁ%“?“ﬁf Fecal | TRC (For | Nirate | 158 |
{mg/t) (mgh) | (mgit) (mgh.) (5. | Coliform | Disinfect} | {mgi) | (mofl)
Units) | Bacteria {mgiL)
(#100mt)
80082 80082 00530 00530 00400 74055 50060 00820 00530
EFA-01 | INFO1 | EFA-G1 | INF-O1 ___EF_*A-M EFA-D1 EFA-01 | EFA-01 | EFA-O1
! T . 74 22 |
0.042 74 3.0
3 0.034
4 0.034 1.5 22
5 0.039 3.2 1.0 7.6 1.0 2.2 1.6 7.0
6 | 0049 ) 74 2.2
7 0.038 7.5 2.2
8 0.044 7.4 2.2
9 0.052 7.5 5.0
10 0.028
LA 0.028 7.6 2.2
12 0,038 7.8 2.2
_13_ | 0037 7.6 22
14 ] o039 7.7 2.2
15 0.040 7.5 2.2
18 0.021 7.5 5.0
17 0.024
18 | 0.024 74 22
18 | 0035 7.5 2.2
20 0.040 74 2.2
21 | 0044 15 20
2 0044 7.6 2.2
23 | 0.0z7 7.6 5.0
Y 0.020
25 0.020 7.5 2.2
26 | 0028 1.5 22
27 0.046 7.6 2.2
28 0.020 T4 2.2
29 0.025 7.5 2.2
a0 0.024 7.5 2.2
31
PLANT STAFFING:
Lead Operator Class: B Cegtification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: c Certification No.: 13832 Name: Jemy Hahn
Day Shilt Operator Class: Cerification No.: Name:
Day Shift Operator Class: Centification No.: Name:
Chief Day Operator Class: Certification Np.. Name:
TypeofEﬂh.wentDisposaiorRedaimedWam : Evaporation / Perculation Ponds

Limited Wat Waather Discharge Activated: Y
+ Attach additional shasts if necessary 1o list alf certified ooerators.

DEP FILE NO.: FLAG13087-002-DW3P

PA File No. FLA0O12773-002-DW2pP

Version 2-9-04

N ] NotApplicable:[ /]

if yes, curmulative days of wet weather discharge




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13087
Month/Year: June-07 Threa-month Average Daily Fiow: o Row
(TMADF/Parmitied Capacity)x100:
________ VilsgowaterWWTP(RO0OD) oo
Flow | CBODS | CBODS | 155 7SS pH Focal | TRC(For | Nhrate | 155

MGDY) (mgit) (mg/l) | (wgh) | (mol) {Std. Coliform | Disinfect) [ (mgiL) | (mg)
. Units) | Bacteria | {mgi}
(100w}

50050 BO082 80082 00538 00530 00400 74055 50060 00620 00530
FLW-01 EFA-0Y | INF-O1 EFA-O1 INF-01 EFA-O1 EFA-01 EFA-01 EFA01 | EFA-D1_
no flow T
no flow
no flow
no flow
no flow
70 flow
no flow
1o flow
no flow
o flow
no flow
no flow
no flow
no flow
no flow
- no flow
no flow
no flow
no flow
no flow
no flow
_ho flow
no flow . e
no flow ' !
no flow "
no flow
no fow
no flow
no flow
no fiow
no fiow
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8037 Name: Steve Fuller
Day Shift Operator Class: C Certification No.. 13832 Name: Jerry Hahn
Day Shilt Operator Class: Certification No.: Narne:
Day Shift Operator Class: Cerlification No.; Name:
Ghief Day Operator Class; Cenlification Ng.: Name:
Type of Effluent Disposal or Reclaimed Watar Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activaled: YeLJ 11  Not Appiicabie] <] I yes, curmulaive days of wet weather discharge
* Altach additional sheets if necessary to iist all vertified operators.

DEP Form 62-620.910(10}, Effective November 29, 1934
DEP FILE NO.: FLAG13087-002-DW3P

PA Fils No. FLA012773-002-DW2P
Version 2804 4



! i i | | } I ! ! | } | } |
OFFice
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, Tallahasses, FL 32399-2400
PERMITTEE NAME: Aqua Utilitles Florida PERMIT NUMBER; FLAD13087 REPORT: Monthly
MAILING ADDRESS: E960 Professional Parkway East LIMIT: Final GROUFP: Domestic
Sarasota, Fl. 34240 CILASS SIZE: N/A
Three Manth Average Daily Fiow: 0,033 44% capacity
Monitoring Group Number ROQ1(Perc/Evap Ponds)  WAFR NO; 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: Ic
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 7/07
Eaton Park, Fl. 33801
COUNTY: Polk
Parameter
Ex. Anglysis
Flo
" Sample Measursmany]  0.041 0
PARM Code 50050 Y : . 0.075 Calculated
Hon.Sls Mo MRA1 | Pomt Roquirement |\ a-Avg) mgd ReportMontly | ponanawg.
Flow
Sampla Maasuramend 0.029 8
PARM Code 50050 1 : REPORT Elapzed Time
piiaspon Permit Raquirement (MoAvg) | ™99 6 Days/Week |
BOD, Carbonacecus 5 day, 20C Samgle ment 28 0
PARM Code 80082 Y 20,0 Calculated
MON, §ito No EFADH Pemll Requirement (AnAvg.) MGIL Report Mol | - o an Aug,
BOD, Carbon day, 20C
aceous §day Sample boasurement 69 8.0 9
x
PARM Coda 80082 1 MON: 300 80.0
P S8 No. EFAD1 Pemit Requiremant (Mo. Avg.) (Max) MGIL Monthly Grab |
Sobds, Toial Suspanded .
. ® Samgle Mummnl 3.2 0
PARM Cocla 00530 Y Calculatad
Mot.Sile No EFA-1 Raport Monty RokAnAvy H

| cariify undes panalty of taw thal this document and of attachments wore prepared urkee My dicaction of supervislon in sCoordsnce with a sysia dexigned to sssure thal quaEGed pervonnel propatiy guther snd avaluate (he information submitied,
BRead on My inquiry of the pansan &r persons wha manage the system, ar those parsons dinectly rmsponaitia for pethering the formution, the informition submittad s, to the beal of my knowisdge arsd helief, true, accurats, snd camplsis. | am swan
hat thare sre significant penaltiey for submitting false Information, incliuding the posaiblity of fine and imprisonment f6r knewing victations..

NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y¥/MMDD)

Stave Fuller Operater I

§13-267-2074

orioBi22

PA Fila No. FLAD12773-002-DW2P

Version 2-9-04

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference ail atachments here):



DISCHARGE MONITORING REPORT - PART A (Continued)

Facllity Name:  Village Water WWTF PERMIT NUMBER: FLA013087 Maonitoring Group NQ.: ROO1 — WAFR: 15196 !
Parameter ﬁﬁ of Loading Urits— Juality or Concentration Units TG, Frequency  Sample Type

. Ex. Analysis

Scids, Total Suspended ' L
s e Sampla Megsurement ‘ 7.0 7.0 . 0

- e _— - ...._....__'r_............"-___ - e —— — e b wAp e A —— ) 1.. e m——— g et sy -
PARM Coda 00530 4 i 30 ] : . L et .
Mon. Site Mo EFAD] ! Permi{ Raquirement I | (Mo.Avg.) ! - j 60.0 (h{l?x) MG/ I | y

o Sample Measuremant 72 : 7.7 ' 0

o e 2
PARM Code 00400 MR, . ‘ 8.0 | ;
Soana M| e Geadenen I I T N T I O el M

ol Focsi—— |
Cotform, Fecs Sample Measwement

1.3 : 0

| Repatioa |

| PARM Code 74086 ¥ ‘ w - |
#100mL
I (An. Avg.) | .. __M_J.v.fm. -

Mon.Sita No.EFAD1 | Pesmit leremen&J | )
Cotiorm, Facal ‘Sampie Messurement ' ‘ ‘ | 5 i 0
CpARMCoeTaSE 1 o o T TRepet | T T Te0o "
' Mon.Ske NoEFAD1 i Pomh Requiremant _ #100mL Monthly Grab

VURUPUP Y N U R P

O e o em b e ] | U . ., .. .
T‘otal Reslch;al Chiorine (for Semple ' . 20 | | o
PARM Coda 50060 1 Mon| o 05

Sip No. EFAD1 f Parmit Requirement Min.) ) MG/ i Days | Wook Greh -

/Sample Measuremend , : C10 0

Monthly Geab

Nitrate
o Lo IR e ]

R bl dese i N o o gDwROL_ T
Parm Code BU0E2 G Mon.Sia No. INF] Annual |

o _|FemiRedenet) ___.___E__ | ogpeeay || ’_v”f'_’_L_J. | e g
88 ESampleMeasuremmt'* ! : SOV

Il PARM Codo 00630 G ! Annuai ' | :
YionSite No.NFA! Permit Requirermant N ;Febtua } MGA. i Annual Grah

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls hers):

PA Fila No. FLAD12773-002.0W2P
Version 2-0-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When comploted mail this report to: Depariment of Environmentat Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32398-2400

PERMITTEE NAME:; Aqua Utilities Florida ’ . PERMIT NUMBER: FLAD13087 REPORT: Monthty
MAILING ADDRESS: 8980 Professional Parkway East LIMIT: ' Finai GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Dally Flow:  no flow Capacity
Monitoring Group Number ROD2(spray Field) WAFR NO; 38752
FACILITY, Village Water WWTP PLANTSIZETREATMENT TYPE:  HlIC
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE: dre ¢ ate 7/0T

Eaton Park, FI. 33801

COUNTY: Poik 70112007 Al
Parameter I Quantity of Loading Units Quality or Concentration Units raq:ncv ample  Type
No.
e —, —— . - —
‘ [ : Ex Analysis
Flow A e ) .. e . . - L - -
-lSample Mezsurement no flow | . 0
T I Y~ i - = T T T i
NS Moo Pemit Requiement | sl Avg) . mad | [ J[ ! Report Monthly | ot An Avg.
Fiow : . T
Sampie Messurement no flow | ¢
"PARM Code 50050 1 ' . T T mEPORT VL T Oy T o o e | Elapsed Time
deswtaiger | PemiReqiment; | oAvg) | fi"';'l. - 1 I U AU Rttt
BOD, Cabol 5day, i ; ! , ;
nacsous § day, 200 |Sample Measurement ; 25 | 0
s e = e e e s e s qn v & e s e e e P s W a4 as = Anre e — e e s e - ' - - |
PARM Coda 80082 Y . 20,0 Calouiated
MON. S, EFADT Parit Requimmant (AnAva) B | man E I WMIy RalAn Avg
B0, Catbanaceous 5 621.20C. | sample Measursmnent : v e | L e .o
PARMCofe 50082 | MON. o e srement . 0.0 60.0 Moty
H St No, EFAD1 . Red (Mo. Avg.) (Msx.) MG’LL...,, - vw.. oot
I Sokds, Total Suspended et ! ! a2 . ! o |
Il PARMCo0 0050 ¥ ‘ 20,0 i ' I"" o T Gekuleied
PARM Code X80 Permit Requirement A AYE, MG Raport Monthly fod AnAvg,

1 Colcuisted Roling Annusl Average Is the sverage of the curant menthly svarage and the precading 19 monihv's sverage.

| cantify uncar pemalty of kaw \hat this document and all sttachmants ware prapared Under my direction or supsfvision in accomance with 2 sysiem desighed t assure that qualfied parsonnel propery gather and evaluste the information submitisd.
Bassd on My inquiry of the parson or pérasods who manage the syzism, or thosa persans directly resporssitle for gathering the nformation, the infarmation submitted s, to ¥ie besl of rmy knowdsdge and beiiet. true, sccurate, and camplete. | sm awam
that thare are significant panatiies for submilting Talss infommalion, inciuding the poasibility of fine and imprecnment for knowing violations..

ittt e pullvbipinh Sl speisnh! Sootfiindioatoalavhot siuptininkinan skl Selrprens U - - e e

| NAMEITTLE OF PRINCIPAL BXECUTIVE QFFICERORAUTHORZED AGENT __ ____ SIGHATURE OF PRINGIPAL EXEGTIVE OFFICER OR AUTHORIZEDAGENT | TELEPHONENG. | DATE (rvmauoDy
‘Steva Fuller Operator m_ o o L ' L M Lﬁ\, _ B13.267-2074 ) oviogrzz
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refsrence ali atlachments here):

PA File No. FLAD12773-002-DW2P
Version 2-3-04 3



I } ) } ) } } } } | ! i 1 1
DISCHARGE MONITORING REPORT - PART A (Continued)
Faciliy Name: _Village Water WWTP PERMIT NUMBER: FLA013087 Monltoring Group NO.: RO02 WAFR; 38752
Pargmeiat T Cuanllly ing nits ! Quality or Concentration Unils Frequency  Samgle Type
’ No. of
, ] Ex.  Anslysis _
Soids, T . - SRS S S EE A
ol S ¢ ;Sempie Measurement 7.0 70 0
TR iy ey il i B S L B
Vot PaEFADH Pormit Requlrement j MoAvg. 800  (Meq MGL | | Worby [ Grab
H AR T L AL s e s opatrn i e e e 2. & = o s < [ . ——— L. B B e e e vw ard o e e et ]
P | Sample Measurement 1.2 7.7 a -
p@c&m “—"1 IR Miahtntieiubantitehdatindl (i T * “""“‘—'"“'_—"—‘o il - - - e " 1 - - - T T
e St oEFALH Permit Requirament o) 85Mag . SU | & Days Woek E Grab
Colorm, Fecat  ~ T ek e T - - . D
Sample Measurament | 13 ' 0
ok Y - o5 oo, || e
| Mon.Sae NoEFAD1 Permit Requirement (An, Avg.) ' #1100mi, l Report Monthty | RolAn v,
Ay SR Ag) | L T Rolndyg,
Colform, Fecal {Sample Maasurement 50 5 ]
| PARM Code 74056 1 Repart U e, T o
Mon.Ske No.EFA-O1 Req {Mo. GeoMean) P (Max) | #/100ml. . Y l Grab N
Totai Residual Chiosine (or ‘ , . . :
Ostecion) .d-!_s""""__;"f"‘f’f"l';"fl S S H N S A
PARM Code 50080 1 Men, 05 i ' -
S8 o EFAY Rermit Requiremant 1 M) | MOL || 5 Daym/ ook Grab
I ampio Measuroment; | ' i 6 |
e e OO — e
Il Permil Raquiramant L ’
A e e JE— [ | ——— e re e . e b o . e v e P —an— — ] - [ S e ———
BOD, Carbonaceous 5 day, 200 {
Sanple Messurorerd ' #DIVIO! ! ¢ Il
Pam Codo 80062 G Mo 588 o INF- Annual T e o
o Permit Requlrmmant (Fabruary) [ MG Azl Grab
788 i
Sampie Measurement ' HON | 0 I
PARM Code 00530 G . Annual
Mon Ste Ho.NF-01 Permit Requirsmact (Fabruary) MG Anniual Grab
e — o e e — —— — S — it |
PA Flle No. FLAD12773-002-DW2P .

Version 2-9-04




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO13087
Month/Year. July-07 Three-month Average Daily Flow: 0033
{TMADF/Permitted Capacity)x100: Y */ o
Village water WWTP (R001)
~CBODG | CBODB 1 158 | 155 pH | Fecal | TRG (For | Narate | 185 |
MGD) | tmgn) | (mon) § (mgy | (mpn) | (8. | Colform | Disinfecty | (mert} | (mg)
Units) | Bacteria | (mgit)
(#100mi)
|_cCode | 50050 | eoos2 | 80082 | oosao | oosao | oosoo | 740ss | sooso | 00620 | ovs3o
Mon. Sie . FLW-01 __EF_A-01 INF-01 EFA-01 INF-01 EFA-O;= EFA-01 EF;A:N_ EFA01 | EFA-DM
1 0.016 —
2 0.016 7.4 22
Il 3 0.038 7.4 2.2
4 0.031 7.3 22
ﬂ 5 0.024 6.0 7.0 7.2 5.0 2.2 11.0 7.0
5 0.034 7.3 2.2
K 0.026 7.7 2.5
! 8 0.019
9 0.045 75 22
10 0.036 7.4 22
1 0.016 76 2.2
12 0.026 7.7 2.0
13 0.028 7.6 2.2
14 0.027 76 25
15 0.021
I 16 | oc21 7.6 22
17 0.034 7.5 2.2
18 0.036 7.5 2.2
19 0.031 77 2.2
20 | 0033 7.4 2.2
21 0.030 18 2.5
22 0.023
23 0.023 76 22
24 0.029 15 22
25 0.032 15 2.2
26 0.045 76 22
27 0.039 7.6 2.2
28 0.021
I 29 0.021 7.6 3.0
30 0.037 7.5 2.2
3 0.030 75 20
PLANT STAFFING:
Lead Operator Class: B Certiication No.: 8937 Name: Steve Fuller
Day Shift Operator Class: C Cerfification No.: 13832 Nama: Jesry Hahn
Day Shift Cperator Class: Cerlification No.: Name;
Day Shift Operator Ciass: Certification No.: Name:
Chief Day Operator Clags: Certification No.: Name:

Limited Wet Weather Discharge Activated; Y
* Attach additional sheats if necessarv to list all certified operators.

DEP FILE NG FLADTI067-002-DW3P

PA File No, FLAD12773-002-DW2P .

" Version 2-9-04

Type of Effiuent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

NL]  Not Appliceble: [+]

If yes, cumulative days of wet weather diacharge



—

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13087
MonmhfYear: Juty-07 Three-month Average Dally Fiow,  no flow
(TMADF/Permitiad Capacity)x100:
Village waterWWTP (R002)
Tow W__ﬁﬁmﬂ—rgs-'—% 1 PH | Focal | IRC(For | Wiwate | 7158
(MGD) (mgi) (mg/t) (mgl) (mg) (Std. Coliform | Disinfect.) | (mo/t) | {mal)
Units) Bacteria (mgi)
(#/100mi)
Code 50050 80082 80082 00530 00530 |. 00400 74055 50060 00820 00530
Mon. Site FLW-01 | EFA-D1 INF01 | EFA-M INF-04 EFA-Q1 EFA-01 EFA-01 | EFA-Ot | EFA-O1
— — i 7
1 no flow
2 no flow
3 no flow
4 no flow
-5} nofiow -
& _} noflow
7 no flow
8 | noflow
9 no flow
10 no flow
11 no fiow
12 no flow
13 no fiow
14 no flow
15 | no flow
16 _ | noflow
1A no fiow
_ 18 _ | noflow
19 | nofiow
2¢ | noflow
21" | noflow
a2 no flow
23 no flow
24 no flow
25 no flow
26 no flow
27 no flow
28 no flow
20 no flow
30 no flow
31 no flow
PLANT STAFFING:
Lead Operator Class: B Certification No.: B937 Name: Stove Fulles
Day Shift Operator Class: C Cenification No.: 13832 Nams; Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.; Name;

Type of Effivent Disposal or Reclaimed Water Reuse: Evapomtion / Parculaton Ponds

Limited Wet Westher Discharge Activated: Yel_}
* Altach additionai sheets if necessary to list all certified operators.

1] Not Appéicable{~}

DEP Form 82-820.910{10), Effective Novernber 29, 1984
DER FILE NO.: FLAD13087-002-DWaP

PA File No. FLAQ12773-002-DV2P

Version 2-9-04

if yss, cumulative days of wet weather discharge



] } ! ! } J } | } ] 1 ] } i b | )
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mait this report to: Department of Environmental Protection, Malt Station 3551, 2600 Biair Stone Road, Tallahassee, FL. 32386-2400

PERMITTEE NAME; Agua Ulllities Florida PERMIT NUMBER: FLAD13Q87 REPORT: Monthly
MAILING ADDRESS: 8960 Professional Parkway East LT Finat GROUP: Domestic
Sarasota, FI. 34240 CLASS SIZE: N/A
Three Month Avaraga Dally Flow:  0.033 44% capacily
_ Monitaring Group Number ROO1(Perc/Evap Ponds)  WAFR NO: 15186
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: 1IIC
LOCATION: 4411 Maln Ave, NO DISCHARGE FROM SITE: ‘ dmr date 807
) Eaton Park, Fl. 33801°
ECO'UN_l‘I’-_ Potk —%mc PERI Lol % To: E%—"‘*"
Parameter ! Quantity of Loading | Units Quality or Concentration Units | Frequency Samgle” Type
Ex Analysis
Flow
Sampte Measuram 0.041 v}
PARIM Code 50080 Y 0.075 ) Calculated
P Pemi Requiement | |, % mgd : Repod Montly | o0 .
Fiow
Sample Meawrement 0034 0
PARM Coda 50050 + o REPORT ' , Elapsd Time
Mon e NoXE-01 Permi Roquitemant (Mo.Avg) mgd . : 5 Days/ Week Matart
BOD, Cabonacacus 5 day, )
dy, 20 Sample Magaurement 241 0
PARM Code 80082 ¥ -, 00 ) Calculated
MON, Ska No. EFAD1 | Pemk Raquirsment . (AnAvg.) MEL Report Monthly | con an g,
BOD, Camonacaous 5 day, 20C ;
%y Sampls Muwmn'J 20 ‘ 20 0
PARMCode 0082 | - MON| ., : 30.0 _ 80.0
| S, EPADY | PemizRoquiromant| (Mo, Avp.) (Mary | ML Nony Grb
Solids, Total ad '
Suspend Sample Mesuroment 24 : ;
PARM Code 00530 Y 200 . Caiculaied
- Mon,Sle No.EFA Pormit Requirement AnA MG ReportMorly | oo % &
T Chnies Roten R At s 1 a0 o o S A oo PR R T e s ]
mmmm«mmmmmhmmn-mmmwuwuwﬂwmmm-wwwummqm, t i gathar ang evalusis the ink ion submittad

Based on my ingulry of the porsn o parsons who manage the syatem, Of those parsons diractly responsibla fummmmwum:mWh.wmm«muma.muu.wo,.mu. and completa. 1 sm aware
mmm-mumw-mhmm.mwhmmunmmmtmmm

NAME/MTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL w.:mﬁ OR AUTHORIZED AGENT | TELEPHONE NO. OATE (YY/MMOD)
N

Steve Fuller Operator (i S oo, - 813-267-2074 oTI08121

COMMENTS AND EXPLANATICON OF ANY VIOLATIONS (Referenca all attachments here):

B S

PA Fila No. FLAG12773-002-DW2P
Varsion 2-§-04 1
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| } | ! I 1 ‘ '
DISCHARGE MONITORING REPORT - PART A (Continued)
Facll;ty Name Vlllage Water WWTP PERMIT NUMBER FLA013007 Moniltaring Group NO.: RUD1 WAFR 15196 -
‘ Sl = G T . Tequency . Sample Type ||
Ex. L L
Solds, — . e s —_ e . i L
olids, Total Suspanded Sample Measurament 31 3.1 0
" PARM Code 00530 1 ! 30 - Coven
| Mon St Mo EFADY !PeurutRaqukanmt | | (MoAvg) | WO (Max) ML 1 Mty [ Gab
pH ‘Sampie Measursment 7.4 786 o
AR o coig ™ N e f : <5 A g e —_—
| Sto NoEFADY ]PemltRaqwremnl j . J’ (M) ] 8.5({Max) ,S.'U ] ) f_Days!Week ’ Grab
Cofitarm, Fecal s T 1.0 : 0
. —r - Sy [ - . -  m——— g - . | © mmmara - ;- o e
PARM Code 74085 Y 200 ; : ! Celculated
MnStaNogPhgt | J ’.""“'”“““"“““‘ o Ll ena — Jw Ly Rerotanli | o andg
Colform, Fecal :Sample Measiwsment’ . 1.0 1 0
" Pagid Cote 74085 1 - T ' Repor 800 i j
| MonStaNor0t “w.f_'_“..“k“ﬁ_“‘ff'_"_”""‘“J | T~ . Maxy i’”‘m Lo Moy | G
| Total Retkdiial Chlorine (for ST T T
| Diinecion)___ Sarme Mausrsnent " e e
PARM Code 50080 + , | 0.5 i
| Sio . EFADH JPmmtR!quitmm | (Min) I "_"f’&__[__ ! 5 Days { Week 1 Grab ‘
Nitrate 'Sample Mo " 3z 0
“Fem Code 0852 ™1 MonT™ — - I i - 120 R R o
SiteNo. EFA-01 Permit Requirement ] Max) MG I Monthly Brab
] P o
BOD, Carbonaoaous § day Sample Maasuement : ; #DIVAOI : 0
pum(;;d;ﬁaa G—-’a‘-:ﬂ;-;b'mﬁ - e o tr—— [ R pp— —  m——— o — - - —, - Ty e
SR L ".'."'“.‘."‘”'___ T__ __h,_L_ o ]-_ | Gownay | | Men | o
Tss Sample Meawureman 1  sove | o0
PARM Code 00520 B - : ~Anncal - :
: Permit Requirement [ s ‘ f MGIL ! At Giab
MLSMW’ (f;m'y)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
PA Flie No, FLAD12773-002-DW2P
Verslon 2-5-04 2




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compieted mail this raport to: Department of Environmental Protaction, Mail Station 3551, 2600 Blair Stons Read, Tallahassee, FL. 32388-2400

PERMITTEE NAME: Aqua Ulllities Florida PERMIT NUMBER: FLAD13087  REPORT: Monthiy
MAILING ADDRESS: 6960 Professional Parkway East UMIT: Final GROUP: Domestic
Sarascla, Fl. 34240 CLASS SIZE: WA
Thrae Month Average Dally Flow:  ng flow Capacity
Moniloring Group Number RO02(spray Field) WAFR NO: 36752
FAGILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: {}{o
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE; dror A ate 8,07

Eaton Park, Fl. 33801

N s o S — _____ MONITORING PERIODFrom: _____ Sofeiss RIS
r Parameter } Quantity of Loading Units Quality or Concentration Units N Tequsncy
s : iEx.” Analysis _ i
Fow e A e : e
‘Sample Measurement 1o flow ) + 0
e et —gET " . s e i e
| Vom Sl NaNF3) mmm‘lwmﬁ)l . mad { \ jwmﬂ RALAN.Avg.
i o ‘Sample Measurement. no flow ' : : ‘0
T U R 1=~ 2 A R T I e ”\ T Elapsed Time
| veosieiiat _,.._;L""',,","‘A“'?“_"","."'_“‘J eyl ] S ST AR NN S haihins | b
BOD, Carbonaceous 5 day, 20C {Sample Measurement . ! 21 : _ o0
TR s Rl B sl i o — - " ,.,.V.YM.,_“_...}._-.&..“ R
.ﬂ.?!ﬂ!ﬂ-&fzz_-mm___.[_"".“_“‘f‘?‘_“,‘“""‘. o ey R L I ks ey
BOD, Carbonaceoys § day, 20C ] M f 20 ) 20 0
PARM Codo 50082 | e 300 60.0 1
Sits No. EFADT | Pt Raquiment | (Mo, Avg) Max !l Mol l_ Moy 1.2
Solids, Total Susponded J i ' 0 ;
] 5 * !
| PARM Coda 00530 ¥ Calculated
Man Sl NOEFA1 | Mot ' ]""’“"’“""‘"l RolinAvg. |

1 Caloulated mmmwnmmdmwmwmhmﬁ manih's averpe.

1 oartity urder pennity of law that B1is Socumant 87 ai atiechments ware prepared under my direction of suparvision o soordancs with * ystam dasighad o salure thit quaified perotinsi propery gather and avaluue the Inforsation submitied,
Basad on my nquiry of the pemnwummmguhsm,umamdiwywferumhgm-hmmmmmumWh.hunmdmymiﬂpandhh(.we‘mu.mmw. 1am aware
_that theee re significeni panatties f6r subiting false infonnation, Inading the possisiliy of e and Imprigonmant o kaviving violsdort:

U UV S
. NAMEATTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEG AGENT | __ | BIGNATURE OF PRINGIPAL EXECL FFICER OR AUTHORIZED AGENT _ TELEPHONENO. | OATE (YVMWOO)
" Steve Fuller Operatoriil S _“m ‘ 813-267-2074 TNl

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference ail atiachments here):

PA File No. FLA012773-002.0W2P
Version 2-§-04 3




DISCHARGE MONITORING REPORT - PART A

(Continued)

Faciiity :_Village Water wwTP _PERMIT NUMBER: FLAD13087 Monitoring Group NO.: ROG2 ____WAFR: 38752
Pmmaw T '7' '“ﬁfﬂ' coM anlraﬁnn ample  Typa
' No, of
. L cEX. Analysls
Salids, Tota} Suspendsd T T e il o
Semple Measurement 31 : 341 ¢ l
PA-RHMESSD“ YT I i T e — o -I-— - ey B H_[_M_H,
Penmit t: i 1 84, i
4 :“’“SP’._”EE":‘.’L __.w___.J_ B qumm_a,"h — J | {__(MoAvg) L !ao 0 {Mu)-fl MGz, | Monhly G
| SlmphMmam 74 : 7.6 0
FAR'M mdﬁ S - i ...... et e e —— p— ! e oa l - . mm———r . i. = —— —— — g e -
Mon. Sla No EFAD1 IF’*’WW“WN’ Ia (,:i:.) j [ 85(Max) | sU .l soaysteet I Grab
CD"’U"“,F@EBI " [ . - 4 . B e . B S .
Semple mem 10 9
T T s BT [ b " Cakuied |
MonSteNoEFAD J PmmReqwrean J —.[ (An. Avg.) L #W100mL ) ! Report Manthly ‘ . A:g‘
Fﬂml e —— . [ — ——— - P - s b R e b . oL =
_SampleMemm i 10 1 10
| PARM Code 74085 1 ‘ o ] Report a0g I ! )
:ms&wm ( Pmtﬂoqmm ) ' (Mo. GeoMesn) (Max) #/100mL 1’ Manthly i Grab
olal Residual Chioiine (for ’
Dmnecton) s""‘”"f"“’”""’"‘ 2 0 |
8 P 1 Rt b - - - [T Dp— . . a"'u----—u-—.v-.h-—fw--ﬂ-ﬂl R N . L LT P ——
SaNocradt ]P‘nﬁﬁww o J] [ MOL | ! sDaysiWesk [ Gmo
Sanuemuumm : ' o |
' PumiReqmmnt 1 [
"BOD, Carbonaceods § dey, 200 T T T e T - ST T e
| Ma .
|Sampla Moasurement | - 0
Pam Code 80062 G Mon,Sitb No INF- B Annual T
ULS Pemmit Requirament ” N | (Fobruary) ML Annual Giah
T , : —
[Sampls Measurement: ;

PA Flle No, FLAO12773-002-DW2P
Version 2-9-04




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13087 S
— Month/Year: Augusi-07 Three-month Average Daily Fiow: 0.035
{TMADF/Permitted Capacity)x100:
Viltage waterWWTP (RDOY)
Fiow | CBOD5 | CBODS | 185 | 7188 | —onf Fecal | TRC (hor | Niraie | 758 ]
- MGD} § tmghy | (mgh) | (mo) | (mgn) {Std. | Coliform ¢ Disiafect) | (mgh) | (mgi)
Units} | Bacleria (mgi)
(#/900mi)
I code | 50050 | soos | oovez | oosau | oosm0 | oo 74056 | 50080 | 00620 | 00530
MonSite | FLW-01 | EFA01 | INF-01 | EFAO1 | INF-01 | EFADI | EFAD1 | EFAOT | EFADY | EFADY
_ 1 0.055 . e 7.4 2.1
2 0.033 ' 7.4 2.2
3 }.0.064 ' 75 2.4
- 4 40031 {1 75 25
5 0.027 ' ,
6 0.027 15 22
_ " 7 0.031 3 7.5 2.2
8 ]| 0038 | 74 2.2
9 | 0058 e e 7.5 2.1
'ﬂ 10 0.034 - ' 7.4 2.1
— 11 0.023 75 25
12 0.020 y
13 0.020 75 22
- 14 0.032 | 20 1 a1 75 1.0 22 3.2 3.1
15 | D042 . 74 2.1
18 0.039 _ | 74 24
- 17 [ _0.036 ' 16 2.1
18 0.030 76 25
19 | 0020 ' —
- 20 {oo | e o1 14 2.1
2t | 0035 e I 2.1
2 | 0033 ] | e 2.2
- 23 | o027 1 15 2.1
24 | 0033 1 78 22
25 0.039 ' 7.6 2.8
- 26 0.026 '
27 0.026 ' 1.5 2.2
28 | 0.031 75 22
_ _ 20 0.038 ' 7.4 2.2
I 3¢ 0.031 | 75 2.2
. 31 0.038 o 74 2.2
— PLANT STAFFING:
tead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: c Certification No.: 13832 Name: Jeny Hahn
Day Shift Cperator ~  Class: Cerification No.: Name:
- Day Shift Operator Class: CertificationNo.: Nama;
Chief Day Operator Class: — Certification No.: — Name:

Type of Effivent Disposat or Reclaimed Wahﬁweﬁmmn 7 Perculation Ponds
Limitad Wet Weather Discharge Activated: Y Not Applicable: If yes, cumuiative days of wet weather discharge
* Attach additional sheets if necessarv to list all certified oberators,

DEP FiL.E NO.: FLAO13087-002-DW3P

PAFile No. FLAD12773-002-DW2P -
Version 2-9-04 _ 3




— DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD13087
Month/Yeer: August-0T Three-manth Aversge Daily Flow:  no flow
: (TMADF/Pemitted Capacity)x100:
- : Villags waterWWTP (ROG2)
T[‘Wﬁﬁﬁ? 1S5 1 pH | Yecal | TRC{for | Nagte | 735 |
- (MGD} | (mg} | (mgl) | (mg} { (myl) (8td. | Coliform { Disinfect) { (mpA) | (mpl)
-} Units) Bacteria {mg/L)
-} (W 100mY)
Code 50050 80082 80082 | oosac | -oosao 00400 74055 50060 00620 | 00530
Mon.Site | FLW-03 | EFA-D1 INF-91 EFA-01 lNF-qt EFAD1 } EFAM EFA-D1 | EFA-O1 AﬁEFA-m
1 no flow
2 no flow
3 no flow
4 no fiow
5 no flow
g _no flow
7 [motow
8 _ | hoflow
5 [oofow
10 o flow
11 no flow
12 no flow
13 1o flow
14 no fow
15 no flow
16 nio flow
17 {noflow
— 18 no flow
19 | noflow
(20 | nofiew
2 no flow
- 22 no fiow |
23 no flow
24 no flow
_ 25 no fiow
26 no fow
14 no flow
28 | noflow
- 29 no flow
30 no Row
31 no flow
PLANT STAFFING:
- Lead Operator Class: B Centification No.: 5837 Name: Steve Fuller
Day Shift Operator Class: C Certification No.: 13832 Narne; Jemy Hahn
Day Shifi Opevator Class: Cestification No.: Name:
—_ Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class; Certification No.; Name:
Type of Efivent Disposal or Reclaimed Water Reuse: Evaporation / Percutation Ponds
Limited Wet Weather Dischaige Activated: YeB i Not Applicable] 7] H yes, cumuglative days of wet weather discharge
— * Attach additional sheets if recessary to list all cettified operators,

DEFP Form 62-620.910{10), Effective Novernber 29, 1994
DEP FILE NO.: FLADT3087-002-DW3FP

PA File Mo. FLAG12773-002-D\W2P
Version 2-9-04 4_




1 | ! }
B L

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan tompleted mail this report to: Department of Environmental Prolaction, Mail Station 3851, 2600 Blalr Stone Road, Tallahassee, FL. 32398-2400

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER: FLADY 3087 REPORT; Monthly
MAILING ADDRESS: 8960 Professional Parkway East LIMIT: Final GROUP: Domestic
Saragola, FI. 34240 CLASS SIZE: N/A
Threo Month Average Daily Flow: 0,033 44% capacity
: Monioring Group Number RO01(Pere/Evup Ponds)  WAFR NO: 15198
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE:  fIC
LOCATION; 4411 Main Ave. NO DISCHARGE FROM SITE: dm date fmr
Eaton Park, Fl, 33801
COUNTY: Polk MONITORING PERIQD~Frem; 1 7 To: 09/29/20
— e = — = T T ‘
Parameter > Quantity of Loading ~ Units Quality or Concentration Units o m:nw emple Type
. i :
f - : e o+ mm i
o _ . ' CEx.  Anaysis
Fiow | e ; I :
1Sampls Measurement 0,041, 0

oo s ¥ — 0w T I St Sk S o

sy | CmReeet | ongatav| ) ™0 | [ | | ""”“"“‘”’} RllAnAvs
e ; r : I R B v e DABALAYG:

v Sample Mea.luranmti © 0,034 i : Q-

PARM Code 30050 1 i REPORT ! T L Elapsed Time
MnSis NoNFDY Parmit Requirment (Mo.Avg.} mgd i I‘ U 5 Days  Week ! Vaters
80D, Carbanacaaus 5 day, 200 ! 21 0

o e T - T B Sk A T N

. MOR, St No.EFAD1 i L anavgy | Sl l Raport Moridy ] RollAnAvg,
BOD, Carbonaceous 5 day, 20C / 20 2.0 0 :

- .P@Mm - I"—_—‘" . ﬁﬁ. e m R p——— e b A} ¢ e - e [.. - L so'o ~—— m_ao_.__ -..} w4 L b e e e _].._.__.__.L,_

(Swhogaet | PemiReqeme __"_.______..,_L b L oo [ Maxy ““G"L l g e
Sclids, Totat Suspended meprmmwmd_ ! 30 LA . .

PARM:Cote 00S0) ¥ mmmm‘ | Reportblonty | - Cocuatd

lmmmwwdhwmmmmwu.swmmmmmalmwmhmem » systam deaigned 1o asaurs that quaified parsonnet property guihar and evsiuale the information submitted.

Buumnwlnqﬁydhmuuummmmpmm«mmmﬂnﬂyuwmhnmmthhmmhhumwmu in,
. Jhaithera e significant penaltes for submittng faiss information, inokuding the possbilty of fine and impriscns

i ‘Ywm

NAMEATITLE OF PRINCIPAL EXECUTIVE OFFICER ORAUTHORIZED AGENT
... Stave Fuller Operator Ilf

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

PA Flle No. FLA012773-002.DW2¢
Vergion 2-8-04

SIGNATURE OF

0 the dast of my knowlsdpe and bakied, trus, sccurate, and complets. | am aware

\TURE OF PRUNCIPAL EXECUTIVE OFFICER OR AUTHORZED AGENT | TELGPHONENO. _ DATE {YVAMIDD) _
- S L 813-267-2074 orony
NITRATE HIGH PULL RESAMPLE



DISCHARGE MONITORING REPORT - PART A (Continued)

Facilty Name: _Vilage Waler WATP PERMIT NUMBER: FLAD13087 ___ Monliaring Group NO.:ROO1 WAFR: 15166

" Paramat Cuantly ofi.oa 5 Juality of Concentration fts Frequency

| s 2 BN Aoalysis

Solidy, Total Suspendad :anpb Measuromont ' i 51 : ) ; i o
N A ; - .
PARM Code 00530 1 ! 0
MenSiedagra PR Redomen i (Mo 2vg) F"” ‘M”"l ety |5
H i :
° 1Sample Measurement , 74 , : Lo
| PARM Code 00400 Mon, T T T T 80 ot |
| SlaNogFAQ1 "’"“"“““““"‘"J f (Vi) 8.5(Max) —[ oy Shus ook, =
Goliorn Fecal :S!mplaMememenl : 0 ’ 0
o v R R I R it E - " bt ™
MnsuMoEFAD f’ﬁ‘l‘f"."“.‘“.. il U N SUUUR 0" DI SO S .w,f,f"""“'.“.'_' ’“"""‘?"“’““"’l RolAnvg,
Collorm, Fecal ‘Sample Measurement , : 10 ; ‘ 1 S
" PARMCoda TADSS 1 ) oo Report ~ 800 T_ ’ o B
Mon ta No£FAT Pomi Redurenent|__ | (Mo.Geotean | | w1 Mgy | om
" Total Residual Chicring {for - Tt : - .
— Dlsmhction) sam IWB"U l‘ . . 21 . o N i 0 l o
PARM Cods 50060 1 Wan. 0.5 |
MWN&EF-MI Psmumqw . - o tmﬂ.} N j MG f 5 Days f Week ) Gra.b
Nirato *Sample Measwemant ' \ : b8 Cog
P Coxde 08620 1 W3 NN T EoT S
| StsNo.EFAG1 Pemmk Requirement | (daxy | MOR Moy
80D, Carbonceous § day, 200 | s ; -
-  feMassn b v e
* PanmCoda BOOSZ G Mon.Site No. INF Annual

' P _ MGIL Annaal Grab
L _ ‘"”"““"'“'”'“_,_M_“_ Gl ey | [ MeR ]| ksl | s
188 . . ' .

.Samph Messurement | ; L apivil 0 |

PARM Code 00530 G . ' T Acral . . _
m—— — e e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Relerence ail attachments here):

PA File No, FLAD12773-002-DW2P
Version 2-8-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A
When completed mall thls report to: Department of Environmental Protection, Meil Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE MAME: Aqua Utilities Florida PERMIT NUMBER: FLAD13087 REPCRT: Monthly
MAILING ADDRESS: 6960 Professional Parkway Easl LIMIT: Final GROUP: Comaestic
' Sarasota, Fi. 34240 CLASS SIZE: NA .
Three Month Averaga Dally Flows  ng flow Capacity
Monitoring Group Number ROO2(spray Fleld) WAFR NO. 38752
FACILITY: Vilage Waler WWTP PLANTSIZETREATMENT TYPE: uc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: ] _ dmr d aleB/07

Eaton Park, FI. 33801

COUNTY: __ Folk . MONITORING PERIOD-From: 9/01/2007 200t
Parameter , Quantity of Loading Units | Quality or Concentration Units | Sample _Type
: Ne.
‘ ; Ex. ! Analys:s
o e e, . . im0 e er e e L A A T
Flow : ' !
‘Sample Measuramanl  no flow . 9
PARM CodeS0080 ¥ e 1 0.075 o ! o Report Mortily | Caleuated
| Mon.Sie NoJNF01 Pamlt le’ﬂmnil‘mml‘ﬂwg) ., mgd i } [ RollAnAvg.
Flow i ' ‘
Samplo Maasuremam ' " noflow ' ‘ o
..PMMF m__s&:m 71__-. e mmnym S— ——— PP -.R._-.E.._,P.,aﬁ:ﬁ_ b R e e— ————— i —— - pn e % s =R w-—-—m[— —_— ! - ————— e """“"'d"flme
Moo S Mot o PmmltRequlramanl (Mo.Avg) mgd It X : 5Da¥s!We?t EE_l“iEE“
HOD: Carbonaenis § day, 55 . . —— . S e A R -
oe ¥, 200 |Samp|a Maasuramenl ! : 21 : ‘ .0
grrrrwirerarata 0% R At S By wnt SR (A E B RO =
MON.SWNOEFADT | "'_"“_ R“‘”i"‘""‘ (AnAvg) MG Report Mol | g anavg.
BOD' cm sd I 2w O * | vm————, -.-----o-—-———-.— - ——— v p e e e rr—— ——— -
s ey SampieMemenm : ' 20 i 20 ! 0
PARM Cads 80062 | MON. l 30,0 60.0 '
Site No. EFAGT Pormit R-quir_stmni ! (Mo. Ava.) Max) MGL Monithly Gmb__,
T
" Soids, Total Suspanded -Sampls Measurgmant s | Lo
|
PARM Code 00530 Y
“ Mon Sita No.EFADN Pommit Requrerment
e __

1 Caiculated ﬂoﬂngmllmwhhmluh«mm;wmmmpm'ﬂmm'a.

| cartify under penaity of iew that this document and all stiactimants wees prepaced undar my direction o¢ suparvision in sccordance wih 3 syatem cesipred 10 sssura that qualified perscanel proparly gether and valuate the infonmstion submitted,
MnnmthuhdhpmupmuwﬂommthwﬂmuﬁutmmmpombhhfgﬂhudngllMMhhfomﬂmwmmuhhbulumyblmdgundW.m.-wna-.-ndmphla. | am awars
mgmmmmm-mmmlmm mwmmmwmmmwmmtmmwmm e e o e L

_NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . BIGNATURE OF PRINCIPAL EXECUTIVE OF OFFiCER UR AUI'I'&ORIEB AGENT - TELEPHONE NO, 1 DATE (VY/MMDD)

. Steva Fuller Operstor Il  B13267.2074 . omoMT_

""COMMENTS AND EXPLANATION OF ANY VIOLATIONS ( (Refenonca ail atiachments hera}

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 3



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Nama: Viliage Water wwre ____PERMIT NUMBER FLAD{ 3057 Monhorln Group NO.! ROG2
% == o ——— -
Parameter Guantly of Losd

Solids, Total Suspanded " o Tt e T JE T R
spended sanpia : 51 A I 0
e ——— e - et - —— P — — e e — I -

Pmem-—u——?-—. i. N T 30 i t [T ,“
SonSlaMagiagt | PomitRequkament ' | MoAvg) Jao.n Mo uan ! : Mf“"’.if..__:.T b

P Sa'npta Measumwnt ’

e T et S S N
rogtenro Bl Permimaqufrmm( L e I s D sy |

- R [P cul [ thiih - C e B [ - [

'Sarnple Measuremant _ 10 : : E 0

Ce[ifoun.Facal

PR Y . T T R T T T T Cakuiars

T R L.l S I I A _ lwoont || vty | S
itorm F _ S L v S : !

1‘} Gollorm, Feca 'Sample Measurement : _ 10 : 1 "o

PARM Coda 74055 1 T Repont T , : o

- Mon.Sle NoEFADY TP‘wrﬂleremam‘ - . ) f . apa i JJ (Mex) #/100mL | Moathly I Grab

, L
ol ; . . . ;
D::i': Residuai Chiorine ffor i " | py : ‘ T

h __w.b_‘_'ﬂ_)_l_ P b e e L -_.[,., R R L r_-_....._..._. e e - ‘_h.‘ — e e ]

- PARM Code 50060 1 : ‘ :
Bite Ko, EFAD1 Pennitwam! i , (Mlﬂ } | I MG/ 5 Days / Waek j] Grab

o ) lsmh’mﬁwwm!e | : o o _
e I e ] N
h BOD, Carbonaceous § day, 206~ ";;;;“ P ’ ""f -#on;;i;l ,"'_"m : T ""' '_&"T; T B

e e,

;mcmwnaze Mon.Ste No. NF] unmmmt - Annual MGAL Anwal Grab
T35 - ‘

Sample Mauurement;

PARM Code 00530 G

FA Flie No. FLAG12773-002-DW2P
Verslon 2904 4



DAILY SAMPLE RESULTS - PART B
Pemmit Number; Ft AQ013087

—_ Month/Year: September-07 - Three-month Average Daily Flow: 0.035
(TMADF/Permitted Capacity)x100:
Village waterWWTP (R001) .
~CBODS | CBODS | 155 ] pH Fecal C (For Wr"ﬁ“
- (MGD} | (mpl) § (mgh) | (moft} 1 (mg) (Std. | Colifosn | Oisinfect) { (mgl) | (mol)
Units) | Bacteria |  {(mofL)
(#100ml)
- Code | 50050 .y 60062 | 80082 | 00530 | -00530 | 00400 | 74056 50060 00820 | 00530
Sio | FLW-01 | EFAQT | INF01 | EFAD1 | WRot | EFa01 | EFA1 | EFAD1 | EFAD1 | EFADY
_ K 0.031 " - _ AN
2 0.031
3 0:031 ' 7.5 22
4 {0024 1.7 2.2
- 5 | 0035 7.6 2.2
6 0.033 . 76 2.2
7 0.043 75 2.2
. 8 0.028 ' ' 7.6 25
9 0.049 '
10 0.026 ' Rz 2.2
~ 11 0038 | 20 5.1 1 76 1.0 2.2 180 | 5.1
12 ] 0.044 . , 1 786 2.2
13 0.039 ] .l 78 2.2
- 14} 0.050 L . ] 18 2.2
15 | 0.031 _ 76 2.8
168|002 e e
- _ 17_ _|.0028 L -4 74 2.2
18 | 0.040. o R 22 11.0
19 | 0035 _ 1.5 22
- _0.054 ' 7.5 22
21 0.043 ' ' 74 22
> | _0.024 '
- 23 0.024 75 28
24 | 0.03% | 14 22
25 | 0.033 i 74 22
- 26 | 0.039 | 75 2.2
27 | 0055 . 1 74 22
28 | ooa1 o Y 22
- 26 | 0028 _ _' 75 22
30 ' |
31
_ 'PLANT STAFFING:
Lead Cperator Class: ‘B Certification No.; 8937 Naime: Sieve Fuller
Day Shift Operator Class; C Cerlification No.: 13832 Name:; Jerry Hahn
. Day Shift Operator Class: Certification No.: MName:
— Day Shift Operator Class: Certification No.: Name;
Chief Day Operator Class: Certification No.: Name:
Type of Effivent Disposal or Reckamed Water : Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated: Y NL] Not Appiicable: [ 7] H yes, cumuiative days of wet weather discharge

* Attach additional sheets if necessary to kst all certified operators.
DEP FILE NC.: FLAD13087-002-DW3P

PA File No. FLA012773-002-DW2P
Version 2-9-04 S




Permit Number. FLAD13087

DAILY SAMPLE RESULTS - PART B

Month/Year: September-07 Three-month Average Daily Flow:  no flow
{TMADF/Permitted Capacity)x100:
Village waterWWirp £R002}
CBODS T 156 | 158 pH Wm"ﬁ'{s—
- MeD) | (mol) | {mgh) { (mgd) | (mplL). (Std. | Coliform | Disinfect) | {mgil) | (mgf)
. Units) Bacteria {mg/L})
(#100md)
50050 80082 80082 00530 00530 Q0400 74055 50060 00620 00530
FLW-01 | EFA01 | INF01 | EFA01 | INF-O1 | EFAO1 | EFA01 | EFA-01 | EFA-01 | EFA-D1
1 no flow ' ' ‘
2 no fiow
3 no flow
4 no flow
5 no fiow
6 no-flow
7 no flow
8 no flow
.9 _{ nofiow
16 o fiow
11 _noflow
12 no flow
13 | nofiow
14 ' no flow
15 no flow
16 no flow
17 | noflow
18 no flow
18 no flow
20 no flow
21 | noflow
23 2o flow -
24, _|nofiow
25 no flow
26 | nofiow
27 no flow
28 no flow
29 no flow
30 ho flow
k]| no flow
PLANT STAFFING:
Lead Oparator Class: B Cartification No.: 8937 Name: Steve Fulier
Day Shift Operator Class: C Certification No.: 13832 Name: Jemy Hahn
Day Shilt Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification: No.: Name:
Chief Day Operator Class: Cartification No.; Name:

Type of Effluent Disposal or Reclaimed Water Reusa: Evaporation / Parcidation Ponds
13 noappicabied]

timited Wet Weathar Discharge Activated: Y
* Attach additional sheets if necessary to list all certified operators.

DEFP Form 62-620.930(18), Effective November 29, 1994

DEP FILE NO.: FLAD13087-002-DW2p

PA File No, FLAD12773-002-DW2P

Version 2-9-04

If yes, cumnulative days of wet wealher discharge



! 1
PATRICK

) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report ta: Department of Environmental Pretection, Mail Station 3551, 2600 Blair Stone Road, Tallabassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6860 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fi, 34240 CLASS SIZE: N/A '
Three Month Average Daily Fiow:  0.036 48% capacity
Monitoring Group Number RO0(PerciEvap Ponds)  WAFR NO: 15196
FACILITY: Villags Water WWTP PLANTSIZESTREATMENT TYPE:  liIC
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE: drar d ate 10/07
Eaton Park, FI. 33801
COUNTY Polk _ MONITORING PERIOD-From: 10/01/2007 To: 10/31/2007
Parameter Quantity of Loading | Units Quality or Concentration Units \ reduency Sample Type
Q.
£x. Analysis
Fiow
Sample Measuremeni| 0,041 0
PARM Code 50050 ¥ . 0075 ' Cakcutated
Mon.Sife NoINF-01 Lp°m' Requirement | o @ ual Avg) mgd Repont Manthly Roll An Avg.
Flow
Sample Measurement 0.038 0
PARM Cods 50050 1 . REPORT Elapsed Time
Mo 52 NoUNF.O1 Permit Requiremant (Mo.Avg ) mgd § Days/ Week Meigr
BOD, Carba 5 day, 20
onaceats 3480, 20C | Sampls Measursmant 24 0
PARM Codo 80082 Y ) . 20.0 Calculated
MON. St No. EFALDT Pamil Requirement (AnAvg.) MG | Repor worty | RollAn Avg.
BOD, Carchanacaous 5 day, 200
* Sample Maasurement 20 20 0
| PaRMCodeO0BZ | MON| o .. . 30.0 60.0
Fi“’ Mo, EEAO1 Permit Requiremant (Mo. Avg.) (Max.) MG/L Manthly Grab
lids, T pended
Solida, Total Sus Sampla Measwemnl1 2.7 0
PARM Code 00530 7 ) 20.0 , Cakulated
Mon.Sits No EFAD! Pem¥t Requirement (AnAvg) MG Report Manthly RollAn vy

= o ——
1 Calculaied Roling Annual Average i the aversge of the curment monthly averape and the p

1 seriify under penalty of law that this document and sl attachments were prepared under my direction or supervisien in accordance with a §
Based an my Inquiry of the person of persons who manage the system, or those persons directty respon:
that theew are significant peratties for submitling false information, Including ihe poasibikity of fine and ir

ding 11 month's average.

ysiem designed lo assure that qualified pamsennal proparly gather and evaluaie the information submitied.
sible for gathering the information, tha information submitied is, 1o he best of my knowledge and baliel, trus, accurale, and complale. | am sware
it fot knowing violati

NAWMEMITLE OF PRINCIFAL EXECUTIVE GFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELEPHONE NO,

DATE (YY/MMWDD)

Steve Fuller Operator Il

813-267-2074 ! o7 —I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali altachments hera):

PA, Fila No. FLAD12773-002-DW2P

Version 2-9-04



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Narme:  Village Water WWTP PERMIT NUMBER: FLAD13087 Monitoring Group NO.: R0D1 " WAFR: 15186 .
Parameter Quantity of Loading Units  Juality or Congeniralion Units : requancy ple Type
Ex. Analysis
Solids, Total Suspended B
* Sample Measurement i1 11 0
CeaMemets 1 T T R M | T -
Mon.Site No EFA Q1 Pemit Requirement , J MoAvg) | 80.0  {(Max) MGAL Monthly — Grab
AR e—— a e = - c rrre———— . ' o — — — A — e —_1 . fe— mrEr e b e —— . - - -
H
k Sample Measurament T4 7.7 Q
PARM Code 00400 Mo [ o o 60 1 . b D
Sita NoEFA-01 * Permit Requirerent : (Min.) j B8.5{Max) sU | | 5Days/Week ' Grab
Coliform, Fegal ~ - ‘ T Tt e e - C e e e
m Sample Measurement 1.0 0
PARM Code 74056 Y T ! 00 | [ " Calculated
Mon.Slte No EFADT J! Fermit Requiremant | ; (An. Avg) l #100mL E I Report Monthiy | RollAnAvg.
Coliform, Facal ' ‘ : - : e
m. Feca Sample Measurement 1.0 1 0
[ “Parmcodsraoes 1T T T o T “Repert T T Taoo ) T T
Maon.Site No.EFA.01 | Permit Requirsment | . {Mo. GaoMean)_l i (Max.} #/400m.. ! _i Monthly Grab
Total Residual Chiorine (for ~ 3 ' et o T ' Tt oo
 Disinfaction) Sample Measurement 2.1 0
T mT—————— e e ———t ——— - v —— — e — ————— - —— == ~x- = e R - T sl
PARM Code 50060 1 Mon, _ ! . 0.5 ! '

oo Pemat Reguiremant | | i) Mo | | SOmsrwonk o l
Cirate R N S U ol d S JE O S ——
Sample Measurement 9.5+64 0

Parm Code 08520 1 T T Mon] ) ) ) o ) - } ) - l' 20 0 TIT [ )
SiteNo. EFAGH Permét Requirement ‘ : ‘ : (Max.) | MGA. } Monthly | Grab I
~Bv6-D—-'—-——-I-1n - -—d——: ————E rrr——— 1 - ll D i P —— W ————— T N b M p— - - — - - - — -~ e
Cabonacsous 5 day, 20C Sample Measurement SOVl g
. e ; ; : 1
8082 6 Site No. INFJ , ) !
uP:fl'n Code Mon Permit Requirement | j { (F":::_":::y) j | MGA. J Annual Grab
- — . f R - - ! i 4 i =7 .. ks - - —_ R
TS8
Sample Measurement 4DIVIO! "0
PARMCodaOOE‘G . T ; | - _Annual i I _———{*- o :%‘w.
Moo, Sie No INF .09 Permil Requirernert | ' | (February) | Mo Al | Gmb

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

PA File No. FLAJ12773-002-Dwz2p
Version 2-9-04



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Depariment of Enviranmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32398-2400

PERMITTEE NAME: Anua Utilities Florida PERMIT NUMBER: FLAQ13087  REPORT: Manthly
MAILING ADDRESS: 8960 Professional Parkway East LIMIT: Final GRCUP: Domestic
Sarasota, Fl. 34240 CLASS 5IZE: NIA
Threa Month Average Daily Flow:  ng flow Capacity
Monltoring Group Number RO02(spray Field) WAFR NO; 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr date 10/07
Eaton Park, Fl, 33801
COUNTY: Polk MONITORING PERICD-From: 1%1!%007 - To: 10/31/2007
Parameter Quantity of Loading Units Quality or Concentration - Units F'e‘l:’encv Sampls Typs
No.
‘ Ex. _ Analysis
Flow Sample Measurement  no flow ]
L= o . - . e e . - s - - f - . - . . . H
PARM Code 50050 ¥ i ; . 0076 | .  Calculated
 wosoanees | PomtReament| s ayl ™ _| S oMl ol g
Flow Sampie Measurement: no flow 0
A . ] C - , . -r ]
PARM Code 50050 1 | " . REPORT | . . . Elapsad Time
| on S Moot lPemutRequtremem} | (Mo.Avg.) mgd JL | : .L 5D§yleeek Melers
BOD, Carbonaveous & day. 20C Sample Measurement 2.1 0
‘ cee )" T - - - . . C - . .
PARM Code 80082 Y L. ) ! ( ; i 20,0 ! 5 Calculateq
MON, i No. EFA-D1 PanmlReqwramemi ~ . (AnAvg) | _ MG/L ; ‘ Report Monihly : Rol An Avg.
BOD, Carbonaceous § day, 20C Sample Measurement 20 20 o
. i — C e ey - e e e e o — e+ .
PARM Cote BOOBZ | MON, N | . 300 [ Teno T . J
eme | romneenon Lo Moavg) | eaxy  MER G My o
Soiids, Total Suspended Sample Measurement 2.7 0
e e T e e o m e - e — P C oy ——mm . N e
PARM Coda 00530 Y N 1 i ; 20.0 { T ] Calculaled
Mon,Sie No.EFADY | Permit Requirement | l | (Andvg) : MGIL 1 | ReportMonthly | gt andvg.

1 Caleidated Rolling Annual Avarage is the average of the current monithly average and the pracading 11 month's average,
| certity under penalty of law that Iha document and all atachmants were prepansd undar my direction of supervision in accordanca with a system designed to assues that qualified parsonnel propery pather and evaluats the iMorMation kukmited.

Based on my inquity of tha pareon or persons who manage the sysiam. or those persons arectly responsioia for

thai there are lign!l‘k:l_m penaliies for submitting false information, hduding_the _p_ossbili‘ty of fine and mpsi
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Steva Fuller Operator il

PA Fila No. FLAG12773-002-0\W2P
Version 2-8-04

SIGNAT

WUTHORIZED AGENT

TELEPHONE NO,
813-267-2074

gatharing the information, the information subeitted (5, to the best of my knowledga and beiief, frue, accurate, and compiets, | am aware

for knewing violat :
S Haane ~

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

DATE (Y¥MMDD;
o712



DISCHARGE MONITORING REPORT - PART A (Continued)

_PERMIT NUMBER: FLAD13087

Manitoring Grou.'.

ROJ2Z

WAFR: 38752

Quantiy of Loading nits " Quality or Cancantration Units Frequency  Sample Type
No. of
Ex. Analysis
Salids, Total Suspended
Sample Measurement 1.1 1.1 0
PARM Code 00530 1 P - ] 30° 17 ; ’ ' : T
on,Sile No.EFA-01 J Pemit Requirement : (MoAYg) 600 (Max) NGL Monbly | Grab
I i - — (MoAvg) | L _ e
Sample Measurement 7.4 7.7 0
PARM Coda 00400 1 I L f 6.0 : | |
Mon. Site No B AGY ]! Fermit Requremem; ' Min) ; 8.5(Max) suU 5 Days { Weak ‘| Grab
Coliform, Fecal ‘ . ' ' i
Sample Measurement 1.0 0
. e et e S e e o ee e ———— .
PARM Code 74085 Y . ) 260 \ " Calculated
Mon Sike No.EFA D1 l Permit Reqmrementi (An, Avg.) | + #100mL : Repod mey I Roll.AnAvg.
Colform, Fecal - - o - i '
1Sample Measurement. 1.0 1 ¢
PARM Code 74065 1 A “Report 1T o | - ' T e
Mon Sia No.EFADS Pegrmit Requirement ! (Mo. GeoMean) | Mex) | #100mL | Monthly Grab
Total Residual Chigrine {fo o oo TmrTTmrn e s I ' - ) e TotTTTT
bi s{ﬂfe;sm;la {for Sampla Maasurement i3
PARM Code 50060 1 Mo, h ) 3 ) | : i L
Sie No, EFAQY PemRequIemnt 1 . (Mm) | : MG | SOapsiwesk | Crab
N P — ———— e ae -1 — .___.L_ R ——— it e i e e - — 2 jon L. P [T
Sample Measurament ¢
PemﬂRequirement] ’ ; i ![ i j
BOGD, Carbonaceous 5 day, 20C . ’ ' o - - .
« ' :Sample Measurement 4DIVIO! 0
. — e —— s e e e — — - ——— i — Lo e e - L= e e me——
Pam Cade 80082 G Men.Site No, INF i Annuat
Pemit Requirement | I MGL | Anmal G
oo m..___R“_' L Pobrvay) | | I MER o Al | Gw
Tse |Sample Measuremen! £DIVIO! ¢
. h |
_—— . e e e
PARM Code 00530 G . ) ! Annual i !
thnSlte NoINF01 PmReqmrement] j ] | (February} i MGIL i Annual Grab
e
PA File No. FLAD12773-002-DW2P
Version 2-3-04 4




Permit Number: FLAQ13087

DAILY SAMPLE RESULTS - PART B

Monthfvear: Oclober07 Three-month Average Daily Fiow: 0.038
(TMADF/Permitied Capacity)x100:
Village waterWWTP (R001) . .
Fiow | CBODb CWTF&TSS on Fecal | TRC (For | Nirate | 188 |
MGDY | {mofl) 1 (moAd § (moi) | (moll) {Std. | Coiifonm | Disinfect) } (mgh) 1 (mgiL)
. Units) Bacteria {mgfL}
{#/100ml}
Code " 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Site FLW-01 EFA-Ot INF-01 EFA-O1 ___[NF-D‘I EFA-O1 EFA-O1 EFA-1 EFA-Dt | EFA-O1
1 0053 | [ 74 22 ]
2 0.037 1.4 2.1
3 0.042 7.8 2.2
IP 4 0.034 7.5 2.2
5 0.038 7.4 2.1
8 0.033 75 28
7 0.038
8 0.038 7.6 2.2
9 0.065 7.5 2.2
10 0.035 20 1.1 7.5 1.0 2.1 8.5 1.1
11 0.046 7.4 21
h 12 0.041 7.4 2.2
I 13 0.026 7.5 2.5
14 0.030
IL 15 0030 7.4 22
16 0.032 7.5 2.2 6.4
17 0.047 7.4 2.2
16 0.039 74 2.2
19 0.042 7.5 2.2
20 0.032 7.5 25
21 0.031
22 0.031 7.4 21
23 0.040 74 2.2
24 0.043 7.5 22
25 0.040 1.7 2.2
26 0.047 7.6 2.2
27 0.031 7.6 2.8
28 0.02¢%
29 0.029 7.5 2.2
30 0.041 7.4 2.2
ir 3t 0.050 7.5 2.2
PLANT STAFFING:
L.ead Operator Class: B Certification No.: 8937 Mame; Steve Fuller
Day Shift Operator Class: C Certification No.: 13832 Neme: Jemry Hahn
Day Shift Operator Class: Certification No.: Name: ’
Day Shift Operator Class: Cedtification No.: Name:
Chief Day Oparator Class: Cettification No.: Name:

Type of Effivent Disposal or Reclaimed Water
Limited Wet Weather Discharge Activated: N:

* Attach additiona! sheets if necessarv to list all certified ooerators.

OEP FILE RO.: FLAG13087-002-DW3P

PA Fite No. FLAD12773-002-DW2P

Version 2-89-04

use: Evaporation / Percudation Ponds
Not Apglicable:

If yes, cumulative days of wet weather discharge



DAILY SAMPLE RESULTS - PART B
— Permit Number: FLAQ13087

Month/Year: October-07 Three-month Average Daily Flow:  no flow
(TMADF/Permitied Capacity)x100:
Village waterWWTP (ROD2) . _
- [Fow | ceoDs [ ceoDs | 188 TS5 pH Fecal | TRC (For | Nirate | 158 |
(MGD) {mag/L} {mgiL) {mgfL) {mgfL) (Std. Coliform | Disinfect.} | (mgl.) (mgfL)
Units) Bacleria {mg/L)
{#100ml)
[rcm 50050 80082 |- 80082 00530 00530 00400 74055 50060 00620 00530
Mon Sits | FEW-01 | EFA-O1 INF-01 EFA-01 | INF-01 EFA-Q1 | EFA-O1 EFA-O1 EFA-01 ]| EFA-01
- 1 no flow ] :
2 no flow
3 no flow
— 4 no flow
5 no flow
6 no flow
7 no flow
- 8 no flow
9 no flow
10 no flow
- 11 no flow
12 no flow
13 no flow
14 no flow
—_— 15 no flow
16 o flow
17 no flow
18 no flow
- 19 no flow
20 no flow
21 no flow
- 22 no flow
23 no flow
24 no flow
25 no flow
- 26 no Aow
27 no flow
28 . no flow
- 29 no flow
30 no flow
31 no flow
PLANT STAFFING:
- Lead Operator Class: B Certification Mo.; 8937 Name: Steve Fuller
Day Shikk Operator Class: C Certification No 13832 Name: Jerry Hahn
Day Shift Operator Class: Centification No.: Name:
—_ Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: ' Name:
Type of Efftuent Disposal or Reclaimed Water Reuse: Evaporation / Percutation Ponds
Limited Wet Weather Discharge Activated: YBD D Mot Applicabie If yes, cumulative days of wet weather discharge

—_— * Attach additional sheets if necessary to list ali certified operators,

DEP Form 62-520.910(10), Effective November 29, 1984
DEP FILE NO_; FLAD13087-002-DW3F

——

PA File No. FLAD12773-002-DW2P
Version 2.9-04 ) . 4



] } }
fﬁT fae A

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT + PART A

Whan completed mail this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Biair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ13087 REPORT: M_tonthly
MAILING ADDRESS: £960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 0.034 45% capacity
Monitoring Group Number ROQ1(PerciEvap Ponds) WAFR NO: 15186
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: e
LOCATION: 4411 Main Ave, NQ DISCHARGE FROM SITE: dmr date 11/07
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIGD=From: 11/61/2007 To: 11/30/2007
Parameter Quantity of Loading ~ Units Quality or Concentration Unts ~ ~ Freaency Sample Type
. Ex Analysis
: . -
Flow :
Sampio Measurement 0,034 0
“PARM Cote 50050 ¥ o Y eers L v T T . Caloulated
| MonSke NobVF01 Ir PerrnllReqwmmant | cannoat A‘m)' } mgd i i ! L LReport Monlhly ! RoB.AR Avg,
Fbw R A L - N - e——t— PUSNY PR .— L -
Sampla Maasurement 0.031 0
e e amem - . e e . — S
PWCodeSOOSO 1 I REPORT ! ! Elapsed Time
| seneor | PemitReqienent| CMoavey I ™9} L 5""’*’“’“" | Meters__
BOD, Carbonaceous 5 day, 20
ue § day c Sanu:la Measurement 25 1] _
" PARM Cote 8062 Y N o T T 200 5 I o " Calculaled
o |eeeeene] | navg) | MO (R s
BOD, Carbonacesus § day, 20C ' - T oo T T
4 Sample Measurement 20 20 0
CPARMCode 80082 | MONig o T DY T7 800 | pemy ’ ) i i
| Stao. EFar "“’”‘.“,R_’“”"e"”“‘ | ! 1 Meav) | wacy ; MOL | Mo o Ged
- Tol S
Salds, Total e Sample Measurement: 3.4 0
mmimem o e e oy —_— o - e p e e e - — e e e
PARM Cote 00530 Y I 0 | l ' ] Caiculated
Mo Sila No.EFADS | Pomit Requement ! | (AnAva) } . | Maa ’ Ropr Monthly RollAn Avg.
1 Cakaulated Roling Annual Avecage is 1he overage of the cument y ge and the p ding 11 month's avarage. "

§ cartify under penalty of law Thal this-document and all attachments were prepared urder my direction or supaivision In accoriance with e system designed 1o assura that qualified personnet property gather and evaluate the infermation submitted.
Based on my nquiry of the person or persons who manage the systam, of thasd persons directly responsitia for gaﬂ'wnng mc ml‘ormauan 1he information submtted is, 10 the best of my knowledpe and betief, true, acturate, and complete. | am sware

that there are signiﬂampemm Iy |wmdung false ir infamaum lmluumu the possibiity m‘ﬁne nnd i for knowing . . )
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGgNT TEL_EFHO_N_E NO. DATE (YYMMOD)
Steve Fuller Operator | m + ),\.QQ)\ 813-267-2074 0711221

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

PA File No. FLAD12773-002-DW2P
Version 2-9-04 1



| } } | } ! ] } ] I ! } ! ] I |
DISCHARGE MONITORING REPORT - PART A (Continued)
__Fagility Name: Village Water WWTP PERMIT NUMBER: FLAO13087 Monitoring Group NO.; R0G1 WAFR: 15196
Parameter Quantity of Laading Units  Juality or Concentration Unils NG, Frequency Sample Type
Ex. Analysis
Sialids, spend ' Tt T
olds, Total Su o Sample Measurement 1.8 . 18 ¢
PARMGode00SX 1 o T T 30 | ) ' N PO
| Mon.Sike No.EFALDY : Permil Requirerent : (Mo.Avg.) 60.0 (Max)! MGL | | Monthly Grab
H - e m— e ———— b o . . N — - . ™ . h——r ——————— — - . . ——m —— e ]
P Sample Measurement 74 16 0
PARM Code 004X T Mon i . R 80 - B i ' [ 7
_ShaNo.EF.:jgto‘m I""m_i_l"ermllReqmrementI (Min.) i ) SSEMax)_ o SU.“~ m—'lmsoaySIWeek : Grab N
m, Fecal Sample Measurement 13.8 0
' ; - 1
PARM Code 74055 Y ) . I 200 Cakeulated
Won.Sits No EFALS ! Peril Requiremant enmvg) | #100mL | l RepotMon o) anag,
Colfirm, Fecal Sample Measurement 150.0 150 0
F— - m—— - L ._—_._-_.'T# — - C-on T — —_ o ————— - [S P A, - —_ —— —_— r— - . R
PARM Coda 74055 1 H . . Reporl 800
 MnStoNograot | PemiReadtement [ . Mo.GeoMeam) | | Max) Wfo."fL.[ y e N
;ﬁ;‘::l‘;" Chiorine for Samplo Measurement 2.0 o |
_____ e e 1 - - N I i e e - R
PARM Code 50060 1 Mon| o 0.5 i |
Seogrrgs  PemtRewiemen] | g e et ]" Phorsflesk | G
Nitete ‘Sample Measurement 3.4 0
" Parm Code 08520 1 “];_ - " B AR - T ] 120 MEBIL I Mortt f )
SitaNa. EFA-O1 l ermit Requiremen | (Max.) j l ! onthty ; Grb
_Ebﬁ',"bnérﬁdnaoeouﬁday,zoc ' e T T T T T ' oo o ' T
,Sample Measuremeant #DIV/O1 0
i o e - 1 N — -t . R, . g
Parm Cooe 80082 G Mon.Sils No. INF - , l Annual | ; |
nt ¢ MG al
| o o .T'."’"““f“”“’f“ l o eenay | ¢ I
TSS :Sarwle Measurament ! 0
3 | omele Nz _ o ' . —
PARM Code 00830 G . | Annual ‘ ] -l
Mon, Site No.INF-01 ‘ Penmit Reuiremert l | (February) | MeL Annual Grab

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

PA File No, FLAD12773-002-DW2P

Version 2-9-04



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FI. 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ13087 REPORT: Monthty
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domeslic
Sarasota, Fl. 34240 CLASS SIZE: NIA
Three Month Average Daily Flow:  no flow Capacity
Monitoring Group Number ROOZ{spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZETREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: drr d ate 11507
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIOD~From: 11/01/2007 To: 117302007
Parameter Quantity of Loading Units Quality or Concentration Units m":"cv Sample  Type
No. o
. Ex.  Analysis
Flow ' h ’ B
Samgple Measursmen! no flow 0
I I e et s eeamn - e e e —_— -
PARM Code 50050 Y N 0.075 ‘ : I Calulated
| donsetoneor P’"""R“““’m"'__iwﬂlf_vg)l _. e - l L _f | RewotMomy | rousnavy,
Flow 'Sample Measurement no flow 0
PARM Cade 550 1 I | REPORT | I ST P | Elapsed Time
bor St ek | omiRemen| ’ Moavgy | ™ 1 | o |
BOD, Carbonaceoys 5 day, 20C
:Sample Measurement, 25 0
“ J . ] —- R r ————— e —e = - —— e R
PARM Codo 80082 Y N ‘ 200 ‘ ol | Cokoulated
MON. St No. EFAD1 Parmit Requirement l : ; (AnAvg) 1 1 MGIL . _]. ‘ Report Monthiy ' RollAn Avg.
BOD, Carbonocsous Sday. 20C . o ple Measurement 2.0 ‘ 2.0 0
PARM Codo 80082 | MMy i 30.0 T s00 | o] ]
Setomrer | PomiResiemen || (Mo, Avg) ey MO My ] S
o ‘ : N, S S VYR S
Sols, Tota od jSample Measuremant : 34 0
PARMCeO0ZM Y T T w0 T T a1 Caulated
Mon.Sits Mo.EFAD1 Pemit Roquirement ! (An.Avg.) | + Med Regort Monthiy | Roll.An Aug.
— — — T —

1 Cakulsiad Rolling Annual Aversge ia the averaga of tha currenl monthly aversge and the preceding 11 month’s avepe.
{ certity under panalty oF law that this dacument and a? attachmwents wore prapered under my direction or supervisian in sccordance with a system designed (o assuwre thal qualified persornel praparly gather snd evaluate the inforrnalion submitted.

Basad on my nguiry of the p

who

orp

the sy , Or thase p

NAME/TITLE OF FRINCIPAL EXECrL_lTl\.IE__OfFICER OR AUTHORIZED AGENT

Steve Fuller Operator il

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here),

280

PA File No. FLAD12773-002-0W2P

Version 2-8.04

diractly

_ SIGNATURE OF FRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO.

g ol for gath
that horeare igiicant e o subeiting e nfomaion, incing tha possbiley of e and eavisonment o KnowWog veiaacs.

ing the: inf

813-267-2074

. oATE wvmu;-_{;m
7M1 21

ion, the information submitted &, 1o the best of my knowledpe and belisf, rue, accurate, and compkta, | am awarg



! } I } } } } } } ! } ] | | }
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name:  Village Water WWTP PERMIT NUMBER: FLAG13087 Monitoring Group NQ.: R002 WAFR: 3_8_::'52
Parameter ~ Quanlity of Loading Units Quality or Concentration Units Frequency  Sample Type
Ne. of
Ex. Analysis
Solids, Total Suspended T B '
spend Sample Measurement 1.8 ‘ 18 0
PARMGOUeOb&SO 1 P T i 30 ) h !_- o . o . ’
 Mon e o FAL! | p’“”““”“"“"“.‘“‘_.[ e (Mo Avg) L (R0 e Men | My o Gw
pH. Sample Measurement 7.4 7.8 0
PARM Coda 00400 3 ; - i 6.0 : P
Mon. Site No_EFAD PemutRequ:ramentI | (Min.) ! 8.5(Max) SU ; ; 5 Days f Week ! Grab
Coliform, F '
II : eca Sample Measurement 13.8 (]
e e e [ e e e = mn e e ey e
PARM Codd 74055 Y ‘ 200 i T Calcuited
oSt No A o PerrrltRequlmme_nf | A g} ; ) mwom] | ReportMontl |
Coliform, Fecal o0 T - ” "
Sample Measurement 150.0 150 0
PARMCode TADSS 1 . 1. o T T TRepert | T 8o ] : T
:‘:%SL:% LB e Requimment o eGeoMsany| e (M .'.“f“‘,".” P
a5ual rine {for
PARM Code 50050 1 0.5 I !
Pemil it ; L ¥ ; | Week G
e | 8 o Gmeu ] somiwesi oe
'SampleMeasuramnti .0
. . I S ‘. . . . T S
I Pemit Requirement | 3 | : !
- -. . .. . - — ' 1 - _ - . | - 1 I
BOD, Carbonaceous § day, 20C
- “;ample Measurement! o HOIVIO! L e _.__..E....._._,_.... e
Parm Code BOUEZ G Mon.Site No. INF Annual i i
. meaf‘i'r_emm —— L (February) o . i _M_Ci’_l‘___h___A"'fuaﬁ ] _ Grab
7§ ! ) - : -
Samgple Measurement X . #DIV/O! _ a
PARM Code 00530 G o Annual ‘
Mon,Sita No.INF-01 Permé! Requirement (February) MGIL _Amal | o
PA File No. FLA012773-002-DW2P
Version 2-§-04 4




DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO13087
MonthfYear. November-07 Three-month Average Daily Fiow: 0.034
(TMADF/Permitted Capacityi100: 8/

Village waterWWTF (R001) .
Flow | CBODS | CBODG | 158 | 1588 pH Fecal | TRC (For | Nitrate TSS
{MGD) {mgit} {mgh) {mgiL} {mgA) {Std, Coliform | Disinfect.) { {mg/) {mg/L)
Units} | Bacteria {mg/L}
(#1100ml) :
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Site | FLW-01 | EFA-O1 INF-01 EFA-01 INF-01 EFA-D1 | EFA-01 EE% EFA-01 | EFA-O1
1 0.045 7.4 2.2
2 0.048 ) 7.5 21
3 0.025 )
4 0.025 7.5 2.5
5 0.036 7.5 2.2
6 0.034 2.0 1.8 74 150.0 2.2 3.4 1.8
7 0.040 7.5 2.1
8 0.043 7.4 2.2
9 0.054 74 2.2
10 0.018 '
H 0.019 7.5 2.8
12 0.028 74 2.2
13 | 0.038 7.4 2.2
14 0.037 1.5 22
15 0.038 7.5 2.2
16 0.031 7.5 2.2
17 0.021
18 0.021 7.5 2.0
18 0.030 7.4 21
20 0.042 74 2.1
21 0.035 7.4 2.2
22 0.029 7.6 2.2
23 0.022 . 7.5 2.2
24 0.017
25 0.017 7.5 28
26 0.017 i8 2.2
27 0.038 7.6 2.9
28 0.040 7.5 2.2
29 0.043 7.5 2.2
30 0.042 7.5 ) . 2.2
31
PLANT STAFFING: ]
Lead Operator Class: B Certification No.: 8637 Name: = Sleve Fuller
Day Shift Operator Class: c Certification No.: 13832 Neme: Jerry Hahn
Day Shift Operator Class: Certification No.: Nama:
Day Shift Operator Class: - CertificationNo.: Name:
Chief Day Operator Class: Certification No.: Name:
Type af Effluent Disposal or Reclaimed Water Reuse: Evaparation / Perculation Ponds ’
Limited Wet Weather Discharge Activated: ¥ ND Not Applicable: E_] If yes, cumulative days of wet weather discharge

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

DEP FILE NC.: FLAOT3087-002-DWaP

PA File No. FLAD12773-002-DW2pP )
Version 2-9-04 . 3



Permit Number: FLA013087

DAILY SAMPLE RESULTS - PARTB

Month/Year. Novermnber-07 Three-month Average Daily Flow.  no flow
(TMADF/Permitted Capacity x100:
Village waterWWTP (R002)
Flow CBOD5 | CBOD5 | 1S5 | TSS | pH | Fecal | TRG (For | Nitrate | 158 |
MGD) | (moiy | (moy | (mg) | (mgi) {Std. | Cofiform | Disinfect.) | (mgiL} | (mgil)
Units) | Bacteria {mg/L}
(#100mi)}
Code 50050 80082 ‘B0G82 00530 00530 00400 74055 50060 00620 00530
Mon.Site FLW-01 | EFA-O1 INF-01 EFA-D1 INF-01 EFA-01 EFA-01 EFA-01 " § EFA-01 | EFA-O1
1 no flow
2 no flow
3 no flow
4 no flow
5 no flow
6 no flow
7 no flow
8 no flow
8 | nofiow
10 no flow
i no flow
12 no flow
13 no fiow
14 no flow
15 no fiow
16 no flow
17 no flow
18 no flow
19 no flow
20 no flow
21 no flow
22 no flow
23 no flow
24 no flow
25 no flow
26 no flow
27 no flow
28 no flow
29 no flow
30 no flow
3 no flow
—
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class; C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Oparator Class: Cenification No.: Name:
Chief Day Operator Clags: Cedification No.: Name:

Type of Efftuent Dispesal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

Limited Wet Weather Discharge Activated: Y,
* Aftach additional sheets if necessary to dist all certified operators.

Net Applicable:

DEP Form 62-620.910(10), Effective November 29, 1994
DEP FILE NO.: FLAQ13087-002-DW3P

PA Fite No. FLANM2773-002-DW2P

Version 2-9-04

if yes, cumulative days of wet weather discharge



I ! }
P ATRY OK

When completed mail this report to: Department of Environmantal Protection, Mail Station 3551, 2600 Blair Stona Road, Tatlahassee, FL. 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME; Agua Utllities Florida PERMIT NUMBER: FLAO13087 REPORT,; Monthly
MAILING AQDRESS: 6960 Professional Parkway East CLIMIT: Final GROUP: Domestic

Sarasola, Fl. 34240 CLASS SIZE: N/A

Three Month Average Daily Flow: 0034 45% capacity
Monitoring Group Number R0O01(Perc/Evap Pands)  WAFR NC: 15196

FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: IHC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 12/07

Eaton Park, FI. 33801
COUNTY: Polk — : : MONITORING PERIOD-From: : 1274107 : To. 12/31/2007 —

Parameter Quantity of Loading | Units Quality or Concantration - Units Ko | F"’"L‘f““' ampk: 1ype
Ex. Analysis

Fiow

Sample Measwrement  0.034 0
PARM Cods 50050 Y . . 0.075 Caleulated
Mon. 5 No.WF-51 Permit Requirement (Annual Avg) mgd Report Monthly RallAn.Avg. I
Fl

o Sample Measurament 0.028 0
PARM Gode 50350 4 . ] REPORT Elapsed Tane
Mo Sika N NEL1 Permit Requivement (Mo.Avg.) mgd 5 Days / Week Meters
arboi ,
BOD, Carbonacecus § day, 200 Sample etnen 25 0
PARM Goda 80082 Y . 20.0 ; Calculated
MON, §ite No, EFA-01 Permit Requirement (An.Avg.) MGIL Report Manthly | ¢ an Avg.
arbon, 5day, 20C
BOD. Cerbanaceaus 5 day, Sampie Meastrerment 20 20 0
r PARM Codo 80082 1 MON. . . 0 8G.Q
Sie Mo, EFAD Pormit Requiredment (Mo, Avg) (Max) MGIL Monthly Grab "
ids, T d

Solids, Total Suspenda Sampie M o é 13 0
PARM Code 00530 ¥ : . 20.0 Calculated
Hon.Site No.EFAD1 Permit Requirement Avg) MG/L Report Moathly RolLAn Avg,

ST e ——
1 Calculated Rofiing Ancwal Average is the average of the current monthly average and the preceding 11 month's averags.

1 cartify under penalty of law that thia document and a% stischments wers prepared under my direction or supervialon in accofdance with a system designed to assure that quakfied parsonnet propery gatvar and evaluate ihe 'nrotmminn.lt.hmimu_

Based on rity inquiry of tha person or persons who manags the system, or those persons directly
that there are significant penaliiss for submitiing false infcvmatice, including the possibility of fing

sesponalble for gathering the information, he inforrmation submittad is. to the best of my knowledge and balief, true, sccurste. and complets. | aem sware
and imprisonment for knowing violations.,

NAME/MITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE QOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG,

Stave Fuller Qperator N

813-267-2074

DATE {¥YMWOD) —R
08101122 l

PA File No. FLA012773-002-DW2P

Version 2-9-04

QM4—’;~QQJ-\

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



i ) ! } 1 ! i } i } ! ] ] ] I }
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility NaTa: Village Water WWTP PERMIT NUMBER: FLAQ13087 Monitoring Group NQ.: R001 WAFR: 15186
Parameter Quantity of Loading Units  Juality or Concentration Units 9. Frequency Sample Type
. Ex. Analysis
Solids, Total Suspended : '
Sampie Measurement 1.0 1.0 0
A—p—A-RMcm ) e - - : - - —_— - .3_0._. - - . ““I"- - - . - o —
Mon Sita No EFAD) . i Permit Re_qiljuniment (Mo.Avg) l 60.0 {(Max) MG Monthly 7 Grab L
e s - AN L o i e e
P Sampie Measurement 7.4 76 0
' PkRMCodeNdOD Mon —| - i ’ T 6.(5 T ! ' i
_Sie ocrdt ;Lo Redemant — oy | sty WL .".”i“*‘_’w‘“’“ By
Facal DU L S
'Sample Measurement 13.8 0
| PARM Code 74055 ¥ j 200 | ' . Cakulated
Mon.Site N EFAQ! 1[ F_’ennlt quuwamant; | (An.Avg) f #/100mL | " Report Monthly " RollAn Ay,
Coliform, Fecal
.Sampls Measurement 1.0 1 0
| PARM Code 74065 1 o T o Repot | g0, S o
 NonSteNo£FAD1 | PomitRaqiremen: _ D Mo.GeoMean); U B e B B
Total Residual Chlon
D‘o ” r;;a oring (for Sample Measurement : 0
Pm""mmm ] B e ._...,} oy e __._,T-__.._ P ce . e R
_Stoll. P01 CPemiensrentt | wm MOL 1 _Imlle, =@
N v —— I e e mel o
Sample Maasurement 34 ]
| “Pamm Code 08520 1 T T e ’ Tttt T - 2.0 I ' ’
Selofrg Pemifenen, ' S N S e A B
BOD, Carbonaceous 5 day, 20C T T o o T —
Me:
o T Sareezuesoen N | ° o
Parm Gode 80082 G Mon,Site No, INF| - Annual i ‘ ;
o ‘]Pemtfef;ulfrmml | ) | (February) | - : , MGIL | . Annaal ‘ Grab
TSS T
-  Sample Measurement ' , #DIV/OL o .!J mmmmmm r-
PARM Coda 00530 G l A ’ Annual T T .
Mon.Site No.JNF-01 Permit Requirement | (February) i MG/L | Annual : Grab ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here):

PA File No. FLAG2773-002-DW2FP
" Version 2.5-04 2




DEPARTMENT OF ENVIRONMENTAL PROTECTICON DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Stalion 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Agua Utililies Fiorida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS; 6980 Professional Parkway East LIMIT: Final GRQUF: Domestic
Sarasota, Fl, 34240 CLASS SIZE: N/A,
Three Month Average Daily Flow.  no flow Capacity
Monitoring Group Number R0O02(spray Field} WAFR NO: 38752
FACILITY; Village Water WWTP PLANTSIZE/TREATMENT TYPE: Hc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate12/07
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERKID—From: 12/01/2007 Ta: 12/31/2007
Parameler Quantity of Loading Units Quality or Concentration Units "’q“f“cr Sample  Type
No. o
. Ex. Analysis
Flow "
Sample Measurement no flow 0
" AR Code 50050 ¥ 0.075 CoT T " ahy | Caboutated
| wnswobrsy 'ff"_"fff?‘i"“’“i‘bmﬂ rg). T S I S R J‘""’" "'°“”‘” ! Y| Rolansg.
Flow Sample Measurament no fiow ' o
" PARM Code 50050 1 I ! REPORT ' i o N | Elapsed Time
| Siaiio o Roqiomant | Momvg) ™4 o e el T
BOD, Carbonaceous 5 day, 20C
m Sample Measurement 25 0
I e e , - o oL ‘ .
PARM Coda 80082 Y N ' 20.0 | t ; Caiculated
| WOK. Sl No, EFA! * Pemit R”“""“"ti ' (AnAvg) | ; MGL . Report Monihly l RolAn.Avg.
BOD, Carbonateous 5 day, 206 T S - ' N
° day Sample Measurement 20 20 0
| PARMCodeBO0E2 | MON. PTUTTTTTTTTT e T T T T Teee T ‘ '
| Setaprrot ""."““f‘i‘iﬁ‘i"',"’“_‘?__ T Woave) L e MOR [ e 1 o
Solids, Total Suspended Sample Measuramant 13 0 .
" PARM Code 0030 ¥ T T T 200 l R B P Cakculated
' Permit nt ! |
Mon.Si88 No.EFAO1 | Requiement | | | (AnAvg) | MG"": | o RepotMontly | poan g
1 Calculatad Rolling Annial A pe s the ge of the t thy age and the p ding 11 month's average.

| coetify yndar penalty of law that Lhis document and all attachmants wesa prepared undat my dredlion or supervism In acwrmoa with a syltgm designed 10 sssure that qualifed personrel pmpuiy gathar and
Based on my inquiry of the peretn or persans wha manage the syatam, of those persans directly mponslbb for ge
_thet there are: significant penaltia for submitling false infarmation, ingluding tha possibiity of fine and i

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER Of AUTHORIZED AGENT

Steve Fuller Qperator Il

vy tha inf

1, the |

P far kngwi gy

) SIGNATURE OF PRIN!."I!= EXECUTIVE OFFICER OR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmanis hera):

PA File No. FLAQ12773-002.DW2P

Version 2-9-04

LLen,

the i

d is, 10 the best of my knowiedge snd belef, (roe, accunale, end complels. {am mre

_ TELEPHONE NO. '
81 3—237-2074

R
08/01/22

i




DISCHARGE MONITORING REPORT - PART A (Continued)

_Facility Name:  Village Water WWTP PERMIT N_EJMBER: FLAD13087 _ Manitoring Group NO.: R002 WAFR: 38752
Parameler Quantity of Loading T Units T Quality or Concentralion Unitts Frequency  Sample Type
No. of
Ex.  Analysis
Soisds, Total nded ' - :
Suspe Sample Measurement 1.0 1.0 0
- e e , . .. o e Lo . : . S .
PARM Code 00530 i 30 .
Mon.Sita No.EFA-0 | Permit Requirement | . (MoAvg) | !ao.o {(Max) MG Monthly | Grab
" R R - . MWoAvg) ; e ; . e ]
F Sample Measuramani 7.4 76 0
! : ] 3 . i T 1 . .. -
PARM Code 00400 1 e o - - 6.0 ] |
Mon, Sits No.EFAD | Permk Roquirgment . ‘ Miny | ' 8.5(Max) suU 5Days/Week | Grab
Colitorm, Fecal ' ‘ ‘ ' ‘ ' ' ‘
o, reca Sampia Meoasureinent 13.8 0
PARMCode 74055 Y o T T o 200 | T ) 0 Caloutated
Neon.Sie No EFAD1 ‘ -, Parmit quuﬁ'ementl | (An.Avg) | #100ml. ! Report Monthly.! RallAn.Avg.
Colfoam. F. L] .. . LAVE) | C . . RellAn.Avs
Olifor, Fecal Sample Measurement 1.0 * 0
T o U e S . - o
PARM Cods 74055 1 | . " Report ‘ 800 r
nSitogran | PemdRegeren i (Mo GeoMean) | L GMexy Mool o tewy ] Geb
Total Residual Chiorine {for oo T o mm e T
Disinecton) L Samp‘ IeMeasuren_\ent B ) 2-2- N . 0 B
PARM Code 50060 1 Mon. ' Z 05 [ i j ! '
Ste Mo, EFADY !Pemﬂmequimu'  pin) Mot § Days / Week |L Grab
Sample Meastrement 0
i
j' PemtRequamnt' : ! | ' I
C e s . 1 . ; R | . H . . . ) ! e e
BQD, Carbonaceous 5 day, 20C :
o O - H
" Parm Code 80062 G Mon Site No. ¥, . 1 : C T Annual N ' |
u_ . L_Po:c“nldje_quuemnt: ___;_ ! . (February) i i 3 MG jl_ + Annual L Grab
755 — , | [UURUUUUR SENT R [ S
o o !SlarnpieMeasu. ‘ rement #DIV/0} 3 _ o ¢ o |
PARM Code 00530 G b i Annual } 1 ' I
e, S o IHF-O1 i Pemit Requirement | | (February) r 1 MGRL | Annual Grab

PA File No, FLAQ12773-002-DW2P
Version 2-5-04 : 4



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12087

Month/Year, December-07 Three-month Average Daily Flow: 0.032
(TMADF/Permitied Capacity)x100:
Viltage waterWWTP (R0O01) . -
|—Fow CBODE | CBODS | 158 T5S pH Facal | TRC (For | Nirate | Ta8 |
MGD) | (mar) § (mgad | tmgy | (mon) (Std. | Coliform | Disinfect) | (mgi} | (mg)
Units} | Bacteria | {mg/L)
#100mi)
Code 50050 80082 80082 00530 00§30 00400 | 74055 S0060 00620 00530
Mon.Site | FLW-01 | EFA-01 INF-01 | EFA-01 § INF-01 EFA-01 | EFA-Dt EFA-O1 EFA-D1 | EFA-DY
1 0.021 ] 7.6 25
2 0.024
3 0.024 1.5 22
4 0.031 2.0 1.0 7.5 1.0 2.2 1.9 1.0
5 0.040 7.4 2.2
6 0.035 7.5 2.2
7 0.033 7.8 22
8 0.020 7.6 2.8
g 0.045
10 0.020 18 2.2
11 0.040 7.5 22
12 0.036 7.5 2.2
13 0.024 7.6 2.2
14 0.043 7.6 2.2
15 0.022 78 28
18 0.021
17 0.021 7.5 2.2
18 0.035 75 2.2
19 0.041 7.4 2.2
20 0.035 78 2.2
21 0.034 7.4 22
22 0.018 7.5 2.8
23 0.022
24 0.022 7.6 2.2
25 0.007 16 2.2
26 0.039 7.5 2.2
27 0.031 7.6 20
28 0.033 7.5 2.1
29 0.018 7.6 2.8
30 0.022
31 0.022 75 22
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Cc Ceriification No.: 13832 Name: Jevry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name,
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water ﬁuse: Eveporation / Perculation Ponds

Limited Wet Weather Discharge Activated: Ye
* Attach additional shee;s if necessary te list ail certified ooerators.

DEP FILE HO.. FLADY3087-002-Div3p

PA File No. FLAD12773-002-DW2P

Version 2-9-04

N1  Not Applicabte:[ <]

If yes, cumulative days of wel weather discharge



Permit Number: FLAQ13087

DAILY SAMPLE RESULTS - PART B

MonthfYear: December-07 Three-month Average Daily Flow:  no flow
{TMADF/Permitied Capacityx100:
Vitlage waterWWTP (R002)
[~ Flow | CBODS | CBOD5 [ 158 | 153 pH Fecal | VRC (For | Nitrale TSS |
(MGD) {mg/L) {mg/.) (mg/L}) {mg/L) {Std. Coliform | Disinfect) | (me/l) {mgfL)}
Units) Bacteria {mgiL)
(#100mi)
Code 50050 80082 | 80082 00530 | 00530 00400 74055 0060 00620 | 00530
Mon.Site | FLW-01 | EFA-01 INFO1 | EFA-O1 INF-01 | EFA.01 | EFA-01 EFA-01 EFA-01 | EFA-OM
| 1 no flow |
2 no flow
3 no flow
4 no flow
5 no fiow
1 no flow
7 no flow
8 no flow
g no flow
10 no flow
11 no flow
12 no flow
13 no flow
14 no flow
15 no flow
16 no fiow
17 no flow
18 no flow
19 no flow
20 no flow -
21 no flow
22 ng flow
23 no flow
24 no flow
25 no flow
26 no flow
27 no flow
28 no flow
28 no flow
30 no flow
3 no flow
PLANT STAFFING:
Lead Operator Class: B Cerification No.: 8937 Name: Steve Fulles
Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Cerlification No.: Name:
Day Shift Operator Class: Cerlification No.: Name:
Chief Day Operator Class; Certification No.: Name:

Type of Efluent Disposal or Reclaimed Water Reuse: Evaporation 7 Perculation Pands

Limited Wet Weather Discharge Activated: Y
* Attach additionat sheets if necessary to list al certified operators.

I'[_—l Not Appiicable:

QEP Form §2-520 10(10), Effective November 29, 1904

DEP FILE NO.: FLAQ13087-002-DwW3aP

PA File No. FLAQt2773-002-0wzpP

Varsion 2-8-04

If yes, cumulative days of wet weather discharge



1 I j ! | | | | | ! l | 1 | | | |
CANDILE |

-
-

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Depariment of Environmental Protaction, Mall Station 3551, 2600 Blalr Stone Road, Tallahassee, FL 32390-2400

PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 GLASS SIZE: NIA
Three Month Average Daily Flow: 0,043 56%Capacity
Monitoring Group Number ROD1(Perc/Evap Ponds)  WAFR NO; 15198
FACILITY: Village Watar WWTP PLANTSIZE/TREATMENT TYPE: INC
LOCATION:; 4411 Main Ave. NO DISCHARGE FRCOM SITE; dmr cdate 1/06
Eaton Park, Fl. 33801
 COUNTY: Palk ‘ MONITORING PERIOD--From: 01/01/2 To: 1431
— — s = - - ? T Emw
Parameter l Quantity of Loading | Units Quality or Concentration I Units " F“’“:fe“w mpe - Type

el o |

k] :
BOD, Carbonaceous 5 day, 200

& s it

mondhly everage and the precading 11 menliys Sverage.
I cantify uncler penatty of law that this document and all sitachments warn prapared wider my direction ar supervision in accordance with & eystem desianed to asura tha qualifled personnel propetly gaiher and evaluate the information

submitie Based an my Inquiry of the parson or persens whe manags the system, of thosa persons direcily respansibe for gatharng the information, the information submittad ks, to the bost of my kaewiedge andl baliaf, true, AcCUrMe, and
compiats. | sm aware that thera sre significart penalties for submitting false information, including the possibility of fine and imprisonment for knowing vidlations..

1 Calculated Rolling Annual Averags is the average of the curent

NAMEJTITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTVE OFFICER OR AUTHOREZED AGENT| TELEPHONE NO. ‘ DATE (YYMMDD)

Sieve Fuller Operator I D A - l8 813-267-2074 08/02/03

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

PA File No, FLAG12773-002-DW2P
Version 2-9-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)
PERMIT NUMBER: FLAG13087 Monitoring Group NO.: RO01 %\ER: 15196

niity of Loading Tnits Juality or Concentration U | Frequency | Samplz Type
Ex. Analysis .

2

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

PA File No. FLA012773-002-DW2P
Varsion 2-6-04



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whan completsd mall this report to: Department of Environmental Protection, Mali Station 2551, 2600 Blalr Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 8960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SiZE: N/A
Three Month Average Dally Flow: 0 _Capacity
Monitoring Group Numbar RO02(gpray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: 1IIC
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE: dmyr ¢ Dafe 1/08
Eaton Park, FI. 33801
COUN‘I;YE:‘_ Polk MONITORING PERIOD-From: _01/01/2006 To: QU006
Parameter Quantity of Loading Units Quality or Concentration Units Freqnt?ncv Sampie Type
No.
Ex. Analysis
Flow o
Maasurement

AT TAY

By ] ki ! 4 37 N AR AN i : M Ak
BOD, Carbonaceous 5 day, 200 Sample _ '

1 Calculstsd Rolling Annual Averape |s the average of tha currend manthly average and the precsding 11 month's average,

| cartify undae panally of taw that this document and af Ritechments ware prepared urrler my dinaction or supervision in acsordancs with & systern desigred i sssurs that qualified persame! propeiy gathar end evatuate the nformaion
submiltad. Besad on my inqulry of the person or pereons wha mangge the systam, of these persans dirsctly responsibla for gatharing the infarmation, the infannation submitted ks, to the best of my knowisdgs and belief, trus, accurate, and

comglels. ) am wwere that there sre significant panalties foe submitting faise information, inciuding the possibility of fine end imeri d for knowing
NAME/TITLE OF PRINCIPAL EXECUTIVE DFFICER OR AUTHOREZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO.. DATE (YYMMDO)
Steve Fuller Operator Il 813-267-2074 06/02/03

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

PA File No. FLAO12773-002-DW2P
Version 2-9-04 , 3



DISCHARGE MONITORING REPORT - PART A (Continued)

Faclity Nams: Village Water WWTP _ PERMIT NUMBER: FLAO13087 Manitoring Group NO.; RD02 WAFR: 38752
arameater Quanilty of Loading Units Quality or Concantration ﬁnils Erequanqr Sal yoe
No. of
Ex. Analysis
Solids, Total b/
olids, Suspended Sample 19 39 0

Measurement

Samgla
Measurement

PA File No. FLAQ12773~002-DW2P
Version 2-9-04 -



1 ] i 1 ! ! | ! ! I ] 1 i 1 | | I
l-ee.(’gw_]

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When complsted mait this report to: Department of Environmental Protaction, Mail Station 3651, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6060 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl, 34240 CLASS SIZE. NiA
Threa Month Average Daily Flow: 0.038 50%
Monitoring Group Number ROO1 (Perc/Evap Ponds)  WAFR NO: 15198
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: 1IIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr date 3/07/06
Eaton Park, Fl. 33801
COUNTY: Palk MONITORING PERIGD-From; 02/01/2006 To: 02/28/2006 :
' i i ' ' e | Frequency | sampe Type
Parameter Quantity of Loading | Units Quality or Concentration Units o reals % e

Sample
Measurement

D, Carbenaceous 5 day, 20C Sample
Measurement

4 Calculated Rolling Annual Average Is the average of the currant monihly avarage end the pracading 11 monih'a averaga.
1 cestily undet panalty of law that this docurment and alt attachments wane propared under my direction o suparvision In acoordanca with @ aysten designad 10 assura that qualified parsonnel propery gather and syaluate the information

submitted, Based on my Inquiry of 1 person or perscna who manage the sysiom, or those persons directly rospenalbla for gathering the information, the information subrnitied is, to the best of my knowledge and belled, true, accurle, and
complete, | am aware (hat there are signHicant penallies for submitting false information, including the possibility of fine énd Imprisonment For knowing viclationa..

MNAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YYWDD)

Steve Fuller Cparator Il ,} m\ + ﬁ%\ §13-267-2074 06/03/08

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

PA File No, FLAO12773-002-DW2P
Version 2-9-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)
Faclity Neme: _Village Water WWTP __PERMIT NUMBER: FLAO13087 Monitoring Group NO.: ROO1 WAFR: 151

Parametet Quantity of Loading | Units Quaiity or Concentration Units

Solids, Total Suspended

Sample
sasurament

TS§ Sample ‘ o
Mesasurament 80

TR} : =i hiery

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sll attachments here).

PA File No. FLA0T2773-002-DW2P
Verzion 2-8-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Dapartment of Environmental Protection, Mail Station 3551, 2600 Blalr Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAD13087 REPOQRT: Monthly
MAILING ADDRESS: 6960 Profassional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: NA
Threa Month Average Dally Flow: % OF CAPACITY
Monitoring Group Numbar RO0Z(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: HIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr date 3/8/06
Eator Park, F1. 33801
COUNTY: Polk MONITORING PERIOD--From: 2/01/2006 To: 02/28/2006
" = T — . L —— = m_—u——"—*}'
Parameter Quantity of Loading | Units Quality or Concentration Units o Freq:fm Sample  Type
Ex. Analysis
Sample

Sample
Measurement

g

1 Calculated Roliing Annuat Average is the average of the current monthly average and

Tk

Liriid

the preceding 11 month's avarags.

1 castify under panally of law that this dacument and sl aftachments wara prapared under my direction or supervision in accordance with 4 system dasigned o asaure thet qualiied parsonnel properly gather and eveluats the information
submittod. Basad on my inguiry ¢f the persan or parsons wha manags the aystem, o those parscns directly raspansible for gathering the information, the information submifted |3, to the best of my knowledae and balief, e, accursle, and
complete. | am awars that thare are slgnificant penaliles for submitling falsa information, including the poselbiiity of fine and imprisonmant for knowing violatlone..

l NAMEMTLE OF PRINCIPAL BXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT! TELEPHONE NO. DATE (YY/MMDO}

[ Steve Fuller Operator Hi

813-267-2074 06/03/08

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

PA File No. FLA012773-002-DW2P
Vassion 2-9-04



DISCHARGE MONITORING REPORT - PART A (Continued)

Facllity Name: Village Water WWTP PERMIT NUMBER: FLAO13087 Monitoring Group NO.: RO02 WAFR: 38752
Parameter Quantity of Loading Units Quakity or Goncentration Units Frequency mpie  Type
Ne. of
Ex. Analysis
Solids, Total Suspended Sample
Measurament 98 98 0

Sample

haRE
Total Residual Chiorine (for Sample

Sampla 0
Measurement

PA File No, FLAG12773-002-DW2P
Varsion 2-9-04 4



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ13087
Month/Year. February-06 Three-month Average Daily Flow:  0.038
{TMADF/Permitted Capacity}x100:
Village waterWWTP (R001)
CBODS [EGHODE Sredseay  pH | Focal | TRG (For | Mirate | 155 |
(mgL) frdn (mgiL) [ 4 (Std. | Coliform | Disinfact) ] (mgil) | {(mg/)
A Units) | Bacteda | (mgiL)
(#100ml)
Code goos2_EFaoosd™| 00530 00400 | 74055 | 50060 | 00620 | 00530
Mon.Site EFA01 [SINEOE] EFAO1 EFA-01 | EFAD1 | EFA-D1 | EFA-DY EFAD1 |
1 o 76 18
2 e 78 45
3 St 7.8 3.5
4 Ea 78 42
5 el
B i 76 2.5
7 o 76 24
8 7.5 35
9 7.6 3.0
i 10 |a e 7.7 3.1
11 e 7.8 4.0
e 78 32
20 HEn] os 7.7 1.0 3.0 3.1 0.8
e Ce 78 4.2
S 7.8 20
s 78 2.4
T 7.6 3.0
e '
7.7 2.9
7.7 3.0
£in 76 1.0
e SIEEET] 7o 4.0
e T 17 35
CEE WrEl 7a 30
E '=.;: & -!3 -E*.r
S e 76 1.2
He e o 77 1.0
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8437 Name: Steve Fullar
Day Shifi Operator Class: [ Certification No.: 13244 Name: Eddie Christmas
Day Shift Operator Class; Certification No.: MName:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effiuent Disposal or Reclaimed Wi a: Evaporation / Perculation Ponds

Limited Wet Weathar Discharge Activated: D: Not Appllbte: If yes, cumulative days of wet weather discharge

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

DEP FILE NO.; FLADT3087-002-DW3P

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report ta: Depattment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

FACILITY:
LOCATION.

O

COUNTY:
Parameter

Aqua Utilities Florida
6960 Prrofessional Parkway East
Sarasota, Fl. 34240

Village Water WWTP

PERMIT NUMBER: FLAQ13087 REPORT: Mondhiy
LIMIT: Final GROUP: Domestic
CLASS SIZE: N/A

Threa Month Average Daily Flow:  0.038 ‘ 50%
Monitoring Group Number RO01(Per/Evap Ponds)  WAFR NO: 15198

PLANTSIZE/TREATMENT TYPE: {liC

4411 Main Ave. NO DISCHARGE FROM SITE:

Eaton Park, F1. 33801

Polk BONITORING PERIOD-From:
e

Quantity of Loading

Units Quality or Concentration

0172

dmr ¢ ate 4-10-08

| To:
Units

20

b
BOD, Carbonacaous 5 day, 20C

b i
1 Cekuiated Rolll

Measurement

38 R

SR g%

ng Annual Average |s 1he average of the curent morthly average and the preceding 11 month's avérage.

| cartify uncier panalty of law that this gocument and all aitachments wars prepaned under my direction or supervision in mecordance with & system dealgned to assure thit qualified personnel properly gather ard evaksate the Information
sbmitted. Besay onmy Inguiry of the person or persons who manage the system, of thass persons directly responsitie for gathering the information, the irformation submitted is, to tha bast of my khowtedge and bellef, true, scoursis. and
complete. 12 aware that there wre significant peneltiea for submitting false information, including the possibility of ing and imprisonvnen for knowing vielations., '

NAME(TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG. DATE (YYD}

Steve Fuller Operator 1|

§13-267-2074 06/04/11

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

PA Flls No. FLAO12773-002-DW2P

Version 2-9-04



I | i ! | |
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Village Water WWTP PERMIT NUMBER: FLAD13087 Monitering Group N=0.: ROO1 WAFR: 15196
Parameter Quantity of Loading | Units Quality or Concentration Unts | Fraq:fancy Sample  Type
Ex. Analysis
Solids, Total Suspended

Calfom, Feca

Total Residual Chioring (for
Disinfection
Wit

ous § day, 20C Sample

Sufftc i

0D, Carbonace

i el i p PR e
OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera):

PA File No. FILAG2773-002-DW2P
Version 2-8-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32389-2400

PERMITTEE NAME: Aqua Utllities Florida PERMIT NUMBER: FLAGT 2087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domwestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Manth Average Daily Flow: % OF CAPACITY
Monitoring Group Number ROO2(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZEMREATMENT TYPE: lIiC
LOCATION: 4411 Main Ave, NO DISCHARGE FROM SITE: ‘ dmr date 3/8/06
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIOD-From: 03!01!2005 -To: 03/31/2006
e —— mlmm -
Parameter Quantity of Loading | Units Quality or Concentration Units ‘o Fm;‘“-““’ ampla Type
Ex. Analysd

R

: OD 6&rbonaceous §day, 20C Sample

i

- s it ReqUl

=i g: il EEl; b 1 -a
1 Cakulated Roling Annual Average is the everage of the cumment monthly average and the precading 11 Month's average. )
1 carllfy under penalty of lw that this documant and all attachmenis were prepared under my direclion or sUpervision in Bccordanca with a system dasignad to assurs that qualified parsonne! proparly gather and evaluale the Information

wibmitted. Based on my inaginy of the person or persons wha manage the system, or those persons direcily vespanaibla for gathering the information, the information submitted I, 1o the bast of my knowiedps and belief, true, accurate, and
comptele, | am aware thet thare aro sigrificant penalties for submiltireg falss information, including the possibility of fina and imprisenman fie knowing violallons..

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NQ. DATE {YY/MMDOD)

Steve Fuller Operator il i B13-267-2074 06/04/11
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here):

PA File No, FLAG12773-002-DW2P
Versien 2-2-04 ' 3



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village \Water WWTP PERMIT NUMBER: FLAO13087 Monltoring Group NO.: R02 WAFR: 38752
_ Quaniity of Loadlng Units Quality or Concentration Units ' quuency ample  Typa
. No. of
Ex. Asiallysis

O

LBAR

$Solids, Total Suspended

PA File No. FLAC12773-002-DW2zP

Version 2-8-04

Sample




DAILY SAMPLE RESULTS - PARTB

Permit Nurnber: FLAO13087

Month/Year. March-06 Three-maonth Average Daily Flow: 0.043
(TMADF/Pemmitted Capacity)x100:
pH Fecal | TRC (For | Nirate 158
{Std. Coliform | Disinfect) | {(mol) | (mgll)
Units) | Bacterla {mg/L)
(#100ml)
38 00400 74055 50060 00620 | 00530
15| EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-D1
1 7.5 0.9
2 7.6 a2
3 7.7 2.0
4 78 3.3
8 7.9 2.4
7 7.8 3.0
8 7.7 32
9 7.6 3.0
7.8 25
7.7 3.0
7.5 25
7.6 1.0 3.8 2.9 58
7.4 4.5
7.6 38
78 3.0
7.7 4.0
7.6 3.9
7.8 3.0
7.8 4.2
7.8 5.0
7.7 5.0
7.7 4.2
7.7 4.0
7.7 35
7.7 4.1
; e 3 A 45
I 31 kodes : ok s 43
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8537 Name: Steve Fuller
Day Shift Operator Class: Cc Certification No.: 13244 Nama: Eddie Christmas
_Day Shift Operator Class: Certification No.: Name: Robert Paver
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.. Name:
Type of Effluent Disposal or Reclaimed Wai use; Evaporation f Parcudation Ponds
Limited Wet Weather Discharge Activated: : D: Not Appiicable: If ves, cumulative days of wet weather discharge

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

DEP FILE NO.: FLAG13087-002-DW3P

PA File No. FLAD12773-002-DW2P
Version 2-9-04 -3



——

Permit Number: FLA013087

DAILY SAMPLE RESULTS - PART B

Month/Year: March-06 Three-month Average Daily Flow: 0.043
{TMADF/Permitted Gapacity)x100;
Village waterWWTP (R002)
;CRODST ™ 7SS [aa] pH | Fecal | TRC (For | Nitraie ¥56 |
=2 } (mgi) K (Std. Coliform | Diginfect.) | (ma/l) | (mgil)
4 ] i Units} { Bacteria | (mglL)
AT e #N0oomi)
| Code : 00530 FEGO530E| 00400 | 74055 | 50080 | 00620 | 00530
Mon.Site  BEEEVI EFA-01 PFEINEIDE] EFA-01 | EFA-01 | EFA-01 EFA-01 | EFA-01
10 2.9
FREa SR
16 |emet=as B
17 R e T
18 [EiEEh e
19[S apG s
20 [oigiE il
22 TRbE o
23 | 3 3
24 |8
25 i 3
26 H :
27
28 575
20 8@ el
30  [SEEE = e
31 i e
Day Shift Operator Class: Cestification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Eifluent Disposal or Reclaimed Water Reuse; Evaporation f Perculation Ponds

Limited Wet Wealher Discharge Activated:

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

DEP Form 62-620.910{10}, Effeciive November 29, 1854
DEP FILE NO.: FLAD13087-002-CW2P

PA File No. FLAD12773-002-DW2P
Version 2-9-04

[ o: Mot Apphicabled~]

If yes, cumulative days of wet weather discharge



3

| } |
Cﬁh?‘eﬁf,

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmantal Protection, Mait Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323%9-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD43087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Partowvay East LIMIT: Final GROUP: Domestic
Sarasota, F1. 34240 CLASS SiZE: N/A
Thrae Month Average Daily Flow: S6 % OF CAPACITY
Monitoring Group Number ROO1 (Perc/Bvap Ponds)  WAFR NO: 15166
FACILITY: Village Water WWTP PLANTSIZESTREATMENT TYPE:  IIIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate 5/16/06
O Eaton Park, FI, 33801
COUNTY: Polk _ MONITORING PERIOD-From: Q4/01/2006 To:
Parameter Quantity of Loading | Units Quality or Concentration Units | . FrRAsSney | Samele. Tipe
13
| Ex. ] Analysi
Flow
Sampls 0.050 0

Meastmament

Sample
Measuremen

' 1 Calauated Rofiing Annugl Avarage is the average of tha current monthly averaga and ihe pracading 11 month'a average. -

| cartify under penaity of aw that this document and all sttachments wera praparad under my direction or &y
submitied, Bassd on my inquiry of w persan or parsons who manage the sysiwn, or those persons direclly resp

ore for gath

g the infe

complets. | am awere that there are significant penallies for submitting false information, Inciuding the puesibility of fine and imprisonment fov kiswing viotations..

pervision in eccordance with @ system designed 16 assura that qualified personna! proparty gathar and evaluate the information
the information submitted is, to the best of my knewtsdge and belief, truc, securate, and

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFIGER OH AUTHORIZED AGENT

TELEPHONE HO,

DATE (YYMMDDY

Steve Fulisr Operator 1)l

813-267-2074

0810516

COMMENTS AND EXPLANATICN OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAO12773-002-DW2P
Version 2-9-04
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Water WWTP PERMIT NUMBER: FLAQ13087 Monitering Group NO.: R0O01 WAFR; 15196
Parameter Quantity of Loading | Units Quality or Concentration Units No FNQ::!W mpie  Typa
Ex. Analysls

Solids, Total Suspended Sampls

Tatal Residual Chiorine (for
Disinfecton) _

Measuremeant #DIVIO!
e T G T

| INGIRPT. il ey : !
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments here):

PA File No. FLAD12773-002-DW2P
Version 2-9-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protaction, Mall Stetion 3561, 2600 Blair Stone Road, Tallahassee, FI. 32399-2400

PERMITTEE NAME: Aqua Utllities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS:; 6360 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasocta, Fl. 34240 CLASS S\ZE: N/A
Three Month Average Dally Flow: 0.042 % OF CAPACITY 42%
Monitoring Group Number RO02(spray Field) WAFR NO: 38752
FACILITY: Villaga Water WWTP PLANTSIZESTREATMENT TYPE: INC
LOCATION; 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate 5/16/06

Eaton Park, Fl. 33801

COUNTY: Palk MONITORING PERIOD-From: 04/0172008 To: 04/30/2006
—— o O T TR e
Parameter Quantity of Loading Quality or Concentration

Sampie
Measurement

niom

et i LT T L e i
1 Caiculated Rolling Annual Average is the average of tha cument montily average and the pracading 11 month's average.
{ earlity under panalty of Yaw 1t this document and all gitachments were prepared undar my diraction er supservision In sccordance with & systsm designed to assurg thal qualiisd personnel proparty gather and evakuata tha information

submitied. Based on my inquiry of the penion or persens who manege the syeterm, or thasa persons directly responsibie for gathering the information, the Information submBed is, 1 the best of my knowledge and beliel, Irve, acturats, and
compiets. | &m awAre thet thers ane significent panalijes for subenitting false information, Inciuding the passibility of fine And Imprisoament for knewing violalions..

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO- DATE (YYNADD)

Steve Fuller Operator Ill ,ZLE.\ 1 M-Q-G‘\ 813-267-2074 06/05/16

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

PA File No. FLA012773-002-D\W2P
Version 2-9-04 3



DISCHARGE MONITORING REPORT - PART A (Continued)

Facllity Name: Vlllage Water WWTP PERMIT NUMBER: FLAC13087 Monitoring Group NO.: R002 WAFR; 38752
Paramatar Quantity of Loading Units Guality or Cancantralion Units Frequfancy Sample Type
No. o
Ex. | Anaysis
Solids, Total Suspended

Sample

X

“Colifor, Fecal

) :
Chlorine (for

PA Flie No. FLA2773-002-DW2P
Version 2-9-04 4




DAILY SAMPLE RESULTS - PARTB

Pesrnit Mumber: FLAO13087
Month/Year: Apri-06

vifiage waterWWTP {RM‘IJ

Three-month Average Daily Flow:

(TMADF/Permitted Gapacity)x100:

0.042
0140011960

1 cBoD5 [
(mglt)

msh
(mgh) IR

EGE] 80082
1 EFA-01

Fecal
Coliform
Bacleria

(#1100mh

TRC (?or
Disinfect)
(mgh)

pH
4 (Std.
Linits)

Nitrate

=
{mg) | (mait)

74055 50060

00620 | 00530

EFA-01 | EFA-01 | EFA-Q1

EFA-01 | EFA-01

3.0

2.5

2.8

29

2.8

50

30

2.7

1.0 4.0

8.3 5.1

3.7

2.8

3.0

3.5

3.2

28

2.6

30

2.8

34 -

3.0

26

3.0

2.3

3.0

28

PLANT STAFFING.

Lead Operator

Day Shift Operator
Day Shift Operator
Day Shift Cperator

" Chief Day Operator

Class:
Class:
Class:
Class:
Class:
Type of Effuent Disposal or Reclaimed W

|

Uimitad Wet Weather Discharge Acthvated:

Certification No.:
Certification No.:
Certification No.:

8937

A

Certification No.:
Certification No.:

: Not Appllcable

USe: Evaporatlnnl Perwlaﬂnn Ponds
if yes, cumulative days of wet weather discharge

Name:
Name:
Name:
Name:

Name:

Steva Fuller

* Attach addiional sheets if necessary to list all certified nnerators

DEP FILE NO.: FLAO13087-002-DW3F

PA File No. FLA012773-002-DW2P
Version 2-8-04 3




DAILY SAMPLE RESULTS - PARTB

Permit Number; FLAD13087

Month/Year: April-06 Three-month Average Daily Fiow: 0.042

(TMADF/Pemmitted Capacity}x100:

Village waterWWTP (R002)
155 i P Fecal | TRC (For | " Nirate | 155 |
o) Lagige] (S | Colfform | Disinfect) | (mgl) } (mo/L)
Units) | Bacteria § (mg/t)
{#/100mi)

ey

Code 00400 | 74055 50060 00820 | 00530
EFA-01 | EFA-0Y | EFA-01_| EFA-O1 EFA-01 |

Meon. Site

wle|~liol;is| W M=

e

Eldes ks

PLANT STAFFING:

Leac Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Gertification No.: Name:
Day Shift Operator Class: Certification No.. Narne:
Chief Day Operator ~ Class: Cartification No.: Name:
Type of Effiuent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

Limited Wet Weather Discharge Activated: D Do: Mot Appﬁcable: If yes, comulative days of wet weaiher discharge

™ Attach additional sheets If necessary Lo list all cartified operators.

|
|

DEP Form 62-620.910(10), Effective Novembar 29, 1994
DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAQ12773-002-DW2P .
Version 2-9-04 7 4




! i | 1 ! } I } ] ] i 1 | i | }

C_l p’ N j N4 A
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compieted mail this report to: Department of Environmental Protection, Mail Statlon 3551, 2600 Blair Stote Road, Tallahassee, FL 32359-2400

FERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER! FLAQ13087 REPORT: Manthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final : GROUP; Domastic
Sarasota, Fl, 34240 CLASS SHZE: NIA
Three Month Average Daily Flow: % OF CAPACITY
: Monitoring Group Number RO01(Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: HIC _ _
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr date 1/01
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIOD—From: 05012008 To. Q53172006
——a . = = . . : Type
Parameter Quantity of Loading | Units Quality or Concentration Units | N Freq:fenw Sample Typ
Ex. Analysis
Flow Sample
Measurement 0.047 0
Sample

Measurement

o6 Sike N Cy s P A A
1 Coalcuiatad Rolling Anoual Averngs is the average of tha cumrent monthly evarage ard the pracading 11 monif's svarage.

1 cortity uncier pansity of law that this dovumant Gnd all attachmenty wera preparad under my direction of suparvision in accordanca with o sysiem designed 1o assure that eualified pereannel property gathar and svalusts the Information
submitied. Based on my Inguiry of the person o parsons wha manage the sysiem, o thoss persons direcily responsibls tor gativering the information, the information submitiad ie, 1o the best of my knowledge and belied, trus, accurate, and
compidte. | am owaze Ul there are significant penaltiss for subrnilting false information, including the possibility of fine and imprisonment for knowing violatians..

NAMEITITLE OF PRINCIPAL EXECUTIVE QOFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE CFFIGER OR AUTHORIZED AGENT| TELEPHOKE NO. DATE [YYMMDD} —']

Steve Fuller Operator Il AL ks, B13-267-2074 06/06/13 |

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

"PA File No. FLAD12773-002-DW2P
Version 2-9-04 1



DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name; Village Water WWTP PERMIT NUMBER: FLAD13087 Menitoring Group NO.: RO01 WAFR: 15196
o e e ——— e ——
Parameter Quanilty of Loading Units iualityor Concentration Units | 0. | Frequency | Samgle 1yp8
- Ex. Analysis
Solids, Tatal Suspended Sam|
pence ple 100 100 0
Measurement

Sample
Measurement

Sample

Measurement

Sample
Measurament

ch

Sau'plé
Measurement

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

PA File No. FLAD12773-002-DW2P
Version 2-9-04 . 2



| | ] i ] | 1 ] | | } } l |
DISCHARGE MONITORING REPORT - PART A (Continued)
Facifity Name: Village Water WWTP PERMIT NUMBER: FLAG13087 Monitoring Group NO.: RO02 _ WAFR: 38752
rametsr uandity of Loading Units Quality ‘or Concentration ‘ ~ Units Frequency | cample 1¥pe

No. of
Ex. Analysis

Sofids, Tolal Suspendad Sampls 10.0 100 ¢

Measurement

l Samhla

Measurement

Meaasurement

ample

: ,

Totat Residua! Chicfing (for

Sample

Disinfactio

Measurement

Measurement

80D, Carbonacaous 5 day, 20C

Samgple

Measurement

PA File No. FLA012773-002-DW2P

Version 2-9-04




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ13087
Monthffear: flay-06 Three-month Average Daily Flow: 0.038
(TMADF/Permitted Capacity)x100: 014001900
Viliage waterWWTP {R001)
CBODS EopubDds; 1o 53 pH Fecal TRG (For | Nitrate TSS
{mgiL} (Std. | Coitform § Disinfect) | (mg/L) (mgi)
Units) | Bacteria |  (mg/L)
@#H100mi) :
l 00530 00400 74055 50080 00620 | 00530
EFA-01 EFA-01 J | EFA-Q1 | EFA-O1 EFA01 | EFA01 ] EFA-0M
7.8 3.2
7.9 3.3
7.8 j 3.1
7.8 3.0
7.8 3.5
7.8 4.0
78 4.1
10.0 7.8 1.0 4.0 0.24 10.0
1.8 35
7.8 40
7.8 3.5
7.9 4.5
7.9 4.0
7.8 4.2
78 33
7.9 38
7.8 4.0
7.9 4.5
79 4.3
7.9 3.0
7.8 31
25 78 2.8
26 7.8 34
27 7.8 3.0
[
28 7.8 341
S 7.9 4.1
[ 31 O 7.8 35
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Opesator Class: G Cartification No.: 13244 Name: EDDIE C.
Day Shift Operator Class: Cc Certification No.; Name: Robert Paver
Day Shift Operator Class: Cerfification Ne.. Name:.
Chisf Day Operator Class: Certification No.: Name:
Typo of Effiuent Disposal or Reclaimed Wa sa: Evaporation / Perculation Ponds
Limited Wet Weather. Discharge Aclivaied: B: Not Appilcable. If yos, cumutative days of wet weather discharge

* Atlach additional shests il necessary lo list al certified operators.

DEP FILE NO.: FLAO13087-002-DW3P

.~ PA Fila No. FLA01_2773-002-DW2P
Version 2-9-04 _ 3




DAILY SAMPLE RESULTS - PART B

Permit Number. FLAO13087

Month/Year: May-08 Three-month Average Daily Flow: 0.0.

(T MADF/Permitted Capacity)x100:

pH ecal | TRG (Fof Nitrate T§
(Std. | Coiform Disinfect) | {mai} img/L)
Units) | Bacteria | {mg/L)
(#100md)
00400 74055 50080 00620 | 00530
E{\ﬂj EFA-01 EFA-01 | EFAD1 EF;A—E_
1.0 0.24 10.0
i 30
|
PLANT STAFFING:
Lead Operator Class: B Centification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: C Certification No.: 13244 Name: Eddie C.
Day Shift Operator Class: c Ceritfication No.: Name: Robert Paver
Day Shift Operator Class: Certification No.: Name:
Chief Day Opesalor Class: Ceriification No.: Name:
Type of Effluent Disposal or Reciaimed Water Reuse: Evaporation / Percutation Ponds
Limited Wel Weather Discharge Activated: D Dn: Not Applicabla If yes, cumulative days of wet weather discharge

* Atach additional sheets If necessary to list all cestified operalors.

OEP Form 62-520.910(10), Effective November 29, 1894
DEP FILE NO.: FLA013087-002-DW3P

PA File No. FLAD12773-002-DWzP
Version 2-9-04 )
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When comgpleted mall this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323998-2400

PERMITTEE NAME: Adqua Utilities Florida PERMIT NUMBER: FLAG13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professlonal Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow:  0.033 44% Capacity
Monitoring Group Number ROO1 (Perc/Evap Pords) ~ WAFR NO: 15186
FACILITY; Village Water WWTP PLANTSIZETREATMENT TYPE: |lIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: drnr ¢ ate7/12/06
Eaten Park, FI. 33801
COUNTY: Polk _ MONITORING PERIOD-From: 06/01/2006 To: 0613012008
Parameter Quantity of Loading | Units Quality or Concentraticn Units o Fm:fm
Ex. Analysis

ample Type

Sample
Maasuremant

~Sample

Measuremant

1 Caiculmed Rolfing Annuel Average |s Llhe Averago of the current monthly average and the preceding 11 momih's

| cartify uncir penalty of law thet this docurment andl ell attachments ware prapered undar my diraction or supsrvision in accardsnce with a system designad to assure that qualified parsannol éropedy pether arvl eveluals the information
submitted, Basad on my Incuiry of the person or pereons wha manage the Byatem, ar thoss persons directly respansible for gatharing tha information, the information aubmitied is, 1o the best of my knowladge and belie], thes, accurate, and
compiate. | am awars that thare are significant penaities for submitiing false irformation, including the possibility of fire and imprisonment for knowlng violations.,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO.

DATE (Y¥/MWDD)

Steva Fuller Operator Il

L) Ny Sl

813-267-2074

08/07/21

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarence all attachments here):

PA Fila No. FLAD12773-002-DW2P

Version 2-9-04



DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Village Watsr WWTP PERMIT NUMBER: FLAD13087 ____Monitoring Group NO.: R001__ " WAFR: 15196

_— = =
" Parameter Quantity of Loading | Units Quality or Concentration Units | F Foaveey [ Sanpe 1¥Pe
Ex. Analysis
Sokds, Total Suspendsd Sample ’
Measurament 8.8 I 8.8 0

Cokform, Fecal = Sampie

“Total Residual Chiorine (for Sample
_Disinfpction) Maasurement

Nitrate Sampla
Measurement

"~ BOD, Carbonacaous 5 day, 20C

Measurement #OIV/QI

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

PA File No. FLAD12773-002-DW2P
Version 2-9-04 2



, DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When complated mall this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME: . Agua Utilities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS: . 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Saresota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 0,034 " % OF CAPACITY B%
Monitoring Greup Number RO02(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZEfTREATMENT TYPE: |lIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr date 1/01
Eaten Park, FI. 33801
i COUNTY: FPolk MONITORING PERIOD--From: 0 08 To: 06/30/2006
Parameter Quantity of Loading | Units Quality or Concentration Units o | reauency ample Typa
Ex. Analysis
Flow Sample 0
Measuremenl .

aion e gl
BOD, Carbonaceous

Sampla
Measurement

- (An
Verage.
| cortify under pevalty of kew that this cocurvent and all sttacivments were prepared Lnder my direciion o aupervision In accordanca with @ sysiem designad to assurs that qualifiad parsonnal properly gathar end avaluale the information

submitted. Based on my Inquiry of the parson or persons who manage the systam, or thowa persona diracily responsible lor gatherlng the information, the information submitiad is, to the besl of my knowledpe and belied, rue, accurale, and
compiote. |8m swars that {here are significant penaities for submitting false information, including the pesaibility of fine and iMprisorment for knewing violations..

NAMEFTITLE OF PRINCIPAL EXECUTIVE DFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO, DATE (¥YMMDD)

Steve Fulier Operator I _a‘t!(u% »1/ p\;l’Qa\ 813-267-2074 06/07/21

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare);

PA Flie No. FLA012773-002-DW2P
Version 2-9-04 3



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Watar WWTP PERMIT NUMBER: FLAO13087 Monitoring Group NO.: RO02 WAFR: 38752
| z . — T Froqiry ] Sone T
Paramster Quantity of Loading Unita Quality or Concantration Units | Frequency ampe  Typs
Ne. of
Ex. Analysis
Solkis, Total Suspended Sample a8 8.8 0
Measurement

Sam;le
Measurement

Tolal Residual Chiorine (for
Disinfection) _

ry

~“BOD, Carbonacsous 5 day, 20C |

PA Flle No. FLAO$2773-002-DW2P
Version 2-9-04 4
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DAILY SAMPLE RESULTS -PART B
Permit Number: FLAG13087
Month/Year, June-06 ' Three-month Average Daily Flow: 0.033
(TMADF/Pemitted Capacity)x100: 01/00/1500

pH ecal | TRC (For | ﬁimﬁ—ﬁ‘ss
{Std. | Coliforn | Disinfect) | {mgi) | (mg)
Units) { Bactenia {mg/L)
(#1100mml)

00400 | 74056 | 50080 | oos20 | 00530
EFA-01 | EFA-O1 EFA-04 EFA-01 | EFA-DY
7.8 40 T

78 35
7.8 3.0

7.8 2.9
7.9 1.0 4.5 0.1 8.8
7.9 4.2
7.8 3.8
7.8 3.0
7.8 3.2

Sla|w|e|~|oloslen|~

-
M

7.8 4.0
7.8 3.0
7.8 32
7.9 258
79 3.0
7.9 25

7.9 24
8.0 39
7.9 3.5
7.9 2.5
8.1 21
7.9 2.5

78 3.0
7.8 3.5
7.8 3.0
7.8 3.2
7.8 3.5

Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: c Certification No.: 13244 Name:  Eddie Christmas
Day Shift Operator Class: c Certification No.: ' Name: Robert Paver
Day Shift Opsrator Class: Certification No.: Name:

Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Waﬁeusa: Evaporafion / Perculation Ponds
Limited Wat Weather Discharge Activated: " : Not Applicable: If yes, cumulative days of wat weather discharge
* Attach addlilenal sheels ¥ necessary to list all cerlified operators.

DEP FILE NO.: FLAD13087-002-DW3P

PA File No, FLA012773-002-DW2P .
Version 2-9-04 - , 3



Permit Number: FLAD13087

DAILY SAMPLE RESULTS - PARTB

MaonthfYear: June-06 Three-month Average Daily Flow: no flow
{TMADF/Permitted Capaciy)x100:
— pH | Fecal | TRC (For | Nurate | 155 |
(Std. Coliform | Disinfect) | (moi) | (molL)
Units) | Bacteria (mo#.}
(#/100mi)
00400 | 74055 | 50060 | 00620 | 00530
EFA-01 | EFA-01 EFA-01 | EFA-D1 | EFA(
1.0 0.1 a.8
PLANT STAFFING:
Lead Operator Class: B Cedtification No.: 8937 Name: Steve Fuller
Diay Shift Operator Class: [ Certification No.: 13244 Name: Eddie Christmas
Day Shift Operator Class. c Certification No.: Name: Robert Paver
Day Shift Operator Class: Certification No.: Name:
Chigf Day Operator Class: Certification No.: Name:

Type of Effivent Disposal or Reclalmad Water Reuse: Evaparation / Percutation Ponds

Limited Wet Weather Discharge Activated: V-t | lo: Not Appécable:7}
* Attach edditional sheets if nacessary to list all cerlified operators.

DEP Form 62-620.810(10), Effective November 20, 1054
DEP FILE NO.: FLAQ13087-002-DW3P

PA File No. FLAQ12773-002-DW2P

Version 2-9-04

H yes, cumulative days of wet weather discharge




Cavhet

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan compléted mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

OB NOINE(1

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 69560 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: NIA
Three Month Average Daily Flow:  0.040 53 % capacity
Monitoring Group Number ROO1 (Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: IIIC
LOCATION: 4411 Main Ava. NO DISCHARGE FROM SITE: dmr ¢ ate 8/15/06
Eaton Park, Fl. 3381
COUNTY: Polk _ MONITORING PERIOD-FﬂJ_tIL_ 07/01/2006 To: g7131 ﬂ%
Parameter Quantity of Loading | Units Quality or Concentration Units . Ffe“o":"cy Sompe Type
©.
Ex. Analysis
Flow Sampia 0.045
Measurement :
PARMGogs 50050

~ Sample
Measuramant

Sample
" Measurement

Sample
Measurement

)

mnm'me OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MMDD)
Steve Fuller Operator It ~b qu "I" MQ‘Qo-\ 8 8' 93 ’) 813-267-2074 08/08/18

1 Cokulated Rol

| cartify under panalty of law thet this dacument and all
submittad. Based on my Nquiry of the person of persans

N

ling Annual Averaga s the average of the current monthly avaraga and (he preceding 11 moenii's average.

attachments ware prepaced under my ditection or supervision in accordance with a aystem designed o assure 1hat qualified personnal property gethar and evaluate the information
whe manage tha sysiam, or thosa persons drecity responsibla for gathering the Information, e information subemitisd is, 10 the bast of my knowledge and belief, rus, acourate, and

complets. | am aware thel thers aré significart panatties for submitiry false Infarmation, Including the possibility of fine and imprisonenent for knowing viclations.,

1A File No. FLAD12773-002-DW2P

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

Varsion 2-9-04

1



DISCHARGE MONITORING REPORT - PART A (Continued)

Facilty Name: Village Water WWTP
e ey
Parameter

PERMIT NUMBER: FLA013087

Quantity of Loading

Unils

hualtty or Cancentration

Monitoting Group NO.: R001

Units

WAFR; 15196

M

tequancy
Analysis

_—T__‘:Eﬁ“

Solids, Total Suspended

Sample
Measurement

4.9

49

0

Measurement

Sample

Measusement

Maasurement

.

' Disinfection)

Totet Residual Chiorine (for

Sémple
Measurament

Sample

Measurement

“Sample
Measurement

#DIVIO!

al

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

PA File No. FLA012773-002-DW2P

Version 2-5-04

| |

-




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Department of Environmental Protection, Mall Station 3551, 2600 Blair Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME:

Aqua Utilities Florida PERMIT NUMBER: FLAG13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Thres Month Average Dally Flow: none
Moniloring Group Number ROO2(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: HIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate BHE/06
Eaton Park, Fl. 33801
COUNTY: Potk MONITORING PERIOD--From; Q7/01/2008 To: 07/31/2008
Parameter Quantity of Loading Units Quality or Concentration Units Frequenw ample  Typa
No.
Ex. Analysis

Sample
Measurernent

SNl s
BOD, Carbonaceous 5 day, 20C Sample |
Measurement |

'Sarnpia
Measurement

1 Cadeulated Rolling Annual Average is the average of the currenl manthly average and the pr
) cartify under panalty of law that this documant and all
submitted. Basad on my inguiry of the person or parsons

ding 11 manth's

sttachimants were prepared under my direclian of supervisiin in acoordancs with a system designed 10 atsurs that qualified perscnnal properly gather end evaksate the infarmation
who manage ibe systam, or thoss paraans directly respensible far patharing tha information, the information submitted |s, to tha basl of my knowledgeo and bellsf, rue, accurats, and

comalele. |.am ewars that thare are significant panaities for submitting false information, including the possibifity of fine and imprisenment for knowing violatiens..

MAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT) TELEPHONE NO.

DATE (YY/MWDD)

: Steve Fuller Operator |ll

IS . f 8537

813-267-2074 06/10BMS

CCMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarenca all attachments h‘ere):

PA File No. FLAQ12773-002-DW2P

Vergion 2-8-04

| 1 {




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Nama:  Village Water WWTP PERMIT NUMBER: FLA013087 Monitaring Group NO.; R002 WAFR: 38752
Parameter T Quantity o Leoading nits Quakity or Concentration Uniis requency | S ype
No. of
Ex. Analysis
Sclids, Total Suspended Sample

Maasurement

Measurament

Mo, Bita NolEF
Coliform, Fecal

Telai Residtal Chiorine {for Sample
Disinfection). Measurerent

Sample
Measurernent

0D, Carbonaceous 5 day, 20C Sample

#DIV/O!

Ry |

Sample
Measurement

#DMNIOI
\TE:;

PA Fiis No. FLA012773-002-0W2P
Version 2-8-04 4
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DAILY SAMPLE RESULTS - PARTB
Pemmit Number: FLAQ13087 .
Month/Year. July-05 : Three-month Average Daily Flow: 0.040
(TMADF/Pemitted Capacitylx100: §'3%0

Villags waterWWTP (RO01
] 185 [
(mgiL)

pH | recal | TRC(For | Nitate | 155 |
(Std. | Coliform | Disinfect) | (mg/l) | (mg/L}
Units} | Bacteria (mg/L)
{#100mil}

74055 50060 00620 | 00530
EFA-01 EFA-01 | EFA-01 | EFA-O1

3.5

00530

Code i
EFA-01 Pl

Mon.Site

30
3.1
1.0 3.4 23 4.9
35
33
2.5

33
4.0
35
3.3
3.0
3.1

4.0
2.8
25
30
20
2.8

29
3.0
27
3.8
341
30

7.9 28

31
PLANT STAFFING: )
Lead Operator Class: B Ceitification No.: 8937 Name: Steva Fulier
Day Shift Operator Class: Cc Certification No.: 13244 Name: Eddie Christrmas
Day Shift Operator Class: C Certification No.: 8546 Name: Robert Paver
Day Shift Operator Class: Certification No.: Nama:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Waﬁeuse: Evaporation / Perculation Ponds
Limites] Wet Weather Discharge Activated: . Not Applicable: if yes, cumutative days of wet weather discharge
* Attach additional sheets i necessary to list afl certified operators.

DEP FILE NO.: FLA013087-002-DW3P

PA File No. FLAO12773-002-DW2P
Version 2-9-04 ‘ : 3



DAILY SAMPLE RESULTS - PART B

Permit Number. FLAQ13087
Month/Year July-06 Three-month Average Daily Flow. /nona
{TMADF/Permitted Capacity)x100: no flow
Village waterWWTP (RDO2)
BODET 155 [alse]| P ~ Fecal | TRC (For | Niral | 155 |

{5td. Coliform | Disinfect) | (mgd) | (malL)
Units) { Bacleria {mg/L)
{#100mi)

Code Eahaaid oo4op | 74085 50060 | o020 | 00530
Mon.Site = 358 EFA-01 | EFA-D1 | EFA-01 | EFA-01 | EFA-D1

o213 |ele|v|@|o]sw|p| -

L__31 G

PLANT STAFFING:

Lead Opemtor Class: B Cedrlification No.: 8937 Name: Steve Fulter

Day Shift Operator Ciass: € Certification No.: 8946 MName: Robert Pavet

Day Shift Operator ~ Class: c Certification No.: 13244 Name: Eddie Christmas

Day Shift Operator Class: Certification No.: Name:

Chisf Day Operator Class: Cartification No.: Name:

Type of Effivent Disposal or Reclaimed \Water Reuse: Evaposation / Parculation Ponds .

Limitad Wet Westher Discharge Activated: ﬂ Clo: Nt Applicable: If yes, cumulative days of wet weather discharge

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

DEP Form 62-620.910(10), Effective November 29, 1994
DEP FILE NO.: FLAO13087-002-DW3F

PA File No. FLAD12773.002-DW2P
Version 2-9-64 , ' 4




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, Tallehasses, FL 32399-2400

PERMITTEE NAME: Agua Ulilities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6860 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Dally Flow: 0050 75% of capacity
Monitoring Group Number RO (Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: IIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate $/23/08
Eaton Park, FI. 33801
COUNTY: Polk MONITORING PERIOD~-From: 08/01/2006 To: 08/31
Parameter Quantity of Loading | Units Quality or Concentration Units | 1 Fedsena Sample Type

1 Calcute

1 cartity under penally of law that this documnent and al? altachments weve prapared under my dinection or supervision in accordance with a system dasigned ta assure that qualified parsonsal prapady gather and sveluale the information

submitiad. Basad on my inquiry of the person or peraons wha manage the system, or those persons diractly responsible for gathering the information, the information submitied is, (o tha bast of my knowledpe end belief, true, accurats, and
compiata. | am awaca that thare are significant penatties for submitiing false information, inchuding the posaibility of fins and imprisonman for knowing viclations.,

NAME/TITLE OF PRINGIPAL EXECUTIVE OF FICER QR AUTHORIZED AGENT BIGNATURE DF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT| TELEPHONE NO, DATE (YYMMWDD)

Steve Fuller Operator H) m +‘.--ng 813-267-2074 06/09/23
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all aftachmenits here):

PA File No. TLAD12773-002-DW2P
Version 2-9-04 1
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! ! | ! l ] ! ) | } |
DISCHARGE MONITORING REPORT - PART A (Continued) ,
__Facllity Name:  Village Waler WWNTP PERMIT NUMBER: FLAQ13087 Monitoring Group NO.; ROQY WAFR: 15196
Parametar Quantity of Loading Tnitspualty o Concantraton Unis | NO- | Frequency | Sempiz Type
' Ex. |  Analysis
Soiids, Total Suspendad Sample 28 28 o

Measuremeni

pH Sampie
Measurement

Total Residual Chlorine (for
Disinfction)

Nate Sample
Measurement

4.6

Measurement

V#DVIWOI

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

PA File No. FLA012773-002-DW2P
Version 2-8-04




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mafl Statien 3581, 2600 Biair Stone Road, Talighassea, FL 323992400

PERMITTEE NAME: Aqua Utitities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasofa, Fl. 34240 CLASS SIZE: N/A
Three Month Average Dally Flow: no flow APACITY
Monitering Group Number RO02(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: 1IIC
LOCATION: 4411 Main Ava. NO DISCHARGE FROM SITE; dmr c ate 9/23/06
Eaton Park, F), 33801
COUNTY;= __ Pok ______ MONITORING PERIOD-From: 08/01/2 To: 08/31/2006
Parameter Quantity of Loading Units Quality or Concentration Units WQ;W Sample  Type
' No.
Ex. Analysis
Flow Sampla 0
Measurcment

Measurement

Sample
Measeremant

TR

Sbl‘lds,ll'otal Suspanded

Sample
Maasurement

1 Celculated Relfing Annual Average la the average of the currert monthly everage and tha preceding 11 monin's avesage.

| carfify under panally of law that this document snd afl pftachmenis were preparad under my direction o supervision in accardance with 8 systam tagignad ta assura that tualified perscansl properdy gether and evalusts the information
submitiad. Besad on my inquiry of the Remon of parsans who menage the system, or Nose persons <iroclly responsibla for gathering tha information, the information submitisd is, 10 the best of my knowhidigs and bisiief, true, socuralte, and
complete. | am awsre that thers are significant peraities for submitting falze Information, Including the possibility of fing end imprisonment far knowing victabions..

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIWAL EXECUTIVE OFFICER DR AUTHORIZED AGENT
Steve Fuller Operator i
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments hera)

TELEPHONE NO. |
813-267-2074 [

DATE (Y¥/MMDD}
06/08/23

PA File No. FLAG12773-002-DW2P
Version 2-9-04 3



DISCHARGE MONITORING REPORT - PART A (Continued}

_ Facility Name: Village Watsr WWTP PERMIT NUMBER: FLAQ13087 Monttoring Group NO.: R0O2 WAFR: 38752 : _
| Paramater Quanifty of Loading Units Quallty or Concentration Unlts Frequency l Sampie 1ype
' Ho. of !
Ex. Analysis
Solids, Tolal Suspended Sample 28 0

Measurement

26

Sample
Measurement

NE

Colform, Fecal

Sample

Es

Measurement

Colform, Fecal

Total Residual Chiodne {for

Measuremenl

Sampla
Meaasuremant

Sample

#DINVIO!

Measurement

Februdry}. <

#D/0!

PA Flle No. FLAQ12773-002-DW2P

Version 2-9-04




DAILY SAMPLE RESULTS -PARTB

Permit Number: FLAQ13087
Month/Year: August-06 Three-month Average Daily Flow:  0.050
(TMADF/Perrnitted Capacity}x100: 75%
Village waterWWTP (RO01)
: T T p Wﬂr Nilrate ] 155
{mg/L} (Std. | Coliform | Disinfect) | {(mg/L) | (mgl}
Unitg) . | Bacteria {mgfL)
(#100mi}
00530 00400 74055 50060 00620 | Q0530
| EFA-OL EFA-D1 | EFA-D1 ﬂi_F_ﬁ-{n EFA-01 EF:AL
1 2.6 7.9 10 3.0 4.5 26
2 7.9 2.7
3 7.8 1 34
4 7.8 27
5 7.8 3.0
6
7 7.8 29
8 78 2.7
g 7.8 2.0
7.8 2.5
7.8 2.7
7.8 32
13
14 7.8 3.4
15 7.8 4.0
16 7.9 3.9
17 7.9 3.5
18 7.9 3.0
19 7.8 35
20
21 [R:] 3.2
22 7.8 3.0
23 7.8 3.3
24 7.7 4.0
25 7.7 3.8
26 7.8 3.5
27
28 7.8 32
[ 20 76 2.0
30 7.7 25
3 [ED08 78 | 2.0
PLANT STAFFING: ,
Lead Operator Class: B Certification No.. 8937 Name: Stevs Fulter
Day Shift Operator Class: c Certification No.. 8946 Name: Robert Paver
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effluent Disposatl o Reclaimed Water Reuse: Evaporation / Percutation Ponds
L imited Wel Weather Discharpe Activated: : Mgt Appﬁcabls: If yes, cumulative days of wet weathes discharge

* attach additional sheets if necassary to list all cerlified operators.,

DEP FILE NO.: FLA013087-002-DW3P

PA File No. FLAD12773-002-DW2P
Version 2-8-04 3



DAILY SAMPLE RESULTS - PART B

Pemit Number: FLAOT3087
Month/Year: August-056 Three-month Average Daily Flow: no flow
{TMADF/Permitted Capacity)x100:

=

Village waterWWTP (R002)
3 ] X eta TRC (For | Nirate Y33
(Std. | Coliform | Disinfect.) | {mg/L} | (mg/L}
Units) | Bacteria (mgh)
(#100mi)

74055 50060 00620 § 00530

EFA-01 | EFA01 | EFA-01] EFA-O1 |

3 [

PLANT STAFFING:

Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller

Day Shift Operator Clags: C Certification No.: 8946 Name: Robert Paver

Day Shift Operator Class: Certification No.: ' Name:

Pay Shift Operator Class: Cerification No.: ) Name:

Chief Day Operator Class: Cenification No.: Name;

Type of Effluent Disposal or Reclaimed Water Reusa: Evaporation / Perculation Ponds

Limited Wet Wealher Discharpe Activated: \D Do: Not Appmbﬁe: if yes, cumulative days of wet weather discharge

* Aliach aaditional sheets [f necessary to list 2if cerlified operators.

DEP Fonm 82-620.910(10), Effective November 25, 1984
DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAD12773-002-Dw2p
Version 2-9-04 4

-
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completad mall this report to: Department of Environmental Protection, Mail Staticn 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Agua Utililies Florida PERMIT NUMBER: FLAD 13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway Fast LIMIT: Finat GROUP: Domestic
Sarasota, Fi. 34240 CLASS SIZE: N/A :
Three Month Average Daily Flow:  0.057 75% Copacity
Monitoring Group Number RO 1(PerciEvap Ponds) = WAFR NO; 15188
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE:  IlIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate 10/12/06
O Eaton Park, Fi. 33801
COUNTY: Palk MONITORING PERIOD-From: a9/01/200 To: 08/30/12006
Parameter . Quantity of Loading , Units , Quality or Concentration . Units N Freqsiemv ~ Sample Typs
. 0.
) CEx. ' Analysis
FIW % j - - e — e . ! . -y ‘ - : B ‘ ! 7
Sample Measurament  0.046 | ' ! , 0 :
“papMCoss0® Y |ow et | 0075 - - T T T e ( " Colculated
Mon. Stte No-INF-04 - ..LPTTT Rec{mmmenl (Annual Avy) mgd I— l Report Monthly Rofl.An.Avg.
[ Flow - | :
Sample Measurement; 0.084 ! ' ' . . 0
parMcodmom 1 T I R T o T e ety R R ‘Elapsod Time
wnsatowpor | PemtReqimment] | ioavgy | M99 e . J _ l ““”‘fi’“ﬁ"i“ k Meters
BOD, Carbanaceous 5 day, 20C Tt T T mmn T o o
¢ day.: Sample Maasurement\ ! 2.9 ! i 0
[ PARMCokmOl2 Y T T T T e T T T T T e T Caleulated
- : P
MonSmNogy | TemeRedem) o o e | S IO B J Reportonty [ Rolan .
BOU, Carbonaceous § day, 20C - - ol v o - .
> Sample Measureman : : 20 ; ‘ 20 : i
PARM Coce 80082 | MON. - 0.0 - 60.0 r !
Smeman TR - (o, Avg) LS W L | oy | o
: 5 ! ! e T ) e S e e e
Salids, Total Sus .Sanple Measurement ; 57 ' X . ;
PARM Code 005% Y I 200 T N 1 " Caeulaled
Mon Site NOEFAD! Pemnit Requirement . (AnAvg.) MGl Report m“”lq RollAnAvg. “
1 Cakulated Reling Annusl Average |stheavarage of the mrrerllmonmlymga and the preceding 11 munlh's BYerage.
| cedify under penalty of law that this documant and all altachmaents were prepared under my divection of suparvision in accondance with @ system designed ta assure thal quatified personne] propefly gather and evaluale the information submitted,
Based an my (nQuiny of the person of [ wha 1 the system, or thage p directly responsible for gathering the information, the information submittad i, to the bast of my knowledge and beked, true, accurats, and compkda, | am aware
that there are mnﬁmnt penatties for submitting false iniocm:ﬂon. ndudlng ihe pmslhbl.w of firwe and knpmem for knmu mlauons. .
* NAMEMITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ' SIGNATURE OF PRINCIPAL EXECUTIVE omcea OR AUTHORIZED AGENT TELEPHGNE NO. ) . mTE (W{Muvoo;

' Steve Fuller Operator Il o .Y - Y 4+ ,JLQO\ | 813-267-2074 . 08M0/42

CONMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls here):

PA File No. FLAQ12773-002-DW2P
Varsion 2-8-04 1



DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name:  Village Water WWTP . PERMIT NUMBER; FLAD13067 Munltnnng Group NO.: ROO1 WAFR: 15196 )
Parameter | Quantity of Loading  Units Quality or Concentration T Unlts | Ffeq:"w Sample Type
R 1 !
i .
K ) Ex. Anglysts o
Solids, Total Suspended ' ! T ' '
Savnpie Measummmé : 32~ : 32 ' 0
T Bt A Sy ERN AR S IR S I R
| Mon.Siie NoEFAL! ‘ Permit Requirement | (Mo Ava.) —IBO.O (Max)| MGL “Monthly
PH "Sample Measuremenr : ' 78 i 79 o !
CPARM Cote0040 | Mo | o oo 6.0 a5
 SetoEAN ,,kffmm‘f’fm“ ey (Min) su 5 Days  Weok
Cgliform, Facal T - T :
‘Sample Measuremant ; 1.1 i 0
oA coe ot ¥ b B 200 T T Caloulsted
| . SHaNo.EfA-_m L Permit Requirement (An. Avg.) #10QmL Report Monthly Roll AnAYG.
Cafiform, Fecal f ' - R
. ree :SampleMaasuremanq : : 20 ' 2 ¢ !
——— e i SN I AU SRRt S —_ e -
PARM Coda 74085 1 N | i Report 800 [
nswhosppat | PRt | L | Mo Ceotlean) Y V5 T it O Moy ]S
Total Residual Chlorine (for ; o T I T ) T ‘
) el o L
PARM Code 50080 1 Mon, , ] 0s
sts No. EFADT ‘ Pemit Requirement [ j (Min.) ALMG!L 5 Days f Week Grab
o . s enEIE Cibe e IRt U - — RSN SRR - S
‘ ‘Sample Measursmen '= ' 4.0 ! 0
" Pamm Cods 03520 1 TMonf , 12.0
Stteba. EFAM1 : Pemﬂequlremnt (Max.) MG Moathly Grab
" BOD, Carbansceous 5 day, 20C |, ] ! T ! o
e e gSanmbMeasuremmd #DNVIOL ) ; ) ¢
Parm Code 80082 G Mon.Slie No. INF: } Arinual :
Requiremnen
ot o Peari{ Requi t (February) MG Annuat ‘ Grab
T58 1 1
R el oo e i
PARM Code 00530 G Annual
MonShs No.INF.0t PemitRequirement (February} [ MGIL Annuai i Grab

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforance all attachments here).

PA File No. FLA012773-002-DW2P
Version 2-9-04 | 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Envirenmental Pretection, Mail Station 3551, 2600 Blair Stone Road, Tallahassae, FL 32399-2400

PERMITTEE NAME: Agqua Utillties Florida PERMIT NUMBER: FLAQ13087 ‘REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasola, Fl. 34249 CLASS SIZE; N/A
Three Month Average Daily Flow: none % OF CAPACITY
Monitoring Group Number R0O02(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: mc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 10/12/08
Eaton Park, Fl. 33801
COUNTY: Polk MOMITORING PERIOD=-From: 08/01/2006 To: 0873072006
Parameter ’ Quantity of Loading w Quality or Concentration . Units \ reauenky Sampia  Type
' ‘ 0.
i : | il
__ ; . _ A . . Ex. *Ai_ldysis o
Fiowi ‘ . ' .- , § -
,Samgle Measuremen - 0
 PARMColeS00S0 Y | e — T oyttt T T T T Caloulated
Mon Sk NeNEO1 Permit Requrement l mgd Repart Monithly Ro:Arln.a:«:.
o e b .. R P — e . SN SR VAL scshiiins o
Semple Moasummenll ; 0

PARM Code 50050 1 . ) REPORT Elapsed Time

Mon.Sta No k)1 P?f_l'_miﬂequ“emm (MO.AVQ_.) } —.ng L] Days  Week Maters

BOD, Carhona , 20C ’ T

ceous § day, 2 ISam.nele Measurement| 28 . 0
PARMCode 80082 Y v T 200 T Calculated
MON. Site No. EFA-G1 Permit Requirement 1_ (AnAvg.) MG/ Report Monthly | Roll An.Avg.
Carbo —_

BOD, Carbanaceous Sday. 20C 1 ele Measuramen ‘ 2.0 20 0
TPARMCode8008Z 1 MON| o o T T T a0 T T T T e T s N
sNOEFADI Pimll Requirement I ) (Mo. Avg.) (Max.) MG/ Manthly Graly

TS g : . B diod L A NI SRS e e DR B S

Sobds, Total Suspen i Sample Maasurement : &7 ' )

—PiRMOOt'bUOﬁU Y_—_ - L , T o '""'""éc'fn“ T T T Caltulgtad ’
et NI kg o [ o R R e ]

t Calkculates Rolling Annual Average I the average of tha cusnert
| certily under panalty of taw that this document and all attachmants wese prep:

L] lndﬂ'ﬂ

d under my

g 11 rnuruh 'S Sverags.
or suparvision in accordance with A system designed to assure that qualified parsonnst property gather and evaluate the iformation submitted.

Based on my inguiry of the pemon of persons who marage 1ha sysiam, of thosa parsons direcily responsibla for gathering the infarmation, the information submitted s, 1o tha best of my knowledge and beligf, rum, scaumate, and complete. | wm aware

that thare gre snificant ponalies I'utsubmml_ng talse information, induding the possibiity of fine and impﬂsownent {or knowing vickations. .

. Steva Fuller Operator Il

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

NAMETTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PA File No. FLAD12773-002-Dw2pP

Varsion 2-9-04

— R

i

_ SIGNATURE OF PRING]PAL-'EXECUTNE OFFICER OR A!TF_‘OR!ZED AGENT L TELEPHCNE l‘iO..
|
i

_ DATE (vynatoD)

| 813-267-2074 | _ 06/110M2



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Nama: Village Water WWTP PERMIT NUMBER: FLAD13087 Menitoring Group NO.: R002 WAFR: 38752
Parameter ‘ Quantity of Loading Unils Quality or Concentration  Unils Frequency , Sample Type
! No. of
. ! o
. i Ex. Analysis
Solids, Tolal Suspended ' ! N ' B o -
Sample Moasurement 32 az . 0
T e R T e it e ey S | e b e -
iy hvtere Pemil Requirement Mo Ava) 800  (Mex)| MG | Morthy Grab
e S i s g melvel ] e ——t R (R
P Sample Measurement! 7.8 79 X 43
PARMCode 000 1 | . o T T T T80 T Tes | o N
Mos. Sim.EFA-m ! Permil Requwemenl] : (I&ig } (I:i: ) su & Days [ Week Grab
B e BT . Lo e R
II Sample Measurement| 1.1
PARM Codé 74055 Y " . 200 Calowlated
Mo SioHaEFADY PomiRocuirement | | (An. Avg) L #roome | | ReponMent¥ | eotanaw,
Colitorm, Fecal v B o R i
Samplk Maasurement; 20 ' 2 ; |
mﬁ_;ﬁ” Parmit Requirement (Mo R:m eany (‘3:2 ) #/100mL Monthly [ Grab
Total Residual Chiofing {for R
o) powesessrend L . SR S T S
vl Mom| pemmit Regurement o MGIL 5DaysWesk | Grab
e e e e e e = R U SNURER U S —_— - e - ——— S (N S ——
Sample Measurement i ; '
|| Permit Requirerment '
‘80D, Carbonacecus Sday, 206 | .. 4 I i - T B T
: y Sample Measuremantt ! | #DIVIO! |
Pam Code 80082 G Won St No- WF) it Requirement L (F‘:’I;'rt‘::y) MG Anwa Grob
e e e o W . P
i l i
TS _ Sample Measurement| i i #DIV/O! " .
- ! -
mmc‘::ﬁﬁ ¢ ; Panmit Requirsment (Fﬁbj::y) MGIL Annual Grab
b et e ——— —————  ______|
PA File No. FLAD12773-002-DW2F 4

Version 2-8-04



Permit Number: FLAD13087

DAILY SAMPLE RESULTS - PART B

Monih/Year. Sep-06 Three-month Average Daily Flow: 0.057
(TMADF/Permitted Capacity)x100: 78Y
Viilage waterWWTP (ROOT) _
| Fiow | CBODS | CBODS | 1SS TSS pH Fecal | TRC (For | Nitrate T3S |
(MGD} {ma/L} (mgil) {mg/L) (mgiL} (Std. Coliform | Disinfect.) | (mg/L) {mg/L)
Units) Bacleria {mgfL}
(#/100mi)

Caode 50080 80082 80082 00530 00530 | 00400 74055 50060 00620 00530
MonSite | FLW-01 | EFA-01 | INFO1 | EFAD1 | INF-01 | EFA-01 | EFA01 | EFAD1 | EFA-01 | EFA-DI
o 0.080 7.8 2.7

2 10037 7.8 25

3 0.038
4 0.038 7.8 2.8
5 0.053 7.9 25
G 0.058 7.9 2.3
7 0.040 7.8 35
8 0.067 7.8 3.1
) 0.033 7.8 36
10 0.039
11 0.039 7.8 31
12 0.045 7.8 35
13 0.068 7.8 32
i 14 0.043 2.0 3.2 7.9 20 2.0 4.0 32
15 .0868 7.9 2.4
16 0.040 7.8 3.0
17 0.045
18 0.045 7.5 2.5
13 0.081 78 2.0
20 | 0158 7.8 22
21 0.056 7.8 2.5
" 22 0.115 7.8 2.1
a2 0.056 7.8 4.0
24 0.067
- @5@ _ 0.0587 7.8 3.7
26 1 0068 7.8 35
i MZT_"__. 0.132 1.8 3.1
28 | 0.083 7.8 2.8
28 0.088 7.8 2.3
30 0.067 7.8 2.5
PLANT STAFFING:
Lead Operator Class: B Certification No.: §037 Name: Steve Fuller
Day Shift Operator Class: C Certification No.. 13244 Name: Eddim Christimas
Day Shift Operator Class: Ceriification No.; Name:
Day Shift Operator Class: Certification No.: Namae:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reciaimed Water Rguse: Evaporation / Perculation Pands
Not Applicable:[]

Limited Wet Weather Discharge Activated: Y.
= Attech additional sheets if necessaty to list all certified operators.

DEP FILE NO.: FLAQ13087-002-DW3P

PA File No. FLAD12773-002-DW2P

Version 2-8-04

N

i yas, cumulative days of wet weather discharge
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13087
Month/Year: Saptember06 Three-month Average Daily Flow:  nons
{TMADF/Permitted Capacity)x100:
Village waterWWTP (R002)
ImFicw ] CBOD5 | GBODS | 188 ] 7185 pH Fecal TFor | Nirate | 158 |
{MGD) {mgiL} {mgfL) {mg/L) {mg/L} {Std. Coliform | Disinfect.} | {mgiL) | (mgl)
Units) | Bacteria (mg/L)
(#/100m1)

=

Code 50050 B0OB2 80082 00530 00530 Q0400 74055 50060 (0620 00530

Mon.Site | FLW-01 | EFA-M INF-01 EFA-O1 INF-01 EFAD1 | EFA-01 EFA-01 EFA-01 | EFA-D1
e N ‘

29

30

PLANT STAFFING:
Lead Operator Class: B Certification No.: 8637 Name: Steve Fuller

Cray Shift Operator Class: c Certification No.. 13244 Name: Eddie Christmas

Day Shift Operator Class: : Centification No.: Name:

Day Shift Operator Class: Cerfification No.: Name:
Chief Day Oparator Class: Certification No.; Mame:

Type of Effluent Disposat or Reclaimed Water Reuse: Evaporation / Percuiation Ponds

Lireited Wet Weather Discharga Activated: Yel_] 11 Not Applicable] 7] If yas, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified operators,

DEP Form §2-620.910(10], Effective November 23, 1594
DEP FILE NO.: FL.AQ13087-002-DW3P

PA File No, FLAO12773-002-DW2P
Version 2-5-04 4
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When completed mail this report to: Department of Environmental Protection, Mail Station 3561, 2600 Blair Stone Road, Tallshassee, FL 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAG13087 REPORT: Monihly
MAILING ADDRESS: 6860 Professional Parkway East LIMIT: Final GROUP: Domestic

Sarasota, Fl. 34240 CLASS SIZE: N/A

Three Month Average Daily Flow: 80% capacity
Monitoring Group Number RO01 (Perc/Evap Ponds)  WAFR NO: 15198

FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr g ate 10/31/06

Eaton Park, FiL 33801
COUNTY; Polk MONITORING PERIOD--From: 10/01/2006 To: 10/31/2008

[ - e T T — e e
Parameter Quantity of Loading | Units Quality or Concentration Unils [ [ Freavency Sample  Type
o.
| EX. Analysis

Flow |

Sample Measuremeny{  0.048 | 0
PARM Code 50650 Y . 0.075 Calculated
Wou Sie NV L1 Permit Requirement |, \nual Avg) mgd Report Monthly | o anAvg.
Flow

Sample Measurement 0.056 0
PARM Code 50050 1 . REPORT Eiapsed Time
Mon. 5 NoINF-O1 Permil Requiremant (Mo.Avg.) mgd 5 Days / Week Meters
BOD, Carbonaceous )

n 5 day, 20 Sample Measurement] 29 Q-
PARM Code 80082 Y . , 20.0 Calculated
MON. Stta Ho. EFAD1 Parmit Requirement (An.Avg.) MG/L Report Monthly RolAnAvg.
BOD, Carbanaceous 5 day, 20C .
on Y Sample Measurernent] 20 20 0
PARM Coda BODS2 | MON. 30.0 60.0
S1a No, EFADT Pemnit Requiremant (Ma. Avg.) (Max) MGI/L Monthly Grab
lid nd
Solids, Totel Suspended Sample Measurement] 57 0
PARM Code 050 Y . 20.0 ‘ Calcylated
Mo 510 No.EFA-01 Permit Requirement (AnAvg) MG/L Report Monthly RoliAn Ava.
e —— — — é

1 Calkulated Rolling Annual Average is the ge of the manthly average and the preceding 11 month's average.

{ cerlify under penalty of iaw that this document and afl attachmants were prepared under my direction of supsnvision in Bocordance with a system designed to sasurs thet qualified personnel properdy gather 2nd evatusts the infarmation suberittad.
Buasd on my inquiry of tha person or persons who manags the system, or those persons divectly respongible for gathering the information, the information submtisd is, 10 the best of my knowledge and belie, true, acourats, and complete. | am aware
1hat thens are significant panaltias for submitling false information, including the poselbiiily of fing and imprikonmant for knawing violations.,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONME NO.

DATE (VYO

Steve Fuller Operator il

DI “[’_r-%-\‘

813-267-2074

06/11/20

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all aftachments here):

PA File No. FLA012773-002-DW2P

Version 2-9-04




i } i ] i i i i ] i i i i i
DISCHARGE MONITORING REPORT - PART A {Continued}
Facility Name:  Village Water WWTP PERMIT NUMBER: FLAB13087 Monitoring Group NO.: RO01 WAFR: 15196
Pararnetes : Quantity of Loading T Lnits ity or Conoenfralion Unils . Frequency | Sampie Type
o Ex. Analysis 1
Solids, Total Sus . ) ' : ;
pended -Sample Measurement, i 158 : 1.5 0 X
| PARM Code 00530 1 N 0 B BN R »
MonSéa No.EFAD! Permit Requirernent (MoAvg.) 60.0  (Max)| MGL - in_m_.mly Grab
PH iSample Measurement 75 7.8 0
m——— —ma n e e J—— — = c— v o] rm—— e 8 o mn o ——t — v s is o m i m e e R
PARM Cods 00400 Mon, . . 6.0 85 ; H
Sewepaar | Pt Requremen oy || ey | S| [ PAeMes| O
Colifornt, Facal e T } T ' T :
; Sample Measurement i 11 ; 0 :
‘PARM Coda 74055 Y o T o200 ’ " Caloulated
.'m’sm NOEFAD1 P%T_Requlment ] _ (An.Avg) ] | #160mL Report Monlh{y. : _B 2." Anfvg.
Coliform, Fecal . v :
‘Sampla Measurement: ' | 10 1 0
PARMCos 7SS 1 oo 1T T Repat | [ e . | -
 WnsteNogrot | PemtRequrement] b b oo eomeam| | qmexy_ (FOME] ] Mty g G
Total Residual Chlorine (for ' . . ;
3 :
| _Distscion) hindipill SN 10 ' S
PARM Coda 50060 1 Mo, y . 05
Slte ND._EFM1 | Penmit Requemm] (Min.) L - MG/L 6 Days l,v,\’iek, | Grab
Nivata lSarmle Maasurament. : i 70 ‘0
CPamCode 85201 T Mon| T T T T T T 1T H 120 1 .07 R
SiteNo, EFA-01 Permit Requirement (Max.) MG/L Monthly Grab
—m.cm— us § day, 20C o T i i o T H - o o )
[ essumment U B S V. T N I
Pam Coda 80042 G Mon.Site No. INF- e Annual
K Femit Requiemert (Febrary) | et Amniel o
TS L i :
_ Sample Measurement . #DWio B L
PARM Code 00530 G . Annual
Mon Site No.INF01 Pertit Requirement (Fabruary) MG/, Annual Grab
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):
PA Flle No. FLAQ12773-002-DW2P 2

Version 2-9-04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Elair Stone Road, Tallehassee, FL 32399-2400

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER; FLAG13087 REFPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, FI. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: capacity none
Meonitoring Group Number RO02(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: ne
LOCATION: 4411 Main Avea. NO DISCHARGE FROM SITE: dmr d ate 1/31/06
Eaton Park, Fl. 33801
COUNTYE_ Polk MONITORING PERIOD--From: 1 1/2006 To 10/31/2006
Parameter Quantity of Loading Units Quality or Concentration " Units Py Sample Type
| No. . o
; [
1
- i
. ; Ex. Analysis
Flow ' e | i T
Sample Measurement  none . 0
" PARM Code 50050 Y o [ oors | [T T TTTTITYTITOT [T - T coleutated
Mon Sie Ha INF-01 o -Peimi! Requirement {Annual Avg) mgd Report Monthly Roll.An.Avg.
Flow T . B ) : o o
Sample Measurement| nane i ; . 0
[ - o ——— . . —_— PO P — e et o ——— -— - —— e - . —— - m ety —— rn S - - —— —— e
PARM Code 50050 1 , . REPORT Elapsad Tima
dooswronrer_PemiReemen) | voavg) | ™| [ D] et
BOD, Carbonaceous S day, 26, R T RS R
85 day, 20C Sample Measuremant | 29 ' ' ,
. PARMCode 80082 ¥ Y T A R 200 - T T wen | o | Caloulated
[ronsebogrmos o gFemifmumet ) | (anAv) MR TR | polansg
80D, 5 day, 20C = T - I
D. Cerbonaceous 5 day, Sample Measuremenl| | 2.0 : 2.0 | 0
PARMCodoB00R2 | MON| _ 300 ) 60.0
SemoErr0t | PermitRequrment | eawy | (Max) | MOL Honthy Grab
Solids, Total Suspended .Sample Measurament : ; 57 I . 0 j
e g = e 8 ——— - ---q--‘._—__—_— — - —— e e A A " —_— e
PARM Code 00530 ¥ . ) 20.0 Caleulated
Il o0 Site NoEFALH Pormit Requirement I {An Ava ) | Meh ReportMantl | pon pnavg, |

1 Caleulated Roling Arvilral Average is the average of the current monihly average and tha preveding 11 monéh's averape.

| certity under penalty of kiw tha this document and all attachments wane prepared under my diraction or suparvision in accordance with a sysiem designed to sssure fhal qualified personnel propery gather and evaluate the Intormation submittad,
Based on my inquiry of the person or pereons wha manage the system, or thase persons directly responsitée for gathering tha infarmation, the information submitted is, to the best of my-knowlodge and befef, rue, accurats, and complele. | am awsre

=
4

i Steve Fulter Operator Il

NAMETITLE OF PRINCIPAL EXECUTIVE OFI'_-'ICE‘R OR AUTHORIZED AGENT !

that there ae significant penalties fof submitting  falss information, inchiding the possibiity of fine and imprisonment for knowing viokations..

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT. ' TELEPHONE MO,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):

PA File No. FLAQ12773-002-DW2P

Version 2-9-04

| 813-267.2074 |

DATE m;ﬁ_wou}
081120



DISCHARGE MONITORING REPORT - PART A (Continued)
Facillty Name:  Village Water WWTP PERMIT NUMBER: FLAO13087 Monitoring Group NO.: ROG2 WAFR: 35752

e e~ —
Parameter Cuantity of Loading Units Quality or Concentration Units i Frequency Sample Type
- No. . of
Ex.s  Andysls |
Solids, Total Suspended ) ‘ ' F
' Sample Measurement T 1.5 15 0
TPARMGCodetgz 1 | T CTTTTTT T T T T T g T T R P . §
| Sion Ste NoZFA1 Permit Requiremant L (Mo.Avg) 50.0 (Max)] MG Monthly Grab
Sample Measurement; ) 75 78 0
utcaoions T 1T | oy SRS R T . N P
Won, St No EFA01 Femit Reguement (M) s o, (Min) ‘ SU || Spmerweer) S
Coliform, Fecal T ) . t R . ‘
Sample Measurement 11 ' 0
1 ) . —e -
PARM Coda 74055 Y ) | N R E . | -_2_60.— T ] Calculated
‘ W%NE@ o Permit Re.quwemen- IJ (An. Avg.) | #100mL Repart Monthly Rol.An.Avg.
Editor, Focal S N U Al - o SN VPPN A S R b
Sample Measarenent, 10 | 1 0
PARM Code 74055 1 e 0 Report 800 "
Hon.Sto NoEFA01 | Pormit Roaukement L. | Mo.GeoMeam | (Max) Jf“”’“ _l__”".'.‘”’.'?’. N i
Total Residual Chiorine {for . i L ,
Oisicton) _____ oweMesweme| . T U N SO AR
PARM Coda 50060 1 Man. . 0.5
L Site No. EFA.01 - Permit Raquir_arrfnt_ | (Min.) ] MG/L l 5 Days / Wesk Grab
Sample Maasurementi ! ' f g
Permit Requirement ‘
| BOD. Catonsoosun 3oy, 356 R A o I A T —
] s |
o SobeNessuoment ; . __#ove L o0
Parm Code 80082 G Man.Site Ni. INF L . Annual
o | PomtRequement) 1 1l Eeonay N _ __*,”G"'_[ T Annul Greb
188 ! : ’ ’ : i ! 7]
Sam;flf Measurement! : . sowol “ . 0 :
PARM Code 00530 G . Annual }
Mot St NoINF.01 _Permli Requiremant B (Febiuary) MG/L i Annual G:m

PA File No, FLAD12773-002-DW2P
Version 2-9-04 4



DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ13087
MonthfYear. October-06 Three-month Average Daily Flow: 0.058
(TMADF/Permitied Gapacity100: 827

Village waterWWTP {R0O01)
— Flow ] CBODS | CBOD5 | 188 | 155 PR | Fecal | TRC (Fof | Niate | 158
(MGD) {mgail) (mg/} {mg/L) {mglL}) {Std. Coliform | Disinfect) | (mgl) {mgiL)
Linits} Bacteria {my/L)
(#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
E__Mon.Sita FLW-01 | EFA-01 | INF-01 | EFA-01 INF-01 EFA-01 | EFA-O1 EFA01 | EFA1 | EFA-D1 =
L 0.058
2 0.058 7.7 ’ 21
3 0.070 7.7 2.5
4 Q.07 7.7 2.3
5 0.045 7.7 2.8
6 0.068 1.7 2.6
7 0.052 7.7 2.8
8 0.055
9 0.055 1.7 2.7
10 0.054 2.0 1.5 7.7 1.0 2.8 7.0 1.5
11 0.067 7.8 2.8
12 0.050 7.8 31
13 0.066 7.8 3.0
14 0.047 7.8 28
15 | 0.046
16 | 0.046 7.8 2.4
L 0.046 7.8 3.0
18 | 0.088 7.8 2.7
19 0.058 7.8 1.7
20 0.074 7.8 2.0
21 1 0.040
22 0.040 7.8 28
23 0.055 7.8 ) 2.0
24 0.051 . 7.7 2.2
25 0.067 7.5 1.0
26 | 0083 15 2.2
27 0.060 7.6 2.2
28 | 0.089 77 2.8
29 [owms
30 [ 0045 7.7 2.2
1™ 31 "[oose 78 22
PLANT STAFFING:
Lead Operator Class: B Certification No.: 6937 Name: Steve Fuller
Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Cartification No.: Name:
Chief Day Operator Class: Certification No.. Nama;
Type of Effluent Disposal or Reclaimed Waler Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated; Y NI Not Appiicable:[ <] If yeis. comulative days of wet weather discharge

= Attach additional sheets if nacessary to list alf certified operators.

DEP FILE NO.: FLAQ13087-002-DW3P

PA File No. FLAD12773-002-DW2P
Varsion 2-9-04 3



Permit Number: FLAO13087

Month/Year: Oclober-08

|

Flow
{(MGDH

CBODs

(mg/L}

DAILY SAMPLE RESULTS - PART B -

No Flow

Village waterWWTP (RO0Z)

I CBODS |
{mg/L}

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

noneg

D?’o

T8% TSS

(mgity | {mgl)

{Std.
Units)

~~pH | Fecal

Coliform
Bacteria
{#100ml)

TRC (For
Disinfoct }
{mgrL)

{mgiL)

Nitrate 55

(mgiL)

Code

50050

80082

B00B2

00530 00530

00400

74055

50060

00520

00530

Mon.Site

FLW-01

EFA-O1

_INF-01

EFA-U1 | INF-01

EFA-01

EFA-D1

EFA-01

EFA-01

EFA-01

4

alwlioia

RN ST

29

30

31

PLANT STAFFING:

Lead Operator

Day Shift Operator
Day Shift Operator
Oay Shift Operator
Chief Day Operator
Type of Efftuent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

Limitad Wet Weather Discharge Activated: Y!
* Attach additional sheets if necessary to list all certified operators.,

Class:
Class:
Class;
Class:
Class;

Certification No.:
Certification No.:
Certification No.:
Certification No.:
Certification No.:

8937

Not Applicab1e

DEP Form 62-620.210(10), Effactive November 29, 1954
DEP FILE NO.: FLAO13087-002-DW3P

PA Fite No. FLAC12773-002-DW2P

Version 2-9-04

Name:
Name:

) Name:

Name:
Name:

Steva Fuller

If yes, cumulative days of wet weather discharge



C,Aumr/@

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Dapartment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, Fl. 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ13087 REPORT: Monthly
MA|LING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, FL. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 69% OF CAPACITY
Manitaring Group Number ROO1(PerwEvap Ponds)  WAFR NO: 15196
FACILITY; Village Water WWTP PLANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NO DISCHARGE FRCOM SITE: DMR Date 11/06
Eaton Park, Fl. 33801
COUNTY: Polk MONITORING PERIOD--From: 11/01/2008 To: 11/30/2006
— ———— - — e ———————
Parameter Quantity of Loading | Units Quaiity or Concentration Units | | Froatency Sample Type
0.
Ex. Analysis
Flow
Sample Measuremen 0.044 0
PARM Code 50050 Y . 0.075 Caleulated H
Mon.Slis Mo INF-01 Panit Requirament {Annual Avg) mgd Report Monthiy Roll.An.Avg.
Flow
Sample Measuremant| D.037 0
PARM Code 50050 1 N REPORT Elapsed Time
Mon.Sito No.NFI Permit Requirement (Mo.Avg.) mgd 5 Days / Week Motars
BOD, Carbonacaous ,20C
00, Carb 5 day, 20 Sample Measurement] 28 0
PARM Coge 80082 Y 20.0 Caleulated
MON. Site No. EFAD] Psrmit Requirement (AnAvg) MG/L Raport Monthly Roll An Avg.
BOD, acecus § day, 200
0D, Carban S o cay Sample Measuremen 20 .20 0
PARM Code 60082 1 HOH. . . 30.0 €0.0 - '
Site No. EFAQ Pormit Requirement (Mo, Avg.) (Max.) MG/L Monthly Grah
Solis, Tolal S d :
ks, uspanded Sample Measuremen 54 0
PARM Code 00530 Y . . 200 Calculated
Mon Sie No.EFADT Pemit Requirement (An Avg.) MG/L Report Monthly RolAn Avg.
1 Caloulated Ralling Annual Average Is the average of the currant by age end the p ding 11 montiv'a average.

1 cortify under penalty of baw that this document and all altachments were prapared under my direction or suparvision i accordance with 2 system designed fo Besurs that quaiified personnel properly gather and evaluale the informalion submitted.
Based on my inquiry of the person or persons who manage the system, or thasa persons directly respansible for gathering the information, the information submitted is, 1o the best of my kriowledge and belief, trup, accuraie, and complets. | am sware
that tharg are significant penalties for submitiing false informalion, inchuding the possibllity of fina and imprisonment for inowing viclations.,

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXEGQUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MMDD)

Sieve Fuller Operator I}

oD Tty i

813-267-2074

061 2112

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera):

PA File Na. FLAD12773-002-DW2P

Vearsion 2-8-04




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: _ Village Water WWTP PERMIT NUMBER: FLAO13087 Manitoring Group NO.: RO " WAFR: 15196
Parameter i | Quantily of Loading ~ Units - Quality or Concentration - Units Fmﬂ::w Sample  Type
| 1 . T
|
| : " Ex. } Analysis
Solids, Total Suspanded ' T i i ' '
e Sample Measuement 15 156 0
N LTI [ A E e R = e
lmguacﬁgs:gs‘ Penmit Requirerment l l (Mo:jgvg.) \60.0 (Max)! MG/ ] Monthly Grab
B ORI ; L . . -l Mol ] U S PO B [
¢ ,Sample Maasuremant' ! 74 : 7.8 0
PARM Cofle 00400 Mon. . T 60 ! B -
f senoeraor | PemRequmaent] | L_, Y T ] ainy | SU | | Sy om
Cauiiform, Fecal ; ' '
Sample Measuremeant i 11 . : 0 |
PARM Code 74355 ¥ T R 200 i ' - Colculated
Mon Site No.EFAD1 Permit Requirement -[ (An. Avg) 1 #100mL Reaport Monthly Roll An Avg.
Coiform, Fecat T
Sample Measuremant 1.0 | 1 0
PARMCodeT40ss 1 1o . T o "1 Report "' R I I N T
e I L I I A P - -
Total Residual Chiorine (for ‘ co Ty T oo - | -
Dsieciony __ [SreeMeawenen S N N S A R
! MO0 Pt Requirarnent (ﬁiﬁ) MGIL l 5 Days / Week Grab
e R R S R N L LD R o o S O A A
Sample Measurement : : 7.2 L0
Pam Code 08520 1 Mon ' ] 75 )
SiteNo. EFA-01 Permil Requirgment (Max.) MG Monthly Grah
BOD, Carbonaceous 5 day, 20C | N T : .
Sample Measurement; L : SDIVIO! : i - 0 i
Parm Code 80082 G Mon.Site No. INF+ " . Annual .
o Permil Requirement 1 (February) MG/L \ ) Annual Grab
135
e [amela Maasuremont T N . E o R RO
PARM Cude 00530 G . . Annual -
Mo Sie NoINF-01 Permit Requirement [ (February) [ MG/ \ Annual Grab

COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA Flle No, FLAQ12773-002-0W2P
Version 2-8-04 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Department of Environmental Profection, Mail Station 3551, 2600 Biair Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME; Aqua Ulilifies Florida PERMIT NUMBER: FLAD13087 REPOQRT: Monthly
MAILING ADDRESS: 6980 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, F. 34240 ' CLASS SIZE: NIA
Three Month Average Daily Flow:  No Flow % OF CAPACITY
Monitoring Group Number RO02(spray Field) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZETREATMENT TYPE: Hnc
LOCATION; 4411 Main Ave, NO DISCHARGE FROM SITE: OMR Date 11/06
Eaton Park, FI. 33801
COUN’E;. Polk MONITORING PERIOD—From: 114/01/2008 To: 113012
Parameter ! ' Quantity of Loading ~ Units - Quality or Concentration Units " Frealrey " Sample Type
| ‘ : ' :
. : Ex, Analysis '
Fow .. . : - “ - . ) ]‘ _
|Sample Measurement, o flow ' 0 ‘
 PARM Code 50050 ¥ Y Y7 S R B | I R T " “Cakulated
_ VeonSie NoIWF0t  Permit Requirement | (anmuet Avg) j mgd } Report M""""V RollAn Avg.
Eu nusmnver . = S (R - | - 1o SRRbi e
Sample Measurement| no flow | . , 0 §
PARM Gode 50050 1 . REPORT o i Elapsed Time
MonSte NoRkO! Permit Req"imf'_’?"t {Mo.Avg.) _igi_ o o l 5 DB‘-’smﬁek Meters
BOD, Cartionaceous 5 day, 20 - . r ;
ce 5 day. }Sample Measurement 2.9 : , 0 :
EEr N T T 200 - A Caloulated
| MON. Ste No. EFA01 i Permit ReEmrement | _anavg) MG/L Report Monthly RollAnAvg.
BOD, Carbonaceous 5 day, 20C |
Arbonaceous 5 day Sample Measurernent; 2.0 . 20 i 0
" PARM Code 80082 B [ e o0 | T T Ceee 1T T o T
| Siel EFA01 | FomiReauement| | Moy | aacy | MO Moty 5
lids, Total Suspended T I A “"
So 5o spended Sample Measurement; ' 54 ! : B )
S e e SR IO S IV _
PARM Code 00830 Y : 200 T Cakuiatad
Requirement
NSt No EFAL | fomieamment} o vy | S Ut I i ’“°"‘“” | Rolanwg

1 Calcuated Roling Annual Avarage is the average of 1ha curraru monthly averaga and the pmmdinq 11 month's average.
| certify urder penslty of law that this docurment and all attachments were prepared nder my direction o7 suparvision in accordance with a system designed to assure that qualified parsonnel property gathar and evaluate the information ubmiiad,

Based on my inquiry of the person o pessons who manapge the system, of Those perscns diractly responsiie for gathering the information, tha sformation submitted b, 1o tive best of riy knowladge and belief, true, accurate, and complets. | am eware
that there are sanl'lwm penamea for submitting false information, including the poublllly of ﬁno and lrmnsorment for knowing viotations,,

Steve Fuller Operator I

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

: SIGMTURE QF PRINC!F"A.L EXECUTIVE OFFICER OR AUTHORIZED AgENT_I T‘E!.EPHONENO. '
: -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atachments here):

PA Fila No. FLAD12773-002-DW2P

Version 2-9-04

: .
.| B13-267-2074

0sn2M2

DATE {YYMMOD)



Version 2-9-04

| | I ! ! 1 ! ! | ! H i i }
DISCHARGE MONITORING REPORT - PART A (Continued) .
Facility Name: Village Water WWTP PERMIT NUMEER: FLAD13087 Monitoring Group NO.. R002 WAFR: 38752
Parameler " Quaniity of Loading Units Quality or Concentralion . Uniis :_ Fraquancy ] Sampe  Type
i Nb. of )
, Ex. Analysis
Solids, Total Suspel ‘ ' v I T
° nded Sampis Mezsurament ' 15 15 o
PaRMCodeo0s0 1 [ - TTTTTTTTT T "3 RN T R
. bon Sl NoEFALD! ‘P""“" Requirement (Mo.Avg.) 60.0 (Max)| MeL Morthly Grab
- el L - e .. ve ) .l I S i | |- A .
e ‘Sample Measuremsnt! \ 74 ’ 78 ' v 0
PARMCodeOt 1 | . T 17777 T Tee T T - 85 | 7T e | T
Mm Siﬁan.EFA-mA B { il’er.nTlt_Reqmerenl (Min.) (Min.) sU 5 Days / Week i .er—_“
o Fecal J SIRITIEN ! PR ahbeld S - bAbloZ —_ 1. N R
Colform 1Sampls Measurement i ; ' 1.1 : P
PARM Code 74055 Y e o 200 Calkulated
. _"E“_LSE“EE_Fﬁm,_ __LPenmtRequtremenl ) (An. Avg.) #/100mL. Re?.ortMonﬂuy RollAn Avy.
i ! - il Ting - e ! R julials'
Cotten, Facal 'Sample Measurement 10 ? 1 P o
(| PaRMCodoTe0s5 1 o ) Report - 800 .
Mon.Site No.EFA-01 Permit Requirement (Mo. GeoMean) (Max.) #100mL Monthly Grab
Total Residual Chlaring {far .
Disinlection) 'Ssmpie Measuremsnt; . 1 \ 0.
Disinfecton} i e et s —— e e ek _— SN AU S S
PARM Code 50060 1 Wor:. . ] 05
| Sito No. EFAO1 ] )F_’G'j"f Requirament (Min.) - MG, | S-DIE?TIWaek Grab
Sample Mazasuremant! J L : o
| J— Cmm e e i — e mmm i e s e b e e
Permit Raguirement
'BOD, Carbonaceous 5 day, 206 | - R I T T T
! ' ! .
Sampte Measuremsent! : 4DIVIO! I 0
Parm Coda 80082 G Mon.She No. INF A Annual :
" o Pormit Requirement . ] (February) B ~MGA . Anmial Grats
T55 ‘ ‘ - - T
i ] Sample Measurement; ‘ #DIVIO! | o
PARM Coda 00530 G ’ Annual
" Mon, Site Ho.NF-01 Peemit Reguirement (February) MGAL Annual Grab
PA File No. FLAQ12773-002-DW2P 4




Permit Number: FLAD13087

DAILY SAMPLE RESULTS - PART B

Month/Year: November-08 Threa-month Average Daily Flow: 0.052
(TMADFfPermitted Capaciyi100:  © 9 7%
_ Village waterWWTP (R001)
[~ Flow [ CBOD5 | CBODS | 155 T58 pH Fecal | TRC (Fof | Nitrate ] 155 |
{MGD) (mg/L) {mg/L} {mgfL} {mg/L} (Std. Coliform | Disinfect) | (mgh} {mg/L)
Units) Bacteria {mgiL)
(#/100ml})
Code 50050 BODB2 80082 00530 00530 00400 74055 50060 00620 00530
Mon. Site FLW-01 | EFA-D1 INF-01 | EFA-01 INF-01 EFA-01 | EFA-01 EFA-D1 EFA-01 | EFA-O1
1 | 0.087 ] 7.6 22
2 0.048 7.8 18
3 0.055 7.7 1.9
4 0.042 7.7 5.0
L3 0.027 -
6 £.027 78 35
7 0.048 2.0 1.5 77 1.0 2.2 7.2 1.5
g 0.033 7.6 2.2
9 0.040 7.5 2.2
10 | 0.044 7.4 2.2
11 0.025 76 5.5
12 0.025
13 0.025 7.6 2.2
R 0.033 7.5 2.2
18 1 0044 76 22
16 | 0.054 7.5 1.0
A7 0.055 7.5 2.1
18 0.027 76 5.5
19 0.028
20 0.028 7.5 2.2
21 | oo 7.6 22
22 0.037 76 2.2
23 0.031 7.5 2.2
__ 24 0.018 7.6 2.2
25 | 0.024 7.5 5.0
77777 26 0.025
27 0.025 7.7 2.2
28 0.038 7.6 2.2
29 0.035 7.8 2.2
30 0.058 7.5 2.0
PLANT STAFFING:
Lead Operator Class: 8 Certification No.: 2837 Naime: Steve Fuiler
Day Shift Operator Class: [~ Certification No.. 13832 Mame: Jemry Hahn
Bay Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Limited Wet Weather Discharge Activated: Y\
* Attach additional sheets if necessarv to list all cerlified operators.

DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAD12775-002-DW2

Varsion 2-9-04

Type of Effluent Disposal or Reclaimed Water se: Evaporation / Perculation Ponds.

Not Applicable:

If yes, cumulative days of wet weather discharge




DAILY SAMPLE RESULTS - PARTB
Parmii Number: FLAD13087
Month/Year: November-08 Three-month Average Daily Flow:  no flow
{TMADF/Permitted Capacity)x100:
Vitlage waterWWTP (RO02)
[ Flow | CBOD5 | CBOD5 | 188 | 168 PH Fecal |.TRC (For | Wirate | 155 |
(MGD} {mpilL}) (mpfL) {mg/L} {mghL) {Std. Coliform } Disinfect.} | (mgi} | (mgfL)
Units) | Bacteria | (maf)
(#4100mi)

Code 50050 50082 80082 00530 00530 00400 74055 500860 00520 00530
Mon.Site | FLW-01 | EFAD1 | INF-01 | EFA-D1 | INF-D01 | EFA-01 | EFA-O1 EFA-01 EFA-01 | EFA-01

~N D N

]
i

[e-)

28
29
30
PLANT STAFFING:
Lead Operator Class: ] Certification No.; Bg937 Name; Steve Fuller

Day Shift Operator Class: C Certification No.: 13832 Name: Jerry Hahn

Day Shift Operator Class: Certification No.: Name:

Day Shift Operator Class: Certification No.: Name:
Chiaf Day Operator Class: Certification No.: Name:

Type of Effluent Disposal ar Reclaimed Water Reuss: Evaporation / Perculation Ponds

Limited Wet Weather Discharge Activated: YeD D Mot Applicable If yos, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified operators.

DOEP Form 62-620.910(10), Effective November 28, 1994
DEP FILE NO.: FLAO13087-002-DW3P

PA File No. FLAQ12773-002-DW2P
Version 2.5-04 4
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PATRY

|
(AT

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - FPART A
Whan completed mail this report to: Departmenl of Eavironmental Protection, Mail Station 3551, 2600 Blair Stone Read, Tallahasses, FL 32399-2400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 68960 Professional Parkway East LIMIT: Finad GROUP: Domaestic
Sarasola, Fl. 34240 CLASS SIZE: NIA
Three Month Average Daily Flow: 0.041 £5% capacity
Monitering Group Number ROO1(Perc/evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WATP PLANTSIZE/TREATMENT TYPE: HIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ale 1/23/07
Eaton Park, Fl. 33801 ’
COUNTY: Polk MONITORING PERIOD-—-From: 12101/2006 To: 12/31/2008
P——— 1 N a
i Parameter Quantity of Loading  Units Qualfity or Concentration Units 1 Freasensy Sample " Type
O
Ex. = Analysis
i ‘ - ' - t
i Gample Measurement  0.044 0
— e e e e - . R -~ —— - -
PARM Coda 50050 Y . , 0.075 Calculated
Nan, Gl No.JNE-01 Permit Requirament |, - .al Ava mgd 'L L _Ra"m_'f'mu_’lv ROLANAVG.
Flow Sample Measuremant; 0.023 0
PARMCodes0S0 1 oo REPORT ) T Elapsed Timo |
o it No.NEOS Permit Requirement {Mo.Avg.) mgd | B 5Days IWe-ek Meters
BOD, Cartonaceous § day, 200 Sample Messursment; 28 ' "0
e - M .. e —_ et emp—— S e [
PARM Code 80082 Y ) 1 20.0 Calculated
| vouswtograo | PemitRequkemen ﬁ ey I Me [ Rt | g
BOD, Carbonaceous § 41, 200 e Measuremend 20 20 S0
" PARM Code 80052 | MON. R B | T300 - T g0 | [l o T
Site No, EFA01 Pmnamm"’l ; E 1 (Mo. Avg,) (Max.} Mot | _J | Montly i Greb
“Solids, Total Suspended T o ’ ST ’ '
‘Sample Measurement 49 : bo
TPARMCode00S30 Y - o 200 T T_'Calwla:ed‘_
Mon Ske N EFA-D1 Permit Raquirsment I‘ (An.Avg.) l ~ MG/L Report Monthly Rell An.Ava,

1 Calculated Rolieg Annual Average I8 the avarage of the current monthly averags and the preceding 11 month's average.

} centity under penaiy af lew inal this document ond all giachmerits weee preparod under my direction or supervision in 3cCordance with a system designed to assure Thal quatified personne! proparly ather and swabuake the infamation submittad,
Baged on my inquiry of the person or persans who manage the system, o those persona directly reaponshile for gathenng the information, the information submittesd is, to the best of my knowledge and balied, true. accurate, and complete. | am awane
that there are significant penatiies for subrmiting false informetion, Including the posaibiity of ine and Imprisanment for knawing violetions..

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICEFLQR_AUTHQBIZED AGENT

Steve Fuller Operator 1l

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachme

PA File No. FLAO12773-002-DW2P

Version 2-9-04

SIGNATURE OF PRINGIPAL EXECUTIVE CFFICER OR AUTHORIZED AGEMT  TELEPHONE NOQ. i

QT - pS2a

nts here):

| 8132672074

DATE (Y¥/MMDD)’
0O7i01/23




I ) [ | ] ! ] ] | | ] ! 1 | ! i
DISCHARGE MONITORING REPORT - PART A {Continued)
Facility Name:  Village Water WWTP PERMIT NUMBER: FLA0O13087 Monitering Group NO.: RO0O1 WAFR: 15186
Parameler Quantity of Loading Units Jualily or Concentration Units  N& Frequency  Sample Typo
Ex. Analysis L
Soids, Total Suspended : ‘ ' )
=10 Sample Measurement 17 1.7 ) 0
" PARM Code 00530 1 [ Y N T SOV
Permit R ent .|80.0 Max)] MG Mon Grab
e o Redirom b e | Mop Mor | ] Menw
¢ “Sampfe Measurement 7.5 77 0
. . B : e e R e T | o
R oo (0400 M | Pemit Requirsment ! } My 8.5(max) j Su | spapiwesk | G
e —_ ——— e e H —e P S P . - od .
Colilorm, Fecal . .
-Sample Measurement, 1.1 1]
PARMCode7a0ss Y | 3 I 7 200 T I 17 Caloutated |
Men S2s No.EFAAQ! o .Permrt Requirsment : [ (An Avg) | o ! #100mL l i ReporiMonﬁ'-lly Rolanavg. |l
Cofiform, F ! Avg.
. Fecal |Sanple Measuremont 10 1 0
| PARM Code 74055 1 . T IO 1" Repot | T 800 oo | T
Musetograt | PerdReadmment| - | ] (Mo. GeoMsan) Cvaxy [ HI0OMLL g Momy ) Geb
Tota! Residyat Chloring (for : T T
_Disnecton) Samplo Mezsurement - e L
PARM Coge 50060 1 Mo, - 0.5 i l
Site No. EFA D] Panm!Reqmramgnt | { i) ] o MGIL | 5Days/ WQek—[ Grab
Nirate Sample Measurement 5.0 0
Pam Code 08520 1~ " Mon| ~~ ~ - i ! ’ T I TV T [ I a
SiteNo. EFA-01 Pammit Requirament : J~ i (MEX ) MG/L | Mﬂﬂﬂﬂy Grab
" 50D, Eabimacics Sam 306 ———he L L U S
Sample Measurement #DIVIO! g
. VI T . . T R - c——— - e
Parm Code 80082 G MonSiteNo. INFJ _ I Annual |
o o Pemit Requirement | | I N ' l (February) N MG/ | Annual Grab
S8 C T e
. Sample Measurement: o ___#Q'WP_'_ L 0
PARM Code 00530 G Annual
Man,Site No.INF-01 Permit Requirament ; ] {February) MGIL Annag) Gab

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Referance all aftachments here):

PA File No, FLAD2773-002-DW2P
Version 2-8-04



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whan completed mall this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAQO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Finat GROUP: Domestic
Sarasota, Fi. 34240 CLASS SIZE: ) N/A
Three Month Average Daily Flow:  no flow ClAPACITY
Monitoring Graup Number ROO2(spray Fieid) WAFR NO: 38752
FACILITY: Village Water WWTP PLANTSIZETREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NQ DISCHARGE FROM SITE: dmr d ate 1/23/07
Eaton Park, FI. 33801
COUNTY: Polk MONITORING PERIOD-From: 12/0172006 To: 1/2
Parameter Quanity of Loading Units Quality or Concentration Units + . F reduency Sample  Type
: . No. ol
) v
: ' '
L} - P *ﬁ
- . . I Ex. - Analysis
Flow . i '

Sampie Measurement none . 0
D e e = e e e , R L ST
PARM Code SO0 Y . 0.075 ; ! Calculated
Mootk HED Pormié ReAuement | aanual Avg) ol I — | Mmoot | RallAnsg.

Flow ) " i ' T |
-Sample Measurement none 0 - r
TPAMCoessd 1 . REPORT 1 i - ! A S | Etepeed Time
| Mnswtesior .l'f‘f“‘?f‘”“fi"‘”. = Moavg) ; ™| ] I SoyslWeek | e
HOD, Garbonacaous S day, G i T oo T
0 Y Sample Measurement 28 ‘ LU
[ —— —— - e -_— - - e - - - — . - - .- . - . I—— -t - - e v o
PARM Coda 80082 ¥ R i 20.0 | [ Cakculated
MoNseNoERAel | PemtTesteen | L.l e .A | et ] B R T
, Catbonacea : ' ' T
BOD. Ca us & day, 200 :Sample Measurement 20 20 [
—— - ——— i e
PARM Code 80082 | MON , 30.0 60.0
| Serograo | PemiRedenen) e Moy L e | MR B
lids, Total 5 T —
Solids, Tote! Suspendad :Sample Measurement; 419 lo
| PARMCote 00w ¥ : Permit R uire-menl o i - _.‘_—T m"—“i- S0 T T ”hmh;;L— —_R.;—;t-Momhl  Calotkated
Mon.Ste No.EFAD1 7 e ] (An.Avg.) po Y| _RolanAvg.

1 Cakulgted Roling Annuat Average is the avarage of tha curtent monthly average and the pracading 11 rmonth's average.

| cantity Lindar peralty of law that this decumen! and all attachments wese prapared under my direclion or supenssion in accoriance with a systemn designed to assure that qualified personne! property gattme 2nd evaluate the nlomation submitiod.
Basad on my inquiry of the pereon of persons who manage the system. of those parsons directly respansible for gatheriry) the information, the infermalion subemitied is, Lo the best of my knowiedge and belief, trug, accurata, and complete. | am gware
that there are significant penaities for sul;millhg laisa information, including the possibility of fine And Imprisonment for knowing viotations.. ’

. NAMEMTLE OF PRWICIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

Steva Fuller Operator |

_ S\GHATURE OF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT  TELEPHONE NO. i

" COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare):

PA File No. FLAD12773-002-DW2P

Varsion 2-8-04

DATE {YYAMMDD)

813-267-2074 | 07/01/23



DISCHARGE MONITORING REPORT - PART A (Continued)

Facllity Name: Village Water WWTP PERMIT NUMBER: FLAD13087 Manitoring Group NO.: RQ02 WAFR.: 38752 -
Parameler Quantity of Loading Units Quality or Concentration tnits Frequency  Sample Type
Na. of
. ' Ex. Analysis
Solids, Total Su ' T ' ' '
otal Suspended SampleMaasuramanq 17 1.7 0 IJ
s .. iy = W T ———— e ‘ e—
Mon.SHe NoEFA1 i Pemit Requirement i (Mo.Avg.) B0.O {Max), MGIL Monthly 1 Grab
o e L _ I L _WeAaves L d N I -
P Sample Measurementi 77 0
— e . .- e — . . e . . .
PARM Coda 00400 1 , ] 6.0 8.5
Non, S0 NoEFADY Parmit Raquh'er?nent. . ! (Min) Min) suU SDaystesk] Grab
Califarm, Fecal B ‘
: Sample Measurement 1.1 0
PARMCoda 74055 ¥ 1, . ] R R - R ORI S S | Calculatsd ~
MenSiaNoEFADT . Pler:rutRequlremflrlt-. o | (An. Avg.) #100mi Report Marthly ! RollAn Avg.,
G . e VI AY S Lo .. .
lorm, Fecal Sample Measuremont 10 1 0
PARM Code 74055 T i - Report T 800 | -
Mon. St No.EFAD1 Pirmrt Requirement ) {Mo. GegMean) L (Max.) #M100mL Monthiy B “i Grab
Total Residual Chiorine (for
Disinfecton) Sample Measurement: o
L UISTBCUON) L o e e o - e e e e e o
PARM Code 50060 1 Mon, . i 0.5
 Site No. EFAQT ) Par.rritReqmremai L : (Min) L MG/ §Days / Wesek | Grab
Sample Measuramenti 0
Permit Requiresment i !
80D, Cabonaceous § day, 20€ ’ ) o
Saripuit‘;_Mfasurmm L — . HOIVIO! _ o 0 |
Pam Code 80082 G MonSteNa.NF- . _ I Annual 7
Kt Lot N R BN B N R L R
T8S .-
Sample Measuremart] 2010} | ] . _
PARM Cote 00530 G Annual ) - -
Mon Site N JNF.01 Permit Requirement {February) i MG/L } Annual Grab
PA File No. FLAD12773-002-DW2P 4

Version 2-9-04



DAILY SAMPLE RESULTS - PART B
Permit Number; FLAD13087
Month/Y¥ear December-06 Three-month Average Daily Flow; 0.041
{TMADF/Permitted Capacity)x100;

Village waterWWTP (RODT)
— Plow | CBODS5 | CBODS | 158 | 145 pH Fecal | TRG(For | Nitate | 185 |
MGD) | (mgit) { tmgl) | (mg/t) | (matt) (Std. | Coliform | Disinfect) | (ma/L} | (mgrL
Units) Bacteria (mgiL)
{#7100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00520 00530
Mon.Site FLW-01 | EFA-01 INF;91_ EFA-O01 INF-01 EFA-O1 EFA-01 EFA-01 EFﬂ_—N EFA-01
1 0.044 - 76 2.1 -_
2 0.030 ‘ 7.6 4.8
3 0.028
4 0.026 7.7 2.2
5 0.044 2.0 1.7 7.6 1.0 2.2 5.0 1.7
6 0.041 7.6 2.2
7 0,040 7.6 2.2
8 0.045 7.7 2.2
9 0.023 7.6 55
10 0.026
" 0.026 7.6 2.2
12 0.040 7.7 2.2
13 0.040 76 2.2
14 0.035 7.7 1.5
15 0.030 7.7 2.0
16 | 0018 76 5.0
7 0.017
18 0.017 7.6 2.1
19 (.023 7.6 22
20 0.031 7.7 2.2
21 0.028 7.7 2.2
22 0.029 7.6 2.2
23 0.025
24 0.025 7.6 4.8
25 0.016 7.7 2.2
26 0.046 7.6 2.2
27 0.025 76 2.2
387 0.031 7.6 2.2
29 D.038 75 22
30 0.022 7.5 5.3
31
PLANT STAFFING:
Lead Operator Class: B Cettification No.; 8937 Name; Stave Fuller
Day Shift Operator Ciass: C Certification No.: 13832 Name: Jerry Hahn
Day Shift Qperator Class: Cerlification No.: Mame;
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Cerlification No.: Name:
Type of Effluent Disposal or Reclaimed Water Beuse: Evaporation / Percutation Ponds
Limited Wet Wesather Discharge Activated: Ya ND Not Applicable: if yes, cumuiative days of wet weather discharge

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

DEP FILE NO.: FLAD13087-002-DW3P

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 3




Permit Number: FLAO130B7
December-06

Month/Year;

Flow
(MGD)

CBODS

{mgfL}

PAILY SAMPLE RESULTS - PART B

Village waterWWTP (R002)
158 TS5
{mg/L})

[ CBODS |
(mgit)

Three-maonth Avarage Dajly Flow:
{TMADF/Permitted Capacityx 100

none

{mg/}

pH
(Sid.
Units)

Fecal
Coliform
Bacteria

{#/100ml}

TRC (For
Disinfect.)
{moiL)

1SS
{mg/L)

Nitrate
{mgfL}

5005¢

80082

B0OB2

00530

00530

00400

74055

50060

00620 00530

FLW.01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

EFA-01 | EFA-01

30
31

PLANT STAFFING:
Lead Cperator

Day Shift Operator
Day Shift Operator
Day Shift Operator
Chief Day Operator
Type of Effivent Disposal or Reclalmed Water Reuss: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated: Ye!
* Aftach additional sheets if necessary to list ali certified operators.

OEP Form 62-620.910{10), Effective November 20, 1984

Class:
Class:
Class:
Class:
Class;

DEP FILE NO.: FLAQ13087-002-DW3P

PA File No. FLAQ12773-002-DWZP

Version 2-9-04

Certification No..
Cerfification No.:
Certification No.:
Certification No.:
Certification No.:

8937
13832

Not Applicable] ]

Name:
Name:
Name:
Name:
Name:

Stave Fuller

Jerry Hahn

If yos, cumulative days of wet weather discharge
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BBjOLs 2681 15:57 3ISTTI23213 ALk ASIY RCE PAGE BS
Department of
» »
Environmental Protection
s Southwest District
3804 Coconut Palm Drive Davi B. Survhs
Tampa, Rorida 33619 Sacrenary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTIEE: PERM]T NUMBER: FLAD13087
Frank Hoftman, President ISSUANCE DATE: Jenuary 23, 2001
AguaSource Utilry, inc. EXFIRATION DATE: Janvaxy 22, 2006
6960 Professiona)] Parlovay Esst Suite 400
Seracoiz, Florida 34240 DEP FILE NO.; FLA0})087-D02-DWIP
FACILITY:
Village Water WWTP
4411 Mam Ave.
Eaton Park, Florida 33101
Polk County

Lotitude:  28°00'38.97"N  Longiude: ERI°352°27"W

This pervoit is issued under the provisions of Chaptey 403, Florids Statates, and applicable rwies of the Florida

— Administrative Code, and sopersedes its mntecedent permil. The above pamed permitice is bereby sothorized to
operste the facifitics shown on the spplication and othey documents attached beretd o5 on file-with the Department
and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

An zxisting 0.075 mgd Annusl Average Daily Flow (AADF), Type HI, Emtended Aeration domestic wastewater
geatment facility, The yearnent facility cousists off coe (1) squllzatiop basin of 23,948 galions with a flow
splives oo, fifteen (15), seymion basing with & toted volune of 75,000 gallops, thoee (3) clarifiers with & towl
velume of 15,600 galloas and & swrface area of 207 2%, one (1) chlorine contact chamber of 5,000 gallont and thres
(3) digemers with a total volume of 11,653 palions. This facility is designed 1o provide secondary treatment with
basic dsinfection

REUSE:

Land Applkstion: An existing 0.075 mpd (AADF)} permisted capacity percolation/evaporation poud (rwpid
infiltration system) R001 of 15 acres. RO3 also incorporeies an adjacent 14 acre percolation/evaporotion pond as 3
standby system for emergency use. ROD1 is Jocated approximately ot lejmde 23 00" 3897 N, tengitude §1° 52
27° W, The facility also has e 0.075 wgd {AADF) pemmitied cepacity 3pray hield (slow-rate restricted public access

land eppEcation syston) ROD2 of 20 acyes. R#D2 Is Jocared approx bmately st lattuds 28° 00" 25" N, Yongitude 81°
51'35"W.

N ACCORDANCE WJTB The lim:rzziﬁm, toopitering requirements and other conditions set forth ih Pages |
through 16 of this parmis, aad the anached Discharge Motitoring Report

FEEP Filt Ho FLAOIMB7-002-DWIP “More Frotection, Leas Process”

Prinied o0 seepcnd pope,
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89/86/2081 15:57 3527323213 AGUASDURCE. PAGE 83

Nodce of Permit 1snance
Village Water WWTP
~— Page Two

by anothes party) will be only at the discretion of the presiding officex wpon the filing of » motion i
complisnce with Rule 28-108.205 of the Florids Administeative Code.

A prtition st disputes the materinl facts on whiich the Department’s sction is based must contain
the following information:

(3) The namme, sddresy, and sclephont number of each petitiones, the applicant’s name and addyess, -
the Department Permit Jdentification Number and the county in which the subject matwer or
activity is located;

(b} A statement of how md whed esch petitioner seceived notice of the Deparment's actios or
proposcd action;

(c) A satement of how rach petitioner’s substantinl interests are affecied by the Departments
actian or proposed action;

{d} A statonent of the material facws disputed by Pexitionor, if any;

{e) A smrement of fects which petitioner contonds wamant reversal or medification. of she
Deparmient's agrion of praposed sction;

{f) A smarconent of which les or stasutes petitioner coniends scquire seversal or modiSeation of
the Deparuncat’s sctiod of proposed Action; and

{) A starcynent of the relicf sought by peitiones, stming peecisely the actian petitioner wants the
Deparnment to take with rsspees 10 the Department’s action or proposed action.

A petition that docs not dispute the materia] facts 0o which the Department's actios is bised shall
state fhat po such facts are In dispute and eberwiss shall conisia the same informatian as set forth above,
as required by Rale 28-106.301.

Because the adminitirative hearing process is desigaed o formulate finad agency action, the filing
of a petition mexos that the Department’s finsl acticn may be different from the position mken by it in his
notice. Persons whose substantisl interests will be affected by amy ¢uch final decision of the Deparmacat
have the 7ight 10 petition w became & paxty 1o the proceeding, in accordanice with the requirements set forth
rbove.

Mediatian under Section 120,573 of the Floride Statofes i not available for this procecding.
'I'humnh&dmdd&m»onmemmdw:mmadofﬁebepmuma

petidon ic filed in actordance with the above. Upon e timely Shing of 2 permon this ordex will not be
effective until furdies order of ﬁ:eDeprmm

FILE RO : FLADIIBET-DO2-DW2P



Feb 28 08 0232p LAKE GIBSON 18638534937
B8/86/2081 15:57 3527323213 ARUNSIRRCE PRGE

Notice of Poomit lssuance
Village Wses WWIP
Page Three

Axry party to the ozdey has the right to seek judicial review of the order nnder section 720.68 of the
Florida Swtutes, by the filing of 2 notice of xppeal under Rule 9.110 of the Florida Rules of Appeliate
mmm&cm&ummbmomasmmlmmzs, 3500
Commahhﬂmkvard.hlhhml‘hﬁdn.llswémmdbyﬂiuwopyof&emticeohw:d
accompinied by the spplicable filing fees with the apgropriate district cours of eppeal. The sotice of
appeal must be fled within thinty (30) days froem the datc when the final ardey s filed with the Clerk of the

Exccutzd in Tampa, Florida.

STATE OF FLORIDA DEPARTMENT
OF MMTM@ON
Tim Purkes J:‘./
Water Facilities Adtninistraror
Soutbwest District

3804 Cocoxat Pabm Drive
Tampa, F1, 23615-1152

Fhene: (813) 744-6100
FAX: (813)744.8198

CERTIFICATE OF SERVICE

The undersigucd duly designared depury agescy chek hereby cestifies thar this NOTICE OF
PERMIT ISSUANCE and all copies were mailed by certified mail, i 2, before the close of business
os (. 13, G20a/ 1o the listed persona.

»

Clerk Stamp
FILING AND ACKNOWLEDGMENT

FILED, op this dare, porsamnt to 8. 120.52(7), Floride Startes, with the designared Deparurm Clerk,
receipt of which is hesetry acknowledged.

CmctaButlen . 1/23/[0r
(Cerk) (Do)
Copies furnwhed to: Jefl Sucatmatter, P.E, Progect Engipets

Jobn Kolek, Polk County Solid Wane Depurtment
Steve Thompsen, DEP

FILE ND - FLADIIOSTHC2-DWIP

P4



PERMITTEE: Frank Hoféman, President
AquaSource, Utllity, Inc.

FACILITY. Vilage Waer WWTF

RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONTTORING REQUIREMENTS
A Rtuse snd Land Applicatios Sysiewms

IR

(

PERMIT NUMBER: FLA011087

EXPIRATION DATE: Sce Page One

© Systen RO01 & ROOZ. Such recialmed waler shall be limitcd snd monbored by the permities as specified below:

During the period beginaing ov thy lssuance date and Imating through e expiration date of this permit, the peraittes is authorized 1o dirsct reclaimed water to Reuse

*':-Tﬁchlmd Watsr Limitations Movitoring Requlrements
Paramet Units | Max/Mio Aasesl | Mooibly | Weekly | Siagte Monltoriog s rt; le Type bh::::l‘orl;l‘ Not
il ‘ Avevage | Aversge | Average | Sample Frequency ample Nu;:er to oies
Carbonecoous Biochemical | mg/l | Maxiows | 200 100 - 60.0 Monthly Gnb BFA-0]
Oxygeo Demand (3 day) o :
' sm% o@l Suspended | mgl. | Maxupum | 20.0 305 - 0.0 Monthly Qb ~ EFADL
pH SU. | Range : . : 60w | Daly —Gnb  BFAD)
35 Sdayyiweek
Feeal Coliform Sos Permil Condition LA, MonBly Gnb EFADI
Bacteria ’
Toul Residual Chlorine | mg/l | Maximum - - - 03 “Daily Gnb EPATD] Ses
[Par Disinfxlian) Sdaygiweek Cond 1A 4.
Nrrads (28 1) mgL | Mg : : . 130 Montbly Grb EPASO! RO0T Only |
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BO/B6/20B1  15:57 3527323213 AGUASOURCE POEE  B7
PERMITTEE: Frank Hoffman, Pres,_.t PERMIT NUM., _.¢; FLAD}3087
. -~ AquaSvwree, Uiility, Inc.,
FACILITY: Village Water WWTF EXPIRATION DATE: See Page Onc
- 2. Reclaimed warer mp)umnbcnkmumnmoﬁmngﬁulotmluudnhmhmmﬁonl A
). =nd ag described below:
Monitpring Location Description of Monitorisg Lacstion
Site Number . .
EFA-01 Efflueni after disinfaction peior to discharge o the
percolation/evaporation ponds and/ar the speay field,

3. mMnmvrmemmmmmmumummanmnma shadl not
exceed 200 per YOO mi. of reclainied water sample. The geometric mean of the fecal coliform values
for & minimum of 10 sanpjes of reciaimed water, each collected op 3 separate day dusing 2 period of
30 consecutive doys (menthly), shal! not exceod 200 per 100 sol. of sample. No more than 10 pescemt
of the samples collocied (the $0¢h percentile value) doving & period of 30 conseeutive days shall
exceed 400 fecal coliform valizes per 100 mL of sample. Apy one sample shall not exceed 300 focal
caoliform-values per 100 mL of smnple. Note: To report the S0th percantile value, Jiat the fecal coliferm
vahues obtained during the month in ascending order. Report the value of the sample thal comresponds
to the S50th percentile {multiply the mumber of samples by 0.9), For example, for 30 samples, report
the camespoading fecal colifonm mumber for the 27th vale of ascending order.  [62-600.440(4)(c),
12.24-96](

4. A mistmum of 0.5 mg/L. total seaidual chlorine must be maintained for a misimum contact time of 15
minutes based on peak howaly flow. [62-610.510(5), 8-8-99 and 62-600.440(4)(8) , 12-24-96] *

3. The foBowing is inefndest for FDEP WAFR infarmationsl purpeses oaly:

Location Site Xnsmber Descriplisn of Loestion
15196 _RDOI - Land Application to Pere/Evap Pands
— 38752 RM2 — Land Apphication to Spry Field

FDE? File No FLADIIOI7-002-DW)P 3
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Feb 28 08 02:3% LAKE GIBSON 18638534937 p-3

88/06/2081 15:57 35273232113 ACLASOURCE PAGE
PERMITTEE: Frank Hoffmman, Pres._.at , PERMIT NUMs_.-R: FLAGI3087
- .- AgquaSource Unility, Inc.
FACILITY: Vilinge Water WWTF BXPIRATION DATE: Sec Page Onc

canse a violakion of the odor prohibition in Rule 62-296.320(2), F A.C. [42-600.410(8), 12-24-96 and
— 62-640.400(8), 3-30-98}

4. The deliberate invrocuxtion of strmwater in eny Amoant into coflectiontrmsmission systems designed
solely for the Inoroduction {and conveyance) of domestic/industrial wastewater: or the deliberate
introducton of stormwater iato collectiontransmission systems designed for the introduction or
conveyance of combinations of storm and domestic/industrial wastewater in amowns which may

reduce the cfficiency of pollutsnt removal by the ireatmem plant is probidited. [62-604.130(3), 12-26-
L]

5. Colleclonftransroission system overflows shall be reponied 10 the Department in accardance with
. Pexmit Coaditioa 1X. 20. [62-604 550, J2-26-06] [62-620.610(20), 12-24-96]

6. The operating authority of & collectiontranamission system and the permince of s cestment plant aye
prokdbired from mp&gmﬂsofmﬂkz@cku;uwﬁ:hhvemwﬂmm

preizeatment or which contain materials or polfutants {at’m than poymal damestic wastewater
mmmm).

a. Which may causs fire or explotion bazards; or

b %ﬂmymumcmum&mofmmfﬂmdmm
themical sction or pH Jevels; or

¢.  Which are solid or viscous aod obstruct flow or otherwlse mfmwuhwmaetﬁmhy
operstions ar trestment; of

d.  Which result in treatment plant discharges having temperanares above 40°C.
[62-60¢.130(4), 12-26-96]

1. The uutmeu facility, storage ponds, repid infiloration barins, and/or infiltrarion wenches shall be
encloted with a fence or otherwiso provided with feamres w discourage the eatry of apimals and
ansthorized parsons. (82-610.418(1), 1-9-96] fand 62-660.400(2(b), 12-24-96) . .

3. Sacomings md pitremoved from the wastewater Eacilities shall be collected in suitable copminery and
banted 10 & Department approved Class § kendfill o to a landfill spproved by the Department for
receipt/disposal of screenings and grit. [62-701.300(1}(e). ¢-23-87]

9. The permittee shall provide adequate notice to the Deparonent of the following:

A Axynew invoduction of polhatants intr the Cacility from am fwdnstyial discharger which weutd be
subjeet 1o Chapter 403, F.S., and the requirements of Chapter 62-620, FA.C.H'izmd‘nut]y
discharging thase poliutents; end

. b Any substantial change in the volups or charecter of poliatants being itoduced o that facility
by & source which was identified in the permit application and imown 1o be discharging st the time
the parmit was issued. .

Adegnate notice shell include information on the quality and quantity of cffiuem introduced into
the facility and any anticipated impact of the change om the quantity or quality of effluent or
reclaimed water te be dischorged from the facility.

[62-620.62502), 12-24-96)

DEP FILE NO.: FLAC1047-002.DW3F . 10

14



Feb 28 08 02:35p LAKE GIBSON 18638534937 p.4

80/86/2021 15:57 3527323713 AOUASOURCE PAGE 15
PERMITTEE: Frank Hoffman, Pras,_ PERMIT NUb,..cR: FLADIIO08T
.. AquaSource Utility, Inc.
FACILITY: Village Water WWTF EXPIRATION DATE: Sze Page Ouc

M. GENERAL CONDITIONS

i. The terms, conditions, requirements, limitations snd restrictions sec forth kn this pennilm binding and
enforceable purswant to Chapier 403, Florida Suatutzs. Any permit noncomplisnce constinnes a
viojation of Chaper 401, Flarida Swtutes, and is grounds for enforcement actian, permit mmon.
permit yevocation end reissmance, of permit revision. [62-620.610(1), 03-02-00]

2. This permait is valid only for the spacific processes and operations spphied for and indicated in the
epproved drawings or exhibits. Any woauthorized devistians fromn the approved drawings, exhubits,
specificmions aF conditioes of this permit constitutes grounds for revocation end enforcement action
by the Department. [62-620.610(2), 03-02-00)

3. Asprovided in Subsection 403.087(6), F.S,, the issuance of this permin does not convey any vested
tights or sny exclusive privileges. Noithes does it auborize any injury to public or private property of
any tavasion of personal rights, nor suthotize sy infringesnent of federal, state, or local laws or
reguiatiegt. This permit is not » waiver of or spproval of any odser Department permit or
anthorization that may be required for other aspeers of the total project which are not addressed i this
permit. [82-620 610(3), 03-02-60)

4. This permit conveys po tide 10 Jend ot water, does not coastitute state recogmition of acknowledgment
of titlc, and docs not constitute suthority for the use of spbmarged Jands naless herein provided and the
pecessary tide or lenschold interests have been obtained from the State. Ounly the Trustses of the
Inzernal Inprovement Trost Fund may express Steto opicion as to thle. [62-620.610(4), 03.02-06}

§. This permit does pot relicve the penmitice from lisbilicy and pepalties for harm or mjwry to human
bealth or welfré, animal or plase Jife, or property caused by the construction of apemtion of this
permived source; por docs it allow the permittee 1o caise poliutivn in contravention of Florida Stitwics
sad Department rulcs, ualms specifically suthorized by an order froo the Department  The perminze
shall take all reasanable steps to minimire or prevent any discherge, reuse of recleimed water, or

— residuals use or disposal in violstion of dhis parmit which has a reasonable likelihood of sdversely
sffecting homan health or the enviroament. It shall not be & defense for a permities bn an eaforcenent
action that # would have been necessary to hatt or reduce the parmitted activity ia ordes o maintein
compliance with the condiions of this peymit. [62-626.410(3). 03-02-00]

6. If e penmitics wishes w conlinue ap activity regolated by this permit after its expication date, the
perittee shall apply for aod abtain a new peemit. [63-620.610(¢), 03-02-00)

7. The parmainee shall st all times properly operate snd maintain the facility end systemas of tteatment and
cootrol, and relsted appurtenances, that are instaliad andd used by the permites o achieve compliance
with the conditions of tis pentnit. This provision includes the operstion of backup or awxiliary
facilities or similas systems when nectasary 1o maintain o schicve complimce with the conditiens of
the permit. [62-620.610(7). 03-02-00)

8. This permit may be modified, revaked and reissued, or terminated for cause. The fillng of a request by
the permitte for a peymit revision, revocation snd rejssoance, or teminarion, or s potification of

plaaned chanpes or mudpucd noncomphance does not stay any permit condition. [62-620.610(8).
03-02-00}

9. The panmittee, by sccopting this permit, specifically agrees to aliow authorized Deparnnent personnel,
inchuding an sutharized repressatative of the Depertment acd sutherized EPA persennel, when
applicable, upen presentmtion of aradentials or oiher documents as may be required by law, and m
reasonshls times, depending vpon the nature of the concera deing invastigeted, to:

DEP FILE NO.: FLAOI3007-002-DWIF N
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ag/ek/2881  15:37 3527323213 AGUASTURCE PAGE
PERMITTEE: Frank Hoffinan, Pres. ..t PERMIT NUM..__K: FLAD13087
.~ AquaSource Utility, Inc. : '
FACILITY: Village Water WWTF EXPIRATION DATE: Sec Paga Onc

deseription of the noncomplianca and its caase; the period of concompliance including exnct dates and

time, and if the noncompliance has not beea corrected, the anticipated dme ff is expetted te continue;
and steps taken or pianged to reduce, climtinate, and prevest recuitence of the noacompliance,

A The following shall be inclnded os information which sust be reported within 24 howrs under this
condition: : ’ :

L

4

Any unanticipated bypass which causes any reclaigned water or cffluent (o exceed tay pennic
fimitmtion or results in an unpermited discharge,

ARy upset which causes any riclaimad water or the offfuent to exceed any limimion i the
pereai, -

Violstion of » maximum daily discharge limitating for any of the pollutants specifically Rsted
inthe permit for such notice, and

Any unsatherized dischargs to swrface or ground waters, aot stherwise reported in accordance
with b, below.

b. The pennittoe shall report all unsuthorizcd relomses or spills of untrested or treated wastowater in
oicess of 1,000 galons per incident, or whete public health or the enviroament may be
endangered, w0 the STATE WARNING FOINT TOLL FRER NUMBER (300) 320-051%, as
soon & practicsl, bat go latex than 24 bours from the vime the perinee becomes awwre of the
discharge. The permiftee, to the extent known, shall provide the following Information to the
Snte Weming Point:

fot
H

-

]

I

I~

9.

Naoe, address, and telephone number of person reporting. )
Name, address, aad telephone number of peaminice or responsible person for the discharge.
Date and time of the discharge and stanre of discharge (ongoing oy comyed), «

Characteristics of the wasteweutr spilled or released (untreatsd or tremed, industyfal or domestic
wastewnter).

Estimatcd amoun? of the discharge.

L;caﬁononddrmofd:cdbdmp.

Sourca and cuuse of the discharpe.

Whether the dischargs was contaived on-site, md cleantip sctions taken to date.

Description of arca affccted by the discharge, inchiding nane of water body affected, ifany.

14. Other persons ox agencies coutacted.

e * If the oral report has beca received within 24 bouss, the noncempliance bas been sorrecied, and
the nopcompliance did not endanger health or the environment, the Department shall waive the
Written report

{82-82G6.010(29), 03-02-00}

DEP FILE WO FLAMIAT- 00 -DWIP 14
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DB/96/2681 15:57 3527323213 ADUASOURCE PAGE 19
" PERMITTEE: Prank Hofiman, Pres..at FERMIY NUM. & FLAOI3087
.~ AdquaSource Utility, Inc,
FACILITY: Village Wates WWTF EXPIRATION DATE: Soe Page One

21. The perminec shall repoct all insunces of nencompliance not reponied under Permir Conditlons IX. 13,
and 19. of this permit at the time monitoring reports are submitted. This report shalf contain the same
—— information required by Permit Condition DL 2 of this peroit. f62-620.510/213, 03-02.007

22 Bypass Provisiony.

&, Bypass is prohibited, and mmm!mymmfutmtmmamimfa
bypass, Tnlesa the pamitiet affirnatively demanstrates that:

1. Bypass was unavoidable to prevent Joss of life, personal injury, or severe property damage;
rnd

2. Thers were no feasible alternatives to the bypass, such & the use of muxiliary weattnent.
facilities, retention of unreated wastes, or maintenence during normaf periods of equipment
- downtime. This conditlon i not satisfied if adequate back-op aquipment should have been
mstalied in the exercise of ressosable enginecring judgivent to prevent a bypass which
occurced during norms} periods of equipment dovntime of preventive maimtenmcr; and

3. The peminee sebmitted notices a9 required under Permit Condivion 1X. 22 5. of this permit.

b. M the perminiee knows in advance of the need for & bypass, it shall spbmit pricr notice 1o the
Departmeant, if possible »t Jeast 10 days befors the date of the bypass. The permiree shall sobmit
notice of en unagticipzied bypass withiz 24 hours of leamning abo the: bypass as required in
Permit Condition TX. 20. of this pesmit. A potice shall inchude s dencription of the bypacs and its
cause; the period of the bypass, including exacy detes and times; if the bypass has not been
corrected, the aptiipated time it is expected 1o contione; snd the steps taken or planned to redace,
clirzinate, and prevent recumence of e bypass.

€. The Depertment shall approve an anticipmied bypass, after conaldering its adverse effeet, 5 the

permities demonstrates that it will meet the tres condicions Hared in Permit Condi!innlx.zl a
— 1. Swonugh 3. of this permit. ’

d Ammumaylnwuybypslomwhkhdanwlmumhﬁudwumemoem
limitations to be exceeded if It is for essential maimienance to assure efficiant operation. Thess
bypasses are act subjed to the provisions of Permit Condition DX. 22, & trough c. of this permir.

f62-620.658(22), 03-02-00

23. Upset Provisions

& A pamities who wishes 1o estabiish the affirmutive defease of upset shall demonstats, through
properly signed cmimpu;u:mopuninglon, or other relevpat evidence thm:

An upstt occurred and thet the pormittee can identify the cause(s) of the vpset;

The permitted Bcility was ar the tine being properly operated;

O

The perminee submitted notice of the upset as required in Permoit Condition DX 20. of thin
permit; and

=

The permitiee complicd with any umodaa! mmeasures required under Permit Condition 1X S.
of this permiL

DEP PILE ND.: FLAGIIH-000-DWIP 15
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PERMITTEE: Frank Hoffroim, Pres..nt

- AquaSource Ulity, Inc.
FACILITY: Village Worr WWTF

18638534937 P8
ALLASIURCE PaGE 28

PERMITNUM R FLAO13087
EXPIRATION DATE: Sce Page Onc

b. huyeﬁmmmmdmmcmm.muuwmblkhmemduupmhu

the burden of proof.

¢. Befors an eaforcement proceeding is instituted, no representation made during the Department
- review of a claim that m:ompi}mce was cansed by an upset is final agency action subject to

judicial review.

[62-620.610(23), 03-02.00]

DPEP FILE HO.: FLADI3037-002-DWIP
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DSCHARGE MONITORING REPORT - PART A

When Caroplesed maft thly report 91 Deprrtment of Eovimamental Prolection, Wasiowater Faciitlos Managemem Soction, MS 2584, 2600 Rtaie Stvog Road, Talisbasoen, FL, 323992400

PERMITTEENAME:  Frach Hoffmasn, Presidont PERMIT NUMBER: FLAOTION7
MAJLNG ADDRESS:  AquaSowroe LTy, g, UMIT: Fiaal

6940 Profestions) Pukway Eas, Suie 400 CLASS SR2E! NA

Sarmota, FL 34240 RBFORT: Monthly
FACILITY: Viilage Wesn WWTP Thees Meath Avacesgs Dally Fiow: .%ol Cagaity GROUP: Domestic,
LOCATION; 4411 Maip Ave, -

Exron Pari, 1L 3380) MONTTORING GROUP NUMBER: ROD2 (Spray Yickd) WAFK NO.: »i2
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NSTRUCTIONS FOR COMPLLYING THE WASTEWATER DISCHARGT. MONTTORING RBMORT
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D
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roaimem, k. ).

Ne.Ex.: Eawr (0 numbey of smrple meawzments during te momiening perind thal tacended the peroit Himlh for eath puauley. 1 nane, enier zevo.
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PARTB - b.\\lli\’ SAMPLE RESULTS

MastM¥or: Faty S month mg your dusing which the dats on thiz repor wers collected snd malymed
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Department of
, Environmental Protectlon

Southwest District
13051 North Telecom Parkway Colleen M. Castila
Temple Tervace, FL 33637-0926 Secretary
Telephone: 813-632-7600

[y}
August 22, 2006 Pl

: NS
LI 2 2 20
Mr. Frank Hoffan, President o .
Aqua Utilities Flonda, Inc. Samg,

6960 Professional Paskway E, Suite 400
Sarasnta, FL 34240

Re:  Reconnaissance Inspection
Village Water WWTF
Facility ID No. FLA013087
Polk County

Dear Mr. HofTman;

The above-refercnccd wastewater lreatmmt famhty was msPectcd on August 9. 2006 Based on,
this inspection and a review of the information on file with the Department, the following items
ar¢ being brought to your attention: .

PERMIT

Domestic Wastewater Permit No. FLA013087 was issued on January 23, 2001 and expired on
January 22, 2006. The permit renewal application was received by the Departent on July 5,
2005, and is currently vnder review. The application was timely, thereby extending the expired
permit until final agency action is taken.

RECORDS ANI TS

*Copies of the current permil, laboratory certification, Oparator s hcenscs, and flow calibralion
were roade: available for inspection at the facility. Please provide the most cwrent RPZ
certification.

FACILITY SITE REVIEW

No deficiencies were noted during 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 . - SRR - -

The total chlorine resnduai was . 16 mgfl at 9 47 a.m. as measured by Depmmem personncl

EFFLUENT DISPOSAL

}. *Inadequaie progress has been made on the yemoval of vegetation around and in the
percolation ponds.  Please provide the Depariment the status on the cicaring the vegctation
on the inside and outside toe of ;k‘c g?;gglggr?? Popd berms. This is a repeat item,

rocest

Printed on reqpeied poper.
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Mr. Frank Holfman
Village Water WWTF
FLAD13087-Potk County
Page 2 of 2

2. *The operator indicted the spray field was stated that AquaSowrce and Southwest Florida
Water Management District (SWFWMD) were still in negotiation for the spray ficld. The
application to rencw the permit tid not include an agreement with SWFWMD 1o use the
spray field. The Department hasn't reccived any updates since the last inspection letter.

3. *Tnadequate access control around the pond.
4. *Ponds are not sized as stated in the permit renews! application.

The type of inspection conducted was a Reconnaissance Inspection, and the overall ruting of the-
facility was Significantly Out of Compliance due to the appearance of the ponds and uo
agreement to use the spray field. A copy of the inspection report is attached for your revicw.

Pleasc submit a written response 1o the Department on the asterisked (*) items identified herein
within 20 days of receipt of this letter. Plcase direct all responses and questions to the
undersigned at (§13) 632-7600, extension 3)3, or via ¢-mail al frank,fulghum@dep.state. fl.us.

Sincerely,

Frank L. Fulghum IIT
Environmental Specialist
Domestic Wastewater Program

Attachments

cc; Patricia Leon, DEP
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AQUA.

Utilities Florida

Agua Utilities Florida, inc. T. 352.787.0980
P.0. Box 490310 ¥ 352.787.6333
Leesburg, FL 347490310 www.aquautifitiesflorida.com

September 6, 2006

Frank L. Fuighum Ili

Environmental Specialist

Domestic Wastewater Program
Depariment of Environmental Protection
Southwest District

13051 North Telecom Parkway

Temple Terrace, Fl. 33637-0926

RE:  Reconnaissance Inspection
Village Water WWTF
Facility ID No. FLAO13087
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 WWTF on August 8, 2006.

Deficiencies Listed;

RECORDS AND REPORTS
1. *Copies of the current permit, laboratory certification, operator's licenses, and flow calibration were
made available for inspection at the facility. Please provide the most current RPZ certification.
Response:

The RPZ's are scheduled to be inspected and certified by 9-15-06. The certification documentation
will be submitted 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
cutside toe of the percolation pond berms. This is a repeat item.

Response:

Clearing and mowing is 5cheduled to begin 9-15-06.

3. *The operator indicated the spray field was stated that AquaSource and SouthWest Florida Water
Management Distnict (SWFWMD) were still in negotiation for the spray field. The application to renew
the permit did nol include an agreement with SWFWMD to use the spray field. The Department hasn't
received any updales since the last inspection letter.

Response:

Agua is still awatbing a response from the South West Florida Water Management District reqarding
the use of their property as an efftuent spray field. Once Aqua receives a response, DEP will be
immediately notified.

An Agua America Company



4. “Inadequate access controf around the pond.
Response:

As indicated previously, clearing and smowing around and in the percolation ponds is scheduled to
begin 9-5-06, which wil also resolve pond access concerns.

5. *Ponds are nol sized as stated in the permit renewal application.
Response:;

The present operating permit indicates the existing 0,75 MGD permitted capacity percolation /
evaporation pond is 15 acres with an adjacent 14 acre percolation / evaporation pond as a standby
for emergency use. Aqua is working with the South West Water Management District to use their
property as a spray field in order to increase the treaiment plani capacity but has no plans to increase
the size of the percolation / evaporation ponds.

We trust this response is sufficient to meet your requirements. If you have any questions, please contact
me at (352) 435-4033.

Sincerely,
AQUA UTILITIES FLORIDA, INC.

Joatd 7. Grnnlly

Gerard P. Connolly, P.E.
Manager of Operations




