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See Pages 4 for Instructions,

Lo General Information for the Manth/Year ol

January, 2007

A. Public Water System (PWS) Information

PWS Name: Paim Port [PWS Identification Number; 2540865
PWS Type: [v] Community [_I Non-Transient Non-Community 1| Transient Non-Community ! Consecutive
Number of Service Conneciions at End of Month: 107 | Tosal Population Served at End of Month: 375
PWS Qwner: Aqua Utilities Florida '
Conmtact Person: Brian Heath . |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City: _tcesburg  [State.  Flerida Zip Code; 34749
Contact Person's Telephone Number: (352) 7870980 [Conmct Person’s Fax Number:  (352) 787-6313
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Palm Port Plant Telephone Number: {352) 787-0980
Plant Address: East River Drive [City: _East Palatka [State: Florida [Zip Code: 32131
Type of Water Treament by Plant: 1+ ] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Flant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), F.A.C): Plant Class subsection 62-699.310(4). FAC): [
wljcensed COPBTRIOTS ] 1 | 70 b i e T B 0 P AT By iV va s i %] Licknse, Class:{ {License NUMber, 35 orey Srpts o £ DAy} SRIfi() WaTked iz 2l
JeaadICHICEMperator Paul Thompson A 7251 Days 13t Shift

X #:1David Haring [} 1409} |Days 1st Shift

!IRalph Marrion C 7527 Days 15t Shift

1 Certification by Lead/Chiel Operator

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

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

~f2[n_

. ... Paul Thompson
ture and Date P OCTEMERTRIMRIR - CA £ Printed or Typed Name
R
DEP Form 62-555..800(31Allemate O !+ 3 2 7 Hﬁy 22 g Page |
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. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Namber, 35408635 |Plant Name:  JPalm Port
116 Daidy ity for ghe Month/Y car of: January, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: [V Free Chlorine [~ Chilorine Dioide I Ozone [~ Combined Chlorine (Chloramines)

_i_ Ultraviclet Radiation [™ Other Describe):

¥ Free Chlorine

I Combined Chiorine (Chloramines)

I"™ Chiorine Dioxide

P

Type of Di

b}

sinfectant Residual Maintained in Distribution System:

.,.'i:-\;ua.\ﬂi E.R‘&'ﬁ.{?ﬁ"

FOTICalCuIBtansFor U VEDGse 10 DEmostats FouriLog Wi ieinactvetions
a AT -

Tt

ifaBleal g

A A BT T T G Caleulations v § LAl g BNfIDés e
4 ’0* 'ﬁﬁnﬂ.xﬁ
ety
tign |
% X 24.0 13,567 1.3 1.0
BN X 240 10,900 1.3 1.0
el x 340 17,400 1.5 1.2
i X 24.0 14,100 1.3 0.8
% X 240 18,400 1.5 1.3
[ 24.0 15,633 |
4 24.0 15,633 .
X 24.0 15,633 | 14 0.9
X 24.0 10,100 1.5 1.0
k] X 24.0 12,500 1.7 14
RAES X 24.0 11,800 10 0.5
e X 24.0 13,400 1.2 0.8
903 24.0 10,000 |-
L 24.0 11,000
DM X 24.0 14,600 1:3 0.9
X X 24,0 14,100 13 091
% 24,0 13,000 1.3 1.0
X 24.0 11,500 1.3 1.1
X 24,0 10,200 1.3 1.1
f ' 24.0 14,600
24.0 14,600
, X 24.0 14,600 1.4 1.0
R X 24.0 8,400 1.2 0.9
RADE X 24.0 14,400 1.3 1.1
T4 ; : 421,933
- 13,611
i T ] 18,400
* Refer to the instructions for this report (o dewermine which plants must provide this information,
DEP Form 62-555.600{3Alemate
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I Generad Intormation for the Munth/Y ear of? February, 2007 J
A. Public Water System {(PWS) Information

PWS Name: Palm Port [PWS$ dentification Number: 2540863

PWS Type: L+] Community [ Non-Translent Nen-Commanity [_! Transient Non-Community t..{ Consecutiva

Number of Service Connections at End of Month: 107 [Total Population Served at End of Month: 375

PWS Owner: Agqua Utilities Florida

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

Contscl Person's Mailing Address: PO Box 490310 _|City: _Leesburg  [State: _ Florida [Zip Code: 34749

Contact Person’s Telephone Number: {352) 787-0920 __[Contact Person's Fax Number. ~_ (352) 787-6333

Contact Person’s E-Mail Address; beheath @ag Ugamerica.com

B. Water Treatment Plant Information

Plant Name: Paltn Port Plant Telephone Number: {352) 787-0980
Plant Address: East River Drive _[City: East Palatka {State:  Florida |ZipCode; 32131
Type of Weter Treatment by Plant: Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 179,000

Plant Category (per subscction 62-699.310(3), FACY). v Plant Class (ptr subsection 62-699.310(4), FACY. G

- Licensed Operators | et b U0 T Name oy e 6 License Class |-License Number |70 - o5 Day(s) / Shift(s) Worked .- '
:ead/Chief: Operatory;| Paul Thompson A 7251 Days lst Shift

[ Operators: & i(David Haring < 14091 Days 15t Shift

‘{Ralph Marriatt C 7527 Days 1st Shift

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

_ 3 7 02 Paul Thompson AT251
7 i

" Signature TggDale Printed or Typed Name License Numbey

DEP Form 62-655. 900(3)Aliarnala Page 1



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

[PWS Taentification Namber- 3540865 Toient Neme.[Pal Port |
L Daily Bata Tor the Moanth/Year ot February, 2007
Means of Achieving Four-Log Virus inactivation/Removal: W' Free Chlorine [~ Chiorine Dioxide [~ Ozone |~ Combined Chlotine (Chloramines)
f’ Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfecmnt Res:dual Mamtamed in Dlstnbutlon System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) r Chlorme Dnox:de
i DA D SR 7_— CT Calculattons orU'V Dose; to Demostate Four-Log Virus. ]naﬂtwatlon, if App]lcable -
b ’ ’ ’ L I s TR Cl'Caiculauons T A
. mecr P
Provided. S
~ 1Days Plam EERPEE ‘Befereorat| -
| sefredor | Net Quantiyy’ -‘F:rst M EEARE
| visited by|” [ of Finishad Customer [, ¢ L ing.
| Operator’ | Hours plant| . "Water - | During Peak] = Tr s Condl!lﬂns.RGPﬂHOTMm“‘Wm Wurkmnt
T (Plager | o0 ?Prodb'c:zq,-.' . O iring . Flow, mg-. Temp Of: AR ,hvolves"l‘u.kmg“" ystnmCumpcmmS
X" | Operation | gal. ' | Rate;gpd.i ‘.-.Pcak Flowmﬂ. 1. mir . |water, °C :prphcable 5 il OutofOpcmtlon i
X 240 $,800 T 1.3
X 24.0 12,000 1.5
24,0 16,567
24.0 16,567
X 140 16,567 1.3 1.0
X 240 17,400 1.2 09
X 24.0 14,900 1.3 0.9
X 24.0 22,600 1.2 0.9
X 24.9 20,700 1.2 0.9
24.0 14,167
24.0 14,167
X 4.0 14,167 1.3 0.9
X 240 11,100 1.3 09
X 240 13,400 1.3 0.9
X 24.0 15,200 13 0.9
X 240 12,000 13 1.0
24.0 15,667
240 15,667
X 24.0 15,667 1.3 1.0
X 740 3,700 - 3 , 10
X 240 18,300 1.4 1.0
X 24,0 11,500 1,3 0.9
X 24,0 15,100 14 1.2
240 14,333
24.0 14,333
X 24,0 14,333 1.6 1.4
x 24.0 13,704 08 0.4
X 24.0 19,700 1.0 0.8
24.0
24.0
24.0
413,700
13,345
22.000

* Refer to Lhe instructions for thls report to determine which plants must provide this information,
DEP Form 62-555.900(3)Altemale
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See Pages 4 for Instructions.

L. Generad Information for the Month/Year of- March, 2007

A.Public Water System (PWS) Information

PWS Name; Palm Port , IPWS |dentification Number: 2540865
PWS Type: 1#] Community || Non-Translent Non-Community L T Transient Non-Community L_] Consecutive
Number of Service Connections a1 End of Month: 107 | Total Population Served a1 End of Month: 375
PWS Qwner: Agua Utilities Florida
Contact Person; Brian Heath . |Contact Person's Title: Arca Mansger
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State: Floride [Zip Code: _ 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: ~ (352) 787-6333
Contact Person's E-Mail Address: - __beheath@aguaamerica.com
B. Water Treatment Plant information

Plant Name: Palm Port , Plant Telephone Number: (352) 7870980
Plant Address: East River Drive |City: East Palatka |State: Florida |Zip Code: 32131
Type of Water Treatment by Plant: __L4] Raw Ground Water LI Purchased Finished Water
Pemmitted Maximum Day Operating Capacity of Plant, gajlons per day: 170,000
Plant Catcgory (per subssction 62-699.310(4), FACY: v Plant Class (per subsection 62-699.310{4), FAC):. _ C
| Licensed Operatorg:|ve ui- "yl ol CName . - ¢ v o[ License Class | License Number - Day(§) /- Shifi(s)- Workéd -
Lead!mncf Opétatow Paul 'I'hompsurl A 7251 Days lst Shift

| David Haring ! C 14091 Days 15t Shift

Ralph Marriott. C 7527 Days ist Shift

1L Certitication by Lead/Chict QOperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that ali drinking water treatment chemicals used at this plant conform 1o NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared cach 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 fhety, together with copies of this report, at a convenient location for at lcast ten years.

— '{/5‘/[/7 Paul Thampson | AT25]

ngnatuﬁand Date 77 Printed or Typed Name License Number

DEP Form 62-565 .200(33Allernate Page |



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

[PWS Tdentification Number. 2540865 |Plant Name:  [Palm Port
HI. Daily Data for the Mooth/Yenr of: March, 20G7
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chioramines)
r' Ultraviolet Radiation [T Other (Describe);
Ty'pe of Disinfeciant Remdual Mamtamcd in Dlstnbuuon System:; V¥ Free Chlorine [~ Combined Chiorine {Chloramines) ™ Chictine Dioxide
ro.cT Calculauons, or UV Dose, to-Demostate Four-Log Vlrus Inactwat:on, 1f Applmable‘ : o e
f‘. . CT Calculations .. o UVDOSG : . T
( ST O ) Disinfectem -Provided ’ 1 - - el - o Cn el
- | Days Plant : 1 ¢ | Lowest Residual .| Contact Time | Before of at . |Lowest Residuat| . -
Staffed or Net Quantity | -+ i Disinfectant Mac | Fist Minimam | Disinfecam |- .
“. | Visited by | of Finished |1 | Concenttration (C) | Measwemem: | Customer™] . = [, . ; Lowemt | UV Dose | Concentration a1] Emergancy orAbnOmul Opemmg
Day of | Operaior |Hours plant| * . Water. b -Beforc or atFirst | Point Duging | During Peak| S Mmmum(.'r ‘Opefating | Required, | Remote Point in Conditions; RepmrorMa.mtenm"Workﬂm
thé | (Place | " in .| Producted, ‘|- Peak Flow. - Customer-During Peak Flow, | Flow, g Temp of pH ofWater Regpiired, m “Uy Dése,. | mW- 1. Distribution- Invo:ves TakmgWatHSyW:m Companznts
Month |- -"X") | Opertion ‘gal: .+ | " Hate gpd, . |- Peak Flow, mg/l.- minutes minL  [Water, °Clif Applicatlel,. - -min®. " |iiwlecrom?| seciom® | System, mg | .- _Qurof Opération™ . "
ool X 24.0 7400 | FE] 0.9
2 X 24.0 17400 | 14 1.0
L3 24.0 12,400 1
L4 244 12,400 .
EFIE 24.0 124001 - 1.2 0.3
-6 X 24.0 11,300, 1.1 0.8
ST X 24,0 10,300 ! £.3 . 0.9
e R X 24,0 14,100 1.4 0.8
IRERE X 24.0 15400 | 1.6 0.8
K 24,0 14067 |
=11, 24.0 14,067
d20] X 4.0 14067 1 12 .8
13 X 24.0 14200 [ 1.1 0.8
4| X 240 11,600 [ 13 0.9
- 157 X 24.0 17,400 . } 1.4 1.0
18 X 24.0 16200 | - 12 ) 0.9
T 17, 24.0 15,933 '
18- 241 15,933
.49 X 24.0 15,933 : 1.2 0.9
2.1 X 240 12,500 |- 12 ‘ ) 0.3
-2 X 24.0 17,200 : 1.3 0.8
3K 240 16200 | . 12 0.8
23 X 24.0 16,304 1.0 0.7
24 24 0 17 567
I 24.0 17,667
26 X 24.0 17.667 | . 1.3 1.0
- 27 bt 24.0 15,500 1.5 1.1
E) X 24,9 13 400 14 1.¢
E X 24.0 17,000 1.6 1.0
- 30 X 24.0) 12,100 1.6 1.3
; 24.0 18,233
LT 453,733
e 14,637
R 18,233

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

DEP F .S00{33Akamsie
‘arm 62-555.500{33A Pag¢2




See Pages 4 for Instructions.
1. General information for the Momth/Year of:

Aprfl, 2007 ‘ ' J

A. Public Water System (PWS) Information

PWS Name: Palm Port - |Pws Identification Number: 2540865
FWS Type: Community || Non-Transient Non-Community |_| Transient Nor-Commurity L] Consecutive
Number of Service Connections at End of Month: 167 ITotal Population Served at End of Month: 373
PWS Owner. Aqua Utilities Florida : '
Contact Person: Brian Heath ‘ | Contact Person's Titie: Area Manager )
Contact Person's Mailing Address: PO Box 490310 [City: leesburg  [Suase:  Florida )Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Namber: (352 787-6333 '
|Contact Person’s E-Mail Address: beheathi@aguaamerica.com ‘
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: {352) 7870980
Plant Address: Esst River Drive . [City: EastPalatica {State: Florida {Zip Code: 32131
Type of Water Treatment by Plant: [v] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62+ 699 310(43 F. A c ) v Plant Class (per subsectwn 62-699 310{4), FAC): c
| Eicended Operators: i, 5% o Name: o 9 i odpsapTiicehsei Class Jeliicense Niumber ] 0 " Day(S) TSHIHS) INOTKeAaxs T 45
Leadﬁ(.'%hwfl@pgcatﬁﬁﬂ Paul 'I‘hompsan A 7251 Days 1st smn
G RDEAAT C 14091 Dazys 15t Shift
C 7527 Days 1st Shift

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

retairy'thery, together with copies of this report, at a convenient location for at lcast ten years,

. 5' & 07 Paul Thempson AT251
Signatwe and Dare r Printed or Typed Name License Number

DEP Form 62-555. 00 3)Attamals Page |
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| l l t i ¢ 1 f | } ] ] I i 1 | I i
""" 'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

fmﬂ

& Y
Slnorr
p T g
See Pages 4 for Instructions.
i General Information for the Month/Y car of: May, 2007 }
A.Public Water System (PWS) Information
PWS Name: Palm Port JPWS Tdentification Number: 2340865
PWS Type: (2] Community L_| Non-Transient Non-Community 1_] Translent Non-Community Consecutive
Number of Service Connectinns at End of Month: 107 Total Populstion Served at End of Month: 375
PWS Owmer: Aqus Utilitics Florida
Contact Person: Brian Heath |Contact Person's Tite: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  |State: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 [Contact Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B, Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: {352} 7870980
Plant Address; East River Drive |City.  East Palaka {State: Florida |Zip Code: 32131
Type of Water Treatment by Plant: 1| Raw Ground Water 1] Purchased Finished Water
Permizted Maximum Day Opersting Capacity of Plant, gallons per day: — 170,640
Plant Category (per subsection 62-699.3 1X4), F.AC)Y: v Plant Class (per subsection 62-699.310(4), F.A.C.): C
_Licensed Operators [ " Name ~ .. |'License Class | License Number " Day(s)/ Shift(s) Worked
Lea.d/Ch:epreraxow Paul Thompson A 7251 Days 15t Shift
- David Haring C 14091 Days st Shift
Ralph Marriott C 7521 Days 1st Shift

11 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 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
Internationai 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 2mounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate eatment process performance records, Furthermore, ] agree to prcmde these additional operations records to the PWS owner so the PWS owner can

retain the ether with copies of this report, at a convenient location for at least ten years’
L ¢ 57 07 Paul Thompson AT25]
Signaturerig/Date ' Printcd or Typed Name . License Number

DEP Form 62-555.9C0(3)Aemate page |



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

(PWS Identification Number:

2540865

|Plant Name;  [Palm Port

| ™ Ultraviolet Radiation

i1, Daily Data for the Month/Y
Means of Achieving Four-Log Virus Inactivation/Removal;
™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

cur of:

¥ Free Chlorine

™ Chlorine Dioxide

™ Ozone

[™ Combined Chlotine (Chloramines)

# Free Chlorine [T Combined Chlarine (Chloramines)

I~ Chiorine Dioxide

* Refer to the instructions (or this repoert to determine which plants must provide this information.
DEP Form B2-555 300(}iAltemata

Page 2

CT Ca]culatlons. or UV Dosc, to Demostate Four-Log Virus Inactwauon, if Appllcable"
. cr Calculanons UV Dose
' J.owwtcr
-Provided .
Days Plant : | Befors or at ¥ * ¢ | Lowest Residual |-
Staffed or Net Quantity * Firgt ' R | *, Disinfectant
Visited by of Finished y . Clistomer | ‘ Lowest - {.] ‘Concentration at Emergency or Abnormal Operating
Opermtor {Hours plant]  Water - ‘Before.or athm “I" "Poiu Diring - | Drying Peak | Minimur CT) - Opertting Remote Point in | Conditiens; Repair or Maintenance Work that
(Place in Producted, | Peak Flow | Customer During | Peak'Fiow," | “Fiow,mg- | Tompof IoH of Water Required, mg - UV Dose, | mW- 1" Diswribution | Involves Taking Water Sysiem Componeats
"X} __| Openstion gl Rate, Peak Flow, mg/L: 1 * ‘minutes -]  minvE  |Water, °C|if Applicable}  minl | mWeseciem?|  seciem® . |* System, mg/L Out of Operation
X 240 15,800 12 0.7
X 24.0 17,700 1.0 0.7
X 240 19,700 1.2 0.7
X 240/ 19,500 1.2 0.8
24.0 15,333
240 15,333
X 240 15,333 1.3 0.8
X 24.0 11,200 1.3 0.8
X 24.0 18,700 2.1 1.9
X 24.0 15,900 1.4 0.8
X 24.0 14,700 1.5 1.0
240 15,267
24.0 15.267
X 24.0 15.267 1.6 1.2
X 240 12,600 1.4 1.0
X 240 20,000 1.5 1.2
X 24.0 14,700 1.2 0.8
X 240 14,300 1.1 1.0
24.0 14733
. 24.0 14,733 .
X 24.0 14,733 1.0 0.7
X 24,0 12300 1.0 (%]
X 240 14,500 1.6 1.2
X 24.0 10,100 K3 1.3
X 24,0 14,000 35 35
X 240 12,100 38 3.3
240 15,550
X 24.0 15,550 0.6 0.3
X 240 19,400 0.8 04
X 24.0 12,200 1.0 0.5
X 24,0 14,500 1.0 0.5
" T 471,500
15.21¢
20,000 .
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See Pages 4 for Instructions.
- General Information fur the Month/Year of:

A. Public Water System (PWS$) Information

June, 2007

PWS Name; Palm Port |PWS Identification Number: 2540865
PWS Type: ] Community  [_] Non-Transient Non-Community i_| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 107 ['Total Population Served at End of Month: 375
[PWS Owner: Adqua Utilities Florida
Contact Person: Brian Heath ' [Contact Persan's Title: Arca Manager
Contact Person's Mailing Address: PG Box 490310 [City: Leesburg  [State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333 '
|Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive {City: East Palatka |[State:  Florida [Zip Code: 32131
Type of Water Treatment by Plant: (| Raw Ground Water [} Purchased Finished Water
Pemmitied Maximum Day Operating Capacity of Plan, gallans per day: 170,000
Plant Category {per subsection 62~699 3|0(4) F. A C) v Plant Class (pet subsection 62-699.310(4), F.A.C.): C
Llcensed Operators MR .. Name. ' U5 0w, 5 7000 Ul License Class [ License Number |- 7 v o - rvDay(s)f Shifi(s) Workbd*‘v-‘ gL Y

i Paul Thompson A 7251 Days 15t Shift

| David Haring C 14091 Days 15t Shift

JRalph Murriott C 7527 Days Ist Shift

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

_z 7 / b [ C_)7 Paul Thompson AT7251]
7

Sigm and Date r Printed or Typed Name License Number

DEF Form 62-565 S00{3)Allernate Page |
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See Pages 4 for Instructions.

~p—

General Information for the Month/Ycar of: July, 2007

A, Public Water System (PWS) Information

B,

PWS Name: Palm Port {PWS ldentification Number: 2540865
PWS Type: [+] Community ~ ~ _] Non-Transient Non-Community [T Transient Non-Community [T Consecutive
Number of Service Conneclions at End of Month: 107 | Total Popuation Served at End of Month: 375
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath {Contact Person's Title: Ares Manager
Contact Person's Mailing Address: PO Box 49031¢ |City: Letsburz [State:  Florida Izip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 | Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
Water Treatment Plant Information
Plant Name: Paim Pont Plant Telephorte Number: (352) 787-0980
Plant Address: East River Drive [City: East Palatka {State: Florida |zip Code: 32131
of Water Treatment by Plant: 1~] Raw Ground Water L_{ Purchased Finished Water
Perminted Maximum Day Operating Capacity of Plant, gailons per day: 176,000
Plant Category (per subsection 62-699, 3I0(4) F.A. C ). Plant Class (per subsect:on 62-699.310(4), F. A.C ) C
~5L‘5‘3“5°d OPCMOTS i M T Name Ao oo o7 License Class|:License Numben| 7 Yt 1 e Day(s)./Shifiisy Worked, .73~ g
ator:i{ Paul Thompson A 7251 Days ist Shift
+ IDavid Haring C 14061 Days Lst Shift
“Raiph Merriott [ 7527 Days st Shift

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

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

g Jejo

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

Paul Thompson

AT251

Printed or Typed Name

Page |

License Number
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B MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWE Tdentification Number, 3540863 [Biant Name: _ |Palm Port

Datly Data for the Month/Y ear of:

July, 2007

Means of Achieving Four-Log Virus Inactivation/Removal; {¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlarine (Chloramines)
l— Ultraviclet Radiation ™ Other {Describe):
Typc of Dismfeclant Remdual Mamtamed in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) r Ch!onne on:udc
N TR T R I Lo *CDCalcuIauons, orUVDosc, 10 Demostate‘Four-Log -Virus Inactwatmn *glf App]tcablc*\
Dusmfecum
Comxct Ttm‘:
pasic Flows rngfL " minutes "
12 0.8
1.2 0.9
1.3 LA ]
1.2 j 0.8
00 1.2 0.7
13,767 '
13,767
13,767 2.0 1.7
11,700 1.3 0.8
18,900 1.2 0.8
10,600 1.2 0.8
13,100 1.2 0.8
15433
15,433
X 24.0 15,433 1.0 0.5
X 24.0 14,200 1.2 0.7
X 24,0 16,100 1.2 08
X 24.0 12,400 1.4 09
x 24,0 17,500 1.1 0.7
24.0 17,733
24.0 17.733
X 24.0 17,733 11 0.7
X 24.0 9,600 1.0 0.6
C25EE X 24.0 13,300 12 c7
sl X 24.0 12,900 1.3 0.7
B 24.0 13,000 1.2 0.7
13,933
13,931
13,933 1.1 0.7
8,700 1.3 0.7
429,966
14,192
18,900

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

DEP Fom 82-555.900(Akermate
Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Namber. 25408635 " [Plant Name: _ |Palm Port )
SEHL Baily Bata for the Month/Year of: t, 2007

Means of Achieving Four-Log Virus [nactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chioramines}
| ™ Uhtraviolet Radiation [T Other (Describe):

T_vpe of Dlsmfeclam Rcs1dual Mamtamad in Distribution System: iV Free Chlotine [T Combined Chlcrine (Chlerminw) T Chlorine Dmude
T R ‘CT CalculatmnsLor UV, Dose, to Dernostate chr-Log Vtrus Inactwatson. Iprphcable' S

Bcfuteoral Cohe v
: 'Fll'ﬂ LT o 1.
; Customer |+ afi. vl
wing' . Dmng?ea‘k - N Y
low, | Flow, mg-, “Teimp of pHofWau:r Required Uy,
it [water, S03iF Applicablel s Fmiil” | mW-sec/iem®

11,700

24.0 15,300

24.0 13,767

24.0 13,767
X 24.0 13,767 1.0 ‘ ' 0.6
X 4.0 11,704 13 - 0.7
X 240 10,000 1.2 0.7
X 24.0 13,800 1] 0.7
X 74.0 15 Q0G ¥ 07

24.0 13,760

24,0 13,700
X 24.0 13,700 1.0 0.6
X 240 12,700 13 0.8
X 24.0 14,500 1.0 0.8
X 24.0 16900 15 1.0
X 24.0 11,700 13 0.7

24.0 13,833

740 13 233
X 24.0 13.833 T2 0.7
X 24.0 11,000 12 0.7
X 240 15,000 1.3 0.9
X 24.0 13,800 1.5 10
X 24.0 12,400 1.5 10

12,433
12,433
12,433 1.2 0.7
10,300 1.2 0.7
8,800 1.2 ’ 0.7
11,300 L4 03
9,000 25 1.7
404,300
13,058
R 3 18,200
* Refer to the insiruclions for thns report 1o determine which plants must pravide this infarmation.

DEP Forrn 62.555.900(3)Akamals
Page 2
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(2] 4 for Instructions.
L General {nformation tov the Moath/Year of:

See Pa

Septembar, 2007 ——|

A. Public Water System (PWS) information

PWS Name: Paim Port TPWS Wentification Number: 2540865
PWS Type: |1 Community 1| Non-Transient Non-Commurity {_J Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 107 ‘ I Total Population Served at End of Month: 373
PWS Owner: Agua Utilities Florida .
Contaet Person: Brian Heath |Contact Person's Titke: Arca Manager
Contact Person's Mailing Address: PO Box 490310 —Eﬂ)" Lessburg Eﬂm: Florida Ep Code: 34749
Contaca Person's Telephane Number: (352) 787—0980 |Contact Persen's Fax Number: __ (352) 787-6333
Contact Person'’s E-Mail Address: ehea nea. com
B. Water Treatment Plant [nfoermation
Plant Name: Palm Port Plant Telephone Number: _(352) 787-0980
Plant Address: East River Drive ) _igity“. East Palatka {State:  Florida ]éiP Code: 32131
Type of Water Treatment by Plant: 1| Raw Ground Water |_J Purchased Finished Water
|Permitted Maximum Day Operating Capacity of Plant, galtons pet day 170,000

Plant Cmory(er subsec!wn 62- 699 310(4) F AL, ) v Plant Class (per suhsemmn £2-699.310(4), F.AC)Y [

Name: - .. " % v L | License Glass | License NumBber | g oz e o Day(S SRSy Worked & !
A 7231 Days lst thﬁ:
e 14091 Daya 1ot Shift
C 7527 Days st Shift

11, Certification by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water freatment 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 chemicals used at this plant conform to NSF
Intenational Standard 60 er 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 licenscd operator staffed or visited this plant during the month indicated above: (1) records of amoums 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 50 the PWS owner can
retain thef, Wgether with copies of this report, at a convenient location for at Jeast ten years.

—— {0 }(} ) j (72} Paul Thampson AT25t
Signature and Date ) Printed or Typed Name License Number

DEP Form 62/555. J00(3)Altermale Page 1



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

PWS Tentification Number: 2540865 _|Plant Name: ~  [Palm Port

I Daity Bata for the Month/Year af: September, 2007

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

17 Free Chlorine f" Combined Chlorinc (Chlommims)

Type of Dnsmfectant Residual Mamtamed in Dlsmbunon Systcm l"' CM"“’“ D‘“‘“"B

11,300 ; : 0.7
11,200 1.4 - 1.0
19,900 0.5 0.2
7,900 ) 0.3 0.4
10,567 ] ' i
9 10,567
EET X 240 10,567 2.5 . 1.9
A X 24.0 11,500 1.5 | 0.8
X 240 9,300 0.8 1.0
X 24.0 11,300 0.5 0.2
X 240 9 400 0.8 0.3
24.0 11,167 ‘
24.0 11,167
X 24.0 11,167 1.2 0.7
X 240 12,000 1.4 07
X 24.0 7,800 1.4 0.6
WKl X 249 9,800 12 0.7
bl X 24,0 12,200 1.2 0.7
ah 22 24,0 15,833
ERXER 24.0/ 15,833
Ve X 24.0 15,833 12 67
SRSy X 24.0 13,200 1.3 0.7
R 240 12,600 1.2 0.7
W 27 0 X 24.0] 14,500 1.2 0.7
T X 24.90 $. 500 1.3 1.3
11,567
11,567
344933
11,127
19,900
* Refer to the instroctions for this report to determine which plants must provide this information.
- DEP Form 92-555.900(3)Almale

Page 2




See Pages 4 for Instructions.
L. General tntarnnation tur the MontlyY ear of: October, 2007 - : ; ; T ) |
A, Public Water System (PWS) Informauon
PWS Name: ‘Palii.Port s - N R T |PWS Identification Number: 2540865 .
PWS Type: L] cammurnity []Non-rransiert Nnn-Commwﬂty [ Trarsient Non-Community Dr:arsemtive ‘
Number of Service Connections at End of Month: Tog-. - e R T iTemlpopulaumsaveda:Emomem o
FWS Owner Acua Utilities Florids. - ‘ ; RS LA (N
Contact Person: PBrianHeath . - . | N R | Contect Perscn's Title: Lt e
Conitact Pason's Mailing Address: PO Box 490310 R - TCuy Leeaburg - |State:  Florida - 34TA9 0
Contsct Person's Telephone Number: (3S2YT7BTO980.-. ..ol e L. N R ]C—mumnsFaxNumbu‘ al Tl
Contact Person's E-Mail Address: baﬁeatﬁ@‘gguaamerlg,@ m. .. R : i RS '_ T .
B. Water Treatment Plant Information
Plant Name: PalmPOR: T o e e L e e ==—pun:1~=1q:hmeuumbu (3527870980 7 - -
Plant Address; EestRiver Dive © ¢ v oo .- |City: 'EastPalatks - |Swte: Florida - e b bt olzip Coder 321300 T
Type of Water Treatment by Plant: [T Raw Ground Water [ Purchased Finished Water
Pemitted Maximum Day Operating Capacity of Flant, gallons per day: T TT0000:5 gm0 T L8 e A o Sagewat L oot G o SR K
Plant Categ my(subscchonél-ﬁ” 310 4), FAC.) I nmzmm(pasubsecnonoz-egsvmw FAC BRSO
m %‘. e... ,. TR YNEe LY A T U ELicense Class | License NUTADeT | e b n i v Toni DAYS [t ;
‘ - . A coo | v Tes1e v |Day . :
. C - .. <al, 14091 - |Days’ lasm&’ 3
e - e sy - |Diysttst Shig-
S g

I Certitication by Lead/Chicl Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. ! certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also cerfify 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 chernical feed
rates; and (2) if applicable, appropriste treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner ¢ tain them, together with copies of this report, at a convenient location for at least ten years.

Printad or Typed Nsma

DEP Form 62:556..900{3) Allamaie Page |



MONTHLY OPERATION REPORT FOR PW™Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS idennitication Number: 2540565 __|Piant Name: | Palm Port J
LU Wiy Byata Yor the Month/Year of: October, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine [~ Chiorine Dioxide [~ Qzons [ Combined Chlorine {Chloremines)
[ I~ Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
: ; r ; oLV Dods 10 Demostaté:Four-Log'Virls Inactivation; [F:4
' LAl S AR e

%
3

m
o

- ."1:1,800 Tty . Sty . - . 2 B L Lo T - o N
> RN 240 omnt o T T T T e
ST 240 . 11533 - .- - N " S P —1

X P2 SRR R I T3l . - T : T
X - 24.0) - iowe0f) L : 131 B g . i Y R
X . 24.0] . 3800 . . Ll . g L . o : . R . 12T e
X "
X

240 . 10400] - .. - 13 3 S RN RER I B Y S
240 - 130000 - - T Y BN —T T IR DR BERRCIRTY 17) SSE

L)
.A
=]

" 248 L L35 T
X X 24.0 [FEYEN PR B - 14 -
X 240 . " s5.800] - 131 - ) ] 1 - A -
vV X 24,0 8,160 . . ~1.3 ; o Y 0 1T .
2308 X . 240 . 106005 1 N =) - R I K - : j
TR 2400 16,800 - . .8 |- AR D N T RS I g

F2B74 . 240 dzwol . . ] ) v . . . ) SEINA? ST A Y (AT A o —
u29RE] X 240 12,100 |.>. - : 14} : R R T e P ] RN L
' - 2400 . 14200~ - L T ] - R S ) S RO - 08
'9.900 L 13y . . ] R o H IR Y]
G : 343,826
A 11,085
eion ) 14,200 |
* Refer to the instructions for this report to determine which plants myst provide thia information.

=T
e
2 1]
P
)

OEP Form 62-555.000{ 3 larmale Pagc 2



Sce Pages 4 for Instructions.
General luformation for the Muonth/Year of:

November, 2007 1

A, Public Water System (PWS) Inforination
PWS$ Name: Palim Port ~|PWS Identification Number: 2540865
PWS Type: (+] Community  [_TNon-Transient Non-Community U} Transient Non-Community LI Consacutive _
Nurnber of Service Connections et End of Month: 109 ' ' o |Toa! Population Served at End of Manth: 375
PWS Owner: Aqua Utilities Florida '
Contact Person: Brian Heath |Contact Person's Title: Ajea Manager
Contact Person's Mailing Address: PQ Box 490310 |City:  Leesbuig  ]State:  Flosida _|Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 TCon tact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamaerica.com '
B. Water Treatment Plant Information
Plant Name: Palen Port Plant Telephone Number: £352) 787-0980
Plant Address: East River Drive [City: East Palatka [State: Florida : 1Zip Code: 32131
Type of Water Trestment by Plant: 1+ Raw Ground Water |_{ purchased Finished Water
Permitted Maximom Day Operating Capecity of Plant, gallons per day: 176,000

1,

Plant Catego (ersubaecmm 62-699.310(4), F.A.C.:: Piant Class (per ubsectmn 62-699 310 4) F.ACY)
IEEnSCe - T VBTG e T IETCONS e GalaBs JHLACense UDer [ V(eI GhTR
7251 Days 15t Shift
o 14091 Days Ist Shift
Dhrys 1st Shift

Certifica y Lead/Chiel Qperator

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

Tetain the gether with copies of this report, at a convenient location for at least ten years,
m [ {7 )ﬂ Paul Thompson AT7251
- SignaturbemSPale T Printed or Typed Name License Number

DEP Form 62-555. 900{3)Altemata Page )



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

[PWS Tdentificaiion Number- 2540865 [Plant Nama:  [Palm Port

November, 2007

Means of Achieving Four-Log Virus Inactivation/Removat: ¥ Free Chlorine I Chlorine Dioxide I Ozone |~ Combined Chlorine (Chloramines)

I~ Ultraviolet Radiation ™ Other (Describe):

Type of Disinfectant Residual Maintaired in Distri

bution Systewm: ¥ Free Chlorine I~ Combined Chiorine {Chloramines) T Chiorine Dioxide

: TiCalotlations; OpvDose, 10:-Demosiate Four-Log Virys (nactvatons iy
"X 24.0 12,933 13 1.0
X 24.0 12,500 1.4 11
X 24.0 11,100 1.4 Lo
X 240 16,700.]. 1.5 0.9
X 24.0 15,200 3.0 1.0
; 24.0 14,767 )
b _ 24.0 14,767 X
X 24.0 14,767 . 1.5 1.0
X 24.0 16,600 | ) 1.5 1.4
% 24,0 11,500 1.3 0.9
X 24,0 16,400 1.3 0.9
X 24,0/ 11,806 1.6 1.3
X 24.0/ 16,100 3.4 2.8
4.0 19.350 i
;- X 24.0 19,350 1.2 0.6 .
b X 24.0 11,600 | ‘ 1.1 0.5
X 24.0 11,600 1.3 0.9
pra 24.0 10,100 | . i1 0.7
X 24.0 14,900 1.3 1.0
‘ 24.0 13,400
; 24.0 13,400 1. _
X 24.0 13,400 3.0 2.0
X 24.0 12,500 | 0.9 0,3
X 24.0 9,900 1.8 0.5
X 24.0 12,900 ‘ 1.8 97|
X 24.0 10,600 1.6 0.7
24,0
406,900
13,126
19,350

* Refer to the instructions for this report to determine which plants must provide this information.
DEP #orm 62-555 900(3)Allernala

Page 2



Polymer Page 3 Due in December
See Pages 4 for Instructions.
L General lnformation for the Month/Year of;

Dacsmber, 2007 .

A.Public Water System (PWS) Information

PWS Name: Palm Port - [#WS Identification Number; 2540865
PWS Type: 1] Community L] Non-Translent Non-Community | | Translent Non-Community {| Conseastive
Number of Serviee Connections ai End of Month: 109 lTotaI Population Served at End of Month: 378
PWS Owner: Aqua Utilities Florida .
Contact Person; Brian Heath [Contact Person's Title: Areq Maneger .
Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  [State:  Florida {Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 __|Contacs Person's Fax Number:  (352) 787-6333
Contact Person's E-Mai) Address: heath@aguaamenca.com
B. Water Treatment Plant Information

Plant Name: Palm Port Plant Telephone Number: (352) 7810980
Plant Address; East River Drive ]City: East Palatka |State:  Florida |zip Code: 32131
Type of Water Treatment bry Plant: L] Raw Ground water [_| Purchased Finished Water
Permitted Maximum Day Opevating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), FAC.): v Plant Class (per subsection 62-699.310(4), FAC.): C
sLicensed Operators=[r <l m & L L F o Name . . B License Class | ‘License Nurhber | .~ .. =0+ Day(€) V. Shift(s)Worked. 5./ v 25w
[E¢ad/Chief:Operatorz Paul Thompson A 7251 Days Lst Shift
4 ;gli: per ‘ﬁ' Si752877| David Haring _ ¢ 14091 Days Lst Shift

g £ Relph Marriott C 1527 Days Ist Shift

. Certification by Lead/Chiefl 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 ail 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. T also certify that the following additional operations records for this plant
were prepared cach 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
inthem, together with copies of this report, at a convenient location for at least ten years.

o f/ 09/ o8

Paul Thampson AT151

Siguthe and Date Printed or Typed Name License Number

Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tentifioaiion Namber 7340863 TFiars Name:—[Palm Port I
UL Duity Data for the Month/Y ear of: December, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide I~ Ozone |~ Combined Chlorine {Chioramines)

|~ Ultraviolet Radiation [~ Other (Describe);

Typc of Dmnfectam Residual Maintained in D:stnbutmn System 37 Free Chlor'me l" Combined Chlorine (Chb'mm1 I"' Chiorine Dioxde

el boHE R G
- Distribapion

n-| % gal pd | Pak Flow, mg/L pd ;" mintites . Water °C|?r A‘pphc]ihle = Sming ]y ‘ 'Syst&n;:ﬁ;m}i Eﬁ?}"‘z »‘E,,r%ﬁ‘ﬁut‘pf@pemwn
24.01 12,867
4.0 12 867
X 24,0 12,867 1.3 1.1
X 24.0 10,300 1.5 - 1.2
X 24.0 12,500 s ) 13
X 240 12,600 13 1.0
X 24.0 10,700 14 1.1
24.0 14,000
24.0 14 000
X 24.0 14,000 i4 . 1,0.
X 2490 13,200 1.2 . 0.9
X 24,0 . 9,200 1.3 101
X 4.0 9,700 1.3 1,0
X 240 12,200 1.3 . 1.1
24,0 11,933
24.0 11,933
X 24.0 11,933 1.0 2?2
X 24.0 10,000 1.2 0.8
X 24.0 25200 0.6 0.3
X 24.0 9,400 1.4 1.0
X 240 12,400 1.9 1.6
240 10,967
24.0) 10,967
X 10,967 14 L0
X $.100 | 1.3 1.0
X 11,700 1.2 0.9
X 11,400 1.3 1.0
X 8,700 1.6 1.0
11,000
11,000
11,000 1.5 1.0
310,600

* Refer to the instructions for this report to determ:m which plants must provide this information.

DEP Form €2-555.800{3)Alemabe Page 2




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

FWs 1D 7510865 TFian: Name. JPaim Port J
V. Summary of Use of Pulymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and [ron or Manganese Sequesteant fur the Year: ©

A. s any polymer containing the monomer acrylamide used at the watsr treatment plant? No [™ Yes, and the poly mer dose and the acry lamide level in the polymer arc as

follows:

lPolymcr Dosc ppm = [ [ Acrylamide Level, % 1 !
B. [s any polymer containing the monomer gpichlorohydrin used at the water tzeatment plant? No ™" Yes, and the polymer dose and the epichlorohy drin level In the

poiymer are 2s follows:

[Polymer Dosc ppra = | Epichlorohydrin Level, %= | ]
C. I8 any iron of manganess sequestrant used at the water treatment plant? No [ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

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

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer comiaining acryiamide,
polymer containing epichlorohydrin, and/or an iron and menganese sequestrant.
* Acrylamide and epichlorolydrin levels may be based on the polyimer manufacturer's certification or on (h ird-party certification.

DEP Fom 62-555.500{3)Allernete Page 3



I | I } o 1 i |- I l I | ! !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: - iio 2 ,, g Vs

PWS Type: L:'_J Community L_} Nor-Translent. Non-Comrnunl S LJ Translent Non-Commumtv . { | Consecutive . .
Number of Service Conneutxons at End of Month' Towl Po ulauon Served at End of. Month.
PWS Owner: :
Contact Person:
Contact Person's Mailing Addrﬁs
|Contact Person's Telephone Number:
_|Contact Person’s E-Mail Address:

B. Water Treatment Plant Informatlon

Plant Name:’
_{Plant Address: - ; i
Type of Water Treatment by Plant: [] Raw Ground Water

Permitted Maximum Day Operating Capacity of Plant, galloas per day:-
- |Plant Category (per subsection 62-699.310(4), F.AC):

Signm;e—a—nVDatc _ i LY il ‘ |
e e o 0132 Tmvze g,
FPSC- CG!‘*’HISSIGH CLEnH

e S — e ada

License Number




{PWS Identification Number:

Means of Achieving Four-Log Virs Inactivation/Removal:

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

I Ultraviolet Radiation

™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribiition System: . [

7 Free Chlorine 1| Combined Chlorine (Chlorami;ﬁ)

I Chlorine Dioxide

| 26050

DEP Form 62-555, GDO(SIAIIamuIc

d sz’er to the instructions for this report to determme which plants must provide this information,
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: } } | | ! ] | |
_ M(JNTHI..YI O_PERLTION hEPOR'T FOR I’WSs 'II'REATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I Gencrul Information for the Month/Ycar of:

A. Public Water System (PWS) Informatmn I
PWS Name: PalmPort - o 3 S SO IPWS Identification Number‘ 2540865..:
PWS Type: [~} Community . i_[ Non-Translent Non~Communlty [ | Translent Non-Community {__I Consecutive - . _
Number of Service Connections at End of Month; o e ]Toml Populaﬂon Smed at End of Month ‘ 375._. ]
PWS Owner: iAqua Utilities Flonda - P
- |Contact Person: BrianHeath =~ -
Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

‘B. Water Treatment Plant Information
Plant Name: ‘Palm Port:.. -
Plant Address: ‘East River Drive’ LT

Type of Water Treatment by Plant: - |1 Raw Ground Water. | Purchased Finished Water
Permitted Maximuim Day Operating Capacity of Plant, galions per day: - 2000 -
Plant Category (per subsection 62-699.310(4), FA.C):

February; 2006

SR : |Z.1pCode _34749,‘,'.' ;
|C0ntact Person's Fax Number (352) e

_{Plant Tl:lcphone Number (352) 7870980 RN
Geoo T o ZipCoder TRWL

Plant Clziss( er subsection 62-699.310(4), F.A.C.): L SCE

ater treatment plant idernitifiéd in part I of this report. 1 cemfy that the -

rovided ir ‘ : I cerufy that all drinking water treatment chemicals used at this plant conform to NSF
Internatlonal Standard 60 or other applicable standards renced in subsectlon 62-555.320(3), F.A.C. 1also ceitify that the following additional operations records for this plant
were prcpared each day that a licensed operator staffed: or vxs{tcd this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if apptigable, appropriate treatment process perfonnance records. Furthermore, I agree ta prov:de these additional operafions records to the PWS owner so the PWS owner can
retain fhiein,\ ogether wn‘h copies of this ‘reportjat agonvenient location for at least ten years.

c\ . 7 - Paul’l‘homps R el e AT25L
Signaturg And Date ' Printed or Typed Namc : License Number

DEP Form 62.685. 000(3)Atemate . ' ' Page 1



| i | b | | | | | | | l | 1 | | I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND ) WATER OR PURCHASED FINISHED WATER

[PWS Tdenlification Namber: 2540865 . JPlantName: _|Palm Port T .‘ , _ - |
' (February, 7006 T _
" |Means of Achieving Four-Log Virus Inactivation!Rmipvalf [V Free Chlorine [~ Chlorine Dioxide M Ozone [ Combined Chilorine (Chloramihes)
I™ Ultraviolet Radiation [™ Other (Desgribe): ' ' ' »
Type of Disinfectant Residual Maintained in Distribution System: . ¥ Free Chiorine ™ Combined Chlorine (Chloramines) I Chilorine Dioxide

. Rei’er 1D the instructions for this report © determme which plants rmust provide this information.
DEP Form 62-555.900{3)Altemate
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| |
wNTene  OF el Tiuw REFUAT Fur/PWos TREAIING ral GroUND whTe JR PURCHASED FINISHED WATEK

PWS Name: ‘PalmiPor

7 | PWS Identification Number: 2540865 .- O

PWS Type: I+ Community
_|Number of Service Cormect:ons at End of Month:
PWS Qwner:
Contact Person;
Contact Person's Mailing Adi Addrcss
{Contact Person's Telephone Number:
Contact Person's E-Mail Address: é
Water Treatment Plant Information
Plant Name:
Plant Address: ]
Type of Water Treatment by Plant

B,

L_{ Non-Translent Non-Community

i Bt > i 3
1} Raw Ground Water

U Consecutive

. LI Transient Non-Community
'|'Total Populati Served at End of Month

375

{352).787:0980:
5. |Zip Code: 32131

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

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

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

iwere prepared cach day that'a } ensed operator staffed
@) if applicable, appro; yriat treatiment process perform
retain them, tpmether thh coples of this report, atd.

C(,’Co‘

2=
Signature MW

DEP Form 62-555..900(3jAlternate

catl forat least ten years

‘Pasl Thompson:~- AT7251
Printed or Typed Name License Number
Page 1




| i | 1 | | | | I b | | | ! ! ! |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: ‘ 2540865 | Plant Name: IPaIm. Pott

March; 2006 » . -
Means of Achieving Four-Log Virus Inactivatiop/RemovaI: W Free Chilorine [ Chiorine Dioxide |- Qzone  [™ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation. - - Other (Describe): ) L '
Type of Disinfectant Residual Maintained in Distribution System: ¥} Free Chlorine - | Combined Chlorine (Chloramines) I Chlorine Dioxide

. '478‘,160":
- 15423
220,000

* szet to the instructions for thas Teport to determme which plants must provide this information.
DEP Form 62-556.500{3}Altsrnate

Page 2



| ‘ : |- | (N ) | | 1 | | ! !
MOLITHLY IC)PER_AITI()N RIEPORT FOR PWSs TREATING RAW GROUND-WATER OR PURGHASED FINISHED WATER

A.Public Water System (PWS) Information _

PWS Name: 2N .| PWS Identification Number: 2540865
PWS Type: L_{ Translent Non-Community L__] Consecutive .
Number of Service Connectlons at End of Month: : =+~ Total Population Served at End of Month: 375

PWS Owner: =

Contact Person: ] -‘Hi

Contact Person's Mailing Addrcss

Contact Person’s Telephone Number:
Contact Person's E-Mail Address: i
B. Water Treatment Plant Information

Plant Name: __(352)787:008
Plant Address: ver Diriy ey e o [Zip Code:
Type of Water Treatment by Plant: [} Raw Ground Water L | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Planjallon_per day:
Plant Category ( er subsection 62-699.316(4), F.A.C):

Plant Class (per subscction 62-699.310{4), FA.C.): . :

11 (c:tlluatlon by th(l/Clllcfo

: : R ; AT251.
Sign'a\@,énd Date . ! . ! Printed or Typed Name. . o License Numbe_r

DEP Form 62.555. 900(3Alternate. - ' .~ Pagel



i | |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification ‘Number. 2540865 i ; ‘

IPlam Name: —IPalm Po i
April, 2006: AP
Means of Achieving Four-Log Virus hgctivation/Rcinoval Free Chlorine - [~ Chlorine Dioxide [~ Ozone.
[T Ultraviolet Radiation I~ Other (Describe): . .
Type of Disinfectant Residual Maintained in Distribution System:

™ Combined Chlorine (Chloramines)
¥ Free Chilorine I~ Combined Chlorine (Chloraminés)

I} Chlorine Dioxide

475,233
18,330
~ 24,600 ’

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

DEP Form 62-555.900{3)Altsmate

Page2 : A



b aloNindY OrckATIoN REFURT oid PYoo! TROA NG oW L. JUN. JAT_..DR. _RCk.._ED ISH NA" ) [

. See Pages 4 for Instructions.

I. General Information for the Month/Year of: , 2008

A, Public Water System (PWS) Information- ‘
PWS Name: ‘PaimiPort g T C VHEIETS _|PWS Identification Number: 2540865 .
PWS Type: I+f Community  [_§ Non-Translent Non-Community L] Transient Non-Community [ | Consecutive -
Number of Service Connections at End of Month: 107 ' L e '-*f‘flTotal Population Served at End of Menth: 375
PWS Owner: AquaUtllihes Florida e - ' : o
Coritact Person: Brian Heath - L : TContact Pcrson s Title: Area. Man,ager e :

ghijsp - {State: Florida . !zm Cade 34749

Contact Person's Mailing Address:

Contact Person's Teicphone Number:

IContact Person's E-Mail Address:

B. Water Treatment Plant Information

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

- '|Plant Telephone Number: {352) 7870980

Plant Name: PalisPoit © : . . .
Plant Address: “East River Drive _ Gyl - Ystate:  Florida: - |Zip Code: 37131
Type of Water Treatment by Plant: Raw Ground Water - I:I Purchased Flnlshed Water

- Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ 170460

. Certification by Lead/Chief Operator B _
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator

freatment plant identified-in part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable 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 operatlons records to the PWS owner so the PWS owner can

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

o P C) 0‘0 . PaulThompson .. =~ .. . R o AT251
Signature Ind-DXge ' Printed or Typcd Name License Number
. Page 1

DEP Form 62-555,.800{3)Alternata -



(I 1 | | ! | ) ! I ! | | I o) | I i

. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540865 " Plant Name. . |Palm Port - — : |

HI. Daily Data for the Month/Year of: May, 2006 .

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dicxide [T Ozone . [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System:

I Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide

19937
- 18833 |
T4,900-
13,600
_ IET00}
35033 1
.. 15,033}
15,033
¥1,500 {
2 14,600°
12,000 |
- 19300 |
. 45:500.]
42,960
21,300 |
- 1,100,
17,500
13800 -
22100
~18,700 N
8,760
18700 |
17,300 |
16,700 |
559,367
18,044
; 45,900
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.800{3)aemate -
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See Pages 4 for Instructions.

I. General Information for the Month/Y car of:

I | ! | i }

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

June, 2006

A. Public Water System (PWS) Information

PWS Name: Palm Port |PWS Identification Number: 2540865
PWS Type: [v] Community || Non-Transient Non-Community [ rransient Non-Community [_] Consecutive :
Number of Service Connections at End of Month; 107 ) | Total Population Served at End of Month: 375
PWS Owner: Adqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ~|City: Leesburg  |[State: Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352) 7870980 |Contact Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B, Water Treatment Plant Information
Plant Name; Palm Port . Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive . __|City: _East Palatka_|State; _Florida [Zip Code: 32131
* | Type of Water Treatment by Plant: (4] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, ga.llons per day: 170,000
Plant Category (per subsection 62-699. 310(4) F A C : _Plant Class (pcr subsectlon 62-699.310(4), F.A.C.): C 7
L’lcensed nséd Operators® |+ B v - ):License Class]:Licénse: NUmbeL): ~i - Day(s)/ Shlft(s) Worked . [
- erator:| Paul Thompson A 7251 Days Lot Shift
% David Haring c 14091 Days Ist Shift
Ralph Marriott C 75217 Days 1st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed in part § of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. 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 operatlons records to the PWS owner so the PWS owner can
retain § together with copies of this report, at a convenient location for at [east ten years.

7 /g/a(v

AT251
License Number

Paul Thompson
Printed or Typed Name

Signaturd g

Date

Page 1
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I | ) | t | ! 1 | r I | 1 | | ) } }
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: - 2540865 - [Plant Name; _[Palm Port . 1
1. Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virs Inactivation/Removal: V¥ Free Chlorine [~ Chlorine Dioxide [T Ozone |~ Combined Chiorine (Chloramines)
I" Ultraviolet Radiation I~ Other (Describe): )
Type of Disinfectant Residuat Mamtamed in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I™" Chlorine Dioxide
‘ a ‘:Calculatlons"'*or UV'Dose‘“ to Demostate. out"Log NirusiInactivation,.if A phcable* :
oF Abnomal Opemmg' N
cha:r or Malntename Work that
b Involves Tn.kmg Wnter System Componenhs
7 [ ~Dut of Operation
0.7
0.3
0.3
0.2
0.3
0.3
3.0
0.3
0.3
0.2
35
3.5
X 24.0 12,100 1.8 1.1
X 24.0 11,000 ’ 1.3 . 1.0
X 24,0 11,400 1.3 i 1.5
X 24.0 10,600 ) 0.8 ) 0.4
X 24.0, 10,200 - 1.1 0.5
24.0 13,567 :
"~ 24.0 13,567 . .
X 24.0 13,567 1.3 . 0.7
X . 240 14,200 - 1.0 0.7
X 24.0 11,100 ‘ 1.0 ) 0.7
X 24.0/ 12,900 1.1 - 0.7
X 24.0 14,900 14 - . 0.7
24.0
= 392,200
12,652
] : 18,600
* R.efer to the msnuclions for this report to dcterrnlne which plants must provide this information.
DEP Form £2-555,500(3)Alternate
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See Pages 4 for Instructions.’

| 1 ) i } I I 1 .0 P | [
MG!)THL\lf OPER'ATIONIREPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Inforimation for the Month/Year of: rJuly, 2006

A. Public Water System (PWS) Informatmn

Contact Person's Telephone Number:

PWS Name: Palm Poit™. ‘ Ve 3 YA ~ . |PWS Identification Number: 2540865
PWS Type: (v Commum{y LI Nnn-Transient Non-Community L) Transient Non-Communlty |_J Consecutive
Number of Service Connections at End of Month; 107 lTotal Populatmn Served at End of Month: 375
PWS Owner:_ © Aqua Unlm""‘Flonda B o
-{Contact Person: Brian Heath -7 . IContact Person S T:l.le Area‘Manager S L
Contact Person's Mailing Address: IClty Lamburg - |State: _Florida -~ - - . [2ip Code:  3a749: |

Contact Person's E-Mail Address: 'aeheath ) '.ua'ame'ri'c'a-.dorn&

IComact Person's Fax Number (352) 787-6333

B. Water Treatment Plant Informatmn

Plant Category (per subsection 62-699.310(4), FA.C): LU

Plant Name: 772 Plant Telephone Number: (352) 787-0980 - L
Plant Address: ast RivepDri w0 B s {City: EaitPaiatka [State: Floridd . = - - ' [Zip Code: 32131 - -
Type of Water Treatment by Plant: ' (| Raw Ground Water 1| purchased Finlshed Water ,
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: P T AP S i

Plant Class (per subsection 62-699.310(4)3 F_‘.A.C.): _ C.

11 Certification by LL.I(I;’C

) together w:th oopxes' ofﬂus report, at a convement locatlon for at least ten-years.

sz/:/oe

" Panl Thompson

AT251

Printed or Typed Namc

License Number




| | l I l | ! ! | | | | n : 1 | 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2540865 - _[Plant Name: _ [Palm Port
| : Tuly, 2006 . . .
Means of Achieving Four-Log Virus Inactivation/Remaval; ¥ Free Chlorine ' |~ Chilorine Dioxide T~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe): ) ‘ -
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) I Chilorine Dioxide o
G “t"‘ﬁ 5 %

240 15800

240 158007

240] 158000, . .

240 - 44,100: ]

24.0] . - 174000

240 15900

“240] 11,1000

2400 12,9670,

__ 2a0p 179671

240 - A296%]

2401 - ig000)

c24.0 . 169001

J24.0p . . -18/600.]

T 20 13600 ]

20| - HTeT -

240

Cuel

240,

_34.0f

- 240

~ T 240]

2400 ¢

240

24.0

- 24.0[:

20l M

4ol 1981

R

240] . 13.56

¥ ' 18,600
* Re!‘erto the instructions for this report to detetmine which plants must provide this information.
DEP Form 62-555.900(3)Allemate
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1. General Information tor the Month/Year of:

-

ugust, 2006

A, Public Water System (PWS) Information

PWS Name: Palm: Port R o |PWS Identification Number: 2540865

PWS Type: (] Community [_| Non-Transient Non-Community { | Transient Non-Community [_| Consecutive .

Number of Service Connections at End of Month: 107 o Lo 'IToml Population Served at End of Month: 375

PWS Owaer: Aque-Utilities Florida -~ L '

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

Contact Person's Mailing Address: I ICity: Eeesburg  {State: Florida |Zip Code: 34749
. |Contact Person's Telephone Number: ] eI - IContact Person's Fax Number:  {352) 787-6333

Contact Person's E-Mail Address: eheath@adgn merica.com ‘ ' i

Water Treatment Plant Information

Plant Name: - PalmPort ol . " | Plant Telephone Number: {352) 787-0980

Plant Address: East River Drive L L |City:  FastPalatka : |State:  Florida |zip Code: 32131

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 130,000 - ‘ _

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

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

|Days Ist Shift
[Days 1st Shift

c . 7527

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

_ ~— 9 ’(' ID(, Paul Thompson, . .. _ A7251
Signaturband Date _ ' _ Printed or Typed Name License Number

DEP Form 62-555..900(2)ANernate Page 1



| | I I | ] ] ! ! } ] ] | | I | ] i i
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2540865 [PlantName:  |Palm Port 1 |
t, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine f~ Chlorine Dioxide [T Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation = | Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System:  ® Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
6"
X 0.9 |
X ; 0.8
X 0.4
X 1.1
X 0.8
X 0.4
X " 0.8
X 0.8
X . 0.9
5 A I{ 0.8
X 0.8
X - 0.8
X 0.8
X 12
x .2 |
X 0.7
X 1.0 |
X 0.9
X 1.0
X 0.5
X ¥ b 0.6
X 0.7
X 0.7

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

DEP Fom 62-555.900{3)Aamate
Page 2



mJNT...JOh..Jt\TIu.-hEI e dTFo.PW__ IRE...NG...WG.._UNL _ ATE . IRF LHf DFr jHE A1l }

PWS Name: Y ; AIRCET G o :|PWS Identification Number: 2540865
PWS Type: . Communlty || Non-Translent Non-Community |_| Transient Nor-Community || Consecutive

Number of Service Connections at End of Month: T AR Fa H e e { Total POPulattan Served at End of Month: 375
PWS Owner: AL -

Contact Person: Hfan
Contact Person's Mailing Address:

Contact Person's Title: Area Manager :
Jstate:  Flotida: - : ~Jzip Code: 34749

Contact Person's Telephone Number: Contact Person's Fax Number: (352;)’ [87: 33_’3

Contact Person's E-Mail il Address:

B. Water Treatment Plant Informatian 7
Plant Name: Pl

(352) 7870980
- Jzip Code: 32131

Plant Address: Eistitives % S
Type of Water Treatment by Plant: 14| Raw Ground Water L__! Purchased Hnished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: Lm.ﬂﬂ’

C

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

ed in part I of this report. I certify that the

mformatlon prowded in thls report is mle and accurate to the best of my knowledge and belief, 1 certify that all drmkmg water treatment chemicals used at this plant conform to NSF
Internatlonal Stant}grd 60 or other appllcable standards refercm_:ed in subsectmn 62-5 55. 320(3), F A C I also certlfy that the following addmonal operations records for this plant

Q)if apphcabk:, appropnate treatment procéss perfmmance‘records Furthennore I agree to prowde these addjtmnal operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a ¢onvenient location for at least ten years.

I - T T T R AT7251
Signature Ed Date . . ) ) Printed or Typed Name License Number

DEP Form 62.655, 900(3ltemats . Page 1



! i I | 1 I I I ! | | ]
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Numbet: 2540865 . . [Plent Name;  [PalmPort:
_ [September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine ™ Chlorine Dicxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:  # Free Chlorine

[T Combined Chlorine (Chlotamines) I Chilorine Dioxide

- 413,733
13,346

25,400

DEP Form 62-555 900{3)Alternaie

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

Page 2




b WoNo e CRAT.CURE. CRT. _EPV._TR_ NG . _IW (. JUN. JAT DR KGF  ED ISHI VA

PWS Name: B i 53 S ,QIPWS Identification Number: 2540865
PWS Type: Commumty I_I Non-Transient Non-Oommunity || Transient Non-Community |_| Consecutive 7
Number of Service Connections at End of Month: o i e o 2 ““Jf; Total Population Served at End of Month: 375

PWS Owner: A0t : :
Contact Person; ? Contact Person’s Title: 1 S

Contact Person's Mailing Address: ] _‘i S ilZip Code: _
Contact Person’s Telephone Number: Contact Person's Fax Number:_ x
|Contact Person's E-Mail Address: ' e

B, Water Treatment Plant Informatm _ _

Plant Name: ' | Plant Telephone Number (352) 787-008,
Plant Address: JState:  EiBiigE: Pty noo|Zip Code: 3213

] Purchased Finished Water

Type of Water Treatment by Plant: Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

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

Ams)

£ b e ik TR i : .
Signature Yhd Date r Printed or Typed Name License Number

DEP Form 62-555.900{3)Allernate . Page 1




! i ] | i | ] ! ! | I ) I | ! | |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2540865t .. - [Plant Name: _ |Palm Port . -
Hi. Daily Data for the Month/Year of: October; 2006 -
Means of Achieving Four-Log Virus Inactivation/Removal: IV Free Chlorine [~ Chlorine Dioxide , I7 Ozone [~ Combined Chlorine (Chloramines)

[T Ultraviolet Radiation | Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chloe (Chloramines) . I Chle Dioxide

. Ret‘er to the mstmcuons for tl-us report to determine which plants must provide this information.
DEP Fofmn 62-555.900(3)Aemste Page 2



L 1. General Information for the Month/Year of:

' molmhiy bPerdTion HEPOUKE FOK PWss (REA G kvl GRUUND wilTER LR PURCHAGED FlisHED wATER !

November, 2006 . .. oL e - !

A, Public Water System (PWS) Information

PWS Name: Paim Port e e Bi e e e |PWs Idemtification Number: 2540865
PWS Type: 1] Community f:l Non-Transient Non-Community | Translent Non-Community D Consecutive ,
Number of Service Connections at End of Month: 107 R e 'ITotal Popu]anon Scrved at End of Month: _ 375 _
PWS$ Owner: Aqua Utilities Florida - ' '
Contact Person: Brian Heath . . : IContact Person's Title: Area Manager S
Contact Person's Mailing Address: PO Box 490310 IClty Imburg IState Florida . le Codc 3;4749 '
Contact Person's Telephone Number: (352).787-0980. E ]Contact Person's Fax Number: __ (352) 737;-.5_3_33_{ R
{Contact Person's E-Mail Address: beheathi@aquaamerica, com - o
. Water Treatment Plant Information
Plant Name; Palm Port : . .7 .{Plant Telephone Number: (352) 787-0980_
Plant Address: EastRiverDrive = ' TR T - |City: ‘East Palfiika |State: Florida- - - - -i|Zip Code: 32131
Type of Water Treatrnent by Plant. - Raw Ground Water i_| Purchased Finished Water :
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: FO000 " e T T T L T
‘| Plant Category (per subsection 62-699.310(4), FAC): IV _ - . Plant Class (per subsection 62-609.310(4), FA.C).-. ~C ;.

R R R S

tan 'Paul Thompson i

Ralph Marriott - B Days 1st Shlﬁ

11 Certification by Lead/Chicef Operator

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

. [v [6 0(, © Paul Thompson™ . . .. R T AT251
Sighalge and Date Printed or Typed Name License Number

DEP Form 62-555..900(3}Altemale - Page 1



i | i i I I I | ! I I I i ! I I |

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

{PWS Tdentification Number: 2540865 [Plant Name: — [Palm Port
) November, 2006 . .
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide  {~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
Py PRI e G e e - R
B o A TeTY = . T R i
P b @ : ; “
A b : _' R
X 12,300 | . 0.7
X 24.0 17,800 | - 0.8
X 24,0 13,800 1.2
X 24.0 9,100 06| .
24,0 18,550 |
X 24.0 18,550 0.7].
X 240{ - - 18,500. 0.7
X 24.0 13,900 0.9
X 24.0 16,000 10l
X 2400 18300 0.9
240 . 15233 ;
] < 4.0 15,233,
X 2401 . 15233 09
X 240 12,100} 0.7
X 24:0]. - 14,000 T o9l -
X 24,0} 12,100 06
X 24.0 11,500 | A
) 240) 14,933 i T
L 2400 - 14933 it
X . 2401 14,933 N B
X 24.0F 7 48900 T 04
ol X 24:0] - 48,600 K28
: X 24.0 50,400 |- 0.4
2 X 24.0 51,100 0.3
3 X 24:0 15,000. 1.1
40| . 14,650 T _ . N s - i L I
X 24.0 14,650 kA T TR I Sl L2l
X 2400 - 12,100 B 03) R I o 04
X 24.0f 10,700. i L2 © 0.8
W X 2401 12,000 e ‘ XA . - - L 1.0
oy 575,100
A e o ; 18,552
M £ : 51,100 |
* Refer to the instructions for this report to determine which planis must provide this information.
DEP Form £2-555.500(3)Allemats

Page 2



MONTHLY GPERATION REPORY FOR bwss tREATING RAW GROUND WATER UR PuKEHASED FinidhED WaTER !

Polymer Page 3 Due in December

1. General Iulummllon for ﬂl(. Month/Year of: December, 2006

A. Public Water System (PWS) Informatmn —

PWS Name: Palin- Port _ = G R ' _|PWS Identification Number: 2540865

PWS Type: (] Community Ij Non—Transient Non-Communlty LI Transient Non-Community || Consecutive —_

|Number of Service Connections at End of Month: i . . - “|Total Population Served at End of Month: 375
PWS Owner: ‘Aqua Utilities Flonda -

Contact Person: Brian Heath -

Contact Person's Mailing Address: PO -13'63&490311‘

Contact Person's Telephone Number: 52y 80

Contact Person's E-Mail Address:

B. Water Treatment Plant Information e

Plant Name: PBalmPort .. - -y et el ; (352) 787-0980

Plant Address: EastRiver Dive. " : . . W e R IR Gty Bast Pallarkn | - Flon ; < |Zip Code: 32131

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

Permitted Maximum Day Operating Capacity of Piant, gallons per day: 0000 e

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

[Zip Code: 34749 - -

. ) vief Operator
I, the undersigned water treatment plant operator licensed:in Florida, am the lead/chie tor of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3) F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the morith 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 thpfh, together with copies of this report, at a convenient location for at least ten years.

2 / f //D PaulThompson - .~ ©% oo ol i T AT25L.
T

Signature aid Date ! . Printed or Typed Name License Number

DEP Form 62-555..900(3)Atemate ' : “Page 1



| ] l i I I | I ! ! ] ' I I | I ] )
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: : 2540865 ~ [Plant Name: __[Palm Port - |
. December, 2008 , \
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxicie [” Ozone [ 'Combined Chiorine (Chioramines)
I7” Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W FreeChlorine I Combined Chlotine (Chloramines) I~ Chilorine Dioxide

® Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900{3)Alternate '

Page 2



i i i i { i i | 1 | J I i | | i i
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWSTD: 2540865 _[PlantName: __[PalmPort _ . |

IV. Summary of Use of Palymer Containing Acrylamide, Polymer Containing Epichlorehydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [ Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows: )
IPolymer Dose ppm = l ]Acrylamide Level, %'= I . J
B. Is any polymer containing the monomer cpiclhlc;[ohxd[jn used at the water treatment plant? No r-' Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as fotlows:
IPonmcr Dose ppm = I lEpich!orohyddn Level, %'= I J
C. Is any iron or manganese sequestrant used at the water treatment plant? No I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

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

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

DEP Form 62-555.900(3)Altermate Page 3



AQUA PURE
SEWAGE SERVICE, INC.

10865 Easi State Road 40 )
‘Sitver Springs, Florida 34488-2349° |

s ep e TR A T — YIS
WATER & | "

REGEVED B:W

FOR LAB USE ONLY .
TIME RECENWVED / DAYE RECEMED AND ANALYZED
___ DEC13'07m2:50

g 7 'IJVB HE§UI. ,-' o

Pﬁ LM PCI&T' : s 0 B HOCES  crorem pnonedBe-329-1122
SYSTEM ADDRESS; EmT Rivik RO EART Ompsxh i v countv_ PV TNA
cuent__ U A VLI ALY couector,___ (OAPH hWrorrjwo_mmm -937-109) |
— i oF SR ack B Wbrnint e SN o Wiy Sy TRt Honcgnmurnc e yse,

‘ : O Limited Use System (O Other__._: _ : . '

SYSTEM NAME:

REASON FOR SAMPLING (Check Box) O Routine Con;gianca Q) Repéet - O Replacement  J Msin Clegrance ) Wall Survey

RY L - ’B‘Jé’/ﬁ V‘

Xor
SAMPLE COLLECTION DATE(S)_. | ‘!-4‘57;; ; i
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7-2&
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incluging 4,900. Do not Include mew-o? plant les i tha sverape.) i
PD Colorimetric - E1 Othor:_____
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH
. AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
Lt : 1
mugﬁ—'lm 4155 5L Johns Paway 307 - Ave. 18331 Cortez Blvd. LABO RIEacsS45’ 'Nc'
Fort Pierce, FL. 34948 Sulte 1300 Lohigh Acras, FL 33938 Broolcsvile, FL 3460
FDOH#E96080  Sanford, FL 32771 FDOH # E85370 FDOH # EB4418
FDOH # E83509
HBEL Report Number: __22,)-% 7 242 sub-Contract Leb D
Analysis Method Requested:
bdcaser  (vemirane Fvoson  pws10. [ 5 | 5151 m 2]l ) )
System Nama: f_'gt I, f%r}
Syslem Address: L
Gty lakka Syt o Ov Phone #FR4-329 - | £ 2.2 PSS oo T2~ 7.

CO!IDctor:' Mg‘rr: h'&' r -
Rﬁuumwarlf_tﬂqmﬁa:li wsrazr I Retaquished By, Fese <",

Date/Time: |2 ~2~02 | oPRns . DelaTime: 1)1 DY DaterTime: 23 [23__ D 700
Type of Supply: Bcfumnnywms;;m INoncommurity Water System Bmm@mmmwmsmm Limited Use Systom
{oheck ony ore) Private Wel Swimming Pool Bottied Water Other
Reason for Sampling; isectorlyone) [ psing Complince [repeat [Repkecoment [ IMain Clearance [ Jwell Survey [ lother
\ LABORATORY CERTIFICATE OF ANALYSIS—.
Sample Cofl : — =~
prGolectonDatalsk___ 12 -4~ Tota Colforn Analels Matho: (MF) SEZ22B {Coes) SMEZ238,
10 BE COMPLETED BY COLLECTOR OF SAMPLE ocal (MF} SMBZME  E coil (MFIEC+MUG  (Colier]) SME223B

Sample SAMPLE POINT Callection | Samplo, | Disinfedt Mon | Totsl |Fecalor | Dala L8 Sampls

Number {Loraon or Spectic Addmas) Tme | Type' Resdmgr | PH | lcoiitorm | Coltlorm | E. Coi | Guet. * Number
‘ 22 .

i el 27| R |noe A 22402 ¢%00)

T \

S I(‘fl/”q&m:(lq : 2-“;"DA D le:9 A (/Jﬂ_
o | 115 Coellreel 2P | D |42 A 22028 a3
Average of disinfoctant residuels for s0utne and repeal samples, (Complets for A Key: P - Presart A - Absert G - Confiuond Growth
mm Dnndincluderw‘g?pfn] ety ) |8 ) LCA Arasre o oo T Tt Analyst: @ZL
W%W (ST — Report authortzed by:

[\ certfied operator (12252, ) [JEmployed by acetfied lab | Date: -
DSuwﬂsedbyacarMadmhr{#_______} [_JEmploysd by DEP or DOH | contanad wit this nmwm:m
Narne and Maling Address of Perscn/Fimn lo Recaive Feport o ot oo regasiing his opor shouk be ieced o the rport
bay H(;LEC& F{l 7 [ Jsatistactory [ IRapest Samples Raquied

&%3;0(1’05@ f [ incompiets Cobection inormation. | JReplacemant Semples Requied

Dats Reviewad by DEFDOM;

Lc.csbq;s o 3%y Page ) of DEPIOH Roviewng Ofics:
¥ DEP Smple Types: DeDistibution (Routr Complance): CeRepeal o Check, R=itaw, N=Enkry t1 Distribytion: PePiant Tap, S=Speciul (Clearance, s} 7 Dafined In Florkde Administrativy Code Rule 62- 160
TopFw-CRGUAL  FORM # 1075 - PRINTING BY HEARN, Wicklle Form - LABORATORY

Pk Farm - CLIENT

-1 B [

fr ———— -



Forida Department of Environmentsl Protection
Safe Drinking Water Program Laboratory Reporting Form

_Public Water System Information {10 be completed by sampler)

System Nam%m | PWS ID #:.@5 ‘TH@&LQJ

System T {check one}: Mﬂmunity Dliontfansiant Noncommunity DO ransient Noncommunity

Address MY O WS

City: a State: & 21p Code;
Phone % Fax #0300 ~ TR1-1 omi=d

E-Mail Address: DD

Sampla Information  {to be completed by sampler)

‘ Sample Number: 4892TDW1 Location Code (if known}: 118 Orange WOQP
O PN
Sample Date: } \ Sample Time: P AM @ (circle one)
Sample Location (be specific): JJ \ ¢ \Q/\QIWO\Q

(&)
Disinfactarmt Resldual {required when reporting trihalomethanes and heloacetic acidsm mg/l Field pl-lﬂ;.?).

E.smma_umm;ummm_ Sampla Baasanis) (check all that apniy)
istribution {7 Routine Compliance with 62-550) [ auarterly (which quarter?)

N —————

O ewary Point tior Distributicn) (J¢onfirmation of MCL Exceedance * ) Speciot inot for compliance with 62-550}
[JPrant Tap (not for complisnce with 62-5501 [} Composite of Muttipla Sites ** 3viclation Resctution

DRaw {at well or intake) Octearance {poarmitting) i {JReplacement {of Invalidated semple}
[JMex Residence Time her: A“..

{2 Avg Residence Time Sampiing Procedurs Used or Other Commants: i)

DNoar Firsx Customer

* Sea 62-550.500{6) for requiremeants and rastrictions. ** Beo 62-550.560(2) for requirements and
NOTE: See 62-550.512(3} for additional requiremants attach a results page for each site.
for nitrate or nitrate MCL excesdances. ’

Sampler's Name: WM \ﬁb
Sampler's Phone &L&%Smmwa Fax Vw—_

Sampler's E-Mail Address:

Certification (to be completeﬁ by sampler)
P o LAY A
v TAVL T Pson) MOARRIOIT (g CpRD INATMA_
{Print Name) : o {Print Title)

do HEREBY CERTIFY thgt the above public water system and collection information is complete and correct.
Signature: : Date: / dj/f ",/ U7

Page 1




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

Laboratory Certification information ito be compieted by lab)

Lab Name: Flowers Chemicei Laboratories, Inc. Fiorida Cenification #: EB3018

Address: P. . Box 150597 Certification Expiration Date: 6/30/2008
Altamonte Springs, FL 327156-0597 Phone #; 407-338-5084

Analysis Information (1o be completed by tab) Report Number: 48927 )

Sample Numher: 48827D0W1 Date Sample Received: 08/26/07

Groupis) analyzed end resuits sttached for compliance with Chapter 82-550, F.A.C. (check all that apply)

innrganire. Volatlla Qrganics Bailonuclides Disinfactinn Byprrviiicts
Clan 17 Oait 21 OPpantial Osingle Sample O 71rihalomethanes

I Partial (W] Otrty Composite*®® [ Haloacetic Acids
ONitrate [JBromate

D nitrite Synthatic Organics Sacandatias . O chiorite

O Asbestos Oai 30 Crartal Dan 14 Eegman

Were any anstyses subcontracted? [OJYes No (If yes, plaase provids subcontractor’s Florida drinking water

certification number with each resuit provided by that iab). ‘
Cartification

I, Jefferson 5. Flowers, Technical Director, do HEREBY CERTIFY that all attached snalytical data are correct and unless
noted mest all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).

Signature: Date: 10/08/07

* Failure to provide a velid and current Florida Dept. ot Health Isb ID number and s current Analyte Sheet for the attached
analysis rasuits will result in rejection of the report and poselble enforcement egainst the public weter system for tailure to sample.
** Ploase provide radiochemice| sample dates and locations for sach guartaer.

Compllance Determination {to be complated by DEP or DOM)
Sample Collsction info Satisfactory COyes [Ono Sample Anzlysls Info Satisfactory Oves OINo
DResample Requested (circle or highlight groups above} (O Revised Report Requested {circle or highlight groups above)
Reason(s): Dlncomplata Report OvLocation Unsatisfactory DAnalysls Unsatisfactory

O Missing Analyte Sheets) Oother
Person Notified: Date Notifiad:
Comments:

Date Reviewad: DEP/DCH Reviewling Official:

Page 2




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

Secondary Contaminants: €2-650.320  Lab iD: 48927DW1  PWS ID: Palm Port  Sample ID: 116 Orange WQP

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
0 Contam Name MCL Units Result Qualifier Meathod MDL Dats Tims Cort #
1016 Calcium N/A mg/L 0.167 EPA200.7 0.100 09/26/07 E83018
1085 Sulfate 250 mg/L 47.6 EPA300.0 20.0 10/05/07 ER3018
1830 Toual Dissolved Solids 500 mg/L §3z2 SM2540C 2.50 09/25/07 E83018

Page 3




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

OTHER CONTAMINANTS

Report Number / Job ID: 48927DwW1
PWS 1D (From Page 1) Paim Pont
‘ : . . DOH Lab
Contam ; Analysi . Anatyticai Lab Analysis | Analysis ”
) Contam Name MCL Units  Result Qualifier* Method MDL Date Time Cerﬁf;cahon

N/A Conductivity N/A umhos/Cm 985 EPA120.1 1.00 | 09/28/07 - E83018

N/A Alkalinity as CaC0O3 NIA mg/L 103 EPA310.1 1.00 | 10/05/07 - E83018
Reporting Fonmat 52-550.730 p
Effective January 1895, Revised January 2004 age

“ " *Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0, T, Z, 7, *, are unsccaptable for
complianca with 62-550. Results qualified with a J, Q, R, of Y must be accompanied by writien justification and will be evaluated on a casa bv casa basis  Tn sunid 3 manitadan Linksinn canaamsioni-

{




[ Flowers Chemical O Flowers Chemical ] Rowers Chemical

Laboratories, Inc. Labs-Scuth Labs-North

481 Newburyport Ave, 8253 South US Hwy. 1 812 S.W. Harvey Greena Dr.

Altamonte Springs, FL 32701 Port St. Lucie, FL 34952 Madison, FL 32340

Bus: 407-339-5084 Bus: 772-343-8006 Bus: 850-073-6878 CHEMICAL

Fax: 407-260-6110 Fax; 772-343-8089 Fax: 850-973-6878 LABORATORIES
www.flowersiabs.com

T Rl Ak
T By 480 300 }‘> moml,a_ggn o

‘L&Lqrn Fl,. 2%54% S | HGK_UP_
T 2%6-359-¢122Z '
“"”“‘""’?5 AR S - %

PRESERVATIVES ANALYSES COMMENTS
‘-‘3 29 o7 REQUEST / &/ A

GW - gfound water DW - drlnklng water WW - wastewatsr , 3 JSr ..__‘"

SW - surface water  S- SolUsolid  SL-sludge A - Alr sl 1S SR -
NO. SAMPLE DESCRIPTION DATE | TIME | MATRIX LAB NO. P o ) =
16 R 2% A “ lel- o2

o Srmrae 2eoN1Z A DEIF 927 Bty 1 | /] ol M7

10 | ‘- /_)I n
 ~Retnquisted By / Atlation Dats | Time /Mawnm mn-A' MMIMWW }m mnd Y -4 By / Alfiatpn Date | Time

Mﬁéﬂf&'{zmz Tl R 2P Nl lf-}E/?g' A s 2/ STA Re Faxids




Florida Departmant of Environmentad Protection
Safe Drinking Water Program Labosstory Rsporting Form

Public Weter System Information  {to be complated by samplar}

System Namam /LH\ /(DM PWS$ ID #. Ef‘m ' B

System Tvpe {check o )&\‘ ommunttv ONontransient Noncommunity (3 Trensient Noncommunity
Address i Y‘Pf‘ ™S

City: Mg+m State: &_ ZiP Coda: E%? \”3_.\
Phone #5220 £ - 1% 13- CAKD Fax #: 52181 - L0333
E-Mail Address: l’\ IQQ.

Sample Information {to be completed by sampler}

Sample Number; 472210W1 Location Code (It kngwn): POE
Sample Date: CZ\ISQJQL Sample Time: na

Sample Location {ba specific):
Diginfectant Residual {required when reporting trihalomethanss and haloacetic acids):

PM (circle one)

mg/L Flald pH:

~——Samole Typa {check only anet Sampia Bessnn(sh {chack sl that appty)

O oiswibuton Mutina Complience (with 52-550) Cawarterly fwhich quarter?}

&{m Point |for Distibution) O confirmstion of MCL Excesdance * [Jspecial tnot for complianca with 82-550}
[ tent Tap tnot for compliance with 62-560} [J Composite of Multple Sites ** (Jvicletion Rasclution

[ Raw iat walt of Intake) CJcCiesrance (perminting} [ Repiacement [of invaiidated semplel
UMax Residence Time DOthar:

[J Avg Residence Time Sampilng Procedurs Used or Other Commants:

[ INeer First Customer

* Ses 62-5560.500i6) for requirements snd restrictions. ** Sas 62-550.55042) tor requirements snd
NOTE: See 62-550.512(3) for additional requirsinants stiach e resulta page for sach site.
tor nitrate of nitrate MCL exceedancas.

samptors nsmer D A~ O oo -
Sampler's Phone #5.515:&:\_023%%_ Sampler's Fex m

Sampler's E-Mail Address: AN :

Contification {to be completed by sampler}

Mﬁ}@m&@@_

{Print Name) {Print Title}

do HEREBY CERTIFY that mbjm public water system and collection information is complete and corract,
Z /

o L)

Signature:

=

Page 1



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

Laboratory Cortificetion Information {to be completad by lab)

Laly Neme: Flowers Chemical Laboratories, Inc.
Addresa: P, O. Box 150587

Florida Certification #: EB3018

Certification Expiration Dete: 6/30/2008
Altsmonte Springs, FL 32715-0597 Phone #: 407-339-5984

Analysis Information  (to be completed by lab)
Sample Number: 4722 10W1

Report Number; 47221
Date Sampls Recsived: 08/29/07

Groupis}) anatyzed and results attached for compliance with Chapter 82-550, F.A.C. (check all that apply}

Dan1? Oau 27 OPertisl O single Sample L1 Trihalomathanes
Clrartiat Datry Composite** ClHsloncetic Acids
Nitrate Osromsta
itrite Synthetic Organics Sacondaries DO chiorite
[ Asbestos DOar 30 DPertiat DOan1a Opential

Wera any analyses subgontracted? lves No Uf yes, pisase provide subcontractor’s Florida drinking water
certification number with sach result provided by that iab).

Cortification

i, Jefferson 5. Flowers, Technical Director, do HEREBY CERTIFY that all artachad analytical deta are correct and unless
noted meat all requiremants of the National Environments! Laboratory Accreditation Conference {NELAC).

Signature: . Date: 09/06/07

* Feflure to provide a valid nd cumant Florkde Dapt. of Heslth lab 1D number and a current Analyte Shest for the attached
analysls resutts will result In rejection of the report and possible enfarcement sgainst the public water systam for failure to sampie.
" * Plesse provide radiochemical sample dates and locations for each quarter,

Complience Determination {to be completed by DEP or DOH)
Sample Collection Info Satisfactery [vYes [INo Sample Analysis Info Satisfactery [lyes [ONo
0 Resample Requested (circle or highlight groups above) [ Revised Raport Requested (ckcle or highlight groups sbove}
Reason(sl: [(Jincomplete Report Diocation unsatistactory O Analysis Unsatisfaciory
O Missing Analyte Sheet(s) O other
Person Notitied: Date Notified:
Comments:

Date Raviewad;

DEP/DOH Reviewing OHicial:

Page 2




Florida Departmant of Environmuntal Protection
Safe Drinking Water Program Laboratory Reporting Form

Inorganic Contaminants: 62-550.310(1)  Lab ID: 47221DW1  PWS ID: 2540865  Sample ID: POE

Contem Analysis Analytical Lab Analysis  Analysis  DOH Lab
D Contam Nasme MCL tnits Result Qualfier Method MDL Date Tima Cart #
1040  Nitsate {as N) 10 g/l 0.0600 U EPA3C0.0 0.0500 08/30/07 03:00PM EB3018
1041 Nitrite (as N) 1 mg/L 0.0500 U EPA300.0 0.0600 08/30/07 03:00 PM EB3018

Page 3
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(] Flowers chemicat [ Flowers Chemical 1 Flowers Chemnical .
481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr.

BeAr s 1 o aiae T bes bersens CHEMICAL
ax: 407-260-6110 Fax: 772-343-8069 Fax: 850-573-6878 - LABORATOLIKS
www.flowerslabs.com _
A ITILTES — Pupsdn Caniry Ty Lol PWS ot 250 &bs
“Po. B 43031 "B T Rsend
Lo 347 o b
3X-937- /3 AAX38-229-9977 [T £l
Phyee ™ or PS e |
Sampier % Ip’? PRESERVATIVES %"g COMMENTS
gx-gmwam Dw-dm';klngwatg WW - wastewater s §,
iy :'np_rwn:mms-so’o::m nﬁL-;:xdg' Au;::) 5 g‘ g g :. ? Al‘t” é
’ 0. £. ehslAd &g D172 ) Do
2
3
F
5
8
7
8
10
By / Aftlation Dete | Tune By/Afaon | Dme | Time mum-s,a@f | pus | Time Acoapied By / Atiation ote | Time
ol e W X R AL A2
d— T ] % T

» WHITE - Original - To Be Ratumed » YELLOW - Duplicate L_/_(/ B



3600 Ut North Fot PIsct Bt e o) ac7a Date issued: June 21, 2007

To: Brian Heath
Aqua Utilities Florida, inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utiiities Florida, Inc.
Workordsr ID: Palm Port WTP TDS DE [2128916]
Received: 6/15/07 12:20

Dear Bran Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

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

Respectfully submitied,

Technical Director or Designee
Nole: This repori is not to be copled, excapt In full, without the: expressed wiltlen consent of the HARBOR BRANCH Envirpnmentai Laboratories, Ine.

5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 ’ 307 Coolidge Avenue 16331 Cortez BivD.
For Pierce, FL 34046  Sanford, FL 32771 - Ateze, Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # ES6080 FDOH # E83509 m FDOH # EB5370 FDOH # EB4418
Printed: 6/21/07 g % Pago 1of 4




€S, INC. .
e 7R ST e 2Pt ammna Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palm Pot WTP TDS DE [2128916)
Received: 6/15/07 12:20

MB=Method Blank LCS=Latorsory Control Sample LCSD=L.aboratory Control Sample Dupicats MS=Matiix Spike MSD=Matrix Spike Duphicate DUP=Sample Dupkicats

HBEL Sample Method Narratives (If Applicable)
Number Sampla 1D Analytical Method Description
Quality Control Summary
Mothod HBEL Bakh Analyle Analylical Issue
5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 ’ 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 - -aSCr, Lehigh Acres, FL 33036 Brooksville, FL 34601
FDOM # E96080 FDOM # E83509 > . FDOM # EB5370 FDOH # 84418

4"\-
-
¥ ' Page 2ol 4

Printed: 6/2107




ENVIRONMENTAL
CERTIFICA F ANALY.
LABORATORIES, INC. RTIFICATE OF ANALYSIS
: US)North FetPlrcy AL 34846 [2128918].
Client: Aqua Utilities Florida, Inc. Workorder ID: Palm Port WTP TDS DE
" Reporting Laboraiory Prep Analyzed Lab
Parameter Quaifier Resull Units Limit Melhod Baich  Dale/Time Dale/Time Analyst
Laboralory ID: 2128916001 [ Sampled: G&/1507 7:30  Recelved: 06/1SA7 1220
Sample ID;  POE Grab LMafn'x: Waler Results reported on Wet Weight Basis
Total Dissolved Solids 520 mgi. 5.0 EPA 1601 WCDE 8226 0611807 1454 PA  EBIS09
‘Result Qualifiers: 1 = Not Detected § = Analyle detected between heLaboramMMDetemonum andLaboratoryReporﬁnngmﬁ

Applicable Florida Departmenl of Environmental Protection Qualifiers defined below.  Statement of Estimaled Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Piwy, Suite 1300 ) 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Plerce, FL 34946  Sanford, FL 32771 w SEsan Lehigh Acres, FL. 33636  Brooksville, FL 34601
FDOH # £96080 FDOH # E83509 S Y. FDOH ¥ EB5370 FDOH # E84418
Printed: 6/21/07 g % Page 3of 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

4
-
t—
SE00 US | North. Fort Plerce, L 34946

E- Phone: (772) 4652400, €xt. 2BS  Fex (72) 467-584 — =
d Mathod(s) of
Campany:_%hg Lﬂhf:l‘fﬂ& /. Shipment:

Address: § 3¢S < < 1) &, R

2‘2 fa_-H(: A, Zip 3D 27

Laboratory not responsibla for omitted information

=] rooHweseose  ___FDOM ¥ £85370

5800 U.S. 1 North 307 Coolidge Avenue

JFont Pierce, FL 34945 Lehigh Acres, FL 33538

Jf_FDoH # EB3509 _. FDOH #Es4418

4155 St Johns Pkwy. 16331 Cortez Bivd.
Suits 1300 Brooksville, FL. 34601
Sanford, FL 32771

e-mall: — , ¥
Phone: H4229 11 22, Fax3%s-22% 93P Standard Laboratory T N ‘
Turn Around Time PRESERVATIVE Bt e ity L S
Client Contact: 5 L l ! L !r_l 2 Stoet - Prossrvation Key
Or HeHydmchloric Acid PaPhcsphorie Acid
Project Name: B_IH 1% ‘—L /] ;TP Nahirc Asid ST+5odum
Rush in ____ Business Days SaButurie Ad Thiceusade
Sampled By: v Requires Laboratory Approval SHSodham Hydroxide  LiLingreservad
LABID- HE COMMENTS :
DATE | TIME g £ As WIll Appear On Report fr
G0 )69 52 A b | PO B S b £ |

Leel

* Sample Type; G=Grab_C-Composife | "% Mabbe: S-Sohd SL=Bildge BWAOrinking Water GWeGround Waier SWeSurtace Weter WWeWasowater NeMerine

RECEIVED 8Y

e e T B WA P M
T o 7 7

“Fk RECEWED BY ez
DATETME £ /¢ 7 |DATEFTIME gIZ]o0

.R JRELINGUISHED BY K~ ' IRELWQWSHEDBYWM
' g DATE/TIME : 2 foATEMINE % _
g
(14

P T  F  fa
e s

Distribution: WHITE with REPORT: Y (YW frr il £+ DIAIE b 1 0EAIT. Farmt 1 8o ros o e romm

—
n—
Pt
——
-
et
——

et b

S UL




SECONDARY CONTAMINANTS
62 - 550.320

Client: Aqua Utilies Florida, Inc, Workorder: Paim Port WTP TDS DE

Sampie Location: POE Grab

Sample Number: 2128918001

Sampling Date; B/151Q7 7:30

Date Received: 6M50T 12:20
Contam Contam Analysis . Anaiytical Analysis DOH Lab
iD Name MCL Units Result Qual. Methed LabMDL  Deate/Time Cert#
1930 Total Dissolved Soéds [500) mg/l. 520 EPA 180.1 5.0 6/18/07 14,54  EBIS09
Reporting Format £2.560,730

Efiective Janory 1995, Roviaed Jarwary 2004

* Rasulls mu$t be reporiad with sppropriste quaiiflers in sccordance with Florda Adminisirative Code Rule 62-160, Table 1. Results Quaiitfed with A, F,H, N, 0, T, 2, 7,*, &9
unecceplabla for complance with 62-650. Randts gualified with & J, Q, R, or ¥ must be sccompaniod hy writtan jusitfieation and will be evafuated on & 250 by case basly. To -
#voki 8 monitorng violation, uracceplable resutis must be replaced with scoaptable resuts from sameples colinclad during the same mordtoring perl

$600 US 1 North 4155 St. Johns Piwy Suile 1300 307 Coolidge Avenie 16331 Cortez Blvd
Fort Pierco, FL 34946 Sanford, FL 32771 ey, Lehigh Acres, FL 33936 Brooksvilla, FL. 34601
FDOH # E96080 FDOH 1t EG3509 a_.:-“ 2 FDOH % EB5370 FOOH # E84418
Printed: &/21/07 s z

- . e s i —mm . —— L. T




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

" PUBLIC WATER SYSTEM INFORMATION (to be complsted by sampler - Please type of print legibly)

sysemame: _ PALM PoRT pwsio. 2S5 5 ]

System Type {check one) [_}éommunity [ INontransient Noncommunity [ ]Transient Noncommunity

Address: JBYT RVER P )

cry___ ST LA sae: CY 7P Code: o
Phone #: 386 %37 - )’\f«? Fax #: 3% - 3% 9977
E-Mail Address; S / A
SAMPLE INFORMATION (1o be completed by samples)
Sample Number: _ Location Code (f known):
Sample Date: 06/15/07 Sample Time: 7:30 AM
Sample Location [be specific). POE Grab
Disinfectant Residual (Required when reporbing resulls for trihalomethanes and haloacetic acids mglL FieldpH:
Sample Type (Check Only One) Reason(s) for Sample {Chec all that apply)
[ Distribution [CJRoutine Compliance (with 62-550) ﬁouarteﬂyw PO il )
%Entry Potnt (to Distribution) {_|Confirmation of MCL Exceedence* [ |Special (not tor compiiance with 62.550)
[(JPlant Tap not for compliance with 62-550) | jComposite of Muttiple Sites™ [)Violation Resoiution
[TIRaw (at wel or intake) ["IClearance pemmitting) [ JReplacement (of Invalidated Sampie)
[ JMax Residence Time [ |Other:
|_1Ave Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customer . -
*See 62-550.500(6) for requirements and restrictions. * See 62-550,550(4) for requirements and
Nole: See 62-550.512(3) for additional requirements alach a results page for each site,
for Nitrate or Nilrite MCL exceedences.

Sampler's Name: /aﬁ L"OH M/H?Je W7 o
Sampler's Phone #: 3@5 - 337 - 67_[6 7 Sampler's Fax #: _38&! - 31'? -99 77

Sampler's E-Mail Address: +/ 4

CERTIFICATION (to be completed by sampler)

L A TiguPwn (At W}MMMT) AL e

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is

compieted and corect. QM
St _ S A L A

\._r’V
Reporting Format 62-650.730 Effactive January 1995, Ravisad January 2004

S e e e e e — Sy




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

: LABdRATDRY CERTIFICATION INFORMATION (tc be completed by laby - Please type or print isgibly)
ATTACH A CURRENT DOH ANALYTE SHEET*
LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E83509

Address: 5600 US 1 North Certification Expiration Date:  06/30/2007
Fort Pigrce, FL 34946 . Phone#: _ (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (to be completed by lat) Date Sample(s) Received:: 6/15/07
PWSID (From Page 1): Sample Number (From Page 1); o o
Lab Assigned Report Number or Job 1D: 2128316001 3
Group(s) Analyzed and Resulls attached for compliance with Chapler 62-550, F.A.C. (Check alf that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
RY [_JAK30 A 21 [ MTrihalomethanes
[ JPartial [__JAl Except Dioxin | JPartial [ Haloacetic Acids
[_Nitrate [ JPartial [ ]Bromate
[Nitrite [ IDioxin Only Radionuclides [JChlorate
[Asbestos Only { JSingle Sample Secondaries
[ JQtdy Composite™ ]:]MM
Were any analyses subcontracted? ~ Yes X No 321 o

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

] CERTIFICATION
l, Cindy Cromer : Laboratory Direclor

{Print Name) ’ (Print Tile)
do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).

sgnatre (L sy Clenes, Date: 21-un07

* Falure to provide & vaiid and curent Fiorida DOH lab certiication number and & current Analyte Sheet for the altached analysis results wil resut
in rejection of the report, possible enforcement agalnst the public water system for failure fo sample, and may result in notification of the DOH
Bureau of Laboratory Senices.

** Please provide radiclogical sampla dates locations for each quarter,

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)

Sample Collection Info Salisfactory: { JYes [ INo Sample Analysis Info Satisfactory: | jYes [ _Ne
{ JRepiacement Sample(s) Requested (cirde or highight group(s) sbove) |_JRevised Report Requested (cirde or highlight group(s) above)
[ JAdditional Monitoring Required (cirdie or highlight aroup{s) above)

Reason(s): | “JMCL{s} Exceeded [ Detection(s) [ Jincomplete Report

[ IMissing Analyle Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory

[ J0ther: e
Person Notified: Date Nofified:
Comments: O
Date Reviewed: DEPDOH Reviewing Official;

Reporting Formal 62-550.730  Effective January 1995, Revised Janyary 2004

e e e e e r———— —— . ¥




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Paim Port SYSTEM PWS ID #: 2540865
REPORT DATE: 3/16/07

SUBMISSION #: 072708
Dear Customer,

Please read the instructions following the checked box(es).

Enclosed is the report for your recent laboratory analyses,
We have reported the results of these analyses for you to the DEP Contral District.

[ ] Enclosed is the report for your racent laboratory analyses.
e have reported the results of these analyses for you to the DEP Southwaest District.
E

nclosed is the report for your recant laboratory analyses.
We have reporied the resuits of these analyses for you {0 the DEP Northeast District.

E Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you to the Marion County DOH: (or other ).

[[1 Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you to the DEP:

[_] We have also reported the results of these analyses to;

[ ] Complete the enclosed DEP Public Water System Sampler Information page znd forward with a copy of the
analytical report to your governing DEP agency.

B/AII results satisfactory.

D Consult your governing agency eor project engineer for interpretation,

This page does not constitute a portion of the NELAC report.
If you have any questions please call Lisa Saupp at the telephene number indicated above.

Thank you ! We appreciate your business !

¥ — - R b e e e = - . . o e e————————— . C e m e e e




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 * Silver Springs, Florida 34486-2349 FAX (352) 826-6638

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

Page 1 of 3; including Chain of Custady

_ABORATORY CERTIFICATION INFORMATION
Laboratory Name: Aqua Pure Water & Sewaga Service, Ing.  Florida Certification #; E53265  Certification Explration Date; 6/30/2007
Address: 10665 E. State Road 40 Silver Springs FL 34488-2349  Phone #: (352) 625-2822

ANALYSIS INFORMATION

PWS ID: 2540865 System Neme: Paim Port Sample Number, 1
Sample Date: 2/28/07 Sample Time: 455 PM Sample Location: Pont of Entry
Laboratory Assigned Submission Number: 072708 Date Sample(s) Received: 3/1/07

Group{s) Analyzed & Results attached for compliance with Chapter 82-550, F.A.C.:
Sacondaries, Partiat

Subcontracted Laboratory DOH Certification Number{s): Not Applicable Analyte Sheet(s} Attached

CERTIFICATION
I, Lisa K. Saupp, Charles B. Saupp, or Michasl Morse, Technical Director, do HEREBY CERTIFY that all aftachad analytical data are
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC),

Certainty & validity of the reported dala are based upon method specific calibration and QA F QC acceptance criteria {(available upon request),
The results presented herein relale only to the samplas submitted. If you have questions regerding this report pleass call Lisa Saupp at {352) 825-2822,

Signature: ‘CMM_ Dsate: March 16, 2007

7OMPLIANCE DETERMINATION (o be completed by DEP or DOH)

sample Collection Info Satisfactory: TlYes [INo Sample Analysis Info Satisfactory: [JYes [No
ORaplacement Sample(s) Requested icire o highight groupis) sbove) CRevised Report Requested (ciuis or highfight groupis) sbove)
BYAdditional Monitoring Required (circle or highight groupi{s) above)
leason(s): [IMCL(s)Exceeded DODetection(s) Oincomplete Report
[IMissing Anslyte Sheet(s) Otocation Unsatisfactory  TJAnalysis Unsatisfactory
Dother:
‘arscen Notified: Date Notified:
‘ommants:
late Reviewed: DEP / DOH Reviewing Official;
mporing Format 82-550.730

Yoctve Jaruary 1005, Rvieed January 2004

oo e e e e




AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40 « Silver Springs, Florida 34488-2349

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

System Name: Palm Port
PWS 1D: 2540885
Submizsion Number: 072708

(352) 825-2822
FAX (352) 625-6638

SECONDARY CONTAMINANTS
62-550.320
T T :
t':|:mtamE Analysia Anzlyticaf | Lab | Anslysis | Analysis | DOH Lab!
[1¢] Contam Name MCL | Units Resauit Qualifier | Method MDL Date . Tima Cort # .
1830 |Totel Dissolved Salids 500 | mpil 488 s SM2540C | 10 BT | | E83265 :

Pags 2 of 3; including Chain of Custody

wpasting Foreat $2-860,730
Tactive January 1008, Revised Janumey 2004

| S e —r -




PPN

AQUA PURE WATER & SEWAGE SERVICE, INC. .
10865 East State Road 40 . ' ’
Silver Springs, Fiorida 34488

(352) 625-2822 + FAX (352) 625-6638

# O 72708
POTABLE: CHAIN OF CUSTODY

TAIS SECTION TO BE COMPLETED BY THE GUSTOMER? , ‘
information from this Chain of Custody will be used to generate ihe fing/ report on your sampla and will become a || PARAMETERS REQUESTED (chack box): y
parmansnt part of our files. It is essenlial that you compiote ALL appiicalite blanks fn order for us to generate an :
accurats report. B3 Radiochemigals:
N I [ Gross Al "] Othars:
Clhmﬂame:jdua; b[-[. }. 'L eS F‘q ¥ ross Alpha .
[ o4l - Al O3 Group | Unreguiateds:
Malfing Address: l ‘L k = D A13 [ Partial:
niatiKaq Ffa' 2217 £33 Growp 1l Unregulateds: :
Telophone: S P ~2 2% ~ 1) 32 For 286 -329 -4Q937 1 Dlanzs [ Pantial:
PUBLIC WATER sv?u NFORMATION: - G“’g i:ﬁ:‘"’“g‘;ﬁw
System Name: 2 /ot pwsmuo,l_g'qésé’s-— .
[ tnorganics:
P . L]
hysical Aodress: ___ Phane No. .51 € CIAI17  CIPanlak
Efq .
* . 3 Pesticides and PCBa&:
Type (check box):  (SCGOmmunity [ Nontranslent Noncommunity [ Private CIAI0 O Patial
[ Noncommunity ] HRS 10 D4 T
CSecondaries:
SAMPLE INFORMATION: CIal1e  [EFate T0) -l
 2-2%-07 45%PmM
Date and Hour Sampled: —~ P 'GL-r 4 41: J; [ Trihatomethanes:
Sampie Location (be specific): fein s:ﬂ: [~y | }/ MA4 [ Partial: N
Sampler Name axnd Phong (please priny J)_MQCLLML_PL___ [ +THM Potentlat .
Signature: Tile L et ‘{‘ 2] ad [J volatile Organics: K
Type {check box); [ THM Max Res. Time CIAl21 [ Partial: o
[3 Recheck of MCL [ Composite of Mutiple Sites O e T Y A = S
[ Resample — Lab Invalidated ribirtion Entry Point
(I Clearance CIRaw  ClPantTap FELD TEST RESULTS (1 applicable):
SAMPLE CUSTODY: Chlorine Residuat: ____{x €2 et 2,
Samplar Refinquished: Oissolved Oxygen: Temperature:
Transporter Retinguished: Performeq By: \ Data:
v FOR LABOFATORY USE ONLY
Date Time d Subcantracied To:
Raceived By: / s B2 a2 O T I-03 R 5Tk £ Cay Date Out:
Lab Number: 22 70% Parametars:
Comments: ve:

1_




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

072708

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler — Please type or print fagitly)

sysmame; __[2rin Lot ews o[ 254 [o] & ]e]s
System Type {¢heck ons): [Bf'r&g gNannnsienl Noncommunity U Transient Noncommunity
Address: trer Ny

oty _Fast R Iadka state: _[=lq 2P Code: 2.1 72
Phone #: Rt =229 - (122, Fax#: Q&84 ~829 - 99712

E-Mai Address:

SAMPLE INFORMATION (to ba compietod by sampler)

Sample Number: { ' Location Code (i known); _
Sample Date: _2 -2 E— 27 s Sample Time: 455 oy AM PM}  (Circie One)
Sampla Location (be spedific): M&P\J
Disinfectant Residual (Required when repodting resutts for hihalomeihanas ond haloacetic acids): 1, 2> mg/lL FieldpH: 2 ¢
Sample Type (Check Only Ona) Reason(s) for Sample (Check al that appiy)
[ODistribution [JRGutine Compliance (with 62.550) [ClQuarterly (Which Quartec? _L‘S;*:_)
[Qeﬁfr?f-"oint {to Distribution) [ClConfirmation of HCL Exceedance* [Special (not for compliance with 52-550)
(JPtant Tap ot for comphiance with 62-550) [ JComposite of Multiple Sites** [violation Resolution
[IRaw (at well o intaks) [ IClearance (permitiing) {_JReptacement (of Invalidsted Sample}
[OMax Residence Time [Jother: .
[JAve Residence Time Sampling Procedure Used or Other Comments:
[Near First Customer” —

“See 62-550.500(B) for requirements and reshictions. **See 62-550.550(4) for requiremeants and

NOTE: See 62-550.512(3) for additicnal requirements attach a results.page for each site.

for pitrate or nitrite MCL exceedances.

Sampler's Name: ¢ +’ .
Sampler’s Phone #: -Sn;n:l 2 ’}‘ Sampler's Fax #: &vmﬁ,_ g~

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

I, _&_{?_L_Mgﬂrﬁa ‘H‘ ' RPer g Jor— ,
{Print Name) /4 (Print Title)

do HEREBY CERTIFY that the above public water system and sample collection information is
complete and cofrect

Signature: ‘ Date: 2-25€ -7/

Reporting Format 62-550.730 .
Effective January 1995, Revissd Janusry 2004 Page 1 of [insert number of pages]

: i"'
+ Y W
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{€S, INC.
Date issued: October 20, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Pafatka, FL. 321779394

Client; Aqua Utilities Florida, Inc. -
Workorder ID: Palm Port TDS DE - - [2127059]
Received: 10/11/06 12:15

Dear Brian Heath;

Analytical resuits presented in this report have been reviewed for compliance with the
HARBOR BRANCH, Ervironmental Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Méthod guidelines and Standards referenced In
the July 2003 Nationa! 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.

FOOH Safe Drinking Water Act, Clean Water Act and RCRA Cetrtification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should bé directed to the Report Signatory at (772) 465~
2400, Ext. 285 referencing the HBEL Workorder ID {Number]. _

Respectfully submitted,

dy Cromer
“Yechnical Director or Designee
Note: This report is not to be copied, except In full, without the expressad written consant of the HARBOR BRANGH Environmenta! Laboralories, inc.
307 Coolidge Avenue 16331 Cortez Bivd.

5600 1)S 1 North 4155 SL Johns Pkwy, Sulte 1300
Fort Pierce, FL 34946 Sanford, FL 32771 v $5Caas Lehigh Acres, FL 33936 Brooksville, FL 34501
FDOH # E96080 FDOH # E63509 S > FDOH # £85370 FDOH ¥ E84418

g % Foge 104

Printed: 10/20/08




. ENVIRONMENTAL
LABORATORIES INC. _
: A SRR ECL R M) asrma Quality Control Summary
Ciient: Agua Utilities Florida, Inc.
Workorder ID: Palm Port TDS DE [2127059]

Recesived: 10/11/06 12;15

MB=Method Blank LCS=Laboratory Control Sampla_LCSD=|.aborstory Conbot Sample Duplcate MS=Mebix Spike MSD=Matix Spke Dupicate DUP=Sarmple Dupical

HEBEL Sample Method Narratives (if Applicable)
Number Sample /D Analyical Method Description
Quality Control Summary
Method HBEL Batch Apalyle Anaytical Issue
5600 US 1 North 4155 St Johns Pha Pkwy Sute 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Pisrce, FL 34946 Sanford, FL 3277 e Lehigh Acres, FL 33938 Brooksville, FL 34601
FDOH # £96080 FDOH # E83509 . FDOH # EB5370 FDOH # E84418

Printod: 10/20/086

,,.9'
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[ H Paga 2 of 4




ENVIRONMENTAL |
CERTIFICATE OF ANALYSIS

LABORATORIES, INC. ALYS
Phone: (778) S65-2400, CXUetEs  Fas 772) 467584 [2127059)
Client: Aqua Utilities Florida, inc. Workorder ID: Palm Port TDS DE

! Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Resul Unlts Limit Method Balch  Dale/Time DalefTime Analyst 1D
Laborafory ID: 2127059001 Sampled: 101006 1325  Received: 10/1106 12:15
Sample ID:  POE Grab Matrix: Water Results reporied on Wet Weight Basis
Tolal Dissolved Sciids 500 mgh. 50 EPA 1601 WCDE15256 101206 15:40 RM  E83500
Resuit Qualfiers: U=NolDefected 1= Analyte detecte beween he Labaralory Method Detaction Limitand Laboratory Reporting Lt

Applicable Florida Department of Environmental Protaction Qualifiers defined below.  Staisment of Estimated Uncerlainty avallable upon request

5600 US 1 North 4155 St Johns Pkwy, Suile 1300 307 Coolidge Avenue 16331 Covtez Bivo.
Fort Pierce, FL 34546 Sanford, FL 32771 o W ACCH, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E06080 FDOH % E83509 ,.e“ 2 FDOH # E85370 FDOH # E84418
Printed; 10/20/08 £ ¥

Pege Jof 4

C e —— e g




i HARBOR BRANCH ' Chain-of-Custody USE BALL POINT PEN Laboratory not responsibte for omitted information
=% ENV'RONMENTAL PRESS HARD —FDOH#ES6080 oy # 85370
W LEORAIORIES INC|, | | Mo (G0 o
neenen m cos Fort Pigren, FL 34,
Phone 721 2652400, 6 2o P 77 4 PRINT LEGIBLY | /m 46 Lehigh Acres, FL 3393
Method(s) of weACTo, FDOH # EBas509 FDOH #
afs 4 e £ _— £84418
‘ompany; lg Qi U“\‘ ( L ‘Lf 25 f}, . Shipment: ; N 255 Enterprise Ro., Sutts 1 2614 Osawaw Bivd,
LA . & ) 3 o Delona, FL 32725 ring Hill,
ddress:_ﬂﬁ@.‘;,ﬂl?_l":.<qr£e_ 3 , S 7 SPring Hil. FL 34607
i el . ::ﬁa For.Lab Use Oniy
B \ALL«A g\ ij:&m_ Te " Custody Sealg pH
— AL, t + \ e-mail: . Intact , Checked LAB #
hone: 226, - Fax3ge w229 -94717 Standard Laboratory é? N Y __N Y N 22757
¢ , 2 Tum Around Time PRESEW%VE
lient Contact: a4 ﬂzzwl ;&Sc 2] or U [ l ] J Presarvetion Key
H=Hydrachioric Acks PePhosphonc Ay
roject Name: !Z ™ Br‘*l" _ : ANALYSES REQUESTED R STesotun
, | Rushin____ Business Days 1 ‘ ik I SeSuurc Ackg o
ampled By: AW 'YTZ‘J(T:B Requires Laboratory Approva EHmSoakm Hydoos  Usiinrsasrveg
|couection | £ |4« [5] SAMPLE DESCRIPTION 9
-AB D E |1 , C
DATE | TIME | § [ 5] 2 As Will Appear On Report 2 OMMENTS
: 1y . =
20 lro-ae] 1%PM | @ [P | re E ]
—'-—-_b'-—-——-ﬁ_____
‘_—'--___—-—-____
I T —— ]
"—-_*'_‘—-,_*__
| I
——
—'_*-—H——-___
* Sampis Tvpe: Ggey Cgcompos"o l ** Matrix: S=Solid SL-—"-SIUQUO DW=Drinkinu_WghiGW=Gmund Water SW=Surfaca Waler W::Waﬂewmr M"—’MaﬂQ
REUNQUISHED BYA, o cysecft— RE”“QU’SHED% [REUNQUISHED BY
“@g IDATETIME /0 Z)r 0o 10 Sir DATENTME o )1 o/ zc., 2% [DATEITIME 5
‘7 [REcavenmy RECEIVED BY {RECENED FOR HBEL CUSToDY B
& DATE/TIME )a? ﬁ))ac - DATEMME [oATETME

istribution: WHITE with REPORT. YELLOW for FILE; PINK to CLENT; GOLD for SAVFLER
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. Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Flease fype or print legibly)

- System Name: pY o PWSID.# @@@@@@

System Type (checkone)  [ACommunity [ [Nontransient Noncommunity [ ]Transient Noncommunity

- Address: O Q'\! Yr QJ( We

- e EOSY YA 0RO State: {1 ZP Code: 09 R\
phone #2120 -OQARD Fax# 332~ YR pR2 2
- E-Mail Address: A A
SAMPLE INFORMATION (to be compieted by sampler)
- Sample Number: - Location Code (i known):
~ Sample Date: 10/110/06 Sample Time: 1:25 PM A
- Sample Location {be specific): POE Grab
Disinfeciant Residual (Required when reporting resutts for ihalomethanes and haioaceticacids __ mofL FieldpH:
Sample Type (Check Orly One) L Reasons} for Sample (Check aif that apply) o
_ {istribution ,» [CiRbutine Compliance (wit62650) [ JQuarterly which Q2 }
iry Point (1o Distibution) [ JConfirmation of MCL Exceedence” [ ]Special {notfor compiance wih 62.550)
[ TJPtant Tap not for comphance with 62-550) {_|Composite of Multiple Sites™ [ Violation Resolution
- [(iRaw (at well o intake) [T ]Clearance pemiting) : [ Replacement (of invalidated Sample)
["[Max Residence Time i jOther: o
— [ JAve Residence Time Sampling Procedure Used or Other Comments:
[ JNear First Customer '
*Sea 62-550.500{6) for requirements and restictions. * See 62-550.550(4) for requirements and
_ Note: See 52-550.512(3) for addiional requirements attach a resuls page for each site.
for Nitrate or Nilrite MCL exceedences. .
Sampler's Name; ,_W_R.%\.P ’i MR 61T
Sampler's Phone # _ 386~ 313~ 112 samplers Fax#: _ 386 - 329-9977

SamplersE-Mataddress: A\ Q4

CERTIFICATION (10 be compisted by sampler)

- L P Tromlin it A% MAROTT 48D Copatna

Print Name Prin Tibe
do HEREBY CERTIFY that the above public water system and sample collection information is

- completed and co
e oue: 1|3 Jot

_ Reporting Formal 62-550.730 ERactiva January 1995, Revised January 2004

Signature: |




e

[ ————

Safe Drinking Water Program Laboratory Report—iﬁévi:ormat
- . LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type ar print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET*

- Lab Name: _ Harbor Branch Environmental |.aboratories, Inc. Florida Certification #: EB3509

Address: 5600 US 1 Noith Certification Expiration Date: _ 06/30/2007
d_ Fort Plerce, FL 34946 _Phone #. {772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be compteted by lab) Date Sample(s) Received:: 10/11/06
- PWSID (From Page 1) Sample Number (From Page 1j:
Labr Assigned Report Number or Job 1D: 2127059001
— Group{s} Analyzed and Resuils attached for compliance with Chapter 62-550, F.A.C. (Check at that apply):
Inorganics Synthetic Organics Volafile Organics Disinfection Byproducts
_ [ JAn17 [ JAn 30 ‘ {Jan21 [JTrihalomethanes
(" |Partial [ JAY Except Dioxin [ IPaitial [ JHaloacetic Acids
[INitrate [ JPartial - |_|Bromate
- [ Nitrite [TDioxin Only Radionudlides ["IChiorate
[TJAsbestos Only [_ISingle Sample - :
] B
Were any analyses subconiracted? ~ Yes X No (Cfortial

if yes, please provide DOH cerfification numbers;
— ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
- [, Cindy Cromer , Laboratory Director
{Primt Namne) {Prin Title)

do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet aft requirements of the
- National Environmental Laboratory Accreditation Conference (NELAC),

Signature Ciry Bommm, Date: 20-Oct-06

* Fallure to provide a valid and current Florida DOH lab ceriification numbes aiv  current Analyte Sheel for the attached analysts results willresul
in rejection of the report, possible enforcement against the public water system for faiure lo sample, and may result in nolification of the DOH
Bureav of Laboratory Services.

** Piease provide radiological sample dates locations for each quarter,
= COMPLIANCE DETERMINATION {io be compieted by OEP of DOH)

Sample Collection Info Satisfactory: [ JYes [ No Sample Analysis Info Satisfactory: | jYss { JNo

- [ /Replacement Sample(s) Requested (cine or Highlight groupis) above) | IRevised Report Requested cirds or highlight group(s} above)
{"|additional Monitoring Required (cirde or highlight group{s} above)

Reason(s): [ JMCL{s) Exceeded [ IDetection{s} | Jincomplete Report
- [Missing Analyte Sheet(s) { JLocation Unsatistactory [ JAnalysis Unsatisfactory
[ IOther:
. Person Notified: o o __ Date Notified:
Comments;: L )
Date Reviewed: DEP/DOH Reviewing Official:

— Reporing Format 62.550.730  Efectve January 1995, Revised Jentary 2004




SECONDARY CHEMICAL ANALYSIS
62 - 550.320
(PWS031)

Client: Aqua UEiIitjes Florida, Inc.
POE Grab
2127059001
10/10/06 13:25
Nitric Acid or None
10/11/08 12:15

Workorder:
Sample Location;

Sample Number:
Sampling Date:
Preservalive:

Date Received:

ID Parameter MCL Method

Result MOL

Paim Port TDS DE

Data Lab ID

1830 Total Dissoived Soiids (500] 500 EPA 180.1

moil 5.0

10/12/06 EB3509

Southwes! Florlda

Central Florida ~ Northoast Fioride  FDOH # E92417
- FDON # E85370

FDOH # £56080 FDOH # E83509 o tein,

- 2 "‘9,.’

Wast Central Fiorida
FDOH # EB4418
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ARBOR BRANCH
NVIRONMENTAL
BORATORIES. INC.

o ) b TLE: 39038 e acr-584 Date issued: Ociober 13, 2006

ﬁ;m?

To: Brian Heath
Aqua Utilities Flonda, Inc.
930 S South Stale Road 19
Palatka, FL 321778394

Client: Aqua Utilities Florida, 4ng. = | S
Workorder ID: Palm Port 6444 DW'Scan [212p845]
- Received: 9/19/06 11:50 -

Dear Bran Heath;

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

FDOH Safe Dnnking Water Act, Clean Water Act and ‘RCRA Cemf‘ cation #'s:
EB6080, E83509, E85370 £84418 '

Questions regarding this report should be directed to the Report Signatory at (772) 485-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

- Respectiuily submitted,

: A4/

Cindy Cromer
- Technical Director or Designee
Note: This report is not 1o ba coplad. except In full, without the expressad wiitten consent of the HARBDOR BRANCH Environmentsi Labosatories, Inc.

5600 US 1 North 4166 St. Johns Plowy Sulte 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, Fi, 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
- FDOH # £96080 FDOH # E83509 FDOH ¥ £85370 FDOH # EB4418

Printed: 10/13/06 Page tof 6




-

- HARBOR BRANCH
- ENVIRONMENTAL
LABORATORIES INC. )
e L atpa e 1 ey Quality Controf Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Palm Port 6444 DW Scan

[2126845)
Received: 9/19/06 11:50

. WB=Method Biank_ CS=Laboratory Control Sample - LCSD=Laboratoty Contol Sample Dupkcate_MS=Mati Spike MSD-Mabx Spike Dupicats DUP=Sampie Duplcats

HBEL Sample Method Narratives (if Applicable}
Number ‘Sample D Analvlical Method Description
— 2126845008 POE Grab
EPA 548.1 No MS/MSD analyzed in balch. Precision and Accuracy delemmined with LCSACSD
Quallty Cantrol Summary ¢ .
- Method  HBEL Bakth Anaivte T - alfookissue
EPAS0S S T
_ PEST4794 '. : R,
2126845001  Decachlorobipheny! Surrogata - Outside acceptance Limils,
The above due to matrix effects,
5600 US 1 North 4155 St. Johns Pkwysms 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plorce, FL 34946  Sanford, FL 3277 o Acco,, Lohigh Acres, FL 33936  Brooksvilie, FL 34601
FDOH # E96080 FDOH # £83509 4 N FDOH # EB5370 FOOH # E84418
- Printed: 10/1306 g % Poge 201 6
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BRAN

B
ENVIRONMENTAL
LABORATORIES, INC.

Ao L N T e R

Client. Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2126845)

Workorder ID: Palm Port 6444 DW Scan

. Laboralory Prep Analyzed Lab
Parameler Qualifier Resull Units tmit Method Bach  Date/Time Date/Time Analyst
Laborafory ID: 2126845001 - Samplad: 09/19008 8:00 Received: 09/1906 11:50
Sample {0:  POE Grab Matix: Water Resuls reported on Wet Weight Basis
Odor - Dechlorinated 1.0V TON. 1.0 EPA 1400 WCDEI5153 0319K6 1515 PA  EB3500
pH 7.41 sU 0.200 EPA 1504 WCDE15155 02016 1447 PA  EG3500
Total Dissolved Solids 510 mgl. 5.0 EPA160.1 WCDEIS1T7 09/22006 1507 PA  EB3509
Atuminum 00100  mot 0.010 EPA 200.7 METABIAY 09/28/8 1449 DM  EDG0B0
Bartum 0.015 mgl 0.0018 EPA 2007 | METARND 0828/06 14:49 DM E96080
Betylium 0.00010U mgt 000010  EPANT mnma 00IZB16 1449 DM ED6080
Cadmium 0.00070U mgl . - 0.00070 EPAZ(‘,O.?‘ " METABIA 097806 1449 DM 0GOS0
Chiowium 0.0018Y  mgl. 0.0018 EPA 200.7 :!-Et&ua 0B/ZB106 14:49 DM EOB080
Copper 0.018 . mgl 0.0014 EPA200.7 METAB1AB 09728006 1448 DM EQ6080
fron 0.044 mgl. 0.025 EPAZ200.7 WETASME D286 1449 DM EGB080
Manganase 0.0037U mol 0.0037 EPA 200.7 METABI4E DSIZBI0G 1445 DM EO508D
Nickel 0.0020U mol 0.0020 EPA 2007 METASMER DY/ZB06 14:49 DM EOG080
Silver e.00100 md 0.0010 EPAZUOT METAS148 DZBI0E 14:49 DM F96030
Sedium 72 mpl. 0.50 EPA 200.7 METAS148 09/2806 14:49 DM F96080
Faly' 0.013 mglL 0.010 EPA 200.7 METAR148 | UM Y49 DM FOe0R0
Antimony 0.0042U mgt 0.0042 EPA 209 METASHY - TOWBRE 1200 DM E9G0B0
Lead 0.0022 mgh 0.00061  EPA200.9 METAB156 WM DM E96080
Selenium D.0G22U  moL 0.0022 EPA 200.8 META8163 WR6918  OM  ES5080
Thallium B.0010U  mgl 0.0610 EPA 200.8 METAB162 105061425 OM  E96080
Mercury 0.000060 U mgl 0.000060  EPA 245.1 METABIS2 0912806954 0929061231 DM E96080
Chioride 140 mgl. 5.0 EPA 300.0 K695 92506 1850 X ESEOB0
Fluoride .20 mgl. 0.011 EPA 300.0 16952 DY2U0E 1330 R 96080
Nitrate as N 0.042 mgt.  0.0030 EPA 300.0 Keesz 092006 1330 JL  E96080
Nitrite as N 8,.0022U mgL 0.0022 EPA 300.0 1c8952 0906 1230 L E96080
Sulfate 73 mgl 14 EPA 300.0 106955 092506 18:50 JL  EOGOSD
Surlactants a5 LAS, 0.1 mglL 0.042 EPA 425.1 WCDE15170 0912006 13:45 02006 1430 RM  £83509
Mol wi. 340 ' S
1,2-Dibromo-3- 0.0020U gL 0.0020 EPA 504.1 PESTAB02 - 00/2006 10:3 0928062350 JL  F96080
chioropropiane
1,2-Dibromosthane 00048V ugl 00048 EPAS4.1 PESTAB0Z  0929/06 10:33 0OZ0M6 2350 JL  E96080
Chiordane 0.13U upt. 0.13 EPA 505 PESTATSA  DU/25006 13:52 092606 241 L E9G080
Endrin 0.098U wL 0098 EPASOS - PESTA7S4  DNZSNG6 1352 097606 241  JL  E960B0
gamma-BHC (Lindane) 0.019U  uwgt 0019 EPA 505 PESTATSN  OB/2S06 13:52 092606241 JL  ED6080
Reptachior 0.035U gL €.035 EPAS(S PESTATM  DI/25/06 1352 02806241  JL  EDGOE0
Heptachlor epoxide 0028 U vgll 0026 EPA 506 PESTATOY  DO/2506 1352 0372606241 JL  E96080
Methoxychlor 0.642U0 w1 0.042 £PA 505 PESTATSS  OO7%N06 1352 09606241 UL E9080
PCE 0.130 ugl 0.43 EPA 505 PESTATSA  OW/25M8 13:52 0B2606241  JL  E96080
Toxaphene 0.58 U gL 0.58 EPA 505 PESTATO4  OO2SN08 1352 OOMEDGZ41  JL  EDG080
24,5TP 019U uph 0.19 EPA515.1 PESTATS?7 026063024 1DAN62204 L EDBOBO
4D 022U wh 022 EPA5{5A PESTAT97  09/26M6 1024 WVING 2204 UL EO9S0R0
Dalapon 23U uglt 2.3 EPA 5154 PESTATOT 002606 1024 B0 2204 L F950R0
Dintseb 0.23U° vyl 0.23 EPA 5151 PESTA?YY  0M26N6 1024 1WDANG 2204 L EQR0R0
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 asiigiccon, Letigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 &4 .  FDOH # E85370 FDOH # EB4418
Printed: 10/13/06 g % Pags 3016




ENVIRONMENTAL
LABORATOEIEE ll’Nc CERTIFICATE OF ANALYSIS
mﬁﬁb‘o&% fax 072) 467-EB4 [2126845]
Client: Aqua Utilities Florida, Inc. Workorder ID:  Palm Port 6444 DW Scan
1 Reporting Laboratory Prep Analyred Lab
Pasametor Quelifier Resul Unlts Limit Method Batch  Data/fime DatelTime Anayst 1D
Pentachiorophencl 030wt 0.39 EPA 515, PESTA7O7  OS/2B06 10:24 1062204  JL  ES6080
Pigloram 023U uwt 0.23 EPA 5154 PESTATST  QOZSKE1024 MWAWEZ04  JL  E9608D
1,1.1-Trichlorogthane 021U wl 02t - EPASM2 voczin 0B0BL52  WR  ESGO80D
1,1,2-Trichkoroathane 0.440 wt 0.44 EPAS24.2 VOC2700 WBRE052  WR  EUS080
1,1-Dichioreettions 0230wt 0.23 EPAS24.2 vOCZ700 0806052 WR  E9G0B0
1,2,4-Trichlorobenzene a1y ugh 0.41 EPAS42 . VOC200 QG052 WR  EQG0R0
1,2-Dichiorcbenzene 021U ugh .21 EPASM.2 VOCZ70g SS0B052  WR  £96080
1,2-Dichioroethane 020U  wgd - 0.29 EPASN2 -7 VOO0 092306052 WR  E95080
1,2-Dichloropropane 040U gl oo 040 EPAS242 7 - VOCTI® 026052 WR  POS080
14-Dichiorobenzene 023U  wl~  .023 EPASM2 ~ VOCZI DUBNERSZ  WR  E96080
Benzene 0200 wgl ‘020 EPA524.2 VOC270Y 0UZMG052  WR EDG08D
Casbon tefrachioride 0.24U - ugl - 0.24 EPA5242 VOC2700..- - 032005052 WR  EDRORD
Chlorobenzena 0300 - ugt 0.30 EPAS242 vocamo - 0U2006052 WR 95080
cis-1,2-Dichlorogthens 02148 .. ugt 0.21 EPASH 2 voCZ700 0906052 WR  ESG080
Ethyibenzane 021U . i 0.2% EPA 524.2 VOCZTO0 ;0 096052 WR  EDG0SO
Methylens chioride 023U . uw 023 - EPASH2 VOCZTOO L, 092006052 WR ED9G060
Styrene 0210w 0.21 EPASM2 VOC2700 © T RAm5052  WR E96080
Tetrachioroethens 024U gl 0.24 EPA524.2 voczroa 0 FOUBNEOS2  WR  EDR0BD
Tohene 022V wh D22 - EPASMZ. . VOCTM 10906052 WR E96000
Total Xylenes 0481  ugt 0.46 EPAS42 © VOC2NO <7 0ar9MB 052 WR EG6080
trans-1,2-Dichloroethene 0.354 wph 0.35 EPAS242 . . YOCZTOD 097806052 WR  E9608)
Trichioroethene 0.36 1 ugh. 0.38 EPAS242 YoCz700 09/29060:52  WR  E96080
Vinyl chioride 0.32v wt 032 ~  EPASM2 YOCZT00 - 026052 WR  E9G080
Alachlor 06810 ugll. 0.81 EPA525.2 SVOC2M0  0O/27RE 425 WORN6 052 WR 95080
Avrazine 048U vglL 048 EPA525.2 SVOC2440 027006 10:25 1073061552 WR  E96DD
Benzo{a)pyrens 0070V gt 0.070 . EPA525.2. SVOC2440  OWZIN6 10:25 10061052 WR 96080
bis{2-ethylhexyliphthatate 0.34V ugh. 0.84 EPAS5252 SVOC2440  09/27K6 10:25 103061052 WR  E06080
Di{2-ethythestylladipate 0580 - ugl D58 | EPA5252 SVOC244D  OO/Z7N00 10:25 10061052 WR  E96080
Hexachiorobenzene 030U wgl 0.30 EPA 5252 SVOG2040 - DZ7N6 1025 107306 1052 WR  £96080
Hexachlomcyciopentadione 0.24U wh 0.24 EPA 5252 SYOC2MO  0S/27M06 1025 107306 1052 WR  E96(80
Simazine 063U ugl 0.63 EPAS252 SVOC2440 0917006 10:25 103061052 WR  EDS080
Carboturan 018V  wl 0.18 EPAS3.1 HPLC2330 G718 I E96080
Oxamyt 041U . w 0.4 EPAS31.1 HPLC2338 00061798 1M E96080
Glyphosate 2BV gl 28 EPA 547 HPLC2337 0928M6 1652 WM EOG080
Endothall 234 wgll 28 EPAS548.1 SVOCH4) 0/2206 1353 10062057 WR  E0G080
Diguat 48V vgh. 438 EPA 549.2 HPLCZ36 092506 7:50 0SI2616 1454 JIM  ED60B0
Gross Alpha 47414 pliL EPAS00.D KNL1350 10706800 KNL EB4025
Radium 226 00U+ pCit EPA903.9 KNL1350 05061500  KNL EB402S
0.8
Radium 228 10U+ pCin, EPA Alter. KNL1360 105061400 KNL £84025
0.7
Arsenlc 0.0010U  mgl 0.0010 SM3113 8 SAL1032 0926006 9:48  SAL Eg4178
Color 2.0 cu 1.8 SM2120B WCGEZ5304 092006 1330 TCL E96080
Cyanide 0.0047U mpl 0.0047 SMASOOCNE ~ WCGEZ637 1008300 W06 W35 GG  ED6080
1 4155 St
Font Parce, FL 24946 Santors, Fo 327817 0 0 enccos, Do Arere o aost Cortoz B
FDOH 8 E96080 FDOH # E83509 > N> FDOH # E85370 FDOH # E84418
Printed: 10113008 3 12; Pago 4ot 8

e e e e ————— h e e e ——————— s e P — -
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- _ Hﬁsﬁqcbn BRANCH
EABO RANrngFEQPéEA'iNC CERTIFICATE OF ANALYSIS
- N SBECLE 2Rl acrmna [2126845)
Client: Aqua Utilities Florida, Inc. Workorder ID: Palm Port 6444 DW Scan
— \ Reportng Laboralory Prep Analyzed tab
Parameler Qualifier Resull Units Limit Method Baich  Dala/Time Dale/Time Andyst 1D
Laborsfory 10: 2126845002 -~ Sampled. Recolved: 09/1906 11:50
- Sample ID:  TRIP BLANK Matrix: Waler Results reported on Wet Weight Basis
1,1, Trichloroethane 021V g 0.2 EPASM.2 VOCZ700 0OIR6 125  WR  E96080
1,1,2-Trichtoroethana 044U gt 0.44 EPA524.2 VOC2700 0225 WR E96080
e 1, 1-Dichioroethens 023V ugh 023 EPAS242 vOCzroe 02006 1:25 WR ES6080
1,2,4-Trichlorobenzene 041U wgll 041 EPASM.2 VOCZTo DIOME 125 WR  EDSDR0
1,2ichlorgbenzene 021Ut 0.21 EPASM2 . VOCZI00 WIS WR EN080
1,2-Dichioroethane 029U vl 028 EPAS242 ., “YOCZ700 D006 125 WR  ESG0R0
~ 1 2Dichkoropropans 040U .S 040 - EPag2™.. " Voeaymo WEBEI2  WR  E06080
14 Dichlorobenzene 0238  oghl- 023 T M6 15 WR  E9BDE0
Bonzeng 020U  ugh. 0.20 EPASM2 vogzro QUBRE 125 WR  EDG0S0
- Carbon tetrachioride 024V  -ul 0.24 EPA5242 NOG2H0_ OUNRE 125 WR  E96080
Chiorobenzene 030U ugh 0.30 EPAS242 VOCZIOnS .y 0296 125 WR  E06080
cis-1,2-Dichioroethene 0210wl 021 EPA 5242 VOCZIO < 09%8MB 1 WR  EG0RD
Ethylbenzene 0210 - ugl 0.2t EPAS242 voozzoo U7 oameRB125 WR EG6080
- Methylene chiorida 0238 ugt 023 EPA5242 VOCI0 T 09Ram6125 WR E96080
Styrene 0210wt 021 °  CEPASR VOCZ708 - G DA9M61:25 WR 96080
Tetrachlomethena 0.28 U ugt 024 . EPASM2 VOCZI00 T DING 125 WR E96060
— Toluene ‘022U ugl 022 = EPASH2 voczroe L S.0eBRe IS WROEDESO
Total Xylenes 046U upt 0.48 EPASNZ  VOCZTOO 00906125 WR 96080
trans-1,2-Dictioroethene 0I5V gl 0.35 - EPAS242 VOoC2700 002906 125 WR  E96060
Trichloroethene 0.36U  wgl 038 EPA 5242 VOCZ700 . 092906125 WR  E96080
= Viny! chiorida 0320wt 0.32 EPARNZ  VOCZD . ONBME125  WR  ES6080
'Resuit Qualifiers: U=NolDelacted 1= Ana!ﬁedatectodbetﬂeenﬂmubomtoryklemod Detection Limit and Lisboratory Reporting Limit

Applicable Florida Department of Environmental Pmmouaﬂﬁers deﬁned below. Slatament of Eshmaled Uncenainty available upon request.
Q  Sample held bayond the accepted. holdmg fime.

5600 US 1 North 4155 S1. Johns Plwy Suite 1300) 307 Coolidge Avenue 16321 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 RIS tehigh Acres, FL 33936 Brooksville, FL. 346071

. FDOH # ERGOB0 FDOH # EB3509 :9“ "9..‘ FUOOH # EB5370 FDOH # E84418
Ponted; 10113706 ‘ g 3 Page 50f 8
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FPOUUE A,

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SWOUSINWLFORMFL 34946

F
é

Company: A (/A Z@J)ﬂf?}
waress:_7I0) Sourh K /9 Suire
MM# FL 2 32/77

Method(s) of
Shipment:

Sulte 1300

_ FDOM # E86080 FOOH ¥ E85370
5600 U.S. 1 North 307 Coalidge Avenue
Flr.m/P'otm. FL 34946 Lehigh Acres, FL 33838
~_“ FooH # 83508 FDOH ¥ 84418
4155 51, Johns Pkwy. 16331 Cortez 8hvwd,

Brooksville, FL. 34601

Santord, FL 32771

Prone: 39430 9/ /22 Fex Z86- 3T Sty
Client Contact: /f%z th@ /on T Areund Time M 05{ PRE/SEWATWE ARE Preservation Key
Project Name: __f 1 f (1 #[ %’j’ Of % YSES REQU é—lo ’k’/‘ mﬂm :ET m
Sampled By: ,éwa/ },}9«1,14 R::;;L_:u;c:u::ym 2, K mim u.u:x
corecTion | E | & SAMPLE DESCRIPTION | N ?g SR N
TIME g g g As Will Appear On Report ;E \3\ b‘:&' 3 _ COMMENTS
1otgol< w1 )= N T T T2 3| Collocinm Tive

15 When [f-f)‘

3 z:g,;;ﬁj;[

f#‘f‘/}a/{t, Colecrd |

o
h Slﬂj@_ljpe Ge=Grab C=Composite

¥ i ——

[REL!NQU#SHED BY gt >
DATE/TIME JOATETME 4 /74 /au { GO
- |ReCEIVED BY ) lEECEIVED By ¢
DATEITIME T/ T e 15D JOATE/TIME

Gistribution: WHITE with REPORT: YELLOW for FIl B+ PINK tn (3 (ENT: (300 0 far RASIOI ER




iy HARBOR BRANCH
&= ENVIRONMENTAL  |eREs:
% LABORATORIES' lNc‘ S -;,-{_ L ,':1
S I e A

Company; /4&// 73 '/7;% '&’)' e

boratory not responsible for omitted information
. .FOOH # Egs8080 FDOH ¥ EBS370 )

FDOH # £63509 —_FDOH #E8a418
4155 St Johns Phwy. 18331 Cortaz Bivd,

risess: 1) Dl )7 Sine 3 e

Ltprht L aw 32777 '

e-mail:
Phone: Jf-329-//2T  Fax X997 Tsmrzgu?tfgor;m 2D '
Client Contact: /491// MM Umor e TEATIE Presorvation Key
Project Name: /%;{w/é/} ”2’5’ 79/ . . Dm' ANALYSES REQUESTED :«mm = :r-sm... w
r \ ushin __ Business ; 2 SaBuliris Acki ™

Sampled By; f/ /s uh? Requires Laboratory Aporova &< S SH=Sodium Hydroride U-J-Iv:'.:
sspiconecion [ 1[5 || SAMPLE DESGRETIoN I INE &
LA s | & S A 1 W N COMMENTS
oy oaTe e [ |5 § As Will Appear On Report GRS N

\adt] o) & o)) AE 2177

[ 12173 Colltctan Tige

I _Whpa L
);

—‘Jsjmpls Type: G-Grab CeComposite ] o Matrx: SaSoild DW=Drinking Water GWaG } . Wi

L\Qa’ RELINQUISHED BY. RELINQUISHED BY /77 _ [REUNQUISHED BY

o 8 [DATETIME A OATETME 2 /77700 /¢ o0 TE/TIME : oo

P\v RECEIVED BY /275 7 e RECEIVEDBY /7 * ' NIV T e
4 OATETME ~ 5 /79 et 77500 DATETINE e R oS e

Distribution: WHITE with REPERT, YELLOW for FILE. FINK 1o CLIENT: GOLD for SAMPLER ) PR Y ae——



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type of print legibly)

swemnans MOAYEPRE s DEGIORIGE]

System Type (check one) ommunity [ _Nonlransient Noncommunity (| Transient Noncommunity

Address: m M Uﬁr Qn\fl
C‘W state: £ 2P Code: SR

Phone #: R 1 ¥ =GO Fax #3502 181-{p233
E-Maf Address: A _
SAMPLE INFORMATION {15 be completed by sampler) :
Sample Number: ' Location Code: (f knowri;
Sample Date: 09/19/06 Sample Time: 1 800AM
Sample Location (be specificy: POE Grab oo
Disinfectant Residul (Required when teporting resufs for helomethanes and hacacebc acdsy . <mg/L.  Field pH:
Sample Type (Check Only One) Reason(s) for Sample {Check aﬁ;ﬁai‘_app}y)

[ IDistribution @Roﬂﬁne Compliance: (wi 62:550) [:]Quarleﬁ"ymhow

[Enfry Point (o Distribution) [_IConfimmation of MCL Exceedence®  [_]Special {nc ke comphiance with 62.650)

[_iPlant Tap ot for compiance with 62-550) [_JCormposite of Multiple Sites** 1_JViolation Resolution

[_JRaw (a1 el or intake) [(Clearence (penmiting) [ JReplacement (of invalicated Sample)

[ JMax Residence Time [_]Other: . _

[‘Ave Residence Time Sampling:Procedure Used or Other Comments:

[ " iNear First Customer N

*Ses 62-550.500{6) for requirements and restricions. * Se 62:560.550(4) for requirements and
Note: See 62-550.512(3) for addiional requizements atiach a resuits-page for each sile,
for Nitrats or Nilrite MCL exceedences. '
1] ]
Sampler's Name: ﬁqb‘ld gﬁ’ 124
Sampler's Phone #: 354 ~}2 ‘H/ & Sampler’s Fax #: ,ﬂ ~ ﬁ*f f 77
Sampler's E-Mail Address: AR
CERTIFICATION o be m:?w by sampler} '
' il ’ IF 2
L Qfﬁ/ . rrin . -}Ej,mz/ giu/nw ﬁﬂ&vﬁ?‘o’ff
PrintName ./ it Tite 7 7

do HEREBY CERTIFY that the abave public watsr system and sample colleclion information is

completed and correct. ' )
Signature: 0(95{(/@ égﬂ s Date: / ?067{06

Wrmsﬂm Efeclive January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Pigase type or print leglbly)
ATTACH A CURRENT DOH AMALYTE SHEET
Lab Name: _ Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North , Certification Expiration Date:  06/30/2007 .
___Fort Pierce, FL_34946 Phone # (772} 465-2400 Ext, 285
ANALYSIS INFORMATION (1o be comglstad by kab) Date Sample(s) Received:: 9119106
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2126845001
Group(s} Analyzed and Resuils attached for compliance with Chapter 62-550, FA.C. (Check all that apply):
Inorganics Synthetic Organics ‘ Voiatile Org : anics Disinfection Byproducis
[JAN 17 [JAN 30 : Rt [ 1Trihalomethanes
[YPartial ReJAN Except Dioxin [(Parid - [ JHaloacetic Acids
(_INitrate [JPariiat .- [ ]Bromate
[ INitrite [ IDioxin Only Radionuclides - - []Chlorite
[JAsbestos Only KlSingle Sample - econdaries
(_Qtrly Composite** ’ AN 14
Were any analyses subcontracted? X Yes  No [ IParta
it yes, please provide DCH certification numbers: 84129, E84025 .
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
. Cindy Cromer . Laboratory Director-
{Print Name) {Print Title)

do HEREBY CERTIFY thal all altached analytical data are cormect and unless noted meet all requirements of the
National Environmental Laborafory Accreditation Conference (NELAC).

Signature C...J; Ay Date: 13.0ct:06 _
*Failure to provide a valid and current Fiorida DOH fab certification number and a current Analyte Sheet for the allached analysis results will result
in rejection of the report, possible enforcement agains! the pubiic water system for fallure & sample, and may result in notification of the DOH
Buraau of Laboratory Services.

** Please provide radiplogical sample dates locabons for each quarter,

COMPLIANCE DETERMINATION {io be compisted by DEP or DOH)

Sample Collection Info Satisfactory: [ jYes [ INo Sample Analysis Info Satisfactory: [ JYes [ INo
[(_JReplacement Sample(s) Requested (side or highight groupts) above) | _|Revised Report Requested (irde or hightight group(s) above)
[JAdditionat Monitoring Required {cire or ghiight group(s) above)

Reason(s): [ JMCL{s) Exceeded [ IDetection(s) [ Jincomplete Report
[ JMissing Analyte Sheet{s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
[ JOther:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Effective January 1995, Revised January 2004




HA BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Bhon: 72y S SaBbrE ks 38, acr-mna

INORGANIC CONTAMINANTS

62 - 550.310 (1)

Client: Aqua Utilities Florida, Inc, Workorder: Paim Port 6444 OW Scan
Sample Location: POE Grab
Sample Number: 212684500
Sampling Dale: 9/19/08 8:00
Date Received: 9/108/06 11:50 T
Contam Contam ,."‘Anal-jrsis ' , Analytical Analysis OOH Lab
D Name MCL  Unils ‘Resuit Qual. Method ~-tabMDL  DatefTime Cert #
1040  NivaleasN  [10} - mgl 0.042 EPA3000 00030  9/20/0813:30 EQ6080
1041 Nithe asN 1 "mgl 00022 U EPA 300.0 00022  9/2010613:30 E96080
1005  Arsenic [001) - mg 00010 U SM3113B 00010 =, ©/26/089:48  E84129
1010  Barum (2] mglL  0.015 EPA 200.7 0.0018  * ©/28/06 14:40 E960B0
1015  Cadmium [0.005] mgl 0.00070 .U EPA 200.7 0.00070 2> 9/28/06 14:49  E96080
1020  Chromium 104]  mgl 0.0018 u EPA 200.7 0.0018 _"9/28/06 14:48  E9B080
1024  Cyanide [02]  mgll 0.0047 u SM4500CNE  0.0047 10/02/06 14:56 E96080
1025  Fluoride {4} mgi  0.20 EPA 300.0 0.011 . 9/20/06 13:30 EDBOBD
1030  Lead {0015} mgl 0.0022 ) EPA 2008 0.00061 - - 10/03/06 12:34 ED6080
1035  Mercury [0.002) mgAh 0.000060 U EPA 2451 0.000060° . 9/29/0612:31 EDBOBO
1036  Nickel 011  mglL 0.0020 U EPA 200.7 0.0020 ©/20/0614:49 EDGOBO
1045  Selenium [0.05] mglL 00022. U  FPA2009 0.0022 1D/06/06 9:18  E96080
1052  Sodium (160] mgL 72 EPA 200.7 0.50 9/28/06 14:49  E96080
1074  Antimony [0.0068) mglL 0.0042 U EPA 2009 0.0042 i28/06 12:00 ES6080
1075  Berylium [0.004] mgl 0.00010 U EPA 200.7 000010  ©/28/06 14:49 E96080
1085  Thallium [0.002] mgl 0.0010 U EPA 200.9 0.0010 10/05/06 11:25 E96080

RAeporting Format §2-550.730
Eftective Jarxsary 1995, Revised January 2004

'R.suusmuswememqummmthmFbmmm“cmm.udm.'rm 1. Rewmits Qualified Wih A, F, M, N, O, T, Z 7. *, are
unaccopiable jor complance with 62-550. Rasulis quatiied with 8 J, Q, R, or Y must be accompanied by wiitien justificaion and will be svaluatad on a cess by case baals, To
avuuammmgwdsum.mwmmuwwwmmemmhmmmpon

5600 US 1 North 4155 St. Johns Phwy Suite 1300 307 Coolidge Avenus 716331 Cortez BMvd
Fort Pierce, FL 34946 Sanford, FL. 32771 gmaisee Lekigh Acres, FL 33936 Brooksville, FL 34601
FDOH # 96080 FDOH # E83509 5“‘ FDOH # E85370 FOOH # EB4418

Printed: 10/13/06




' r

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

Phone (772 SERIa00 O v > a7y acrma

SECONDARY CONTAMINANTS
62 - 550.320

Client; Aqua Utilities Florida, Inc. Workorder: Paim Port 6444 DW Scan
Sample Location: POE Grab
Sample Number: 2126845001
Sampling Date: 9/19/06 8:00
Date Received: 9/19/06 11:50
Contam Contam . Analysls . Anaptical r l Analysis  DOHLab
ID Name MCL  Uniis Result Qual.  Method “LabMDL  Date/Time Cert#
1002 Atuminum 020 gL 0010 U EPA2007 * 0010°  0/28/08 1448  E06080
1017  Chloride [250) mgL 140 EPA 300.0 50 - -7  9/25/0818:50 E96080
1022 Copper 1] mgi  0.048 EPA 200.7 0.0014- - B/28/06 14:49  ES6080
1025  Fluoride [2) mgh.  0.20 EPA 300.0 0011 9/20/069/20/06 E95080
1028 Iron 03] mgl 0.044 | - EPA 200.7 0.025 9/28/06 14149 E96080
1032 Manganese [0.0s} mgl 00037 U EPA 200.7 0.0037 --°"0/28/06 14:49  E96080
1050  Silver [0.1]  mgL 0.0010 U . EPA200.T 0.0010 D/26/06 14:49  E96080
1055 Sulfate [250] mghL 73 EPA 300.0 1.4 .9125/06 18:50  E96080
1095  Zinc 5] mgll  0.013 ' EPA 200.7 0.010 .. 9/28/06 14:45  E96080
1805  Color [15] CuU 30 ; SM21208 18 9/20/06 13:30  €96080
1920  Odor-Dechlosinsted [3} . T.ON. 1.0 u EPA 140.1 10 9/19/06 1515 EB83509
1925  pH [6.58.8) SU 7.4 Q EPA 150.1 0.200 - 9/20/06 14:47  EB83500
1830 Yotal Dissolved Sofids [500) ~mgl. 510 ‘EPA160.1 50 6/22/06 15:07  EB3509
2905  Foaming Agents [0.5] mglL 0.11 f EPA 4251 0.042 9/20/06 14:30  E83509

Reporting Formal 82-560.730
Efeciive January 1995, Revised January 2004

* Resuits mus! be reporied with appropriale qualifiers in accordance with Florkla Administraive Cods Rule £2-160, Table 1. Resuits Oualifed with AL F, H, N, 0, T, 2, 7. % an
unacceptatie for comphance with 63-550. Rm;mmﬂha.l.o.R.wmetbomnwhdbmelMNﬂbeevaluutadonumebycnebasb. To

avold a monilonng vieleion, unacceptable results must be replaced with acceptabie fosuits from samihes ool cted dusing the same monitoring pen

5600 US 1 North 4155 51. Johns Pkwy Suite 1300 307 Conlidge Avenve 16331 Cortez Bhvd
Fort Pierce, FL. 34946 Sanford, FL 32771 B0 es, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 _,-"\ %’; FDOH # E85370 FDOH ¥ E84418

Printed: 1(0/13/06

——— e it e e e —— T B e




ERVIR

R BRANCH
NMENTAL

LABORATORIES, INC.

e T S AL ST R B acr-E8a

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)
Client: Aqua Utilities Florida, Inc. Workorder: Palm Port 8444 DW Scan
Sample Location: | POE Grab
Sample Number: 2126845001
Sampling Date: 9/18/06 8:00
Date Received: 9/19/06 11:50

. Extracted Analyzed

ln] Parameler MCL Units Result  Qual, Method MDL RDL Date Date/Time  LabID
2005 Endrin 2 ugl 0,098 U EPAS0S 0098 039 9/2506 92608241  E96080
2010 gamma-BHC({Lindane) [02) wug/lL 0,019 U EPAS05 0.019 0076 9/2508 9/26/06 2:4%  EQG080
2015  Methoxychlor 1401 ugh 0042 U EPAS05 .0 00042 0.17 9/2500 9/26/062:41  E06080
2020 Toxaphene ] ugh 088 U EPA505°. 0088, 23 0506 ORG0B241  E96080
2031  Dafapon 200} ugl 23° U EPASI51 23 .92 92606 10/03/0622:04 ED6080
2032 Oiquat 20 ugh- 48 U EPAS49.2 48 - 10.. 92506 9/26/0614:54 E96080
2033 Endothall (100)- ugl 28 U EPAS4B1 28 11 SR 1DA4/D6 20:57 ED6080
2034  Glyphosate (7o0] - gL 26 U EPAS47 28 100" 1 9/28/06 16:52  E96080
2035 Oi2-ethyhexiadipate 1400} * ugl 0.68 U EPAS5252 068 27 - ~027/08 1000306 10:52 FE96080
2036 Oxamyl {200} wgl 0.41 U EPAS3Y 041 18 10/03/08 17:18  £96050
2037 Simazine 14} gl 0.83 U EPA5252 063 25 'v-.erzzfpp 10/03/08 10:52 ED60B0
2030 Ddis{2etyhexpntheiate (6]  ugl 0.84 U EPAS252 084 34 92706 100306 10:52 E96080
2040 Picloram (5001 ugl 0.23 U EPAS5151 023 092 2606 10/03/0622:04 ES6080
2041 Dinoseb 7 vl 0.23 U EPAS151 023 082 92606 10/03/06 22:04 E96080
2042 Heachiorcydopentadiene  [50)  ugh 0.24 U EPA5S252 024 096 92708 100308 10:52 E96080
2046 Carbofuran 401  ugl 0.18 U EPASILY 048 072 10/03/06 17:16 E96080
2050  Atrazine 31 ugl 0.48 U EPA5252 048 19 92706 10/03/08 10:52 EQ6080
2051  Alachlor {2] ugl. 0.61 U EPA5252 061 24  9/27/06 10/03/06 10:52 E9608D
2065 Heptachlor 04] uwgl 0.035 U EPAG05 0035 0.14 > 92508 9/26/08 2:41  E96080
2067 Heptachlor epoxide {2} ug/l 0.028 U EPAS0S 0028 €10 92506 9/28/062:41  E96080
2405 24D o) wyl D.22 U EPAS15.1 022 088 9/2606 10/03/06 22:04 E96080
2110 245TP 500 wgl 0.18 U EPASI51 019 Q.76 9/26/06  10/03/0622:04 EDG080
2274  Hexachlorobenzene ] ugll 0.30 U EPAS252 030 12 92706 10/03/08 10:52 E96080
2306 Benzo{a)pyrens 2] uglL 0.070 U  EPAS5252 0070 0.28 92706  10/03/06 10:52 E96080
2326  Pentachiorophenol | ugh. 0©.38 U EPASISY 039 18  W26/06 10/03/06 22:04 E96080
2383 PCB 5]  ugl 0.13 U EPAS05 013 052 92506 9/26/06241  E96080
2931 12-Dibromo-3chloropropane [.2) ugh 0.0020 U EPAS04.1 00020 0.0080 92906 9/29/06 23:50 E96080
2946  1,2-Dibromoethane (02 wupl. 00048 U EPASD41 0.0048 0.018 ©/2008 9/29/0623:50 E96080
2059  Chlordane 12 ugh. 0.13 U EPASDS 0.13 052 92506 0/26/06 241  E96080
Reporting Format B2-550.730 KOTE: EffecOve 142004, resuhs Indicating a non-detsction with u repofted MDL >504% of the MCL will not be

Effective January 1965, Ravised Jaruary 2004
* Resuils musi be reporiad with appropriate quaiifiers in accordance with Flosida Administrotive Code Rule 62-160, Table 1. Reaults Cualfled wih A, F, K, M. O, T. 2. 2. *, ame

secepted for compllance work with §2.558 310(4)b

unaccaptable for compllance with 62-550. Results quaiified with & J, Q, R, or ¥ mus{ be accompanied by wiitlen justification 2nd will be avaluatsd on @ case by case basis. To
wvoiid & monitoring viclation, Unecceptatio resuits must be repiaced with scceplable msults from samples collected during the same monitoring part

5600 US 1 North 4155 S1. Johng Pkwy, Suite 1300
Forl Pierce, FL 34946  Samord, FL 32771

FDOH # E96080 FDOM # E83509 5
Printed: 10/13/08 ¢

307 Coolidge Averve 16331 Cortez Bivd.
Lehigh Acres, FL 33936  Brooksvills, FL 34601
S FDOM # E85370 FDOH # E84418

T



-

.Y HANLH

_ ENVIRONMENTAL
LABORATORIES, INC.
P eI 772 467584

- VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Aqua Utilifes Florida, {nc. Workorder: Palm Port 6444 DW Scan
_— Sample Location: POE Grab
Sample Number: 2126845001
_ Sampling Dale: 9/19/06 8:00
Date Received: 9/19/06 11:50
ID  Parameter MCL Units Result Quall Method 5 MBL  RDL  DatefTime LablID
— 2378 124Tidorobenzane 70} ugh Dt U  EPAS242 041~ 16 ©/28/06 (:52  E96080
2380 cis-12-Dichlorcethens [70}  ugh’ 0,21 U  EPAS24.2 0.29° _ 084  SRYC60:52 E908D
2955  Total Xylenes 10000} .ugh  0.46 U  EPAS242 046 . 18 9/20/06 0:52 E96080
- 2064  Msthylene chioride 5] ugll. 0.23 U  EPA5242 023 082 9P8/BOS2  EDG080
2968 1.2-Dichlorobenzene {600} ugl 0,21 U  EPAS242 0.21 - 084  OROOGOS2  EDG080
2969 1.4-Dichlorobenzene {75] ugh 0.23 U  EPAS2432 023  '0.92.. GRO060:52 E96080
_ 7976  Vinyl chiorida 1 ugL 0.32 U  EPA5242 0.32 1.3. . 0729106 0:52 E96080
2977 1.1-Dkhioroethene  [7] ugl 0.23 U  EPAS242 023 092 972906052 E96080
2979 bans-1.2Dichloroethene  [100]  ug/. 0.3§ U EPAS5242 0.35 14 9/28/06 0:52  E96080)
_ 2980 1.2-Dichlioroethans (3] ugl 029 . U .EPA524.2 . 029 1.2 - 9/20/06 0:52 E96080
2681 1.1,1-Trichioroethane  [200] ugl. .24 U EPAS5242 0.21 0.84  9/29/060:52 E86080
2982 Carbon letrachlaride {3} ugh 0.24 U EPA524.2 . 0.24 0.96  9/20/060:52 EOG0BO
- 2083 1.2-Dichlompropane 5]  wgh 0.40 U EPAS242 ° 0.40 18 8/29/08 0:62  E96080
2084 Trichioroethene 13) ugl. 0.38 U  EPAS5242 038 -, 14 929106 0:52  EYE0BD
2085 1.1.2-Trichoroethane [5]  ugl. 0.44 U EPA5242 044.:° 4.8 912008 0:52  E96080
— 2087 Tevachlorcethens  [3]  ugn. 0.24 U  EPAS242 0.24:° 096 92806052 E96080
2089 Chlorobenzene [100] wugl 0.30 U  EPAS242 0.30 1.2 9/20/06 0:52  E9B080
2980 Benzene 1} ugll 0.20 U EPA 5242 0.20 0.80  9/20M060:52 E96080
— - 2991 Toluens [1600] ugll 0.22 U  EPA5242 0.22 0.88  ©/29/060:52 E6080
2082 Ethylbenzene (700] ugl 0.29 U EPAS5242 0.21 0.84  9/29/060:52 E96080
2096  Styrene 70 uwgl 029 U EPAS242 0.2 084  9/29080:52 EDE0RD
- Reparting Format 82-650.730

Eftactive January 1995, Rovised January 2004

* Results must be reporied with appropriste quatifiers in acoordance with Floride Administrative Coda Ruis 82-160, Table 1. Resuits Ouaiified wkth A, F, H,N. O, T,2.2,°,

- wnaccepiable for complance with 62-550. Results quuified with 8 J, Q, R, of Y must be scoompaniot by witen justication and will bs svaluated on & case by case basis.
avoid 8 moniioring vickation, uwyablsmuu muwmmmmﬂmmmnmmm
800 LS 1 North 4165 St. Johns Pkwy, Suite 1300 307 Coolfdgs Avenue 16331 Contez Bivd.
“ort Pierce, FL 34946 Sanford, FL 32771 o ACC0, Lohigh Acres, FL. 33936  Brooksville, FL 34601
- ‘DOH # E96080 FOOM # EB3508 5.\"' X FDOH # EB5370 FDOH # £EB4418
inted: 10/13408 § E




KNL Laboratory Services, Inc.

2742 N. Florida Ave.

P.O. Box 1833

Tampa, FL 33601

Ph: (813) 229-2879 Fax: (813) 229-0002

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

RADIONUCLIDES KNL Report Number/Job ID: 8949
62-550.31%(6) PWS ID(From Page 1):
Client ID: 2126845 001
Contam Contam Name MCL | Units | Analysis | Qualifier | Analytical Lab | RDL | Analysis | Analysis | Analysis DOH Lab
ID Result * __Method MDL Errar Date Time Certification #
4002 Gross Alpha 15 pCi/L 47 EPA 900.0 L5 3 1.4 10-03-06 0800 ER4025
{incl Uragium) :
4020 Radium-226 1 pCyL 0.9 u EPA 903.0 0.9 1 0.6 10-05-06 1500 E84025
4030 Radium-228 © | pCIL 1.0 U EPARa-05 | 1.0 I 0.7 10-5-06 1400 E84025
Reportmg Format 62-550.730

Effective Janusry 1995, Revised Janusry 2004

*Qualifier Codes: U = indicates that the compound was analyzed for but not detected,
['=the reported value is between the laboratory detection limit and the laboratory practical quantitation limit.

Page 2 of 2

Test results meet all requirements of the NELAC standards. Contact person: Jim Hayes (813) 229-2879.
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Florida Department of Environmental Protection
- : : Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

= sysemtane easiox | LTI IL ]

Syslem Type (checkone) . [ |Community [ iNeniransient Noncommunity [ jTransient Noncommunity

Address:
B City: ' State: ZIP Code:
Phona #. Fax #:
E-Mail Address:
SAMPLE INFORMATION (10 be completed by sampler) oo
Sample Number: : Location Code (i jmown)'_
Sample Date: ) Sample Time: |
Sample Location (be specific). TRIP BLANK '
_ Disinfectant Residual {Required when reporting Tesuits for ihalomethanes and haloacetic acids): __mgA Field pH:
Sample Type {Check Only One) ' Reason({s) for Sampla (Check ali thal appty)
- { JPistribution . [TJRoutine Compliance with 62-650) [ JQuarierly hich o7
[ JEntry Poim (o Distribtion) {JConfinmation of MCL Exceedence* | ]Special fnot for compliznce with 62-550)
{("IPlant Tap not for compliante with 62.550)  |_)Composite of Mullipie Sites** (viotation Resolution
- ™ JRaw (at well or intaike) . [ JClearance (permiting)- [ JReplateinent {of invaidoled Sample)
(" IMax Residence Time [JOther: 7
- _]Ave Residence Time Sampling Procedure Used or Other Comments: . -
[ INear First Customer _ ‘ o
*See 62-550.500{6) for requirements and restrictions. » Ses 52-550.550(4) for requirements and
— Nole: See 62-550.512(3} for additional requirements altach a results page for each site,
for Nitrate or Nilrite MCL exceedences.
~ Sampler's Name:
Sampler's Phone #: Sampler's Fax #:

Sampler's £-Mail Address:

CERTIFICATION (1o be completed by sampier)

-— l

Print Name j Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is
- completed and correct.
Signature: Date:

Reporting Format 62-550.730 Effactive Januery 1995, Revisad January 2004

T -~ - e e




D 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 CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date:  06/30/2007
Fort Pierce, Fl. 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION {to be completed by fab) Date Sample(s) Received:: 9/19/06
PWSID (From Page 1) Sampie Number (From Page 1)
Lab Assigned Report Number or Job ID: 2126845002
Group(s} Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check el that apply):
Inorganics Synthetic Organics . - Volatile Organics Disinfection Byproducts
Cany T . K21 - [ITrhalomethanes
[ JPartial [_JAI Except-Dioxin [ JPartial .. = [MHaloacetic Acids
[ Nivate T Partial © s [Bromate
[T INitrite [ JDioxin Only Radionuclides *° . [_IChborite
[ ]asbestos Only D?’“*’"’ Sampl:? * " Secondaries
[_;Qtriy Composite™ . AN 14
Were any analyses subconlracted? X Yes _ No . | Fparia
it yes, please provide DOH cerlification numbers: _ EB4129, EB40Z5 o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB )
CERTIFICATION
l, Cindy Cromer J Laboratory Direclor-
{Print Name) [Print Tite)

do HEREBY CERTIFY that ali attached analytical data are correct and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signalure C_JL&M—\ Date; 13-0ct-06

* Failure to provide a vaiid and curtent Flotida DOH lab certification number and 2 current Analyle'Sheet for the atiached analyss results wil sesul
in rejection of the report, possible enforcemant against the public water system for failure to sample, and may sesult in notification of the DOH
Bureay of Laboratory Sarvices.

** Please provide radiological sample dates Jocations for each quarier,
COMPLIANCE DETERMINATION {to be compieled by DEP or DOH)

Sample Collection Info Satisfactory: [ lyes [ No Sample Analysis Info Satisfactory: [ IYes [ JNo

(_|Replacement Sample(s) Requested {dre or highight groups) above) [ JRevised Report Requested (cire or highbight group(s) above)
[ ]Additional Monitoring Required (circe or highliht group(s) above)

Reason(s): [ JMCL(s) Exceeded [ JDetection(s} [ lincomplete Report
|__IMissing Analyle Sheet(s) [ Jtocation Unsatisfactory [ JAnalysis Unsatisfactory
[Totrer: .

Person Notified: Dale Nolified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Fomal 62550730  Efiertive January 1595, Revised January 2004




ENVIRONMENTAL
LABORATORIES, INC.

o i R L L i, 3Bt acr-mns
VO_I.ATILE ORGANICS
62 - 550.310 (4) (a)
Client: Aqua Utilities Florida, Inc, Workorder: Paim Port 8444 DW Scan

Sample Location: TRIP BI:ANK
Sample Number: 2126845002

Sampling Date:

Date Received: 0/18/06 11:50

D Parameter MCL Units Resut Qual Method - MDL  RDL  Date/Time LabiD
2378 124Tdchlorbenzone  [70]  ugh 041 U  EPA5242 ‘041:. 16 ORGDG1:25 E96080
2380 cis-1,2-Dichiorosthene [70]  ygl 0,21 U  EPAS242 0217 | 084  9/29/06 1:25 EOG0BO
2055  Total Xylenes 10000 gl 0.46 U  EPA524.2 045 1.8  O/0/06125 EDE080
2064 Molnylenechioride 5] Ul 0.23 U EPA5242 0.23 ..»0.02 920006125 E960BO
2968  12Dichiorobenzens  [600] ugll  0.21 U EPA524.2 021 084  9/2906125 EOB0SO
2069 14-Dichlorobenzene \T5]  ugl 0.23 U - EPA524.2 023 092 O/20061:25 E06080
2976  Vinyl chioride S ugh B32 U EPAS242. 032 13 o20061:25 E96080
2977 tiDichlorosthene (7}  ug/ 023 . U . EPAS524:2 023 092 9/29061:25 E965080
2979  trans-12ichioroethene  [100)  ugh  0.35 U - EPAS242 . 035 14 9/29/06 1:26  E96080
2980 12-Dichiorosthane  [3]  ugh 0.29 U EPAS5242 - 029 1.2 9/29/06 1:25 E96080
2981 111-Tichloroethane [200] wugl. 021 U  EPA524.2 021 084 92006125 E9G080
2982 Carbonistrachloride [3]  ugll 0.24 U  EPAS24.2 0.24 096  ©/29/06 1:25 E96080
2983 1.2-Dichloropropane  {5]  ug/ll. 0.40 U  EPAS242 © 040 . A8 9/29/06 1:25  E96080
2984  Trichloroethene B ugl 0.36 U EPAS2a2 0.36 1.4 9/28/06 1:25  E96080
2985 1.1.2-Trichiorsthane [5}  ugl 0.44 U  EPAS5242 044 - 18  OI2906125 EOG080
2087  Telrachioroethens 13) ugh, 0,24 U  EPA5242 024, 096  9/20/06 1:25 [E96080
2089  Chlorobenzene {100} uwgL 0.30 U EPAS242 - . 030 1.2 9/28/06 1:25 E96080
2890 Benzene i} upll D.20 U EPA5242 0.20 0.80  9/29/061:25 E96080
2991  Tolene {1000} vl o0.22 U EPAS524.2 0.22 088  9/29061:25 E96080
2992 Ethylbanzene {700  woh 0.21 U EPA524.2 0.21 0.84  9/26/06 1:25 E96080
2096  Styreno 70l ugt o0.24 U EPAS524.2 0.21 0.84  9/20/06 1:25 E96080
Reporting Format B2-550.730

Effective January 1895, Revisad January 2004

* Results must be reported with appeupriate qualifiers in accondance with Flordza Adminkstrative Code Ruie 82-160, Table 1. Resulis Quaiied Wih A F, H. N, O, 1,2, 7.*,
unaceeptabla for compllante with 82-560, Rmnqmdwihn.l,o.R.oerus(hewompamdwmmﬂ}umwmmwﬂlbcwamhdmuusebycasabasls.
@ammmmwmmmwmwmmmmmummm

5600 US 1 North 4155 St Johns Piwy, Suite 1300 307 Coolidga Avenue 16331 Cortez BIvd.
Fort Pierce, FL 34946  Sanford, FL 32771 rmiccen, Lohigh Acres, FL 33936  Brooksvilla, FL 34601
FDOH # E96080 FOOH # E83509 > o, FDOH # E85370 FDOH # E84418
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Prinled: 10/13/06




Phone D) S0 B o Mk ey acre84 Date issued: October 9, 2006

To: Brian Heath
Aqua Utilities Florida, Inc,
930 S South State Road 19
Paiatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Palm Port 6444 THMWHAAS [2126797}
Received: 9/13/06 12:45

Dear Brian Heath;

Analyticat results presented in this report have besn reviewed for compliance with the
HARBOR BRANCH Environmental Laboratorigs inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmentat Laboratory Accreditation Program
(NELAP) Quality Manuai uniess 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, E83500, 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].

Respectfuily submitted,

AW
Cindy Cromer

Technical Director or Designee
Note: This reportis nol to be copied, exceptin hull, without the expressed whtten consant of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 SI. Johns Pkwy Suite 1300 307 Coolldge Avenue 16331 Corlez Bivdk
Fort Pierce, F. 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvilfe, FL 34601
FDON # E96080 FDOH # E83509 FDOH # E85370 FOOH # £84418

Printed: 10/9/06

Page tof ¢




B DR SRR SR, 4706 Quality Controf Summary

Client: Aqua Utilities Florida, Inc,
Workorder ID: Palm Port 6444 THM/HAAS {2126797}
Received: 9M13/06 12:45

_ MB=Method Bnk_LCS=_aboratory Contrl Sample LCSD-Laborakory Conlrl Sampia Duplias MS—Hatis Spi MSO=Matrix Spike Duplicate DUP=Sample Dupicate

HBEL Sample Moethod Narratives (If Applicabls)

Number SampiglD  Analytical Method Descriptio

Quality Control Summary

Method HBEL Baich Analyte Apalytical lssye
5600 US 1 North " 4155 St. Johns Pkwy Suile 1300 307 Cookidge Avenve 16331 Cortoz Bivd
Fort Pierce, FL. 34946  Sanford, FL 32771 : Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOM # £84418
Printed: 10/Y06

FPage 20f 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.

GODU.S.I
5 m&maﬁ Fax: (772) 467584

Client: Aqua Ulilities Florida, Inc.

CERTIFICATE OF ANALYSIS

[2126797])

Workorder 1D: Palm Port 6444 THM/HAAS

) Reporting Laboratory Prep Analyzed Lab
Parameter Cualifier Resuit Units Limit Method Batch Date/Time Dale/Time Analyst |D
Laborslory ID: 2126797001 | Sampled: Recsived: 09/1306 1245 |
Sample D:  Trip Blank i Matrix: Water Results reported on Wet Weight Basis ,
Bromodichioromethane 0.25U it 0.25 EPA 524.2 VOC 2687 082606 11:48  WR  ED6080
Bromaform 041U ugh 0.4 EPA 524.2 voGear 002606 11:43 WR  E96080
Chioroform 8.25U  ugh 0.25 EPA 524.2 vOC2607 09126/06 11:49 WR  E£96080
Dibremochioromethane D30 U ugh 0.30 EPA 524.2 VoCz697 0912606 1143 WR  E96080
Tolal THMs 0.506U ugh 0.50 EPA 524.2 voczegr OHZOME 1143 WR  ES6080
Laboratory ID: 2126787002 Sampled: 09/12006 16:35  Received: 0913008 12:45
Sample 1D: 115 Cow Creek Grab Matrix: Water Resuts reported on Wet Weight Basis
Bromodichioromethane 5.0 vglL 0.25 EPAS42  VOC2607 02606 1223 WR  EDG0B0
Bromofomm 23 ugll 0.41 EPA524.2 vOC2607 0926006 1223 WR  E96060
Chlorofom 18 ugt 0.25 EPA 524.2 VOC2697 09726006 1223 WR  E96080
Dibromechioromethang 16 ugl 0.30 EFA524.2 VOC2897 09726/06 1223 WR  E9GD80
Tolal THMs 46 ugl 0.50 EPA 524.2 VOC26597 DARBNG 1223 WR  E9GDED

'Result Ouallﬁars U = Not Detected 1 = Analyle delected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Depariment of Environmental Protection Qualifiers defined betow.

Statement of Estimated Uncertainly avaitable upon request.

5600 US 1 North
Fort Pierce, FL 34946  Sanford, FL 32771

FDOH # E96080 FDOH # E83509
Printed: 10/9/08 ’

4155 St. Johns Pkwy Suite 1300

307 Coolidge Avenue
Lehigh Acres, FL 33936  Brooksville, FL. 34601

FDOH # E84418

N FDOM # E85370

16331 Correz Bivd

FPage 3of 4



5600 US | North, Fort Plerce, AL 34546

Phone: (772) 465-2400, Ext. 285 Fax: ({772) 467564

Comparw:_A@t/f} f/77 Linésl

Method(s) of
Shipment:

. ) USE BALL POINT PEN
:h - -
Chain-of-Custody BRESS HARD
. and COMPLETELY FILL OUT
- Agreerirert to Perforn Senvices ‘ALL NON GREYED AREAS
PRINT LEGIBLY

adaress: 930 St S 2. (G s d

Laboratery not rasponsible for omitad information

FOOH # £956080 FDOH # EBS370

5600 U.5. 1 North 307 Ceolidga Avenue
Fort Pierca, FL 34946 Lehigh Acres, FL, 33936

_1400H # E82509 ___ FDOH# EB4418
255 Enterprise Rd,, Suite 1 2514 Osawaw Bivd.
Deltona, FL 32728 Spring Hill, FL 34607

/0 W ¢ ﬂ’ Zp: 3L 17 o .
mai; - cmkes  LAB# Lp2/75> ||
Phone: ‘S“ WLl Fax “( - L3-99 7; Tsmrm Labaratory ¥ N4 Y N
Client Contact: /0 NL-— Wtf ‘IJ " e PRESEIVAINE Preservation Key
O rochloric Acid PrPiosphoric Acid
Project Name: FM pM # bYY “? . r . ANALYSES REQUESTED N iy
Sampled By: /0 AJ | WKJ F:;:hm-::s Lgbozt::;ms :r:cmf;um. wmn::z ,
. lcowection| 2]k [s] SAMPLE DESCRIPTION |
LABID 3|23 COMMENTS |
o DATE|TIME| 5] |38 As Will Appear On Report
D2 310l 5% | o (WA /1 Cod) CLAEC— - 0.k

s Ty,
Sarnpié Tvme: G=;§gl_>_

* Mafhe S=Solid St=Skdge DW=Drinking Water GW=Ground Water SW=Surface Water WW=Wastowater M=Marine

RELINGUISHED
DATE/TIME
|RECEVED BY

RELINQUISHED BY

0 _LFX

q

RELINQUISHED DY By, oy

DATE/MIME

DATETIME

/

P~ ) ) 0

|RECERVED FOR HBEL CUSTODY B |

abey Loday

TR

DATETIME

e be

Y, (AR
RECEIVED BY '
DATE/IIME 2 Q)78 2 s

jnA'rEmME

PLY U 03

- L3
Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT: GOLD for SAMPLER

CHAIN PAGE / of




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

PUBLIC WATER SYSTEM INFORMATION {ic be completed by sampler - Please type or prinl legibly)

system Name LR LNy~ X3 pws10.#: (2S5l foR B

System Type (check one) BCﬁmmunity [ “INontransient Noncommunity [ |Transient Noncommunity

Address: T (St ; n‘ﬁ[_,@(, W

yOSTWUAQHC .  swe L P Code: 521 2 |

Phone #: % 9¢.- YR -()Qg(_) Fax #; %‘52:)‘5’)— L2533
E-Mail Address: M Q

SAMPLE INFORMATION {16 be completed by sampler)
Sample Number: __ Location Code it known):

Sample Date: Sample Time:

Sample Location (be specific); Trip Blank

Disinfectant Residual {Required when reporting results for trihalomethanes and haloacetic acids}:@ Lo mglL Field pH:

Sampie Type (Check Only One) Reason(s) for Sample (Check alithatapply)

[Jor€iribution - [ JRoutine Compliance {with 62-550) [ ACuarterty which Qtr? ;5@

[ IEntry Point (to Distribution) { “1Confirmation of MCL Exceedence®  [__JSpecial (not for compliance with 62.550)

[ JPlant Tap notfor compiance with 62.650) -_JComposile of Multiple Sites™ [Jviotation Resolution

[ IRaw (atwel or intake) [ jClearance (permiting) [ JReplacement (of nvalidated Sample}

Ejﬁax Residence Time : [ l0ther: _

[ ]Ave Residence Time Sampling Procedure Used or Other Comments:

[ )Near First Customer

*Sea 62-550.50016) for requirements and restackions. ** See 82-550.550(4) for requizements and
Note: See 62-550.512(3) for additiona requirements atfach a results page for each site.
for Nitrate or Nitnte MCL exceedences.
Sampler's Name: _.bﬁv' L 77}0\««9\3;@\1 - _
Sampler's Phone #: 380 ~3:9- jI2v Samplers Fax# 38 - 3¢5-99717
Sampler's E-Mait Address: (
CERTIFICATION to be completed by sampler)
L P Do gy Cadbiimwm
‘ Print Name Print Tite
do HEREBY CERTIFY that the above public water system and sample coliection information is
completed and corred. / .
Signature: , A — Date: o / © } ]
.

Reporling Format 62-650.730  Effective Jarwary 1935, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION tto be completed by tab - Please type or print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmenial Laboratories, inc. Flonda Certification #: ES6080

Address: 5600 US 1 North Certification Expiration Dale; 06/30/2007
Fort Pierce, FL 34946 . Phone#: {772) 465-2400 Ext. 285

ANALYSIS INFORMATION (to be completed by Iab) Date Sample(s) Received:: __ .._.9/113/06
PWS 1D (From Page 1): __ Sample Number {From Page 1):
Lab Assigned Repert Number or Job 1D; 2126797001
Group({s) Analyzed and Results attached for compliance with Chapter 62-550, F A.C. {Check al that apply):

Inorganics Synihetic Organics Volatile Organics Disinfection Byproducts

LAl 17 [JAn 30 [TJAn 2t (| Trihalomethanes

[ JPartal [N Except Dioxin [ IPartial ~[ydHalercetic-Acids

[ INitrate . |Partial [ iBromate

[ INiite [ |Dioxin Only Radionuclides [ IChlorite

[ JAsbestos Only [[JSingle Sample Secondaries

[ jQidy Composite** W
? Y ot
Were any analyses subcontracted? X Yes ~ No CPartial
If yes, please provide DOH certification numbers: Eg1 29 . o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L Cindy Cromer . Laboratory Director
{Print Nama) {Print Tile}

do HEREBY CERTIFY that ali atlached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

sgnatre (o Ol Date: 09-0ct.06

* Failure to provide 5 valid and current Florida DOH Yab certification number and a cument Analyte Sheet for the attached analysis results wi! result
in rejection of the report, possible enforcement against the public water system for failure to sample, and may resuli in hotification of the DOH
Bureay of Laboratory Services.

* Piease provide radiological sample dates Jocations for each quarter.

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ No Sample Analysis Info Satisfactory: [ _|Yes [ INo
[ JReplacement Sampie(s) Requested (cie or highiight groupfs) above) {__JRevised Report Requested (cirgie or highlight group(s) above)
[ _lAdditional Monitoring Required (circe or highiight group{s} above

Reason(s): [ JMCL(s) Exceeded . _|Detection(s) L Jincomplete Report
[ |Missing Analyte Sheel(s) [ Location Unsatisfactory [_lAnalysis Unsatisfactory
[ ]Other: o i :
Person Nofified: e Date Notified: o
Comments: o e
Date Reviewed: DEP/DOH Rewemng Official:

Reporting Format 62-550.730  Etlective January 1895, Revised January 2004
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DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Chent: Aqua Utilities Florida, Inc, Repoit Numberf Job 1D Palm Port 6444 THM/HAAS
Sample { ocation: Trip Blank Disinfectant Residual {mg/L
Sample Number: 2126797001 PWSID
Sampling Data:
Date Received: 9/13/06 12:45
Contam Analysis Analytical Analysis Analysis
iD Contam Name MCL  Units Resul Qualifier Method Lab MDL Date Time Lab ID
2941 Chioroform NA uwgl 025U EPA 524.2 (.25 9/26/06  11:49 AM EDG6080
2942 Bromofom WA wgl 0410 EPA 524.2 0.41 9/26/06 1149 AM E96080
2943 Bromodichipromethane  INA] wg/L  0.250U EPA 5242 0.25 5/2608  11.45AM E96080
2944  Dibromochloromethane  {NVA] g/l 0.300 EPA 5242 0.30 5/26/06 11:49 AM ESG080

2950 Totat Trhalomethanes  [B0) ug/lL

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

Reporting Formal 62-550.730
Effective January 1395, Revised January 2004

* Resuits must be reported with aporopriate quaifiers in accordance with FIoRda Administrakve Code Rule 62-160, Table 1. Resulis Qualifed with A, £, H, N, C, T, Z, 7. *, are
unacceptable for compkance with 62-550. Results qualified with a J, @, R, or Y musi be actompanied by written jusificabion and will be svaluated on 2 case by case bask. To
avoid a mondoring viclation, unacceplable resuits must be replacad with accaptoble results irom samplas cobeciad during the same monitesing peri

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bvd
Fort Pierce, FL 34946 Sanford, FL. 32771 Lohigh Acres, FL 33936 8rooksvifle, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # EB5370 FDOH # £84418

" Printed: 10/9/06




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

BLIC WATER SYSTEM INFORMATION {to be completed by sampler - Flease type or prin! legibly)

s L

siemName:

stem Type (checkone) | JCommunity [ Nontransient Noncommunily [ ITransient Noncommunity

idress: e - . e

ity o State: ZIP Code: ) o

hone #: __ Fax #:

t-Mail Address: e

SAMPLE INFORMATION (10 be compteted by sampler)

Sampie Number: ___ location Code (ifknown)___ _ e
09112106 Sample Tme: 4:35 PM o

Sampie Dafe:
Sample Location (be specificy: 115 Cow Creek Grab L
Disinfectant Residual (Required when reporting resulls for tihalomethanes and haloacetic acids). _ mg/l FeldpH: __

Sample Type (Check Only One)_ Reason(s) for S_@_nﬂ)ie {Check aff that appiy)
| Distribution [ JRoutine Compliance (with 62-550) [_JQuarterly which Qir?
T iEntry Point o Distibution) { Confirmation of MCL Exceedence® [ Special (not for comphance with 2-550)
[ IPlant Tap not for compliance with 62-550) [ IComposite of Mulliple Sites™ { Jviolation Resolution
T IRaw (al wel or intake) [ Clearance (permiting) | _Replacement (ot invaliiated Sample)
| 1Other: e o _

[ jMax Residence Time
Sampling Procedurs Used or Other Comments:

I JAve Residence Time
|_Near First Customer - :
*See 62-550.500{6} for requirements and restrictions. ** Ses 62-550.550(4) for requirements and
Nole: See 52-550.512{3) for addiional requirements altach a results page for each site.
for Nitrate or Nitrfle MCL excesdences.

SampiersName: o _ _ L
Sampler's Phone #: _ o o _ Samplers Fax#:.

Samplers E-MaitAddress: e ,_ .
CERTIFICATION (1o be compieted by sampler)

| - -

Print Title

Print Name
do HEREBY CERTIFY that the above public water system and sample coflection informalion is

completed and correct.
Signature:

_ bater

Reporting Forma) 62550.730  E¥fectve January 1955, Revised Janvary 2004




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

LABORATORY CERTIFICATION INFORMATION {to be complsid by lab - Please typs or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: ___‘Harbor Branch Environmenlal Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Cerlification Expiration Date: 06/30/2007
Fori Piesce, FL 34846 Phone #: {772) 465-2400 Ext. 285

ANALYSIS INFORMATION (io be compieted by 1ab) Dale Samplefs) Received:: 9/13/06
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Numberor Job ID: 2126797002
Group({s) Analyzed and Resulls attached for compliance with Chapter 62-550, FA.C. (Check al that apply):

Inorganics Synthetic Organics Volalite Organics Disinfection Byproducts

YRy (AN 30 AN 24 X Trinalomethanes

| |Partial { "JAll Except Dioxin [JPatial R Haloacetic Acids

[ INitrate [ IPartial ' [ Bromate

[ Nitrite [J0ioxin Only Radionuclides [ iChlorite

[ JAsbestos Only [_ISingle Sample Secondaries

[}ty Composite* [—j“AﬂT—
? Y
Were any analyses subcontracted? X Yes ~ No CPatia
If yes, please provide DOH certification numbers: E84129 o i
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
l, Cindy Cromer _ Laboratory Director A
{Print Mame) (Print Tila}

do HEREBY CERTIFY that all altached analytical data are comect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature c,__;, Clomis, o Date: 09-O¢1-06

* Failure to prowde a valid and current Florida DOH lab certification number and a curent Analyle Sheet for the altached analysis results will result
in rejection of the repont, possible enforcement agamst the public waler system for faure to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dates Jocations for each quarter.

COMPUANCE DETERMINATION {to be completed by DEP or DOH}

Sample Colflection Info Satisfactory: [ Yes [ No Sample Analysis Info Satisfactory: | [Yes [ INo
[~ JReplacement Sample{s) Requested (cre or highiight groupis) above} | _|Revised Report Requested cirde o highlight group(s) above)
I"_lAdditionat Monitoring Required (cirde o« highlight groxsp(s) above)

Reason{s): [ |MCL(s) Exceeded { " IDetection(s) [ lincomplele Report
| |Missing Analyte Shest(s) I JLocation Unsatisfactory [ JAnalysis Unsatistactory
[lote. .
Person Noified: ~__DateNotified:
Comments: _ ) _ L
Date Reviewed: : DEP/DOH Reviewing Official:

Reporﬁng anat 62-550.730  ERactive January 1395, Revised January 2004

R i i




LABORATORI S, INC.

%)ﬁbm ext EES Fsa:sm 457-584
DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Agua Utilities Florida, inc. Report Number/ Job ID Palm Port 6444 THM/HAAS
Sample Location: 115 Cow Creek Grab Disinfectant Residual (mg/L e
Sample Number: 2128797002 PWSID
Sampling Date: 9/12/06 16:35
Date Received: 9/113/06 12:45
Contam Analysis Analytical Analysis Analysis
1D Contam Name MCL  Units Result Qugziifier Method LabMBL  Dale Time LabtD
2941  Chioroform INFA} uglh 1.8 EPA 5242 0.25 9/26/G6  12:23PM ES6080
2042 Bromoform VAl ugll 23 EPA524.2 0.41 926106  1223PM E96080
2943 Bromodichioromethang  {NA} ug/llL 5.0 EPAG24.2 0.25 9126/06 12:23 M ESB080
2944 Dibromochloromethane INA] ug/l 16 EPASZ4.2 0.30 9/26/06  12:23PM EDG080

2950 Total Trihalomethanes 86} 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 Foomat 82-550.730
Eflective January 1995, Revised Jaruery 2004

* Results must be reported with appropriate qualifiers in accondance with Florida Administrative Coge Rule 62-160, Table 1. Results Qualified with A, F. HL N, O, T, Z. 7. *, o
vnaccaplable for compliance with 62-550. Results qualified with a J, G, R, or Y must be accompanied by written justfication and wily be evaliated on 3 case by case basis. To
avoid a monitoring violation, unacteptable resulis musi be replaced with acceptable resuhs from samples collscied during tha seme moniloring peri

5600 US 1 North 4155 Si, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Blvd
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 FDOH # EBS370 FDOH # EB4418

Printed: 10/9/08




SOUTHERN ANALYTICAL LABORATORIES, INC.

DO AT R EVASR) 0D BT e A G LA R o B2 LML HEY TR
Hartor Branch Environmental Laboratory September 29, 2006
2126 773- 2126 798 Sample No.: €3442,08
Sample {D: 2126 797 0028 PWS ID:
Disinfectant Residual (mgfL): ___
Disinfection Byproducts
52-550.310(3)
DOM Lab
Contaminant Contaminant Analysis Analytical Analysis Certification
(&) ____Name L MCL Units Result Qualifier” Method tab MOL  Date  Analysis Time #
2450 Monochioroacelic Acid N/A pgiL 1 u EPA 552.2 b 0972908 04:40 EB4129
2451 Dichloroacetic Acid N/A g/t 2.2 I EPA 552.2 1 02/29/06 04:40 Eg4129
2452 Trichloroscetic Acid NIA ugic 13 | EPA 552.2 1 09/29/06 04.40 EB84129
2453 Monabromoacetic Acid N/A gL 1.4 { EFA 552.2 1 08/29/06 04:40 E8412G
2454 Dibromoacetic Acid N/A gl 12 EPA 5522 1 09/29/06 04:40 EB4129
2456 Total Haloagstic Acids 60 vo 16.8 EPA 552.2 1 0072806 04:40 EB4129

* Qualifors:

The repasied vaiue is between the laboratary malhod detectian kit and the laboraiory practical quanitauon hmd,
Anglyte vag undetecied. ndcaled concentrabon 15 methad d2iechion bmil,

iQot12



Harbar Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY
Enviroamental Laboratory 5600 1. §. I Nortlh, Ft. Pierce, FL 34946, 772-465-2400 oxt. 292
Fax: (772) 46T-1584
CHAIN OF CUSTODY RECORD

Receiving Laboratory: £ 5" AL

to artive on ()Jfl_?zié . TAT:__ 73>

The samples are 10 be shipped by ):F/'_J_ZFX

S b

Subcontructing P 001A
REV 00}
Effective Date 1 2205/2002

COLLECTICN REMARKS .

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYS]S REQUIRED
PROJECT NAME: W -2 PRESERVATIVE
b2/
SAMPLE TYPE: Compositc = C, Gmb =G, Preaervadive: HC = H, HNO, =N, Nay$.0, = ST, R‘Q
H;0, = S. NaOFl = SH, Unpreserved = U %
MATRIX: Drinking Water = DW, Grounduater = GW, Surface Waler = SW, Warwwater = W, Soil o sofids = |
5. Wasic= W, Oil =0 W\\
Clivet Contr, MATRIX COLLECTION TvrE HOELSAMMLE 1D . SANPUE CONMENTS
BATE TIME Bottles
9} e Qi oo | (~ | LS 778 o B Lt o7 X2,
(2 <y sigee| o Rt2 TIL002- /| e R eyl Atk ¢ 4
05 Szce) #5700 L RLH Z?,f )20 &t N
(A 7204 |6 Pev R 77 00z [l A
&5 Sprceled25] KLl P PIe0l B 1
QU | |2 [ae257 ALzl Z2FPr0Z 2] e
O] Zrzok [ef¥F] 2622800747 | 4| o
0% Pz o 2505 U2l ZP6 0/ f | o1 o
04 2roep |25 | 2/ 2¢ 29720028 | 4| e
\O 2 zalyrasl & 2720 72 Foer B | o :
{z_ummen BY: BaTE ™G o ] RECEIVED BY: CATE —_
ﬁ W{, -4:\ Z’:{/Jy" 4; /Sl JEep Foct é:.‘ﬁ
e "ﬂ-;w‘ﬂ:_“‘fn oy T DATE TS LASORATORY NASIT AND RECETVED RY DATE Tocp
Featd &2 K Wi apreede ) st | CHAD

/4\0(




M SRR PRty 467504 Date issued: June 8, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Patatka, FL. 321779394

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Palm Port 6444 TTHM [2125743]
Received: 5/17/06 14:00

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

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

Respectfully submitted,

Cindy Cromer
Technical Director or Designee
Note: This report is not to bo copied, excepl In full. without the expressed wrilten consent of the HARBOR BRANCH Environmentat Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coofidge Avenua 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 o tEcen, Lohigh Acres, FL 33936  Brooksville, FL 3460
FDOH # E96080 FDOH # EB3509 > \.  FDOM # E§5370 FDOM # £84418
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Printed: 6/8/06 Page 1 of 4




Phone: (7721 Aenr2atb, o vt Y Bal77e) acr.504 Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Palm Port 8444 TTHM [2125743])
Recsived: 5/17/06 14:00

. MBeMothod BlarkLCS=Laborlny Conbo Sanpl. LCS0-{aboratry Conwo S Dl V-t Sk M=ot Sk Dupato DUP-Saiplo Dphe

HB. I Method Narratives (if Applicable)
Number Sample i  Analytical Method Description
Quailty Control Summary
Method HBELBalch Analyle Anatvtical Issug
5600 US 1 North " 4155 SI. Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pit{ﬁceﬁ’l. 34948 Sanford, FL 327#}, o nhtoan; Lekigh Acres, FL 33936  Brooksville, FL 3460
FOOH # E96080 FDOH # £83509 2 ' FDOH # E85370 FDOH # E84418
Printed: 6/8/06 g 3 Page20f 4




H A R BRA
ENVIRONMENTAL

BOR NCH

LA CE

BORATORIES, INC. RTIFICATE OF ANALYSIS
BROQ US Moo pontPloce L 3aBes [2125743)
Client: Aqua Utilities Florida, Inc. Workorder ID: Palm Port 6444 TTHM

; Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Meihod Balch Date/Time  Date/Time  Analyst
Laborafory ID: 2125743001  Sampled: 05/1606 16:35  Recaived: 051706 1400 |
Sampte ID: 115 Cow Creek Grab Matnx VYB{B.I' o _F\'tzsglts reported on Wot V!g'_g_h_t Basis i
Bromodichioromeshane 34 uglL 0.25 "EPAS4.2 VOC2639 0S/3006 1708 WR  EG5080
Bromofarm 11 ugh 041 EPAS22 VOC2539 050006 1709 WR  ESG0B0
Chiorofom 1.1 ugl. 0.25 EPA524.2 VOC2619 050006 17:09 WR  ED5080
Dibromochioromethane 8.8 gl 0.30 EPA524.2 VOC2639 0500006 17709 WR QG080
Total THMs 24 ugl 0.50 EPA 524.2 vOC2639 05430006 1709 WR  ED6080
Laboralory ID: 2425743002 [ Sampled: Received: 05/17/06 14:00
Sample 1D:  Trip Biank Matrix: Wator Resuls reported on Wel Weighi Basis |
Bromodichloromethane 025U gl 025  EPASM2  vooma® | GSBG 1745 WR  E0G080
Bromoform 0.410 ugh 0.41 EPAS24.2 VOC2639 0573006 17:45 WR 96080
Chiorolom 025V ~ugilL 0.25 EPA 524.2 VOC2639 0530061745 WR  EOGDR0
Dibromochioromethana 036U ugl 0.30 EPAB242 VOCZE39 05730/06 17:45 WR  FO808D
Total THMs 0.50 U gt 050 EPA524.2 vOC2639 050006 17:45  WR  E95080
1R€s;!i_i)ualiﬁers: U = Not Detected i= Analyte deteded between the Laboratory Method Detecbon Umlt and Laboratory Rapomng UII'Ill

Applicable Florida Department of Environmental Protection Qualifiers defined below,  Stalement of Estimated Uncertainty avallable upon request.

5600 US 1 North 4155 St. Johns Pkwy Suita 1300 7 7307 Coolidge Avenue 16331 Cortez Bvd
Fort Pierce, FL 34946  Senford, FL 3277 nsccos,  Lehigh Acres, FL 33936  Brooksville, FL. 3460
FDOH # £96080 FDOH # EB3509 < ' FDOH # EB5370 FDOH # EB4418

- -
Prirted: &/8/06 g z Page 3of4d




& HARBOR BRANCH : USE BALL POINT PEN Laboratory not responsibie for omitted information®
= ENVIRONMENTAL | Chain-of-Custody PRESSHARD | roouncomosn . sooms ceumny
— ORATOR IE S INC and COMPLETELY FILL QUT 5600 U S. 1 North 307 Coolidge Avsrue
% 5600 US | North, Fort Plarce, FL 34946 Agreoment to Perform Servicas | ALL NON GREYED AREAS Fort Pigrce, FL 34546 Lehigh Acres. FL 33836

Phone (772) 465-2400. €xt. 285 Fax. (772) 467583 PRINT LEGIBLY /me
i Method(s) of S, L #DOH # E83s0g ___FDOH B EB4418
Company:_ﬁ(u\_,-’f-} UTIL T TS Shipment: g;{f*g?i 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
" L e u b F et 1 i
Addrass:_?} D 50\)7‘;-} jQ . [q Sui 33 2 P G Oeltona, FL 32725 Spring Hill, FL 34607
For Lab (Jse Only
£ ALK . fC Zipp 32477 Temperature  Custody Seals pH LAB #
. e-mait; od Intact Checked %2 '22 2
Phone: -55& 3.9 IV Fax 386 ~3L7-997 - Standard Laboratory 4' ér N Yn N Y ° N
Turn Around Time > PRESERVATIVE
Client Contact; /D AU T!MD_SM iﬁ};’t’) Preservation Key
Or / HeHpdrochions Acia PaPesohong Agid
ProjectName: LM PurT i LyvyY ANALYSES REQUESTED bt Ak STesaton
. Rush in Business Days $=Sulluric Aci Thiosuttate
Sampled By: p /?DL WQ 5'\) Requires Laboratory Approvat SH=Sodum Hydmuide  UrUnpreservea
coitection| E[i[5] SAMPLE DESCRIPTION |- o
LAB D s|2(3] MMENTS
DATE | TIME ) £ | 5| § As Will Appear On Report f:
(2] =
go) |shelu| T |31 /5 (o Pk X cle - gr
o 71 RIS BLANE e .

* Samole Tvpe: G=Grab @CO“‘E‘JE ! * Matrix; S=Solid SL=$Juldqe DVIV=Drinkinq Water GW=Ground Water SW=Surfa ater WWsWastewater M=
H\ 2 [RELINQUISHED BY ;jz\_‘ [RELINQUISHED BY ;/’%/féf--—-— RELINQUISHED BY
o & [DATETME 3713 I DATEMME g 7 DATEMTIME Zo L P S
& |RecEveDBY e RECENEDBY //7, o4l RECEIVED FOR HBEL CUSTODY BY G, 2 ]
® DAIETNE v -/ 7-¢ & Jo /T OATETME 7 oy 7ol ]2/ DATETIME S-[T-D¢ T S5
Distribution: WHITE with REPORT; YELLOW for FILE: PINK to CLIENT; GOLD for SAMPLER CHAIN PAGE

£ of /



F lo_rida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBUIC WATER SYSTEM INFORMATION (to be complsied by sampler - Please type of print fegibiy]

System Name: PCLU\\ PWSI.D. #: 'F;F‘Q,L—\” ;{5 ulr-r

1>
System Type {(check one) vﬂfmnunl _ . Nontransient Noncommunity ~ ; -Transient Noncommunity

Address: EL S ‘?1 e LY WC

oy B0 WUOAXO. © s T zpcot 32020,
Phone #: X - 1R - OGIRL Fact: 300- 1R\ 33

E-Mail Address: MQ

SAMPLE INFORMATION (to be completed by sampler)
Sample Number:

Location Code (#kvown),
Sample Date: 05/16/06 Sample Time: . 435 PM

Sample Location (be specnfc} 115 Cow Creek Grab
Disinfectant Residual (Required when reporting results for tihalomethanes and haloacstic acids}:q ;!’9‘ mg/L Field PH'-- ! _% -

Sf@ ple TYP? {Check Only One) ’ Reason(s) for Sample (Check althatagply)
fADistribution - *Rouhne Compliance (with 62-550) \A‘Cﬁfaﬂeﬂy (Which cmZ
. "|Entry Point (1o Distribution) L]Conﬁrmatlon of MCL Exceedence® | Special ot for compliance with 62-550)
[ Plant T3p not for compliance with 52-550) [__Composite of Multiple Sites** i |Violation Resolution
i 'Raw (atwel or intake) ["IClearance pemmiting) ' JReplacement (of invaidated Sample)
;?m!ax Residence Time [ JCther: o o o
i JAve Residence Time Sampling Procedure Used or Other Commenls N L
{ " INear First Customer

*See 62-550.500(6) for requirements and resirictions. * Sae 52-550,550(4) for requirements and

Nota: See 62-550.512(3) for additional requirements atlach a resuils page for each site.

for Nitrate or Nitrile MCL exceedences.

Sampler's Name: Bﬂ/\. %\\\/ Sov I R
Sampler's Phone #. §8Q 329 ({rv Samplel‘s Fax# §5é ? L ? 797 7

Sampler's E-Mail Address: MC\ e

GERTIFIGATION o be complted by sample) |
1 JAL Tome Frsih Gadde/mu

Print Name Print Tite
do HEREBY CERTIFY that the above public water system and sample collection information s

completed and cormrect. “\
Signature: DQ:_» ——— — - Daler 3 »115 / vo B N

Reporting Fonmat 62-550.730 Effacive January 1995, Revised January 2004




Flo_rid? 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 CURRENT DOH ANALYTE SHEET '

LabName:  Harbor Branch Environmental Laboratodies, lnc. Flonda Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date: ~ 06/30/2006
_ Fort Pierce, FL 34946 o Phone #: | (772)465-2400 Ext. 285

ANALYSIS INFORMATION (10 be completed by fab) Dale Sample(s) Received;: ) 517106
PWSID (From Page 1); ... ._ . SampleNumber (FromPage 1)
Lab Assigned Report Number or Job 1D~ 2125743000
Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check 2 that apply):

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

[ A7 {1A130 CjAN 21 JKiTrihaiomethanes

I IPartial | JAl Except Dioxin ' \Partial . THaloacetic Acids

| iNitrate " Pattial . Bromate

I Nitrile __IDioxin Only Radionuciides | ‘Chlorite

" iAsbestos Only - Single Sample Secondaries

[_,Qirly Composite™ A4
Were any analyses subconlracted?  Yes X No et
| iPartial
If yes, please provide DOH certification numbers: R
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L ... _CindyCromer  _ _ A _ Laboratory Director
(Print Name) (Print Titie)

do HEREBY CERTIFY that all altached analytical data are coect and unless noted meet all requirements of the
National Environmentat Laboratory Accreditation Conference (NELAC).

Signature C:,\,_q A T— Date: 08-Jun-06

* Failure o provide a valid and current Florida DOH iab cerfificalion number and a cument Analyte Sheet for the atlached analysis resulls will resull
in rejection of the report, possible enforcement against the public waler system for failure lo sample, and may result in notification of the DOH
Bureau of Leboratory Senices.

** Please provide radivlogical sampla dales locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Collection Info Satisfactory: [ [Yes [ INo Sample Analysis Info Satisfactory: | JYes | INo

i |Replacement Sample(s) Requested {cire o hightight group(s) above) |~ {Revised Report Requested circe or highiight group(s) above)
| }Additional Monitoring Required (cie o highight groups| above)

Reason(s}: '~ MCL{(s) Exceeded [ IDetection(s) [ “Incomplete Report

_ Missing Analyte Sheet(s) [ jLocation Unsatisfactory [ ‘Analysis Unsalisfactory

! |Other:
Person Notified: . ___ Date Nofified:
Comments: L e
Dale Reviewed: __ DEP/DOH Reviewing Official:

Roporting Format 62-550.730  Effective January 1995, Revised January 2004



Pty

HARBOR BRANCH
ENVIRONMENTAL
BORATOR

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Report Number/ Job 1D Palm Port 6444 TTHM
Disinfectant Residual (mg/L

Client: Agqua Utilities Florida, Inc.
Sample Location: 116 Cow Creek Grab

Sample Number: 2126743001 PWS 1D

Sampling Date: 5/16/06 16:35

Dale Received: 5/17/06 14.00

Contam Analysis Analytical Analysis Analysis

ID Contam Name MCL  Units Resuilt Qualifier Method LabMDL  Date Time LabID
2941  Chloroiorm {NiA) ugll, 1.1 EPAS24.2 0.25 53006  5:09PM ES6080
2942 Bromolom /A gl 11 EPA 524.2 " 0.41 530106 508 PM E96080
2943 Bromodichioromethane  NA] ugt. 3.4 EPA 5242 0.25 §/30/06  509PM EDG0BO
2944  Dibromochioromethane  [NIA) ug/lL 8.8 EPA 524.2 0.30 530106 509PM E95080
2950 Total Trhalomethanes  [B0] 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 irihalomethanes will be calculated by DEP or DOH.

Reponting Formal 62-550.730
Etfective January 1995, Revised January 2004

* Resuits must ba reparted with appropriate qualifiers in accordancs with Florida Admiristrative Code Ruls 622150, Table 1. Results Qualifed with A. F.H.N, Q. T, 2, 2, _’. are
unaccaplablo for compliance with 62-550. Results quakfied with a J, Q. R, or Y must be accompanied by wrillen justification and will be evaluated on 2 casa by case basis. To
avoid a monitoring viokation, unacceptabie resulls must bo replaced with accaptable results trom samples collected during the same moritoding peri

5600 US 1 North
Fort Pigree, FL 34946

FDOH # E96080

Printed: &/8/08

4155 St Johns Piwy Suite 1300
Sanford, FL 32771

FDOH # £83509

307 Coclidge Avenue
\w AEcoy, Lehigh Acres, FL. 33936

FDOH # EB5370

16331 Covtez Bivd
Brooksvifie, FL 3460

FDOM # E64418

el



Flo.rida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type of print legibly)

Syslem Name: . PWSID.E i ,r a‘ :j :, :
System Type (check one) _ iCommunity ; Nontransient Noncommunity  *  Transient Noncommunity
Address:

e e oL ___ Slte 2P Code:

Phone #: _ Fax#

E-Mail Address: = e - B} _

SAMPLE iNFORMATION {lo be completed by sampler)

Sample Number. ~  __ location Code {ifknown). - -
Sample Date: Sample Time:

~ Sample Location (be specrf ic): Tnp Blank

Disinfectant Residual (Required when reporiing resuits for tibalomethanes snd haloacetic acids}: mgh FieldpH:
Sample Type {Check Only One) - Reason(s) for Sample (Check olf thatapply)
" "'Distribution ' _|Routine Compliance (with 62-550) P \Quarterty which Qtr?
i Entry Point (1o Distribution) [ _iConfirmation of MCL Exceedence* | “'Special (not for compliance with 62-550)
|_1Plant Tap not for comphance with 62-550) |__iComposite of Multiple Sites** ' “iViolation Resolution
" IRaw (al well or intake) [ [Clearance (pewitting) [ iReplacement (ot Invalidated Samgle)
i Max Residence Time | lOther: ' o
. _|Ave Residence Time Sampling Procedure Used or Other Comrnents i
| Near First Customer
*Sen 62-550.500(6) for requirements and restrictions, = See 52-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requirements altach a resulis page for each site.
for Nitrate or Nilsite MCL exceedences.
SamplersName: e .
Sampler's Phone #: e Sampler’s Fax # 3
Sampler's E-Mail Address:

CERTIFICATION to be completed by sampiet}
!

Print Name Print Tite

do HEREBY CERTIFY that the above public waler system and sample collection information is
completed and correct,

Signature:

S _ Dater .
Reporting Format 62-550.730  Eflective January 1995, Revised January 2004

e —————— —————— — e e . . L



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABQGRATORY CERTIFICATION INFORMATION (to be completed by 1ab - Please lype or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratories, Inc, Florida Certification #: E96080

Address: 5600 US 1 North _. Ceriification Expiration Date; 06/30/2006
__Fort Pierce, FL 34946 . Phone #: (772} 465-2400 Ext. 285
ANALYSIS INFORMATION (o be completed by 1ab) Dale Sample(s} Received:: , 517106
PWSID (From Page 1): e Sample Number (From Page 1):
Lab Assigned Repori Numberor Job1D: 2125743002
Group(s) Analyzed and Results aftached for compiiance with Chapler 62-550, F.A.C. (Check 2 that apphy):
Inorganics Synthetic Organics Yolalile Organics Disinfection Byproducts
WY [ TAR 30 lan21 (K] Trihalomethanes
{ IPartial i 1Al Excepl Dioxin {'Partial + Haloacetic Acids
[INirate | _ IPartial " ‘Bromate
INilite " IDioxin Only Radionuclides " Chiorite
£ ¢ Single S | .
L. Asbestos Only ,_“7;S|ng © Sampe Secondaries
[ _iQuly Composite** e
Were any analyses subcontracted?  Yes X No o
= - {"iPartal
if yes, please provide DOH certification numbers: o L
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
), ___ .. _CindyCromer , B Laboratory Director __
(Print Name} {Print Title)

do HEREBY CERTIFY that ali altached anaiytical data are comrect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature @ Lo, Date: 08-Jun-06

* Failure Yo provide a valid and current Florida DOH lab cartification number and a cument Analyle Sheet for the attached analysis results wil result
in rejection of the report, possible enforcement against the public waler system for failure fo sample, and may resull in notification of the DOH
Bureau of Laboralory Services,

** Please provide radiologica! sample dates localions lor each quarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)
Sample Collection Info Satisfactory: | [Yes ' “iNo " Sample Analysis Info Satisfactory:

[ iYes | _jNo

| Replacement Sample(s) Requested (crde or highiight groupis) above) | ‘Revised Report Requested (dircie or highlight group(s) above)
[ Additional Monitoring Required (circe or hightigh groupls) above}

Reason{s). | |MCL(s) Exceeded | "Detection(s) " ‘Incomplete Report

| Missing Analyte Sheel(s) i iLocation Unsatisfactory ' TAnalysis Unsatisfactory

| 1Other:
Person Notified: " pateMoffed
Comments:

* DEPIDOK Reviewing Official:

Qale Reviewed: . -
Reporting Format 62-550.730  Effective January 1995, Revised January 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Ciient: Agua Utilities Florida, Inc. Report Number/ Job 1D Palm Porl 6444 TTHM
Sample Location: Trip Blank Disinfsctant Residual (mg/L e
Sample Number: 2125743002 PWS ID
Sampling Date:
Date Received: SHT7I08 14:00
Contam Analysis Analytical Apalysis Analysis
D Contam Name MCL  Units Result CQualifier Method Lab MDL Date Time Lab 1D
2941  Chioroform WAl ug/l. 0250 EPA524.2 .25 530406 - 545PM  E96080
2942 Bromolom {NAl uoll 041U EPA524.2 0.41 53006  545PM E95080
2943 Bromodichioromethane  (NA]  ugd. 0254 EPA524.2 0.25 3006  545PM  E9G08D
2944 Dibromochioromethane  [NA}  uwglL. 0.30U0 EPA524.2 0.30 53006  545PM  E96080

2950 Tolal Trhalomethanes [80) 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 totat trihalomethanes will be calculated by DEP or DOH.

Reporting Format 62-550.730
EFective January 1895, Revised January 2004

* Results must ba raporiad with appropriate quaiifiers in accordance with Florida Adminisiative Code Rule 62-150, Tabie 1. Rasults Qualified with A, F,H.N,O. T. Z, 7. ' are
unacceplatis for compliance with §2-550. Resuits qualified with 3 J, Q. R, o ¥ must be atcompaniad by witien justhicalion 2nd will be svaluaied on 3 cass by case basis. To
avoxd 3 monitoring viclalion, unacceptable resuits must be replaced with acceptsble results from samplos cotlected during the same moritoring per

5600 {J5 1 North 4155 St Johns Piwy Sulle 1300 307 Coolidge Avenue * 16331 Cortez Bivd
Cort Piarce, FL 34946 Sanford, FL 32771 Lahigh Acres, FL 33936 Brockaville, FL 3460
=DOH # £96050 FOOH # EB3509 FDOM # EB5370 FDOH # E84418

inted: 6/8/08
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Rhome: P78) S L aBh B 31098 acrmna Date issued: March 14, 2006

To:  Brian Heath
Aqua Utilities Florida, Inc,
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palm Port 6444 THM/HAAS [2124848]
Received: 2/22/06 12:40

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental L aboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in the
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual
unigss otherwise noted. The Analytical Results within these report pages reflect the values

obtained from tests performed on Samples As Received by the laboratory unless indicated
differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, E83509, E85370, £84418

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

Respectfully submitted,

Cindy Cfomer
Technical Director or Designee
hote. This report is not o be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US TNoth 4155 SI John's Phwy, Suile 1300 307 Coofidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL. 34546  Sanlord, FL 32771 Aoy, Lehigh Acres, FL 3393 Spring Hill, FL 3460
FDOH # E96080 FDOH # E83509 4 - FDOH # E85370 FOOH # £84418

Printed: 3/14/08 P4 z Page 1of 4
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HARBOR BRANC

ENVIRONM ENTAL

LABORATORIES, INC. :

2600 US| North Fort Plerca £y 34padl " Quality Control Summary
Client: Agqua Ulilities Florida, Inc.

Workorder 1D; Palm Porl 6444 THM/HAAS [2124848]

Receifved: 2122/06 12:40

E-ebod Bk 65=Laboabry Caniml Sl LCSO-Laborairy Conr Sampe Dupiie. MS=Havt Sk MSD=Hori Spe Dupcats DUP=Sampe Dol

HBEL Semple Method Narratives (if Applicable)
Numbery Sample 1D Analylical Method Description
Quality Control Summary
Method HBEL Balch Analvie Analytical Issue
5600 US 1 North 4155 St John's Phwy, Sulle 1306 307 Coolidge Avenwe 2514 Osawaw Boviovard
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 3393  Spring Hifl, FL 3460
FDOH # E96080 FDOH # E83509 FDOM # E85370 FDOH # E84418

Printed: 3/14/08 Page2of 4




ENVIRONMENTAL *
Bhone: 15721 Sedath! OR el 2 atfrre acr.sea [2124848)
Client: Aqua Utilities Florida, Inc. Workorder ID: Palm Port 8444 THM/HAAS

1 Reporting Laboratory Prep Analyzed lab .
Parameter Quaiifier Resull Units Limil Method Balch  Dale/Time DatefTime Anayst 1D
Laboratory 1D: 2124843001 Sampied: 02/2106 1100 Received. 0222408 12:40 :
Sample ID: 115 Cow Creek | Matrix: Water Resulls reported on Wet Weight Basis
Bromodichioiomethane 45 ugl. 0.25 EPA524.2 VOC2604 0MIB06 7109 WR  EOG080
Bromaform 25 ugh. 041 - EPA524.2 YOCZ604 BUE 1100 WR  ESG080
Chloroform 1.8 ugiL 025 EPAS24.2 VOCIE04 02726062109 WR  FO5080
Dibromochioromethane 14 ugh. 0.30 EPAS242 VOC2604 0228062109 WR  E£05080
Toidl THMs 45 ugl 0.50 EPAS42 VOC 2604 006206 WR  E£05080
Dibrornoacetic Acid 5.2 wlt 0.18 EPA 5521 PESTAGS4 03306923 OM406948 RS  £98080
Dichloroacetic Ack 1.7 uglL 0.66 EPA 5521 PEST4664  0VI69.23 0VAME948 RS  E9G080
Monobromoacalic Acid 0.67 ugh 0.28 EPA 552.1 PEST46E4  (3M069:23 0406948 RS  EGGORD
Morochicroacetic Acid 0.88V gl 0.88 EPA 5521 PESTASS4  O¥M069:23 0306948 RS  FOA080
Total HAAS 7.8 ugh G.18 EPA 552.1 PESTA654 QU692 ONMGYAR RS EOS080
Trichloroacelic acid 0.26 vl 0.20 EPA 5521 PEST4664  0300G69:23 OMG948 RS E9EDAD
Laboratory ID: 2124848002 ) T Sampled: “Received: 022206 12:40
SampleID:  Trip Blank Marix: Water Results reported on Wet Weight Basis X
Bromodichioromethane 0250  ugl 025 EPASM2  VOCZOF 02062143 WR 96080
Bromotomm 0410 uglL 0.4 EPA524.2 VOC2604 0278062143 WR  £0R080
Chioroform 025U vglL 0.25 EPA524.2 VOU2604 0228062143 WR  EDB0BO
Dibromochipromethane 0.30U ugl 030 EPAS24.2 YOR604 0228062143 WR  EOS080
Totat THAs 0.50 U uglL 0.50 EPAS242 VOC 2604 0228062143 WR  E9B080

'Result Qualifiers: U = Nat Detected }= Analiyte delected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Appiicable Florida Department of Environmental Protection Qualifiers defined bels  Staternent of Estimated Uncertainty available upon request.

5600 US T Nerth 4155 St. John's Plwy, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Piorce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 3393 Spring Hill, FL 3460
FOOH # E96080 FDOH # EB3509 FDOM # E85370 FDOH # E84418

Printed; 3/14/06 Page 3of 4
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| 3 HARBO R RANCH , USE BALL POINT PEN Laboratary not responsivle for omitted information

: E-_ ENV' RON MEN TAL Cham of CUStOdy FRESS HARD —_FDOH # E96087 ~__FOOM & EBS370

I %—" LABO TQR]ES INC. and COMPLETELY FILL OUT  [5500 u.s. { North 307 Coofidge Avenua

! $600 US | North. forg Pierce A 3494¢ Agreement 1o Perform Services ALL NON GREYED AREAS Fort Pierce, AL 34846 Lehigh Acres, Fi. 33935

| Phone: (772) d65-2400, €L 3W5E  Fax: 77 4671584 PRINT LEGIBLY /m

| Method(s) of —~£_FDOM # gg3s09 —~—_FDOH ¥ Eg4415

i Company: [EJQ & LNL N &S Shipment: 255 Emterprise Rd., Suite t 2512 Osawaw Blvg.
Addresg: g ;E) ,5(_5 {Iﬂd,e ﬁ‘ St n'_,) i Dellona, FL 32725 Spring Hill, FL 34607

_ For Lab Use Oniy
J p AL (?L Zip:” S'L [ [ ) Tempersure  Custody Seets

l

|

v pH
il LAB # :ng% gg Va
Phone: SKG . }L? - ” LY Fax ifé {)’27‘972 7 =2 TStarAdard La;_boratorv {Y ? N Ylmu_N% \(:hwkez
. um Around Time T ERVATIVE

N oy vy I oo
Project Name: /’ALW‘ 16??,_{'# (g‘f‘{v(.f ' or J HeHydrochiong Acig PePhesphonc Adig

RNALYSE&REQUESTED NeNitrc Aciq ST=Sodurn
/LL ‘7}1}‘\‘ p . Rush in Businass Days Z‘_'I' 7 BSerturic Acky Thiosutaty
Sampled By: / «S‘*J Requires Leboratory Avprovey SH=Sadium Mydrgsade Urekinprasanveg

COLLECTION E

LB 1D SAMPLE DESCRIPTION ‘-E% _ ]
I DATE ) TIME As Will Appear On Report t COMMENTS

) s g >< 3
ol |2 il 1100 Sl & LS Cad clLss ST [ ek - o2
| gz i L‘t 72\ P 3ihk_ T

N o T B
| .

T [ ]

* Sample Typa: G=Grab £=%Composite f = _Moatdx: SzSplig SL=§ludoe OW=Drinking Water GW=Groung Water SW=Surface Water WW=Wastewater M=Marine i
NN [RELINQUISHED BY ; RELINQUISHED By 22?2 RELINQUISHED BY_ (. Yy
A DATEIME 2 vl T %¢ DATETIME 7 227 o ¢ DATE/TIME D
f\Q RECEIVED Y = ] RECEIVED gy A tad £ RECEIVED FOR HBEL CUSTADY By~ o2 ;—t
ATETME 2- 28 oo ove DATETME 7 2A2 D 7 DATE/TIME P ST

Distribation: WHITE with REPORT: YELLOW for FILE: PIi 1o CLIENT; GOLD for SAMPLER © CHAIN PAGE / of

—

abey uoday




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by samples - Please type or print legibly)

swenvors OO Dece_ mio 2l OIS LS
System Type (check one) _ 4Community  *;Nontransient Noncommunity Transient Noncormmunity

Address: JC(LM /Q\XUGV Q(\UC

C“‘)':E\Qﬁ (QUC‘L—;’\ Y.Q - . _ State: P LL ZiP Code: ’32:{3‘ o
oD | FBA-CAB0 ke 302 AT 1333
E-Mail Address: N At a

SAMPLE INFORMATION (o be completed by sampier)
Sample Number, ... Location Code (i known): _

Sample Date: 02/21106 Sample Time: 11.00 AM

Sample Location (be speaﬁc) 115 Cow Cregk

Disinfectant Residual (Required when reporting results for tribalomethanes and haloacelic aclds)O 9- mgﬂ- F*e'd pH:

Samplg Typg (Check Onty One) L _Rieis_oE{s) for Samp!e {Check alf that apply) _
; _|stribution *Routine Compliance {with 62-550) L,a'uarteriy (Which Q7 | &2 l 3:_
Entey Point {to Distribution) “J.Conf imation of MCL Exceedence® | Special (mot for compuiance with 2-550)
~ Plant Tap not for comphiance with 62-550) |__|Composfie of Multiple Sites™ . Miolalion Resolution
| ;Raw (atwel) of intoke) L YClearance {permitting) " "Replacement (of ivalidated Sample)
i Max Residence Time _Other.
. :Ave Residence Time Sampling Procedure Used or Other Comments
I Near First Customer e e
*See §2-550.500(6} for requirements and restnchms - See 62 -550. 550(4} for requuements anti
Note: See 62-550.512{3) bor addibional requirements attach a results page for each site,
for Nitrate or Nitrite MCL exceedences.

Sampler's Name: ’%-’L mw-bfﬁ o -
Sampler's Phone# '&6& i’?_‘? nwe Sampler‘s Fax# ‘{,5'{a 31‘? ‘-?"; 7 7

SamplersEMallAddress o (\-'la o o

CERTIFICATION (10 be compfeted by sampier)

e T ey bl
Print Mame Print Titte

do HEREBY CERTIFY that the above public water system and sample collection information is

completed and correct, ] f

Signature: | i ——  Date: I / e

RapmﬁngFmsz-Sso 730 Efiective January 1995, Revised fanyary 2004

B e e
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_ Florida Department of Environmental Prbtection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be compieted by lab - Please type ar print legibiy)

- ATTACH A CURRENT DOH ANALYTE SHEET
LabName: _ Harbor Branch Environmental Laboratories, Inc. .~ Florida Cerfificaion # ~ E96080
— Address: 5600 US 1 North _ .. Certification Expiration Date: ~ 06/30/2006
. Fort Pierce, FL. 34946 _ . Phoned# {(772) 465-2400 Ext. 285
- ANALYS!S INFORMATION (1o be completed by fab) Date Sample(s) Received: 2122006
PWS 1D {From Page 1): _ o Sample Number (From Page 1)
- Lab Assigned Report Number or Job ED L n24edB00t
Group(s) Analyzed and Resulls attached for comphance with Chapter 62-550, F.A.C. (Check all that apply):
—~ Inorganics $ynihetic Organics Votatile Qrganics Disinfection Byproducls
[ lan17 1 JAI30 a2 X Trihalomethanes
3 | Partial . iAll Except Dioxin " Partial XHaloacenc Acids
;. Nitrale ... Partial . iBromale
U™ Nitrite ! Dioxin Only Radionuchides i Chiorite
- " TAsbestos Only - _Single Sample Secondaries
[ "Qurly Composite™ AL A
_ Were any analyses subcontracted?  Yes X No ) f Partial
If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
- CERTIFICATION
, . . CindyCromer ey Laboratory Director
_ {Print Name) {Print Titke}

do HEREBY CERTIFY that ail attached analylical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

- Signature

Date:  14-Mar-06

* Fallore to prowda a vahd md eun’ent FForida DOH Iab cerbﬁwhon number and a current Analyte Sheet for the altached analysis results will resull

in rejection of e report, possible enforcament againsl the public water system for fallure to sample, and may result in nolification of the DOH
_ Bureau of Laboratory Senvices.

** Please provide radiclogical sample dates localions for sach quarter.
COMPLIANCE DETERMINATION tto be completed by DEP or DOH)

—_ Sample Collection Info Salisfactory; : Yes :_|No Sample Analysis Info Salisfactory: . ;Yes . :No
{ “IReplacement Sample(s) Requested (crcie or highiight group(s) above) | _Revised Report Requested i or highlight groupfs) above)
_ ___Additional Moniloring Required {circte or hightign! group(s) above)
Reason(s): | IMCL{s) Exceeded [ IDelection(s) . Incomplete Repor
[_IMissing Analyle Sheet(s) [ Location Unsatisfactory i 'Analysis Unsatisfactory
~ (Jother: N e
PersonNotified: _ Date Nofified: e
Comments: __ o o
- Date Reviewed: DEP/DOH Reviewing Official: )

Reporting Format 62-550.730  Efiective January 1995, Revised January 2004
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HARBOR BRANCH
ENVIRONMENTA
LABORATORIES, INC.
PR BT Y7o acrss
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: Aqua Utilities Flonida, Inc. Report Number/ Job 1D Palm Port 6444 THM/HAAS
Sample Location: 115 Cow Creek _ Disinfectant Residual {mg/L)
Sample Number: 2124848001 PWS ID
Samptling Date: 2124/06 11:00
Date Received; 2/22/06 12:40
Contam Analysis Analytical Analysis Anglysis
o Contam Name MCL  Units Result Qualifier Method LabMDL  Date Time Lab ID
2450 Monochlonpacetic Add (WA} ugh  0.B8U . EFA 552.1 .38 46 948 AM  EDG080
2451  Dichloroacetic Atid - {NeA} ugl. 1.7 EFA 5521 0.66 J0di08 9:48 AM  E96080
2452 Trichloroacefic acid A ug/l. 0.26 EPA 5521 .20 J0406  94BAM  ESBOBO
2453 Monovomoacelic Acid  [NA]  ug/L  0.67 EPA §52.1 0.28 0406 S4B AM  ESeDRO
2454  Dibiomoacetic Acid WAy ugl 5.2 EPA 5521 0.18 304108 948 AM  ESE080
2456  Tolal Haloacetc Ackds (HAAS)  [50] ug/lL
2941 Chiorolorm INA] ugll 1.8 EPAS2.2 0.25 228006  9:09PM ESE080
2542  Bromoform INA} ugll 25 EPAS24.2 04 22806 9:09PM E96080
2943 Bromodichloromethane  [N/A]  ug/l 4.6 EPA 524.2 0.25 228006  9.09PM  E96080
2944 Dibromochloromethane  [NA]  ugh. 14 EPA524.2 0.30 228/06  S09PM E9608C

2950 Total Trihalomethanas {80} ugil

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

Reporiing Formal §2-553.730
Eftective January 1995, Revised January 2004

“ Resutls must be reported with appropriate qualifiess in accordance with Florida Administrative Code Ride 82-160, Table 1. Results Qualified with A, £, H.N, O, 1,2, 7.7, are
unatceptabla for complianca with 62-550. Results quaiified with a J. Q, R, o ¥ must be accompanied by writien justification and will be evaiuated on a case by Case basis. ¥
avoid a monitoring vielation, whacceplable results must be replaced with acteplable results from samplas collsciad during the sare mortorng pariod.

5600 /S 1 North 4155 St. Johrr's Piwy, Suite 1300

207 Cooifgge Avenue 2514 Osawaw Bowlevard
Sort Pierce, FL 34948 Sanford, FL 32771 o Ry Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # E96080 FOOH # £83509 :"“ o FDOH # E85370 FDOM ¥ EB4418

*
inled: 314/06 5 -‘ z




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampies - Piease type o print legibly)

SystemName: S PWSID.# - ; K ‘; “ “ :
System Type (check one) t Community " Nontransient Noncommunity ~ * “Transien! Noncommunity
Address: _ )

Gy . State: ~ IIPCode:

Phore. _ Fax# L o
EMallAddress: _ -
SAMPLE INFORMATION (to be compieted by sampler)

Sample Number: e Location Code (it xnown): _
Sample Date: o L Sample Time: e

Sample Location {be specific): TrpBlank e
Disinfectant Residual {Required when reporting resuits for ihalomethanes and haloacetic acids): ~__ mg/L  Field pH:
Sample Type (Gheck Only One) . __ Reasonls)for Sample. (Checkall thatapply)
_Distribution .. Routine Compliance (wilh 52-550) Quarterly which Qw7 _
- ,Entry Paint (1o Distribution) ._Confirmation of MCL Exceedence®  Special (notfor compliance with 62-550)
1 PlantTap not for complianca with 62-550) | _Composite of Mulliple Sites** " Violation Resolufion

"'RaW (at well or intake) {_IClearance (permitting) " "Replacement (of invafidated Sampe)
©Max Residence Time Foter -

- 'Ave Residence Time Sampling Procedure Used or Cther Comments:

' INear First Customer R

*See 62-550.500(5) for requirements and restrictions. ** See 62-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requirements aftach a results page for each sile.
for Nitrate or Nitrite MCL exceedances.

Samplers Name: e

Samplers Phone#. ... SamplersFax#: .
Sampler's E-Mail Address: L
CERTIFICATION (10 be completed by sampler)
L - e e e e e e ¥ e et et ——m e —

Print Name Prind Title

do HEREBY CERTIFY that the above public water system and sample coltection information is
completed and comecl.

Signature: . Date:

Reporng Format 62-550.730 Efactve January 1395, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab - Please type o prit lagibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: __Harbor Branch Environmental Laboratories, Inc. _ Florida Certification #: _E96080.

Address: 5600 US 1 North ) _ Certification Expiration Date: ~ 06/30/2006
~ Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext, 285

ANALYSIS INFORMATION (10 be completed by lab) Date Sample(s) Received:: 3 2(22/06
PWSID (FromPage 1) , Sample Number (From Page 1) ,
Lab Assigned Report Number of Job lD . N24paso0z
Group(s) Analyzed and Resuits aftached for compaance with Chapter §2-550, F. A C. {Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts.

a7 [ IAI30 A2t X Trihalomethanes

| JPartial "_All Except Dioxin .. _Partial ! Haloacetic Acids

i Nitrate | "Partial ~"Bromate

[ “Nitrite | {Dioxin Only Radionuciides i, :Chlorite

i “iAsbestos Only r Single Sampitf Secondaries

! Qtrly Composite™ - _’AII‘ 1‘4“' -
) S
Were any analyses subcontracted?  Yes X No [ Partia
if yes, please provide DOH certification numbers: =~
ATTACH DOH ANALYTE SHEEY FOR EACH SUBCONTRACTED LAB®
CERTIFICATION
. .. Cindy Cromer iy —_._.. .. \Laboratory Directos .
{Print Name} (Print Tithe)

do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all requrrements of the
National Environmental Laboraiory Accreditation Conference (NELAC).

Signalure

Date: 14-Mar-06

* Failure fo prowde a vahd and cun'ent Flonda DOH lab camﬁcatm numbes and a cument Analyle Sheet for the altached analysm results will resun

in rejection of the report, possible enforceiment against the public waler system for failure to samgle, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sampte dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory. | jYes  No Sample Analysis Info Satisfactory: . Yes | No

[ IReplacement Sample(s) Requested icirde or highight oroup(s) above) | Revised Report Requested (aircle or highlight group(s) above)
“Iadditional Monitoring Required (cicte or highlight groupts) above)

Reason{s): | IMCL{s) Exceeded . {Detection{s) . ‘Incompiete Report
[ jMissing Analyte Sheet(s) i jLocation Unsatisfactory | *Analysis Unsatisfactory
[_Jother: - _ S S
Person Notified: =~~~ L " Dale Notified: e
Comments: _ . L
Date Reviewed: A DEP/DOH | Rewewing Official:

Reporting Formm §2-550.730  Efective January 1935, Revised January 2001

i o T R




BOR BRANCH
IRONMENTAL
LABORATORIES, INC.

Phom: (7701 SESTaBL YR Y72, acrsea

Mm=
p -
2%

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Client: Aqua Utilites Florida, Inc.
Sample Location; Trip Blank

Sample Number: 2124848002

Sampling Date:

Date Received: 222108 12:40

Report Numberf Job ID  Palm Port 6444 THMWHAAS
Disinfectant Residual (mgly

PWSID

Contam Analysis Analytical Analysis Analysis

] Contam Name MCL  Units Result Qualifier Method LabMDL  Date Time LabID
2841 Chloroform Ny ugll 0250 EPA524.2 025 22806  943PM  ESB0B0
2942  Bromoform [N/A} ugt 0.41U EPA 5242 .41 2128/06  943PM ES6080
2943 Biomodichiromethane [N} ugll  0.25U EPA 5242 0.25 228005  D43PM  EDBDBO
2944 Dibromochloromethane  (NA] ugl.  0.300 EPA524.2 0.30 22806  943PM  E96080

2850 Total Trhalpmethanes {80 ugll,

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

Reporiing Format 62-550.730
Effective January 1995, Revised January 2004

" Results must be reponed with sppropriats qualifiers W accordance with Fiorda Administrative Code Rule 62-160, Table 4. Results Qugified with A.F, H.N, 0, T, 2, ?,", ars
unacceptable for complianca with 82-550. Resulls qualified with a ), Q, K, o ¥ rust be accompanied by wittten justification and will be svakmted on @ case by cass basks. T
avoid @ moniloring viclalion, unacceptable results must be replaced with accepiable resulls from samples collecied during the same monitoring period.

5600 US 1 North 4155 SL John's Pkwy, Suite 1300 o

Fort Pierce, FL 34945
FOOH # E98080

Printed: 314106

Sanford, FL. 32771
FDOH # E83509

307 Coolidge Avenue 2514 Osawaw Baulevard
Lohigh Acres, FI. 33936 Spring Hil, FL 34607
FDOH # EB5370 FDOH # E64418



Charlic (st

Florida Department of Govemor

3 . Jef Kottkumap

Environmental Protection o ok
Northeast District 7 ' :

7625 Baymeadows Way, Suite B200 Michael W. Sole

R e Iacksonville, Florida 32256-7590 Seeretary

Phone; 204/807-3300 ¢ Fax: 504/438-4366

September 12, 2007
SENT VIA EMAIL: cmmcclure@aquaamerica.com

Ms. Candice McClure
Aqua Uiilities Florida, Inc.
Post Office Box 490310
Leesburg, FL 34749

Putmam County - Potable Water
Sanitary Survey 2007
Palm Port WIP // PWS |D; 2540865

Dear Ms. McClure:

On August 2,2007, a Sanitary Survey of the above referenced Community water system was
conducted with the courteous assistance of Mr. Paul Thompson. The following deficiencies
were noted as requiring action to bring this system into compliance with Chapter 62 of the
Florida Administrative Code:

1. There was a threaded lap at the water treatment plant without a hose bib vactum
breaker (HBVB). Ensure that all threaded taps at the water treatment plant are
downward facing and provide hose bib vacuum breakers (HBVBs) or remave the
threads on all taps to prevent any possible contamination of the water supply. FAC rule
62-555.360

As a reminder, this system is required to monitor for the following parameters during 2007:
Nitrate/Nitrite, Disinfection Byproducts once during the months of July through September,

Lead and Copper Tap Sampling once during the months of June through September, and ‘:‘;
Total Coliform Bacteria with Residual Disinfectant Levels on a monthly basis. In addition, P
please provide a copy of the Bacteriglogical and Cross Connection Control Plans so that the a
Department files for the system are complete. The plans were observed during the inspection, o
but are not on file at the Department. %
x
Please provide a written response within 15 days of receipt of this letter detailing how all g
deficiencies will be addressed within the next 30 days. Please contact me at (904) 807-3334 or ‘i:‘
Benjamin.Piltz@dep.state.fl.us if you have any questions. 3
=
Sincerely, &
P 2
LA R et -E.,
o
Ben Piltz
Environmental Specialist I
BRR: BLP: bp

cc: Mr. Paul Thomson, Operator, Aqua Utilities Florida, Inc. via pdthompson@aquaamerica.com

“More Protecrion, Less Process ™
hup:irwww dep stateflus!

04327 HAYZ2 B
FRSC-COMMISSICN CLERK




State of Florida
Department of Environmental Protection
Northeast District

SANITARY SURVEY REPORT

Plant Name Palm Port Subdivision WTP County Putham _ PWS ID # __2540865
Plant Location __ 355 East River Read, East Palatka, FL 32131 Phone -
Owner Name ___Aqua Utilities Florida, Inc. // Ms. Candice McClure Phone __352-435-4020
Owner Address __Post Office Box 490310, Leesburg, FL 34749
Designated Rep.__Ms. Candice McClure Title _ Qwner Phone __352-435-4020
Facility Contact___Mr. Paul Thompson Title __Operator Phone __386-037-1143
This Survey Date 82/07 Last Survey Date 3/3/04 Last Cl. Date 3/29/06
PWS TYPE & CLASS: Community - (4D) RAW WATER SOURCE

B GROUND; Number of Wells 1

SERVICE AREA CHARACTERISTICS
Residential Subdivision

Food Service: [ JYes [ JNo [ N/A
GENERAL INFORMATION

Numbes of Service Connections 102
Population Served __357 _ Basis estimate
Plant Design Capacity 37,100 gpd

Basis Aerator is limiting capacity.
Average Day (from MORs) 14,192 gpd
Max. Day {from MORs) 18,900 gpd
Total Storage Capacity 18,800 vallons

Comments _Based upon July, 2007 MOR data.

LOCATION

Latitude 29° 40’ 59.69" North
Longitude 812 37° 23.18" West
GPS: Yes Date: 07/97

Directions US Hwy 17 south to Putnam County Blvd. Tum
west on East River Road and the plant is on the left

OPERATION & MAINTENANCE
Certified Operator: [ Yes [JNo [] Not required
Operator(s) & Certification Class-Number

Mr. Paul Thompson A-7251

0&M Log: [XJYes [ INo O&M Manual: DJYes [ JNo
Cperator Visitation Frequency
Hrs/day: Required Actual
Days/wk: Required, 5 Actual 5
Non-consecutive Days? [JYes [INo [XIN/A
MORs submitted regularly? P4 Yesﬂ] No [ N/A
Data missing from MORs? DI No [|Yes [JN/A
Complete operations, maintenance & equipment fogs
on site with sampling plans.

[] SURFACE/UDI; Source

[ ] PURCHASED from PWS ID #

[} Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
Yes [] None [X] Not Required
Sour

Capacity of Standby (kW)

Switchover: & Automatic [[] Manual

What equipment does it operate?

] well pumps

[ High Service Pumps ™~

[] Treatment Equipment o~
Satisfy 1/2 max-day demand? [ {Yes Wnk
Comments

TREATMENT PROCESSES IN USE
Hypochiorination and aeration

What additional freatment is needed?
No additiona! treatment is required.

For control of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter

Meter Size & Type _ 4" McCrometer Turbine Mir.

Backflow Prevention Devices: [ Yes [ 1No

Cross-connections _ threaded tap at hydrotank.
Written Cross-connection Control Program:__Yes

Coliform Sampling Pian: [ Yes [ No
Comments




FPalm Port Subdivision WTP PWS D # 2540865
Survey Dale __ 8/2/07
GROUND WATER SOURCE
Well Number (PWS Identification) 2540865
Welt Name (System ldentification) 1
Year Drilled Unknown
Depth Drilled 265'
Latitude 29" 40° 59.697° N
Longitude 81° 37' 23.189" W
GPS (v or Ny / Dale (if applicable) Y - 7/97
Florida Well ID AAC1900
Static Water Level Artesian
Actual Yield (if diffsrent than rated capacity)
Strainer Unknown
Length (outside casing) Unknown
Diameter {outside casing) 6”
Material {outside casing) Steel
Well Contamination History None
ls inundation of well possible? No
& X 6 X 4" Concrete Pad oK
Septic Tank OK
SET Reuse Water QK
BACKS | WW Plumbing OK
Cther Sanitary Hazard OK
Type Centrifugal
Manufacturer Name Goulds
PUMP § Model Number (G730
Rated Capacity (gpm) 80
Motor Horsepower 3
Well casing 12" above grade? OK
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Smooth/downturnad
Above Ground Check Valve Solenoid valve
Fence/Housing OK
Well Vent Protection Not required.

COMMENTS No hazards observed within setback distances.




Palm Port Subdivision WTP

CHLORINATION {Disinfection)
Type: Hypo-Chlorination
Make 2 Stenner pumps  Capacity___17 gpd {each)

PWS ID # 2540865
Survey Date __ 8/2/07

STORAGE FACILITIES
(B) Bladder (CwW) Clearwell (C) Contact (E) Elevated
(G} Ground (H) Hydropneumatic {5.C.) See Comments

Chlorine Feed Rate __45%, 65% Tank Type/Number | GST/3 H
Avg. Amount of Cl; gas used N/A .
Chiorine Residuals: Plant UJ1.53 Remofe .99 Capaciy (gal) 6.000X3 } 5000
Remote tap location __ Cowcreek Wastewater Plant Material Conc Steel
DPD Test Kit: D On-site E With Opel‘ator Gravity Drain Yes Yes
(] Nene {1 Not Used Daily —
injection Points _Pre/Post aeration/GST. By-pass Piping Yes Yes
Booster Pump Info Booster not installed in system. Pressure Gauge N/A Yes
Comments :
Sight Gia;,s or N/A S.G.
Level Indicator
Chlorine Gas Use Comments Fittings for N/A Yes
Requirements YES NO | Sight Glass
\Qual System O 0 Protected Openings Yes Yes
OnfOff Pressure - 40/50
Access Padlocked Yes Yes
% g Height to Bottom of N/A N/A
. Elevated Tank
Cl; leak detection g0 Height to Max.
Scale N | O O Water Lovel N/A N/A
Chained Cylinders N O 1 Last Inspection
Date {for fanks with Unk Unk
Reserve Supply \D B access manholes)
Adequate Air-pak D\ O Comments
Sign of Leaks [l \D
Fresh Ammonia i EL
Ventilation | I} \\
Room Lighting O O\
Warning Signs 0O O N\ HIGH SERVICE PUMPS
Repair Kits ] [l \ Pump Number 1 2
Fitted Wrench 0 o N Type Centr Centr
Housing/Protection 3 O \4 Make Goulds Goulds
Mode) 3456 3456
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) 140 140
Type UUCascade Capacity _46 gpm
Aerator Condition __Good Motor HP 73 75
Bloodworm Presence _ None observed. Date Installed Unknown | Unknown
Visible Algae Growth None abserved. -
Protective Screen Condition _OK Maintenance Good Good

Comments _Aeraltor is in good condition,

Comments _The high service pumps appear to be
in_ good condition.




Palm Port Subdivision WTP PWS ID # 2540865
Survey Date ___8/2/07
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due
CONTAMINANT Sampled Date COMMENTS
: . . . 2 distribution samples + 1 from each raw source
Microbiological (Bacteria) XXX Monthly distribution number based upon the population served)
. 2 field readings (i.e. one taken with each microbiological
Disinfectant Levels XXXEXKXK Monthly | sample that is taken from the distribution system}. Only
report the quarterly averages of the monthly readings. |
. . Totat Trihalomethanes {TTHMs) & Haloacetic Acids {HAASs)
Disinfection Byproducts (DBPs) 2006 2007 taken in accordance with your D/DBPR Manitoring Plan.
. o Taken from each Point of Entry to the distribution system
Nitrate & Nitrite (as N) 2006 2007 Le. from each plant’s effkient}
. . Taken from each Point of Eatry to the distribution system
Inorganic Contaminants 2006 2009 (i e. from each piant's effluent)
. . . Taken from each Point of Entry o the distribulion system
Volatile Organic Contaminants 2006 2009 (i.e. from each plant's effluent)
Taken from gach Point of Entry to the distribution sysiem
Synthetic Organic Contaminants 2006 2009 {i.e. from each planl’s effluent).
2 quarterly samples required if >3,300 people served.
. . Taken from gach Point of Entry to the distribution system
Radionuclides 2008 2009 {i.e. from each plant's effluent)
2006 set 2009 set | Taken from each Foint of Entry to the distribution system
Secondary Standards 2007 TDS | Q-TDS | {i-e from each plant’s effiuent)
Lead and Copper 2004 2007 Samples taken from pre-approved samptle plan sites.
Waiver Samples taken from distribution. Waiver availabie if there
Asbestos _ expires is no asbestos pipe in the distribution system.
1212007

Unless otherwise noted, all samples shall be representative of each source afler treatment.

SCHEMATIC (not to scale):
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Palm Port Subdivision WTP PWSID # 2540865

Survey Date __ 8/2/07

MONITORING VIOLATIONS MCL VIOLATIONS
Ne monitoring violations No MCL violations.
DEFICIENCIES:

1. Threaded hosebib at the hydropgnsumatic tank.

inspector . Title Environmental Specialist | Date September 12, 2007
Ben Piltz
<7 -
Alanca K. 4@45-%, o -
Approved by Title Engineer Specialist IV Date _9/12/07

Blanca R. Rodriguez
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11080 Thomas Avenue F: 352.787.6333
Leesburg, FL. 34748 www.aguautiliiesfiorida.com

‘ \ Q U ‘ l ™ Aqua tUtilities Florida, inc. T: 352.787.0980

December {1, 2007

Ben Piltz

Environmental Specialist ]

FDEP Northeast District

7825 Baymeadows Way, Suite B200
Jacksonville FL 32256-4366

RE: Reply to Sanitary Survey
Palm Port
PWS ID No. 2540865
Putpam County

Dear M. Piltz:

Thank you for your inspection on August 2, 2007. The purpose of the correspondence 15 1o
provide a written response as requested in your letter.

I. Hose bib vacuum breakers have been installed on all threaded taps at the waler treatment
plant,

If you have anmy questions, please contact me at (352) 435-4029 or by e-mail at
PAFarrisieaquaamerica.con. Thank you.

Sincerely,

Patrick A. Famris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

ce: Paul Thompson, via e-mail

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

An Aqua America Company
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Northegst District, 7826 Baymeadows Way, Sults B209, Jacksonvlile, 32256-7890

PERMITTEE NAME; Agqua Utliitles Florda PERMIT NUMBER: FLAO11742
MAILING ADDRESS: PO Box 490310 LiMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MORITORING GROUP NUMBER: R-001.
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltretion
East Palatka, FL 32131 NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MONITORING PERIOD—From: 0110172007 To: 0131707
Parameter Quantity of Loading Units Quality or Concentration Units | No. [ Freguency of Sample Type
€x. Analysis
BOD, Carbonaceous Sample
g WMonthly Grab
dav, 20°C Maasurement 37 motL °
PARM Code 80082 Y Parmit 200 Lo ) Geal
Mon.Site No. EFA-1 Reguirement | _(An.Avg) et Hor ]
BOD, Carbonacesus Sample Y
Wonthl Grab
‘ ° g Measprement 140 14.0 mgi 0 onthly "'
PARNM 'C-ode BOOBZ2 | Pem'l_ll e Raport 0.0 mgit Manthly Grab
Mon.Site No. EFA-1 Requiremant (Mo.Avg.) {Max)
Solids, Total Sample Attt Grab
Suspended {TSS) Measursment 43 ™ 0 montty "
PARM Code 00630 Y Permit 20.0
. Moethi Grah
"Mon.sma No, EFA-1 Requirement {An, Avg.} mat i
olids, Total Sample onth Grab
Itzuspended (TSS) Measurement 48 4.8 e 0 oy "
PARM Code 00530 | Permit Report 60.0 Monthly Grab
Mon.Site No. EFA-{ Requirement (Mo.Avg.) (Max) ot oremy ~
Coliform, Fecal !Sample 1.2 aoomt | 0 Morinly Gab
Measurement
PARM Coda 74055 Y Permit . 200 ;
Monthl Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) i d ~
Coliform, Fecai Sample U 1w oomL | D — Grab
Measurement J—
ARM Code 74055 | Permit 200 800
[ 08 Monthl Grab
I:‘Ion.sne No. EFA-1 Requirement - ] {(MoGeoMaan) Max ” Y A
pH Sample Dally, five days per Grab
" Measurement 1 72 7.6 34 o wosk " ]
PARM Code 00400 1 Permit 8.0 8.5 sy Daily, five duys per Grab
Mon.Site No, EFA-1 Requirement [Min) {Max) i eack e

{ gertify under penally of law that this document 2nd sl atischmentd wera prapared undar fy direction

aware thal hate are significant penalties for subimitting false information, including tha possébility of fine and Mmmmt for kngwing vielations.

or supervision in sccordance with a sysiem designad Lo assure that qualified personnal properly gather and evaluate the infarmeation submitied.

Based on my nquiry of the person or persons whe manaps the sysiem, or thoae persons diracily rasponsible for gatharing the information, the iformation sabmitled s, 10 the best of my knowledge and belief, trus, sccurate. and comples. §am

W‘I‘Iﬂ.ﬁ OF PRINGIPAL EXECUTIVE OFFICER DR AUTHOREED AGENT

__NAT*E OF PRINGIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT

TELEPHONE NO.

e

| DATE (raswor)

Paul Thompsan, Lead Operator

386-937-1143

oR [o1 [0F

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Refarenca afl sitachmenls here): Calcula(ud-]

NELAC CERTIFICATION NUMBER(S):

Varsion 11/A0:2003

DOCUMENT RUMBER-TAT

04327 YRS

FPSC-COMMISSION CLERK

1

An.-Avg. it (he Bverage of the curment monihly svarage and the proceding 11 month's avreape.

‘/.I'?a 1 AT Al dCﬂhS? Mina



Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A {Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAC11742

MONITORING PERIOCD—~From: 01/01/2007 T_o_: 01/31/07
Parameter Quantity of Loading | Units Quality or Concentration "E*: Frequency Sample 1ype
otal Residual Chlorine Sample Gally, five days por lJ
ally, Geab
For Disinfaction) Measurement 1.2 mgil. 0 weok
‘IjAR_l\l Code 50060 A Permit 0.5 iy Dally, five days per arab
Mon.Site No. EFA-1 " - |Requirement (Min) 9 veek
itrogan, Nitrate, Total Sample ;
(as N} Maasurament 0.0% mg/L 0 Morihly i
PARM Code 00620 1 Permit 12.0 ,
b
Mon.Site No, EFA-1 Requirement Max moll il o —]
Flow Sample Dally, five days per | Recording flow meter and
Measurement 0.014 mgd e 0 ek totalizer
PARM Code 50050 G Permit 0.030 4 Daily, five days Recoiding flow meter and
Mon.Site No. INF-1 Requirsment {An.Avg.) me waek : tatalizer
Flow Sample Dy, flve cays per | Recording flow muter and
H Measuremant 0.015 0.014 mgd 0 week \otalizer
PARM Code 50050 P Permit Report Daily, five days por | Recording fiow meter and
R Three-Mo.
Mon.Site No, INF-1 Requirement | (Mo.Avg) | - avay | M99 week totallzer
BOD, Carbonaceous Sample i
5 day, 20C Measurement 210 mgfL i 0 Monthly b
PARM Code 80082 G Permit Report |
. " Grab
ton.Site No. INF-1 Requirement (Mo.Avg.) mglL onthly .
Solids, Total Sample
ISuspendod Measurement 220 mgil. 0 M““‘.' Snib
PARM Code 00530 G Permit Report
Month! Grb
";on.swe No. INF-1 Requlrement {Mo.Avg.} mgil oy "
Percent Capacity, Sampl :
(TMADF/Permitted M mple ment 48.7% | Percent| 0 Wanthly Caloufated
Capacity) x 100 sasure i
PARM Code 00180 G Permit Report
‘ Cak
Mon.Site No. CAL-1 IRequirement _ Mo.Total ::rcor:f Monthly fated
2

Vatalon 114102003




DAILY SAMPLE RESULTS - PART B

Parmnit Number: FLAD11742 Facility: Palm Port WWTP
MONITORING PERIOD From: 0140172007 To:  .0u3M2007 Courty: Putham
T GBoD; 58 ;  Fecal | ¥ " IRC (For | Nitrogen, = Flow ~ CBODS ! 1SS
(mglL) (mglt) | Colform  (SU) | Disinfect) ;Nirtate. Tolol:  (mgd) | (moh) | (men)
¢ Bacteda b (mgit)  !(as N} (mg/L} ) i
i (#MOOML) ‘ . :
t : i
] @ : R : .
| Code || aops2 00530 | 74055 | 00600 [ 50060 00620 50050 8002 . ODS3D
WonSte | grat | EFA1 | EFA4 | EFAY 1 EFAY EFA-1 INF1 | INF1 INE-1 |
1 i 74 22. 0.030} o
2 ALA;“_“ o 72| 2.2 | 0.018 L
3 ] : 73! 20 ; 0.012 :
4 i 1B 73 z2i 0.014] ;
5 : 73 22, 0.017 ;
6 - 72] 2.2+ ' 0.014 ]
7 i Il 0.018 B
B N 72| 22} 0.018 ! !
9 140 48 1 72! 22 | 0.06U 0.013 210 220
10 - 73] 12 N 0.018
KL ] 74 22 0.008 |
12 13 2.2 o 0.017¢ ¢
1 T s 22 . 0.011! T B
14 : : : ! oo 0
7 ! T e T T T oo A
16 5 1 74 22" 0.014, N -
7 ‘ .f 74, 22 o 0014, B ]
18 5 ] 14, 22 004
o || t | T qs 2. T o014 L
20 : Ta.___22. .. _.90% _
21 N L 0.015, J
22 | 75 22 ; : 0.015| E
23 75 22 ' 0011} T
2 _ 15) 22| 0.016]
25 18 22} 0.013
2 75 | 22 0.015 _
27 731 2.2+ 0.011 i
28 i , B ! B 0.018! P
29 i i T4 22 T oo T
% 1 R O R 7 B T
31 1 7.4 2.2, © 0014 . ]
Total : : , 1 ; 0.468° -]
Mo Avg, 14.0 28, U 74| EE 0.015 7! 71
PLANT STAFFING:
Day Shift Operators: Class: B Cenfication No.. 12476 Name: David Haring
Evening Shift Operators: Class: C Certification No.: 9320 Name: Ralph Marriotl
Night Shift Operators: Class: Centification No.: Name:
Lead Operator; Class: A Certification No.: 4894 Name: Paul Thompson

Venion: 11712003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this roport to: Depariment of Enviropmental Protection, Nartheast District, 7825 Baymaadows Way, Sulte B200, Jacksonville, 32266-7590

PERMITTEE NAME: Agqua Utitities Florida PERMIT NUMBER: FLAO11742
MAILING ADDRESS. PO Box 490310 LIMIT: Fina! REPORT: Manthly
Lessburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: " Dog Branch Road MONTTORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD—From: 01012007 To: 01/31407
— — —_—
Parameter Quantity of Loading Units | Quality or Concentration = Units | No. | Froquency of Sample Type
N . ' ) Ex. Analysls
BOD, Carbonacecus Sample 37 oL a0 Monthiy Grabs
-gday, 20° C Measurement
PARM Code 80082 Y Permit 20,0
Grab
Maon.Site No, EFA-1 Requirement {An. Avg.) mofl Monthiy "
BGD, Carb::naceuus Sample 140 14.0 —y o Monthly Grab
five-day, 20° C Measurement U SO
PARM Code 80082 | Permit Report 60.0 ol Morthly Gran
Mon.Site No. EFA-1 Requirement {Mo.Avg.] (Max} .
Solids, Total Sample / P— Grab
Suspended (T5S) Measurement 4.3 oL 0 i " R
ARM Code (K530 Y Parmit © 20.0
» Grab
Mon.Site No. EFA-1 Requirement {An. Avg.) et ominly
Sciids, Total Sample Manttl Grab
Suspended (TS8) Measurement 48 48 oL 0 i "
PARM Code 00530 | Parmit Reaport €0.0 Mont Grab
Mon.Site No. EFA-1 Requireement | | i (Mo.Avg.) (Max) ma Y "
Coliform, Fecal ,Sample i ! 1.2 #HoOmL | O Monthly | Grab
Measurement - '_"'_'é' : i _f_
PARM Code 74055 Y Permit 200
#100 " Grab
’Mon.SIbe No. EFA-1 Requiremant ] (An. Avg.) - - "
Calttorm, Fecal Sampla . : i 1 w witomL | 0 Monthiy } Grab
Measurement i ‘ [
PARM Code 74055 | Parmit 200 800
Ot Grob
Mon.Slte No, EFA-1 Regquirement . {MeGeoMean) Max A100mL. oy i
pH Sample i J Daily, five days per G
\ ‘Measurement ! 73 5 su. 1 ¢ wesk e
PARM Code 00400 | Permlit 6.0 8.5 su Daily, five days par Grab
Mon.Site No. EFA-1 Requirement - {Min} {Max) i i wrok

| certify under panalty of (sw thal this document and ail attachments weara preparad under my direction of Suparvision in accordance with & syatem designed 1o assure thal qualified personnal propsrly gathet Bnd svaiuate the infomation sutmitted
Basad on my inquiry 0f the person of par=ans who manzge the system, or (hose persons direcily reaponsidle for gatharing the Information, the information subimittad |s, 1o tha besi af my kikwiedge and belief, true, accurate, &nd complete. |am

aware that hare arg significent penaltiss for submitling fatse information, including the passibility of fine and imprisongg

EWUTI'N.! OF PRINGIPAL EXECUTIVE OFEICER DR AJTHORIZED AGENT

{Paul Thompson, Lead Oparatar

1 for knowing viaialions.

o ———— g e

TELEPHONENO. I - DATE (remguon)

[/

3888371143 |

GOMMEKTS AND EXPLANATION OF ANY VIDLATIONS (Reforonca all aftachrmanis here). Calculsted-Roll BV2K

NELAC CERTIFICATION NUMBER(S):

Varsion 111102003

7

d is \oa average of the current monthly aversys and Uhe precading 11 mori's avrsage,



Facility Name: Palm Port WWTP

! | |

!

1

|

1

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAO11742

MONITORING PERIOD-—-From: 01/01/2007 To: Q1731107
Parameter Quantity of Loading | Units Quality or Concentration :m Frequency Sample Type
X.
Total Residual Chlorine sample r Oalty, fve days - ]
: y. ays per Grab
For Disinfection} ‘Measurement 2.2 mgf/L 0 ek ral
PARM Code 50080 A Permit 0.6 mafl Daily, five days per Grab
Mon.Site No. EFA-1 Requiremant {Min} g wosk | .
itrogen, Nitrate, Total |Sample
“?as N) | Measurement 0.06 ma/L ! Momnly g
PARM Code 00620 | | Permit 12.0
fan.Site No. EFA-1 Requlremsnt Max ma/L Monthly Gre .
Flow Sample Dalty, five days per | Racording flow meter and
“ Measurement 0.013 mgd 0 week totafizer
PARM Code 50050 G Parmit 0.030 mad Dally, five days per | Recording flew meter and
Mon.Site No. INF-1 Requirement | {(An.Avg.) 9 weak totatlzer
Flow . T .s.al;‘f-.“e T Dally, five days per )} Recording ﬂw.mottr and
Measurement 0.003 0.010 mgd 0 wok totafizer
PARM Code §0050 P Permit Report | Mo Daily, five days per | Recording flow meter and
Maon.Site No. INF-1 Requirement | (MoAvg) |y | ™84 woek wotatizer
BOD, Carbonaceaus e e VU A U
5 day, 20C Measurement 210 mg/L 0 Monthiy o
PARM Code 80082 G Permit Report
Mon.Site No. INF-1 Requirement | } {Mo.Avg.) mgi. Montnly Qe
Sollds, Total Sample ;
Suspended Measurement ’ 220 mgi. | 0 Monthly Grae
PARM Code 00530 G Permit Report
Mon.Site No. INF-1____|Requirement {Mo.Avg,) m/L Montnly Grb
Percent Capacity, sample | |
(TMADF/Permitted Mea:urement i . | 33.3% Parcant | © Monthiy Calcudnted
pacity} x 100 o i
ARM Code 0018¢ G Permit Report
“Mugigtte N, CAL-1 Reguirement Mo.Total) | Foreent oty | S
2

Versian 171072003




Permit Number:

MONITORING PERIOD

DAILY SAMPLE RESULTS - PART B

FLAO11742

From: __ 0110172007 Tor  owsw007

Facility: Palm Part WWTP

County: Putnam

TBOD; |
(mgiL}

Code 80082

Mon.Site EFA-1

TSS
(mgfL)

-+ 00530

EFA-1

Fecal : pH .

Coliform ! suy

| Bacteria ' '
(#1100ML)

TRC {For . Nirdrogen,
Disinfect } . Nirtaie, Total®
(mgit}  (as N} (mgh)’

74055

EFA-1

00400 00620

50060
EFA-1

EFA EFA-1

CBODS
{maiL)

TS
(mgl.)

Flow
(mgd)

00530
INF-1

1
KR D B D * 1 - 8003
AT L a2 omo2
4 ; 75 22 10.003 o
I D~ DR T2 0003
6 . ; . . 0.002
T 3 ; T T g 0002 T
9 14.0 48’ w74 22 0.08U 0.002- 210 220
0 ; | O 74| 221 oo T
K ! H 74 22 0.003. _~____
oz ! T e 22 0.002, -
EA ' - . 0.002 .
4 . o . i 0.002 L
[ 74 22 0.003
S T S S 7 W * SR . - T
LA R e 2 22 ~ o003
18 s 22 ] 0.002 -
19 L ) 73 2.2 0.002
20 0.003
I ) ) 0.003
0 I - S T
e R £ 22 i 0.002
N 73 22 o 0.003 ) _
2 ¥ 1422 0.003 N
28 ki 0003 R
A L e ... D003 e
28 - — . 0_003' —— -
__® i e 73! 22 0.002
30 ! " 74 22, poo2
31 ; 74 22! 0.002!
Total j i : ; 0.082°
Mo.Avg. |f 140" 4.8 1 741 16 0.003; T 7]

PLANT STAFFING:

Day Shift Operators:
Evening Shift Operators:
Night Shift Operators:

Class: 8
Class: C
Class:

12476
9320

Centification No.;
Certification No.:
Certification No.:

Name: David Haring
Name: Ralph Matriott
Nams:

Lead Operalor: Class: A Certification No.: 4894 Name: Paul Thompsen

Version: 11/1012003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complatad mail thiz report to;: Department of Environmental Protaction, Northeast District, 7826 Baymeadows Way, Sulte 8200, Jacksonville, 32268-7590

FPERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPCRT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domastic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC:  Rapid Infiltration
East Palatks, F1. 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIQD-From: 02/01/2007 To. 02/28107 —
Paramater Quantity of Loading Unlts uality or Concentration Units | No. | Frequency of Sample Typse .
EX. Analysis |
BOD, Carbonaceous Sample T W
0 Memthi Grab
v, 20°C Measurement 3.7 ok -
PARM Code 80082 Y Poemit 200
Monthl! Grab
Mon.Site No. EFA-1 [ Requirement _{An. Avg.) i ’
BOD, Cmbtnacaous ,;:T:,:, ot 2y 2u mglL 0 Monthly Grab
PARM Code 80082 1 Permit Report 60.0
onthl Grab
Mon.Site No, EFA-1 Requirement (Mo.Avg.} (Max) o Monthly "~
Solids, Total Sample 41 — ) sonthiy Grab
Suspended {(TSS) Moasurement T . T P (S S N S S
PARM Code 00530 Y Parmit i 20.0
Grab
Mon.Site No, EFA-1 Requirement | {An. Avg.) it Manthly "
Sollds, Total Sampile .
Manihi Grab
uspended (TSS) Measurement 13 13 mn M i
PARM Code 00530 | Permit Report 60.0 —_— Monthty Geab
KMon.Site No, EFA-1 __|Requirement {Mc.Avg.) {Max)
Coliform, Fecal :13:.:; ot i 1.2 wroemt | 0 Monthly Grab
PARM Code 74055 Y Permit 200 Grab
Mon.Site No.EFA-1 | Requirement {An. Avg) snoomb Honith i
Coliform, Fecal ;aer::::emem 1 1 U woaml, | 0 Monthly Grab
PARM Code 74055 | Permit 200 809
ml. Monthly Grab
1 Mon.Site No. EFA-1 Requiroment {(MoGacMean) Max 100
H Sample i Dally, five days per
i Measurement 72 w5 Rl wrwak o
PARM Code 00400 | Permit 8.9 8.5 sU Daily, five days pst’ Gran
Mon.Sita No. EFA-1 Requirement {MIn) _ {Max) w_ waak !

iNM‘IEJ'ﬂTLE OF PRINGIPAL EIEW OFFICER OR AUTHORIZED AGENT

lPauI Thompson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance sll attechments hare} Calcutatod-RALYH?

NELAC CERTIFICATION NUMBER(S):

Version 13/50/2003

impeigonment for knowing victations,

e

RE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DAJE CPYMMDTE

386-837-1143

az,ZQS/?g;la o

| certify under penally of gw that this document and bl gitachrneniy ware prepared whder My diraction of suparvision in accomancy with n sysiem Cesigned (o assure thal quaiified personnel properly gather and svaluste tha information subemitte,
Based on my inqulry of e persun of parsarts who franags the system, o thosa persons diretlly rsponsiols lor gathering the informalion, 1he information submilted is, to the best of my knowledge s belfaf, true, acourals, and camplote. Iam
sware that Ihera are aignificant penalties for submitting false mionmation, including the possibisty of fine and i
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Facility Name: Palm Port WWTP

|

1

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLAD11742

MONITORING GROUP NUMBER.: R-001

MONITORING PERIOD-From: 021012007 TFo: 02128107
T ———— S —— e e ey
Parameter Quantity of Loading | Units Quality or Concentration ';°- Frequency Samplo Type
\ : X.
1 ——
Total Residual Chiorine | AR B
Sample } Dally, flve days per
I L 1 Grab
{For Disinfection) Measurement 0.6 mg/l wook
PARM Coda 50060 A Permit 0.8 mgiL Dadly, five days per Grab
Mon.Site No. EFA-1 Requirement (Min) ook
Nitrogen, Nitrate, Total Sample Monthi Grab
(as N) Measurement 360 ma ’ e
PARM Code 00620 1 Parmit 12.0
M Gab
Mon.Site No, EFA-1 Ratjuirement Max mgiL anthly ]
Flow Sample Dally, five days par | Recording flow mster and
Measurement 0.013 mgd o woak totalizer
PARM Code 50050 G |Permit 0.030 mad Dally, fiva days P“’T_“m""‘“"“.“ riwtr nd
Mon.Slte No. INF-1 Requirement | {An.Avg) 4 weak tolalizer
IFiow Sam
ple Dily, five days per | Recording flow reter snd
Measurement 0.014 0.010 mgd 0 wosk towiae
PARM Code 50080 P Permit Report |, Mo Daily, five days par | Recording flow meter and
Mon.Site No. INF-1 Reguirement {Mo.Avg.) &;w 1 med week tatalizer
llecD, Carbonaceous Sample W'
' ; Monthi Grab
day, 20C Measurement | 240 mg/L 0 oty
PARM Code 80082 G Permit Report Grab
Mon,Site No. INF-1 Requirament (Mo.Avg.) mail Honay
[Solids, Total Sample Month Grab
Suspended Moasurement #o malL o oy "
PARM Cods 00530 G Permit Report
Monthl Grab
Mon.Site No. INF-1 Requirement I {Mo_Avg.) mal i
Percent Capacity, Sample i
(TMADF/Permitted P ' 34.4% | Percent| 0 Monthly Cakulatod
] Measurement l
pacity) x 100 o !
PARM Code 00180 G Parmit Report Montt Calculatad
”Mon.Sile No. CAL-Y |Requirement Mo.Total) Percent -
2

Versan 111102003
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DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Northeast Disirict, 7825 Baymeadows Way, Sulte B200, Jacksonville, A2158-7580

PERMITTEE NAME: Aqua Utllilies Flarida PERMIT NUMBER: FLAO11T42
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Menthly
Laesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FRCM GITE: [1
. COUNTY:; Putnam MONITORING PERIOD-From: 03/0112007 To: o331/07
Parameter Quantity of Loading Units Quality or Concentration Units | No. | Fraquency of Sample Type
Ex. Analysis
BOD, Carbonaceous Sample a7 mgfL. 0 Monthty Grab
v, 20°C Measuramant
PARM Code 80082 Y Permit 20.0 Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) mgh. HMonthiy ral
||BOD, Carbonacecus Sample
: Monthi Grab
-day, 20° C Measurement 2u - meft 0 e i
PARM Code 80082 | Permit Repert 60.0
; Monthl Grab
Mon.Site No. EFA-1 Requirement {Mo.Avg.) {Max) maft o |
Sollds, Total Sample '
Month Grab
Suspended (TS5) Measurament 41 ot 0 ' ’
PARM Code 00530 Y Permit 20.0
nth Grab
Mon.Site No. EFA-1 Reguiremant - {An. Avg.) ol Moty
Solids, Total Sample -
nthi Geab
Suspended (TS$) Meagsuremont 11 14 man 0 Hortly
PARM Code 00530 1 Parmit Report 60.0 Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max) o/t Meaily
Coliform, Fecal ;:r::::e ot 1.2 woomt | 0 Montniy : Grab
PARM Code 74055 Y Permit 200
#M00mL Movih! Graty
Mon.Site No. EFA-1 |Requirement (An. Avg.) " Y ¥
Coliform, Fecal :::':‘::eme nt U 1 #iodm. | 0 Monthly Grab
PARM Code 74055 | Parmit 200 800
Monthl Grab
IMon.sua No. EFA-4 Requirement (MoGeoMear) | Max | '™ Y
pH Sample [ Dialiy, fiwe days poe |
' Measurement E 72 T4 .. 0 ooy i b
lpmm Cods 00400 | Permit 8.0 B.5 o Only, five days per Gnb
Mon.Site No. EFA.1 Requirement {Min) {Max) ) werk o

1 cartify undor panalty of lgw that this document and ail sitachments wers prepared under my direclion or superviaion In accardance with & system desigrad to nasure ihat qualified persannel properly Gather and evaluate the nformation submillecd.
Pases on My inquiry of the person or parsons who manage the syslem, or thase persans diteclly responsible for gathering tha informarian, the information submilted Is, to the besl of my knowledge ond belief, irue, sctarsle, and complete. | em

aware that there are significart penatties for submitling feise intermation, nchading the possibility of fine &

"NAMESTITLE OF PRINCIPAL EXEGUTHWVE OFFICER OR AUTHORIZED AGENT

'Paul Thompsen, Lead Ogerator

EXjsanment tor knowing vislalions.

——re-

TELEPHONE NO.

I~

386-837-1143 '

COMMENTS ANG EXPLANATION OF ANY VIGLATIONS (Ratarance all ltschments hers): Galculatad Ray n.-Avg. 18 the averge f tha currant monthy sverage and the preceding 11 morii's avieage.
NELAC CERTIFICATION NUMBER(S):

Varsion 11740/2003




DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

Facility Name: Palm Port WWTP

PERMIT NUMBER: FLAO11742

MONITORING PERIOD~From:

0310172007

To:

0331707

= — = < Wﬁ |
Parameter Quantity of Loading | Units Quality or Concentration :: Fraquency ]~ Sample Type
v 1
Total Residual Chlorine '
Sample Daity, five days per Grab
g/l 0
|(For Dislnfection) Measurement 2.2 mg wenk
PARM Code 50060 A Permit 0.5 mg/L Daily, five days per Giab
Mon.Site No. EFA-1 Requirement {Min} vk }
Nitrogen, Nitrate, Tolai | Sample Month Grat
as N Measurement 0.59 mg/l. 0 Iy
PARM Code 00820 | Peormilt 12.0
Ma Grab
Mon.Site No. EFA-1 Requivement o Max oL g
[Flow 'Sample Dally, five days per [ Recording fiow meter and
Mea:uremant 0.013 mgd 0 wask totallzer
PARM Code 50050 G Pormit 0.030 mad Dy, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement | (An.Avg) @ wesk talafizer
Flow Sampl Dally, fiva Recording flow meter and
ple g ¥, fiva days per
{Measurement 0.015 0.014 mad week wulaw
PARM Code 50050 P Permit Report | . ‘heeet Daily, five deys per | Recorsding flow meter and
[Mon.SIte No. INF-1 Requirement (Mo.Avg.) =P :vm lel  mgd wwsk totalizor
BOD, Carbonaceous Sample
Monthi Grab
||5 day, 20C Measurement _ 300 mglL | 0 ¥
PARM Code 80082 G Permit " Report mgiL Wonthly aab
Mon.Site No. INF-1 Requiremant __(Mo.Avg.}
| !
spandad Messoremont 0 Mot ) O | uenmy -
"PARM Code 00530 G Permit Report mgiL Manthy Grab
Mon.Site No. INF-1 Requirement - (Ma.Ava.)
Percent Capacity, s [ ] !
(TMADF/Parmitted M‘"‘ F’u:emm ; 356% | Percent| 0 Monthly Calcuiated
pacity) x 100 eas i |
"PA_RM Code 00180 G Pem:t ' MRe‘?o?al Percent Monthly ' Cadculatag
Mon.Site No. CAL-1 uirerant — {Mo.Total} — |
Varsion 1110/2003 2



Permit Number:

FLAQt1742

DAILY SAMPLE RESULTS - PART B

Facility: Palm Port WWTP

MONITORING PERIOD From.  ©3/01/2007 To: 03312007 County: Putnsm
TBOD. . 155 Fecal ~pH TRC (For  Nirrogen, Flow TBOLS TSS
{mgiL) {mghL) Coliform {sU) Disinfect} Nirlate, Total (mgd) {mg/L) {mg/L}
Bacteria {mgiL) {as N) {rmg/L}
[#/100ML)

Code 80082 00530 74085 00400 50060 00620 50050 80042 00530
Mon.Site EFA4 | EFAM | EFA  EFAL EFA-1 EFA-1 INF-1 INF-1 INF-1
1] i i f 73. 22  ool0
I ’ ! 73 22, oot6.

3 o o ; 73 2.24; 0.024 o
. N ' ; ' 0018
5 . : 73 22 0.018 o
- ! z 74 220 i 0014 . _
7 2u 1.4u} ) 7.4 | 22| 0.59 | D.012 300 _ 360
8 i ) 7.4 22 ; 0.016! ]
9 ! 7.4 22 ! 0.017 o
1o | g 74, 22! i opw0o
i e % : T 00T —
ey B 74 22, ) 0.017 -
N . 72, 22 N 0013 o
14 73 22" : 0.015
i T 73 22 o 0017 o
LI D £ 22 . 001 i
17 o ) 73 22 0.015

18 fl T e 0.020 -

DA _ L 7.3 22 0020

K . e e 22 __ R

2 - s T.Jf. . 2L2.____ - 0,',01.7 e .
=z o 74 22, . 6o e
2 I 74 22 0014 3

2 : i 732y oo

25 | : . i _oow

26 | 7.2] 22[ . o0, e
ﬁlmll | 73 22; | oot2

28 i 73 22 . o013

29 f' 74| 22 7 o018 o
A 7.4 22 { 0.012 o

31 7.3 22+ 0.013

Total L _ ' : 047t
[ MoAva, J[ 20, 11, U 7.3 18 0.02 . 0.015 10 12
PLANT STAFFING:

Day Shift Operators: Class: B Certification No.: 12478 Name: David Haring
Evening Shift Operators: Class: c Certification No.: 89320 Name: Raiph Martiott
Night Shift Operators: Class: . Certification No.: Name:

Lead Operator. Class: A Certification No.: 4894 Name: Paul Thompson

Version: 1141072003

T



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whaen Completad mall this report 1o: Department of Environmental Protection, Northsast District, 7828 Baymeadows Way, Sulta B200, Jacksonville, 32256-7550

PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 490310 LIMIT: Flnal REPORT: Monthly
Laesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC:  Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Putnam _ MONITORING PERIOQ—me: 04/01/2007 To 04430/07 o
Paramaoter Guantity of Loading "Unfts Quality or Concentration Units { No. [ Frequency of Sample Type
Ex. Analysis
BOD, Carbznacaous ::'::t::a mont 3.6 gl 0 Monthly Grab
PARM Code 80082 Y Pormit 20.0
Manthi Grab
Mon.Site No, EFA-1 Requirement {An. Avg.) mol e
BOD, Carbonaceous Sample <2.0 <20 malt 0 Monthly Geab
*C Measurement :
PARM Code 80082 | Permit Report. 60.0
Monthl Grab
Mon.Site No, EFA-1 Requirement {Mo.Avg.) (Max) ot o
Solids, Total Sample
! Monthl Grab
Suspended (TSS) Measurement . 3.2 m | 0 iy .
PARM Code 00530 Y Permit 20.¢
. Monthi Grab
! Mon.Site No. EFA-1 Requirement (An. Avg.) mot i )
olids, Total Sample
. L Monthi Grab
uspended (TSS) Maasurement 38 3.8 o o hind "
PARM Coda 00530 | Permit - Report 60.0
. Gmb
Mon.Site No, EFA-1 Requirement (Mo.Avg.) {Max} ol Momnly
HColiform, Fecal :1:1:;:6 ment 12 #100mL 0 Monthiy Grab
PARM Code 74085 Y Pormit 200
OmL Monthi Grab
Man.Site No, EFA-1 Requiramant (An. Avg.} #rie ne
Coliform, Fecal :Iae':sp&:ement <1.0 <1.0 #gome | 0 Monthly Grah
[PARM Code 74055 | Pormit 200 800
Montht Grab
Iyon.sne No. EFA-1 Requirement (MoGeoMoary |  Max | M"™ onnly "
pH Sample ! Daily, five days per
|| ' Measurement 7.2 ' 1.5 su. | © bl Grab
PARM Code 00400 | Permit 6.0 8.5 su Dadly, five days por Grab
Mon Slte No. EFA-1 Requirement (Min) {Max) _ woek
| cariify under panalty of 1sw that this document and all stlachmarits wara prapared under my dirgstion or supervision in accordance with @ syslem desipned to sssury that qualifiad perscrwal properly gather and evaluate ihe informetion submifted.
Based on my inquiry of the person ar persons who menage the syslem, or those persons girectly respansibie for gatharing ihe information, the Information submitiad [s, Lo the best of my knowledge and beliaf, trus, accurale, and complate. | am
aware (hat there are significant penalties for submitting false information, including the posalbllity of kne and (mprlw for kneraing violalions,
&'UEMTLE OF PRINCIPAL EXECUT'VE OFFICER OI_!L!.LTI_—!ORIZED AGENT o — : i URE *F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. ! J DATE ({Y/NMDO}
[Paut Thompson, Lead Operator S 386.997-1143_, __6.7_/55 fe2-
COMMENTS AMD EXPLANATION OF ANY VIQLATIONS (Refarance all attachments here). Cakulated-Roll AnL4vg. 8 the averaga af the curent monthly average and the preceding 11 month's avreage. /

NELAC CERTIFICATION NUMBER(S):

Version 117/10/2003 1




Facllity Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAD11742

MONITORING PERIOD--From: 04/01/2007 Ta: _04/30/07 S
Parameteor Quantlt’ft of Loading | Unlts Quality or Concentration :o. Frecquency Sample Type
X.
otal Resldual Chlorine
Sample Daily, flve di r
(For Disinfection) Measpurernent 2.2 | mglL | o | o0 deepe b
} ——
iPARM Code 50060 A Permit 0.5 mal Dally, five days per Grab
Mon.Site No. EFA-1 Requirement {Min} ¢ ok
Nitrogen, Nitrate, Total Sample Grab
{as N) Moasurement 019 men | ¢ Moty "
PARM Code 00820 | Parmit 12.0
Monthi Grab
Men.Site No, EFA-1 Reguiremant Max mglt. onthiy ra
Flow Sample Daily, five days per | Recording flaw mmster and
l Maa:ummont 0.013 mgd 0 week totallzer
PARM Code 50050 G Permit 0.030 d Daily, five days pur | Recording ow meter and
Mon.Site No. INF-1 Reguirement | (An.Avg.) ma ek totalizer
Flow Sample ) Dally, five days por | Recording flow mater and
Maa:urement 0.014 0.014 mgd 0 wesk totallzer
PARM Code 50050 P Parmit Report Onily, Nive days per | Recording flow meter and
Report (Thres-M
"Mon.Site No. INF-1 Reguirement {Mo.Avg.) 'mm,) > med wesk totalizer
BOD, Carbonaceous Sample Grab
"5 day, 20C Measurement E 270 melL 0 Monthty " N
PARM Code 80082 G Parmit i Report
Grab
“Mon.Site Ne. INF-1 Requirement {Mo.Avg.) mol. Monthly r
olids, Total Sample — Grb
uspendad Measurement 470 mgh. 0 on ]
PARM Code 00530 G Parmilt Report
Month Grab
Mon.Site No. INF-1 Requlrement ) (Mo.Avg.) et iy
Percent Capacity, | Sampl ;
(TMADF/Permitted :M ple ¢ : 47.8% Percent | 0 Monthly Galculated
Capacity) x 100 Measuremen
PARM Code 00180 G Permit Report
Montht: Calculatgd
lMon.Slte No. CAL-1 Requirement (Mo.Totay | Preent el -
Varsion 11/10/2003 2




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD11742 Facility: Palm Port WwWTP
MONITORING PERIOD From:  04/01/2007 To: 04/30/2007 County: Putnam
CBOD; TS5 Fecal BH . TRC(For  Nirbogen, Flow  CBOD5 785
{mgi) {mgiL) Caliform s : Disinfect } : Nirtate, Tolai {magd) (mgiL) {mg}
; Bacteria {mg/L) (as N} (mg/L).
; | e1ooML) ; ; i
X : ) ! ! i
l i i :
: ! ! e d ; e e
Code 80082 : 00530 1 74055 ! 00400 50060 } 00620 - 50050 ! 80082 00530
MonStell ka1 . EFA4 | EFA4 ! EFAS EFA1 | EFAM | INF1 ! INF1 INF-1
1 ‘ f f ! 3 ' 0.010"
B A R 72 N Y Y1 S
I e o S 2 S A T 1T S
N R T Y <10 12 22" o1 0.011. 270 470
s : T2 22 0016
6 o i 15 22 0.015
AN o 73 22 0.015
8 o - B o 7 2.015
BN U 74 22 0.015
10 o .15 22 X H
LN o 74 22 o014,
2o T s 0013 -
e - 22 0.013 o
14 T ' 73 22 0.014
N T S Y S
0 S R F S Y3 17 oo _
o o 7.3. 22. 0.008 B
e 73] 22, R
19 : ! 74! 22 : 0.014.
I — B0
20 o 75 22, i ooty i
N ! 7.4 2.2+ ' 0.012. -
B i R A
23 SO E _22 0.015; -
N e 73 22 ... oo
SN R N DU 73 22 ' 9.014
| i i T4 22 0013 o
a e 14 22 0.018
LI R 7522+ 0023
29 o S 0.014
30 R 73 22 0.014
3 :
[~ Total 0.421
{[ Mo Avg. 20 38 W 7.3 NE 0.01 0,014 9 15
"PLANT STAFFING: - -
Day Shift Operators: Class: 8 _ Certification No,: 12476 Name: David Haring
Evening Shift Operators: Class: c_ Certification No.: 8320 Name: Ralph Marrioft
Night Shift Operators: Class: Certification No.: Nama:
Lead Operator; Class: A — Certification No.. 48894 Name: Paul Thompson
Varsion: 111072002 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departmant of Environmental Protaction, Nertheast District, 7825 Baymeadows Way, Suite B200, Jacksonvitla, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPCRT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GRQUP: Domestic

FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC; Rapid Inflitratlon
East Paiatka, FL 32131 NQ DISCHARGE FROM SITE: []
COUNTY. Putnam MONITORING PERIOD-From: _ 06/01/2007 To: 0531707
Parametar T Quantity of Loading Units Quality or Concentration Unlts | No. | Fregquency of Sample Type
Ex. Analysls
BOD, Carbonacacus Sample 2.3 mp't 0 Monthiy Grak
ifive-day, 20°C Meaasurement
PARM Code 80082 Y Permit 20.0
Monthl Grab
Mon.Site No, EFA-1 Requirement (An. Avg.) ot i .
BOD, Carbonaceous Sample !
L 0 Monthiy Grab
Iﬁ_vw.m20° c Moagurement <2 <2 it . - —
PARM Code 80082 | Permit Report 60.0
. L M Grat
Mon.Site No. EFA-1 Requirement (Mo, Avg.} (Max) i o
Solids, Total Sample
Monthl Grab
Suspended (TSS) Measurement a7 s o id
PARM Code 00530 Y Parmit 20.0 G
b
Mon.Sita No. EFA-1 Requirement (An. Avg) mt Montrly "
olids, Total Sample
' thi Grab
[; pended (TSS) Moasurement 1 21 et ? Honthly -
PARW Code DD530 1 Parmit Raport 60.0
Manthi: Grab
Mon.Sita No. EFA.1 Requirement ~ (Mo.Avg.) (Max) ot g '
Coliform, Fecal Sample 1.2 woomt. | 9 Monthly Grab
. Measurement -
PARM Code 74085 Y Permit 200
L Monthi Grab
Mon.Site No. EFA-1 Requiremeant {An. Avg.) srtam ik " A
Colitorm, Fecal Sample < <1 wigoml O Monthly Grab
Measurement
PARM Code 74055 | Permit 200 §00
G
Mon.Site No. EFA-1 Requirement (MoGeoMean) | Max | *'™™ Hony .
pH Sample Daify, five days per Grab
I Measurament 72 4 Sy o week i
PARM Code 00400 | Parmit 6.0 f 8.5 S0 Dalty, Aive days per Grab
Mon.Sita No. EFA-1 Reguiremant (Min) i {Max) ) weak
SALA, ——wa e
| cerlify under peraly of law 1hat this documnsnl and all shachments were prepared under my diraction or suparvision = aceerdance with @ sysiem designed o assurs that quaified parsonnel properly gather and evaluaie ihe information submitlad,
Basad on ry inguiry of tha perstn of persons who manage the systam, o 1hosa parsons directy responaibie for etharing 1ha infprmation, the information subwmitied is, to the bast of my knawiedge and balief, true, accurata, and complola 1am
FWAry thit there wre significant penalties for submeting faise informalion, inaluding the possibility of fine and impvisonment for lrwing viotations.
NAMEMTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENY mmvﬁe\: PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. | DATEorvmeaTy
|Paul Thompson, Lead Operator 386-937-1143 o7 [ Glo } / ‘(
¥ T T

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference el attachmmns bere): Calcutaled-Rall An -A¥q. 18 the average of the curnt manihly everage and the pracading 11 moenth's avieage.
NELAC CERTIFICATION NUMBER(S):

Version 11/102003 1



DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Palm Port WWTP PERMIT NUMBER: FLAD11742 MONITORING GROUP NUMBER.: R-001

____ MONITORING PERIOD--From; __ 05/01/2007 To: 05/31/07 o
Parameter Quantity of Loading | Units | Quality or Concentration No. 1 Frequancy Sample Type
: Ex. :
Total Residual Chiorine g ample ' ]
. Dadly, five days par
(For Disinfection) Measurement 2.0 mgiL woek Grab
lPARM Code S0060 A Parmit 0.5 Dally, five days per )
Mon.Site No. EFA-1 Requirement {Min} mgit- wesk o ,
Nitregen, Nitrate, Total Sample
(as N} Measuramant 010 mg/l- Montnly o
PARM Code 00620 | Parmit 12.0
Mon.Site No. EFA-1 Raquirement Max mgiL Monthiy Grab
Flow Sample Daliy, five days pet | Recording flow meter and
Moasurement 6.013 mgd * wagk totalizer
PARM Code 50080 G Permit 0.030 d ; Dally, fiva days per | Recording flow mater and
Mon.Site No. INF-1 Reguirement (An.Ava.) mg week totallzar
{F"’“’ Sample
Oalkly, five days per [ Recording fiow meter and
Measurement 0.014 0.014 mgd whek totalizer
PARM Code 50050 P :Permit Report i Dally, fiva cays par | Recording flow metar and
Mon.Site No. INF-1 Requiremant {Mo.Avg.) mnﬂ:;““m mad week totalizer
BOD, Carbonaceous Sample
§ day, 20C Measurement 180 mglL Monthly o
PARM Code 80082 G Parmit Report
Mon.Site No. INF-1 Requirement (Mo.Avg.) mgiL Montnly Gre
Sallds, Total Sample Monit
Suspanded Measuremant 220 mgil Y Seat
PARM Code QU530 G |Permit Report "
Mon.Site No. INF-1 Requlrement (Mo.Avg.) mg/l " G
Percent Capacity, Sample
{TMADF/Permitted Measpurement 47.8% Percent Monthly Calculated
Capacity) x 100
IPARM Code 00130 G Parmit Report
Mon.Site No. CAL-% Reguirement (Mo.Total) Percent Manihly Caloulntad
Version 11102003 2




Permit Number:

FLAG11742

DAILY SAMPLE RESULTS - PART B

Faciiity: Palm Port WWTP »

Version. 111002002

MONITORING PERIOD From: __ 05/01/2007 To: __ o5m12007 County: Putnam
—'“"W)_?“"‘i_—?ﬁ i Fecal | pH . TRC(For | Nitogen . Flow ' —CBODS 755
{mai) i (mgily | Coliform {SY) Disinfect ) {(mg/L): Ninate, Total ' {mgd) {mg/L) {mg/L)
: Bacteria (as N} {(mg/L)
(#1100ML)
Code 80082 i 00530 74055 00400 50060 00620 50050 80082 00530
IP“’“-S“G EFA1 | EFAY @  EFA- EFA1 . EFA1 . EFA INF-1 INF-1 INF-4
1 i ! 73] 22; 0018 e
2 72 221 ooy R
s 7.3 22! [ 0.013;
" a | 7.3 22, 0.019! ;
5 74. 22y 1 0.015 i o
6 ; o] U ) | B
7 . 2, .2 eos
8 ? ;i - 73 22 ' 0.0H1 7
9 <2i 2.1 @y 12 22 0.10 0.018 180 220
10 ] ' L ... No Flow dus o pump Out 0.021
1 - 714 T2 0.013
E 73 22 0.010
BRI ; T - ' 0.017
L : ' 7.3 22 T 0.017 )
s A T X Y S oo
16 i : 13 2. 0.010; ]
17 ! i 74 22 i 007!
18 . 7.3 22 . 0.0t4! i
19 1 7.3 22, o 0.015] N
20 | [ - = 0014, ______
= BT T T T e R—
2 73 22| O oot 7
23 7.4 22. o006
% j 7.4 22 N oo1z
25 74 22 eoty T
BEZ I 74] 22| . oo, T
AN i b ooet
(RN I S - LR T3 T oo
29 ' ) ; 322, ~ o017 L
0¥ 74" k2 oo
31 73 20 0.013!
Total ' | 0.445.
[ Mo Avg. } 2U 21 10 73 19 0.00 - 0014 6: 7
PLANT STAFFING:
Day Shift Operatars: Class: B _ Cettification Na.: 12476 Name: David Haring
Evening Shift Operators: Class: c____ Certification No.: 9320 Name: Ralph Marriott
Night Shift Operators: Class: _ Cenrlification No.: Name:
Lead Operator: Class: A _ Certification No_: 4854 Name: Paul Thompson




-

——rw
—

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whnen Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Sulta B200, Jacksonville, 12258-7500

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ11742
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE; Minor GRQUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC; Rapid infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1]
COUNTY: ___Putnam MONITORING PERIOD--From: 06/01/20Q07 To. 06/30/07 e
Parameter Quantity of Loading Units Quality or Concentration Units | No. | Frequency of Samplo Type
Ex. Analysts_
800, Carbonaceous Sample
R L g Wordhiy Grab
"ﬂu-_dav. 20°c Measurement 31 mg/
PARM Code 80082 Y Permit 20.0 :
» Grab
Mon.Site No, EFA-1 Requiremant {An, Avg.} mol onihly "
BOD, Carbonaceous Szmple <20 <2.0 maL 0 " Qrab
20°C Maasurement hy
PARM Code 80082 | Permit Report 60.0
. A Morithi Gnb
Mon.Site No. EFA-1 Requlrement (Mosvg) | (Mag | ™ ’
olids, Total Sample
. Montht Gean
uspendod (TSS) Measurement v mt |0 Y
PARM Code 00530 Y Parmlt 200
Month! Grab
Mon.Sie No. EFA | Requirement (An. Avg.) ot oty "
Solids, Total Sample
Month) Gmb
Suspended (T5S) Measurement <10 <1.0 el 0 i
PARM Coda 00530 | Parmit Raport 80.0
’ o
Mon.Site No. EFA-1 Reguirement. (Mo.Avg.) - (Max) mat i eret
"ﬁlll’om\. Fecal Sample 12 wioemL | 0 Monthly Grab
Moasurement
PARM Code 74055 Y Permit 200
‘ Monthl rab
Mon.Slte No. EFA-1 Requirement B {An. Avg.) 100 Y s
Coliform, Fecal Sample <1.0 <1.0 G0, 0 Montaly Geats
Measurement
PARM Code 74055 | Permit 200 800
" M rab
Mon.Site No. EFA-1 Requirement {MoGeoMean) |  Max oomt ontnly @
pH Sample Daily, five days per a
| Measuremant 1.4 7.5 s.u, 0 woek rabs
PARM Code 00400 | Permit 6.0 35 - Cally, five diya per Greb
Mon Slte No, EFA-1 Requirement (Min) {Max) _ waek
| enstify under penalty of lew that this document and all stischments were prapared under my direction o suparvision in sceordance with @ Bysiem sesigned 16 wssure that qualified parsonnal properly gather and evaluate the infarmation submidiag,
Based on my Inguity of the persen or persons wha manage e system, of thoss persons direclly respansible for gathering the information, 1he informaetion submitted is, 1o tha best of ry knowledge end belist, e, accurate, and complais. | am
wvare that thare #re significant penaitias far submitting falsa informailon, including the posaibility of fine and iImprisonmen lor knowing violations.
I[NAMEI'D‘I'LE OF PRINCIPAL EXECUTTVE DFFICER OR AUTHORIZED AGENT Slﬂmfﬁ_"gf_ NE"P&?EGV[!E\{EAOFFICEH OR AUTHORIZED AGENT TELEPHONE HO. . f DATE [vYAWD0)
Paul Thompson. Lead Operater 1 oA 386937-1143 | (O 7 la1l) 9
COMMEENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca sil attachments here). Caladated.Rol An~ is the Bverage of the cumen! manthly avarags and ihe preceding 11 month's avreags. ! I

NELAC CERTIFICATION NUMBER(S):

Versian 11/10:2003
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DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Paim Port WWTP

PERMIT NUMBER: FLAD11742

MORNITORING GROUP NUMBER.: R-001

- MONITORING PERIOD—From.  06/01/2007 To ___bes3oi07 —
Parameter Quantity of Loading | Units Quality or Concentration :0- Frequency Sample Type
X.
Total Residuai Chiorine T
Bample fl
Far Disinfection) M“:umm 2.0 mgil | o | O Tvedaysper Grab
PARM Code 50080 A Permit 0.8 Dally, five days por aabs
Mon.Site No. EFA-1 Reguiroment {Min) mg/l. weak
Nitrogen, Nitrate, Total Sample
las N) Moasutemant 14 mgh. v Menthly Goab
PARM Code 00620 | Permit 12.0
Mon.Site No. EFA-1 Requirement Max mglL Manthly i
Flow Sample Dally, five days par | Recording flow meisr and
Measurement 0.013 mgd 0 | Weak totalizer
PARM Code BOOS0 G Parmit 0.030 mad Dally, five days par | Recording flow metar and
Mon.Site No. INF+1 Requirement {An.Avg.) 9 woek totalizer
Flow Sample Daily, five days per | Recarding flow meter and
Measurament 0.016 0.015 mgd 0 " oy
PARM Cods 50060 P Parmit Report | " Daily, five days par | Racording flow meter and
lMon.sns No. INF- Requirement {Mo.Avg.) MS:; | mod weok totatizer
BOD, Carbonacecus Sampie
lﬂay, 20C Measurement 20 mg/l ° Hontnly Greb
PARM Code 80082 G Parmit Report 7
Mon.Site No, INF-1 Reguirement {Mo.Avg)_ melL Moty Grab
olids, Total Sample ’
Euspended Measursmant 220 mgl | @ Moy Grab
PARM Code 00530 G . Parmit Report
Mon.Sita No. INF-1 Requirement {(Mo.avg.) mgiL Wordhly e
Percent Capacity, Sample
{TMADF/Permitied Maa:ummon‘t 48.9% Percent] 0 Monthly Calculaled
Capacity) x 100
PARM Code 00180 G Permit Report
Mon Site No. CAL-1 Requirement (Mo.Toay) | Pereent danthly Calculatad

Version 11/1/2003




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD11742 Facility: Palm Port WATP
MONITORING PERIOD From:  06/0172007 To: DBI30r2007 County: Putnam
cBoD; . 188 ©  Fecal . pH — T IRC (For | Mrogen, | Flow | CBODS o5
(mail) : (mgh) [ Colform |  (SU} . Disicfect) |Nirate, Total] (mgd)  (mgA) {mg/L)
i ! Bacteria ! I (mgit) |(asN)(mg/L):
{ W100ML) | ; 5 ,
i ! | i "
; | : : ' '

Code gO0B2 | 00530 , 74055 ' 00400 ! 50060 ;00620 50050 80082 00530
MonSitell  epat | EFA4 |  EFad EFA-1 EFA1 | EFAY P INF1 | INFA INF-1
B ! EEZ S T T __oor

2 e T4 22 oo
3 - . oo1m:
4 ' I 2 M T eor
5 . _— . SRR > S __oms: .
T8 7T <o <1.0; <10, 7.5 22. 14 0.010i 220 220
7 i 15 221 i 0.010! e
8 ! 74| 228 oote,
e ! 75, 2.2 o 0.013 o i
to ; ; ! ey
n i : 7.4 22 I 0.017! o
12 741 220 v 0.011: o
13 ’ _ T4 22’ oot
14 ' T § 74 22 T pots
15 i 75. 2z 7 Toots.
B S S T ooz T
18 - . - 74 a2 0.018
19 ' . 74 22 0018 ﬁ

20 B 75 22 0.025

a R LA 22 eew

2 | 74 221 0021, o

23 . : - 14, 22, oo, o

G " i I 0021 R

25 ' 74 a0: i o021y

26 . ] T4 21 o2

27 T » 75 228 T Tgonl” L
] i 18] 2.2 o014

29 ' e 75 22t 0015 _

30 : 74 22. 0.013-

I e e

[ Yol )™ ! . - 0.4391

[MoAvg. || 20 U g 74 18 0.05 0.018 7 7
PLANT STAFFING:

Day Shift Operators: Class: B Certification No.: 12476 Mame: David Haring

Evening Shift Operators: Class: [¥ _ Certification No.: 9320 Name; Ralph Marriott

Night Shift Operators: Class: _ Certification No.: Narﬁe:

Leac Operator: Class; A Certification No.: 4894 Name: Paul Thompson

Version: 11/10:2003
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DEPARTMENT OF ENVIROCNMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wiien Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymsadows Way, Sulte B200, Jacksonville, 32258-7890

PERMITTEE NAME: Aqua Utllities Fiorida PERMIT NUMBER: FLAQ11742
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPCRT: Monthly
. Leeshurg, FL 34749 CLASS SIZE. Minor GROUP: Domastic
FACILITY: Palm Port WWTF MORNITORING GRGUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROQUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MQONITORING PERIOD--From: Q710112007 To: _ 073107
Parameter - Quantity of Loading tinits Quality or Concentration Units | No. | Frequency of "Sample Type
EX. Analysis
BOD, Carbonaceous Sample
. Monthl Grab
0°¢ Measurement 33 o ¢ Y
PARM Code B00B2 Y Pearmit 20.0
M Grab
Mon.Slte No. EFA-1 Requirement (An. Avg.) it onthly
QD, Carbonaceous Sample
Grab
av. 20° ¢ Maasyrement 34 3.4 mgit. 9 Mowhly
PARM-Code BG08Z | Permit Report 60.0
. N Monthiy b
Mon.S(ta No. EFA-1 Requirement (Ma.Avg.) (Max) ol Gre
olids, Total Sample
. b
uspended (TSS) Measurement 1.7 mat v Hontnly Gon
PARM Code 00520 Y Permit - 20.0 — Grab
Mon.3ite No. EFA-1 Requirsmant {An. Avg.) mor Y
Solids, Total Sample
Suspended (TSS) Moasuremant “ < o 0 Monitly Grb
PARM Code 00530 | Permlt Report 60.0
Mon.Site No, EFA-1 Requlrement (Mo.Avg.) (Max) o Momthly Grab
Collform, Fecal Sample 12 P 0 Morithly b
... —|Moasurement
PARM Code 74055 Y Parmit 200
Mon.Site No. EFA-1 Requirement {An, Avg.) #4100t Manchly Grab
Coliform, Fecal Sample :
Measuremant <1 <1 #100mL 0 ; Wonthly Grab
PARM Codo 74066 | Permit 200 800
Mon.Site No. EFA-1 Requirement (MoGaoMean) Max #r100mL Morthly b
pH Sample i Dally, five deys par
Measurement 7.3 . 7.5 S.U, 0 ook Grah
PARM Code 00400 | Parmit 6.0 3.8 su Oally, five days pwr Grab
Mon.Slte No, EFA-{ Requirament {Min) gMax! " week ra
| cartify undar penalty of law that this documant and all attachments ware prepaned under my dinection of SUPSMNVISIoN in Accordance with & system desipgnad (0 assure that qualified personnel properly gether and evaluate the informalion submitieg
Basad on my inquiry of 1he person or persons who manage the sysiam. or those persens directly rasponsible for gathering the infermation, the infarmation submitied is, (o the best of my knowledge and beliel, rus, acourmte, and complats. | am
aware that thers are significant penaHiaa for submitting faiss wmtlon |ndudlnq lhn possibility of fine and umpmmr« wnowing victations,
K‘-IIEITTI'LE OF PRINGIPAL EXEGU"IVE OFFICER OR AUTHORLZED AQENT _ SIW‘FE or WALHEGUTI\E OFFK'-ER OR AUTHORIZED AGENT ‘I'H.EPI-ION! KO, MDD} T
Paul Thompson, Lead Operator o -\ f" - 386-937-1143 | 0_2 g _/ G

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Refarence all a‘ltlctmm hare} Calcuigted- RoWﬁu ovarage of the cu-rm n'\onthl:f Sverege and the preceding 11 momh s awuago
NELAC CERTIFICATION NUMBER(S):

Versian 11/40/2002 1




Facility Name: Palm Port WWTP

!

DISCHARGE MONTQRING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLA011742

MONITORING PERIOD—From: 07/01/2007 To. — 0731107
Parameter Quantity of Loading | Units Quality or Concentration ['No. ] Frequency | Sample Type
Ex, !
Total Residual Chiorine  |o_ 0 - o
(For Disinfaction) Measurement 2.3 mgit 0 aily, ﬂ::. ?n por Grab
PARM Coda 50080 A Permit 0.5 mgiL Dally, five days per Grab
Mon.Site No. EFA-1 Requirement (Min) ek
itrogen, Nitrate, Total Sampl
(as :1? ' ° Me'::u:ement 0.63 mgil 0 Monthly Gt
PARM Code 00620 | Parmit 12.0
Mon.Site No. EFA-1 Requlrement Max mglL Hoatnly oeb
Flow Sample Dally, five duys per | Recordlng flaw mater and
Measurament 0.013 mgd 0 week totalizer
PARM Code 50050 G Permit 0.030 mad Cally, five days par | Racording flow mater at
Mon.Slte No, INF-1 Requirement | (An.Avg.) g woek totakizer
|[Fiow Sam
pie Dally, flve deys par | Racording flaw meter and
Measurement 0.015 0.015 mgd 0 ek Totallzer
PARM Code 50050 P Parmit Report I Daily, Tive 2ays par | Recorting flow rmeter and
Mon.Site No. INF-1 Reguirement {Mo.Avg.) R.MM,, °| med waek tolalizer
800, Carbonaceous Sample ™
5 day, 20C Measuremant i 124 mgf. 0 Monthty Grab
PARM Code 80082 G Parmit Report malL N b
lmon.Site No. INF-1 Regulrement (Me.Avg.} g oty )
olids, Total Sample
Suspended Measurement _ % mgiL 0 Morily Gran
PARM Code 00530 G Permit Report mglL Monthd o
Mon.Sits No. INF-1 Requirement _ __(Ma.Avg.) onenly b
Parcent Capacity, 'i Sample
(TMADF/Permitted Measurement 50.0% Percent | 0 Monthly Calculated
Capacity) x 100
PARM Code 00180 G Permit Report P t Morthd c
Mon,Site No. CAL-1 quulremant — - {Mo.Tatal ercen onthly _ culmi
Version 114072003 2




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD11742 Facility: Palm Port WWTP .

MONITORING PERIOD From: _ 0740112007 To: 0773112007 County: Putham

I — — e
CBODs T TSS =~ Fecal pH ™ | TRC(For  Nifrogen, = Flow CBOD5 7SS
(mg) . {mgl} . Colifoom (SU) - Disinfect) . Nidate, Total {mgd) {mgL) {mgiL)

Bactera {mgil)  (as N) (mgh)
(#100ML}

80082 . 00530 . 74055 | 00400 © 50080 00620 50050 80082 00530
EFA-1  EFA1 . EFAM , EFAT . EFA1  EFA1 . INF1 INF INF-1
e - o P T e
e _____,__Z_*__W__*_,_.i__y,_.j;"_;____ 22 ;oo o3
S . _ o 74! 22 _ .., . om7
e l 74} 22 0020
L 74 22; L. opm
15, 22, Leote
. B 74| 22 ) i 0.018"
3 : f ' R X ) -
I ' 0.018

. 7 5 0010
: . 9:013
: i 0.013
o T 0.019
T o 0018
L aa Ta <1 0.53 0.016 124 80
- Ty 0.016
. 0.016
20 T 0.0%6 )
EI : ] 0.013
2 T LT 0.019 )
= A AL a2 0,019
B B — AT owo
L T e 22 9013
6 W T a2 | 0.013
A R T4l 22 0.012

30
31 ’ ': -‘ 74" 227 0.010
[ Total P 0.470

Mo.Avg. 3.4 1U: U 74: 18 0.02 0.015 4 3
PLANT STAFFING:
Day Shift Operators: Class: 8 Certification No.: 12476 Name: David Haring
Evening Shilt Cperators: Ciass: C Cerlification No.: 9320 Name: Ralph Marriott
Night Shift Operators: Class: Certification No.. Name:
Lead Operator; Class: A Cerlification No.: 4894 Name: Paul Thompsen

Version: 11/1072003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to; Department of Enviranmental Pratection, Northeast District, 7826 Baymeadows Way, Sulte B200, Jacksonville, 32256-7550

PERMITTEE NAME: Aqua Utliities Florida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthiy
Leesturg, FL 34749 CLASS SIZE: Minor GROUP: Domestle
FACILITY: Palm Port WWTP MONITQRING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL. 32131 NC DISCHARGE FROM SITE: 1
COUNTY: Putnam MONITORING PERIOD-From:  08/04/2007 To; 0831107
Parameter Quantity of Loading Units Quality or Cancentration Units | No. | Frequency of Sample Type
Ex. Analysis
BOD, Carbonaceous Sample 3.3 mafl. 0 Menthly Grab
rg-day, 20°C Measurement
PARM Code 80082 Y. [Permit .- 200 - -
e : - - L Mol G
Mon.Site No. EFA-T Requirement {An. Avg.) me ity '“
BOD, Carbclnaceous Sample 26 26 mglL o Monthly Grab
~day, 20°C Measurement
PARM Code BO082 | Permit” Report - 600 . - R
Mon.Site No, EFA-1 Requirement. {Mo.Avg.} {Max) et onshly Ot
Solids, Total Sampie
Suspended (T$S) Measurement 17 marL 0 Maonthly Grab
PARM Code 00530 Y Parmit - . 20.0 ) - R
MonSitoNo, EFA1 __ [Requirement | | (An. Avg:) ot g N
Solids, Total Sample
Suspended (TSS) Maasurement <1 < o 0 M : Grat
PARM Code 00530 | . Permit ..~ . . Report 60,0 ) ) S
Mon.Site No, EFA-1 Reguirement . o (Mo.Avg.) (Max) e Horthly e ‘]
l Coliform, Fecal Sample 1.2 #100mL 0 #onthly Grah
Measurement
PARM Cods 74055 Y Permit - - 200
l@nSrm No. EFA-1 Requirement (An. Avg) Heoomt Hombly oo
Coliform, Fecal Sample 1.0 1.0 M100mL 0 Maonthly Grab
o Measurement
PARM Code 74055 | Parmit 200 800
"Moh.Slte No. EFA-1 __|Requirement (MoGaoMean) _Max #1oomL. Manthly Grab
pH Sample Oxily, five days par
" Measuroment 7.3 7.7 5.U, i} waok ~ Grb
PARM Code 00400 | Permit ) 6.0 8.5 su Daily, five days psr o
Mon.Site No. EFA-1 Requirement {Min) _ {Max) - week o
| carfify under panaity of law fhat this document and all aftachments were prepsred under my diraction or suparvision in accardance wih & system dasigned 1o assura that qualified personnel propardy gather and svaluate the infarmation submilieg,
Based on my inquiry of tha person of perscna who manage the system, of thase persons directly responsible for gathering the information, tha information submitted I8, la the bes! of my knowledge and bslief, rus, accurate, and complate. | am
awars that thera are sigrificant ponalties for submilling fales information, inchading the passiblfity of fine and [mprisormeant for kriowing violations
ez o pancns pcuve orrcenonmmonzrosoey T oari or e scauve eseanonamonzesgon__ | vmemvns | o
Paul Thompson, Lead Opsrator — e 13809371243 | 7 [O .‘?__;_1 3

NELAC CERTIFICATION NUMBER(S):

* Version 14102003

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all ettachments hara): Calculatad-Rofl An .A

vQ. 1% tha average of tha currant mordhly avecage and the pracading 49 monti's wreage,



Facility Nama: Palm Port WWTP
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!
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DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: F{A011742

MONITORING PERICD-From:

08/01/2007

To:

0B/31G7

Sample Type

Parameter Quantity of Loading | Units Quality or Concentration :"- Frequency
. X.
[Total Residual Chlorine Sample | Iy, five &
Dally, flve days per

L{For Disinfection) Measurement 0.5 mgiL 1 wesk Grab

PARM Code 50060 A~ |Permit - 0.6 “ " Daily, five duys por e
Mon.Site No. EFA-1 Requirement (Min) mg wesk

Nitrogen, Nitrate, Total Sample

as N) | Measurement 1.90 mgiL 0 Monthly Grals

PARM Code 00620 | Permit 12.0 N :
Mon;$ité No. EFA-1 Requirement Max mglL Moathly: Gab... ‘
Flow

I PslaeF::l:emENt 0.013 mgd 0 Daity, ﬂ;:;(ay: Per | Recording flow meter mnd
PARM Code 50050 G |Parmit 0.030 - R Daly, ive deya par | Recording flow meter and |
[Mon:Site No. INF+1 - |Requirement {An.Avg.) mg . weak totalizer

Flow Sampls - o Dal

ty, five daye per | Recording Mow metar and

’ Measurement 0.015 0.015 mgd 0 wask totalizer
PARM Code 50050 P |Permit Raport o meetto] mad | “Daty, Bve diys per | Raconton flow mter a0
Man.Site No. INF-1 Requirement {Mo.Avg.) Avg) 'ad . © week - totallzer - -
BOD, Carbonaceous  |Sample N

§ day, 20C Measuremant 298 mg/l. | 0 Wanthly Grab

PARM Code 80082 G Permit - ' Report " o N
Mon.Site No. INF-1 {Requiremant __(MoAvg) ma Monhly Geab
Solids, Total Sample ’

Suspended Measurement 29 mg/L 0 Monthly Geat

PARM Code 00530 G Permit Report " T o
Mon Shte No. INF-1 _|Requirement D Y R {Mo.Avg.) mg Menihly Grab
Percent Capacity, |

Sample o !

{TMADF/Permitted Measurement 51.1% Percent | 0 ! Monthly Calculated
Capacity) x 160 {

PARM Code 00180 G Permit " Raport o ] -

Mon.Site No. CAL-1 Requiremant {Mo.Total} ercent [ ‘_""" Y Colculated

" Version 111012003



Permit Numbsr: FLAD11742

MONITORING PERIOD

DAILY SAMPLE RESULTS - PARTB
Facliity. Palm Popt WWTP

0810172007 To: oaf3vj2007 _ County; Putnam

I csoo,

(mgi) . (mglt)

Fecal : pH - TRC(Fer - Nitrogen, Flow — CBODS TSS
Colform  {SU} . Disinfect} . Nirtate, Total {mgd} {mgh.} (malL)
Bacterda 1 to{mgll)  :(as N){mg/L)

#1A00MLY i | :

i

+

Code | soos2 o0s30

. r
: _i ‘;
I
i
+

50060 00620 : 50050 80082 00530

MoaStel  era1 | EFad

74055 ! 00400
£

EFA-1 EFA-1 EFAT | EFA . INF-1 INF-1 INF-1

s 5 i 73 L U X < I
R : i 74 0: . eme T
A S : ; 74 ; 22 b GEo
e 7 74 22: _ . i . o@s._ -

5 e ! e R X2
AL e 14 22 0.018,
Ay T4 22 ] _ 0011

1__ .15 22 . 180 ] 0.013' 208 239
i 75 ‘ R _‘2_1%_;_' L 0.013'
J5 22 ) 0012

o ) e FE T Y _ 0012
i R 0.014
13 : _ _
14 o H :
s T T T : T
S : _ : .

30

Total s

Mao.Avg. 286 ;

U

U 7.5 1.8 ; 0.06 0.015 10 8

PLANT STAFFING:

Day Shift Operators:
Evening Shift Operators:
Night Shift Operators:
Lead Cperator:

Varsion: 11/10/2003

Class:
Class:
Class:
Class;

B Certification No.: 12476 Name: David Haring

C Certification No.: 9320 Name: Raiph Marriott

Certification No.: Name:
A Certification No.: 4894 Name: Payl Thompson
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Campleted mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksorvitla, 32256-75p0

s FERMITTEE NAME: Aqua Utilities Florda PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PQ Box 490310 LIMIT: Final REPORT: Monihly
Leeshburg, FL 34749 CLASS SIZE: Minor GROLUP; Domestic
FAGILITY: Palm Part WWTP MONITORING GROUP NUMBER: R-0MM1
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiitration
East Patatka, F1. 32131 NO DISCHARGE FROM SITE: [i
COUNTE_ Putnam MONITORING PERIQD=From: 09/01/2007 To: Q9130107
T o ki Sy
Parameter 1: ; Quantity of Loading i Unlts {Quaiity or Concantration Units : No. | Frequency of ! Sampla Type
IR | . ' | Ex. | Analysis
BOR, Carbonacacus ‘Sampls ! | - 5 s : e ——
ive-day, 20°C {Measurement | | 3.3 ;‘ ; mot. 10 Moty : o
PARM Code 80082 ¥ Pormit i R 200 O '} B
Mon.Site Ho. EFA-1 ;Requirement : ! {An. Avg.) ; H mor. i Monthly srae
BOD, Carbonaceous ‘Sample f ‘ - i ; :
‘ﬂVe'EEY_- 20°C Maaguremant ! i : <2 2 ; mgle - D Monthly Orab
PARM Code 80082 | Permit | N R Report 60.0 | I
Mon.Site No. EFA-1 Requirement l { (Mo.Avg.} (Max} o | Moy (f o
Solids, Total Suspended iSample i ! ' ! T ' .
{T58) o iMeasurement i { 7 i gm0 Monthly '- Grab
FARM Coda 00530 Y Permit § f I 200 ;
Mon.Site No, EFA-1 Requirement | l i : {An. Avg) mef | i Monihy Grab
Solicts, Total Suspended  18ample ! : e ; e vt e
(188) nMeasuremont 3 ‘ ' ' < : < G Wonthiy . Gras
PARM Code 00530 | {Pormit C ¢ T Report | 0.0 : 1 i T
zon Site No, EFA-1 Requirement | o P (MoAvg) | (Max) = ™ | M it
ofiform, Fecal iSample : i i : , i i
LMea:uremant I : i 1.83 : i W00mL : o ' Montiy X Grab
PARM Code 74055 Y {Parmit : . i 200 1 { |
Mon.Site No. EFA-1 Raquwemant : i (An. Avg)) | #ABomL | ! Monthly Grad
Coliform, Fecal T iSample ; i ' - ¥ - g —
L fMaasurement j ! 2.0 i 2.0 Mwom, i g Monthly ' Gran
PARM Code 74055 | Permit i ! ! 200 T T
{Mon.Site No. EFA-1 |Requiromont | B {MoGsoMear) | 2% Max | wtdomL wony | oreo
pH !Sample ! : [ : ; : — B
Measurement ! ! ! 73 7.8 s.u. 0 i o nmay; P G
s . i ¥ T Ry
PARM Code 00400 ! {Permit i | 8.0 ! 8.5 o Daily, #ive days per
Mon.Site No, EFA-1 iRequirament {Min) : {Max) - wask Grab

1 gariity under penaity of lew Ihat his docu ment and !l sttachments wara prepared under my direction or supenision in accordancs with 3 System deskaned to assure that qualiliad parsannol propady gather and evaluats the information submihiad, Based on iy Inquiry &
the: person or persons who manage tha syslem. or 1hoss persons diractly responsibie for gathering the Information, the information submitled s, to Ihe best of my knowiedge and Delief. frue. Bocurela, and completa, 1 sm aware that there are significan] panalties for
subm'lhng falsa infarmalion, Including the possiobity of fine any Imprisonment for knowing violations.

2N

S#TIR OF FRIWPM. EXECU'HVE OFFICER Of AUTHORIZED AQENT | TELEPHONE NC-

;MAEJTITLE QOF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT '

1
+Patd Thompson, Lead Operator ! ‘ ﬁ"
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refefence all atiach ments herel; Caleuiated-Rail An.-Avy. & lne a,'araga of the current monthly avarage snd the preceding 11 menih'a aweage.

DATE (WMWUD}

07/1:)/2»5‘

386-937-1143

NELAC CERTIFICATION NUMBER(S):

Version 1110/2003 1



Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLAQ11742 MONITORING GROUP NUMBER.: R-001

— MONITORING PERIOD--Fram: 09/01/2007 To: 09/30/07
, = —— = = _=-— = - . TN et S
Parameter i i Quantity of Loading | Units | . Quality or Concentration i No. | Frequency ,  Sampie Type
| [ ; ' : Ex. !
e e o : ; i . ;
Total Rasiduat Chiorine i s : ' . Rt St . . : : o e s
{For Disinfection) ‘Sample : ; i ‘ ;* ; | Dalty, five days per |
Maasuremant l } | 2.2 : i mgilL ;| 0 | veork i Grab
- . { | § i ' i } 1
PARM Code 50060 A [Parmit I ’ E 0.5 ' i Dl
! i . l y, five days per
MonsSite No. EFAY  Requirement i ) i {Min) malL | weeh firab
Nitrogen, Nitrate, Total | iSample i : AR N 5 - "
(asz) L ‘Measursment i : i ; ; ANC mglL 1 ! x! Monthty . Srab
PARM Code 00620 | Permit o T 12.0 i # ]
Mon.Site No. EFA-1 Requirement Max molt. | Montnly Gre
Fiow P, A - _ SRRV, ¥ b ! :
| i ! ' * Daily, iva days per . Recosding flow meter and
- ‘ ‘Maasurement i 0.013 ! mgd i | o . week ' totalizar
PARM .C ode 50050 G il"al'l'l'llt ] 0.030 mad i i Dally, flve days per ! Recording flow meter and
Mon.Sita No. INF-1 'Requirament | (An.Avg.) ¢ l ok totallzs
: T : ; .
Flow = ! ' T — T '
‘Sample : ! ; i : ' Dalty, five dayspar  Recording Plow meter and
Measwemert 001 [ 0015 med | : i o . wegk totallzer
PARM Code 50050 P IPormit | Report |_ ‘ owa |
! | ¥ five days par | Recording fow meter and
Mon.Site No. INF-1 \Roquirement | (Mo.Avg) i " a7l mad I | ; ek f e
BOD, Carbonaceous [Sample o ‘ T g ' i L ' '
5 day, 20C Measurement | 129 : | omglt . 0 Monthly | Gren
PARM Code 80082 G :Pormit o T Report !
Mon.Site No. INF-1  IRaquirement {(Mo.Avg.) mgil. Menthly i Grab
Soilds, Total Suspended  Sampte T T T
— Measurament ’ | ! ‘ 120 mgll ' 0 Monthly b
PARM Code 00530 G Permit ! E | Report i
. f i 1.e] 1
IMon.Site No. INF-1 -Requirement | | ; (Mo.Avg) | E maft. Moty Grb
Parcent Capacity, Sambl f ; : T g ! : - R
MADF/Parmitted jSample : | i i ; i :
(C‘rapaclty) X 100 iMeasurement : ‘) ) | : 48.9% . Parcent ' ] : Monmly Catrulated
] | 1 : ! :
) : 3 . —
PARM Code D0180 G Permit i | " Report E o
Mon.Site No. CAL-1 lRequirement | § | (Mo.Totany | Foreent Monthly Calculatea

NOTE: Sampler wrote "NH3" rather than "NO3" - lab analyzed for NH3 - result .777 mg/L.

Version 1140/2003



DAILY SAMPLE RESULTS - PART B

IS

Permit Number: FLADA 1742 Facility. Palm Port wwré
MONITORING PERICD From; 09.'01202 To: 09/30/2007 Counmy: Putnam
CBOD, (mglJ] 133 Fecal — I~ pH ] TRC(For | Nifrogen, Fiow ~CBODS TSS
(mgiL) Coliform {SLY) Disinfect } | Nirtate, Total femgd) {mgll} {mg/hl)
Bacleria (mglL) | (as N) {mgh)
(#100ML) !
Code 80082 00530 74055 J 00400 50060 00620 50050 80082 00530 ﬂ
Mon Site EFA-1 EFA EFA-1 B EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF—!J
1 7.4 2.2 | 0.019
2 0.021
3 ] s 74 22 o 0.021
4 7.4 22 0.018 ‘
| ° 2U 1 9 7.4 22 ~ ANC 0.017 129 120
) __6_" 74 22 o0
r 75 22] 0.013
8 7.4 22 0.012 e ]
s - 0.017
10 7.4 22 0.017
K 75 221 0.016, ]
12 75 22 0.045
13 — T 7.4 2.2 0.011 %
& | 74 22| 0.013
15 75 22 T somsl
I B oo
17 } 7.4 22 _0.014
18 T 15 2.2 0.014
19 S 7.4 22 0.010
20 7.3 22 o 0.017
21 7.4 22 i 0.010
22 i 7.4 22 0.01
a | ) ooto| L
% 73 22 o017).
5 - 74 22 _om7
2 ] 75 22 ~gomw|
27 - 75 22 0015
2 _—“__M_‘ o 78 22 ] 0.014
R B 76 22 0.014 |
30 N B 0.010
SN N ]
Toial Hf 0.441
Mo.Avg. I 2u U g 7.4 1.8 | 0014 4 4]1
PLANT STAFFING.
Day Shift Operators: Ciass: B . Certification No.: 12478 Name: David Haring
Evening Shift Oparatars: Class: c _ Cerlification No.: 9320 Name: Ralph Marriolt
Night Shifi Crerators: Class: _ Ceitification No.: Name;
Lead Operator: Ciass: A Certificstion No.: 4304 tame: Paul Thompson
Wersion: 111002003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compreled mail this report to: Department of Environmental Protection, Northeast District, 7825 Bavymeadows Way, 3uita B200, Jacksonville, 32256-7590

PERM\T'.'EE NAME: Aqua Utilitias Flarida PERMIT NUMBER: FLAQ11742
MAILING ADDRESS: 0 Box 490310 LIMIT. Flnai REPORT: Monthly
Leessburg, FL 34749 CLASS SIZE. Mincr GROUP; Domestic
FACILITY: Paim Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapld inflitration
Eas! Polatka, FL 32131 NQ DISCHARGE FROM SITE: [}
COUNTY: Putnam . MORITORING PERIOD—From: 10/01/2007 To: 10431167
rametar ~ Quantity of Loading Units Ity or Goncentration Unlts | Ne. | Freqaency of ample
g Analysis v
0D, Carbonaceous Sample
ve-day, 20°C Measurement 33 Monthly ame
PARM.Code 80082 Y Permit. . - 200 o e
lgon.sno No. EFA-1 Requirament - - 3 (An. Avg.) Bl B o,
BOD, Carbonaceous Sample
flve-day, 20° C Moasuramant 2 L . Moattly Gt
PARM Code 80082 | Permit ) . . . Report okt
Mon.Site No. EFA-1 . |Reguiremnt ' ) ‘ ; {Mo.Avg) N e
ollds, Total Suspended Sample
’(TSS) Measurement 18 o Hamnly s
PARM Code 00530 Y- Permit . = - . 200, L S A
Mon.Slte No. EFA1 Requirement .~ " | {An. Avg.) RatR P .
ids, Total Suspended Sample
";35) Measuramsnt 1.8 1.8 maiL Monthly Bran
ARM Cods 00530 | Permit " . [ - ‘Report" . L8000, o e LT R M
'uonsn- No. EFA-1 Reguirement ' tMo.Avg} £ {Ma) A . llﬂfl?!}l : Lo
Coliform, Fecal Sample
iL Mseasurement o 1.2 Monthty Grab
ARM Code 74055 Y Parmit e o200 | o o
on,Sits No. EFA-1. . Requiremant - {An, Avg.); " A
Colitorm, Fecal Sample
Measurement w 1 Grab
PARM Code 74055 | - |earmig- - - : . L 200 ] g TR
Mon.Sita No. EFA-1 . |Requirament " - {MoGeotean): | 200 - e e L
Sample Dally, five days per -
Meagurement 73 78 su. weak oran
|Pormit . § B LSRN '
Roqulremant v AN

| arlity undar penalty of law that this documont-nd 4l attachments ware prepared under my diraction or Jupsrvision In ecxiordence wilh a system designed lo 2ssure that qualified personnel praperty gather snd avaluate tha ifermeiion submiited. Besed on my nquiry of

(ne parson or parsons who manage the system, or Lhoss parsons directly responsivis for gatnenisg tha Infoamation, the infarmation sutofiisd ls, o the best of my knowiedge and bakief, trus, accurala, sad complate. | am awace that there are significant panalies for
submiting faise nformation, including the possibillly of (ne and imprisonment for knowing violations.

TNAMESTITLE OF PRINGIPAL EXECUTIVE CHFICER OR AUTHORIED ARENT

fua TURE OF PRINCIPA, EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO,

7 DATE [YY/MMIDO)

i

Paul Thompeon, Lead Oparator

¢\

286-037-1143

2/11 !/5

TOMMENTE AND EXPLANATION OF ANY VIDLATIONS {Referencs a1l attachimants hera): Calcuiatod-Foll An~Avg. i he sversge of the curment monihily Sveraga and the precsding 11 manth's mwreage.

NELAC CERTIFICATION NUMBER(S).

Verslon 11/1072003

\\
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. DISCHARGE MONTORING REPORT - PART A (Coninued)
Faclity Name: Palm Port WWTP - PERMIT NUMBER: FLAQ11742 MONITORING GROUP NUMBER.: R-001

e MONITORING PERIQOD-F rom: 10/01/2007 To: 10131107
e e - - T
Parameter Quantity of Loading Units Quality or Concentration "E‘: requency mple Type
[Total Residual Chicorina s ; wily, five d
lt{For Disinfaction) ample _ Dy, ays per Grab
Maasuremant 0.7 mgiL ! ok
PARM Code 50060 A Permit - 1 o8 S | Sl men T, | ot v duyw por - Grab'.
Mon.Slte No. EFA-1 | Requirement . : J Min)y o R S P wesk
Nitrogsn, Nitrate, Total Sample
v 0 Month! Grab
as N) Moasuroment 270 Mot Y
ARM Code 00620 | |Permit - S _ R _ - ' oo | ' oty arb
‘ on.Site No. EFA-1 Raquirement’ . C . . : o . o Maxc ;_mgIL, : R ’ T
Flow Sample Dally, fve daya per | Rocowding flow metes and
Measuremant 0.014 mgd 0 wesk toteilzer
PARM Code 50080 G Permit . | o030 - ) g | Oulty, Gva g e |- Rocarting Tow meter and -
Mon.Site No. INF-1 - Requirement . [’ (AnAvg) |- | me T week L o
Flow
Sample Dally, five days par | Recording Now mater and
Measuroment ¢.018 0.016 mgd o weak stz
PARM Coda 50050 P - 'Permit - | Report | - . N S L ST | oty wedayspor | Racording Bowimeter ana
Mon.Site No. INF-1 - 'Roqmrgrnant | (Me.Avg.) ‘ ”“’"‘{:’;’”" mgd |- A : o ‘ g . woekl totalizer
BOD, Carbonaceous Sample ‘ '
5 day, 20C Measurement 180 mg/L 0 Monthly Grab
PARM Code 80082 G Pormit= - | . T[T " | . Report. . |- S R S Mo arab
Mon.Site No. INF-1 Requirement ‘ - (Mo.Avg.) L meb ] R "
Sollds, Total Suspended  Sample . 240 mgiL 0 Manthry Grab
Measurement
PARM Code 00530 G Permit ~ . . | B PO , S : Report N R R PR .
: . . | e . . D - . . . o K \ I R . S Month Grab.
“Mon.smNo, INF-1 Rogquirernent . | . - -+ *f 7 - |- - ' (MoAvg.) LML T Moty rab
Percent Capacity,
MADF/Permitted Samplo 53.3% Percent | 0 Monthly Calculated
paclty) x 100 Meagurament
PARM Code 00130 G Parmit = - i
Mon.Site No. CAL~1 uirement . S Calsuigtes: .
—mm

Varsion $1/10/2003 2




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11742 Facity: Palm Port WWTP
MONITORING PERIOD From: 1040172007 To: 10312007 County: Puinam
s (mgL)] 165 Foed | oh TTRC (For | Niogen, |~ Tiow —CBODB |
{mgL}) Coliform (s} Disinfect ) | Mirtate, Total {mgd) (mgl.) (mgl )
Bacterla {mgl) | (asN){mgh)
(RHO0ML)
Code 80082 00530 74055 00400 50060 00620 50050 80062 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
1 75| 2.2 0.038
7 . 75 22 LA T ’l
3 74 1.8 oo B
K 7.4 22 0.013
E 7.4 22 0.013
6 7.5 22 0.024
ﬂ: 7 0.024
| G 75 22 0.024
9 7.4 22 0.015
10 <20 <1.8 <1.0 7.5 22 2.70 0015 150 240
1 75 22 0.017
12 75 22 omz
13 7% 22 0.014
1 b 0.014
15 7.4 22 0.014
16 7.4 22 0013
17 - 75 22 0.013
B 75 22 0.013
19 7.4 22 0.013 N
20 15 2.2 0.015
2 0.015
2 7.4 22 0.015
3 7.3 22 0.016 I
2] 7.4 2.2 0.016
2% 7.3 0.7 0.013
26 7.4 2.2 0.013
27 73 22 0014
8 0.014 =
29 7.3 2.2 0.014
30 7.3 1.9 0.023
____31 7.3 22 0.015
Total I
[ ¥oAvg. | 2 18 5 74 18 009 0018] 6 8]
PLANT STAFFING:
Day Shift Operators: Class: B Certfication No.: 12478 Nome: David Haring
Evening Shift Operators: Class: c " Certification No.: 9320 Name: Ralph Marrictt
Night Shift Cperators: Class: Gertification No.: Name:
Lead Operator: Ciass: A Certification No.: 4394 Name: Paul Thampson
3

Version: 11MDZO0S
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall thia report to: Department of Environmental Protection, Northeast District, 7825 Baymesdows, Way, Suite BZ00, Jacksonville, 32266-7590

PERMITTEE NAME: Agua Ulilities Florida PERMIT NUMBER: FLAQ11742
MAILING ADDRESS: PO Box 490310 LIMIT; Flnal REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP. Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dag Branch Road MONITORING GROUP DESG: Rapld Infiltration
Easl Palatka, FL 32131 NO DISCHARGE FROM SITE; [
COUNTY: Putnam MONITORING PERIOD—-From: 110172007 To: 11730/07
Parameter Quantity of Loading Units “Qualify or Concentration Units | No., Frequancy of Sample Type
Ex. Analysls
0D, Carbonaceous Samplo
ve-day, 20°C Moasuroment ~ 33 mgiL L] Monthly Gran
PARM Code 80052 “jPermit. - - L2000 o
oi.Site-No. EEAZ. -jRequirement . ) (An Avg} vl
QD, Carbonaceous Sample 1.0 1.0
M Muasuremant : .
: & 1 ) | Report. 1 -epo
Men.Sita No “Rogulrament . o dMoAvg) (- T (Max)
olids, Total Sample 2.2
Suspended (TS5) Measurement -
PARM Codg 00530:Y-, " (Permit - - 1120000
bon.Sité No: EFA-, . |Requirement {An Avg) |
olids, Total Sample 6.0 6.0
Suspended (TSS) Measuromoni : ’
HZRM Code'0053G 1. . - {Permit.’ ' v - | . -Report. -60:0
Mon.Site No. EFASL: . ‘|Reqiifrement : LIY (Mo.Avg,) - {Mex)
"cmnm. Fecal Sample 53
Measuromant '
PARM Coda 74065 Y 7. - |Permlt. . - - L .0 2000 - doomL. _;
foh;Site' No. EFA-1.7 .[Requirement ' o v (AR Avg) o B
oliform, Fecal Sample
Measurement 45.00 45,0 #WitomL 0 Monthly Grab
“PMM o e85y |meamoriant s 200 g 800 ] e
Mon.3ite No..EF, Requlrement : (MoGeoMaan) . Max SR et
Sampile
Measurement A 78 Al
|Permit-. - v L ~80 e BB b e
" |Requirement . - . [Mln) e : (Mg)_t_l‘ | T
| conity undar penalty of lsw that this document Bnd all attachments wero preparmd usdor my direstian or suparvisian in accordance with a system designed la assure that qualifed personinel property gather and evaluats the Ffometion submitied,
Based on my nquiry of the perecan of parsans who managa the syalem, or thoas parsons directly asponsible for gathedng (he information, the Informition submitan is, to the best of my knowlatge and baliaf, Yus, sccurata, and compieta, | am swane
that there ane sigmificant penslies for submitiing lalse Irvomnﬂm Including the possiilty of fine and Imprisonmant for krowing victations,
NAME/TTLE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORZED AGENT [ sumﬂneﬁr FARCIPAL EXECATIVE OFFICER OR AUTHORIZED AGENT TELERHONE KO, | PaTE (rvpanD)
Paul Thompson, L.ead Operator _l 386-937-1143 Z_’ ] “”_ﬂ 1 _ _

COWMENTS AND EXPLANATION OF ANY VIOLATIONS (Retarence all sftachments hare): Calcuiatad.Ral Anma averags of iha cumant montivy average zad ihe preceding 11 manth's svreaqu.
NELAC CERTIFICATION NUMBER(S):

Version 11/1072009 1



Facility Name: Paim Port WWTP

I

!

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAD11742

WMONITORING PERIOD-From: 11/0412007 To: 11430107
Parameter Quantity of Loading | Units Quality or Concentration ;: requerncy Sample Type
Total Rasidual Chiorine Sample Daily, ﬂ.vodlw per
g Grab

Eor Dlsinfection) Measurement 2.2 mg/l, 0 ook ra
PARM Code 50060A: ' [Permit " 05 Vg, 1, | Oa B dabs e [
Mon,Site No. BFAA - - Rag_irement_‘_ {Min) i T I i
Nitrogen, Nitrate, Total Sample
(as N} Measurement n 13.10 mg/l. | 1 Monthly
PARM Code 00620 I . |Permit . . cA200 T S T

61 Site'No, EFA-1.: " |Raqulrament . |- 0 Max | ML 4 """’" .
Flow Sample naly nv.daysp.r Racording flow motsr ane
L Measurement pote | mad 0 woek c
PARM Coda 50050 G " |Pafinit= -, - T e03e | mga. - S | iy, ﬁv.dqy;pu ReGontlig Nowmeter sid
Mon:Sita No, INF-‘I "-;"Raqulromont"':._-- {An.Avg). | oy 2 wesk oo T
Flow Sample Duily, five days per

Mgasuremant 0.018 0.016 mgd o week totalizer

PARM Code 80050 P, " Pérmit .. 5[ Report | - mod T | o o dys ot Resommini

on; Slte No. INFg . Requirement . .| (Mo.Avg.) Y ‘ e
BOD, Carbonacoous Sample
lgday.zoc Measuroment _ - _ 263 ma/L °
PARM Code 80087 G [RSmmit . . » +Roport. . | mgnt:

46n.Site No.INF-1 1.0 " - R’oqulrement % {Mo.Avg,) - ] magil

ids, Total Sampie

uspended Measturemeant 9 mg/L 0
| ARM Codo.00530 G- . |Parmit .~ - Rapot |  E—

on:Sito No. INF-1 - Reguiremént (Mo.Avg,) -
Percent Capacity, Sample

MADF/Permitted " a:urement 52.2% Percent | 0 Manthly Caiculated

apacity) x 100 e )
PARM-Code 00180 O . [Permit - - -  Repart- S N

oin.Site No. CAL.1 Reguiremerit " (Mo, TQ_EL _Parcent.| Monthty - -

** Note: We took at nitrate sample on 11/14/07 with resuit of 13.1. Additional sampies were taken on 11/28/07 and the results were 1.3,

Yersion 111342003




DAILY SAMPLE RESULTS - PART B

Permit Numbsr: FLADT1742 Facltity: Palm Port WWTP
MONITORING PERIOD From: 11012007 To: 11/30/2007 County: Punam
— CBOD; | 185 Bocal 1 oH TRG (For } Wwwogen, Flow ~ CBODS 158
(mgfL} (mgiL) Coiform | (SU) Disinfact } | Nirtate, Total (mgd) {mg/L} {mgn}
Bacteria (mgi} | (as N} {mgl)
#/100ML) |
| |
:
- |
Cods 80082 00530 74055 | 00400 50060 ¢ 00620 ! 50050 80DB2 00530
MonShell  era1 ! eFa1 | Eraq EFA-1 EFA-1 EFA1 1 INF1 i INF3 INF-1
1 i ! : 7.3 2.2 ¢ ; 8.017} i ]
2 E ; ! 73 | 221 0.014/ |
3 i i i 7.4 22° ; 0.014! 3
2 ; ; ! ; 0.016} :
5 t 74§ 22, 0.046 i ]
3 ! 76 22, ; 0.013 ;
7 7.5 22| 0.012 ‘
8 7.8 2.2 0.020
9 74 22 0.020
10 75 2.2+ 0.010
| 0.019 1
12 7.4 2.2, 0.019 i
E 7.3 22] 0.019
14 3.0 6.0 45 7.1 22 13.10 0.011 263 : 298
15 f 7.2 22! : 0.018 “
18 7.2 22 ; : 0,014 |
17 ! 7.2 2.2 0.012! ;
18 f 0.019 :
19 71 2.2 0.019
20 - 7.2 22} il 0.017
21 7.3 22 ’ 0.013
22 74 22 0.011
2 73 22 0.020
24 : 72! 22 0.018
25 ; | 5 : ! 0.019
26 | ! 7.2 22 ] 0.019 |
B 12 2.2 i 0.017 ;
28 | 1.2 22, 130 0.011
29 i | 7.2 22| ! 0.017 . ]
0 ) 7.2 2.2 1 0.014] ‘
ER !
Total ! 0.473
Mo.Avg. 3.0 6.0 45 7.3 18 0.46 0015 8 10
"PLANT STAFFING.
Day Shift Operators: Class: B Cantification No.: 124786 Name: David Haring
Evening Shift Operators: Class; C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operators; Class: Certification No.: Name:
Lead Operator: Class: A Cartification No.: 4854 Name: Paul Thompson
Verlon: 1171072003 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completad mal this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite 8200, Jacksanvilio, 32256-7690

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [i
GOUT}: Putnam _MONITORING PERIOD-From: 12/01/2007 To: 12/31/07
Parameter Quantity of Loading Units | uvality or Concentration Unlts | No, requancy ol Sample Type
Ex. Analysis
BOD, Carbonaceous Sample
Grab
fiva-day, 20° Moasuremant 3.3 mglL ) Manthly
PARM Code B00BZ Y Permit - 20.0
) ! - Grab
Mon.Site No., EFA-{ Requiremant {An. Avg.) o Monthly
80D, Carbonaceoys Sample < L e — 0 Monthiy Gab
flve-day, 20° G _ Measurement
PARM Code 80082 1 Permit Repon 60.0 ‘ .
won.Site No, EFA-1 Requirement L {Mo.Avg.) (Max) o Manthly i
Solids, Total Sample
Suspended (T88) Moasurament 26 moll. 0 Manthiy VGM
PARM Code- 00530 Y Permit 20.0 ’ y
G
Mon.Site No, EFA-1 Requirement {An. Avg) . Manthly g
Solids, Total Sample
Suspended (TSS) Measuremeont 4.8 4.8 molL 0 Montny Grab
PARM Code 00530 | Pormit Report 80.0 .
Mon.Site No, EFA-1 Requirement (M. Avg.) (Max e Wonthly o
Collform, Fecal Sample i ;
Msasurement 53 #100mL 0 Monthly i Gab
PARM Code 74055 Y Peniit 200 ' _ o
l Nion.Site No, EFA-1 Requlremnent (An, Avg.} #roomL Monthly™ " o
IColiform, Fecal Sample H
Measurament <1 <1 #10GmL 0 Montnly Grab
PARM Code 74055 | Permit 200 800 - | R .
Mon.Site No. EFA-1 Requirement {MoGeoMean) Max oo Menthly ) one
pH Sample Dally, five days per
" ' Measurement 714 7.4 s 0 wesk Grab
PARM Code 00400 | Parmit 60 8.5 sl Oally, five:days per Grab
Mon.Site No. EFA-1 Requirement (Min) {Max) : woek. -

| cority undar penalty of law ihal ihis document and all atlachments were praganed ynde my drection
Based on fy inquiry of the parson o parsons who manage the syatam. or those persons direcly ras

O 3Upervision In accordance with & Sysiem designed 1o assure that qualified parsonnel propedty gathar and evaluale the information submted.

ponisible for gathering the informaiion, the imiormation submittad i, to the besl of my knowiadge and bekef, tnse, acourste, and compietn, | am sware

that there are significar penefisg for submitiing [alse Imevmation, including the possibitity of fine snd hwuammmwm viotations.

HAMETTTLE OF PRINGIPAL EXECUTIVE QFFICER OR AJTHORIZED AGENT ,énum’u‘.z OF PRINCIPAL EXECUTIVE OFFICER SR AUTHORIZED AGENT TELEPHOME NO, l DATE L ]
Paul Thompson, Lead Operator - \ /)L 386-937-1143 ¢R [ 22 / ZJ3
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raference el sttachments hers): Calculatad-REIRAGRYS. I 1o 8verage of e current monthy averige and the preceding 71 montrs svraage. =7

NELAG CERTIFICATION NUMBER(S):

Varsion 117102003

_J



Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Conlnued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAOT1742

i MONITORING PERIOD-From: $2/01/2007 Ta: _12!31!07
Parameter ’ Quantity of Loading | Units Quality or Concentration :: Froquency Sample Type
olal Residual Chlorine
Dally, Nive da
{For Disinfectlon) :z’::;:ament 18 mglL | 0 | e Tvedivaper b
PARM Cods 50060 A Permit 0.5 mail Dally, m',u-'z-"_p_g; Grat
Mon.Slte No. EFA-1 Requirement . (Min) , g ol
Nitrogen, Nitrate, Tetat Sample 240 mgit 0 Monihly &b
a8 N) Moasuremant
PARM Cods 00820 | Parmit 120 " Momthly Grp
, Mon.Site No. EFA-1 Requirement Max mgiL Y
Flow Samplo Gally, five days par | Recording llow meter and
0
_ Measurement 0.014 mgd wonk totskzar
ARM Code 50050 G Pormit © 0,030 mud Daity, five days pec | Racording Row mater and
on.Site No. INF-1 Requirement | {An.Avg.) g week | - tetalner
Flow Sample Tally, five days per | Recording fiow muter and
0 ,
[ Mossurement 0.016 0.016 mgd ok et
PARM Code 50050 P Pormit Report | (These Mo Datly, ffve Gays par | Racording flow mater and
Mon.Slte No. INF-1 Requirement (M:o.Avg;}‘ .MAW) 1 mad T owesk - totalizer
BOD, Carbonaceous Samgple Manthiy Grab
5 day, 20C Measurement 220 mg/L 0
PARM Gode 80082 G |Fermit Report . Mory~ o
Mon.Site No. INF-1 Requirement (Mo.Avg) malL o :
Sollds, Tota! Sample
0 M Grad
Suspended Measurement 120 mgl oy
PARM Code 00530 G Parmit Report ', L e
" and
Mon.Site No. INF-1 Requirement (Mo.Avg.) mglL oo,
Percent Capacity, s '
(TMADF/Parmitted Ma:::u:e ont 54.4% Paorcent | 0 Monthly Cakuiated
Capacity) x 100 men
PARM Code 00180 G Permit Report ‘
. ' M . Calculated
Mon.Site No. CAL-1 Requirement __ (Mo.Totan) [ POroont| | Memw

Verzion 11102003




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ11742 Facility: Palm Port WATP
MONITORING PERIOD From: _ 12/01/2007 To: 1213172007 County: Putnam
[ CBoD; | 188 1 Fecal PH | TRC(For | Nirogen, 1 Flow | CBODE 158
(mgh) | (mgn) i Coliform {S8U) | Oisinfect) |Ninate, Totali  {mgd) | gL i (mon)
g | Bacteria ;. {mai) [{as N){mgn)! i ;
! | #100ML) | ' i :
] | | | |
I 3 | T i
R A i \ 3 i o
Code 80082 ' 00530 | 74055 00400 50060 | 00820 50050 , 80062 00530
MonSte| EFA4 . EFA1 | EFA4 | EFA1 | EFA1 | EFAd P INE INF-1 INF-1
1 : ! i i 0.020
2 | ‘ ! 0.014
3 : i 7.2 22 0.014 !
4 | 7.1 18 0.014 :
5 7.3 2.2 0.014 i
6 74 2.2 | o013
7 N 73 22 0.013 | o
8 7.3 22 ! 0.012 : ]
o B T i 0.020 T
10 ; 72 22! : 0.020 -
1 1 j 73! 221 L eos T
N T Y QU 74 2.2 210! 0.012 T 220 129,
B . : 741 22 _j 0.016 e
14 - : ‘ 74 22} i 0.015
15 ! i 74! 22 i 0.014 e
THe T Tt s } ! 0.018 . o
17 ; 7.2 22 0018 :
18 7.3 2.2 0.015 ]
15 i 74 22 | o012 5
20 . ! 74" 2.2 | 0.012
21 T ! 74 22 ! 0.017 i -
T2 : : , 7.4 22 0.024- :
23 b ; ‘ 0,011 L
IR T 74’ 22" T
2%_ J N Y HE Y T
26 T : 1 741 221 o017,
A ? { ) 7.2 ! 22 0020 o
3 fF : ! 74} 22 0.014 o
29 E i 74 22 N 0.022] f .
30 ! 0.018 !
B : ! 14 22+ 0.018
Total ' 0.487] ,
Mo Avg. 201 48 U 7.3 7 0.07 0.016| 7 7]
"PLANT STAFFING.
Day Shift Operators: Class: B Certificalion No.. 12476 Nama: David Haring
Evening Shift Operators: Class: C Certification No.: 8320 MName: Ralph Marriott
Night Shift Operators: Class: Cartification No._: Name:
Lead Operator: Class: A Cerlification No.: 4894 Name: Paul Thompson
Varsion; 111072003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Compietéd mall this report to; Department of Environmental Protaction, Northeast District, 7628 Baymeadowa Way, Sulta B100, Jacksonvilla, 32258-7590

PERMITTEE NAME:  Aqua Utiliies Flarkda PERMIT NUMBER: FLAD11742 ‘
MAILING ADDRESS: PO Box 490210 LIMIT: Final REPORT: Monthly
Leasburg, FL 34749 CLASS SIZE: Miner GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC:  Rapld Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [}
COUNTY: Putnam MONITORING PERIOD~From:  01/01/2008 To: 01/31/08
Paramoter Quantity of Loading | VNS uality or Concentration Umits | No. | Frequency © Sample Type
' Ex. | Analysis
BOD, Carbonaceous Sampia 21 Monthly Grad

uspended (TSS)
09530;

)
8

ANGLEFAM:

Coliform, Fecal

-[[PARM.Codg 74085,
[@S%m%EFA :

Coliform, Fecal

Sample

2l

,| ﬁa‘iﬁ's

Measurement

orse—
oy RS
FRATNGEH P

1 corty under penalty of law that this document snd all attachunants were prepared under my diraction of supedvislon in accardance with a system designsd 1o aasure thal qualiiied pertonnel properly pather and avaluate the iformation submlited,

Based on my Inquiry of the PBrion of Persons who manags the sysiam, of those persora directly responsibe for gathering the information, the information submitted is, to the best of my knowladge and bellel, true, accuraia, and complele. | 8m

m for knowing violations.

awers thal thers are siynificant panalties for submitting (s information, including the posaibility of fine and Impr,
NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR MITHORIZED AGENT SM.;I\TURE\:F PRINGIPAL EXEC\TIVE DFFICER DR AUTHORIZED AGENT TELEPHOME NO. JOATE (rYmpwoo)
Paul Thompson, Lead Operater 3BE-937-1143 4] (a !UI/ ri w

- . : —
Rail An)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referance all altechments here): Celasated-

NELAC CERTIFICATION NUMBER(S):

Version 11102003

O0CUMENT RUMBER-CATE

FPSC-COMMISSION CLERK

0L327 vAaY22g

{s the average of the cument monthly Average and the preceding 11 manii's avreage.
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DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Palm Port WWTP PERMIT NUMBER: FLAQ11742 MONITORING GROUP NUMBER.: R-001
: MONITORING PERIOD-From:  01/01/2008 To: 01731706
T = mm————___?—.—‘—""
Parameter Quantity of Loading | Units Quality or Concentration “E:- Frequancy Sample Type

Total Residual Ghiorine
(For Disinfection}

Sémple
Measuremant

Dally, flve days per Grab

BOD, Carbonace

§ day, 20C .
iléi’ﬁfm&ﬁ%:fmsh i
Solids, Total

Version 11/10/2003 ' 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11742 Facility: Palm Port WWTF
MONITORING FERIOD From: _ 01/01/2008 To: 093042004 County: Putnam
CBOD, T35 Fecal ST ] TRC(For | MNiwogen, |  Flow | CBODS | 155 |
4 imgn)—|—(mgil). | Coliform—.| (SU)——.Disinfect ). | Nirtate ~Totali—_ (mody— | {mgh} —{ —{mgrL}
Bacteria (mgfl)  |{as N} (mg/L)
(#/100ML) }
r?t_:c;de . i
80082 00530 74055 00400 | 50060 00620 50050 80082 00530
MonSitell  grag EFA-1 EFA-1 EFA-1 EFA-1 EFA-T |  INF-1 INF-1 INF-1
1 6.018
2 7.2 2.2 0.016 . b
3 72 T 22 0.018
4 7.2 221 0.018
8 7.2 22 0.019
6 7.2 22 0.008
7 72 22 ' - 0.014
8 0.015
9 1" 7.2 22 0.015 ]
10 . 7.2 2.2 0.023
1 2u 29 1u 1.2 2.2 0.30 0.009| a4 38
12 Iz 22 0.015
13 7.2 22 0.013
14 71 292+ 0.017 | )
15 | . 0015 ‘ ' ]
16 72 22 0.015 ’
17 i 7.2 22 : | 0.008
18 72| 2.2 0.012 .
19 " 72| - 22| 0016 o
20 | ' 72 2.2 0.005 ‘
21 | , : 72| 22| 0.018 - L
22 | ' 0.014
2 | R 7. 22+ 0.014
24 II 72 2.2+ 0.011
25 - ‘ 12} 2.2+ 0017 |
26 : 7.2 2.2+ 0.007
27 72 22+ .020 e
22 72 2.2+f 0.018 ] _
29 i 0,013
30 74 2.2 5 0013 . P
3 74 22 0.015
™~ Total = -1 0.445 ]
|ﬂ_ﬁ U 72] 17 0.01 0.014 1 1]
PLANT STAFFING: - - ~
Day Shift Operators: Class: B Certification No.. 12476 Mame: David Haring
Evening Shift Operators: Class: ' Certification No.: Name:
Night Shift Operators: Class: . Certification No.: Name:
Lead Operator: Class: A Certification No.: 4884 Name: Paul Thompson

Varsion: 11/1072003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MON!'I:ORING REPORT - PART A

When Completed mail this report to: Department of Environmeontal Protection, Northeast District, 7825 Bsymeadows Way, Sulte B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAU11742
MAILING ADDRESS; PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Read MONITORING GROUP DESC: Rapid infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE; []
COUNT_Y: Putnam MONITORING PERICD--From:; 02/0172008 To: 02/28/06
Paramaeter Quantity of Loading Units Quality or Congentration Units ﬁo. Frequency of Sample Type
Ex. Analysis
BOD, Carbonacscus Sample
Month Grats
-gav, 20°C Measurement 21 et o onnly "
PARM Code 80082 Y Parmit 20.0
X Grab
Mon.Site No. EFA.1 Requirement (An. Avg.) maft Monihly
BOD, Carbonacecus Sample
thi Grab
‘ v, 20° C Measurement 2V 2 mt ’ Montbly o
PARM Code 80082 | Permit Report 60.0 '
onthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max) mat " "
alids, Total Sample
Grab
ugpended {TS8) Measurement_ 24 e M Monihly " —
PARM Code 00630 Y Permit 20.0 ’ :
on.Site Na. EFA-1 Requirement {An, Avg.) mor Worthty o
olids, Total Sample
Grab
uspended (TS$) Measurement 4 23 23 man 0 Homhly " )
PARM Code 00530 | Parmit Report 60.0
Mon.Site No, EFA-1 Requirement (Mo.Avg.) (Max) mat Honihly o
Coliform, Fecal :‘la:::tln:emant 1.0 #noomL | 0 } Monthty Grab
PARM Code 74065 Y Permit 200 ot l
lMon.Slta No. EFA-1 Requirement (An. Avg.) F Montnly onv
F |
[T | varamen W T e R
PARM Coda 74055 | Parmit 200 800
Grab
Mon.Sits No. EFA-1 Raquirement (MoGeoMean) |  max | "™ Manimly
H Sample Dally, five days per
Measurament 72 73 su. 0 weak Greo
PARM Code 00400 | Parmit ! 6.0 8.5 s Daily, five days per Grab
Mon.Site No. EFA-1 Regqulrement i {Min) Max - waok
 cartify under penally of law that this documant end all attachmanls were preparad under my direction nr suparvision in accardance wilh a system designed 1o 3ssune that qualifiad personnsl properly gather and evaluate the informetion submitted
Basad an my inquery of the person or parsens wha Mmanaga the syslom, or those parsens drectly raspongibla for gathertng iha Information, Lha information submitied is, to the bast of my knowedge and beliaf, true, accurata, and complote. 1 am
aware ol thera are sigaificant penaltins for submitting false nfofma.uon ncluding the possibility of fine and m\prlsmmol'! rar hmuwmg vialations,
INAMEJ'TITLE &F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AE‘.EIE’ o SIE&AT%E OF FRINCIFH. EXECLﬂ'NE OFFICER OR AUTHORIZED AGENT j TELEPHONE NO. D‘“'E (Y, h ) e
Eul Thompson, Lead Operator %h —— ___ | 396.937-1143 nb / U‘S B

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterence all alachmants here): Caculated-Rol; An wvQ. Is iha averags of the cwam mmlhly averaqo and the pracading 11 month's avreage.

NELAC CERTIFICATION NUMBER(S):

Varsion 1 111072003




Facility Name: Palm Port WWTP

| i

|

!

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITGRING GROUP NUMBER.: R-001

PERMIT NUMBER: FLA011742

MONITORING PERIOD—From: 02/01/2006 To! 02/28/06
P ! T A 1 i No. Frequency Sample Type
arameter , Quantity of Loading | Units Quality or Concentration E
.
| i o ,,
Total Residuat Chiorine |, il !
. Sample i ' Dally, five days per
0 Grab
(For Disinfection) | Measurement ] 2.2 f mgil wank —
PARM Code 50060 A Permit 0.5 ! molL Daily, five days per Grab
Mon.Site No, EFA-1 Requirement (Min) woek i
Nitrogen, Nitrate, Total Sample 1.40 mgiL ) Monthiy Grab
(as N) Measurement
PARM Code 00620 § Permit 12.0
Monthi Greb
Mon.Site No, EFA-1 Requirement Max malt Y
Flow Sample Daily, five days per | Recording flaw mter and
Measpurement 0.014 mgd ¢ weak tatalizer Ny
PARM Code 60050 G |Permit 0.030 ] Bally, five days per | Recording flow meter and
Mon.Site No. INF-4 Requiroment | (An.Avg.) ma - weak totalizer
Flow Sampta Dally, fivs days por | Racarding flow meter and
" Mea:urement 0.015 0.015 mgd 0 weok Totalizer
PARM Code 50050 P Permit Report | . Daily, five days par | Racording flow mater and
res-Mo,
Mon.Site No. INF-1 Requirement | (Mo.Ava) | ey | ™99 week Totalizer
BOD, Carbonacecus Sample T ‘ Month Grab
8 day, 20C Measurement Nyl | 160 mgl 0 " i
PARM Code 80082 G Permit l Report mgiL Monthly Grab
Mon.Site No. INF-1 Requirement L (Ma.Avg.)
Sollde, Total Sample ! a Month Grab
Suspended Measurement il Mol i
PARM Code 00530 G |Permit Repaort gl Monthty arab
Mon.Slte No. INF-1 Requirement {Mo.Avg.)
Percent Capacity, s ) :
(TMADF/Permitted M::‘: e ¢ 48.9% Parcent{ 0 Monthly Calculated
Capacity) x 100 uremen :
PARM Code 00180 G Permit Raport
3 P t Monthi Caiculated
MonSite No.CAL1___IRequirement | ___ _MoTota) | 77" .
Varsion 11110/2003 2



Permit Number:

FLAG11742

DAILY SAMPLE RESULTS - PART B

Facility: Patm Port WWTP

MONITORING PERIOD From:  02/01/2006 To: 02/282006 County: Pulnam
CBOD, TSS Fecal oH TRC (For _ Nirtrogen, Flow CBOD5 755 |
{mg/L) (mgil) Coliform (SU} Oisinfect ) : Nirtate, Total - {mgd) {mgiL} {mg/L)
Bacteria {mghL) {as N) (mgil)
(#1100ML)
Code 80082 00530 74055 00400 50060 00620 50050 80082 00530
Mon.Site fl  graq EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-t INF-1 INF-1
o R . .13 22 o014 T
L2 —— : . I £ 0 22 L0012 D
3 - s 22 e _bo20 _ I
LA e 73 22 0022 i
. ) L L ) 0.619-
8 _ e 7.3 22 0.019 ] i
7 3 A _ _ 73 22 0.0 o .
L B U 23 v 7.3 22 140 0.008 180 54
s . 7.3 22 0.013
10 ~ ) o 73 22 0.013 i
M o 13 2.2 0020 )
X2 | O S e, 2.0 TR
13 R ~ S * S A oo
o I DR S | 0g0s o
R 13- 22 0016
16 T T 7s T2z 0.015
| IS T i
ﬂ 18 i 7:2' 22 0.017
19 ) ' ) 0.012
20 72 22 0.012
21 72 22 0.017
r' 22 :J R 72 22 0.024
a 40 2. 22 oots
24 : o 72 22 0.010 )
20 R Cr2l Eaf T T ems o
B0 IS s O AP S 0519 el
LA DR S L 12 22° ] 0018 A
8 L 72 22. ' 0017 )
29
30 T B )
5
[ Total | _ 0.460
™o Avg ][ 2U 23 i 73 17 _ 0.05 0.015 5 2
"PLANT STAFFING:
Day Shift Operators: Class: B8 Cadtification No.: 12476 Name: David Haring
Evening Shift Operators: Class: Cedtification No.: Name:
Night Shift Gperators: Class: Cantification No.: _ Name:
Lead Operator: Class: A Certification No.: 4894 Mame: Pay! Thompson
Versicn: 11710/2003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall thia report to: Department of Environmaental Protection, Northeast District, 7825 Baymaadows Way, Suite B200, Jacksonville, 32256-T580

PERMITTEE NAME: Agua Utiiities Florida PERMIT NUMBER: FLAO11742 .
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT:; Monthly
Leasburg, FL 34749 CLASS SiZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUM_BER.‘ R-001
LOCATION: Dog Branch Roacdl MONITORING GROUP DESC: |  Rapid infiltration
East Palatka, Fl. 32131 NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD-From:  03/01/2006 To: __0a3es
Parametar Quantity of Loading Units Quality or Goncentration Units | No. | Frequency of Sample Type
Ex. Analysls
Sample Monthly Grb
Measuramynt

Requiiremant '

Grab

Solids, Tota! Grab
Suspended (TSS) .
PARM Code 0053 onb -

Mon.Sits No. EFA-E
1 Solids, Total

Suspended [TSS)
PARM Code. 00570’ 1
Mon.Site No. EFA;

||C°lif0fm. Fecal
- _ Mpasurement —
|P‘L‘Rﬂ'5%:‘m55' o ARG iy T\
Maorn.Site. NozEFA:1:, T woe [ i
Monthly Grab

"(:ollforrn. Fecal

PARM Code 740
Mon.Site No; EFAH
H

= ._‘.__'umii‘ﬂf T Grap v

Daliy, flve days per G
weok . Grab

PARM Code 00400 - S R e T
Mon.Site No. EFA-1 B B DN

§ cariify urktar penally of law that (his docurnent and all attachments were prapared under my diFaction of AUPSNVISIon in accordanca with a sysiem designed Lo sssura that qualifed personnel property gether and eveluata the inforrnation submitted,
Bassd on My inquiry of tha parson or peracns who manage the aystem, or those persons dirsetly rasponaibie fer gathsering the information, 1he information submitted is, 10 the best of my knowlsdgo and balief, i, acturale, and complete. am
aware (hat there are slgnificant penadties for submitting false nfermation, inciuding the possibility of fire and imps et tar knowing violations.

NAMETITLE Of PRINCIPAL EXECUTIVE OFFCER OR AUTHORIZED AGENT 8l TURE DF PRINGIPAL EXECUTIVE OFFICER OR AUTHORJZED AGENT TELEPHONE NO. PATE WVJFWDD}

Paul Thompson, Lead Operator (\ 250-037-1143 O (O I’O\( I /
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance &% atiachments ham). Calcuated-Roll AR Avg. 18 1he average of the current meethiy aversge snd the praceding 11 monih's svreage. { [

NELAC CERTIFICATION NUMBER(S):

Version H1A0Z003



Facility Name: Palm Port WWTP

Parameter

PERMIT NUMBER: FLA0O11742

MONITORING PERKOD-From:

DISCHARGE MONTORING REPORT - PART A (Coninued)

MONITORING GROUP NUMBER.; R-001

03/01/2006

Quantity of Loading

Quality or Concentration

Sample Type

otal Residual Chlorine

(For Disinfection) ;:'::":‘mm Dal, fwe darspor aran
Permit ..

FARM Cotle 50060 A
Mon SIle ‘No. EFA‘T-

T Requlrement

I Nitrogen, Nitrate, Total  {Sample
“{|[(as N} Measurement
“PARM Code 00620. 1 {Pamit
Mon Site No,.EFA-1: : Raqulremant RAIRIR
Sampla Recording flow meter and

,Flow

Measuremaent , totallzer
PhRM Code 8080+ G Sermit s "R,neordlnpﬂwrmurmd
Man. sne*No INF-1 o iz
Recording flow meler and
totalizer
-Rnwmﬂwmwrmd
- cwuf
Grab
5 day, 20C
PARM Code 80082 G e
#on.Site No. INF-1 . T
Solids Total Grat
uspended ‘
PARM Code 00530 G T gabe
[MoriSita'No. INF-1 AT
Porcent Capacity,
{TMADF/Pgrmitted :ample 51.1% Calculated
Capaclty) X 100 easurement ' . |
Permit..~" - D - Report . [ . Cudeutaind:
| Requiremant J e (Mo Total! ! Celcuister

Vergion 114102003




DAILY SAMPLE RESULTS - PART B

Vetsion: 1110:2003

Permit Number: FLAO11742 Facility: Palm Port WWTP
MONITORING PERICD From:.  03/0172006 To: 03/31£2006 County: Pumnam
CBOD; TS5 Facal pH TRC (For | Mitrogen, Flow |  CBODS5 755
tmp/L) (mgril} Coliform [£:11)° Disinfact) | Nirtate, Totai {mgd) . (mgiL) {mgiL)
Bacteria {mg/L) |{as N} (mgh) f .
{#100ML) :
- i |
[ Code | poos2 00530 74055 00400 50060 00520 50050 80052 | 00530
Mon.Sitef  gpag EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
1 7.2 22, ] 0.019
2 ) 7.2 22 0.015
3 7.2 22 0.016
4 IL 7.2 22 0.018 -
5 . 0.018
6 7.1 22 0.018
7 . o - , 74 22 0.017
8 LY U 7.2 2.2 051 _ oon 160V 240
8 7.2 2.2 0.024 )
19 741 22 ) 0.014
1 A 22 0.018
12 ' 0.013!
13 7.2 2.2 0.013
14 , 7.2 2.2 0.016'
LR | _ i 72 22{ 0017
16 ‘ 7.2 22 0.021
17 I 7.2 2.2 0.012 ]
18 7.2 22{ 0.011
19 _ 0.021]
20 T 72 22 0.021
21 72 2.2 0.016
2 72 22 0.028
23 ‘ o 72! 22 0.019
24 ; 72 2.2 i o0t
25 : . 73, 22} i 0.018
26 i L ; i e 0.014
z7 73 22 0.014;
28 73 22 0019} _
29 7.3 22 0.013
30 ! 7.3 22 0.014
3 j 7.3 22 0.013
Total L "~ 0.514 —_
Mo.Avg. 4.0 14.0 1U 7.2 19 0.02 0.017 ~ B
‘PLANT STAFFING:
Day Shift Operators: - Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operators! Class: Certification No.: ) Name:
Nighl Shift Operators: Class: Certification No.: Name:
Lead Operator: Class: A Certification No.. 4894 Name: Paut Thompson




| ] 1 | 8 1 | 1 1 1 | ! ! | | I |
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated mall this report to: Dapartment of Environmantal Protaction, Northeast District, 7625 anmeadowu Way, Sulte B200, Jacksanviite, 32258-75!0

PERMITTEE NAME: Agua Ltilities Florida PERMIT NUMBER: FLAO11742

MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Laesbury, FL 34749 CLASS SIZE; . Minor GROUP: Domestic

EACILITY: Palm Port WWTP MONITORING GROUP NUMBER; R-001

LOCATION: Dog Branch Road MONITORING GROUP DESG: Rapld inflltratlon
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [3

_COUNTY: - Putnam . MONITORING PERIOD-From: 04/01/2006 To. 04430/06

|| Parameter ﬁmﬁng 1 Units cmcantratim Units | No. | Frequency of Sample Type

Ex. Analysis

BOD, Carbonaceous Sample
Measurement

Mon, Sita No. EF AT Ré
BOD, Carbenaceous Sampie
€ )
PARM .Code; 80&82 ]
Mon.$its'No: EFA-1
":ollds. Total
uspended {TSS}
PARM code '00530:
||Mon.8lte No EFA-1;
{Selids, Total
Suspended (TSS})
PARM (;oda DO530; .| Pem L
Mon.Site No. EFA- o Requlremel‘lt ; 'f
Caliform, Facal Sample
Measuremant

PARM Code 74055 Y
Mon Site'No. EFA:

Coliform, Fecal

PARM CUde 740
Mori sits No EFA- At
HDH Sample

PARM. Code 00400 Perrilt:. I
Mon.Site Mo, EFA-1 Roq uirernont - ‘ ‘
1 cartify under penalty of lew that this documant md ail lachmenis wers propared under my direclion or supervislon in accordance with a system designed 1o assurs thal qualified personnel property gather and evaluate the information subrstied,
Based on my inquiry of the parsan or persons who manage the system, or those persons directly rasponsible for gathering the information, tha information submitted Is, to Ihe best of my knowledpe and bellef, g, accurate, and cormplete. | am

awarg that there are signidicant penaitiea for submitting false information, incluging the possibiity of Mine and imprisonment ,{w'}gnminq violalions,

oo o |

by
MAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE o{ PRINGIPAL EXECUTIVE SFFICER DR AUTHORIZED AGENT TELEPHONE NO. pATE SYYMMEDD)

Paul Thompson, Lead Operator \ /\,\— — 386-937-1143 ol / [} ,) { ?_,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments here): Calculated-Roll M.-Avuﬁs-%&i(aga of ihe current menthly sverage and ihe precading 11 month's avroags. 7

NELAC CERTIFICATION NUMBER(S):

Vaergion 11/10/72003



}

! I

DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Palm Port WWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.; R-001
— _ MONITORING PERIOD~From: .  04/01/2006 To: vOWGfOG
Parameter Quantity of Loading | Units Quality or Concentration :"- Frequency Sample Type
. . X,
Total Residual Chioring
- Sample Daiy, Tivs days per Grab’

’(I'-’or Dislnfection) Measurement 0 wank

||PARM~C;an 50060 A - [Permit T oaity, tve'cays par.] - T
SIS S MUY st e

Mo Site No. EFA:1. S

Requlremeut ¥

Nitrogen, Nitrate, Total

Sample
Measurement

Sample i
Maasuremant

:

"BQD Carbonaceous

230

5 day, 20C
[?ARM Code: 80082’ G " Report "
R Sits'No. INF-1- - {Mo.Avig. }-

SOIIds, Total

Suspended 210

PARM Code:00630°G- . |Permit: ‘Report

MSn.Site’No. INF1 .-~ - |Ragulrement " (Mo: Avg) o

Percant Capacity,

(TMADFPermitted ;”“-"” . 52.2% | Percent| 0 Moy Cafculated

Capacity) x 100 aasuremen
" |Parmit: N S i P
i : o E * Caleul
- |Regairerienit' N . - Nio.Total) |7 Nviaiy

Varsion 1171072003




DAILY SAMPLE RESULTS - PART B

Version: 11/10/2003

Permit Number: FLAD11742 Facility: Palm Port WWTP
MONITORING PERIOD From: 04/01/2008 To: 04/30/2006 County: Putnam
CBOD, TS5 | Fecal pH TRC (For | Nwlrogen, Fiow | CBODS | 155
! {mgiL) (mg/L) Coliform (1) Disinfect) | Nirtate, Total {mgd) (mg} | (mgh)
Bacteria (mg/lL} [{as N){mgA} :
{#/100ML}
[ Code 80082 " 00830 74055 00400 50060 00620 50050 80082 00530
MonStell  EFa-1 EFA-1 EFA-1 EFA1 | EFA1- | EFA INF-1 INF-1 INF-1
s _J_‘ 7.3 224 v 0.027 N
2 B ] 0.014 o
3 7.3 2.2 0.014
4 7.3 22 0.014
5 7.3 2.2 0.015
6 7.3 2.2 0.024
|7 ~ 7.3 2.2 0.011)
8 73 2.2 0.018 . ]
8 73] 224+ 0.032
10 ) 0.007"
19 13 22 " 0.007]
12 ' 5.4 8.2 1 7.3 2.2 0.18 0.012 230 210
13 7.3 2.2 0.012;
14 7.3 2.2 0.017 i
15 7.3 2.2 0.019
18 . 0.015:
17 7.3 Co22 0.015
18 N 7.3 22 0.015
19 7.3 22 0.014
20 73 22 0.014 y
21 73 2.2 0.015
22 7.3 22+ 0.009
23 _ R 0.017
24 7.3 2.2 0.017
25 , L 73 22 o 0.014
26 | 73] 22 | 0.016
27 B Y 22 i oost
28 73 22 I 0.013 |
29 72 2.2 ; 0.012
30 . | i D.017
31 : :
Total ] D458 .
Mo Avg. 54 | a2 10 7.3 1.7 | 0.01 0.015 7 7]
PLANT STAEFING:
Day Shift Operators: Class: 3 Certification No.: 12476 Name: David Haring
Evening Shift Operators: Class: Centification No.; Name;
Night Shift Operators: Class: Cerlification No.: Nama:
Lead Operator: Class: A Cerfification No.: 4894 Name: Paul Thompson




I 1

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this raport to: Department of Environmentsl Protection, Northeast District, 7825 Baymeadows Way, Sulte 8200, Jacksonville, 32256-7590

I ]

PERMITTEE NAME: Aqua Utilittes Florida PERMIT NUMBER: FLAO11742
MAILING ADDRESS: PC Box 490310 LIMIT: Final REPORT. Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domaestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC:  Rapld Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: (1
COUNTY: Putnam MONITORING PERIOD--From: 05/01/2006 To: 05/31/06
Parametar | T Quantlty of Loading Units Quallty or Concentration Unlts | Ne. | Frequency cf Sample Type
; Ex. | Analysis
00, Carbonaceous {Sample 27 — 0 Monthly Grab
,20°C Measurement ) ]
ARM:Code 30082 Y A 200 .
| : ) i Monthl Grab-
on.5ita No. EFA-1 (An. Avg)p |, o i Y
80D, Carbonacsous Sample '
. . 0 Monthl Grab
veday, 20° C Measurement 35 ) 35 mgil onthly n ]
PARM-Code 80082 | Pefmit 57 - Report . | 60§ -
e . " R d B Monih! Grah
Mon:Site No. EFA-1 Reviiiremants, - (Mo.Avay | cowaxy | ™ jnd
ofids, Total Sample
Month! Grab
Suspended (TSS) Measurement 44 maL o nthty a
ARM-Code: 00530 Y Parmit-=. - Lo o s 20.0. L i
on,Site No. EFA-1 'R'aqulmrﬁ'ent‘.-‘ _ (A, Avg.) 7. - o oninly s
olids, Yotal Sample
. : . 0 M Grob
uspended (TSS) 12.0 12.0 mglL onthly
ARM:Code 00530 | . Report - . - |- .7 8O "
. . L. gl PR 7R T M Gred-
Man.Site No. EFA-1 e . (MoAvg) L (Maxp 1™t anthly !
oliform, Fecal 1.0 #100mL 0 Monthly Grab
‘ Meagurament .
PARM Code 74055 Y Permiit. - B . 200 B :
pRR e . e i er100mL Month amb-
Mon.Site N6, EFA-1 Reyuirement R {An. Avg.) , Y -
ofiform, Fecal Sample U 1 sttoml 0 Monthly Srab
; Measurement
PARM Code 740885 1. Permit -+ RN . 200 sop -
. habily < O soomt nth Gmb
Mon.Site No. EFA-1 Reguirement . (MoGooMean) |  Max_ | “*°™ Honnly .
pH Sample Daily, five days per
A , Measqremant : 70 7.3 s 0 wesk ! Grab
PARM Code 00400 | Permit” - 6.0 B85 o Dally, five deys per Grab "
Mon.Site No. EFA-1 {Requirement  (MIg) {Max}. - . wesk
| cartify undor penaity of law that This document and il atiachments were propared under my difsction or supervision n acsordance with a system designed to assure Ihat qualified personnel property gather and evahuate the information submitisd
Besad on my inquiry of the person or parsons who managa the syslem, o those persons direclly responsldle for Gathering the infarmation, the information submitted is, 1o the bas! of my knowledge and bellef, true, mecurate. and complets. |am
swere that thare ore signiicent penalties for submitting falsa information, inciuding the possibitity of fine and émprisonmant for knowing viclgtions.
RAME/TITLE OF PRING PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT #NA RE OF PRINGIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT TELEPHONE NO. GATE (rYaduro)
Paul Thempson, Lead Operator A 386-937-1143 ob 166 [0k
U f

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reforenca ail attachments hera): Galculated-Roll A’Avg, is the average of th current monthly avarage and the praceding 11 Fonth's avreage.

NELAC CERTIFICATION NUMBER(S):

Vaergion 1141072003




I ] | | ] | | | 1 | ] ] I | 1 | |
DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Paim Port WWTP PERMIT NUMBER: FLAQ11742 MONITORING GROUP NUMBER.: R-001
MONITORING PERIOD--From: __05/01/2006 To _ 0&/31/06
Paramaeter Quantity of Loading | Units Quality or Concentration I;:I:. Frequency Sample Type
otal Residual Chlorine Sample } Daily, five days
ally, per
For Disinfection)} Measurement 0.8 mg/L 2 woek Grab
'ARM-Codo'50080: A~ . [Permit OE L i .| .| Gaity, five days per 5 -
Mon.Site Wo. BFA1 . Reguirement _ (M) “ k. mgh: | v wwok Greb
Nitrogen, Nitrate, Tota! Sample
| (as N} Measurement 0.39 myil. 0 Menthly Grab
PAMde&ODSZ,‘D T {Permit e 120 ] | ]
|IMOI¢$1w-ﬂo‘ EFA*Y |Requirement R Max moht. » o
Flow Sample Daily, Nive days per | Recarding flow meter and
Measurement 0.015 mge 0 wenk f°‘j"i"'
- [Permit 0.030 S Duily;tive daya per | Recording tiow meter and
PR mgd - " :
" [Requirement {(An.Avg.} e N | wesk: totallzar
Sample Daily, five days per | Recording flow mater and
Measurement 0.015 0.016 mgd 0 v O oo
Permit ‘Report | L 1 - - ] li-allv.--,f_wtd;aysp;« Rmr:lryu-ﬂfuwm'nw'md
“+ [Requirement - | (Mo.Avg.) mm{::;"ﬂa' mgd: | i T week " wtallzer
|sample
Measurement 500 mg/l- 0 reanthly Gren
PARWCOde 80082:G: ., {Parmit o - 7*Report '_'- ; .
MoniSHaNS: INFiA. .- [Requirement _ - iMoAvg) Mg ] ) et o
Solids, Total Sample
Suspended Measurement 200 mg/L 0 Monthly Grad
PARMICGJe 00830 G ;. - [Parmit T Repont | RS R ——
tm.giter. INE-1" 'R'equiremenp L {MoiAvg,) mg/l. : Monthly b
Percent Capacity, Samp!
DFiPermitted " mpie . 52.2% | Percent| 0 Monty Caltulutad
pac-lty) x 100 aasuramen i )
.|Parmit . 2 Report . . -
Requirement : 1. (Mo.Totay | POTM{ Moty | Ceuled
2

Version 1111072003




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ11742 Facilty. Palm Port WWTP
MONITORING PERICD From: _ D5/01/2006 To; 05131/2006 County: Putnam
TBOD, 158 Fecal pH TRC (For _ Nirkogen, _ Flow  CBODS R
{mgiL) (mgit) Colitorm (s Disinfect) - Niriate, Tolal (mgd) (mgil)  (mg)
Bacieria - . (mg/) i {as N)(mp/L}i . ;
(#100ML) | ' E ; ' :
- . i
X ! ! ! 1
! : '. 5 : |
80082 00530 ! 74055 00400 | 50080 E 00620 50050 | 80082 00530
EFA-1 EFA-1 'i EFA-1 ' EFA- [ EFA-} ! EFA-1 INF-1 - INF-1 | INF-t
72! 221 0.011 E
; : 72| 22§ 0.013] ;
35 1201 1] 73| 22| 0.39 0012 500 200
: [ 7.3 22 T a0 ]
¢ | 73| 22! e 0.012°
o : : 73] 2.2+ ; 0.012
; 0.017
B 7.3 2.2+ 6.017
73! 2.2 0.013
73 2.2 R 0.016
o ra2l 2.2 i 0015
! , 720 a2 1 0.018"
i ; ; 72 2.2 S 0015 ;
] ‘ 7 0.015' i
: P22 oS ]
e we s - e —— ———a— -— _ - 7-2 l ,‘_.._22 s 0.015l
7 _ L . 10 1.8, I 11
1 - 72| 13} , 0.012;
18 - ; i 720 . 221 | 0.014}
20 - ; : 13 22+ 0.012! :
21 - : 0.017] :
22 7.4 10 | 0.017| i
23 : ; 7.4 17 _ 0.014°
24 7.2 22 0.013]
25 72 ; 2.2 i 0.018!
26 7.3 22! 0.017.
7 _ ; 1 72| 14 1 oomet %
28 ! 0.018' ;
29 : . . 74 08 0.018
30 : 7.1 0.8 : 0.016
i 31 ] ' 7.0 19 [ 0.016 ’ j|
[ Total _ . ; ‘ - 0.455 ; ]
{[¥o Avg. 35, 12.0 ¢ 0 72 18| 0.01, 0.015 16 | 8
FLANT STAFFING;
Day Shift Operators: Class; B8 Certification No.: 12478 Name: David Haring
Evening Shift Operators: Class: [ Coertification No.: 9320 Name: Ralph Marrich
Night Shift Operators: Class: Certification No.: Name:
Lead Qperator: Class: A Certification No.: 4804 Name: Paut Thompson

Vorsion: 11/40:2003 3
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When Complatod mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonville, 32256-7590

PERMITTEE NAME: Agua Utllities Florlda PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Bax 490310 LIMIT; Finat REPORT: Monthly.
Lessburg, FL 34749 CLASS SIZE: Minar GROUP: Domastic
FACILITY: Paim Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC; Raptd Infiitration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [l
COUNTY. Putnam MONITORING PERIOD—From: _ 06/01/2006 To: _verso0s
Parameter i Quantity of Loading Units Guality or Concentration nits | No. | Frequency of Sample Typs
Ex, Analysis L L
BCD, Carzb;n;caous ;Z?:;:e ot 27 — 0 Monthly Grab
-dav.
PARM Code B00B2 ¥ Permit 20.0 -
Monthl Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) mol- oni
BOD, Carbonaceous Sampile U 2 mgiL 0 Monthiy Grad
Meaguremant — -
PARM Code B0082 | Permit Raport 60.0 moh. Monthly Grab
Man.§ite No, EFAA1 Requlrement . {(Mo.Avg.) (Max} —
Solids, Total Sample Month Grab
ISuspended (188) Measurement 43 met 0 oy
PARM Code 00530 Y Permit 20.0
Mon.Slte No. EFA-1 Requirement [An. Avg.) el Maninly zm .
Solids, Total Sample
. ) 0 Wonth Geab
Suspended (TS$S) Measurement 11 i ot - :
PARM Code 00530 | Permit Report 60.0 Grab
Man.Site No. EFA-1 Requirement [(Mo.Avg.) (Max} mot Homhly "
Coliform, Fecal fﬂaer:::l:ement 7.0 wioomL | 0 Monthly Grab
PARM Code 74085 Y |Permit 200 '
Mon.Site No. EFA-1 Requirement {An. Avg.} #160mL Monthiy Gran B
Coliform, Fecal -s.impll:‘amsnt . 1 1u #100mL 0 Menlhly Grab
PARM Code 74085 | Permit | | " 200 800
. 100ml, Mantht Grab
Mon.Site No. EFA-1 Requirsmant {MoGeoMean) Max _j . " .
nH ‘Sample u Daily, five days per
II Measursment 7.0 74 su |0 by o |
PARM Code 00400 | Parmit 6.0 8.5 su Cally, five duys per P
Mon.5ite No. EFA-1 Requirement {Min) {Max) T wesk

| carlify undar penatly of law that this document snd all attachmants were prepared undar my disection or supervision In Bccordance with a system degignad to asaurs that qualifisd personnal properly gather and evaluats the Indormation submitied,

Based on my incuiry of Iha person of parsons wha manage 1he syslam, or lhose persons directly responsitds Tor galhiering the informalion, the information submilted 1, to tha bast of my knowtedge and betief, trua, accurate, and complate. | am
awyre that thera are significent penatties for gubmitling false Information, including the possibillty of fine and 'ranm for knowing violalions.

NAME/TITLE OF PRINCIFAL EXECUTIVE CFFICER OR AUTHORIZED AQENT

slm"ﬂme\r PRINCPAL EXECLITIVE OFFICER OR AUTHORIZED AGENT

TELEFHONE NO.

] DATE mfuwgm

|Paul Thompsan, Lead Operator

566-937.1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here): Calculated-Rol

NELAC CERTIFICATION NUMBER(S):

Vergion 11/10/2003
]

AWL

E is-ﬂl\.o lwr.agl;of Ihe o.;n'snt monthly average and the precading 11 manth's avreaga.

0 o)X



Facility Name: Palm Port WWTP

PERMIT NUMBER: FLAO11742

MONITORING GROUP NUMBER.: R-001

MOCNITORING PERIOD--From: 08/01/2008 To: =DSI30!06
Parameter Quantity of Loading | Units Quality or Concentration No. Frequency Sample Type
X.
Total Residual Chiorine i
!
(For Disinfection) ::?:t::ement 18 D mgi | o | Dem e despr areb
PARM Code 60060 A Permit 0.6 malL Daily, five days per Grab
Mon.Site No. EFA-1 Requirement {Min) ¢ ook
Nitrogen, Nitrate, Total Sample
I Grab
fas N) Measurement 130 mall 0 Montnly —
PARM Cade 00620 ) Permit | 120 Grab
Iﬂan.stte No. EFA-1 Regulrement : Max mgil Monthly ral
Flow Sample Daily, five days per | Recording fiow meter and
___ |measurement 0.015 mgd 0 ook towmizer
PARM Code 50050 G Permit 0.030 d Dalky, five days per | Recording flow metar and
Mon.Site No. INF-1 Raquirement | {An.Avg.) mg wook totafizer
Flow Sample . i Daily, five days per | Recording Now meter and
Measurement 0.014 0.015 mgd 0 weak totalizer
PARM Code 50050 P Parmit Report . Dally, five days par | Recording fiow rmater and
R Th
Mon,Site No. INF-1 Requirament {Mo.Avg.) 'Pm,:,,g;‘mm mad woek totalizer
BOD, Carbonaceous Sample o ’
Menthi Grab
S day, 200 - Measurement 160 mafL 0 i "
PARM Code 80082 G Parmit Report .
Monthl Grah
Mon.Site No. INF-1 Requirement (Mo.Avg.) mafk —— m ’ -
Sotlds, Total Sample
M Grab
Suspended Measurement 130 ma/L 0 oniy "
PARM Code 00530 G Parmit Report i
Monthd Geab
Mon.Sita No. INF-1 Requirement R {Mo.Ava.) mgil onthly
Percent Capacity, Samnpl
(TMADF/Parmittad Me'::u:emen ¢ 48.9% | Percent| 0 Monthly Galculuted
Capacity) x 100 o {
PARM Code 00180 G Permit : Report
Month Calcula
]|Mon.SIte No. CAL-3 Requlrement | _ (Mo.Totaly | Poreent oty oulated
2

Version 111102003

-




DAILY SAMPLE RESULTS - PART B

Permil Numbar: FLAD11742 Facility. Paim Port WWTP
MONITORING PERIOD From:  08/01/2006 To:  06/30/2008 County: Putnam
CBOD, TSS Fecal PR TRC (For @ Nirtogen, . Fiow CBODS 188
fmgiL) (mgfL) Coliform {(SU} Disinfect)  Nirtate, Total {mgd} {mgilL) (mg/L})
Bacteria (mg/L} {as N {mg/L)
(#100ML)
Code 80082 00530 74055 00400 50060 00620 50050 80082 00530
Mon.Site EFA1 - EFA-1 EFA-1 EFA-1 EFA1 ' EFA- " INF-1 INF-1 INF-1
2l R | ARz 1o oesl
A T e T e T T
A T B S S 0018
5 7.4 2.2 0.016°
L R [ AR+ - oo
T . 70, 16 Lo
L ' R A U R L.
e ) 7.4 22 0.016.
T 10 o 71 Y o012t R
ey S - At 22 e e
12 ) AR Y 3 ’ 0018 I
R . | Sy 22 R 11 )
14 U 1y w 74 22 130 - 0.011 150 130
15 74 22 0.015
16 73 22 0.012
17 ) 74 22 0.0t1
18 7 0.015
19 73 22 0015
20 73 22 0012 o
21 74 22 0.015
2 73, 22 0.014 )
23 _ 73 22 ‘ 0.012 ] ~
24 T 74 22. i 0.014 o
6 o L 73 220 0.016
A - o _r2_ 22, oo1a
T 28 ] ) 72 22 0.011
29 7.2 22 0.013
w0 7222 oo
3
[~ Total . 0434
MoAvg || 2U 11 10 72 8 0.04 0.014 5 4]
PLANT STAFFING:
Day Shift Operators: Class: B Certification No.: 12476 Name: David Haring
Evening Shifl Operators: Class: C Cenrtification No.: 9320 Name: Ralph Marriott
Night Shift Operators: Class: Certification No,: Name:
Lead Operator: Class: A Certification No.: 4894 Name: Paul Thompson
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFUOK{ -~ FAK! A

‘M:llm Complatad maif this report to; Dapartment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jackeonville, 32268-7590

COMMENTS AND EXPLANATION OF ANY VIDULATIONS {Reference all attachmanty hers). Calculated-Rol

NELAC CERTIFICATION NUMBER({S):

Version 11710/2003

%

-Av{). 19 (he Bverage of the curent monthly average And the praceding 11 mondh's avrsage,

" PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAO11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT. Monthly
Leeshurg, FL 34749 CLASS SIZE: | Minor GRQUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION; Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration’
East Palatka, FL 32131 NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MONITORING PERIOD--From: 07/01/2006 __To 07131/06
Parameter Quantity of Loading T Units Quality or Concentration Units | No. | Frequency of Sampie Type
B Ex. Analysis
:r)on' car:;"ncac s fdi:‘:\l:ement 2.7 mgiL 0 Monthly Grab
PARM.Code'80082' ¥ |Psrmit ’ 20.0 N
Mon.Slis No. EFA-1 Requirement (An. Avgl) mat Monthiy Grat
BOD, Carbonaceous Sample
nth Grab
¥, 20°C Measutement Ju _ 2u mgh o Monthly
PARM Gode 80082 1 Permit Repart €0.0
- WO0E DTS Month! Grab
Mon.Site- No, EFA-1 Requirement i (Mo.Avg.) {Max) met Y
Sotlds, Total Sample s Geab
uspended (TSS) Measurgment 4.3 mat ¢ Morihly .
PARM.Code-00530. Y Parmit 20.0
e aihmatuih S Morht Grab
Mon.SHeNGCEFET .~ |Requiremant (An. Avg) mol v _
ollds, Total Sample ' Mo
us pended [;38} Maasurement 1 u mot 0 id i ]
PARM Code. 00530 | Pemnit Report 60.0
A ("] [
Mon.8ile No. EFA-{ Requirement {Mo.Avg.) (Max) molL Y b
Caliform, Fecal :‘I:::;:e ment €9 4100mL 0 Montnly Grab
PARM CodeJ4058 Y Parmit N 200
sithidingchew’ st il . 0
Mon.Sita No. EFA-T Requiremerit {An. Avg.) snaomt Menthly Grad
Coliform, Fecal :ﬂ’nlj:em ot 1U u — 0 Monthly Grab
PARM Cude 74055 |- Permit 200 300
1 .
Mon.Sita No. EFA-1 Reguirement (MoGeoMaan) Max SH00mL. Monthly Oy
pH ::'::l':emen . 74 7.6 su. | o | P daysper Grab
PARM Code 00400 3.~ [Parmit 6.0 ‘8.5 s Daly, five duys per rad
Mo 8ite. No. ER&-1. Regulrement L &lh) {Max} " | week
{ contify undar penalty of law that this documon! and &ll atiachments ware prepared undaer my dimction or supervision in accordancs with 8 system dedignad to assure that qualified personnel properly gather and evatuate the informalion submitied,
Based ont my inquity of the parson or parsons who manags the syatem, o those persans directly responsibte for gatherng the inf Hion, the inft ion aubmitied 78, to the bast of my knowledge and belief, trus, accurats. and complete. [am
awars that {hare are significan penallies for submiting fatse information, including the possibility of fine snd MWM for knowing victatons,
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHDRIZED AGENT SI;NATUREP PRINCIPAL EXEQ_H_I\EO_EF'_ICER OR AUTHMORIZED AGENT TELEPHONE NO. f DATE NIMD)
Paul Thompson, Lead Operator 386-037.1143 O_(g / g 8 / ] (n
[
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DISCHARGE MONTORING REPORT - PART A (Conmuea}
PERMIT NUMBER: FLAD11742

Facility Name: Palm Port WWTP

MONITORING GROUP NUMBER.: R-001

MONITORING PERIOD~From: 07/01/20086 To: 07131106
Parameter ‘Quantity of Loading | Units Quality or Concentration :0- “Frequency Sample Type
| x.
otal Residual Chiorine Samﬁl; - oai. five o = T
. y, ftve days per Grab
For Disinfection) Measurement 22 mgil 0 wosk
PARM Code 50060 A . |[Permit 0.5 mgilL Dally, five days per Grab
Mon.Sits No. EFA-1 ‘{Reqyulrement {Min) weak
Nitrogan, Nitrate, Total Sample
. Y Grab
as N) Measurement e 120 met | ¢ o i
PARM Code 00620 [ Parmit ! 12.0
Mon.Site No. EFA-1 "~ {Requirement Max mgi. i} Monitsy oret
Flow Sample Daily, five days per | Recording flow meter and
Measurement D.(_HS mgd 0 weak . totalizer
PARM Code 50050 G | [Permit 0.030 mod Datly, five duys per || Recording flow meter and
MonSits No.INF4 ~ [Requirement | (An.Avg.) g week tataljzor
Flow Sample ; Duily, five days per . Recording flow meter and
Measurement 0014 0.014 maqd 0 ok wotalizes
o - = 1 ]
ARM Code 50060. ‘P~ - [Parmit Report - e ;o oMo Dally, five days per | Rocerding flow meter and
onSite No. INF-1  ~ “[Regiirement | (MoAvg) | svgy mgd wesk totalizer
BOD, Carbonaceous Sample - )y '
day, 20C Measurement 160 mgl | ¢ Monthly Grab
PARM Code 80082 G Parmit . Report !
Mon.Site No. INF-1 Raquiremant {MoAvg) mglL Monthly Grab
olids, Total Sample
| usponded Measurement 190 mg/l 0 Monmly Grab
PARM Code 00530 G .. |Permit_ “Report
Mon.Site No. INF-1 Requirement (Mo.Avg) mal Menthly Gt
Percent Capacity, Sample
MADF/Permitted M“: . 478% | Fercent| 0 Morthty Calculsted
Capacity} x 100 _ uremen
PARM Code 00180 G Parmit Report
ﬂug;_!.sm.uo.- CALA Requlrement (Mo.Total) | Foreent Wonthiy Calcusated
2

Version 117102002




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ11742 Facility: Paim Port WWTP
MONITORING PERIOD From: _ 07m01/2008 To:. — Om320086 County: Putriam
{ CBEDG . 788 | Fecal : pH : TRG (For NimogenT_ ] Flow CBoDS ) TS5
{malL) : (mgl) ° Coliform (SU) , UDisinfect } iNirtatB,Totalf {mgd} : {mgi) : (mgiL}
i ! Bacteria 'o{mgll)  ilas N} {mgiL)i : )
' P {R00ML) : : : %
; . i
Code 80082 00530 74055  DD40O 50060 00520 50050 80082 00530
MonSell  Epag EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
- - I —— ol
A s a2 0018 1
2 ¥ - ) : 0.019 —
3 o o 12° 22 0.019!
4 : 73, 22} . 0.014. i
S * o 7l 22 SO 2. |
6 | 72} 221 0.016
T ; 72! 22: _op2 o
8 : ' 12 2.2 0.013 :
s | : ! : ‘ 0.014 ]
.
_ 150, 180
i
: i
[MoAve ]| 2U: 1y: W 7.3 18 004 0.014. 5 &)
PLANT STAFFING:
Day Shift Operators: Class. B Ceniification No.: 12476 Name: David Haring
Evening Shift Operators: Class: C Certification No_; 9320 Name: Ralph Marrictt
Night Shift Operalors: Class: Certification No.: Name:
Lead Operator: Class: A Certification No.; 4894 Name. Paul Thompson

Version: 11162003 3
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DEPARTMENT OF ENVIRONMENTAL PROTEG | IUN LISCHAKGE MUNI URKING MEFURE - FART 2
Whan Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonville, 32256-7650

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLADI1T42
MAILING ADDRESS: PO Box 490310 LIMIT; Final REPCRT; Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog 8ranch Road MOMNITORING GROUP DESC: Rapld Inflitration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: _Putnam_ MONITOEI_VEG PERICD--Fram: 08/01/2008 To __08(31 106
Parameter T T Quantity of Loading | Units Quality of Concentration Units | No, | Frequency of Sampie Type
_ ! Ex. Analyals
BOD, Carbonaceous Sample ! !
' A b
0°C Measurement B ! 27 et 9 Monthly e
PARM Cods 80082 ¥ . 1 Permit ! 20.0
Mon.Site Ne. EFA-1 Requirement i {An. Avg.) _ el Manthly aras
BOD, Car:;n:ceous ;:'::‘::am . 2U 2u p— 0 Manthly Grah
PARM Code 80082 1. Parmit Report 60.0 .
Mon.Site No. EFA-1 -~ |Requirsinent (Mo.Avg.) {Max) o Montrly Grab
Solids, Total Sample
Suspended (TSS) Measuremeant 4.3 mgh | D Menthly Grp
PARM Coda 00530 Y [Permit 200 mgil Month Grabs
Mon.Site No. EFA-1 Requirement _|__tan. Avg) nn )
Sclids, Total Sample
Suspended (TSS5) Measurement _ 3 13 matt 0 Monthly G
PARM Code 00530 | Parmit Report 60.0
Mon.Site No. EFA1 | Requirement L {Mo.Avg.} {Max) met Manthiy Grab
Coliform, Facal :‘aer::l::e ot 6.9 mooms | 0 Monihiy onb
PARM Code 74056 Y . [Permit, 200 oL o o
Mon.Site No. EFA-1 {Requliement (A, Avg.} y
u(:ollform, Fecal ;:':::l:emam 1 U #1100mL 1 Monthly Grab
PARM Code 74055 | Permit T 200 800
| on. Site No. EFA-1 Requirement (MoGeoMean) Max *0oml. Uonthly Grab
IEH Sample T Cally, five daya por
| Maasursment 7.2 7.6 |0 vl Grab
PARM Code 00400 ‘| ‘ Pe’rmll.f ) 8.0 . 3.5 L su "1 Daily, five days per -
Mon.Site No. EFA-1 Regulremant (Min} .~ | - - {Max), ' | week
| =1 é p— e = e —

| canilfy under penalty of iaw thet this document and all atiachmants ware prepared under my direction or supervision In accardance with & systam designad to assure that qualified perscnnal properly gather and svaluate the informalion submitted,
Busad on my inquiry of Lha persan or perscns wha manags tha ystem, or thase parsons diractly responsibia for gatharing tha Infofmation, the infarmation submitted is, to the bast of my knowledge and belisf, true, scourate, and complale. §am
aware that here ara significari panalties for submitting false Information, including 1he posaibillly of fire and imprisonmaent for knowing vialations,

NAME/TITLE OF PRINCIFAL £XECUTWE OFFICER DR ALTHORIZED AGENT

.

sm#ru}\'gw PRINGIPAL EXECUTIVE OFFXCER QR AUTHDRIZED AGENT

TELEPHONE Q.

DpTE rvangon)

Paul Thompson, Lead Operaior

T
i

i
i

]

y

386-937-1143

oe/m ,/ (9

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rafarance ai! attachmanis hare): Calcuia‘lmﬂu‘hhw_ﬂv’q. is the avarage of the curtent monthty averaga snd the precading 11 month's svioage.

NELAC CERTIFICATION NUMBER(S):

Vorsion 111072003




Facility Name: Palm Port WWTP

DISUHAKUE MUN | DXINWG KEFUIST - FARRT A PeUHITuew;
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAD11742

. MONITORING PERIOD--From: 08/01/2006 To: 08/31/08 -
" Parameter Quantity of Loading | Units Quality or Concentration ';: Frequency Sample Typo
otal Residual Chiorine Sample Dally. e davs
. aily, five days per Grab
{For Disinfection) Moasurement 1.5 mg!p 0 woek i
PARM Code 50060 A Permit 0.5 mart. Daily, fiva days par Grab
Mon Site No. EFA-1 Requlrement | {Min) ¢ ok —_—
::f;r:igen, Nitrate, Totat ;:r::::em ot 0.22 mgiL 0 Wonthly arep
PARM Code 00520 | Permit 12.0
Grab
I Mon.Site No, EFA-1 Requirsment Max maiL. Monthly "
Flow Sample Daity, five days per | Recording flaw metar and
Measurement 0.015 mgd g week totaltrer
PARM Code 50050 G Parmit: . 3.030 mad - Duily, five days por | Recording Fow muter and
Mon.Site No: INF-1 Requirement - | (An.Avg:) wask totafizer
Flow . Sample Dally, five days per | Rscording flow matar and
L Moasuromant 0.013 0.014 mgd 0 oy e
PARM Code 50080 P Permit RePOrt (oot (treotio] mad | Daty, five clays per | Recording flaw mater and
Mon:Site No. INF-1 Requirerient | (Mo.Avg.) av) 9 f week toulzer
BOD, Carbonaceous Sample T
5 dtay, 20C Measurement 230 mgfl 0 Monthly Grab i
PARM Code 80082 G Permit Report
Mon.Site-No, INF-1 Requlrement {Ma.Avg.) mg/l- Menthly Grab
Solids, Total Sample
[
|l8usperlded Measurement 220 mg/L 0 onthly Grab
PARM Code 00530 G - Parmit Report
||Mon.$lte No. INF-1 Requirement . (Mo.Avg.} mgil Menthly Grab
Percent Capacity,
Sample
(TMADF/Permitted 46,7% Percent | 0 Monthty Calculatad
Measurement
Capacity} x 100 - ‘
|PARM Code 00180 G Parmit Report Percent Moathly Caloulated
" &
Mon Site No. CAL-1 Reguirement {Mo.Total)
2

Version 111102003




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG11742 Facility: Paim Port WwWTP
MOMITORING PERIOD From:  08/01/2006 To: 0B/31/2008 County: Putnam
CBOD; 1 188 1 Fecal i TRG (For @ Nirbogen, :  Flow . CBODS 758
{mg/L) {mg/L) i Cnﬁforfn ! su ] Disinfect ) | Nirtate, Total| {mgd}) ‘ (mgiL) . {mg/L}
! . Bacteria i (mgl) (as N} {mg/L)! ' :
? I (#7100ML) l E |
, | | |
. N i :
e tl—---- - : ! - s b ;
tode BO0B2 . 00530 . 74055 , 00400 , 50060 | 00620 ' 50050 80062 00530
MonSitef  grA-1 . EFA- EFA1 | EFA1 | EFA1 gFA-t | INF INF-1 NE )
1 ; ' ' 0.012, i
_2 o : L
b3 — ol
ry ; 0.012] |
5 j ; 0.011 f
6 i i 0,016
7 5 i 7.4 22 0.016
8 7.4 2.2 0.012
9 - 2t 1.3 1Y 7.4 22 0.22 0.010 230 220
L R S B 7.2 . 22 o 0.015
K ; 73 22 0.011
I T T 22| [ ponl i
13 i ; ‘; ' 0.016: -
I J S S 7 L A S S Y7 I
15 ; ; 7.2 2.2 g 0.010] i B o
i6 T . 15 22! ; 0.016 |
17 a 74 22 - 0.014] i
18 T N 74! 22 i I
19 L 75! 22 ! 0.011 '
2 | i ‘, 0.016
21 i i 741 22 0.016
22 T ‘; 741 22 L 0m3 -
23 P C 14 22 1 0.012
24 T LT e T T 0.013- ]
25 L “g: B 7.4 22, L 0.013| !,
% || A 7.4 22 oo
27 T T YT 0014
28 '[ ; T 73| 221 , 0.014
29 ! i [ 7.3 22 : 0012 ;
30 : - f 73 22" ) 0.014, :
R ! i | 7.3. 224 ! 0.015 )
Total ' ! ‘; i J 0.412 ;
MoAvg. || 20! 13 U T4, 1.9, 0,01 0.073] 7 7
PLANT STAFFING:
Day Shift Operators: Ctass: B Carlification No.: 12476 Name: David Haring
Evening Shift Operators: Class: C Certification No.: 9320 Name: Raph Marriofl
Night Shift Operators: Class: Certification No.. Name:
Lead Operator; Ciass; A Certification No.: 4894 Name: Paul Thompson

Yersion: 17/10/2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MUNI | URING KEFOIKT - FARE A

Whaen Gompleted mail this report to: Department of Environmental Protoction, Northaast District, 7625 Baymeadows Way, Sulte B200, Jacksonville, 32256-7580

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 480310 LIMIT: Finai REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: Minor GROUFP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Deg Branch Road MONITORING GROUP DESC; Rapid Inflitration
East Palatka, FL 32131 NG DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD--From: 09/01/2006 To: 08/30/06
Parameter Quantlty of Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
. Ex. Analysis
BOD, Carbonaceous Sample X 2.6 0 Monttyy Gt
20°C Measurement T
" . g e s PP G . R . .
PARM Codb 80082 'Y ., Monthiy. Grab
Mon.Site-No. EFA-1" D 0 b
BOD, Carbonaceous 0 Monthly Grab
v 0° — e
PARM Codo 8008% T o iy | omb
Mon.Site No. EFA- e [ .
olids, Total 0 Monthly Grab
Suspended (TSS) ___ NN -
PAR GGOMGMY‘ . Z:D.Qiu * r m"}f_ N T Mnthiy'.' Grab
Maon, Site No EFA-1 o5 1AM Avg)r R Y
olids, Total W U gL 0 Monthly Grap
Measuremant
- [Peemit ‘| . Report..: 8000 I Marthiy Grub
Site) {Requirement . | v(MoAvg) v (Max) - i ™ o
"Collform, Fecal Sample 6. I Monthly Grab
_ _ Mea;urﬂneng _ i . i
{PARNECOde. 74085 Y, . [Paemll | 3y \ 00l T Mo orab
Mon:Site'No, EFA-T " - |Reduirement : ! R T e
‘Coliform, Fecal Sample woom. | 0 Monthly Grab
- Measurement . i
PARI Corg 74088 [ 37 {Parmit . oo || ety .
Mon.SitéNo. EFA-1: ..| Reguirament !; T T ]
pH Sample 0 Dally, five days per Grab
Measuremant . ek
ot an i ilod SRR
{ cartify uridar penalty of law that this document and =l attachments wera propared under my Sirection o supervishon in scoordsnce with & sysem deslgnad to aaaune thet qualified perscanel properly gather and svahuate Lhe informetion submiiled,
Basad on my nquiry of e persan of persong wha managa the system, or those persans diracily resporsibie for galhering the infermation, the informalion submitled is, to the best of fy knowledge ard bellef, 1, accurats, and complats. 1 am
aware that there amw signiicant panalies for submitting false information. incheding the poasibility of lira and hnprl:::-nuﬂ 1or knowing viclaticns.
NAME/TTTLE CF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT 8l PRINCIPAL EXECUTIVE OPFICER OR AUTHORIZED AGENT TELEPHCNE NO. |*TE MNMOU)
Paul Thompson, Lead QOperalor 172\ e A85-537-1143 C)Q) } / b !.a‘f
4 7

Vargion 11102003

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Raferencs gll attachments here): CBImtatud-Ro)M
NELAC CERTIFICATION NUMBER({(S):

W. is tha average of the cument monthly avernge and the preceding 11 moath's avreage.
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DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

Facility Name: Palm Port WWTP

PERMIT NUMBER: FLAD11742

MONITORING PERIOD~-From:

09/01/2006

To:

09/30/06

Parameter

iQuantity of Loading

Units

Quallty or Concentration

No.
Ex,

Frequency

e
Sample Type

Total Residual Chlgrine

Sampla Dally, five days per
For Disinfect) J Grab
( sinfection) Measurement 18 waook
|IPARM Coda 500804, ™ - [Fermit SIS L7 | Dslly.ive deys per Grab
Mon:Site No: EPA A ‘Requlrement - N 1 week :
Sample 0.68 Monahly Grab
Measurcrnent
a:mft" { : 2.0, <L el
M & " Monthly . - Grab
Requifemant Max o oo Ry g
Sample 0 Oully, five days per | Recording Now metar and
week totallzer

Maasurement

Sptmits, .
‘Req_mrament'

& Dllly Tve days par |

-Recording f1ow meterand.

Version 11/10/2003

wnk fo;-_llzu"
Sample 0.013 Dally, five days per | Recording flow metar and
Measurement o waak totafizer
P’enmt A | Gy, five daya o Ro\iarx;ngﬂi;;mnﬁrm
‘ . No:INF {Requiremant - ' 1 RoTr vessk .o " tatatiear
f . v A o B P (A i weeef
BOD, Carbonacecus Sample
6 day, 20C Measurement Monthly b
A Parfﬂlt i Ao o LT
; . & Month a
MBS NG, INE. >« detiirsmiant oo b
Solids, Total Sample
Monthl
Suspended Measuramant Y Grab
vPercent Gapaclty, Sample
(TMADF/Permitted Mea pumme" " 44.4% Porcent [ 0 Monthiy Calcyiated
capacity) X100 ®
i . F'ermlt'* - -
"1 . Monthiy. - Caiculated

.




DAILY SAMPLE RESULTS - PARTB

Pemmit Number: FLAD11742 Faciiity: Palm Port WWTP
MONTORING PERIOD From:- _ 08/01/2006 To; 093072008 County: Puinam
CBO T 185 |  Fecal pH ot | Nirogen, Flow THODS es
{mgiL) (mgfL} Coliform {5U) Disinfect) | Nirtate, Tota} {mgd) (mgA) {mg/L}
Bacleria i (mgfl}  i(as N){mgR)
{#/100ML)
Code 80082 60530 74055 00400 50060 00520 50050 80082 00530
“ Mon.Site | Epa.y EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INE-1
K I 74 22 0.014
";2 7.3 2.2 0.013 .
S | 0.016
" 4 74 2.2 0.018
5 7.4 22 0.017
6 73 2.2 0.011
7 73 22 ~ 0.014
8 73 22 0.012
S 73 2.2+ 0014
10 0.018
EE 72 1.8 0.018
12 73 22 0.016
13 20 11 1w 73 22 0.68 0.011 190 170
| 14 73| 22 0.013 |
L... [E | 7.4 22 0.013
16 7.4 22 0.0M1
17 - 0.014
" 18 7.3 22 0.014
19 73 2.2 0.010
20 7.3 22 0.017
21 7.4 22 0.010
[ 22 74 22 0.011
23 13 22 0.010
24 .0.017
25 73 22 0.017
26 74 22 0.010
l 27 73| 2.2 0.015
28 7.4 22 0.014
29 7.3} 22 0.014
30 7.3 22 0.010
l 31 i ]
Total : 1 0.407
Mo Avg. 20} 1U] U] 7.3 16 0.02 6.013] 6 5
PLANT STAFFING:
Day Shiff Operators: Class: B Certification No.: 12478 Name: David Haring
Evening Shift Operators: Class: C Cettification No.: 9320 Mame: Raiph Marriotl
Night Shift Operators: Class: Certification No.; Name:
Lead Operator: Class: A Cerlification No.: 4894 Name: Paul Thompson
Version. 11/10/2003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
" hen Completed mail this report to: Dapartment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7530
PERMITTEE NAME: Agua Utilities Flarida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 430310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domastic
FACILITY: Palm Port WWNTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GRCUP DESC: Rapid Infiltration
East Palatka, FL. 32131 NO DISCHARGE FROM SITE; [1]
COUNTY: Putnam MONITORING PERIQD--From: 10/01/2006 To! __1@31!05
" “Parametar Quantity of Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysls
BOD, Carbonaceous Sample
Maasurement 28 et
 |Permit - AR - ., 20.0°- i j
Requlramant P RRCTIL (An Avg} e o
BOD Carbonaceous Sample
°c Measurement il a7 mol
PARM Cade 800821, - . [Pebmit--. . |
Mori.Sité No. . EFA“1. - . |Requirement ;i
Solids, Total Samply
Susponded (TSS) Measurement
ARM Code 00830-Y- " [Pemmilt..i- . -l . o
':ﬂon Sita N6. EFA4- " [Requirement” | =
Solids, Total Sample
Suspendad - Maasuremenl
PARM Cods 00630 | .~ [Permft-7 .77 |
Mor Site- No: EFA-1" .+ Requirerient " |1
Coliform, Fecal Sample
Measurement
|PAR|W’Code.14oss Y- nji
Mgii.SHe No, EEA-T -~~~
Coliform, Fecal
Measuramenl
< Permit s
. e Requlrement e S
pH Sample o | Deitv five days per
Measurement wask
mnm'c:me oq400 i) Perrnlt ey mﬁa
Mon. Site NoSEFAY quirgment ™ -|.- i - i LA

S —

| cartity under peraity of law that this document gred all sttachmarits wefe praparad undar mmy direeticn or supervision in sceordarca with a system deaigned to asswe that qualifisd personnel propesdy gether and svaluate the Infarmatian submitied.
Based on my inguiry of the parson or persone wio manage the systam, of those persons directly responsible for gathering tha information, the iformation submitied Is, 10 the beal of My knowledge and bellel, Uue, accurats, snd complels. ) am
awara that thers are significant penalties for submitiing false information, inchuding the possibility of fine and irrprluonrRm {or knowing vicialions.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT

SIGNATUI th?ﬂ EXECUTIVE GFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE {rYaiMmDy

Paul Thompson, Lead Operater

S ————

380-037-1143

oefiifrl

COMMENTS AND EXPLANATION OF ANY VIOI.ATIDNS (Refarence all sttachments hars). Calcuigted-Rok An.\K'

MNELAG CERTIFICATION NUMBER(S):

Version 111072003

the averape of the eurrent monthly avorage and the preceding 11 manlh's avreage.
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DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Palm Port WWTP PERMIT NUMBER: FLAG11742 MONITORING GROUP NUMBER.: R-001
- MONITORING PERIQD-From. 10/01/2008 To: __'!ﬂ!31105
Parameter T Quantity of Loading [ Units Quality or Concentration No. | Frequency Sample Typo
Ex.
Taotal Residual Chiorine Sample B ved
Daily, five days par
"(For Disinfection) Measurement ) 2.2 mgil 0 week Grab
PARM Code 50060 A |Pemiit r_"l— 0.6 1| mmar 1 Dally, five days por |-
Mon.Site No. EFA:1 - |Requirefment - (Min) k- | week U
Nitrogen, Nitrate, Total Sample
||( as N) Moasurement 1.20 mg/L 0 Manthly
IIPARHGode 00820 |, Permit. S 420 e )
Mon Site No. EFAW’ Requiremant ot x| ek ford
Flow Sampls Dally, tive days par
" Moasuromant 0.015 mgd 0 wosk
PAft_M_chesooso G, [Permit . 0080 R : Dally.ﬂvadawplr
Mor.Site No, INF-{ Requlromant, [AnAvg). | . g Lweak L L
Flow Sample Dal
by, Fve days par
Measurement 0.014 0.013 mad 0 ek totalizer
PARM Code 50050° "' |Permit - | "Report."| o o o[ . , Rioe o
M. Site No, INF.1- _:'_ ' Requirément | (MoAva) | e mear | ™99
BOD, Carbonaceous Sample 260
Measuroment
. |Permit_. .- Report "7 .
7| Rejuivement .‘. (Mo Avg:) .
Sample
] Measuromont 340
Permit. . ‘ L i Réport i :
. Requlremﬁnt . TT (Mo.Ayg) i,
Porcant Capaclty, Sample
ADF/Permitted 44.4% Percent | 0 Monthly
Capa citv) x 100 Measurement
: - \ S 7 B . Repoft"‘"; ey, i ]2 o
e - o e 4 N ] e gy [y T OTGeT '-l""gnlh’y :
RN - ] (Mo Total) 5. R R
Version 11/10/2003 2



DAILY SAMPLE RESULTS - PART B

Permit Number. FLAG11742 Facility: Palm Port WWTP
MONITORING PERIOD From: 1010172008 To: 10/31/2006 County: Puinam
— CBOD, | T8 | Fesal | PH | TRC(For | Nitrogen, Flow CTBODS TS |
(mgL)  (mgl) | Coliform | (SU) | Disinfect) | Nirfate, Total {mgd) {mgn.} {mgi.}
; i Bacteria | | (mgll) | tes N) (mgh)
! I wroomL) | ;[ |
f ; | .
S P ROt S P ; ; —_-

Code B00S2 00530 74055 © 00400 © 50060 ! 00820 50050 80082 00530
MonSitell  Erat | EFA1 | EFA1 } EFAM | EFA1 | EFAA INFt | INFA INF-1
Bk : | ! 0.014

2 22 0M4
El 22 ) 0.014
R 22 0.013
s i 2.2 0.014
B D 22 1 0.012

7 : 22! i 0.014
8 T G T 0.018

N T 22 i 0.016

10 T 22 T 0.013
R s 2.2 1.20 0.011 250 340
B 22 0.013
L 2.2 0.014

4 ' 22 0.012
BT 0.016
T | 2.2 0.018

7 22 0.013

(R 22 T 0.014

L ) B 2.2 0.010

20 ' 22 0.018
I 2.2 0.010
TTer W T T T TR 0.018
B 22 0.018
B 22 0.019
5 2.2 0.012

26 22| 0.017

2T T 731 221 0,011

BEE N T 72, T 22 o 0.013,
b2 I | : T 0.015
I ] 73! 22 0.015

3 : i 731 22| 0.012

Total ] : ; i i 0.433
Mo Avg. 37 ; 110 i 731 18] 004 0.014 8 11
PLANT STAFFING:

Day Shift Operators: Class: B Certification No.. 12476 Name: David Haring
Evening Shift Operators: Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operators: Class: Certification No.: Name:

Lead Operator: Class: A Certification No.; 4894 Name: Paul Thompson

Verslon: 1111002003
.

F.id
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’ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completed mall this report to: Depariment of Environmental Protection, Northeast District, 78258 Baymeadows Way, Sufte B200, Jackeonville, 32256-7580

PERMITTEE NANME: Agua Utilities Florida PERMIT NUMBER; FLAD11742
MAILING ADDRESS: PO Box 490310 LIMIT, Final REPORT: Monthly
Leasburg, FL 34748 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION; Dag Branch Road MONITORING GROUP DESC: Rapid infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Puinam MONITCRING PERIOD-From: 11/0112008 To: 11/30/08
e r—— e e S e— — ——
Parameter T Quantity of Loading Units Quality or Concentration a’ Units | No. | Frequency of Sample Type
’ ! Ex. Analysls ‘
B0OD, Carbonaceous Sampla o i P
0°C Measuroment 26 { e 0 Mantnly G
PARM Code 80082 Y [Permit 20.0 ‘ '
Mon.Sits No. EFA1. _|Requirement | tanavgy - Honthy i
80D, Carbonaceous Sample |
20°C Maasurement U 2u e 0 Monhty G0 .
PARM Code 800821 - |Permit _Report, - 60.0 - " -
Mon.Sits No. EFA-1 Requirement - (Mo.Av.) {Max) melt Monitl oree
olids, Total Sample
Suspended (TSS) Measurement 41 el 0 Momthly Greo
PARM Code 00530 Y - [Parmit TN o
Mon.Site No, EFA-1 Requirement “iAn. Avg) o Honthiy Grab
lids, Total Sample
uspended (TS5} Measurement i ' 12 met 0 Momhly ors
PARM Code 00530 | Permit - Report - - 60.0
Mon.Site No. EFA-1 Requiramént . (Mo.Avg.) {Max) mat Moty Omo
aliform, Facal Sample
Moasarement 1.2 #10GmL 0 Monthly Grah
PARM Code 74055 ¥ Permit ~ 200 ‘ . '
Mon.Site No: EFA-1 Requirement [An. Avg.} #100mL Monthly Grab
oliform, Fecal Sample
IIC Measurement .0 30 wiooed, | 0 Wonthiy Grab ]
'ARM Coda 74055 | Permit 200 800
Mon.Site No, EFA-1”_ |Requirement {MoGeoMean) Max Hiomt Moml dran
pH Sample Dally, five days par
Measurement 7.0 7.3 s, 0 waok Grab
"PARM Code 00400 | Permit 80 - 8.5 v Datly, ive days per oret
Mon.Site No. EFA-1’ Requirement (Min) - %L_M__-Lﬂ)—rl-l e week e

1 cartify under penalty of law that tis document and all altachments ware prepared under my direction or supervision i accordance with 8 syslam dasignoed o assurs Ihal qualified parsonnal properly gather and evalate 1hs information submithad.

Based on my Inquiry of the person or persona who manage 1he aystem, or 1hose pareons directly respons.ble ior gathering tha information, the information submitted is, 1o the bast of my knowledge and bel
Bware thal thare are significant penalties for submitling falae Information, including the possiizliity of fi

ine and Imwmfar lnowing violations.

lied, true, accurate, and complate, | am

EIGNA{'LRE & PRINCIPAL EXECUTIVE QFFIGER DR AUTHORIZED AGENT

]

|NA_u_lEJ_'n_3'_LE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NG. GATE (rvagunn)
|Paut Thompson, Lead Operator _ N \ ; 388-937-1143 nb /2120 ]
COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Raference all allachments hare). Calculated-Roll An " ’ I D

NELAC CERTIFICATION NUMBER(S):

Version 11/10/2003

.-AG. is Ihe averaga of Ihe u.lrlnl monthly averaps and the preceding 11 month's avraage.



Facflity Name; Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAO11742

MONITORING PERIOD—-From: 11/01/2006 To: 11/30/06 e
Parameter Quantlty of Loading | Units Quality or Concentration :0- Frequency Sample Typo
= X.
Total Residual Chlorine Eam"ple T oaty. ove Goge ot T
i ' Grb
(Far DisInfection) 'Measurement 1.9 mgfL 0 wesk
ARM Code 50060 A Permit 0.6 gL Daily, five days per Greb
Mon.Site No, EFA-1 Requiremant B AMin) | _ _. g weak ‘
ARM Code 00620 i Permit 20 |
- : Moath Grab
on.Slte No. EFA-1 _ |Requirement Max mg/t Y
low Sample Dalty, five days per : Racarding flow meter snd
Ili . Measurement 0.014 mgd 0 week Totalizer
ARM Code 50050 G Permit 0.030 'm. d. : Daily, five days per ; Recording flow mater and
Mon.Site No. INF-1 Requirement {An.Avg.} 9 wook totalizer
Flow Sample Daily, five days per | Recording flow mater and
Measurement 0.013 0.013 mgd 0 ook totalizer
FARM Coda 50050 P Pearmit Repart |~ ) Daliy, five days per | Retording flaw meter and
! rt (Thraa-Mo.
Mon. Site No. INF-1 Requirament | (Mo.Avg) | aw ] 8¢ week totalizer
BOD, Carbonacecus Sample
Grab
5 day, 20C Measurement 68 mg/L 0 "ﬂ'v i
PARM Code 80082 G Permit Report P - b
"Mon.Slte No. INF-1 Requirement (Mo.Avg.} . mgfl.l ) Momthly G
Solids, Total Sample
Mo
l5uspended __|measurement 8 mah. o oty an
PARM Codeé 00530 G |Permit Report T
Hllo'n.sna No. INF1 Requirement (Mo.Avg.) maiL Monthiy Greb
Percent Capacity, Sample
{TMADF/Parmitted M*:a :ummmt 43.3% | Percent| 0 Monthly Catedated
Capacity) x 100
PARM Code 00180 G Permit Report .
‘ . ! M !
||Mon,$lte No, CAL-1 Requirement {Mo.Totany | Pereont onenty | Calouistd

Varsion 11/10/2003




_ DALLY SAMPLE RESULTS - PART B
Permit Number: FLAD11742 Fecility. Palm Port WWTP

MONITORING PERIOD From: _ 1170172006 To: 11/30/2008 County: Putnam
CBODg 155 Fecal . pH TRC (For . Nirtrogen, Flow CBODS 155 '
(mgh.) {mgiL) Coliferm (st Disinfect} ' Nirtate, Total- (mgd} : (mgil} {mg/L)
Bactenia (mgil}) -{as N) (mgil}, :
(#/100ML)
Code 80082 00530 74055 00400 50060 00820 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
L . — — — — ]
— — . — e e
Y v 2 3 73 22 260; 0010, _ 88 B9,
22 22’ 0.016; e
e e i e e —— e e s e - ——— ———— g 7.2 ) e 2.2 —_———w o 0.016' - — - —
4 L f ! 1.0, 2.2+ : 0.008' o
I T SRR . 4. U
5 e = 7.2 22, e ODM4, S
I | I : 12, 22 eote, ]

Total ] : : ' ; i 0.401:

Mo.Avg. U 1.2 3 7.2 18 0.08 | 0.013: 2. 3
PLANT STAFFING:
Day Shift Operators:; Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operators: Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operators: Class: Certification No.: Name: ~
Lead Operator; Class: A Certification No.: 4894 Name: Paul Thompson

Version; 1171072803 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7625 Baymeadows Way, Sufte B200, Jacksonville, 32266-7590

PERMITTEE NAME: Aqua WUlilities Florida PERMIT NUMBER: FLAO11742
MAILING ADDRESS: PC Box 490310 LIMIT; Final REPORT: Monthly
Leasburg, FL 34749 CLASS SIZE: Minor GROUP: Domestlc
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dag Branch Road MONITORING GROUP DESC: Rapld Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD--Fram: 1210172006 To. 12/31/08
Parameter Quantlty of Loading Unfts Quality ar Congentration Units | No.| Frequency of Sample Type
Ex. Analysis
BOD, Carbonaceous Sample
X 0 Manth Grb
V. zo"q Measumr_nenl 2.7_ m onhly _ ]
PARM Coda 80052 .Y » [Permlit o . . ’ @0.‘0 gl " o
Mon.Sits No. EFA-1. .| ... |Requiremant (An, Avg.) ‘ i
BOD Garbonacaous Sampie
Maontht Grabr
. v, 20°C Moasurement 2 o mar 0 o "
PARM-Codd-S{!I)sZ:I-" ©|Permit - 60,0 _ - LT T o
Mon.Sita No EFA-1 " .. {Requirement ‘(Max) moL 'm B R
ollds, Total Sample
Suspended (TSS) Measurement 4.0 mot 0 Monthly Gub
PARM Code:00530 Y . [Permit. . 200 s s
Mon:Site No. EFA{1 * Requirerient {An: Avg,)
Sollds, Total Sample
. . Grab
Suspended (TSS) Measurement 12 ] 12 ot 0_ . " _
PARM Coda 005301 ° ‘.Pén‘n_lf.' S . Report T B e T bt
Mon,Site No. EFA-1" . -|Reguirement - - " {Mo.Avg.) C(Maxy | G
"Collform. Fecal Sample 1.2 R wonthly b
Measurement
ARM Code 74055 Y ©|Permit. ' ! TSR R0 I R B
|M¢n.su€e No. EFA-1 Requirement Sl | A, Ava) #10omL. Mently o
oliform, Feca[ Sample
| measurement U 1U wiooml. | 0 Wonthly Grab
PARM Gode 74055 | - |Parmit - Al 200 . 800 L T : L
"llon Site No. EFA-1 {Redqiirement - - (MoGeoMean) | Max srnomt.. |+ Momily o
Sample Dally, five days per
I Measurement 74 , 7.5 S-Uj 0 ot Grab
PARM. Code 00400 1 - . -Permit - - B0 "85 - s.'u-.‘- ruuy ﬂndmp.r R Gr;n-
Mon.Site No. EFA- Requirement . D A ; ax) CoE wadk s, S
| certiy under posalty of law that this documant and ali attactements were prepared under my direction or sUpGrvision in accordanca with a system designed 10 assure thal qualitiert personnel properly gather and evatuate the informetion submilbed,
Based on my inquiry of the person or persans who manege the system, or (hase persons directly rasponsible for gathering the informalion, the information submitled is, to the best of my knawiedge end baliaf, irue, acturate, and complete. | am
aware (hat thare are algnificant penalties for submilting falss information, |ncludlng :h- possibifity of fine and m]ﬁébvsm for knuwlng violatiors.
MAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 8]4&\TURE\)F PHINCLPALEIECUTNEOFFICERDRAUTHDR\ZBJAGENT TELEPHDNE NO. I].‘o_\ mmwuop
Paul Thompson, Lead Qperator | _3#B-837.1143 07 4! / r "f .
COMMENTS AND EXPLAHATION OF ANY VIOLATIONS (Reforance all altachments here). Caiculalod-Roll At Auvg. is tha averags of the current monthly sverage and the raceding 11 month's svresge. ’

NELAC CERTIFICATION NUMBER(S).

Verslon 1111 (v2003




f | | ] ] | | | ! 1 | I 1
, DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Palm Port WWTP PERMIT NUMBER: FLAO11742 MONITORING GROUP NUMBER.: R-001
MONITORING PERICD-From: 12/01/2008 To: 12/31106
Parameter Quantity of Loading | Units Quality or Concentration :: Frequency Sample Type
Total Residual Chlorine Sample l o : Daly, five days per
|‘F°f Disinfoction) Measurement 15 mgiL 0 weak o
PARM Codo 50060 A Permit 05 N R .| Dilly, fiva daye por by
IMon.Sltn No. EFA-1- Requirement ) . (Min) - L mg!L . i cweek - - | -
Nitrogan, Nitrate, Total Sample
as N} Measurement 0.15 mg/L ] Monthily Grab
PARM Code 00620 1 Parmit _ , 120 ] b e
Mon:Site No. EFA-1 Regulrement - . Max |7 MOL My Lo
Flow Sample Dulty, five days per | Recording flow moter and
|| o Measurement 0.0%4 mgd 0 week totulizer
PARM Code 50080 G - |Permit -~ - | .0.030 | e ‘Dakiy, five days per | Aaconting Bow mater snd
Mon.Sité No, INF-1 Requirement ~ | “(An.fvg) | S 'ad, o wak | totalizer
Flow Sampla Dally, five days par | Recording flow meter and
" | Measurement 0.014 0.014 mad ‘. 0 ok o
P;\RMCoda 50050 P - |Pamit deort R. .,.h T . R Dﬂvﬁndmw 'W’mﬂvﬁ_nﬁﬁiiﬁ
Mon.Sits No. INF-1 Requirement |- (Mo.Avg) | Ay |- o[ AL ek Ctotae -0
BOD, Carbonacecus Sample
5 day, 20C Measursment 230 mgh | o Momhly oo
PARM Code 80082 G Permit Report L G e
Mon.Site No. INF-1 - |Requirement (Mo.Avg.) mgﬂ' ) L I{!o"!.t.h?? e
Sollds, Total Sample
lguspanded Measurement 180 mg/L 0 Monthly Grab
PARM Code 00530 G. - |Permit " “Report- S e ;o
Mon.Sits No. INF-1 Requirement . (Mo:Avg) et Manitiy G
Percant Capacity, Samol
(TMADF/Permitted Mempue ont 45.6% Percent | @ Menthly Calculated
Capacity) x 100 asurem
PARM Code 00180 G Pormit - ~ Report | . ... T
Mon.Site No. CAL-1 Requirement (MoTotan) |-Poreent| | Mot

Version 11110/2003




' DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ11742 Facllity.: Paim Port WWTP

MONITORING PERIOD From: _ 12/01/2008 To: 12/31/2006 County Putnem

CBODs TSS . Fecal ;| pH . TRG(For ' Nmwogen, |  Flow ' CBODS ; 185
{mgi.} {(mgiL) Colform :  (SU}  : Disinfect} ;Nirtate, Totall  (mgd) '  {mgl) ~  (mo)
- Bacteria - v (mgll} . (as N)(mgit) :
t

(hr1oamL) © i : i
. L 14 ]

Cede 80082 | 00530 74055 | 00400 50060

00620 50050 80082 [ 00530

MonSite ] Era EFA-1 EFA-1 EFA-1 EFA-t EFA-1 INF-t 1 INFT 1 INF-t

1 : L 720 22 0011 ? ]
0.010f _ '

—.—

1

r

~

M

ha

N

.

t
3 3 : . 0016 .
4 - 72| 221 ! 0,016} L
S . , _ 72; 22 o 0.010] L
e " i 7.3 22, 0.009! o
I A S 73: 22} oo
8 G R : 73 22 ; ! 0.015, ; )

g Ry 2.2 ’ 0.015, I
AL e 3 7 : L 0.014 R
AL PR 7 N = S 0.014 .

I : 7.3, 22 ; 0.014| :

REEN D TR S 1 75, 22 015 0.009] 230 180
S O | U SRS R 0.015; ;
s ; ' T4 2.2 , 0.012i ;

RN 7 5 22 0.007, o
B ? R Y1 .
LIS 73 22, oois e
R IR *, 74| 22 C oo -
o T i 73! 22 L 0.018: .
21 i [ 14, 22} : 0.016] -
22 : “ 747 22! - 6012 _ _
23 e : 72 22 | 0.015;
24 1 | 0.018; i ]
% i 7.1 2.2 | 0.019}
2 ' 7.2 2.2 i 0.016: ;
a8 i 7.2 1.5 I 0.018:
28 | ; 7.4 22 | o.010! N
B ! ; 7.3 22 . 0.018) L

1A 22 ; 0.013]
31 ; ; : : 0.015;
Total i : : 5 ? ', 0.421
Mo.Avg. 2Ui 12" 10 7.31 18 0.00 : 0.014! 7. 6
PLANT STAFFING:
Day Shift Operators: Class: B Certification No.: 12476 Name: David Haring

Evening Shift Operators: Ciass: C Certification No.: 9320 Name: Ralph Marriott

Night Shift Operators: Class: Certification No.: Nama:
Lead Operator. Class: A Certification No.: 48084 Name: Paul Thempson

Vereion: 11/10/2003 3




Department of
Environmental Protection

Northeast Districl
7825 Baymeadows Way, Suite B-200 Colleen M. Castills
Jeb Bush Jacksonvilte Florida 32256-7590 Secretary
Governor
February 13, 2006

Brian Heath DEP File No. FLA011742-007-DW3

Aqua Utilities Florida, Inc. Putnam County

Post Office Box 490310 Paim Port WWTF

Leesburg, Florida 34749-0310

NOTICE OF PERMIT REVISION

Enclosed is a revision to Permit Number FLAO1 1742 to modify Section i1, Residuals
Management Requirements, issued under section(s) 403 of the Florida Statutes,

The revision includes the transport of residuals to 412 Biosolids Processing Facility and
Central Process RMF, or a DEP-permitted WWTF, or a DEP-permitted RMF for further
treatment and final disposal. Atlach the modified pages 2 and 7 to the permit, as they become a
permanent part thereof. All other portions of the permit remain in effect and are fully
enforceable.

The Department’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before
the deadline for filing a petition. The procedures for petitioning for a hearing are set forth
below.

A person whose substantial interests are affected by the Department’s proposed permitting
decision may petition for an administrative proceeding (hearing) under sections 120.569 and
120.57 of the Florida Statutes. The petition must contain the information set forth below and
must be filed (received by the clerk) in the Office of General Counsel of the Departiment at 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourtcen
days of receipt of this written notice. Petitions filed by any persons other than those entitled to
writlen notice under section 120.60(3) of the Florida Statules must be filed within fourteen days
of publication of the public notice or receipt of the writlen notice, whichever occurs first.

Under Rule 62-110.106(4), Florida Administrative Code, a person may request enlargement
of the time for filing & petition for an administrative hearing. The request must be filed (received

by the clerk} in the Office of General Counsel before the end of the time period for filing a
petition for an administrative hearing.

The petitioner shall mail a copy of the petition to the applicant at the address indicated
above at the time of filing. The failure of any person to file a petition or request for mediation

DOCUMENT NUMBER-CATE

04327 waY22 8
FPSC-COMMISSION CLERK




Aqua Utilities Florida, Inc.
Palm Port WWTF
Page 2 of 3

within the appropriatc time period shall constitute a waiver of that person’s right to request an
administrative determination (hearing) under sections 120.569 and 120.57 of the Florida
Statutcs, or to intervene in this proceeding and participate as a party to it. 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 ruje 28-106.205 of the Florida
Administrative Code.

A petition that disputes the material facts on which the Department’s action is based must
contain the following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and
ielephone number of the petitioner’s representative, if any; each the Department case or
identification number and the county in which the subject matter or activity is located;

(b) A statement of when and how each petitioner received notice of the Department action;

(c) A statement of how each petitioner’s substantial interests are affected by the Department
action;

{d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A statement of facts that the petitioner contends warrant reversal or modification of the
Department action;

(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which
entitle the petitioner to relief; and

{g) Demand for relief (soughi by the petitioner, stating precisely the action that the petitioner
wants the Department to take).

Because the administrative hearing process is designed to formulate final agency action, the
filing of a petition means that the Department final action may be different from the position
taken by it in this notice. Persons whose substantial interests will be affected by any such finat
decision of the Department have the right to petition to become a party to the proceeding, in
accordance with the requirements set forth above.

In addition to requesting an administrative hearing, any petitioner may elect to pursue
mediation. The election may be accomplished by filing with the Department a mediation
agreement with all parties to the proceeding (i.e., the applicant, the Department, and any person
who has filed a timely and sufficient petition for a hearing). The agreement must contain all the
information required by rule 28-106.404. The agreement must be received by the clerk in the
Office of Generat Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station
35, Taflahassee, Florida 32399-3000, within ten days after the deadline far filing a petition, as
set forth above, Choosing mediation will not adversely affect the right to a hearing if mediation
does not result in a settlement.

As provided in section 120.573 of the Florida Statules, Lthe timely agreement of all parties to
mediate will toll the time limitations imposed by sections 120.569 and 120.57 for holding an
administrative hearing and issuing a final order. Unless otherwisc agreed by the parties, the
mediation must be concluded within sixty days of the execution of the agreement. 1f mediation
results in settlement of the adommistrative dispute, the Department must enter a final order
incorporating the agreement of the parties. Persons seeking to protect their substantial interests
that would be affected by such a modified final decision must file their petitions within fourteen

2



Aqua Utilities Flonida, Inc.
Palm Port WWTTF
Page3of3

days of receipt of this notice, or they shall be deemed to have waived their right to a proceeding
under sections 120.569 and 120.57. If mediation terminates without seftlement of the dispute,
the Department shall notify all parties in writing that the administrative hearing processes under
sections 120.569 and 120.57 remain available for disposition of the dispute, and the notice will
specify the deadlines that then will apply for challenging the agency action and electing remedies
under those two statutes.

This permit is final and effective on the date filed with the clerk of the Department unless a
pefition (or request for enlargement of time} is filed in accordance with the above. Upon the
timely filing of a petition (or request for enlarpement of time) this permit will not be effective
until further order of the Department.

Any party to this permit has the right to seek judicial review under Section 120.68, Florida
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of
Appellate Procedure with the clerk of the Department in the Office of General Counsel, 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000; and by filing a
copy of the notice of appeal accompanied by the applicable filing fees with the appropriate district
court of appeal. The notice of appeal must be filed within 30 days from the date when this permit
is filed with the clerk of the Department.

Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Vincent A. Seibold, P.E,
Water FacHitiecs Administrator

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF
PERMIT REVISION and all copies were mailed by certified mail before the close of business on
February 13, 2006 to the listed persons.

({;{E/menj
February 13, 2006
Clerk Date
CC:
Putnam County H.D. e NG AND ACKNOWLEDGEMENT

James Boyd, P.E., Boyd Environmental Engineering

ey With pated Department C
John Lihvarcik , Aqua Unilities Florida, Tnc. roceqt of which iy horaby acknowledged ok
3 3‘ m“ L



FACILITY: Palm Pott WWTF PERMIT NUMBER: FLAQLI1742
PERMITTEE: Aqua Utilities Flonda, Inc. EXPIRATION DATE: November 9, 2008
REVISION DATE: February 13, 2006

TREATMENT FACILITIES:

To operate an existing 0.030 million gallons per day (mgd) annual average daily flow (AADF) permitted capacity
extended aeration activated sludge domestic wastewater treatment facility (WWTF) consisting of off-site influent

" pumping stations introducing wastewater into a single force main with a magnetic recording flow meter and
totalizer, eight aeration basins with a combined volume of approximately 40,000 gallons (5,000 gallons each), a
secondary clarifier with a volume of approximately 6,200 gallons, a chlorine contact chamber with a volume of
approximately 1,875 gallons, and an aerobic digester with a volume of approximately 2,700 gallons. The
residuals are transported to 412 Biosolids Processing Facility and Central Process RMF, or a DEP-permitted
WWTF, or a DEP-permitted RMF for further treatment and final disposal.

This facility is a Category 11I (extended aeration), Class C (0.030 mgd AADF) facility.
REUSE:

Land Application: An existing 0.030 mgd AADF permitied capacity rapid infiltration basin system (R-001) which
consists of two percolation / evaporation ponds with a combined surface area of approximately 36,900 square feet which
are hydraulically connected and a treated water pumping station to pump to sprinkler heads on the berms to increase
evaporation located approximaiely at latitude 29° 40° 58" North and longitude 81° 37' 30" West.

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in pages 1 through
19 of this permit.



FACILITY:
PERMITTEE:

Palm Port WWTF PERMIT NUMBER: FLAO11742
Aqua Utilities Florida, Inc. EXPIRATICN DATE: November 9, 2008
REVISION DATE: February 13, 2006

the Northeast District Office of the Department at the address specified in Permit Condition L. B. 7. by the
twenty-eighth day of the month following the month of operation.

[62-620.610(18)] [62-601.300(1), (2), and (3)]

Unless specified otherwise in this permit, all reports and other information required by this permit, including
twenty-four-hour notifications, shall be submitted to or reported to, as appropriate, the Northeast District
Office of the Department at the address specified below:

Florida Department of Environmental Protection
Northeast District Office

7825 Baymeadows Way, Suite B-2003
Jacksonville, Florida 32256-7590

Telephone Number — 904-807-3300
FAX Number — 904-448-4366

‘Florida Department of Environmental Protection

Northeast District - Gainesville Branch Office
101 Northwest 75th Street, Suite 3
Gainesville, Florida 32607-1609

Telephone Number — 352-333-2850
FAX Number — 352-333-2856

Original copies shall follow all FAX copies. All reports and other information shall be signed in accordance
with the requirements of Rule 62-620.305, F A.C. f62-620.305]

1. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposal by this facility is by transport to 412 Bioselids Processing Facility
angd Central Process RMF, or a DEP-permitted WWTF, or a DEP-permitted RMF, ot disposal in a Class | or
11 solid waste landfill. If the facility changes residuals treatment facility, a writien agreement between the
facility and the new treatment facility shall be submitted to the Department at least 30 days prior to transport
of residuals. {62-640.880(3 )

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

The permittee shall not be held responsible for treatment, management, use, or land application vielations 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)¢), F.A.C., for further treatment,
management, use or land application. [62-640.300(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, surface impoundment, waste pile,
or dedicated site, shall be in accordance with Chapter 62-701, ¥ A.C. f62-640.100(6)(k)3. and 4.}



Department of
Environmental Protection

Northeast District

7825 Baymeadows Way, Suite B200 Colleen M. Castille
Jacksonville, Florida 32256-7590 Secretary
April 9, 2004

CERTIFIED MATL — RETURN RECEIPT REQUESTED

In the Matter of an
Application for Permit by:

Mr. Craig J. Anderson, Vice President - Permit Number FLAO1 1742
Environmental Services ) Project Number FL.A011742-005-DWF

Florida Water Services Corporation ' Palm Port WWTF

Post Office Box 609520 . Putnam County

Orlando, Florida 32860-9520
NOTICE OF ISSUANCE OF PERMIT REVISION

Enclosed is a revision of Permit Number FLAO11742 to operate the Palm Port Wastewater
Treatment Facility (WWTF), an existing 0.030 million gallons per day (mgd) annual average
daily flow (AADF) permitied capacity extended aeration activated sludge domestic WWTF
consisting of off-site influent pumping stations introducing wastewater into a single force main
with a magnetic recording flow meter and lotalizer, eight aeration basins with a combined
volume of approximately 40,000 gallons (5,000 gallons cach), a secondary clarifier with a
volurne of approximately 6,200 gallons, a”chlonne contact chamber with a volume of
approximately 1,875 gallons, and an aerobic digester with a volume of approximately 2,700
galions. Treated effluent is discharged to an existing 0.030 mgd AADF permitted capacity rapid
infiltration basin system consisting of two percolation / evaporation basins. Residuals are
transported to Shelley’s Septic Tanks Residuals Management Facility (RMF) (FLA016177) in
Zellwood, Orange County, Florida, for final treatment and land application. This permit is
issued under Chapters 62-4, 62-600, 62-601, 62-604, 62-610, 62-620, 62-640, and 62-699,
Florida Administrative Code, and Section 403, Flonda Statues.

The proposed agency action of the Department shall become final unless a timely petition for an
administrative hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within
fourteen days of receipt of notice. The procedurcs for petitioning for a hearing are set forth

below.

Persons whose substantial interests are affected by the proposed permitting decision of the
Department may petition for an administrative proceeding (hearing) under Sections 120.569 and
120.57, Florida Statutes. The petition must contain the information set forth below and must be
filed (received by the clerk} in the Office of General Counsel of the Department at 3900
Commonwealth Boulevard, Mail Station 33, Tallahassee, Florida 32399-3000.



Mr. Craig J. Anderson, Vice Piesident — Environmental Services
Florida Water Services Corporation

Palm Port WWTF

Putnam County

April 9, 2004

Under Rule 62-110.106(4), Florida Administrative Code, persons may request enlargement of
the time for filing a petition for an administrative hearing. The request must be filed (received

by the clerk) in the Office of General Counsel before the end of the time period for filing a
petition for an administrative hearing.

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of -

receipt of this written notice. Petitions filed by any persons other than those entitled to written
notice under Section 120.60¢3), Florida Statutes, must be filed within fourteen days of
publication of the notice or within fourteen days of receipt of the written notice, whichever
occurs first. Under Section 120.60(3), Florida Statutes, however, any person who has asked the
Department for notice of agency action may file a petition within fourteen days of receipt of such
notice, regardiess of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at
the time of filing. The failure of any person to file a petition or request for enlargement of time
within fourteen days of receipt of notice shall constitute a waiver of right of that person to
request an administrative determination (hearing) under Sections 120.569 and 120.57, 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-
106.2035, Florida Administrative Code.

A petition that disputes the material facts on which the action of the Department is based must
contain the following information:

(@)  The name, address, and telephone number of cach petitioner; the name, address,

and telephone number of the representative of the petitioner, if any; Department
.- Permit Number FLLA011742, and Putnam County;

() A statement of how and when each petitioner received notice of the Dcpartmcm
action,;

©) A statement of how the substantial interests of each petitioner are affected by the
Department action,

{d) A statement of all disputed issues of material fact. If there are none, the pelition
must so indicate;

(¢} A statement of facts that the petitioner contends warrant reversal or modification

of the Department action;

{f) A concise statement of the ultimate facts alleged, as well as the rules and statutes
which entitle the petitioner to relief and

(g) A statement of the relief sought by the petitioner, stating precisely the action that
the petitioner wants the Department to take.



Mr. Craig J. Anderson, Vice President — Environmental Services
Florida Water Services Corporation

Palm Port WWTF

Putnam County

Apnl 9, 2004

Because the administrative hearing process is designed to formulate final agency action, the
filing of a petition means that the final action of the Department 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 o the
proceeding, in accordance with the requirements set forth above.

In addition to requesting an administrative hearing, any petitioner may elect to pursue mediation.
The election may be accomplished by filing with the Department a mediation agreement with all
parties to the proceeding (that is, the applicant, the Department, and any person who has filed a
timely and sufficient petition for a hearing). The agreement must contain al} the information
reguired by Rule 28-106.404, Florida Administrative Code. The agreement must be received by
the clerk in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard,
Mail Station 35, Tallahassee, Florida 32399-3000, within ten days after the deadline for filing a
petition, as set forth above. Choosing mediation will not adversely affect the nght to a hearing if
mediation does not result in a settlement.

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate
will toll the time limitations imposed by Sections 120.56% and 120.57, Florida Statutes, for
holding an administrative hearing and issuing a final order. Unless otherwise agreed by the
parties, the mediation must be concluded within sixty days of the execotion of the agreement. If
mediation results in settiement of the administrative dispute, the Department must enter a final
order incorporating the agreement of the parties. Persons seeking to protect their substantial
interests that would be affected by such a modified final decision must file their petitions within
fourteen days of receipt of this notice, or they shall be deemed to have waived their right to 2
proceeding under Sections 120.569 and 120.57, Florida Statutes. If mediation terminates without
settlement of the dispute, the Department shall notify.all parties in writing that the administrative
hearing processes under Sections 120.569 and 120.57, Florida Statutes, remain available for
disposition of the dispute, and the notice- will specify the deadlines that then will apply for
challenging the agency action and electing remedies under those (wo statutes.

This permit is final and effective on the date filed with the clerk of the Department unless a
petition (or request for enlargement of time) is filed in accordance with the above. Upon the
timely filing of a petition (or request for enlargement of time) this permit will not be effective
until further order of the Departrnent.




Mr. Craig J. Anderson, Vice President — Environmental Services
Florida Water Services Corporation

Palm Port WWTF

Putnam County

Apnl 9, 2004

Any party to this perrnit has the right to seek judicial review under Section 120.68, Florida
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Fiorida Rules of
Appellate Procedure, with the clerk of the Department in the Office of General Counsel, 3900
Commonwealth Boulevard, Mail Station 35, 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 days from the date when
this permit is filed with the clerk of the Department.

Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

t-—\%af\

M. bwen, PE.
gram Administrator

CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF ISSUANCE OF PERMIT REVISION
and all copies were sent before the close of business on the / f day of AL
2004 to the listed persons and organizations.

__ bialig el 221 /9 a0y

Name Date

Enclosure — Permit Revision

Copies sent to:

Sandra I. Joiner, P.E., Senior Project Engineer, Florida Water Services Corporation, Orlando
Paul Thompson, Lead Operator, Palm Port WWTF, Florida Water Services Corporation, Palatka
Chairperson, Putnam County Commission, Palatka

Putnam County Health Department, Palatka

Maurice Barker, Residuals Coordinator, Domestic Wastewater Section, FDEP, Tallahassee
Office of the General Counsel, FDEP, Tallahassee

Philip Kane, Residuals Coordinator, Central District Office, FDEP, Orlando



Department of
Environmental Protection

Northeast District

Jeb Bush 7825 Baymeadows Way, Suite B200 Coileen M, Castiile
Governor Jacksonville, Florida 32256-7590 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAD11742
’ PROJECT NUMBER: FLAO11742-005-DWF
Florida Water Services Corporation ISSUANCE DATE: November 10, 2003
REVISIOCN DATE: April 9, 2004
RESPONSIBLE AUTHORITY: EXPIRATION DATE: November 9, 2008

Mzs. Craig J. Anderson, Vice President -
Environmental Services

Florida Water Services Corporation

Post Office Box 609520

Orlando, Florida 32860-9520

407-598-4199
FACILITY CONTACT:

Mr. Paul Thompson, Lead Operator of the
Palm Port WWTF

Putnam County Office

Florida Water Services Corporation

930 South State Road 19, Suite 3

Palatka, Florida 32177

386-329-1122

FACILITY:

Palm Port WWTF

Dog Branch Road

Off County Road 207A, west of East River Road
East Palatka, Florida 32131

Pumam County

Latitnde 29° 40° 58" North and Longitude 81° 37" 30” West

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of
the Florida Administrative Code (F.A.C.). The above-named permittee is hereby authorized to operate

the facilities shown on the application and other documents on file with the Department and made a part
hereof and specifically described as follows:



FACILITY: Palm Port WWTF PERMIT NUMBER: FLAC} 1742
: © PROJECTNUMBER:  FLAOI1742-005-DWF

PERMITTEE: Florida Water Services Corporation ISSUANCE DATE: November 10, 2003

: REVISION DATE: April 9, 2004
COUNTY: Putnam EXPIRATIONDATE:  November 9. 2008
TREATMENT FACILITIES:

To operate an existing 0.030 million gallons per day {mgd} annual average daily flow (AADF) permitted
capacity extended aeration activated sludge domestic wastewater treatment facility (WWTF) consisting
of off-site influent pumping stations introducing wastewater into a single force main with a2 magnetic
recording flow meter and totalizer, eight aeration basins with a combired volume of approximately
40,000 gallons (5,000 gallons each), a secondary clarifier with a volume of approximately 6,200 gallons,
a chlorine contact chamber with a volume of approximately 1,875 gallons, and an aerobic digester with a
volurne of approximately 2,700 gallons. Residuals are transported to Shelley’s Septic Tanks Residuals
Management Facility (RMF) (FLAO16177} in Zellwood, Orange County, Florida, for final treatment and
land application.

This facility is a Category I {extended aeration), Class C (0.030 mgd AADF) facility.
REUSE:

Land Application: An existing 0.030 mgd AADF permitted capacity rapid infiltration basin system (R~
001) which consists of two percolation / evaporation ponds with a combined surface area of
approximately 36,900 square feet which are hydraulically connected and a treated water pumping station
to pump to sprinkler heads on the berms to increase evaporation located approximately at latitade 29° 40
58" North and longitude 81° 37" 30" West.

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in
pages 1 through 19 of this permit.




WCILITY:
“RMITTEE:

OUNTY:

Putnam

Palm Port WWTF

Florida Water Services Corporation

PERMIT NUMBER:

PROJECT NUMRBER:

ISSUANCE DATE:
REVISION DATL:

EXPIRATION DATE:

FLAQL1742

FLAO011742-005-DWF

November 10, 2003
April 9, 2004
November 9, 2008

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 permitiee 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
Annual | Monthl Weekly Single Monitoring .
Parameter Unlts | Max/Min Average Averagz Average | Sample | Frequency - S;mp]e Location Notes
yPe¢ | Site Number
1D, Carbonaceous, | mg/dl. | Maximum 20.0 Report - 60.0 Monthly Grab EFA-1
five-day, 20° C
Solids, Total mg/l. | Maximum 20,0 Report - 60.0 Monthly Grab EFA-1
wmspended (TSS)
Coliform, Fecal #/100 | Maximum See Permit Condition I. A, 3. Monthly Grab EFA-1
mL
pH 5.0. Range - - - 6010 8.5 | Daily, five Grab EFA-1
days per
week
Total Residual mg/L. | Minimum - - - 0.5 Daily, five Grab EFA-1 See Condition
Chlorine (For days per LA 4.
Disinfection) week
Nitrogen, Nitrate, mg/lL. | Maximum - - - 12.0 Monthly Grab EFA-1

Total (as N}




FACILITY:

Palm Port WWTF PERMIT NUMBER: FLAO11742
PROJECT NUMBER:  FLA(11742-005-DWF

PERMITTEE; Florida Water Services Corporation ISSUANCE DATE: November 10, 2003

COUNTY:

2.

REVISION DATE: April 9, 2004
Putnam EXPIRATION DATE:  November 9, 2008

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

MONITORING
LOCATION SITTE DESCRIPTION OF MONITORING LOCATION SITE

NUMBER

EFA-1 EFfluent After disinfection

The arithmetic mean of the monthly fecal coliform valres coflected 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 minimum of ten samples of reclaimed water, each collected on a
separate day during a period of thirty consecutive days (monthly), shall not exceed 200 per
100 mL of sample. No more than 10 percent of the samples collected (the ninetieth
percentile value) during a period of thirty consecutive days shall exceed 400 fecal coliform
values per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform values
per 100 mL of sample. Note: To report the ninetieth percentile value, list the fecal coliform
values obtained during the month in ascending ordes. Report the value of the sample that
corresponds to the ninetieth percentile (multiply the number of samples by 0.9). For
example, for thirty samples, report the comresponding fecal coliform number for the twenty-
seventh value of ascending order. [62-610.5]0} [62-600.440{4)c)]

A mimnimum of 0.5 mg/L total residual chiorine must be maintained for a minimum contact

_time of 15 minutes based on peak hourly flow. [62-610.510} [62-600.440(4)(b)]




. Palm Port WWTEF PERMIT NUMBER; TAO11742
PROJECT NUMBER:  FLA011742-005-DWF

ITTEE:  Florida Water Services Corporation ISSUANCE DATE: November 10, 2003
REVISION DATE: April 9, 2004

'ry: Putnam EXPIRATION DATE:  November 9, 2008

Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the cxmranon date of this permit, the treatment facility shall be limited
and monitored by the permittee as specified below:

Limitations Monitoring
Requirements
oo Monitoring
"arameter Units | Max/Min :‘:::.::L Z}:;t:glz ;Y:‘:-l;ge ssizlg;fe ];‘I::t;;(:::f Sample Type Lo;::::::ﬁite Notes
Flow megd | Maximum | *(.030 Report - - Daily, fiva Recording INF-1
days per flow meter and
week totalizer
.. Carbonaceous, mg/L | Maximum - Report - - Monthly Grab INF-1 See Condition
-e-day, 20°C ' 1.B.3.
Total Suspended | mgd. | Maximum - Report - - Monthly Grab INF-1 See Condition
(TSS) ‘ 1.B.3
-ent Capacity - percent | Maximum - Report - - Monthly Calculated CAL-1
\DFE / Permitted (Mo. Total)
apacity) x 100




Palm Port WWTF PERMIT NUMBER: FLAO11742

FACILITY:
PROJECT NUMBER:  FLAQ11742-005-DWF
PERMITTEE: Florida Water Services Corporation ISSUANCE DATE: November 10, 2003
REVISION DATE: April 9, 2004
COUNTY: Pumam EXPIRATION DATE:  November 9, 2008
2. Samples shall be taken at the monitoring site locations listed in Permit Condition L B. 1. and

as described below:

MONITORING
LOCATION SITE DESCRIPTION OF MONITORING LOCATION SITE
NUMBER .
INF-1 " | INFluent before either biological treatrnent or dilution
CAL-1 CAlLculated value

Influent samples shall be collected so that they do not contain digester supernatast or retinn
activated sludge, or any other facility process recycled waters. [62-601.500(4})

Recording flow meters and totalizers shall be vtilized to measure flow and calibrated at least
anpually. [62-601.200(17) and .500{6)]

Parameters which must be monitored as a result of a surface water discharge shall be
analyzed using a sufficiently sensitive method in accordance with Title 40 Code of Federal
Regulations Part 136 (cited as “40 CFR 136”). Parameters which must be monitored as a
result of a ground water discharge (that is, underground injection or tand application system}
shall be analyzed in accordance with Chapter 62-601, FA.C. [62-620.610(18}]

The permittee shall pfovide safe access points for obtaining representative influent,
reclaimed wates, 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 issuance. -Until such time, the permittce shall continue to monitor and
report in accordance with previously effective permit requirements, f any. During the period
of operation authorized by this permit, the permitiee shall complete and submit to the
Northeast District Office of the Department DEP Form 62-620.910(10), Discharge
Monitoring Report {DMR), in accordance with the frequencies specified by the Report type
in the table below (that is, monthly, toxicity, quarterly, semiannual, or annual) indicated on
the DMRs attached to this permit. Monitoring results for each monitoring period shall be
submitted in accordance with the associdted DMR due dates below.

REPORT TYPE MONITORING PERIOD DUE DATE
Monthly or First day of month - last day of  § 28th day of following
Toxicity month month
Quarterly Japuary 1 - March 31 April 28

April 1 - June 30 July 28

July 1 ~ September 30 October 28

October 1 ~ December 31 January 28
Semiannual Janvary 1 - June 30 July 28

July 1 - December 31 Jannary 28
Annual January 1 — December 31 Janvary 28
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DMRs shall be submitted for each required monitoring period including months of no
- discharge. The permittee shall make copies of the attached DMRs and shall submit the
completed DMRs to the Northeast District Office of the Department at the address specified
in Permit Condition 1. B. 7. by the tweaty-eighth day of the month following the montb of *

- - operation.
[62-620.610(18)} [62-601.300(1), (2), and (3)}

- 8. Unless specified otherwise in this pérmit, all reports and other information required by this
permit, including twenty-four-hour notifications, shall be submitted to or reported to, as
appropriate, the Northeast District Office of the Department at the address specified below:

Florida Department of Environmental Protection
Northeast District Office
- 7825 Baymeadows Way, Suite B-2003
' Jacksonville, Florida 32256-7590

Telephone Number — 904-807-3300
FAX Number — 904-448-4366

and

Florida Department of Environmental Protection
Northeast District - Gainesville Branch Office
101 Northwest 75th Street, Suite 3

Gainesville, Florida 32607-1609

' Telephone Number - 352-333-2850
- FAX Number ~ 352-333-2856

Original copies shall follow all FAX copies. All reports and other information shall be
signed in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

II. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is transport to Shelley’s Septic Tanks
Residuals Management Facility (RMF) (FLA016177) in Zellwood, Orange County, Florida,
- or disposal in 2 Class I or I solid waste Jandfill.

2. The permittee shall be responsible for proper treatment, management, use, aod land
~ ' application or disposal of its residuals. [62-640.300(5}]

3. The permittee shall not be held responsible for treatment, management, use, or land
application violations that occur after its residuals have been accepted by a permitted
residuals management facility with which the source facility has an agreement in accordance
with Rule 62-640.880(1)c), F.A.C., for further treatment, management, use or land
application. [62-640.300(5)]
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4. 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, surface impoundment, waste pile, or dedicated site, shall be in accordance with
Chapter 62-701, F.A.C. [62-640.100(6)(k)3. and 4.}

S. If the permttee intends to accept residuals from other facilities, a permit revision is required
pursuant to Rule 62-640.880(2)(d), F.A.C. [62-640.880(2)(d}

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

RESIDUALS MANAGEMENT FACILITY OR
SOURCE FACILITY " TREATMENT FACILITY
1. Date and Time Shipped- I. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received ,
3. Degree of Treatment (if applicable) | 3. Name and ID Number of Source Facility
4. Name and YD Number of Residuals | 4. Signature of Havler
Management Facility or Treatment | 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Sigpature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm

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

7. Storage of residuals or other solids at the permitted facility shall require prior written
notification Lo the Department. [62-640.300(4)]

III. GROUND WATER REQUIREMENTS

Section LI is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part [V Rapid Infiltration Basins (R-001)

1. Advisory signs shall be posted around the site boundaries to designate the nature of the
project area. [62-610.518]
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2. The annual average hydraulic loading rate to the two percolation / evaporation ponds shall be

limited to 2 maximum of 1.3 inches per day (9.1 inches per week) as applied to the entire
bottom area. [62-010.523(3)]

A percolation / evaporation pond normally shall be loaded for seven days and shall be rested
for seven days. Infiltration ponds, basins, or trenches shall be allowed to dry during the

resting portion of the cycle. [62-610.523(4)}

Rapid infiltration basins shall be routinely maintained to control vegetation growth.and to
maintain percolation capability by scarification or removal of deposited solids. Basin
bottoms shall be maintained to be level. [62-610.523(6} and (7)}

Routine aguatic weed control and regular maintenance of storage pond embankments and
access areas arc required. [62-610.514 and 414]

Overflows from emergency discharge facilities on storage ponds or on infiltration ponds,
basins, or trenches shall be reported as an abnormal event to the Northeast District Otfice of
the Departinent within twenty-four hours of an occurrence. The provisions of Rule 62-
610.800(9), F.A.C., shall be met. See Permit Condition VIL 10. {62-610.800(9)1

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

4,

During the period of operation authorized by this permit, the wastewater facilities shall be
operated under the superviston of an 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 I, Class C
facjlity and, at a mipimum, operators with appropriate certification must be on the site as
follows:

A Class C, or higher, operator for 0.3 hour per day for five days per week and one weekend
visit. The lead operator must be a Class C, or higher, operator.

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

An operator meeting the lead operator classification level of the facility shall be available
during all periods of facility operation. “Available” means able to be contacted as needed 10
initiate the appropriate action in a timely manner. The permittee or its representative or
ageat shall perform daily checks of the facility five days per week. On those days when the
facility is not staffed by a cestified operator, the permittee shall ensure that Flow, in conduit
or thru treatmnent facility, pH, Total Residual Chlorine (For Disinfection) are monitored in
accordance with Part I of this permit. [62-699.311(1}]

The application to renew this permit shall include an updated Capacity Analysis Report
(CAR) prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405(5)]

The application to renew this permit shall include a detailed operation and maintenance
performance report prepared in accordance with Rule 62-600.735, F.A.C. [62-600. 735(1)}
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The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches
shall be enclosed with a fence or otherwise provided with featres to discourage the entry of
animals and unauthorized persons. [62-610.518(1)] [62-600.400(2)(b)]

Screenings and grit removed from the wastewater facilities shall be collected in suitable
contajners and hauled to a Department approved Class I Jandfill or to a landfill approved by
the Department for receipt / disposal of screenings and grit. [62-701.300(1)a}]

The permittee shall provide adequate notice to the Department of the following:

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

b. Any substantial change in the volume or character of pollutants being introduced into
that facility by a source which was identified in the permit application and known to be
discharging at the time the permit was issued. '

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

The permittee is to maintain an existing emergency overflow structure from the two
evaporation / percolation ponds into a Putnam County Department of Transportation
roadway rainwater collection ditch on East River Road. The structure is used to ensure the
integrity of the ponds. This emergency overfiow structure is allowed provided that:

a. The permittee shall monitor the pond level five days per week and reported to the
Department on a monthly basis.

b. The pemﬁttec shal} notify the Department if an overflow does occur into the roadway
rain collection ditch. .

¢. The permittee shall submit an annual revision of the Capacity Analysis Report (CAR) by
August 21st of each year.

d. The permittee shali be granted permission by the Putnam County Department of
Transportation te use the roadway rainwater collection ditch on East River Road.

e. The Department reserves the right to require a permit for discharge top surface water
under the National Pollution Discharge Elimination System (NPDES), if the discharge
into the roadway rain collection ditch is 2 frequent occurrence.
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B.

10

1L

This permit may be piodified, revoked and reissued, or termmipated for cause. The filing of a
request by the permittee for a permit revision, revocation and reissuance, or termtnation, or a
notification of planned changes or anticipated noncompliance does not stay any permit
condition. [62-620.610(8})] .

The permittee, by accepting this permit, specifically agrees to allow authorized Department
personnel, including an authorized representative of the Department and autborized EPA
personnel, when applicable, upon presentation of credentials or other documents as may be
required by Jaw, and at reasonable times, depending upon the nature of the concern being
investigated, to:

a. Enter upon the premises of the permittee 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 shail be kept under the conditions of this
permit;

c. 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 assurc
compliance with this permit or Departmaent rules.

[62-620.610(9)]

In accepting this permit, the permitice 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 Departinent may be used by the Department as
evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, E.S., or
Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent
with the Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any
information reguired by law which is needed to determine whether there is cause for
revising, revoking and reissuing, or terminating this permit, or to determine compliance with
the permit. The permittec shall also provide to the Department upon request copies of
records required by this permit to be kept. If the permittee becomes aware of relevant facts
that were not submitted or were incorrect in the permit application or in any report to the
Department, such facts or information shall be promptly submitted or corrections prompt]y
reported (o the Department. [62-620.610(11)]
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Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-
4.246, Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit
and shall be reported on DEP Form 62-620.910(10), Discharge Monitoring Report

(DMR).

b. If the permittee monitors any contaminant more frequently than required by the permit,
using Department approved test procedures, the results of this monitoring shall be
iocluded 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 otherwise specified in this permit.

d. Any laboratory test required by this permit shall be performed by a laboratory that has
been certified by the Florida Department of Health (FDOH) 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 io comply
with this permit. For domestic wastewater facilities, the on-site test procedures specified
in Rule 62-160.300(4), F.A.C., shall be performed by a laboratory certified test for those
parameters or under the direction of an operator certified under Chapter 62-602, F.A.C.

e. Field activities including on-site tests and sample collection, whether performed by a
taboratory or a certified operator, must follow the applicable procedures described in
DEP-SOP-001/01 (January 2002). Altemate 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 on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no later than fourteer days following each schedule date. (62-620.610{19)]

The permittee shall report to the Department any noncompliance which may endanger health
or the environment. Any information shall be provided orally within twenty-four 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 circumstances.
The written submission shall contain: a description of the noncompliance and its cause; the
period of noncompliance including exact dates and time, and if the noncompliance has not
been corrected, the anticipated time it is expected to continue; and steps taken or planned to
reduce, eliminate, and prevent recurrence of the noncompliance.
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The following shall be included as information which must be reported within twenty-
four hours under this condition:

1.

4.

Any unanticipated bypass which causes any reclaimed water or effluent to exceed
any permit limpitation or results in an unpermitted discharge,

Any upset which causes any reclaimed water or the effluent to exceed any limitation
in the permit,

Violation of a maximum daily discharge limitation for any of the pollutants
specificaily listed in the permit for such notice, and

Any upauthorized discharge to surface or ground waters.

Oral reports as required by this subsection shall be provided as follows: *

1.

For upauthorized releases or spills of treated or untreated wastewater reported
pursuant to subparagraph 2. 4. above that are in excess of 1,000 gallons per incident,
or where information indicates that public health or the environment will be
endangered, oral reports shall be provided to the Department by calling the STATE
WARNING POINT TOLL FREE NUMBER 800-320-0519, as soon as practical, but
no later than twenty-four hours from the time the permittee becomes aware of the
discharge. To the extent known, the permittee shall provide the following
information to the State Warning Point:

a) Name, address, and telephone number of person reporting;

b) Name, address, and telephone number of the perrmtrcc 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 (unfreated or treated,
industrial or domestic wastewater);

€) Estimated amount of the discharge;

£) Location or address of the discharge;

g) Source and cause of the discharpe;

k) Whether the discharge was contained on-site, and cleanup actions taken 1o date;

1) Description of area affected by the discharge, mcludmg name of water body
affected, if any; and

J} Other persons or agencies contacted.

Oral reports, not otherwise required to be provided purswant to subparagraphb b. 1.
above shall be provided to the Department within twenty-four hours from the time

- rhe nermittes hecomes aware of rthe ~*roumstances.
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c. If the oral report has been received within twenty-four hours, the noncompliance has
been corrected, and the noncompliance did not endanger health or the environment, the
Department shall waive the writien report.
[62-620.610(20}}

21. The permittee shall report all instances of noncompliance not reported under Permit
Conditions IX. 18. and 19. at the time monitoring reports are submitted. This report shall
contain the same informatior required by Permit Condition IX. 20. [62-620.610(21)}

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a

permittee for bypass, unless the permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property
" damage; and '

2. There were no feasible altermatives to the bypass, such as the use of auxiliary
treatment facilities, retention of untreated wastes, or maintenance during normal
periods of equipment downtime. This condition is not satisfied if adequate back-up
equipment should have been ipstalled in the exercise of reasonable engineering
judgment to prevent a bypass which occurred during normal periods of equipment
downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b.

If ihe permittee knows in advance of the need for a bypass, it shall submit prier notice to
the Department, if possible at least ten days before the date of the bypass. The permittee
shall submit notice of an unanticipated bypass within twenty-four hours of learning about
the bypass as required in Permit Condition IX, 20. A notice shall inciude a description
of the bypass and its cause; the period of the bypass, including exact dates and times; if
the bypass has not been corrected, the anticipated time it is expected to continue; and the
steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

The Departiment shall approve an anticipated bypass, after considering its adverse effect,
if the permittee demonstrates that it will meet the three conditions listed in Permit
Condition IX. 22. a. 1. through 3.

A permittee may allow any bypass to occur which does not cause reclaimed water or
effluent limitations to be exceeded if it is for essential maintenance to assure efficient
operation. These bypasses are not subject to the provisions of Permit Condition IX. 22.
a. throngh ¢,

[62-620.610(22)}
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23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate,
through properly signed contemporancous operating logs, or other relevant evidence that:

1. An upset occusred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition IX, 20.;
and

4. The permittce complied with any remedial measures required vnder Permit
Condition IX. 5.

b. In any enforcement proceeding, the permitiee seeking to establish the occurrence of an
upset has the burden of proof.

c. Before an enforcement proceeding is instituted, no representation made during the
Pepartment review of a claim that noncompliance was caused by an upset is final agency
action subject to judicial review. .

{62-620.61(X23}}

Execwed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT OF
IRONMENTAL PROTECTION

Yl " - E::)“;’-—#_—“

" Jeffry M. Olven, P.E.
Program Administrator

DATE: __JAplL_/9, I

NAFRENT

oI AND ;'i":'*{"‘l‘r““.::.w
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DEPARTMENT OF ENVIRONMENTAL PROTECT "N DISCHARGE MONITORING REPORT - PART A
- ' this report to: Department of Environmental Protection, Northeast District, 7825 Baymeauows Way, Suite B-200, Jacksonville, Florida 32256-7590

) Florida Water Services Corporation PERMIT NUMBER FLAQ11742
RESS:  Post Office Box 509520 '

Orlando, Florida 32860-9520 LIMIT: Final : REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic

Palm Port WWTF

Dog Branch Road MONITORING GROUP NUMBER: R-001

East Palatka, Florida 32131 MONITORING GROUP DESC: Rapid Infiltration
NO DISCHARGE FROM SITE:

Putnam « . MONITORING PERIQD: From: To:

.dmeter Quantity or Loading ] Units Quality or Concentration Vults Na. Bx, Frequency of Sample Type
. Analysis

‘s, five-day, 20° C Sample

' 1
: le '<\\,' ]

‘r R i
__--__
Measur

3 |
i L. "‘d e

—
Musur:ment

|
L,:d‘: _.I

e — -—
Mmaurcment

aalty of law that this document and all attachments were prepared under my direction or supervision in accardance with & system designed to assure that qualified personnet properly gather and evalyare the
.vitted. Based on my inquiry of ihe persdn or persons who manage the system, or those persons directly responsible for gathering the informatiot, the information submitted is, to the best of my knowledge and
wate, and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

iF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHCRIZED AGENT TELEPHONE RO

DATE (YY/MM/DDY)

') EXPLANATION OF ANY VIOLATIONS (Reference all attzchments here):
RTIFICATION NUMBER(S):

pril 2004 1
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DISCHARGE MONITORINC "PORT - PART A (Continued)
b, Palen Port WWTE PERMIT NuwiBER: FLAGL1742 MONITORING GROUP N ...BER: R-001]
MONITORING PERIOD: From: To:
ramoter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Woring (For Sample

'
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-idy) z 160
4180

pril 2004
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Permit Number:

Moniloring Period

From:

FLAOTI742

DAILY SAMPLE RESULTS - PART B

To:

Facility:
County:

Palm Port WWTF

Putnam

CBODs
(mg/L)

TS
{mgfl)

Fecal Coliform
Bacterna
(#7100 mL)

pH

S.0y

TRC

[For Disinfect.)

{mg/L)

Nitrogen,
Nitrate, Total

(as N}
(mp/L}

Flow
{mgd)

]

CBOD;
(mg/L)

’ T3S
{mg/L)

Code

20082

00530

74055

50060

00620

50050

80082

00530

Mon. Site

EFA-1

EFA-1

EFA-T

EFA-1

EFA-1

EFA-1

INF-1

INF-}

INF-]

Ml ool b oonl o] B W] pa| =

-

—wr

31

Total

Mo. Avg.

PLANT STAFFING:

Day Shift Operator
Evening Shift Operator

Nighr Shift Onerator

Class:

(Class:

e

Certificate No:

Certificate No:

. Tenifieate No-




INSTRUCTIONS FOR COMPLETING THE W. WATER DISCHARGE MONITORING REPORT

-+ists of four parts--A, B, C, and D--all of which may or may not be applicable to cvery facilty. Facilities may have onz or more Part A's for reporting effluent dara. Al domestic wastewater facilitics will have a Bl

¢ daily sample results.  Part C s only applicable for domestic wastewater facilities with limited wet weather discharges permitied under Chapter 62-610.860, F.A.C. Part I is used for reporting ground water
1 data. .

«lar electranic copies of the required parts of the DMR were provided with the permit. All required information shall be typed or printed in {nk.

filling in numerical resulls on varicus parts of the DMR, the following codes should be used and an explanation provided where appropriate, Note: Codes used by the lab for raw data may be different,

DESCRIPTION/INSTRUCTIONS CODE DESCRIPTIONINSTRUCTIONS
Analysis not conducted. NOD No diseharge fromvto site.
Dry Well oPs Qperations were shutdown sano sample could be taken,
Flood disaster. OTH Other. Please enter an explanation of why motitoring data were not available.
Insufficient flow for sampling, SEF Sampling equipment failure,
Lost sample. '

Monitoring not required this period.

- analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following tnstructions should be used:

suater than or equal to the PQL shall be reparted as the measured quantity. . :

-~% than the PQL and greater than or equal to the MDL shall be reported as the laboratory’s MDL value, These values shall be deemed equal to the MDL when necessary to calemiate an average for that parameter and
wimining compliance with permit fimits, .

55 than the MDL shall be reparted by entering z less than sign ("<") followed by the laboratary's MDL value, ¢.g. < 0.001. A value of one half the MDL or half the effluent limit, whichever is lawer, shall be used for
it when necessary o ealculate an average for that parumeter. Values less than the MDL are considered to demonstrate compliance with an effluent Jirnitation.

{'HARGE MONTTORING REPORT (DMR)

UMR is comprised of one or more sections, each having jts own header information. Facility jnformaticn is preprinted in the header a3 well as the monitoring group number, whether the limits and monitoring
¢ interim or final, and the required submittal frequency (¢.g. monthly, annually, quarterly, ctc.) Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
*Ls in the header should be completed by the permittee or authorized representative:

t'rom Site: Check this box if no discharge occurs and, as a result, there are no data or codes 1o be entered for all of the parameters on the DMR for the entire monitoring growp umber. If there was no discharge of
particular outfall, reuse, or land application system and the DMR monitoring group includes other monitoring locations (e.g., influent sampling); the “NOD" code should be used © individually denote thase
. which there was no discharge. .
‘criod; Enter the month, day, and year for the first and (257 day of the monitoring petiod (i.e. the month, the quarter, the year, &te.) during which the data on this report were collected and analyzed.
wrement: Before filling in sample measurements in the table, check to sce that the data collected correspond to the limit indicated on the DMR (i.c. interim or finah) and that the data correspond to the monitoring

- v the header. Enter the data or calculated results for each patameter on this row. Be sure the result being entered corresponds to the appropriate statistical base code (.g. aonual average, monthly average, single
awm, ete.). .

r the number of sample measurements during the monitoring period that exceeded the permit fimit for each parametzr. If none, enter zero.
Analysis: The shaded areas In this columa contain the Minirmarm nusmber of {imes the measatement is required to be made sccording to the permit, Enter the actual number of limes the measurement was made in the
uis shaded area. -

The shaded areas in this column contain the typ of sample (¢.g. grab, composite, continuous) required by the perrait. Enter the actual sample type that was taken in the space above the shaded area,

i yeport must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may he reached in the event there are
.crning this report. Enter the date when the report is signed.

4 Exptapation of Any Violations: Use this area (o explain any excesdances, any upset of by-pass events, or other items which require sxplanation. [f more space is needed, reference all attachments in ihis area.

LRI Rann 626209 10( L0, effeciive Movember 29, 1994 4
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t AMPLE RESULTS

Enter the month and year during which che data on this teport were collected and analyzed.
. \verage Daily Flow: Calculate and enter the three-month average daily flow to the meatment Tacility,
-witted Capacity) ¥ 100: Divide the three-month average daily flow by the permitted capacity of the treatment facility, multiply by 100, and enter this value,
Jring Results: Record the results of daily monitoring for the parameters required to be sampled by your permit. Record the data in the units indicated,
«i 1dst the name, centificate number, and class of all state cenified operators operating the facility during the monitoring period. Use additional sheets a5 necessary.
ient Disposal or Reclaimed Water Revse:  Eater the type of efflucnt disposal or reciaimed water reuse (8.g. surface water discharge, ocean outfall, slow rate land application-public access, slow 1ate land
-tricted public access, rapid rate land application, absorption field, undergrouad injection).
Weather Distharge Activated: If this plant does not have a limited wet weather discharge permitted under the provision of Rule 62-610.860, F.A.C., check ‘Not Applicable.’ I the plant activated the wet weather
singg the reporting manth, check "Yes' and attach PART C - LIMITED WET WEATHER DISCHARGE.

~II'TED WET WEATHER DISCHARGE

. he completed and submitted cach month reclaimed water or effluent is discharged by a limited wet weather discharge permitted under Rule 62-610.860, F.A.C. For months with no discharge, Part C need not be
+ information is to be provided for each day oo which the limited wet weather discharge was activaled,

linter the month and year during which the data on this report were collected and gnalyzed.

+waation: Enter the name and location of the rainfall gauging station, the source of climatological (normai rainfall) data, the cumutative rinfall for the average rainfall year, and the cumulative rainfall to date for this
‘The curmulative rainfall for the average rainfall year is the amount of tain, in inches, which falls during an average rainfall year from January throigh the month for which this part contains dsta. The cumulative
foor this calendar year is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data.

.- tiate on which the discharge occumed.

ischarge: Enter the number of hours, to the nearest 0.1 of an hour (0.1 hr. = 6 min.) duriog cach day of discharge that reclaimed water was actwally discharged to surface waters.

srged: Enter the quantity in eillions of gallons of reclaimed water discharged during the period shown in duration of discharge. Show the units as millions of gallons (mg), accurate o the nearest 0.0,

varge Flaw Rate: Divide gallons discharged by duration of discharge (converted into days). Record ja million gallons per day (MQD).

weunt Flow Rate: Enter the average flow rate in the peceiving stream upstream from the point of discharge for the period shown in duration of discharge. The everage Slow rate can be caloulared hased on Lwo
onc made at the start and one made at the end of the discharge period, Measurtments are 10 be made &t the upstream gauging station described in the permit,

an Factor: Enter (he actual stream dilution ratio accurate to the nearest 0.1, To calculate the factar, divide the average upstream flow rate by the average discharge flow rate.

, the average TBOD, of the reclaimed water discharged during the period shown in duration of discharge,

v average TKN of the reclaimed water discharged during the pertod shown in duration of discharge.
. the cumulative number of days since January L of the cusrent year during which the limited wet weather discharge wes activated divided by the total number of days since January | of the current year muldplied by

;charge: Provide a brief explanation of the factors contributing to the need to activate the limited wet weathet discharge.
HQOUND WATER MONITORING REPORT

. rriod: Enter the manth, day, aod year for the first and 1ast day of the monitoriag period (.. the month, the quaner, the year, atc.} during which the data on this report were collected and analyzed.
- Uybtained: Enter the gate the sample was taken. Also, check whether or not the well was purged before sampling,

1hods: [ndicate the procedurs used to coliect the sample (c.g. alrlift, bucket/bailer, centrifugal pump, ¢ic.)

-red: Indicate whether the sample obtzined was filtered by laboratory (L), filtered in field (F), or unf' ltered (N},

Added: State what preservatives were added to the sample.

1ind: Indicate the analytical method used. Record the method sumber from Chapter 62-160 or Lhaptﬁ 62-601, F.A.C,, or from other sourcey.

witfUnits: Record the resulis of the analysis, [f the result was below the minimum detection limit, indicats that, Eqter the wnits associsted with the results of the analysis.

aitsfUnlts: Record the detection Hmits of the analytical methods used and the units associated with them.

nid Explanations: Usc this space ta make any cotwments on or explanstions of results which are unexpected. If more space is needed, reference all attachments in this area,

AP Tomn 62-620.910(10), «ffective Novernber 29, 1994 5
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Florida Department of  owees
Environmental Protection fefl Kottkamp
Northeast District_ L. Govermor

o e o Michac) W. Sole

Phone: 904/807-3300 ¢ Fax: 904/448 4366 Yy

June 19, 2007

Mr. Patrick Farris
Environmental Compliance
Adqua Utilities Florida, Inc.
P.O. Box 490310

Leesburg, Florida 34749

RE: Putnam County- Domestic Wastewater
Palm Port WWTEF- FLA011742
Compliance Evaluation Inspection

Dear Mr. Farris:

Personnel from the Department of Environmental Protection (Department) conducted a
Compliance Evaluation Inspection (CEI) of the Palm Port Wastewater Treatment
Facility on May 14, 2007. The inspection report is attached for your records. The

following are comments for areas of special interests evaluated during the inspection
and a file review:

PERMIT

The facility is permitted as a 0.030 MGD extended aeration domestic wastewates
treatment facility consisting of eight 5,000 gallon aeration basins, one 6,200 gallon
secondary clarifier, one 1,875 gallon chlorine contact chamber, one 2,700 galion sludge
digester. Effluent is discharged to two percolation ponds totaling 36,900 square feet.
Domestic wastewater residuals are transported to Shelley’s Environmental Systems, Inc.

for final treatment and land application. Permit FLA0O11742 was issued on November ’;}:
16, 2003 and expires on November 9, 2008. <
=

Please submit an application for permit at least 180 days prior to the expiration of the ;:3
permit as required by Rule 62-620.335, Florida Administrative Code (FAC). Please 2
direct all questions regarding the permit to Mr. Jeff Martin in our department. =
RECORDS AND REPORTS 5
o
jos ]

A bound logbook was maintained on-site and was available for review during the
inspection. The following observations were recorded in the logbook:

‘More Protection, Less Process™
W, dep. state flus

0L327 HAY22 8
FPSC-COHH!SSIOH CLERK



Mr. Patrick Ferris
June 19, 2007
Page 2 of 3

L= L= A

The name of the facility, day, month and year.
The operator’s name and certification number.
The operator in and out times.

Flow, pH results, and process control.
Maintenance performed at the facility.

Other records reviewed included: process control data, sample collection and
analyses data, calibration logs, temperature logs, chain of custody forms and
DMRs,

Ice was not included on the chain of custody forms as a preservative. Also,
sodium thiosulfate that is added to the fecal coliform samples was not always
marked on the chain of custody sheets. These items were discussed with the
operator and were corrected.

A copy of the license for the certified operator working at the facility was
available at the time of the inspection.

A copy of the permit and copy of the laboratory certification are now available
for review.

FACILITY SITE REVIEW

The following observations were made at the facility:

The facility is secured within a fence with locked gate.

A sign was posted at the facility with the emergency number.

The grounds were clean and well maintained.

The facility was well operated and maintained.

The percolation/ evaporation ponds were clean and were well maintained.
The RPZ backflow prevention device is scheduled to be checked during June
2007. {See the attached correspondence).

FLOW MEASUREMENT

Flow is determined using elapsed time meters on the lift station pumps. The flow-
measuring device is scheduled to be calibrated/checked during June 2007. (See the
attached correspondence).

OPERATION AND MAINTENANCE

The following observations were made during the inspection:

All units of the facility were in operation and appeared to be operating well.




Mr. Patrick Ferris
June 19, 20607
Page 3 of 3

e There was a good brown color of mixed liquor in the aeration units.

o The clarifier had adequate settling and depth to the sludge blanket and chlorine
contact unit was clean.
The effluent was clear.
The percolation/evaporation ponds were clean and were well maintained.

EFFLUENT

Discharge Monitoring Reports (DMRs) were reviewed for January 2006 through April
2007 and the quality of the effluent is very good. There were no effluent violations
noted.

Overall, the facility was found to be in-compliance based upon the compliance
evaluation inspection and records review. A copy of the inspection report is
enclosed for your records.

Please extend my gratitude to Mr. Paul Thompson and Mr. Ralph Marriott for their
cooperation and assistance during the inspection. If you have any questions, please
contact me at (904) 807 - 3338.

Sincerely,

Restimoo Bl
Kathleen H. Gerard
DW Compliance Coordinator

KHG:tk:kg

cc: Mr. Paul Thompson, Aqua Ultilities Florida, Inc.
Mr. Stan Rieger, Public Service Commission, Tallahassee



COMET ENTRY DATE

Y Y B
FLORIDA DEPARTM ENT OF ENVIRONMENTAL PROTECTION
WASTE:_ y .‘_\:INSPECTIO __,;REPORT
FACILITY AND INSPECTION INFORMATION @ = Optional
Namt and Pbysical Location of Facility WAFRID: County Entry Pate/Time
Palm Port WWTF FLAO11742 Putnam May 14, 2007
Pork Dog Branch Road Phone @ Exit Date/Fime
East Palatka, Florida May 14, 2007
Nemz{s) of Fleld Representatives(s) Thie Phooe
Ralph Marriott Qperator
Paul Thompson Senior Operator (386) 937-1143
Name snd Address of Permitiee or Designaied Represestative Title Phone @ Operntor Certification #
Parrick Farris Environmental Compliance
Aqua Urilities Florida, Inc.
P.O. Box 490310
Leesburg, Florida 34749
Inspection Type ] C I E I i I Samples Taken(Y/N): N @ Sample ID¥: Ssmples Sphit (Y/N):
Domestic D Industrial Were Pholos Taken(Y/N): Y @ Log book Volume : @ Tage
40 b
IC | 1.4Permit 3. Laboratory IC | 6. Facility Site Review IC | 9. Effluent Quality
2.9 Compliance Schedles 4, Sampling IC | 7. Flow Measurement 1IC | 10.+Effluent Disposal
IC | 5 eRecords & Reports IC | % +Operation & Maintenance 1. Residuals/Sladge
'13. Other: CET R L ] . | NA { 12. Groundwater
Facllity and/or Order Complinnce Statuy: E In-Compliance D Out-Of-Compliance D Significant-Qut-Of-Compliance
Recomminded Actions:
Nanrels) and Siguatere(s) of Inspector(s) Dictebet Offioe/Phone Nomber Diate
Kathleen H. Gerard i Shmame e T NED / (904) 807-3338 6/19/07
T —
Max Schwartz = NED /(904) 807-3323 | 6/19/07
@ Sigmature of Reviewer District Office/Phone Number Mt
"} 2 < w ] NED/ (904} 807-3305
Tom Kalfemeyn =7 6/19/07

Transactisn Code NPDES Mumber YNMOIDA l‘llp ‘l‘yp! lnnpenar Fag Typ:

I_II_IIJIAIJI IIILOI7I°I5|II4IICI L_I I_J

ADDITIONAL NPDES COMMENTS

Revised: May 26, 2004




PALM PORT WWTF
MAY 14, 2007

Clarifier had good settling and depth
to the sludge blanket.

LRI

i it i
The ponds and berms were clean and free
of vegetation.

Aeration units.

Liquid chlorine solution is used for
disinfection.
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AQUA UTLLITIES
Fax

Putnam County Office 930 South S.R. 19 Palatka, I 32177

Phons 3863291122 fax 386.329-9977

To: Kathieen Gerard From:  Paul Thompson
Fax:  904-448-4366 Pages: 4

Phonez  904-807-3300 Date:  May 29, 2007
Re: Inspection info cC:

O Urgent [J For Review  []Please Comment (] Please Reply {1 Pisase Recycle

® Comments:

Pet our discussion this moeming:

The backfiow lesting for each Putnam County faciity is scheduled for next week. t will fax copies of the
forms when it's completed. Central Florida Controls, Inc. should be able to perform the flow testing of

Park Manor and Silver Lake Oaks it stations by June 8. Again, | will fax copies of the forms when it's
done.

I've attached a copy of our fab’s certification. Copies are routinely kept in the onsite O&M manual.
Both blowers al Arredondo Farms are operational.

Pléase call me for any other information you may need.

Thanks,

Paul




LA

State of Florida .
Departmeant of Health, Bureau of Laborateries
Thin |sto gerity that

: EB3509
HARBOR BRANCH ENVIRONMENTAL, CENTRAL FLORIDA
LABORATORY
4135 ST, JOHN'S PARKWAY, SUITE 1300
SANFORD, FL 32771

hes compiisd with Florlda Administrative Code 84E-1,
for tha examination of Enviranmenia] gampiss In the following categories

DRINKING WATER - MICROBIOLOGY, DRINKING WATER . PRIMARY [KORQANIC CONTAMINANTS, DRINKING WATEH « SECONDARY [NORGANIC
CONTAMINANTS, NON-POTABLE WATER - QENERAL CHEMISTRY, NOR-POTABLE WATER » MICROBIOLOGY

Continued cenllicatTon ig contingent upen auccsssiut on-golng compllance with the NELAC Standards and FAC Rule 84E-1
regulations. Spatlfic methods and analytes certifled are cllad on ths Labaratory Scopa of Accred|tation for this laboratery and
are on flie at the Sursau of Laboratorisa, P, O, Box 210, Jacksonvlile, Florlde 32231, Clienls and customers are urgsd to verity

with this agency the [aboratery's certification status In Flarlda tor particular methods and antiytes.

EFFECTIVE January 23,2006 THROUGH June 30, 2007

P—

Ming §. Chan, PhD.
Bursay Chisi, Buresu ol Labaratorins
Florida Depariment of Health
LY Form 1647, 7/0X .
NON-TRANSFERARLE ER)E08-02-172)/2006
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Laboratory Scope of Accreditation Poge 2 of 2
Attachment to Certificate #: E§3509-02, explration date June 30, 2007, This listing of accredited
, snalytes should be used only when associated with a valid certificate.
State Laboratory ID;  E83509 EPA Lab Code: FLODS43 (407) 3224686
EB3509
HARBOR BRANCH Environmentsl, Central Florida Laboratory

4155 St. John's Parkway, Suite 1300
Sauford, FL. 32771

Matrizx:  Non-Potable Water

Cextification
Analyte . Method/Tech _Catepory Type Rffective Date
Alkalinity as CaC03 : EPA310.1 Gentral Chomitry NELAP NI2002
Alalinity as CeCOF SM23208 G Chctaiatry NELAP V2222002
Binchervicel axygen domasd BPA 405.3 Ganoral Chemartey NELAP V200
Carbonsccoos BOD (CBOD) SMs2108 Geoenl Chemistry NELAP V2212002
Conduxivity EPA 120.1 Gencar] Chenisy NELAP V000
Conductiviry 5M 2510 9 Gencral Chomisuy  NELaP V12720Mm
Fecal coliforms : M2 C Microbiology © NELAP’ 3200
Fosa! colifonte SM221 B Micvobiology ' NELAP 2212002
Pecal colifors $M9222D Microbiology NELAP 222002
pH EPA 150.1 Ganerdd Chemisny NELAP T amnom
Residual froe chioninc EPA 3305 Gopeoal Chembsy NELAP 222002
Residusd feee chlornine SM 45000 G General Chamistey " NELAP 2o
Residuefilisnble (TDS) EPA 160.1 General Chemisery NELAP WI2/2002
Residue-nondikerable (TSS) EPa 1602 Genertl Chemitary NELAP VR0
Residuc-toral EPA 1603 Gieozrul Chomisary NELAP YR0m
Residuc-volaike EPA 160.4 Cencral Chemijscry NELAP RV riri)osd
Specific Oxygen Uptake Rate (SOUR) SM 27108 Geneoat Chemistry HELAP R
Surfacraus - MBAS ) EPA 251 : Gesrral Chominry NELAP 3722002
Toal coliformm s MEcrobiotogy NELAF 3122002
Tocal, fixed, and volale osidue . SM2540G Geaeral Chominiry _NELAP IV
Tubidity EPA 180.] Gnml Chemistry NELAP 222002

Clients and Customers arc urped to verify the Iaboratory’s curreat certification status with
the Eavironmental Lsboratory Cértification Program. Izsue Date: 17232006 Expiration Date: §/30/2007
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M Reny Fraigois, MB. MSP.H, PO,

. g
Bt " 0

Laboratory Scope of Accreditation Page 1 of 2

Attachment to Cectificate #; E83509-02, expiration date June 30, 2007. This listing of accredited
nnalytcs shouild be used only when associated with x rabid cectificate.

Slate Laborstory ID:  E83509 EPA Lab Code: FLO0943 (407) 3224686

EB3509

HARBOR BRANCH Environmental, Central Florida Laboratory
- 4155 St. John's Packway, Suite 1300

Sanford, FL 32771

Matrix:  Drinking Water

Certification

Anglyte Method/Tech Category Trpe Efective Date
Alxalinity.xs C2C0O3 EPA 310.1 Primacy farganit Contaminsnts NELaP 442007 -
Alicalinity 15 C2C03 SM23208 Primary Inorgamic Containiatms NELAP wom
Conductivity EPA 120.1 Erimary Inorganlc Conmamintnts NELAP 442002
Conductivity SM15108 Pritery Inotganic Contaminants NBLAP 442002
Fecal coliforms SM 9221 B . Microbiology NELAP /M0
Heterotrophic platc connt sM921S . Microbiology NELAP 32212007,
Odor EPA 1401 Scoondmry Inorgmric Comaminants  NELAFP V2272002
Odor SM2150 B - Sccondury Inorganic Coptamipanis  NBLAP RN
pH fPA 1501 © Scoondasy Inorganic Contaminants NELAP 200t
Surfaczanix - MBAS EPa 425.1 Scoondary Inorgenic Contaminans NELAP Yz2n00
“Total cofiforrus SM97271 B Microbiology NELAP yn2om
Total cobforms & B coli SM93 B Microbiolagy NELAP 3227200
Toud dissobved solids EPA 160.1 Scoondary lnocganic Contammipants ~ NELAP anurem

NELAP V22/2002

Tubidity : EPA 180.1 Sceondary Incrgank Conlamanants

Clients and Customers are nrged ta verify the laboratory's current cextification status with
the Envirsnmental Laboratory Certilication Program. Issue Date; /2372006 Expiration Date: 6/20/2007
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St. Johns River

Water Management District

Kty B Green I Execubwe Duecior » David W Fisk, Assistant Exscutve Dwector

4049 Reid Street « P.O.Box 1429 « Palatka, FL 32178-1429 » {386) 3294500
On the Internet at www.sjrwmd.com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0158
August 24, 2004

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

SUBJECT: Consumptive Use Permit #8127

The District has received a copy ot the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of propenrty formery owned by Florida Water Services.

The above referenced permit is hereby transferred to Agua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any questions concerning the conditions of your permit, please contact Todd
Eller, Supervising Regulatory Hydrologist, 386-329-4210.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

- Fn

"Glgria Lewds, Director

Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervis

T e — - - GOVERNING BOARD e
Ometnias 0. Long. Chasman David G Graham, vt EHaSkan R.Clay Albnght. secREm=Y Duane {rtenstroer TREASURER
AFQPR ) WSO TCAI R JAGKSONVI LF

W Wenaet Brancy Jorn G Sowinsh: Willizrn Kers Ann i Moore Suzan N. Hughes
FEHVARDIYE BEACH Ft SHDC JELEOJUFNE BEACH BUNNEL JACHSONLLE




40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2)

{3)

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or well pemmitted by the District, the existing
permittee must notily the District, in writing, of such transfer, giving the name and

address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transfer of Interest in Real Property. Within {30} days of any transfer of
ownership or control of the real property at which any pemmitted facility, system,
consumptive use, or activity is located the pemittee must notify the District, in
writing, of the transfer, giving the name and address of thae new owner or person
in effectuating the transfer.

Transter of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1} and (2), together with a writien statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of construcling, operating and maintaining the pemitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transferee.




PERMIT NO. 8127 ORIGINAL PERMIT ISSUED: May 2, 2001
TRANSFER PROCESS DATE: August 19, 2004
PROJECT NAME: Palm Ponrt

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 7.7
million gallons per year of ground water from the Floridan aquifer for the housghold use
of 335 peaple.

LOCATION:

Site:  Palm Port
Putnam County

Section(s): 40 Township(s): 95 Range(s): 27E
ISSUED TO:

Aqua Utilities Florida
6360 Professional Parkway East, Suite 400
Sarasola, FL 34240

Permittee agrees to hoid and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permitissuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey 1o permittee any property rights nor any rights of privileges other
than those specifiad herein, nor relieve the permittee from complying with any law, reguiation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the propeny of the permittee.

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

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated May 2, 2001

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

g DT "
By: \

Dwight denkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8127
AQUA UTILITIES FLORIDA
DATED MAY 2, 2001

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

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permitlee must adhere 1o the water shortage
restriction as specitied by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

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

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

Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. if unanticipated interference occurs, the District may revoke the
permit in whole or in patt to curtall of abate the interlerence unless the permittee mitigates
tor the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
1o the District for approvai prior to imptementing such mitigation,

. Oft-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. f unanticipated significant adverse impacts
occur, the District shatt revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transter of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

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

. Total withdrawals from well number 1 (GRS 1D 13972) {as listed on the application) must be
recorded continuously, totaled monthly, and reported to the District at least every six months
from the initiation of the monitering using Form No. EN-50. The reporting dates each year
will be as follows for the duration of the permit:



10.

11.

12,

13

14.

15.

16.

17.

Reportting Period Repont Due Date

January - June July 31
July - Decembar January 31
This permit will expire 20 years from the date of issuance,

Maximum annual withdrawati from the Floridan Aquifer for household type uses must not
exceed 7.7 million gallons.

Well number 1 (GRS 1D 13972) (as listed on the application) is equipped with a totalizing
flow metar. This meter must maintain 95% accuracy, be verifiable and be installed
according to the manufacturer's specifications,

Ali submiltais made to demonstrate compliance with this permit must include the CUP
number 8127 plainly labeled thereon.

Permittee must have ali flow meters checked for accuracy at least once every 3 years within
30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51
must be submitted to the District within 10 days of the inspection/calibration.

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

The permittee must implement the Water Conservation Plan submitted to the District, and
maintain these practices for the duration of the permit.

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




