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). General Information for the Month/Yeur of?

January, 2007

A. Public Water System (PWS) Information

PWS Name: Silver Lake Onks {PWS Identification Number: 2544258
PWS Type: [ ] Community [_] Non-Transient Non-Community {_} Transient Non-Community | ) Consecutive
Number of Service Connections at End of Month: 38 | Totat Population Served at End of Month; 94
PWS Owrer. Aqua Utilitics Florida
Contact Person: Brian Hesth JContact Peeson's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ~ICity:  Leest IState:  Florida —[le Code: 34749
Contact Pesson's Telephone Number: (352) 787-0980 ?C;nm Person's Fax Number: _ (352) 7876333 __ :
|Contact Person's E-Mail Address: beheath@aquaamerica.com -
B. Water Treatment Plant Information
Plant Name: Silver Lake Onks R [Ptant Telephone Number: (352) 787.0980
Plant Address: 7017 Sitver Lake Drive " .. |city. Palaka [Seate:  Florida 1Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water _I;Pun:hased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,300
Plant Category {per subsection 62-699.310(4), ; Plant Class ( pe Subsectlm 62-699.310(4), F A.C )
CEicensed Operators: | E i e ] jer; RPECLE Wk
Ligal eﬁ@ qi'atoré Paul Thompson Days Ist snm
ol 2 David Haring 14091 Days 15t Shift
J{:; : e 2 Ralph Marriott 1527 Days 15t Shift

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

+/1fa

Signature and Date

DEP Fomn 62-555 500(3)Altamats

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

Paul Thompson -

AT251

DOCUMINT N1:MRE R - D tigiod or Typed Name
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v MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Tdentification Number: 2544758 [Plant Mame:  [Silver Lake Qaks |
HY. Faily Data far the Month/Year ol: Yonuary, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chioring Dioxdide [~ Ozone [~ Combined Chlorine (Chioramines)
LI™ Ultraviolet Radiation i~ Other (Describe):

Type of Disinfectant Residual Maintained i

guE ST

Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxi
- - CTCaltuletion 610 te:T o it nvationif Applicabledis ‘

X 24.0 4433 1.3 10
X 24.0 3,200 1.2 1.0
X 24.0 3,800 1A K
X 24.0 4,300 1.3 1.0
4 X 24.0 4,600 1.3 1.0
24.0 4,667
24.0] 4,667 ‘ _'
X 240 4,567 1.3 I ‘ 1,0
X 24.0 4,700 121 0.8
X 24.0 6,100 12| . 10
X 24.0 2,500 1.0 ‘ 0.8
X 4.0 3,400 1.1 - . Y
24.0 4,433 ‘ S '
2 240 4,433 ; :
X 24.0 4,433 1.2 _ - 0.9
X 4.0 4,400 1.1 ) 08
X 24.0 4,300 12 . 09
X 24.0 3,800 1.2 . 09
g S 24.0 £,200 1.2 : 10
[ ol 4 24.0 4,433
8 24.0 4433
A3 ES 24.0 4,433 1.2 0.9
A R 24.0 3,600 13 : 0.9
X 24.0 4,200 1.2 0.8
i : TRy 139,500
: T 4,513
f L 9,500

* Reler to the instructions for this report w derermine which plams must provide this information.

DEP Form 62-556.900(WAltamase Page 2
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L General Information for the Manth/Year of: February, 2007 ]
A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks |PWS Kentification Number: 2544258

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

Number of Service Connections at End of Month:; 3g | Total Population Served at End of Month: o4

PWS Owner Aqua Utilities Florida . .

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

Contact Person's Mailing Address: PO Box 490310 [City Loesbwrg  [state: Florida |Zip Code: 34749

Contact Persan's Telephone Number: (352) 787-0980 [Contaﬂ Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address beheath@aagua rica.com
B. Water Treatment Plant Information

Plant Name: Sitver Lake Qaks Plant Telephone Number: (352) 787-0980

Plant Addross: 7017 Silver Lake Drive |City:  Palatka State: _ Floida {Zip Code: 32177

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,300

Plant Category {per subsection 62-699.310{4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.AC.): D

= Licensed Operators | - . S e e Namiesla el oy e - | License. Class [ License Numberipsigs: et v v Daiy(s) £ Shift(s);Worked. . iy 2oinl v

Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift

Other;Operators: .- [David Haring o 14091 Dmys ist Shift

5 +*[Ralph Marrion C 7527 - |Days Ist Shift.

Certitication by Lead/Chiel Operator

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

— 31’ 7T/J) Pau! Thompson A7251

Signature and Dhic Printed or Typed Name License Number

DEP Form £2-555 900(3)Allsmate Page |
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- MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentitication Number, 2544258 [Plant Name. _ [Siiver Lake Oaks ]
11 Daily Data for the Mouth/Year of: February, 2007
Means of Achicving Fouy-Log Virus nactivation/Removal: ¥ Free Chlcrine [T Chiorine Diexide |~ Ozone T Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation I~ Other (Describe):
Type of Dtsmfcctam Rc5|dual Mamtamed in Distribution System: W Free Chlorine I™ Combined Chiorine (Chloramines) ™ Chlarine Dioxide
SEN N SRS BESRN o CT Calculauons;or UV Doac, o Dmmstat(: Pour-lng.,V'rus Inacuvutlon :f Apphcable" y
-+ | Days Plant ‘
e Staffod or
|visiedvy| -
Operator. | Hours plant| .
e | e [ ik '
L "% | Operation -/ Peak Flow, ﬂ
X 74.0
X 24.0 4,000 o.s
240 4,667
240 4,667
X 240 4,667 1.5 ‘ 11
X 24.0 3,700 13 1.2
X 740 3,200 19 16
X 740 %.100 16 13
X 23.0 4,200 16 13
74.0 4 667
240 4,667
X 24.0 4,667 1.5 ).t
X 40| . 6100 s ' 12
X 24.0 5,700 13 2
x 24.0 3,400 0.4 04
X% 240 3,600 - 1.5 12
240 4,667
240 4,667
X 24.0 4.667 13 . 1.3
X 4.0 5,000 ) 15 . . : 12
X 240 3,600 135 1.1
X 24.0 4,400 1.6 13
X 24.0 4,600 1.8 1.4
243 4333
_ 24.0 4233 .
L6 X 24.0 4233 1.5 1.1
X 24.0 4,700 1.6 1.2
X 240 4.000 1.5 1.1
4.0
24.0
24.0
e 125,400
1,045
6,100

* Refer to the unstructions for this report 1o determing which plants must provide this infarmation.

DEP Form 62-555 900{31ANernate Page 2



See Papes 4 for Instructions.

Geoeral nformation tor the Month/Year of:

March, 2007

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks IPWS ldentification Number: 2544258
PWS Type: 1] Community 1_I Non-Transient Nor-Community ] Transient Nen-Community {_{ Consecutive
Number of Service Connections ar End of Manth: 38 ' ITolal Population Served at End of Menth: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Ares
Contact Person's Mailing Address: PO Dox 490310 |City:  Leesburg  [State:  Florida {Zip Code: 34749
Contact Person's Telephone NMumber: {152) 787-0980 {Contact Person's Fax Nomber: _ (352) 787-6333
Contact Person’s E-Mail Address; beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake OQaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver.Lake Drive TCiy:  Patatia State: Florida |Zip Code: 32177
"(ypt of Water Trealment by Plant; [#] Raw Ground Water |_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699. 310(4} FAC) v Plant Class (per subseotmn 62-699.310(4) F.ACY: 2
aéensed Operators I . Name,; -« o -} License Class | License Number | oo =ai: s Day(s) - Shif(d) Worked .-
Lcad/ Ch!ef Operator Paul Thompson A 7251 Days 1st Shift
i " |David Haring [+ 14091 Days 1st Shift
~{Ralph Marriott C 7527 Days 1st Shit

’ Sign_amre and Date

Certitication by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3}, F.A.C. 1 also certify that the following additional operations records for this plamt
were preparcd 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

retaisf the

‘_g//fcf)
171

DEP Form &2-555, 500(3)Altemate

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

Pauy] Thompson

Printed or Typed Name

Page |

AT251

License Number




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

{PWS Idennfication Number: 2544258 [Plart Name:  1Silver Lake Oaks

HI. Daily Data for the Month/Y ear of: March, 2007
Means of Achieving Four-Log Vims Inactivation/Removal: ¥ Free Chlorine [~ Chicrine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfcctant Residual Mamtamed in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
R AR C‘I‘Calculauous, or UVDose, to Demostate Fouﬁ-LogV:msInactivanon, lf'A plicable* * R -
i . : T Caloutations ; "~ .. x.UVi'Dose o v :
[ i -;- - . ‘.. =h“’E’éf— ...' ,,.ﬁl-_. _" --- ,:-'.-‘_-. D "-’ .
: i - Disinfecnt | " Provided K B ST ‘
Days Plant s ; I Cyntact Time' | Before orat RS .| Lowist Residual
Staffed ar Net Quantity Disinfectant . L (T)atC First - L Dnm[ecfam ' 2 -
_ Visited by .| ‘ofFinished .-} .Concentration {C)-, | "Measirément | Customer Comnman a Emerguwyor.&bnpr’mﬂﬂpﬂaﬁng _
Day of ¢ Operatar | Hours plant Water. ' Soradt it Duri Sl R red, | Remm?omlm .Conditions; K’P‘““M" m‘kthal
the i (Place 17 in - Producted, 'Puk Flow: 4 Flow, mg- Temn of pH;;rw-m, Rrgq‘uirad,-‘nlgl UVDosc.r ;, MW= - Distritution | InvolwsTakmgWaterS T n_,en_l_;;
Month! "X} ] Operation |- " gal ' Rate,gpd.: 32| inates | minL  [Water, it Agplicable] - mint - [ mwreseciom?] - secsom® | iSysiem, mg/L. : Out Sfpiraat. - - -
e X 24.0 36000 1.6 14
W X 24.0) 5,800 1.6 1.3
R 240 1,933
4. 24.0 3933
5. - X 24.0 3,93 1.6 1.3
G X 24.0 4,300 1.6 1.3
Qe X 24.0 3,800 1.4 0.8
=B X 24.0 3,900 14 0.8
g X 24.0 4,000 1.2 0.7
oL 24.0 4233
211 24.0 4,233
2., X 240 4,233 1.2 08
ER X 24.0 3,300 1.2 0.8
14 X 240 5,000 1.2 0.7
1% X 24.0 5,000 12 0.8
16 X 240 2,400 1.2 0.8
CLT 24.0 5,400
18 24.0 5,400
19 X 24.0 5,400 1.3 10
2 X 24.0 3,600 12 29
A X 24,0 3,400 1.2 0.8
22 X 24.0 4,400 1.2 0.8
23 4 X 4.0 3,000 13 0.9
L 24.0 3,733
- 25 4.0 3,733
26 X 4.0 3,713 13 0.9
27. X 24.0 4,000 1.3 0.8
28 X 240 3,000 1.2 0.8
29 x 24.0 3,600 1.2 0.8
.30 . X 24,0 3,300 1.3 0.9
31 24.0 4,000
- 128,300
‘ 4,139
. €,000
* Refer to (he insmuctions for thys report to delermine which plants must provide this information.
DEP Farm 2.555 600 (3jahernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L General Infurmation for the Month/Year of: April, 2007
A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks |PWS ldentification Number: 2544258
PWS Type: Community | | Non-Translent Non-Community |_| Translent Non-Cammunity || Congecutive
Number of Service Connections at End of Month: k] | Total Population Served &t End of Month: 24
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath |Contact Persen's Tille: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leeshurg  |State: Florida _ |Zip Code: 34749
Contact Person's Telephone Number. (352) 787-0980 ' IComw Person's Fax Number: _ (352) 787.6333
Contact Person’s E-Mail Address: beheath uaamersica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oake Plant Telephone Number: (352) 7870980
Plant Address: 7017 Sitver Lake Drive ' [City: _Palatka State: _Florida ; [2ip Coge: 32177
Type of Water Trcatment by Plant; {+] Raw Ground Water |_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _100,800
Plant Category {per subsection 62-699 310{4) FAC): v Piant Class (pcr subsewon 62.699310(4). FAC. Jy__ D
L L TNamer ¥ © e o e PLicense class.] License Number | i % Shind Y o DAY(s) YiSHI Fice
Gria|Paul l‘hompson A 7251 Days ist Shift
"Q?.;'Dawd Haring C 14091 Days Ist Shift
)| Ralph Marriont C 7537 Days 15t Shift

I Certificativn by Lead/Chief Operator

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

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

A7251

— S /2 Paul Thompson
License Number

. Signaﬂre and Date I . Printed or Typed Name

DEP Form 62-555. S00{J)Allemale Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|[PWSE Tdentification Number: 2544258 [Plant Name;  {Silver Lake Oaks ]
1H. Duily Data for the Month/Year of: April, 2007

Means of Achicving Four-Log Virus Inactivation/Removal: W Free Chiorine {™ Chiorine Dioxide ™ Ozone [ Combined Chiorine (Chloramines)
[- Ultraviolet Radiation [~ Other (Describe):
Typc ofDlsmfectant Res:dual Malntalned in Distribution System: ¥ Free Chlorine ™ Combined Chiorine {(Chloramines) r Chlorine Dicxide
TE A T ;-‘.=:‘%(~2’I“Ca1culauof|s'4“,”_fi)-wDoseLto Dcmosmc FourLogNirus ]nacnvatlo ,'1£Appllcablct? 25
TN Ry ; ; «r‘-ﬁé*meOSB
j LT Lowest Residialit: “cb?;
Sl e, - 'NelQu‘a.iilily‘ . K 3 SEITIRT _g' ‘,‘r..,‘ e 11 r-«
P Vs - of Finished |
- ayof.[7 perT Houu plml © o Waer Y et g or astF .‘-.' PointDin Ba? 2 . Minimiun
1A (Pl e ] Producted, || “Peak Flow: [ Culichien DiRagL: | by beiie Flaw iwlmige |y Tomp 8 ,;pHorWner," e
Monthi F ; Operahon C ol 7] Raweigpd | PeakiFiow: mgibur | aminutes o iyl I Wiater, ] if Applicablel. * yfun/L A
PR 4.0 3,000 e .
ﬁ.' X 24.0 3,000 1.0, . - 0.6
BT 240 2.000 ) SEIE 0.4
el X 24.0 ,000 13 0.7
ErE 24.0/ 3,000 0.9 g Q.5
?ﬁﬂ# X 4.0 3,700 1.3 ' . 1.0
#r 240 5,233
ELihg 4.0 5,233 - .
ERedsi] X 24.0 5,233 1.3 ' . 0.9
'ﬁi‘tm X 24.0 3700 12 0%
SHIE X 24.0/ 4,100 15 . 1.1
M X 24.0 10,000 1.5 1.1
:}‘ils"' X 24.0 4,100 1.6 1.1
Sl 24.0 4,467
ERE 4.0 4,467
f«%ﬁﬁ X 24,0 4,457 15 i
X 24.0 4,000 1.7 1.2
X 24.0 4300 1.9 1.2
X 24.0 4,500 1.9 1.2
X 24.0 3,800 . 1.9 ) ] . 1.3 L ,
24.0 5,600
230 5,600
X 24.0 5,600 18 1.3
X 4.0 5,500 1LE 14
X 24.0 6,600 18 1.4
X 24.0 5,100 18 14
X 24.0 6,300 1.4 _ 1.3
240 5,067
; 240 4,067
:g-{",~30;..-?-. X 24.0 4,067 1.7 ) 1.3
L 53 ‘
144,800
4,671
10,000

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

DEP Form 62-555 S00(3)Akarmate Page 2




1
A

B

See Pages 4 for lnstructions.
General Information for the Moath/y

car uf:

May, 2007

. e
oSN et R Tafarmation o et o T
PWS Type: /] Community L_{ Non-Transient Non-Community 1 Transient Non-Community [} Consacutive
Number of Service Connections at End of Month: 38 le.nl Population Served st End of Month: 94
PWS Owner: Aqua Utilities Florida
Cantact Person: Brian Heath | Contact Person's Title: Area Manager :
Contact Person's Mailing Address: PO Box 490310 ICity, Lecsburg  [State:  Florida iZip Code: 34749
Contact Person's Telephone Number: {352) 7870980 ICamact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheéth i@aguggmeri@.com

. Water Treatment Plant Information
Plant Name:! Silver Lake Osks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive |City:  Palatka State: _Florida [Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water {_! Purchased Finished Water
Permitted Maximum Day Operating Capacily of Plani, gallons per day: 100,800
Plant Category (per subsection 62-699. 3!0(4) FAC) v Plant less (per subsection 62-699.310(4), FAC.): D -

Licensed Operators - " Name License-Class {: License Number Day(s) / Shifs} worke

Lead/Chief. Opcralor».u Paul Thampsan A 7251 Days st Shfﬁ
Other: Operators 1" ='fDavid Haring C 14091 Days )5t Shift

. [Ralph Marriott C 7527 Days Ist Shify

11

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

7 Zf o) Paul Thompson AT251

Signatuhang Date T Printed or Typed Name License Numbe;

DEP Form 62-555 50C(3Altarnste Page ]



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

[PWS Tdenufication Number: 2544258 {Plant Neme:  }Silver Lake Oaks
1L Daily Bata Tor the Month/Year of; May, 2007
Means of Achicving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
_" Uhkraviciet Radiation [~ Other (Describe):
T [ype of DISlnfcclanl Residual Maintained in Distnbutlon System: W Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose to Demostate Four-bog Virus lnactivauon, if Applicable*
Cl‘Cilwluiom W UVDOSB
. , -n{,;,,m.m -
Days Plant Lowest Residual - | Contact Time.. . Lowest Rmﬂu-l : _
Staffed or Net Quantity Disinfociant M= Misimum | Disinfectant | )
Visited by of Finished Concentration(C) | 'Measurement | Lowest | UV Dose | Concentration at] - Emergency or Abnormal Operating
Dayof| Operator [Hours pland ~ Water Before or st First | Poinit During 1 Minimum CT| Operating | Required, | Remate Point in{ Conditions; Repair or Maintenance Work that
the | (Place in . | Producted, | PeakFlow | CustomerDiuring | Peak Flow, | Flow,mgs |- Tempof ot of Wates |Required, mg| UV Dose, [ mW- Distribution | 1motm Taking Water System Corponents
Month|  "X%) | Operation | " gl _Rate. gpd. | Peak Flaw, mg/L minutes i/l - |[Water, °C{if Applicable]  minL | mW-seciem?| * seciem® | System, mp/U Out of Operation
1 X 24.0 4,300 1.8 1.3
X 24.0 6,200 1.8 10
X 24,0 4,500 1.7 L1
X 24.0 6.700 1.0 0.6
240 6,233
24.0 6,233
X 24.0 6233 1.3 0.8
X 24.0 4,800 13 0.8
X 240 6,400 1.3 08
X 24.0 4,600 1.5 11
X 24.0 5,000 « b9 04
240 6,000
;13- 24.0 6,000
R X 24.0 6,000 13 0.9
15 X 24.0 5,000 1.6 09
G X 240 6,000 1.7 0.9
17, X 24.0 6,000 1.7 0.8
1% X 240 9,400 0.6 0.6
19 . 240 6.i67
B 24.0 5,167 |,
3L X 24.0 6.167 0.9 0.5
- 24.0 4,100 0.8 0.5
23 X 24.0 2,500 1.0 0.6
2% X 24.0 4,200 7.0 06
<25 X 24.0 6,100 0.9 0.5
267 24.0 4,067
27 24.0 4.067
28 X 24.0 4,067 09 05
29 X 24.0 6,400 0.9 0.6
- 30° X 24.0 4,000 0.8 0.4
EE 24.0 4,500 0.7 f 0.3
Total- .o : B 168,100
Avge 5423
Mebdmum - 9,400 ‘
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Fom 62.555 500 TjAllernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

NGRS
See Pages 4 for Instructions.
1. General Information Tor the Mounth/Year of: June, 2007 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Qaks v S |PWS Identification Number: 2544258
PWS Typs: 7] Community L] Non-Transient Non-Community [ Trransient Non-Community ] Conseaitive
Mumber of Service Connectians at Ead of Month: 38 ‘ ' {Totel Popuation Served at End of Month: 94
PWS Owner: Aqua Utilitics Florida .. : -
Contact Person: Brian Heath [Contact Persen's Title: Asea Minﬂr
Contact Person’s Mailing Address: PO Box 490310 [City:  Leesburg IState: _Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lCom.wt Person’s Fax Number (352) 787-6333
Contact Person's T-Mail Address: behaa '

B. Water Treatment Plant Information
Plant Name: Silver Lake Onks ] Plant Telephone Number: (352) 787-0980
Plant Address: 7037 Silver Lake Drive ) iCity: Palatka State; Florida [Zip Code: 3211
Type of Water Treatment by Plant 7] Raw Ground Water |__J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,800
Plant Category (per subsection 62-699.310(4), FAC): v Plant Ciass (per subsection 62-699.310(4), F.AC.): [») ‘
Lliiwdswzolierafors‘? P T o S Names st T T A nan ] License Class "License Number| . > "uo o . Day(s)/-ominsyworked. - S e
Lead/ 2id Pay! Thompson A 7251 Days 1st Shift :

#|David Haring C 14091 Days 15t Shift
Ralph Mamolt C 7527 Days 1t Shift

11, Curtilication by Lead/Chiel Opurator
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. T certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chernicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection §2-555.32003), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day thata 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 thie PWS owner can
ether with copies of this report, ata convenient location for at least ten years.

711607 Paul Thompson AT251
Signature { Printed or Typed Name License Number
DEP Form 62-555 900(2)Atermate Page |



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

[PWS Tdenttfication Rumber, 2544258 __|Plant Name: _ [Silver Lake (Jaks |
HIL Daily Data for the Month/Year ol June, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: V' Free Chlorine [~ Chlorine Dioxide | Ozone [~ Combired Chlorine (Chloramines)

| 1™ Ultraviolet Radiation T~ Other (Describe):

Type of Disinfectant Residual Mamtamcd in Dastnbut:on Syslem W FreeChlorine I- Combined Chlor'me (Chloramines) f" Chlonne Dioxide

v # 5 '( R "\\

or. Hoursp}ant “Wat

IPIA“pplm'ble

X 240 1.1
X 24.0 1.0
X 240 1.0
X 24.0/ 1.0
X 24.0 1.0
0.5
0.9
0.9
0.9
0.9

¥ Refer o lhc instructions r’m this repoTT tn determine which plants must pravide this information,

DEP Form 52555 00{3)Alternate Page 2



See Pages 4 for Instructions.

» Geoeral Information for the Month/Year of:

. Public Water System (PWS) Information

July, 2007

WS Name: Silver Lake Oaks ) IPWS ldentification Number: 2544258

PWS Type: L | Community 1_J Non-Transient Non-Community || Transient Non-Cemmunity 1__| Consecutive

Number of Service Connections al End of Month: a3 |Totat Population Served at End of Month: 94

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: PO Box 490310 ICity. Leesburg  [State: Florida |Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: . (352) 7876333

Cantact Person's E-Mail Address: behga;h@éﬁugamg;[gg.oom
. Water Treatment Plant Information

Plant Name: Sitver Lake Oaks ) Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive |City:  Patatkas State:  Florids 1Zip Code: 32177
Type of Water Treatment by Plant: [] Raw Ground Water LI Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800

Flant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsecuw- 62-699.310(4), F.A.C.): D
.~ﬁlcensed Operators TR T T e NI s B et e 1 L ICeNSA C1asSs | LICODSE NUMDET ] b st i g e Day(s)‘AShiﬁ(s}»Worked

%{ Pavl Thompson A 7251
i, 1 ADavid Haring C 14091 Days Ist Shif
+ .| Ralph Marriont - c 7527 Days 1st Shift

.Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the waler treatment plant identificd in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 faed 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 thpmw, together with copies of this report, at a convenient location for at least ten years,
4.
A &/3/N Paul Thompson AT251
Signature and Date ST Printzd or Typed Name License Number

DEP Form 62-555 .00(31Allemale Page 1



. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Taeantioation Number 7534358 TFtam: Name: ™ Saver Lake Oaks }

1L ily BData for the Monthy/Y ear of: July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chiorine [T Chilorine Dioxide [ Ozone [ Combined Chlorine {(Chicramines)
T" Ultraviolet Radiation I~ Other (Describe):
Type of DlSmfectant Residual Mamtamcd in Dnslnbuuon n System: _ F" Proo Chlorine i"" Combined Chiorine fCh"’“’“"""’) r—. Chiorine Dioxide
5 . #Dmnﬁﬂmt
AT - Conumhoifi&.,._
By _ g Remme?of!'lt'ln
- the ¥ ‘, It Dlmhﬂlbll
Mondid Sysmmg/cr..
F_,fz_sgg X 24.0 6,300 ' T4 1.0
T\ 24.0 4,500 13 99
WA X 24,0 8,300 4] L0
BT 740 5.600 14 1.0
B YR 240 2400 T4 1.0
B 24.0] 6,000 ]
24.0 5,000
Eq 24.0 %,000 T4 - a9
X 24.0 2,000 1.2 0.5
X 240 7.000 13 [ 07
X 24.0 3,300 o3 04
X 24.0 3,100 1.0 04
24.0 4.500
24.0 4,500
X 4.0 4,500 08 0.4
X 240 $,800 1.2 0.7
X 24.0 3,300 14 1.2
% 740 3,600 1.5 12
X 240 6,100 K] 12
240 4,800 :
240 4,800
24.0 4,800 1.1 0.3
24.0 6,200 12 0.5
240 5,000 0.9 Q.4
240 5,000 1.0 i 0.5 |
240 4,200 0.5 0.2
24.0 4,303
24.0 4333
24.0 431 0.5 0.2
4.0 3,600 0.8 0.4
s 153,500
' 4952
8.300

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

Page 2
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See Pages 4 for Instructions.

General nformation for the Month/Y car of:

August, 2007

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks ~ {PWS dentification Number, 2544258
PWS Type: [“]community [ ] Non-Transient Nen-Community [ Translent Non-Community [_] Conseautive
Number of Service Copnections at End of Month: 38 ‘ | rotal population Served at End of Month: 94
PWS Owner: Agua Utilitics Florida
Contact Person: Brian Heath | Contact Person's Title: Area M
Contact Persan’s Mailing Address; PO Box 490310 |City: Leesburg  |State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 137-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mnil Address: beheath@aquaamernica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Piant Telephone Number; (352) 787-0980
Piant Adéress: 7017 Silver Lake Drive - [City. Patatka State: _ Florida [Zip Code: 32177
Type of Water Treatment by Plant: L+ | Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
I’lsnt Cutepory {per subssction 62 69’9 31()(4) F A C ): 4% Plant Class (per subsection 62-699. 310(4), FAC) D
T Licénsed Operators ] .7 . S e U NBme T L e o it g s W acense Class § License Numnber | - b St i f D,ay(s)tﬂS]‘ilﬁ(s)y,Wolkedm, s St
Lﬁad/@hlef G)peralo::' Paul Thomp_son A 7251 Days |st Shift

11. Certification by Lead/Chief Operator

| David Hasing C 14091 Days 15t Shift
|Ralph Marriott C 7527 Days Ist Shift

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

9 ! G ’ 07_ Paul Thompson A7251

Signature\‘nd Date Printed or Typed Name License Number

DEF Form 62-555, S0 3)Allesrate Page 1



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

[PWS Identification Number: 7344253 |Blant Name:  [Stiver LEke Oaks ‘
1. Daily Data for the Moath/Y ear of: gust, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine I Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
[ Untraviolet Radiation I~ Other (Describe):
'I‘ypc of Dismfeclam. Rcs:dual Mamlamed in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) - Chlorine Dumde
or UV Dose, to Demostaic Four»Log Vnus Inactwauon |f Apphcab!e * s
|1 Clstaner During [ Ptk Fiow *mef '
- 'T.‘P&k'ﬂ&ﬁﬂﬂm 7. 3 minute ‘mind. [ Water, °Qif
0.6
0.9
0.9
X , 1.7 i ' 10
X ) 1.6 10
4 ’r*vam- X 24,0 4,900 2.1 1.1
A0 X 24.0 2.800 20 17
m0s] X 24.0 3,000 1.5 12
¥ 24.0 4,367
240 4,367
X 24.0 4,367 1.2 0.8
X 24.0 4,300 1.2 0.3
. X 24.0 4,100 1.1 0.7
ey X% 24.0 7,000 1.2 0.7
1T X 24.0/ 5,000 13 0.8
T 24.0 4,000 -
19 24.0 4,000
L 200F X 240 4,000 1.4 10
ol x 24.0 5,500 14 1.1
i X 24.0/ 7.400 1.4 1.0
B X 24.0/ 4,000 14 1.0
124y X 24.0 5,300 1.0 0.8
250 24.0 4,933
- 265 24.0 4,933
27 X 24.0 4,931 1.2 0.8
Il X 24.0 5,000 1.2 08
29 x 240 4,300 1.2 a8
30 - X 24.0 4,200 0.8 04
I X 240 4,000 1.1 0,6
Tolal 141,100
Avgerags. L [ 4,552
Magigoum =S, 7,400

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

DER Form 82-555 300{31Allemate Page 2
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L General Information for the Month/Year of:

A, Public Water System (PWS$) Information
PWS Name: Silver Lake Oaks {PWS identification Number: 2544258
PWS Type: Lsf Community [ J Non-Transient Non-Community I I Transient Non-Community |} Consecutive
Number of Service Connections at End of Month: 38 | Total Population Served at End of Month: 94
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath lConlact Person’s Title: Arca Manager
Cantact Person's Mailing Address: PO Box 490310 [City: _Leesburg  |State: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 ]Conuct Person's Fax Number: (352) 787-6133
Contact Person's E-Mail Address: beheath fica.com
B, Water Treatment Plant [nformation
Plant Name: Silver Lake Oaks Plant Telzphone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive {City: Palatka State:  Florida Ile Code: 32177
Type of Water Treatment by Plant: {1 Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Piant, gallons per day: 100,800
Plant Category (per subsection 62-699.310¢d), F. AFT v Plant Class (per subsection 62699 310(4) FAC): __ D ‘
:Licensed Operatorsi[ L 077 w-¥o, v o - Name -~ & e sl License Class| License Number | .. 1. ... . Day(s)/ Ghift(s) Worked - - . .7 _
L.ead/Chiot Qperator” JPaul Thompsan A 7251 Days lst Shiit
Othet pers 4 David Haring C 14091 Days 13t Shift
alph Marriott C 7527 Days 15t Shift

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

retain them, jepether with copies of this report, at a convenient location for at least ten years.
— 5 {o /I/‘? }‘/7 Paul Thompson AT251
‘Signature and Pate ’ Printed o Typed Nams License Number
OEF Form 62-555. 300(3)Allernate Page |



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

[PWE Tdentification Nummber 2544258 ~ [Plamt Name,  Silver Lake Oaks
§HE Daily Data for the Month/Year of: September, 2007
Means of Achieving Faur-Lop Virus Inactivation/Remaoval; # FreeChlorine ™ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
f" Uttraviolet Radiation [ Other {Describe):
"Iypc of Dlsmfectant Re‘ndual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorme D:oxads
‘ - , CT Calculaiions; or UV Dose, to Demostate Four-Log Vit Tnactivafion, |prphcable"'
; ; k pleilsti . 3 SRR UVDosc .
| Bmys Plava] - ) R f,
| Saffedor| - . Net Quantity. |- * .74 ‘ " F P * -
) Vlslf.adby e - of Pinished |’ | Concentratio Emr,rgency bnoma!Opemmg' )
| Operaior |Hours plant| ~ Watef ™ - h v mm-ammh itd
L (Place | i “Prbpwth,"" Peak Plow’ g | of WateZ| Redu -~ Distribution |
™" | Operation | " gal. | “Rati’gpd © - waw"’c ifApplicable] ' i  Sysiehn, gL,
e 24.0 4,533
Ry 24.0 4,533
43 X 24.0 4,533 1.2 0.7
R 24.0 5,300 1.2 08
S [ X 4.0 3,000 12 9.7
: % 290 5,600 12 0.8
7] % 240 2,100 1.0 0.5
KRS 24.0 3,800
s 24.0 3,800
20 X 2.0 3,800 1.2 0.6
wiicd | X 4.0 5,000 1.2 0.6
432 X 24.0/ 5,300 1.2 0.6
#0130 X 24.0 4,100 \2 0.7
14 - X 240 3,300 1.2 a7
IEEN 24.0 4,033
16 24.0 4,033
17 % 240 4.033 1.2 0.6
.14 X 24.0 4.000 12 0.8
79 X 74.0 4.200 12 0.7
720 X 240 4,000 1.2 0.8
EIR X 40 4,500 12 0.8
77 24,0 5,667
23 20 5,667
24 X 240 5667 13 LY
25 X 240 13,400 1.0 0.5
26 X 280 4,100 0.8 0.4
27- X 4.0 £,200 1.3 3.5
28 - X 246 6,200 4.0 2.2
29 240 4667
36 240 4,667
3 24.0
Total 145,731
Avgerage 4,701
Maximum . 13,400

 Refer Io the instructions For this repor 10 deiermine which plants must provide this information.

DEP Form §2-555 300{)Allgmale
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.. “MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
i

See Pages 4 for Instructions.

- Generad Informidion Cor (e Month/Ye

ar ol

A. Public Water System (PWS$) Information -
PWS Name: ‘SiverLakeOaks: o o L T o on toe o m e e . |PWS [entification Number, i
PWS Type: __ ¥ Community L_J Non-Transient Non-Community Trarslent Non-Community L} Consaqgive
Number of Service Connections #t End of Month; G S B v R | Total Population Served at End of Moath:

PWS Owner; Agua Utililes.Florida - : : IR R
Centact Peyson; Brian Heath - vt v e ey : _-.~,;IConuclPu-son%Title:

Contact Person's Mailing Address: PO Box 49030 - v o)

Contact Person’s Telephone Nurmber- {352).787-0980. -

[Contact Person’s E-Mail Address: . 1
B. Waier Treatment Plant Information
Plant Name: Silver LakaQaks. - ot o R R R T R R s
Plant Address: ‘7017 Silver Lake Diive .+ 1o - .o Lran et Ay Dy U City: Palatkd -
Type of Water Treatment by Plant: [ Raw Ground Water Purchased Finished Water
Pormitied Maxinmum Day ing Capacity of Plant, galions per day:
Plant Category (per subsection 62
BEicengey i R AR

t e TS

R FU IR

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

— T _/03/:/7

S ML R Gipr e e dy vt ol

License Number

Signatulgdod Date

DEP Fofm 62-555..900{3)Ailecnals




) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS identiicarion Nember: 2544258 [Flact Name: ] Silver Lake Ouks J

Type of Diinfectam Residual Maintained in Distribution System:

I~ Other (Describe):

i

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

I™ Chiorine Dioxide [~ Ozone

™ Combined Chiorine {(Chloramines)

D0B; -

W Fees Chiorine I™ Cowbined Chlorine (Chloramines)
SnT05L Virus Iactivaton

ol
‘3

IR
gl A rasee. - Clif Applicablel;
7000 ] .. N -

200 ¢

LI K

24,0]. ... .3,600] ¢ .
2401 ¢ 50001 - o
240 . 5700 . LR BRI IR I ) SRR AT
2400 .« . 5,000 e ] S, ;
a0 - . S.000 ] - . P ) o . L S e
. 24.0 Losopo k.o b W - 4, RT3
24,0 LS00 e e - > - 3.
2400 3200 L
2401 ..., 5400}, . .
24.0 .. 7,000 . - . I
24.0 '6,333 | - , S
24.0) - 6,333 | - : v - -
24.0) 5,333 A RS 0 .
24.0 37001 - [ A Y <. . :
24.0 6,600 | : 10,9 - E
(g0l 24.0 4,800 - . 0,8,
pnic 24,0 $.500] - 40,9 e ‘
2400 - - 6067] . v o et e .
ik - 240 - 6,067]- S St EE M E B -
T . X 2400 . 6067t .. - A .08 ik -
=223 X, 2400 .. 5000 .- . .. 4] .. o
730 S X 24.0[.. - 3,200 PN A
ek X R T Sy
&5 . X 2400 - 33001
MR 24.0 7433 1 .
LN RY 24.0] . 7,433 I -
FAA9LE X 24.0 7433 L
T X 24.0 7,000 N
B4 X . 24.0] . 9000
T4 = 176,800
\ 5,703 |
N $ 000

* Refer 1o the instructions for this report to determine which plants must provide this information,

CEP Fotrn 82.556,600(3)Alematy
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See Pages 4 for Instructions.
L. General Infarmation for the Month/Year of:

November, 2007

A, Public Water System (PWS) Information

PWS Name® Sitver Lake Oaks _|PWs Identification Number: 2544258
PWS Type: ] Community [T Non-Translent Non-Community TJ Transient Non-Community [ JConsecutive
Number of Scrvice Connections at End of Month: 56 | Total Popularion Served at End of Month; o4
PWS Owner; Agua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Arca Manager
Contact Person’s Mailing Address, PO Box 450310 ICity:  Leesburg IState:  Florida  {ZipCode: 34749
Contact Person's Telephone Numher, (352} 787-0980 fContacz Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information
Plant Name: Silver Lake Orks Plam Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive {City. Palatkn State:  Florida |zip Code: 32177
Type of Water Treatment by Plant: 1] Raw Ground Water 1_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.3 IO(4) F. A C. ) v — Plant Class (pcr subsection 62-699.110(4), F.A.C.):: D
aLxcensod Opcrators* BET ST Name, ™" i g st liLicense Class | License Number [, - «. - . . <. Day(3)//onifys) wWorked " <. =~ - .

| Paul Thompson A 7251 Day‘s Ist Shift
David Haring . C 14091 Days Ist Shift
Raiph Marricn C 7527 Days Ist Shift

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

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

—— / Vl? / 71 Paul Thompson AT251

S1gnaR1re and Dare Printed or Typed Name License Number

DEP farm 62-555 .500( 3iARemate Page |



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

[PWE Tdenuficanon Number: 2544258 [Piant Name:  [Silver Lake Oaks
HL. Daily Data for the Month/Y car of: November, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine [~ Chlorine Dioxide [ Qzone  {~ Combined Chiorine (Chloramines)
['" Ulraviolet Radiation ™ Other (Describe):
Typc ofD(smfcctanl Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine {Chicramines) T Chlorine Dioxide
: - . - : CT Ca!culaxions, or UV, Dose, to Demostate Foun-Lgs Viris Inactlvanon, if’ Appllcable‘
“ LT ' - CT Calculations .. . SR : UV Dose
o —. [nwcl. .Y - s - ' . N A } N - )
e v l‘rowdaa a\-. .. - , .
I Comu'nme- Befon:urll T PR o
. Netanmy oo iEinfectnt 7 “*First ol e e ) Minimey
) - OfFlmShed BRI iration (C) ] Musumnenl Customer | . [ ool " | alowest- | UV Dase
| Hours plane] “ Water [ %70+ | Bé ! Pomt Durmg '| During Peak | . .M!n:mumCT'.' Opérating | Required,
T s Peak Flaw Frow, mg=" Tempof pl'-['bf\i]’i:'er qumred gl UV Dose, | * mW--
‘Qperation' - -~ A N ‘Rate, god. | Péik. Flow Hfﬁ[L ", mlnulu Y A Wutcr o if Applicable] . “mindL '~ 'th-aedr.m sec/iom®
24.0 5,100 1.0
240 $,500 0.7
24.0 6,800 '
240 6,800
X 24.0 6,800 0.8 0.5
X 24.0 10,200 0.8 0.5
X 240 £,000 0,8 0.5
X 24.0 7.500 09 0.6
X 240 4,100 0.8 0.5
24.0 9,000
4.0 9000
X 24.0 9,000 0.9 0.6
X% 240 5,600 0.9 0.6
X 24.0 6,600 0.9 0.5
X 240 7,100 0.8 035
X 2440 3400 0.8 0.5
240 8,367
240 8,367
X 240 8,367 0.6 0.3
X 240 12,300 0.8 0.5
X 4.0 11,400 0.8 0.5
X 24,0 15,000 0.9 0.5
X 240 8.000 0.9 0.5
2449) 10,667
24 0 10 667
26 X 340 10,667 1.5 1.0
27 X 240 10,000 1.5 1.0
28 X 4.0 5,300 1.4 10
29 X 240 6.300 1.4 0.8
3 X 24.0) 4 700 1.6 1.0
31 1 e
Toal 243 AHY
Avgerage 7838
Maximum 15,000

* Refer to the instructions faz this repott (o determine which plants must provide this information.

DEP Farm 62-555 900(3,alémate page 2
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See Pages 4 for Instructions.
L. General Information for the Month/Y ear of:

Polymer Page 3 Due in December

} I

I ! I ! } |

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

Dacember, 2007

A, Public Water System (PWS) Information g
PWS Name: Silver Lake Oaks . {PWS [dentification Number. 2544258 -
PWS Type: (] Community [ ] Non-Transient Non-Community | Transient Non-Community L] Conseautive
Number of Service Connections at End of Month: 46 [ Total Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florids - - SN B
Contact Person: Brian Heath ‘ : | Contact Person’s Titie: AreaMandger: . :
Contact Person's Mailing Address: PO Box 490310 ICity. Leesburg _ [State: Florida S o [ZipCode: 34749
Contact Person's Telephone Number: (352) 7870980 jl%f’"“c"- Person's Fax Number: _ (352) 7876333 .
Contact Person’s E-Mail Address. beheath@aguaamerica.com S
B. Water Treatment Plant Information
Plant Name: Silver Lake Qaks Plant Telephone Number; (352) 787-0980
Plant Address: 7017 Silver Lake Drive . |city:  Palatka State: Florida IZip Code: 32177
Type of Water Treatment by Plant: L] Raw Ground Water L_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallors per day: 100,800 R
Plant Category (per subsection 62-699.310(4), F.A.C.). [\ Plant Class (per subsection 62-699.310(4), F. A.C.):_ D e -
STicensed OpEratdrs | f I L e N T UINGIE 10 pongim i b o e 7], License Class ‘License Number], - =< . 0 1w Day{s Y AS RIS W orReos = o 1 £ |, W0 bar
Hehd/Ghie O petatork] Pavl Thompson : A 7251 Days lst Shift . :
Othek@pera Wi David Haring C 34091 Days 1st Shift
Ralph Mamiott C. 7527 Days 15t Shift

il Certification by Lead/Chief Operator

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

reta m, together with copies of this report, at a convenient [ocation for at least ten years.
Paus! Thompson AT251
Printed or Typed Name License Number
OEP Form 62-555. 900(3)Altemate Page |




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

[PWS Identification Number: 2544358 [Plant Name: _ |Silver Leke Oaks I
December, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
: SR CT-Caleulatighstary ViDose: o Demostate Eoﬁrlaogg_x,mf TRactivation; if Applicable ¥ i ¥ | mh i Intn 45
T L AR A R T CAIGHMNOR T T L B v Mg
- . ' L s 'J‘{-.»:'; w3 --' -.'r > 3 Pl gt
; : Peak Flotw: |
Cpcration [\ ““ gal. . 7 | ‘Rate-gpd’ | *Peak
24.0 5,833
24,0 5,833 .
X 24.0 5,833 1.4 1.0.
X 24.0 £,000 17 . . ‘ 10
X 240 6,000 NN 07
X 24.0 5,200 14§ i 0.2
X 24.0 5,100 14 . - - 0.8
240 4,500 : . _ .
24.0] - 4,900 . . wl =~ ;
X 74.0 4,500 (X7 I A Fon 08
X 240 5,400 1.4 - . 41 : 0.8
T X 24.0 1,500 14, 07
R X 24.0 4,600 14 ) 0.8
X 240 4,700 13 . 0.8
2.0 4,600
24.0 4,600
X 24.0 4,600 1.6 1.2
X 24.0 4,500 1.6 12
X 24,0/ 4,400 1.3 1.0
X 24.0 4,500 14 ‘ 1.0
X 240 5,000 1.4 i ‘ 1.0
24.0 4,333
24,0 4,333 .
X 24.0 4,333 0.5 . : 02
X 24.0 4,000 09| 0.5
X 24.0 3,100 04 0.2
X 24.0 5,000 0.7 0.3
X 24.0 3,600 0.9 0.5
24.0 4333
24.0 4,333 .
4,373 0.9 0.5
148,100
4777
6,000

| DEP Form 62.655 900{3)Alternste Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 7544358 TPiam Name: | Siver Lake Oaks i
v

- Summary of Use of Polymer Containing Acrylamide. Polymer Containiag Epichlurohyvdrin, ind fron or Manganese Sequestrant for the Year: ¥

A. [s any polymer containing the monomer acrylamide used at the water trestment plant? No [ Yes, and the poly mer dose and the acry lamide level in the polymer are as
{otows:
{Polymer Dose ppm = | | Acrylamide Level, %'= | )
B. 1Is any polymer containing the monomer epighlopohydrin used at the water treatmeat plant? No ™ Yes, and the polymer dose and the epichlorohydrin level in the
poiymer are as follows:
{Potymer Dose ppm = [ _|Epichlorohydrin Level, %'= | |
€. Is any iron or ntanganese 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 o1 sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =
If sodiuin silicate is used, the amount of added plus naturally occurring silicate, in mg/L ag Si0; =

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

DEP Form 62-555,300{3)Altemaie page 3
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MbNTHL» C)F’El‘lATIONl REPOAT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
yatichon e . .

PWS Name: i Ly | PW$ Idemification Number: 2544258
PWS Type: - Commumty L] Non-TranS|ent Non-Com: unlty L] Consecutive
Number of Service Connectlons at End of Month

PWS Owner: ;
Contact Person: ‘Bitian Heath: ' —
Contact Person's Mailing Address: - 34749

Contact Person’s Telephone Number:
Contact Person's E-Mai! Address:
B. Water Treatment Plant Informat:on

Plant Name: (353) 7870980~
Plant-Address: F0r T Silveri:ake Brive: . 7 |Zip Code: 32177
Type of Water Treatment by Piant (] Raw Ground Water L) Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
{Plant Category (per subsection 62-699.310(4), F.A.C.):

1, the undersigned water treatment p ! ; ntified i part I of this report. I certify that the
information provided in this report is true dnd accurate to the best of y knowledge and behef I cemfy that 4l drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or othér apphcable standards referenced in subsection 62-555. 320(3), FAC. 1 also certify that the folIowmg additional operations records for this plant
were prepared each day that a licensed: Operator staffed or vnslted this plant during the month indicated above: - (F) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to ‘the PWS owner so the PWS owner can
retain them,together with copies of this: Teport, at a convenient location for at least ten years. :

A7251
License Number

DEP Form 62-555..800(3)Allemats
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2544258 -7 . IPlnntName ~[Silver I Lake Oaks -
B ,Zﬁﬂ ] i ) - .
Means of Achieving Four-Log Virus Inactivation/Remaval [V Free Chlorine [~ Chilorine Dioxide | Ozone
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System

I~ Combined Chlorine (Chloramines)

¥’ Free Chlorine I Combined Chlorine {Chloramines)

I™ Chlorine Dioxide

* Refel' o thc instructions for this report to detemune which plants must provide this information.
DEP Form 62-555.900(3)Alternate

Page 2
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' mbNinLY orerATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

. General informatien for the Month/Year of:

February, 2006, o — ' ]

A, Public Water System (PWS) Information

PWS Name. Silver Lake Oaks ' BT T R [PWS Identification Number. 2544258
PWS Type: [+{ Community |_j Non-Transient Non-Community . l:! Translent Non-Communlty || Consecutive '
Number of Service Connections at End of Month: E R . L -‘ITOIal Population Served at Erd of Month: 94
PWS Qwner: Adqua Utilities Florida L R
Contact Person: Brian Heath o ' IContact Person's Title: M&Mannger -
Contact Person's Mailing Address: PO Box 490310 : 'lClty’ Leesburg |State: - Florida . [Zip Code: 34749
Contact Person's Telephone Number: 352) 787-0980 L : [Contact Person's Fax Number: (352) 787-6333 '
Contact Person’s E-Mail Address: : 2

B. Water Treatment Plant Information
Plant Name: ‘Silver Take Oaks S - Plant Telephone Number: (352) 787-0980 -
Plant Address: 7017 Silver Lake Drive S e :—,ICity: Palatka State; Florida* o ] '_|Zip Code: 32177
Type of Water Treatment by Plant: 1} Raw Ground Water L_i Purchased Finished Water ‘ :
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,800

per subsection 62-699.310(4), F.A.C vy INEL per subsection 62-699.310(4), F.AC.):
N CT L T

. |Days 1st Shift
- |Days {st Shift

tification by Lead/Chief Operator ]
1, the undersigned water treatment plant operator licensed in Florida;.am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited thls plant during the mouth indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
V3] lf applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
together with copies of this report, at a jonvemcnt location for at least ten years.

é ﬁL_ PaulThompsan R L AT7251

and Date b Printed or Typed Name ‘ 7 License Number

DEP Form 62-555. S00{3)Altermate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

TPWS ldentfication Number. T344358 [Piant Name:  JSiiver Lake Oaks ‘ J
L. Daily Data for the Month/Year of: ‘February, 2006

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

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine. ‘T~ Combined Chiorine (Chloramines) _ r rin Dio‘

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

DEP Form 52-555.900(3)Allsmate | Page 2
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MbN 1 HL'Y OP!:I&ATIOI\J REPOI-'(T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I@ﬁ

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

A. Public Water System (PWS) Informatlon

March,;2006: " e T o R - - o : |

PWS Name: Silver Lake Oaks: L e Ao T e s i | PWS dentification Number: 2544258
PWS Type: {4 Communlty |_| Non-Transient Non~Commun|ty L] Transient Non-Community I:I Consecutive _
Number of Service Connections at End of Month: 38 . L T I T T T T Total Populatlon Servcd at End of Month: o4

PWS Owner: Aqdﬁ-tjﬁliﬁ&?i&ﬁda—: :
Contact Person: Brian Heath™ = . L
Contact Person's Mailing Address: PO Box: 4903 10
Contact Person's Telephone Number: 352) 78‘1’-0980
Contact Person's E-Mail Address:; E

B. Water Treatment Plant Information

LT . IContact Person's Tnle Area.Managgr
B ]Cny: ‘Leesburg:: |State: _Florida - L |Z|p Code: 34749
iR : |Conta.ct Person's Fax Number (352) 73 333 )

Plant Name: SilverLake Qaks L T Plant Telephone Number: (352)°787-0980
Plant Address: 7017 Silver Lake Drive= 7 ' ' lClty Palatka - {State: Florida .~ . 7. -% .. {Zip Code: 32177
Type of Water Treatment by Plant: /] Raw Ground Water [{ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: TO0800.: -0 LI E T

Plant Category {per subsection §2-699.310(4), F. A o - Plant Class (per subsection 62-699 310(4) F. A.C )

I, the undersigned water treal it operator licensed in Flonda, am the lead/chlef operator of the water treatment plant identified in part I of this report I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in stibsection 62-555. 320(3), F.A.C. Talso certlfy that the following additional operations records for this plant
were prepared each day that a hcensed operator staffed or visited this plant dunng the month indicated above: (1) records of amounts of chemicals used-and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthiermore, 1 agree to provide these’ addmonal operatlons records to the PWS owner so the PWS owner can
retain the gether with copies of this report, at a convenient location for at least ten years.

¢ jvd {f (’ 0‘0 Paul Thompson .= .. RO X C ) AT251
Signature ang Date - ! Printed or Typed Name License Number

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

|PWS Identification Number: 2544258 i ~ [Plant Name: |Sllver Lake Qaks
1L Daily Data for the Moath/Y ear of: tMarch, 2006

Means.of Achieving Four-Log Virus [nactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide T Ozone [T Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide

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

DEP Form 62-555.800(3)Altemate : . Page 2
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MOINTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
i S

PWS Name: Silver Lake:Oaks R L s e LU BT |PWS Identification Number; 2544258
PWS Type: |1 Community Ij Non-Tmnsient Non-Comrmunity -_| Transient Non-Commiunity __| Consecutive -
Number of Service ConnectmnsatEnci of Month: B L :

Total Populanon Served at End of Month 94 .

PWS Qwner:
Contact Person: R
Contact Person's Mailing Address: ‘POBox 490310
Contact Person's Telephione Number: (352 787-0980 :
Contact Person's E-Mail Address: : (
B. Water Treatment Plant Information

Contact Person's Title: A
“Istate: Fionda -~

% Zip Code: 34749

Plant Name: Silver Lake Oaks |Plant Telephone Number: _ (352) 787-0980
Plant Address: 7017 SilverLakeDfive 5= 7 - vt B R T Istate: Flonids =i o [Zip Code: 32177
Type of Water Treatment by Plant: 1+| Raw Ground Water ] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 00800
Plant Category (per subsection 62-699.310(4), F.A.C): 5

Plant Class (per subsection 62-699.310(4), FA.C): - = D.

Days 1stShm

lanit identified in part I of this report. I certify that the
ing water treatment chemicals used at this plant conform to NSF
n; t the following additional operations records for this plant
were prepared each day that a hcensed operator “staffed or vis: plant dunng the month mdlcatcd above (1) Tecords of amounts of chernicals used-and chemical feed rates; and
)if apphcable appropriate treatment process performance records. Furthermore, I agree to prowde these addltlonal opcratxons records to the PWS owner so the PWS owner can
retain together with coples of this Teport, at a convenient location for at least ten years, :

S /q 0L Baul Thompson . oI T T AT251
Siﬂlm Date o ' . _ Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemata - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2544258 L _|Plent Name: | Silver Lake Oaks
J :April, 2006 B
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chiorine r‘ Chlorine Dioxide T~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chilorine Dioxide

b

154,533
4,985
7.367

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

DEP Form 62-555.900(3)Altemsats .Page 2
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g&
See Pages 4 for Instructions. )
: - 1

I General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks e : L {PWS Identification Number: 2544258
PWS Type: [ ] Community [_I Non-Transient Non-Community |__] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 3§ ' - {Total Popular.lon Served at End of Month: 94

PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath . 1Com:act Pe:son s Title: Afea ]S»fanagex
Contact Person's Mailing Address: ICuy stmwg {State:  Flosida. - L IZip Code: 34749

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

1Contact Person's Fax Number (352‘) 787:6333

Plant Name: Silver Lake Oaks R S -;{Plant Telephone Number: (352).787-0980
Plant Address: 7017 Silver Lake Deive.  ~ R o - ICity: Palntkn:  |State: Flogida . ..~ .. -~ 1ZipCode: 32177
Type of Water Treatment by Plant: [+] Raw Ground Water |1 Purchased Finished Water

Permitted Maximum Day Operatlng Capacity of Plant, gallons per day: 100,300 .

. Certification by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is frue 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
Intemnational 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 theni, together with copies of this report, at a convenient location for at least ten years.

N\~ L {60 Payl Thompson ' ) ' AT251
Signature an¥ Date v Printed or Typed Name License Number
Page 1

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

[PWS Identification Number: . 2544258 — [Flant Name: _ |Silver Lake Qaks |
y, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
[T Ultravioiet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined Chlorine (Chloramines) I™ Chiorine Dioxide

0.8
24|

0.7

¥ ] 24
+ ‘ 2.0 |
- - 0.6
0.8

0.9

] e o o e e R

0.6
03]
0.7}
0.3
0.3

R B E

1.0
0.9
i.0
0.8
0.8

S B B B

1.0
1.2
1.1

e v

140,66
4,538
6,100

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

DEP Form 82-555.900{2)Altamate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

T m Month/Year of:

A.Public Water System (PWS) Information

June, 2006 |

PWS Name; Silver Lake Qaks : IPWS Identification Number; 2544258

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

Number of Service Connections at End of Month: 38 _[Total Population Served at End of Month: 94

PWS Qwner. Aqua Utilities Florida

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

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

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

B. Water Treatment Plant Information

Plant Name: Silver Lake Oaks Plant Telephone Number: {352) 787-0980
Piant Address: 7017 Silver Lake Drive ~|City: Palatka State:  Florida |zip Code: 32177
Type of Water Treatment by Plant: (4] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62- 699 310(4) F A C) v Plant Class (per subsection 62-699.310(4), F A.C.}: D
‘Licensed Operators’ 5 R CName sl e e iFLicense: Class |- Eicense Number . - .- ~Day(s) /-Shift(s) Worked -

Leadf@hief @perator:'? Paul 'I'hompson A 7251 Days 1st Shift

C 14091 Days Ist Shift

C 7527 Days st Shift

il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togefhreswith copies of this report, at a convenient location for at least ten years.

7 J . ’ ot Paul Thompson A7251

Signature and Date " Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternats - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 2544258

__[Plant Name:  [Silver Lake Qaks

* Refer to the instructions l'or this repart ta determine which p!.nms must provide this information.

DEP Form 62-555.900{3)Altamate Page 2

1. Daily Data for the Month/Ycar of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant Res:dual Mamtamed in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide
B CT Calculatwns or UV DOse, to Demostate Four-Lo Vlrus lnactlvatxon if Apphcable"‘
i - - i 7 RCT Calcu]anons v / ¥ UV DOSC
Days Plant] - © 7. | Lowest Residual
Staffed or| - Disinfectant
Visited by| - | Concéntration at Emergenq' or Abnonna.l Operating
Day of | Operator -} Hours plant Remoté Point in | Conditions, Repair or Maintenance Work that
the . | (Place “| " "iin’ Distribution Irwo]ves Taking Water System Componems
Month { - ="X") System, migh | | Out of Operation *
R P X 1.2
SN G— 1.0
X 1.3 0.8
X 1.1 0.8
- X 1.0 0.5
X 1.2 0.9
X 1.2 0.7
1.2 0.8
1.2 1.0
13 0.9
1.5 10
1.3 0.8
1.3 1.0
1.3 0.9
1.2 0.8
1.2 0.8
1.3 0.8
13 0.9
1.2 0.7
1.3 1.0
1.3 1.0
1.3 0.9
BAaximm 5.000 |




S N l
b ubNincY orefaTIuN'REFORT FOR Pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Tuly, 2006 T _ , ' § il

L. General Information for the Month/Yecar of;

A. Public Water System (PWS) Information

PWS Name: SilverLake Oaks = . - S Al - . |PWS identification Number: 2544258
PWS Type: (/] Community | | Non-Transient Non-Community || Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 38 o LT ‘ |Total Populatlon Served at End of Month: 94
PWS Qwner: Adqua. Utilities Florida - L ' S
Contact Person; Brian Heath - U R s ' Lcomact Person's T:tle Ared Manager
Contact Person's Mailing Address: PO.Box 490310 . ‘ I e _|City. Leesburg  [State:  Florida _ - |ZipCode: 34749
Contact Person's Telephone Number: (352)787-0980 .. = R : |Contact Person's Fax Number: (352 7876333 . -
Contact Person's E-Mail Address: beheath@aggaamenca COm G e e T ' ' . S e T
B. Water Treatment Plant Information
Plant Name: Silver Lake Qaks ' Plant Telephone Number: (352) 787-0980
Plant Address: 7017.Silver Lake Drive -+ L T icny paxm - Istate:  Fiorida w0 oo |2ip Code: 32177
Type of Water Treatment by Plant: [] Raw Ground Water L_I Purchased Fnished Water
Permitted Maximum Day Operating Capacity of Plant, , gallons per day: 100800 -
p : subsect\on 62-699.310(4), FAC): o Co

‘ . IDays [st Shift
14091 . . {Days 1st Shift
7527 7. |DayststShift

1. Certitication by Lmd/('hitf()p(mml
1, the undersigned water treatment plant operator licensed in Florida, am the 1ead/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 subseéction 62-555. 320(3) F.AC. Lalso cemfy that the following additionat operations records for this plant
were prepared each day that a licensed operator staffed or visited this piant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
) 1f applicable, appropriate treatment process performance records. Furthermore,  agree to prowde these additional operations records to the PWS owner so the PWS owner can

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

— &b/ﬂk Paul Thompson . . . - o o : S A7351.
L 4

d and Date i Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate | Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentification Number: 2544258 : [Plant Name: __[Silver Lake Oaks - |

Tuly, 2006
W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)

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

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

24,01 -
24.0).
24.0].
--24.01-
24:0]. 75,
24.0] -
-24.08 0
E 24"0 L
240
240§ .
BT R
- 24.0{ 78S,
2400
24.0]
2240
24.0
- 240
- 240
240 B
24.0]:. - 36000
24.0] -
R T
24,0
24
~240|
24,0
" 24.0}
2400 S, :
a0l sae] o e I R A i N
' R T R B 2 TR AT R R N T N AR
- 177,900
. 5,739
. 10,000
* Refer 10 the instructions for this report to determine which plants must provide this information.

[elsase] <<

DEP Form 82-555.900(3)Altemate ' Page2



| .-.b1.._k 0. .IATi .. IRE. _RTF . PN _HRL~.ING ... W C.. JUNL JATL.. DR | o {CHAuED F . BHEL NAT A

I. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Silver Lake Qaks ‘ IPWS Identification Number: 2544258

PWS Type: 1] Community || Non-Transient Non-Community | Transient Non-Community LI Consecutive .

Number of Service Conne¢tions at End of Month: 38 .- [Total Population Served at End of Month: 94

PWS Owner: -Aqua {tilities Florida s

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

Contact Person's Mailing Address: PO Box 490310 ICity: 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@aquaamn:

B. Water Treatment Plant Information

Plant Name: Silver Lake Oaks SeEE . Plant Telephone Number: " (352) 787-0980
Plant Address: TFOL7 Silver Lake Drive : e ) |City: Palatka IState:  Florida JZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water QPurchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: , 108:800 . - .

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

L v A g it 3

7251 Days Ist-Shift
14091 Days st Shift

7527 Days 1st Shift

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

— q '/G { OL Paul 'Ihoml)son . AT251

Signature awdl Date Printed or Typed Name License Number

DEP Form 62-555.900(2)Altemate Page |



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

[PWS Identification Number- 2544258 _ [Plant Name: _ [Silver Lake Oaks 1

August, 2006

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

Type of Disinfectant Residual Maintained in Distribution System: =~ ™ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

1.3

091
k34
1.2

5,100
5,100
3,600
3,500
4,667
4,667
4,667 |
4,060
4300} . - f :
5,100 ¥ : 2.0
5,100 R O L2
5,667 : -
5,667} 1 1
5,667 . - 204 1.7]
5400 - . . ‘ - 1:9% SRR R ] . I [ 16,
48001 D 20| | B o . 16|
4,200 - 23 L R 3 - s 12
3,700 0 2.3 ) i . I 1.2
4,333 [ S L
4,33% .
4,333 L T8
4700 il i R R . 2
X R R L I O A . - C 1.5
4,800 i K . 1.8} B i i i ‘ 1.5
3,700 | - o - L8} BT | . ‘ . 1.3

3400 HEE DR 2R o

44001 I R i ] EEEER § . i
2400 B 1 N RS I e o - 1.0
5300 | e i e L | [ i [ - - 1.2
4000 | : . 1B g EE SR - [ - ] 1.2 |
34001 . I L3} o - F - g o) i 1.3
140,600
4,535
5 5,667
* Refer to the instructions for this report to determine which plants must provide this information.

1.8
1.8
1.7
1.7
1.6

w|seimlsass|

1.2}

o BRI IS

e || ¢

DEP Form 62-555.900(3)Altemale ' Page 2



L General Information Tor the Month/Yeur ot kSeptember, - 2006:

A.Public Water System (PWS) Information
PWS Name: Silver Lake Qaks:. . ST : CE L : ]PWS Identification Number: 2544258
PWS Type: 1] Community || Non-Transient Non-Community Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 38, e I ']Total Population Served at End ol' Month: 54
PWS Qwner: Aqua Utilities Flori :
Contact Person: Beian Heathi's - jContact Person s Title: Area Managg

‘7Istate:  Florida Do |Zip Code: 34749

Contact Person's Mailing Address: ;
‘]Eontact Person's Fax Number: .(3 52)787-6333

Contact Person's Telephone Number:
Contact Person's E-Mail Address: D
. Water Treatment Plant Informatwn

[Ciry

Plant Name: Silver Lake; i -.{Plant Telephone Number: (352) 787-0980
Plant Address: 0L Silve B : 5 ]Clty: ~i|State:  Florida - . - . |Zip Code: 32177
Type of Water Treatment by Plant: {+] Raw Ground Water L Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: F00,800°

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

o 'Dayslstsma
' |Days 15t Shift

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

Tetain ffew, together with copies of this report, at a convenient location for at least ten years.
(WD“—”—\’ /0‘/‘( 06 Paul Thompson . " . ' 3} A7251
- Signature and Date ! Printed or Typed Name License Number

DEP Form 562-556.500(3)Allamate . Page 1



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

{PWS Identification Number: 2544258 |Plant Name:  {Silver Lake Qaks
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B¢ Free Chlorine ™ Combined Chlorine (Chloramines) I™ Chiorine Dioxide

LT

1.6

.8

1.6,

T4}

14

10

1.0

1.2

i.l

o 3

1.1

1.2

. 0.4,

0.7 |

1.0

133,333
4,301
9,800 |

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

DEP Form 62-655.900(3)Altemate ' Page 2



Ly L IRALLNRC DR, JRFP.. B IINC LJaw L lou. _ WAL lur. . Jdro. L ber . st v _k |

A.Public Water System (PWS) Information

PWS Name: _ suwml;ak’é”@ﬁs o - {PWS Identification Number: 2544258
PWS Type: + | Community || Consecutive

94

Number of Service Conncct:ons at End of Month
PWS Owner: Titics Flod ; 5 : P s e ; B
Contact Person; Wmﬁ e Y : B 's Title: Loea 'amgej
Contact Person's Mailing Address: ] : e i i ¥ da® 5

Contact Person's Telephone Number:

%] Total Population Served at End of Month:

: ]ZIP Code: 34749
8746333 - P

Contact Person's E-Mail Address:

B. Water Treatment Plant Inl'ormatlon
Plant Name: :S_‘f X {352)'787-0980
Plant Address: 7087 Silves Lake D R D :]Zip Code: 32177
Type of Water Treatment by PIant l__] Raw Ground Water __! [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: FOGRE0:
Plant Catcgory (per subsection 62-699.31 AC): :

mformauon prov:ded n thils report is true and accurate o the bcs
_Intematwnal Standard 60 or other applicable standards referen_ced

3 Oé PalbThempsons " 1 G w s R I TN AT251

SignaWand Date T Printed or Typed Name License Number

DEP Form 62-555..500(3)Alternata Page 1



| 4 I | | | I ] ) | I ] I ] 1 I |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number; 2544258 , {Plant Name:  Silver Lake Oaks
[ October, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined Chlorine (Chloramines) I Chiorine Dioxide

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

DEP Form 62.555.900(3jAltemate Page 2



I R L | I ! I ) | } ! ! I } | I I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: PWS Identification Number: DA4APRR e
PWS Type: [_I Consecutive

Number of Service Connechons at End of Month Tatal Population Served at End of Month:

PWS Owner:

Contact Person:

Contact Person's Mal]mg Addrcss
Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Informatlon
Plant Mame:

Plant Address: ily il R e b R
Type of Water Treatment by Plant: 1] Raw Ground Water | T Purchased Finished
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Categary (per subsection 62-699 310(4), FA.C): Plant Class (per subsection 62-699.310(4), F.A.C.)

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

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

—< (v [@ !ﬂé _—

- Sign;tm and Date Prmtcd or Typed Name License Number

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2544258 [Plant Name:  [Silver Lake Oaks B
November, 2006

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

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

153,500
4,952
9,000

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

DEP Form 62-655.900(3)Allemate Page 2



1.
A,

i I N | I ) | I | | | 1 | | | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
woTHno S

Polymer Page 3 Due in December

General Information for the Month/Year of: Degember, 2006 . ., . - L0 I L o ]

{Contact Person's E-Mail Address: beheath@aguaamerica, com

B.

Public Water System (PWS) Informatlon

PWS Name: Silver Lake Oaks . S el e i ca.oo . \PWS Identification Number: 2544258

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

Number of Service Connections at End of Month: 38 S i oo [ Total POpulaIan Served at End of Month: 94

PWS Owner: Aqua Utilities Florida:. - ' ' g e U - oy

Contact Pesson: BrianHeath 0 . A ]Contact Person's Title: AreaManager T
Contact Person's Mailing Address: PO Box 490310 [Clty Leesburg  [State: Florida - IZ:p Code 34749 -
Contact Person's Telephone Number: (352) 787-0980 : IComact Person's Fax Number: (352) 787-6333 ' ]

Water Treatment Plant Information -

Plant Name: Silver Lake Oaks - s o, - {Plant Telephone Number: (352) 7870980 -
Plant Address: 7017 Silver Lake Prive - o Coen iie |City: Palatka- - |State: Florda - - T JZip Code: 132177
Type of Water Treatment by Plant: | Raw Ground Water L} Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,800 <= Wedbaid el B e TR

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

: Days Ist:Shift .
" |Days 1st Shift’
. IDays: lstS_hlft

crtification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge andbelief. 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 apphcable appropriate treatment process performance récords. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain g together with copies of this report, at a conyenient location for at least ten years.
L7 / / f g) Paul Thompson M - : AT7251
3 Signatu\ré and Date ! ! Printed or Typed Name License Number

DEP Eorm 62-555.900(3)Altemate Page 1



i 1 | l I I I i I 1 | I I | | t I l
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RA‘W GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number. 2544358 [Plant Name: __|Silver Lake Oaks 1
December, 2006 '

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

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

! F

o

12]

%

" 240] -4

20

24.00-.

T 240]

T240)0

L2800 5400

S 240) 6,000 .

E BT R B

24.0) - 9600

T . 240 4867

a0l ager|

Y G R R ) B

A0l 6200 2 6

TR0 . 4000 S

240l ag00f - ] L7 ]

[pefoefe[sef<]

- 24.0) 4400 - 1.7~
S0 - 6,033 ] o

o0l 6,033

240 6,083 " 16

24,0]. 2,700 | L L6

24.0]: 6,700 e 16|

T240F 46001 _ =

[eeleloel

240] 5,500 ] -

2401 5,500 | ' B = S N R R R § L

240l 4,000 | R L6 A0 i Y 1 O R . 12

L 24:0] 3,800 | . o .6 - T A T e ¢ S 1.2

2401 4600{ . ' 150 e Y PSR BN § I 11

(el

Y B 5,000 - - i el - ~1t SR B T - T T

_240]: 5100

. 24.0 5,100 {

160,600 §

5,181

9,600

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

DEP Form 62-555 900(3alternats Page 2



| I i I | } I | | _ | (I I I i | | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWSTD: 2544258 : [Plant Name: __ [Silver Lake Oaks ' 1
V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant 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 acrylamide level in the poly mer are as
follows: :

IP_olymer Dose ppm = I |Ac:ylamide Level, %'= ' | . _l
B. Is any polymer containing the monomer gpichloohydrin used at the waler treatment plant? No [ Yes, and the poly mer dose and the epichlorohy drin level in the

pelymer are as follows:

[Po[ymer Dose ppm = I lEpich]orohydrin Level, %= I ‘
C. Is any iron or manganese 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 sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L. of silicate as Si0y =
If 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 containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-565.900{3)Alterate Page 3



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR RANCH
AND LABORATORY REPORTING FORMAT EM@RON&E Al
SBWU‘S__:IM ‘15531.@“PM 7 - va 1633%&&!4. munmmé 'Nc'
Fout Plerce, FL 34045 Sulte 1300 Lehigh Aqres, Brockevily, FL 3400 | Phone 072) 4652400, ext 285  Fan: (72) 674
FDOH # 98080 Sﬁmﬂ Fowasasm FDOH # E84418
FDOH#E83509 Lab Receipt Date and Time:
HBEL Report Number: 2/ /15 ¢~ Sub-ContractlabiD: _ .MWLBWMBY: F
Analysis Mothod Requested: _
Koot [Memixpns Fiaton  PWS LD, I A7RRIFIS) ”m’“”“m“mm
Systom Name: 1/V(f Jh(f- 4‘6 Sample Prasecvation @{ [(rotonee [144c
System Address: 70! 7 5//1/6’ llﬁ\‘& 2’ Disintactant Check Datecked  []50.1 mph

Cy: Falpihr Sysiem or Owners hone 8. 526 ~057 ~/0 9/ voxs. FH-9~9777

coioctor: __LAVid 10 — CotscioraProne . _S46~57 YOI/

Relinguished By: % Rt WL puues by e —

DatefTime: &’.CW / DatTime: A2 /¢ 7 /740 Dete/Time: A472-%-0 7 /76o¢
Typs of Supply: Comemunity Water System

Bh329 HAYZ2 8

Na\oormmsﬂtyWatuSym Nontransient-Noncommunity Water Sysiemn ummsym
{check only one} Privats Yol Bottied Water
Reason for Ssmpling: (check only ons) ETWWN DW Dnaptmmm DMa!nleaiu []'Hd&war DOhI
|_LABORATORY CERTIFICATE OF
Sample Collection Datelsy: &/ Lpee. O 7 o e eI %%
T0 BE COMPLETED BY COLLECTOR OF SANPLE FYSMI2E E coll [MF)EC+MUG (Coller() SM22238
Sample SAMPLE POINT Coliection | Sample | Disinfect Non | Tod [Fecslor [ Dala Lab Sample
Nambser {Locaton or Spacitc Addresa) Time__| Type' [Restd PH_t icaiiium | Coltiorm | €. Cott | oual, ? Number
/0 e/ / 01| K el 4 Z) Do 00/
/02 2Or L 07l p /. ” A / oul
13| 2ot 2 026! 0 | Lo A O
{3
é,
3
=
N
P
C)
ﬁwdwmmmwmmmm Complcta for Key: P - Pragent A - Absent - Confluent Growth 7
T e i | () | Meishmestmses” @;(
Peampe:hﬂnganalymp: ?IZ] © Dover Repor authorizad by: /&mum«mu
[Supervised by a certfled operator #_______) [TEmployedby DEPorDOH | contned el o6 of apghcable Method, Laborsiery and NELAC
Name and Malling Address of Pesson/Fim to Receive Report ‘“m W‘mm&wmumuhw
O . -
(/0 7%0’774’})1{"/3 §i [ Jincomplete Cobaction imformation [ Replacament Sarmpies Requkad

Date Reviewsd by DEPIDON;
Ae«e}éwy M 39798 Page_| of || oepior Reviewin Ofics
¥ DEP Swnpie Types: mmm}. C-Rogeal or (heck, Rafigw, Hafxivy o Disirioulior; PePtant Ta, Ss=Spaedal {sasrace, sic) 2 Dodred by Florkds Adminksiafve Codo Ruls 62160
TopFom-ORGNAL  FORM # 1078 + PRINTING BY HEARN gl Form - LABORATORY

Pk Form - CLIENT

.

FPSC-COMMISSION CLERK



From. by oL Frehs b 7 A Date issued: December 4, 2007

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

T

e

Ciient: Aqua Utilities Floriday Iné"’f'
Workorder ID: Silver Lake Oaks THM
Received: 11/14/07 12: 25

Dear Brian Hesth; o B

Analytical resulls presented in this report: have bean reviewed for comphance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been détérmined to meet apphea ethod guidelines and Standards
referenced in the July 2003 National Emn_ Yien ;a b‘pratory Accreditation Program
(NELAP) Quality Manual unless othewwse’noteﬂ 'th Analytucal Results within these

T

report pages reflect the values obmlned fro tes{s.perfomfe& on Sampies As Received

¥
J

Questions regarding this report should be directed 16 the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Numberl].

Respectfully submitted,

/.

Cindy Cromer
Technical Director or Designee
Note: This report is not fo be copled, except in full, without the axpressed writlen consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 S1. Johns Pkwy Suite 1300 307 Coclidge Avenue 16331 Cortez Bivd

Fort Plerce, FL 34946 Sanford, FL 32771 9 BAo0n, Lehigh Aaes FL 33936 Brooksville, FL 34601
FDOH # ES6080 FDOH # E83509 9“ "";-‘ FDOH # E85370 FDOH # FB4418
Printed: 12/4/07 g S Page 1of 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORA OR ES INC. ,
ADAC 2 457.584 Quality Control Summary
Clignt; Aqua Ulilities Florida, Inc.
Workorder 1D: Silver Lake Oaks THM [2129925]

Received: 1114/07 12:25

MB=Method Blani LCS=Laboralory Control Sample LCSD=Labaraiory Control Samplo Duplcate  MS=Mabix Spika MSD=Mabix Sphs Duplcste DUP=Sanyple Duplicats

HBEL Sample Method Narratives {If Applicable)
Number Semple iD  Analybcol Mothod Description
Guality Control Summary o
Method HBEL Balch Analyle T Anaiyfcallsue %
v R TR

i s

5600 US 1 North 4155 3t. Johns Plwy Suite 1300 307 Coolidge Avenue 163371 Cortez Blvd
Fort Pierce, FL 34946 Sanford, FL 32771 L8 S50, Lehigh Acres, FL 33936 Brooksyille, FL. 34601
FDOH # E96080 FDOH # EB3E09 ‘.f “’.- FDOH # EB5370 FDOH # E84418
L 3
Printad: 12/4/07 & ES Page 2 of 4




nry

EAVRONBERTAL

CERTIFICATE OF ANALYSIS
LABORATORIES INC.
AL G T M [2129925]
Client: Aqua Utilities Florida, Inc. Workorder 1D: Silver Lake Oaks THM

. Reporting Laboratory Prep  Analyzed Lab

Parametey Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst 1D
-~ 1
Laboratory ID: 2129925601 Sampled: 11/1407 8:40 Received: 11/14/07 12:25
Sample ID:  Lot9 Grab Malrix; Water Results reported on Wet Wolght Basis
Bromodichigromethane 5.6 uglL 0.25 EPASM.2 VOC2860 120007 1847 WR  E96080
Bromuform 34 ugll. 0.41 EPASH.2 YOC2860 11720007 ¥6:47 WR  EDB0SD
Chioroform 1.4 ugl. 0.25 EPA 5242 VOC2860 1420007 16:47 WR  £96080
Dibromachigiomethane i5 ugl 0.30 EPA 5242 YOC2860 11720007 1647 WR E9G080
Tola THMs 56 vgh. 035 EPA 5242 N VOC2860 1420007 16:47  WR  E9G080
Laboralory ID: 2129925002 - i Sampled: % = . . Received: 1171407 12:25
SampleiD:  Trip Blank k Tt Matix” Wafar ‘i Results reported on Wet Weight Basis
Bromodichioromethane 0.25U w7 025 EPAS2 . " VOC2850 1112007 1721 WR  EOR080
Bromotorm 0.4tV - ugh’ 0.41 EPAS24.2 - VOCZOU", -+ 10T 1729 WR  E96080
Chiorform 025U . igl 0.25 - EPA5242 VOC2860. . 10074721 WR  E56080
Dibromochioromethane 0.30Y, - :“’ug}L 0.30 - EPA5A2 VOC2860 1NTIT1 WR  E96080
Total THMs ozsu gl 0.25 _”'j'- EPA5242 VOC2850 G 112007 17:24 WR  EDGOSD

"Result Qualifiers; U= Not Detected” -~ {= Analyte delecled between e Laboratory Method Detection Limit andl.abnratuy Reporting Limit
Applicable Florida Depariment of Envimnmental Prolection Qualmem daﬁned beiow . Statement of Eslimatéd Uncertafnty avadable upon requesl.
v 3&;-‘. -‘

P T T Lt

5600 US 1 North 4166 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 olnicE, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # ES6080 FDOH # EB3509 :y“ ":.‘ FDOH # EB5370 FDOH # E84418
Printed: 124007 ] ] Page 304



Iy HARBOR BRANCH
'E LABORATORIES, INC. i oo

S600 US | North, Fort Plarce. AL 349545 . £
Phone: (772} 4652400, €xt. 285 Fax: (772) 467-584

@mpany; /4@[/)9- M‘lf}"/.g} Shipment:
nacress: _//00 THormss e

_&_Qﬁyg FL 2 3798 -
;Phoner _?fé- ?,?;L/O‘]/ Fax: _J} fé‘)??'?ﬁ/ == Standard Laboratory

Tum Arcund Time

meryndmpmmmrammadmformaw;

_X(FDOH#E06080  ___FDOH # EBSIT0

PRESERVATIVE

307 Coolidge Avenus
Lehigh Acres, Fl. 33938

____FOOH # E&3509 FOOM ¥ E84418
4155 St. Johns Phkwy. 16331 Cortez Bivd.
Suite 1300

Brooksvills, FL 34801

Client Contact: M,ﬂd T o
Project Name: 5;70& M-ﬁ a&@_ ANALYSES REQUESTED
E/ . Rush in ____ Business Days | {fwa e
Samplad By: _ﬁﬂ A//ﬁjnlq Requires Laboraiory Approval B
L 3 M SAMPLE DESCRIPTION
| l&f{:f.fng?; COLLECTION [ 2 | & | § A § COMMENTS
Time | § g § As Wili Appear On Report NG
otrde1pA3. Lot 9 3 (L5 44 <20
Z”;p__é%n} 2 Al ){4,9}7,«'/65
on_ Tl
e T T e e e i e OWMRRURI W
1 IRE| INQUISHED BY RELINQUISHED BY RELINQUISHED BY
; AIDATETIME M DATE/TIME ‘) A ) )’E DATETIME - =5
TEHEDIIRECEIVED BY < O “Ecw_, CRYED O a0
s 74 | B )} =) V> DAJEIIME 3t

S oaETHE \1) (15

~or e Lai b o o ——




Fiorida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be completed by sempler - Pleaso type or print legibly)

SystemMName:  SILNIR LAYE oS PWS I.D. # @E\‘:E{]

System Type (check one) leommunity {(TNontransient Noncommunity [ Transient Noncommunity
Address: 7017 S(LNIR Al DR

City: PALA A se: L& ZPCode; 31 17
prone#: 386 - 937~ 113 Faxt _ 386~ 329-9977

E-Mail Address: _

SAMPLE INFORMATION (5 be mpmdbysameq o j;

Sample Number. e Locatioh'Codééim@E@);

Sample Dale: 11#14!{.)7"' Sample Time: _ 5 §40AM

Sample Location (be specific): . Lotﬁ Gtab _
Disinfectant Residual (Required when repm’dng results for maomeﬁmas and halpacetic acigs): g._c;__ mgl  Field ph:d , O

Sample Type (Check Only One}. - Reasen(s) for Sample . (Check al that appy)
|7_ﬁ>!stribution B DRoutmq Gomplganoe {wm 82-550) [ﬂQuanerly whchary 4 g
[_JEntry Point (to Distribution) EIConﬁunahqn gf MCL Exceedenoe [ ISpecial ot for compiance with 62-550)

T JPtent Tap not for compliance with 62-550) .Camposne of Muihpie Smes“ ~ [[]Viotation Resolution

[_JRaw (at well or inteke) C8- {parmittin : (Replacement (ot invalidated Sample}

Eﬁax Residence Time .- JOmé s : -

[OAve Residence Time . Sampling Brocauir Otfier COmmen_ts‘;. T

[“INear First Customer o 3 i
*See 62-550.500{6} for reqmammis and restﬂctlons 3

o Sae §2-550, 550(4} for requirements and

Note: 85362550512{3)lotaddﬁmamquirmm e ' aﬂaa‘:aresulispageforeamm
for Nitrate o Nibite MCL exceadences. .~ : -t - -
Sampler's Name: M‘i § Hee s
Samplers Phone # 38L- 937~ 109! SemplersFax# 386~ 729-9977

Sampler's E-Mail Address: ~ l A

CERTIFICATION (10 te completad by sampler)

L Pade Tohow B¢ (fw- DA D HA&J} Al Copedivans,_

Print Nams Print Titie

do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comec

Signature: . Date: / "ﬁ7 / V7
Reporting Formal 62-550.730 Effeciiva January 1985, Revised Sonuary 2004




Flo_rlda Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (o be complstad by lab - Please typa or print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: __ Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E965080

Address: 5600 US 1 North Ceriification Expiration Date: __ (6/30/2007
Fort Pierce, FL 34946 Phone #; (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:: 111407
PWSID (From Page 1): Sample Number (From Page 1);
Lab Assigned Report Number or Job 1D; 2129925001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics.. Volatile Grganics Disinfection Byproducts
LJALA? (CJAI30 e o .[jAH 21f © W Trihalomethanes
[ JPartial [CJan Exq;ept DIO)(II'I - : [':]Partfar s [ JHaloacetic Acids
[Nitrate []Pamal - “ -7 TJBromate
[INitrte (TJpibxin Only Z+ Redionuclides ,.‘l_.' e []Chloﬁte
.+ [JSingle Samp!
[ JAsbestos On!y R i [_ISingle Sample * ' Secondaries
A l__Ime Composite™ D‘"—*——”M "
Were any analyses subcontrac!ed? ___Yes __X__ ‘ No = . -Jpartil
It yes, please provide DOH cerification numbers: " ", ™ e L
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRM;TEBLAB ‘ A
] Cindy Cromer ~_Laboratory Director
{Print Name) . D e [PAntTide)

do HEREBY CERTIFY that aI} atlached analyhcal tfaﬁ _les# noted meet ali requ:remenis of the

St gy otreda
National Environmental Laboratory Accreditaton Confgrence iﬂ L/
Slgnature C,.__/, AM..\ - . 04_939_07

* Fallure to provids a valid and curronl Florida DOH iaboerhﬁcaﬂéﬁmw anda wrrgntMa[yle‘Sheet for the atiached analysis resulls wifl result

In rejection of the raport, poseible enforcement against tha pubﬂcwamr systsm for Faiure bsample and may resuit in notification of the DOH
Bureau of Laboralory Services.

* Pleasa provide radiological sampls dates Jocations for each quarter.
COMPLIANCE DETERMINATION (to be complsted by DEP or DOH)

Sample Collection info Safisfactory: [ JYes [ No Sample Analysis Info Satisfactory: [ iYes [ No
[ Replacement Sample(s) Requested (cire or highiight group(s) above] [ 1Revised Report Requested {cirda or highlight group(s) above)
(_JAdditional Monitoring Required (circte or hightight groupis) above}

Reason{s): | JMCL(s) Exceeded [ 1Detection(s) [_Jincomplete Report
I _|Missing Analyle Sheef{s) [)Location Unsatistactory [ JAnalysis Unsatisfactory
[ JOther:
Person Notified: o Dale Notified: .
Comments: _
Dale Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62.550.730  Effective January 1995, Revisad Jenuary 2004



HARBOR BRANCH
ENVIRONMENTAL .
BORATORIES, INC,
Phone Dro) SONESLrER L 34046, ) seras8a
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Clisnt: Aqua Utilities Florida, Inc. Report Number/ Job 1D Silver Lake Oaks THM
Sample Location: Lot 9 Grab Disinfectant Residual (mg/L
Sample Number: 2129925001 PWSID
Sampling Date: 14/14/07 3:40
Date Received: 1114707 12:25
Contam Analsis .. Amdyicat: Analysis Analysis DOM La
D Conlam Name MCL  Units Resuft®  Qualifier Method- 477 LabMDL  Date Time Cet #
2041 Chioroform ™M ugl 4.4 025 412007 447PM  ES6080
2942  Bromoform NAL . ugh 041 112007 447PM ESG080
2943 Bromodichioromathane  {NIA} ,___;ugn_ . 0.25.%. 192007 447PM  E96080
2044 Dibromochioromethans  [NAl uglL . 030 172007  44TPM  EG6080
2050 Toud Trhalomethares [0} wgL .57 . | - - _EPABM2 7025 1412007 4:47PM  ES60BO

LTS
A HER
AT RN

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Reporing Format 62-560.73%
Effective January 1985, Revised Jsnuary 2007

* Results must be reported with appropriate qualifiers in accordance with Fiosida Admmistative Code Rube 82-16D, Table 1, Retuits Quaithed with A, F, H, N, O, T, Z. 7. *, are
w ptable for complisnce with 62-550. Results quakfied with a J. Q. R. of ¥ must bs accompanied by written justification and will be svaiuatsd on B case by case basis. To
avoid B monhioring violabion, unaccaptable rstlts must be replaced with sccaplabla rmsults from samples collacted during the same manitoring period.

5600 US 1 North 4155 8i. Johns Pkwy, Suite 1300 J07 Coolidge Avenue 16331 Cortez Bivd.
“ort Pierce, FL 34046  Sanford, FL 32771 {ehigh Acres, FL 33936 Brooksville, FL 34601
~DOH # E96060 FDOH % E83509 FDOH # EB85370 FDOH # EG4418

rinted: 12/4/07
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampier - Please type or print legibly)

SystemName: _ SHVLR LAYE oviys  PWSID.#

System Type (check one) [ﬁCommunity [_INontransient Noncommunity [_ITransient Noncommunity
Address: 7017 SILVEIR. [ ArL QDR(vE

City: PALATIA State; '\ __ZPCode: 321177
Phone#: _ 38 - 437 - 1143 Fax # 3%"31«?-‘}777
E-Mail Address: Ma o
SAMPLE INFORMATION (o b compltdb sl L
Sample Number: - -  Location Code(:[known}
Sample Date: / / 4 f V) - Sample Time: - 8’:3"(%\
Sample Location (be specific): Tnp BIéﬂk A ' ‘:""" -
Disinfectant Residual (Requirqd.v_meﬁ'r'eporﬁng resuits for mhasomgmgﬁgg_and haloacslic acids); _ . Mg/l Field pH:
Sample Type (Check Oriy One) .Réa_s"'@n(é)__for Sample (Check ai that appiy)
TDistribution [[qutihg_gpqiﬁ!iénééiﬁﬁgs;ﬁsoy [(JQuatery which cir?
(_Entry Point (o Distribution) [:JConﬁrmaonofMCLEg@eadence* [__JSpecial ot for compiiance with 62-550)
[ JPtant Tap  not for comphance with 62:550) (Jeomposile of MultpleSifes”. . [Violation Resolution
[Raw (at well or intake) -~ [ )Clearance. emiting 7. [_JReplacement ot invaidatod Sample)
[(Max Residence Time . (o BC&IAR
[CAve Residence Time Saniping Protedure Used'or Otfier Comments:
[Near First Customer ~ © * AN, :
*See 62-550.500(6) for requirements and restrictions, « = e Soe 62-550,550(4)for requirements and
Nola: See 62-560.512(3) for addibonat equirements . - o allgm a,!ewﬂspagafér each site.

for hiitrate or Nitrte MCL exceedences. . % ! .

SamplersName;,  OANY AR Wb

o a

Sampler's Phone #: 386 93 7-109) Samplers Fax#: 38 —329-99 77

Sampler's E-Mail Address: J-’/ A

CERTIFICATION ito be completed by sampler)

, AL ThheeP g0 @aﬁ OMAM&U, ALl (Ul)ﬂ)lgm

Print Name ™ Print Title -
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comect. 9
Signature: _ Date: _ {1 / & { J7
-” ¥ T

Reporting Formet 62-550.730 Eflective January 1995, Revised Jamuary 2004



Acrm

o

Florida Department of Environmemal Protection
8afe Diinking Water Program Laboratory Reporting Form

Public Weter System information  {to be completed by sampler)

System Name:&w% PWS 1D #-‘9 S]H "qll QIS "? l
Systsm Typa ichack goe): (Bommu Nontnmigct Noncommunity D rrensient Noncommunity
Address: :

Ch 1 WMG ate. [ 4
prone #: AT OO s e §rrt, T2
E-Mail Address: ave

Sample Information (1o be completed by sampler) :
Samplis Numnber: 47(3%30%1 I 9{ Location Code (if known): Lot 9

Sample Date: | Ssmple Time: 1510 AM @ (circla one)
Sample Location (be speciick: - u

Disinteciant Residual {required when reporting trihalomethanea and haloacetic acids):Qﬂ_ mgfL Field pH: 11_5

—Sampla Banannis) (chack. all that_applyl
é Distribution mm Compliance [with €2-550} O auarterly twhich guarter?)

O Entey Point (for Distribution) [0 confirmation of MCL Exceedance * Especiei inot tor compliance with 62-550)
Dmm Tap (not tor compliance with 62-650) DCornpoma of Multiple Sitas ** [(Jviotation Resciution
IRpw et wet or inteks) [ Clearance ipermining) [IRepiscement iof invelicaied sampie)
Max Residance Time Oother:
[J Avg Resigence Time Ssmpling Procadure Used or Other Commants:

O veer First Customer

* See 62-550.50018) for raquiremaents and restrictions. ** Sas £2-550.55012) for requirements and
NOTE: See §2-650.512{3) for additionel requirements sttach » results pege for each site.
for nitrate or nitrete MCL exceedances.

Sampler's Namet
Sampler's Phone # 12
Sampler's E-Mall Address: _(-\;

Certification {to be completad by sampler)

r’lb Q‘i: o ;DOW\GI E‘!IQ !-QE
(Print Name) {Print Titie)

do HEREBY CERTIFY that ve public water syatem and collection informetion is compiete and corract.

—

Sipone: oute: ‘1! & / 4

Pege 1



Florida Department of Environmentsl Protection
Safe Drinking Water Program Laboratory Raporting Form

Laboratory Certification Information {tc be completed by leb)

Lab Name: Flowers Chemical Laborptories, Inc. Fiorida Certification #: EB3018

Address: P. O. Box 150587 Certification Expiration Dste:8/30/2008
Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984

Analysis information  (to be completed by lab) Report Number: 47360

Sample Number: 47360DW1 Date Sample Receivad: 08/31/07

Groupls) snalyzed end resuhs attached for compliance with Chapter 82-550, F.A.C. [check all that apply)

Innrganics. Mnlatila Organics Badinniiclidas, Dialnfartinn Byprndicts
Oan17 Oatt 21 OPertial O Single Sample W 7rihslomethanes

O Pertial CJawly Composite® * ﬁHsloacatic Acids
CInitrats Oeromate

OINitrite Synthatie Oeganics Seenndarins O chiorite

[JAsbestos Qanszo Orartial Oas 14 Orartial

Were any analyses subcontracted? DOves No {if yes, please provide subcontractor's Florida drinking water

certification number with each resiit provided by that labj).
Cortification

1, Jefferson S. Flowera, Technical Director, do HEREBY CERTIFY that all attached snalytical data ara corract and unless
noted meet all requirements of the National Environmental Laboralory Accreditation Conferance {NELAC).

Signature: Date: 09/11/07

* Failure to provide a velid and cument Fiorida Dept. of Health 1ab 1D number and 8 cument Anelyte Sheet for the attached
snalysis results will resuit in refaction of the repont and possible snforcoment againat the public water system for fallure to sample.
** Plaasa provide radiochemicsl sample dates end locations for sach quarier,

Compliance Determination {to bs completed by DEP or DOH)
Sample Collection Info Satisfsctory Dves ONo Sample Analysis Info Setisfactory Uves DNo
(O Rosample Requested (circie or highlight groups sbove)  [JRevised Report Requested (circie or highlight groups sbove)
Reasonis): [l ncomplete Report Otocation Unsetisfactory O Anslysis Unsatistectory
O Missing Analyte Sheet(s) Oosher
Peraon Notified: Date Notifled:
Commeants:
Date Reviewed: . DEP/DOH Reviewing Official:

Page 2




Florida Department of Environmental Protaction
Safe Drinking Watsr Program Laborstory Reporting Form

Pubilc Water System Information  (to be completed by sampler)

System Name: MW PWS ID #I;ls l[ ‘f( lm z S 8
System Type {check one); ggommunhi DNomramiag Noncommunity O 7ransient Noncommunhty
Address: :

C“Y:% State: & 1P Coda: stm_._.
phone #. .30 1B 1T — il M PEGE

E-Mail Address:

Sample Information (to be complsted by samplar)

Sample Number; 473600W2 . Location Code (if known): POE Tap

]
Sample Dats: .3 20N Sample Time: 1) O AM_EM (circle one)
Ssmple Location {be specifich: Q f P

Disinfeciant Residual (required when raporting trihalomethenes and haloacstic acids): mg/L Fiek pH,

——Sample Type {check only onal Sampin Baanants} {check all that applyl
Jpistribution Gﬁnlm Complisnes (whh 82-550) O auarterly iwhich quarter?)
[S#Riy Foint tior Distribution) {JConfirmation of MCL Excendence * [Jspecial inot for compliance with 62-550)
O riant Tap inot for compliance with §2-550) ] Composite of Multipla Sites ** CIvicletion Aesolution
O Row (st well or imake) [JCwerance {permitting) O Replacement (of invalidsted sample)
[J max Residence Time (Fother:
) Avp Residence Time Sampling Procedure Usad or Other Commants:
I Near First Customer
* See 62-560.600(8) for requiremants and restrictions. ** Ses 62-550.550({2} for requiremeits and
NOTE: Ses 62-550.512(3) for sdditional requirements sttach 8 results page for asch she.

for nitrate or nitrate MCL exceedences.

Sampler's Namem_tﬁ%.ﬂ.@
Sampier's Phone #M% Sampler's Fax #-‘fx?:'7 h“(ﬂ 93?

Sampler's E-Mail Address: e
Cortification {to be completed by sempler) M .
WWW helol CHrorects
{Print Name) B {Print Title)
do HEREBY CERTIFY that the phove public water aystem and collection information is complete and correct
Signature: e\ L Date: 1 } { g/ vy

Page 1



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

LABORATORY CERTIFICATION INFORMATION (io be completed by lab - Please type or print lagibly)
ATTACH A CURRENT DOH ANALYTE SHEET
.LabName:  Harbor Branch Envitonmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiraion Date: 16/30/2007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (15 be completed by ab} Date Sample(s) Received:: 11744007
PWSID (FromPaget) ~ Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2120925002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C.  (Check all that apply):
- Inorganics Synthetic Organics ~e Volatile: ﬂrgamcs Disinfection Byproducts
Al 17 [JAI30 e o) A [ZiTrhalomethanes
[_Partial Clan Except [ Dwmn ‘ DParha! [MHaloacetic Acids
[ INitrate [(JPaitial: 2 S s [_JBromate
[ INitrite [ JDioxin omy ©  Radionuclides “.- . [JChorite
[Oasbestos Only -~ | - [Singla Sample ** - Sacondaries
SR o DQtﬂy Composite™ " . - Ijm_
Were any analyses subcontracted? __Yes _X: No- % -

: [ JPartial
If yes, please provide DOH cemﬁcation numbers: .. - .
ATTAGH DOH ANALYTE SHEET FOR EACH wacommmbw
R R

\ Cindy Cromer X '.‘ - Laboratory Directdr
{Prini Name) - o :

ey 3 -, (PrintTite)
do HEREBY CERTIFY that alf allached analy fica .data_ -af correctand u un!essnoted meet ali requmrements of the
National Environmental Laboraiory Accredttahon Coniemnw(NELA N

. Signature % 4 cZw-\ s NQee-OT

' Failurahprovidaavalldandwrran Fh!ﬂsmﬂhbcmhﬁmﬁnmmﬁwarmwmmmybswbrﬂw altached analysls resuits witi resull

deWWMmetm&ew&Wthahmbmh and may result in nofification of the DOH
Bureau of Laboratory Services.

** Please provida radiological sampla detes Jocations for each quarter,
COMPLIANCE DETERMINATION (t be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [JNo Sample Analysis Info Satisfactory: [ JYes [ JNo

_|Replacement Sample(s) Requested (cirde or hightght groupis) above) [_Revised Report Requested tirde or highBight group(s) above)
[CJAdditional Monitoring Required (circte or highiight groups) above)

Reason(s): [_JMCL(s) Exceeded [Detection(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 §2-660.730 . Effective January 1995, Revised January 2004



HARBOR BRANCH
ENVIRONMENTAL .
LABORATORIES, INC.
REOUS Ve Fos PR B 30 s
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: Acua Utilities Florida, Inc. Report Number/ Job 1D Siiver Lake Oaks THM
Sample Location: Trip Blank Disinfectant Residual {mg/L
Sample Number: 2129925002 PWSID
Sampling Date:
Date Received: 11114/07 12:25
. Ry
Contam Agalysis™ . . Anaiytigal Analysis Analysis DOHLa
iD Contam Name MCL Unﬂg’{_ Re%ult’ Quelifier M,etﬁBd"-'ﬂ;__f;' ~.LabMDL  Date Time Cot #

C T
o o S

0.25 1172007 521 PM E96080

2941  Chloroform ™ ugl

2942  Bromoform AR ugll 041 1412007 521PM  E98080
2943 Bromodichloromethane  NAJ ' uglL 025" .- 112007 521PM E96080
2044 Ditvomochioromethane VA . UglL - 0,3 030 112007 5:21PM  E9B080
2950 Tolal Trhalomethanes  B0]  wgll . 025U ° . EPASM2 - T 025 12007 521PM  E98080

M .-
- LA
. - %t

NOTE: Do not round values. Report results to the -accuracy, precision, and sensilivity of the analytical method used.

Reporting Format 62-650.730
Effective January 1095, Revised Janvary 2007

* Rosuits must be reportad with appropriste qualiflers in eccordanca with Florids Adminlistrative Code Rule 82-160, Table 1. Results Cualified with A, F, H, N, 0. T, Z, 7. *, am
unaccopiatye for compllance with 82-550, Rm.mmnlmodwhaJ.Q.R.oeruﬂbomenjmwuuhwwﬁdmaa“byeanbash. To
avold @ monitoring vistation, unaccapiabis resuits must be replaced with sccoptable results from samples cofiected during the sams manitaring period.

5600 US 1 North 4166 St. Johns Pkwy, Sulte 1300 307 Coolidgs Avenua 16331 Cortez Bivd.
Fort Pierce, FL 349468  Sanford, FL 32771 oasaET0s, Lehiph Acres, FI 33936  Brooksvifle, FL. 34601
FDOH # £96080 FDOH # EB3509 :e‘ L%, FDOH ¥ EB5370 FDOM # EB4418
Printed: 12/4/07 g 'z-,

v —— _.—._-T._..__--..___-.-.—-.,..... e e e e iene



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

Public Weter System information  {to bs completed by sampler}

eystam nameSINEY COX 0 CODNO s LIS T4 [425]Z]
System Type {chack goe): m Nontransient Noncommunity DIvransient Noncommunity
Addrumﬁlgum &" :

City: M%—_ Stete: EL_ Codu: YA ]
Phone #: ?75'9_'"1?;‘ - (ii}O Fax #: 2 \VE (Y 232

E-Mail Address:

Sampls Information  (to bs completed by sampler) -
Sempfe Number: 4736QDW1 Location Code {if known): Lot 9

Sample Dote: efl Sample Time: \6 '- \O AM @ [circte ong})
Sampte Location {be spacific): - u
Disinfectarmt Residual {required when reporting trihalomethanes and haloacetic acids):adl my/L Field pH: 31_5
Eﬁm“h—u“‘-‘w— Sampla Ranannis) {check all that agpglyl

Distribution Eﬁa/uum Complisnce {with §2-550} J0usrterly twhich quanter?)
D Entry Point (for Distribution} DCDnﬂrrnaﬁon of MCL Excaedance * [ specis! {not for compliance with 82-550)
[ piant Tep inot tor complisnce with 62-560) £J Composite of Multiple Sitss * * [JVioiation Reschtion
Clraw (st weli or intake) (JClearance ipermitting) [CRapiscement iof invalidated sample)

Max Residence Time {Jother:
[ Avg Residence Time Sampling Procedurs Used or Other Commants:

O voar First Customer

" Sae 62-550.500(8) for requiremants snd restrictions. ** Ses 82-550.55012) for requirements and
NOTE; Ses 62-660.512{3) for additions! requirements attach a results pege for each site.
for nitrate or nitrate MCL excesdances.

" Sampler's Fax #M&Bﬁ

Sampler's E-Maill Address:

Certification (to be completed by sampler)
OO+ g owig . Ol
' (Print Nams) . (Print Title}
do HEREBY CERTIFY that o public water system and ccllection information is complete and correct.
Signature: ~ Date: ct , {? / ffi

I L)

Page 1



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

Laboratory Certification Information (to be completed by lab)

Lab Name: Fiowers Chemical Laborstories, inc. Florids Certification #: EBA018

Addrass: P. Q. Box 150587 Cortification Expliration Date:8/30/2008
Altamonte Springs, FL 32715-0597 Phone #: 407-338-5984

Anaslysls Information  (to bs completed by lab} Report Number: 47360

Sample Number: 47360DW1 Cate Sample Received: 0873107

Groupis) analyzed and results attached for compliance with Chapter 82-850, F.A.C. [check all that spply}

Innrganics. Mniatila Organics Badinniiclieing Disintacting Bypoodicts
QOan 17 Oan21 Deanial O single Sample Wrriheiomethanes
DOPartial Ol Qurty Composita® * ﬁl-laloucstic Acids
CINitvrats O sromate

O Nivite Synthatie Organics Secondaries Ocniorite

[J Asbestos Oan3zo Dpanial Oat 14 OPortial

Were any analyses subcomtrected? (JYes No {If yes, please provide subcontractor's Floride drinking water

certification number with sach result provided by that Isb).
Certification

1, Jefforscn S, Flowers, Technical Director, do HEREBY CERTIFY that all attached snalytical deta ars correct and unless
noted meet all requirsments of the National Environmental Leboratory Accreditation Conference {(NELAC).

Signature: - _ Date: 09/1107

* Failure to pravide a valid and currant Aoride Dept. of Haalth lab 1D number end 8 cucremt Analyte Sheet for the sttached
snalysis rasults will result in rejection of the repont and possible anforcement sgainet the public water system for fallure to sample.
*+ Ploasa provids radlochamicsl sampls dates snd locations for each quarter.

Compliance Determination {to be comploted by DEP or DOH)

Semple Collection Info Satistactory [Jves [ONo Sample Anslysis Info Satisfactory Ovyves Do

IResample Requested (circle or highlight groups above)  [JRevised Report Requested (circle or highlight groups sbove)

Reasonis): {lincomplete Report DLocation Unsatistactory O Analysis Unsatistsctory
OImissing Analyte Sheets) Olother

Person Notified: Date Notified:

Comments:

Data Reviewed: —______________  DEP/DOH Reviewing OHicial:

Page 2



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

Disinfection Byproducta: 62-650.310(3)  Lab ID: 47360DW1  PWS ID: 2644268  Sample ID: Lot 8
Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
ID Contam Name MCL Units Result Qualifier Method MDL Date Tima Cert #
2450 Moncchloroacetic Acid N/A, ug/L 2.00 u EPAS62.2 2.00 Ca/05/07 ES3018
2451 Dichioroacetic Acid A ug/L 2.14 EDABEDR.D2 200 Q9/NE N7 E€83018
2452 Trichloroscetic Acid NIA ug/L 1.48 EPABES2.2 0.500 08/05/07 €83018
2453 Monobromoacetic Acid N/A ug/L 1.00 u EPABB2.2 1.00 080507 EB3018
2454 Ditvemoacstic Acid N/A, ug/L 20.5 EPASE2.2 0.500 08/06/07 EB3018
2458 HAAS 60 ug/L 241 EPAGG2.2 0.500 08/05/07 EB3018
2941 Chioroform N/A ug/L 2.55 EPAS502.2 0.500 09/04/07 E83018
2942 Bromoform N/A ug/L 72.2 EPABO2.2 0.500 08/04/07 EB3D18
2943 Bromodichloromethane N/A ug/L 874 EPABOD2.2 0.500 09/04/07 E83018
2944 Dibromochloromathane N/A ug/L 29.7 EPASD2.2 0.500 08/04/07 EB3018
2950 Total Trihalomethanes 80 ug/L 13 EPABD2Z.2 0.500 09/04/07 ES3018
Page 3
{ { { 1 I { I { { t L 1




Florida Department of Environmuntal Protection
Sate Drnking Water Program Lsboratory Reporting Form

Laboratery Certification information (tc ba completed by lab}

Lab Name: Flowers Chemical Leboratories, Inc. Florida Certification #; £83018

Address. P. O, Box 150587 Certification Expirstion Date:8/30/2008
Altamonte Springs, FL 32715-0697 Phone #: 407-339-5984

Analysis information  (to be completed by lab) Report Number; 47360

Sample Number: 47360DW2 Date Sample Recoived: 08/31/07

Groupis) analyzed and results attached for complisnce with Chapter 62-660, F.A.C. (check all that epply)

laceganica. Valatila Organics Badionuclidas. Disinfartian Bypeaduets

Cani7 Dan 23 Oparial O single Semple {J Trihalomethanes

Opential Doy Composhs®* 2 Haloacetic Ackds
itrate OBromate

FEwirrite Synthatic Organics Sacondaries Ochlorite

D Asbestos Oan 3o Orartiet Danta Crartial

Were any analyses subcontractad? (JvYes MN" {If yes, please provide subcontractor's Florida drinking water
certification number with each result provided by that iab).

Caertification

1, JeHerson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data sre correct and unless
noted mest sl requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature:

Dete: 08/11/07

* Fallure t¢ provide » velid and cuvent Floride Dept. of Health lab 1D number and a current Analyts Sheet for the attachad

snalysis resuits will resuit in rejection of the report and possible snforcement against tha public water system for failwe to semple.
** Plansa provide radicchamical sampla datas and locstions for each quarter.

Compliance Determination {to be completed by DEP or DOH)

Sample Collection info Satisfactory Ovyes [no Sample Analysls Info Satistactory Oves Ono

DO resample Requested Icircle or highlight groups above}  [JRevised Report Requested (circle or highlight groups above)

Reasonis}: [Jincomplats Report Oltocation Unsatistactory O Anelysis Unaatistactory
CIMissing Analyte Shest{s) Oarher

Person Notified: Cete Notified:

Commoents:

Date Reviewed: DEP/DOH Reviewing Official.

Page 2



Floride Department of Environmental Protection
Sate Drinking Water Program Laboratory Reporting Fonn

inorganic Contaminants: 62-550.310(1)  LsbiD: 47360DW2  PWS ID: 2644268  Sample ID: POE Tap

Contem Analysis Analytical Lab Analysie  Analysis DOH Lab

D Contam Name MCL Units Result Qualifier Mathod MDL Date Time Cort #

1040  Nitrato {(as N} 10 mg/fL 0.105 " EPA3DO.O 0.0600 08/31/07 01:46PM £EB3018

1047  Nitrite {as N} 1 mg/L 0.0600 u EPA300.0 0.0500 08/31/07 01:45PM  EB3018
Page 3




Flowers Chemical ' ] Flowers Chemicat {J Flowers Chemical
Laborateories, Inc Labs-South Lahs~orth ‘

481 Newburyport Ave. 8253 South US Hwy. 1 812 5.W. Harvey Grasna Dr,
Altamonte Springs, FL 32701 Port St. Lugie, FL. 34952 Madisan, FL 32340 .
Bus: 407-339-5984 Bus: 772-343-8006 Bus; B50-973-6878

Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878

LABORATORIES

INCORPORATED
www.flowarsiabs.com

: M~ S Couty | e S e, Aahe b
0._Box 419050 2544258
vg A 377 B - 0..

P.

Phoris .;13__%\ 3275//22 Public Water System Type: [ Limited Use Commaercial / Public
ﬂ'cmmmny 0] Nen-Community [] Non-transient / Non-Community
Dahfﬁ%.—o7 PRESERVATIVES \)

DRINKING WATER - Chiin of Custody FA.C.62-550 || 1 el & @ £

lr'Ehll SAMPLE DESCRIPTION DATE TME LAB RO, § § i g g ;-? qu‘é? § ﬁ g g f C;‘-\ f pH thzﬁh
| Lot 9 2BG| K10 17300002 X\ix X 75, Y
2| Lo+ 7 &2 190V ) ){ X 75, 49
S Brar 0/519/! €04 153014 pural ] | X X 45, 0%

9
0 A
Ratinqulshed By / Afliation Dats | Time / Rartion rkoam Time Wﬂlﬂnﬁoﬂ A Dato | Time
% 7o | (LN Y3 ] AAX B [3YArs 2y B

Accepted By / Afflliation Daie Time

* WHITE - Ship with Sarmples / To Be Retumed with Results * YELLOW - Field Copy / Retain For Your Records POW 02-04

I | ! { i { ! L | { ! { 1 { 1 \ 1




P R S e R ey asrens Data issued: June 8, 2007

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

Client: Aqua Utilities Flonda g, - - ‘* .
Workorder ID: Sitver Lake Oaks 6448 THM 2188752)
Received: 5/23/07 11:50 . |

Dear Brian Heath;

Analytical resuits presenled in this report have been.reviewed for compliance with the
HARBOR BRANCH Environmental Lab%ggnes Ing s/ (MBEL) Quality Systeis Manual
and haye been défétmined lo meet applicable Method gygidg,lines and Standands
referenced in the July 2003 National EnViforimental Laboratory Accreditation Program
(NELAP) Quality Manual unless othérwise Tioted. The-Andiytical Results within these

report pages reflect the values ohtained fioptests: peﬂonned on Samples As Received
by the laboratory unjess indicated differently
FDOH Safe Drinking Water Act, Cledin Water Act and-RCRA Certfication #'s:
E96080, E83509, EB5370, EB4418

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

Respectfully submitted,

)

Cindy Cromer
Technical Director or Designee
Note; This reporl is nol lo be coplad, except in full, without the expressed writien consent of the HARBOR BRANCH Envirorynental Laboratories, Inc.

5600 US 1 North | 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenus 16331 Corfez Bivd
Fort Pigrce, FL 34946 Sanford, FL 32771 (S IACETOn, Lohigh Acres, FI. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 4 . FDOH # E85370 FDOH # EB4418
Printed: &/&07 ¥ H

Page T of 4



' ENVIRONMENTAL

LABORATORIES, INC.

P 53 SR TELE, 3420 v sae Quality Control Summary
Client: Agqua Utilities Florida, inc.
Workorder ID: Silver Lake Oaks 6448 THM [2128732]

Received: 5/23/07 11:50

M=Method Blank LCS=Laboratry Control Sample LCED=Laboraiory Control Sample Duplcate MS=Matrix Spike MSD=Mabix Spike Duplicate DP=Sample Duplicats

HBEL Sample Method Narratives (if Applicable)
Numbet Sampie I Analytical Method Description
Quality Gontrol Summary
Method HBEL Balch Anaiyte . Ay -
- o
5600 US 1 North 4155 St Johns Phwy Sulle 1300 307 Codlidge Avenue 16331 Corfez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 \u ASCo, Letigh Acres, FL 33936  Brooksvills, FL 34601
FDOHM # E96080 FDOH # E83509 55 > FDOH # £85370 FDOH # £84418
Printed: B/8/07 H 3

Poge 2 o 4



‘HARBOR BRANCH
\':'NVIRON MENTAL
LABORATORIES, INC.
e ol e N

é For 7D AGT 584
Client. Aqua Ulilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2128732]

Workorder ID: Silver Lake Oaks 6448 THM

] Reporing L aboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Balch DatefTime Dale/Tme Analyst D
Laboratory ID: 2928732001 Samploed: 052207 18:15  Received: 052307 1150 !
Sample/D:  TTHM Lot 9 Greb Matrix: Water Resulls reporied on Wet Welght Basis _I
Bromedichioromethana 4.0 uglL 0.25 EPAS42Z VOCZI% 05510 332 WRE96080
Bromolorm 26 uglL 0.41 EPASH2 VOC27% 053107 3:32  WR  E98080
Chioroform 1.2 vall 0 25 EPA 5242 VOCZ796 G5/31073:32  WR  ES6080
Ditromochioromethane 12 ugh EPASH2 vooTI% AT WR EBG080
Total THMs 4 vgh. 02;{ EPAS42  voc2ree BSOUT 332 WR EOGOS0
'Resull Quabiiers; U =NotDetected 1= Anaye the Labocatuy dbetecton Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Progé Rau definelibelow. O Estimated Uncertainly avallable upon roquest.
5600 US 1 North 4155 SL Johns Plwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 o “ﬂuo Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOHM # ES6080 FDOH # E83509 5‘ \o-  FOOM # £85370 FDOH # EB4418
Printed: B/8/07 s :

FPage Jof ¢



N HARBOR BRANCH
= ENVIRONMENTAL
E LABORATORIES, INC.

S600 US | North, Fort Plarce. FL 34346 P ATTAbIEN.
Prons: (772) 465-2400, Ext 265 Fax (772) 467-554

FOOH & E@G0B0 ___ FDOH # E85370
800 V.8. 1 North 307 Coolidge Avenue
Fort Pierce, FL 34948 Lahigh Acres, FL 33936

Method(s) of __FDOH # £83505 —FDOH # EB4d18
Company: /4(7 ¥ o Urf-i /: zl 'C.S Shipment: ;LSS ?tamdohns Plwy. 1:31 Ot;:b; Elvdm1
9 aville,
Address: ?J{O fOl{‘l‘A 5/« /? _;l:/l';e.} ,FLSZ??I —
/2‘}//??7&/‘} F{— Zip: 32/77 .
a-mall:

Phore: 3§~ 309~ 112 Fax: M“}??‘ffﬁ Standard Laboratory s o ps A
Turn Around Time PHESEHVATIVE
Client Contact: f A / n onipSlan 7

Project Name: f / Zﬁkf JA*} &'éll?f Or REQUESTED I

Rush in Businass Days

Sampled By: ﬂA’MCI #A’/ ) nQ Roquires Laboratory Approval )

‘LABlD: COLLECTION ;’-‘ % § " SAMPLE DESCRIPTION § COMMENTS
" | oate | TIME g < § As Will Appear On Report
ool Rl 815 |5~ | ] 3 7‘7'#/]4 Laot-9 IX Ll 0.5 S pl- 74
et el %l ——b3 [rip _Blank Al gl s
' /3:"/7’07 JZQ/ Mlrng

T/ M_ﬂﬂ#

" N S~Holid doe DWDrinking Wab GW=Bround Water SWeSurface Water WW=Wastewater M=Marine

JDATE/TIME g
REE RN RN e SOOI o

M‘Mw
foarEmive o < 1Y ' [pATEMIME .~ 57 5D KIS S T s :
Distribution: WHITE with REPORT? YELLOW for FILE: PINK to CLIENT; GOLD for SAMPLER CHAIN PAGE o [/




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

" PUBLIC WATER SYSTEM INFORMATION {to be compleied by semples - Please Iype or print togibly)

systemNome: ___S/tVWL LAY oMYS ewsing [2)5] el 2 s i]
System Type (chock one) ?Lf_).(:rommunity {_INontransient Noncommunity |~ Transient Noncommunity

Addess: 70} §i _';f_‘i_w Al L

City:_ p LS . s F- ZPCode: 317D
provet: 386 371143 raw 386~ 3159977
EMalAddress:  m } A e
SAMPLE INFORMATION (to be completed by sampier) )
Sample Number: o Location Code: 1 kmown;
Sample Dale: 05/22/07 Semple Time: - 6:15 PM -
Sample Location {be specific): TTHM Lot 9 Grab _
Disinfectant Residual {Required when reporting results for rihalomethanes and haloaceticacids,  mg/lL FieldpH:
Samp_le: Type (Check Only One} Reason(s) for Sample {Check ali thal apply} .
oDistribution {_JRoutine Compliance ‘(wit 62-550) I JQuiiterly which Qtr?
[ |Entry Point ¢to Distibution) [ JConfirmation of MCL Exceedence® [ |Special {not for compliance with 62-650)
{__JPlant Tap- not for comptiance with 82-550)  [__JComposite of Multiple Sites** I__IViclation Resolution
" _JRaw (at wel or intake) [_|Clearance (permitting) [ JReplacement (of nvalidaled Sample)
_ Max Residence Time [Tlother: _ L L
[ "JAve Residence Time Sampling Procedure Used or Othér Comments:
I INear First Customer

*Ses 62-550.500(6) for requirements and restrictions. ** Sen 62-560.5504) for requirements and

Nole: See 62-550.512(3) for additional requiements aftach a vesults page for each site.

for Nitrale or Nitrite MCL exceedences, '

Sampler's Name: /'}J )0 I'M’Z_ :@___-_ o L o
Sampler's Phone " 36‘: 937- ) Samplers Fax#: Kb 329-9977
Sampler's E-Mail Address: ;_{)_Pr,, } e

CERTIFICATION o be completed by sampler)

pe Thefsw (Aa DA H’?@véﬁ  ALD b b

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

completed and comect,
— . . _________ Date __ __________EZPE/__V]__.______

Rapomng Format 62-550.730 Effective January 1935, Revised January 2004

Signature:



e

Florida Department of Environmental Protection
- E 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 # =~ £96080

_ Address: 5600 US 1 North Cerfification Expiration Date: (6/30/2007
Fort Piercs, FL_34946 Phane #: (772) 4652400 Ext. 285
_ ANALYSIS INFORMATION (0 be complstad by iab) Date Sample(s) Received:: 5/23/07
PWSID (FromPagety ___ Sample Number (From Page 1)
_ Lab Assigned Report Number o Job o 2128732001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F A.C. (Chock all that apply):
Inorganics Synthetic Organics Volatite Organics Disinfection Byproducts
CIARTT Az CIAN21 - {{[Trihalomethanes
" JPartial T JAll Except Dioxin | Partial . [ JHaloacetic Acids
— | iNitrate [ JPartial (_jBromate
I Nirite [ Dioxin Only Radionulides [ Chiorite
Singl ]
_ (~JAsbestos Oniy [_JSingle Sampe . Secondaries
[ JQtrty Composite* i‘m‘*
Were any analyses subconfracted?  Yes X No s .
- __IPartial

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

. CERTIFICATION
1, Cindy Cromer Laboratory Director

(Print Name) ' (Print Titke)
- do HEREBY CERTIFY that all altached analylical data are comect and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAG).
Signature

08-dun07

'FaﬂuretoprovldeavaﬁdandwnentFlonda DOHlabcerhﬁquﬂ mmawmtmmmmmmwmﬂsmumwmmu

in rejaction of tha report, possible enforcement ageinst the public water system for fallure to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

- ** Please provids radiological sample dates Iomhons for each quarter,
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory:  Yes [ No Sample Analysis Info Salisfactory: [ Yes [ No

! “Replacement Sample(s) Requested (drde or nighight group(s} above) | 'Revised Report Requested (drde of highlight groupls) above)
[""jAdditional Monitoting Required (cirde or highiight groupts) above)

= Reason(s). , IMCL(s) Exceeded . iDetection(s) . _|incompiete Report
i _IMissing Analyte Sheet(s) i_JLocation Unsatisfactory T |Analysis Unsatisfactory
_'Other. — U
= Person Notfigd: ~~ ~ ~ DateNolified: R
Comments. L e
_ Date Reviewed: _ DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Efflective January 1995, Revised Jamary 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Utitities Florida, inc. Report Number/ Job D Silver Lake Qaks 6448 THM
Sample Location: TTHM Lot 8 Grab Disinfeclant Residuat {mg/t.
Sample Number: 2128732001 PWS ID
Sampling Date: 5/22/07 18:15
Date Received: 5/23/07 11:50
Conlam Analysis Analytical ' Anglysis Analysis DOHLa
iD Contam Name MCL  Unils Result Qualifier Method - LtebMDL  Date Time Cerl ¥
2941 Choroform na ugl 1.2 EPA524.2 0.25 53107  3:32AM E06080
2542 Bromotorm Py ugl 26 EPA524.2 041 53107 332aM 98080
2043 pBromodichioromethane  [NA]  uglL 4.0 EPA 5242 0.25 53107 332AM [ES6080
2944 piwomochloromethane A1 ugl. 12 EPA524.2 0.30 53107 332AM  ES6080
2950 TYolol Trhalomethanes B UOL 432 EPA 5242 0.25 53107 332AM E96080

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Reporting Format 62-650.730
Effective January 1585, Rovised January 2007

“ Results must be repovied with approprists qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuls Qualfied with AL F H.N, O, T.2.7.". are
uhBCLEpLabie for compiiancs wilh B2-550. Resulls quaiified with & J, G, R, or Y must be accompaniad by wrillen justification and will be evaluated on a case by case basis. To
avoid 3 monitering violation, unaccopiable mesuits fust be replaced with acoeptable resulls from samples collectsd during the same monitoring perdod.

5600 US TNorth 4155 5L Jokns Pkwy, Sulte 1300 307 Coolidge Avenue ™~ 16337 Cortez Bvd.
Fort Pierce, FL 34946 Sanford, FI. 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FOOH # F96080 FDOH # 83509 FDOM # EB5370 FOOM # EG4418

Printed: &/8/07




AQUA PURE WATER & SEWAGE SERVICE, INC., (352) 625-2822
10885 East State Road 40 » Siiver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Slver Lake Oaks SYSTEM PWS ID #: 2544258

REPORT DATE: 3/119/07

SUBMISSION #: 072712
Dear Customer,

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

Enclosed is the report for your recent faboratory analyses.
We have reported the results of these analyses for you to the DEP Central District.

Enclosed is the report for your recent taboratory analyses.
We have reported the results of these analyses for you to the DEP Southwest District.

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

Enclosed is the report for your recent laboratory analyses.
Woe have reported the results of these analyses for you 1o the Marion County DOW: {or other ).

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

Wae have also reporied the results of these analyses l0;

I R I N R A S A

Compiele the enclosed DEP Public Water System Sampler Information page and forward with a copy of the
anhalytical report lo your governing DEP agehcy.

E/AII results satisfactory.

[:] Consult your governing agency or project engineer for interpretation.

This page does not conslitute a portion of the NELAC report.
If you have any questions please call Lisa Saupp at the telephone number indicaled above.

Thank you ! We appreciate your business !



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

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION
Laboratory Name: Agua Pure Water & Sewage Senvice, Inc.  Florida Cerlification #: EB3265  Certification Expiration Date: 6/30/2007
Address: 0065 €. State Road 40 Silver Springs FL 34488-2342  Phone #; {352) 625-2822

ANALYSIS INFORMATION
PWS ID: 2544258 System Name: Sliver Lake Daks Sample Number: 1003 (Lot 9)
Sample Date: 3/1/07 Sample Time: 0555 Sampla Location: Lot 9
tLaboratory Assigned Submission Number: 072712 Date Sample(s) Received: 3/1/07

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.:
Pisinfection Byproducts, Trthalomethanes

Subcontracted Laboratory DOH Certification Numben{s). EB3078 EL Anslyte Sheel(s) Attached

CERTIFICATION
|, Lisa K. Saupp, Charles B. Saupp, or Michae| Morse, Technical Director, do HEREBY CERTIFY thet alf attached analytical date are
corect and unless noted meet all requirements of the Nationat Environmental Laboratory Accreditation Conference (NELAC).

Certainty & validity of the reported dala ere based upon method specific calibration and QA / QC acceptance criteria {(svailable upon request).
The resulta presented hersin relata only to the samples submitted. If you have quastions regarding this report please cal Lisa Saupp al (352) 625-2022,

SIQnature:__M Date: March 13, 2007

SOMPLIANCE DETERMINATION (to be compisted by DEP or DOH} -

sample Collection Info Satisfactory: [lves DOINo Sampie Anslysis Info Satisfactory: OJyes DNo
[CIReplacement Sample(s) Requested (circle or hightight group(s) above) : ORevised Report Requested (circe o highiight group(s} above)
O Additional Monitoring Required (cirds or Mignsght groupts) sbove)
teason(s) [IMCL(s) Exceeded Clbetection(s) ' Cincompiete Report
[EIMissing Analyte Sheel(s) OLocation Unsatisfactory  [JAnalysis Unsatisfactory
Cother;
'erson Notified: Date Notified:
somments:
’ate Reviewad: DEP / DOH Reviewing Cfficial;
eporting Format §3-550.730

fective Januery 1905, Revissd Jenusry 2004



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

Florida Dapartmant of Environmental Protection
Safe Drinking Water Program Lahoratory Reporting Format

System Name: Sitver Lake Qaks
PWS 1D: 2544258

‘Submission Number: 072712 Disirfectant Residual {mgL): 1.4

DISINFECTION BYPRODUCTS
62-550.310(3)
{ ] ! : :

Contem i [ Analysis Analytical | Lab | Anglysis ' Analysis {DOH Lab.
o Contarm Name ! MCL jUnitej Result , Qualifier | Mothod . HDLE Date | Time . Cent¥
2041 Chloroform L NA gt 34 E524.2 | 031 | 507 | | _E83078
2942 ;Bromoform Powa | uan 8 | E524.2 | 022 | w507 | | EB3078 .
2043 _ Bromodichioromethane L NA 1wt " ES242 - 023 | 3BT | E83076 ,
2944 Dibromochioromethane NA_| pgn | 28 E5242 | 014 | 305007 E83079 :
2950 Tolal Trihalomethanes i 80 lwpn: 88 E524.2 EB3078 _

Page 2 of 3; inciuding Chaein of Custody

oporag Farmat 62-550. 730
Hactive January 1095, Fevised Janusyy 2004




AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488

(352) 625-2822 « FAX (352) 625-6638

A o72712
POTABLE: CHAIN OF CUSTODY

ey

THI$ BECTION TO BE COMPLETED 8Y THE CUSTOMER

Information from this Chaln of Custody will be used fo generats the final report on your semple and wit bocome 8
permanent part of our fifes. It is assantial that you compiete ALL applical¥e bianks in order for us to generale an
accuraie report.

Client Name: /¢'€,¢/¢f~ Uff‘/fh'l-)

130 sorrh SK 19 Suite T

Plesin L 72177

Totaphone: _ 2MB~-F2 =112 2

PUBUC WATER SYS‘I’

Maliing Address:

PAAAMETERS REQUESTED (check bax):

2] Radiochermicals:
[ Gross Alpha ] Others;

Clewlljnmgc.ﬁamds:
OaArs O] Pardal

It I Group |t Unregulatads:
Oa23 O] Patan

3 Group 1N Unregulatads:

TION: .
a1 3 Partial:
System Namna; y (4 &A} PWS 1D No. AM— O s
Physicz! Address: _70 (7 S e " Prona No. -ICP~r/2 DMOS{.‘, O Partal:
Paletka <L
3 Pegticides and PCBs:
Type (check bax):  TeCommunity CJ Nontransient Noncommunity 1 Private CAI30 [ Partiat
5 Moncommwnity [T HRAS 10 D4
7] Secondarias:
SAMPLE INFORMATION: CAt4 (O Patiak
Datg and Hour Sampled: / 278 qu )/57-;5 5 ,q‘rdhalomemm
Sample Location {be spacific): Lar A4 O Partiak:
Sampier Name and Phone A A'/af/t% 396-329-//Z2 01 +-THM Potential
Signatwe: _@w@_ﬂgzw%{ Titte 201G ey O Voiatile Organics:
Type {check box): T — M Max Res. Time Ciai21 O Parial:
[ Recheck of MCL. [ Composite of Muttipla Sites [} Misceffaneous:
[J Resampis — Lab Invalidated [ Distribution Entry Point |
(] Clearance CRaw [ fMantTap FIELD TEST RESULTS (I w:
SAMPLE CUSTODY: sig Date Tima c«mbuz Chiorine Residuat: L5 A A
Sampler Relinquished: %”%’ / JJ!/O?’ 0‘?} (94 Digsoivad Oxygen: ‘-— Temperature: —_
Transporter Refinquished: _ l Pariomed By, XBLE 4 “y il
FOR LABORATORY USE ONLY
Time A Condition Subcontracted To:
Roceived By W S-t-9) 715 read Date Cut:
Lab Numbar 27Tl 2 l Paramatars:
Presarvative.
Comments




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
072712~

PUBLIC WATER SYSTEM INFORMATION (to be complated by sampier — Please type or print legibly)

System Name: .5; / L M ¢ Cgﬂé #{ SY7  ewsip.#: —ID' l[‘/ m& L’" &

System Type (checkone):  [ECOmMunity [INontransient Noncommunity [JTransient Noncommunity
Address: yor7 .Sa/uef Leke -

Cy: [ atks State ZIP Code: _JIS/7 7
Phone: __ J86~229—//T¢ Fax #: Jﬁ J29-927>

E-Mail Address:

SAMPLE INFORMATION (1o be compieted by sampler) _
Sample Number: ___ /003 (Lot 9) Location Code (i known):
Sample Date: ! Q 7 Sample Time: o535 @ PM  (Circe One)
Sample Location (be specific); 1-0 * i

Disinfectant Resldual (Required when reporing results for Idhalomethanes and haloacetic acids): _Az mg/L Field pH: 74 fz

Sample Type (Chack Only One) Reason{s) for Sampie (Check af that apoly)

[CDistribution [JRoutine Compliance (wit 62.550) [Adiuartery (wWhich Quarter? /< )
[LJEntry Point o Dlstribution) [OConfirmation of MCL Exceedance® [ Spocial {not tor compliance with 62-550)
[(JPtant Tap {not for comphiance with 62-550)  [_JComposite of Multiple Sites** [viclation Resclution

[JRaw (at wek or Intake) [OCiearance {pesmitting) [OReplacement (of invaidated Sample)
[GMax Residence Time Oother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
{INear First Customer” -

*Sea 62-550.500(6) for requirements and restrictions. "*See 62-550.550{4) for requirements and
NQTE: See 62-550.512(3) for edditicnal requirements attach a results:page for sach site.
for nitrate or nitrite MCL exceedances.

Sampler's Name: 0’?“’ 'y /%-fl“' g o __
Sampler’s Phone #:__ 796 ~32 9-//227 Samplee's Fax # _J50~3CI~9¥7 7

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

I ‘ﬂ/f-f/'.l/ /4142'/)}19  Sepns Sty COuestar
(Prinl Name}” (Pt ey 7

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

Signature: DLWM Date: / /W/f’/ 0 7

Reporting Formal 62-550.730 insert
Effective January 1995, Revisad January 2004 Page I of i number of pages]

f:L. .

RS
T




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

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION :
Laboratory Name:; Aqua Pure Water & Sewags Service, inc.  Florida Certification #: EB3265  Certification Expiration Date: 8/30/2007
Address: 10885 E. State Road 40 Silver Springs FL 34488-2349  Phone #: (352) 625-2822

ANALYSIS INFORMATION
PWS ID: 2544258 System Name: Silver Lake Oaks Sample Number: Not Provided
Sample Date: 3/4/07 Sample Time: 0555 Sample Locationgarun Biar
Laboratory Assigned Submission Number. 072713 T Date Sample(s) Recelved: 3/1/07

Group(s) Analyzed & Results attached for compliance with Chapter 62-650, F.A.C.:
Disinfection Byproducts, Trihalomethanes

Subcontracted Laboratory DOH Certification Number(s). E83079 EL Anslyte Sheel{s) Attached

CERTIFICATION
, Lisa K. Saupp, Charles B. Saupp, or Michaal Morsa, Technical Direcior, do HEREBY CERTIFY that all attached analytical data are
comect and uniess notad meet alf requirements of the National Envisonmental Laboratory Accreditation Conlerence (NELAC).

Certainty & validity of the reporied data are based upon method specific calibration and QA / QC acceptance criteria (available upon request).
The results presentod hersin relate oniy to the samples submitted. f you have quastions regarding this report plaase call Lisa Saupp &1 (352) 825-2622.

Signaturs: M Dato: March 19, 2007

COMPLIANCE DETERMINATION (1o be complsted by DEP or DOR)

Sample Collection info Satisfactory: DJYes [DONo Sample Analysis Info Satisfactory: OYes DONeo
DReplacemant Sample(s) Regquested (circie or highlight group(s) above) ORevised Report Requesled (drele or highlight groupis) sbove)
[Additional Monitoring Requited (circis or highlight group(s) above)
eason(s). [IMCL(s) Exceeded ODetection(s) Dincomplete Report
DOMissing Analyte Sheslis) Olocation Unsatisfactory  [JAnalysis Unsatisfactory
OoOther:
2erson Notified: Date Notified:
Somments:
Jate Reviewed: DEP / DOH Reviewing Official;
teparting Formm 82-550.730

Mective January 1905, Revised January 2004




Systern Name: Silver Laka Oaks

PWS ID: 2544258
Submission Number. 872713

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

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

(352) 625-2822
FAX (352) 62566838

Disinfectant Residual (mg/L): N/A

DISINFECTION BYPRODUCTS
62-550.310(3)

: f ! .

Contam | Analysis Analytical | Lab | Analysis | Analysis | DOH Lab;
o ! Contam Name MCL | Units Resuit Qualifier | Mathod * MDL Date Time Cent#

_ 2841 iChioroform NA | pght 0.34 u ES242 | 031 | a7 E63078 |
2942 |Bromotorm NA | pgn 022 u E5242 | 022 | 3mn7 E@3078
2943 :Bromodichloromathane NIA | pght 0.23 u E£524.2 £.23 9/07 E83079 |
2944 Dibromochloromethane N/A | pgh 0.26 I E524.2 C.14 IB07 EB3079 *
2950 Totat Trihalomethanas 80 . wgh 0.50 u E524.2 | | EB3079 _

Reporting Forma 82-550.730
Effactive Jenuary 1995, Revised Januacy 2004

U - The parameter was analyzed but not detected.

| - Analyte detected below quantitation kmits.

Page 2 of 3; including Chain of Custody



AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488

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

127173

POTABLE: CHAIN OF CUSTODY

! - THIS SECTICN TQ BE COMPLEYED BY THE CUSTOMER

infonnaﬂonfmm this Chain of Custody will be used {o generate the linal repart on your sampia and will become &
mmmpaﬂofaurﬂies It Is essantial thal you compiate AL applicable blanks in order for 123 {0 generala an

Client Name: /40 A M"A/" 2]

Malling Address: V?jg )/06/5’—5 f/( /? Joire T
Lalavka AL FITT

Telephone: Jﬂ"iz ?"//Z&

pwsoNe. S T Y2Sy

PUBLIC WATER S M INFi TION:

System m‘%ﬂé

Physical Address: s iz 1’ ot Phono No. }f“k"//ze
/’4-;4-*;4 =4

Type (check box):  [Z3EEmmuntty I Nentransient Noncommunity [ Private
1 Noncommunity TJHRS 10 D4

[ OF 2555

SAMPLE INFORMATION:

PARAMETERS REQUESTEQD (chack box):
[ Raciiochemicals:

O Gross Alpha [ Others:

] Group 1 Unreguiatecs:
OAan13 [ Pastial:

it
—

3 Group Il Unregulatecis:
Darzz T Patal

2] Group 1T Unregutateds:
Ay ] Patlal

7 inorganics:
A7 [ Partial:

T Pesticides and PCBs:
OJarac [ Partial

[ Secondaries:
COani4 [0 Patial:

Dats and Hour Samphed: T 6‘ k Trthatomethanes:
Sample Location (be specific): ¥ P A CRAL4 I Parial:
Sampler Name and oy Lt /%f/ud -3 TH T £ +-THM Potential
@m)p % e S gt O ﬁfa%'fx /45@22' {3 Volatlie Organics:
Type (checkbox): T Disrbution & [0 THM Max Res. Time e
2 Recheck of MCL 2] Composite of Muitiple Sias ] Misceilanecus:

I Resample — Lab Invalidated [ Distribution Entry Point

|
n FIELD TEST RESULTS (it appiicable):

[ Clearance ORaw ] Plam Tap
SAMPLE CUSTODY: Sytu . Oata Tima QI?OH Chiorine Residual; pH:
Samplar Ralinquished: JE “’ / ﬂ” ﬁ 7 0?} 0 0 Dissolved Oxygen: Temperalure:
Trangporter Refirnquished: / Perfonmed By: Data:
FOR LABORATORY USE ONLY
Outn Time A Condition Subcontractad To;
Recslved By: Lo £0.0.008 L=l 217 icst Date Out:
Lab Numbes: A72¢713 Parameters:
Prasgrvative:
Commants:

hr—;‘ \(_:_




ANCH
GNVIRON MENTAL

LABORATORIES INC.
B0 ua Mo o P . 37 4784 Date issued: November 22, 2006

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

Clent: - Aqua Utiities Florida,Inc. .~ .. %
Workorder ID: Silver Lk Oaks egw*vw . [2127272]
Received: 11/03/061518' : GRS

Dear Brian Heath;

Analytical results p{esented in this report Ra enrewewed for comphance with the HARBOR
BRANCH Envlronmental Laboratories Incs4HBEL) Qua
determined to megt-applicable Methoctguld&liges ad
National Envirenmental Laboratory. Accr
otherwise noted. The Analytical Réﬁﬁswil ;

from tests performed‘on Samples.A-ﬁ
. v

ey ‘@{NELAP) Quality Manual unless
%9 W%ges reflect the values obtained

th -lélbﬂrﬁtoly unless indmated differently.

's‘q
T 5™

FDOH Safe Dnnking Water = Qigqrg;ﬁ;ag
EQBDBD EBSSDBL;E&Q&? FE8441

\--";' » ;.‘r\'- n.T-\'»',nF

Gl e
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
Nots: This report is not to be copied, excapt in full, without the expressed witten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St Johnis Pkwy Suite 1300 : 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pigree, FL 34948 Sanford, FL 32711 UL Lehigh Acres, FL 33936  Brooksville, FL 34607
FDOMH # ES60B0 FDOH # E83509 » o.  FDOH # EB85370 FDCH # EB4418
_
Printed: 11/22/08 3 Page 1 of 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phone U3 Seb b B LR

v7e) 467584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lk Qaks 6448 TTHM
Receivad. 11/08/06 15:18

[2127272]

MB=Method Blank LCS=Laborainey Control Sample LCSD-=Laboratory Conirol Sample Duplicate MS=Mabtx Splke  MSD=Matrtx Spike Duplcats DUP=Semple Dupicate

HBEL Sample Method Narratives (if Applicabls)
Number SamplelD  Analyical Method Description
Quality Control Summary
L - al "

Method HBELBatch Analyls . Analyfical Issvg

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 s Lehigh Acres, FL 33936 Brocksville, FL 34501
FDOH # £96080 FDOM # E83509 & - FDOH # £85370 FDOH # EB4418

Printed: 11/22/08 g 3

Page Z2of 4



ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
Trone 7 SENTaEbTET L *Rto7e ac-8a [2127272]
Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lk Oaks 6448 TTHM
Parameter Qualifier Result  Units Limk Method Baich  DatelTime Dals/Time Anayst 10
Leboratory ID; 2127272001 Sampled: 110806 11:15  Received: 110806 15:18
SampleiD: Lot 9 Grab Matric: Water Results reporied on Wel Weight Basis
Bromodichloromethane 5.3 ugl 0.25 EPA 524.2 VOC272%5 06020 WR  E95080
Bromodorm KL gl 0.41 EPAS24.2 voczrs NNTOB0:20 WR  E96080
Chioroform ' 14 ugl 0.25 EPASH.2 vOoCZTss HATOG020 WR  EDG08D
Dibroochloromethane 17 ugll 0.30 EPA524.2 VocTT 26 TATRE020  WR  F3G080
Total THMs 82 ugh. ) 050, EPABM2 .- . VOCTI2% WATOEO:20 WR  E96080
Laboratory ID; 2127272002 L [Sampled. .= - Recelved: 110806 1518
Sample ID:  Trip Biank LB | Matix Water, Rs'suﬂs reported on Wet Weight Basis
Bromodichioromethane uglis. . D25 EPA524.2 : HATOBOSE  WR  E£QG0B0
Bromofom 041 -EPAS24.2 WATIBO54  WR  EYGDBD
Chioroform 0.25 ElfA 5242 HATOEO:S4  WR  EBGDR0
Dibromochioromethane 0.30 ‘\ 542 HATOGO5E  WR  E96080
Total THis 050 -5 EPASM2 ~Tti 1TRBOSE  WR EBG080

o . S T T g T i K
"Resull Qualflers: U = Not Detediif:s;. | = Analyle defoctad m% :L'?’abaam Method Detscon Limit and-Laboratory Limit
Applicable Fiorida Deparynantiof | Enwonmemal Protection §W tamenl of Estimated Unoé?talnty avalleble upon request
Hy oy ;ST fi‘ y A

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

FDOH # ES6050 FDOH # E83509
Printed: 11/22/08

4166 St Johns Pkwy Suite 1300

307 Cooildge Avenue 16331 Contez Bivd
Lehigh Acres, FL. 339368 Brooksville, FL 346071

"v,‘ FDOMH # £65370 FDOH # EB4418
E Poge 3o0f 4



HARBOR BRANCH
= ENVIRONMENTAL
LABORATORIES, INC.

5600 US | North, Fort Plarcy, AL 34946

Jo-

__.__FDOH i ES6080 FOOH ¥ EB53T0
5800 U.S. 1 North 337 Cuoolidge Avenua

—_FOQH ¥ E83508 FOOH # EB4418
4155 81 Johns Pkwy. 16331 Cortaz Bivd,

S e
T e

a-mall: ;

Phone: %. i zi ~ /_/_Z ; _ Fax: Standard Laboratory | 13
Turn Around Time
Client Contact: —
) Or
Project Name: .S, 70,44
' [ Rushin ___ Business Days

Sampled By: ._é)f V’J %Vf/fﬂ Roquires Laboratory Approval |

7

lCOLLECTION :g L SAMPLE DESCR!PT ION
| oate | TME | § g § As Wil Appear On Report
S\ bt| 1//5 e |3 Lot 4
o 5 Irig [ b

Chk O3

§ COMMENTS
X
X

_‘, - . P P AT R py A0 ,,.,.. = " — p—r '\‘ﬂ‘hﬂq o
= - Jampe: [ ClAd [0 breelD LU:l.s-J-l- R e prii e 1“1...2.‘, J.Li IJ ’i..n_ .J... u‘L -gyl.m].':’alf_.‘._{ L?QLA \,L,JL n ‘LA“ ‘LE’:‘ UTTR ,‘Lﬁ:*. ] ir\_‘bf.‘“ij #:‘ E.a.u‘..uk_f‘ "Ff-,f..
-—_n——_

',;; bt RELINQUISHED B l’ " -fed RELINQUISHED BY
SIDATETME A/ ,”_L:,Z [oaTEmMME 1/ (/0% 7%30 7 i Tsmus

38 DYIRECEIVED BY RECEVEDBY : SRR
b B IORTEvE V/:’/x’/vu! 7<IX [prTervE

Vabshs dmme WY Ll AP FPRA R MR AL I MR St . MDD AWES e am e we == dem S




—

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

PUBLIC WATER SYSTEM INFORMATION (to be compieled by sampler - Please lype or print legibiy)

System Name: IR s oS st 2 sl izl ]3]

System Type  (check one) Efommunily [CINontransient Noncommunlty.  { Transient Noncommunity
Address.  SILVER  LAps Oe.

oy POLATKH stae:_ [ & 2PCode:_ S 177
Phone #: 386’ 3LY- e raxt 34999777

E-Mail Address: N / s ,

SAMPLE INFORMATION (ts be mmplatedbysanpler}

Sample Number: P ' LomtaonCode (if kno-.mj

Sample Date: 1 rosft% ,' - Sampie Time:

. 11:15 AM
Sample Location (be specific): L'bfi?; oay |

154

Disinfectant Residual (Requred when reporling results for hhalomsmmas and haloacoc acids): -+ .;

mgIL FieldpH: _
m Réagon‘(s}for Sample_{Chock al halw)

Sample Type {Check Only 0ng3, v,
gtnsmbuﬂon Ty, | ; IXQuangrmwmm ar_#7~ £
[Entry Point {10 Distribution) !ﬁ ﬁr«m ) eﬂfl&L E40 _,f ence” [ ]Special (nok or complence with 62.550)

[_IPiant Tap not for compiiance with 62:550) D\fmlanon Resolution
[CIRaw {at wel or intaks) _" : DRepIaoémenl (ot tnvalidsied Sample)
[PMax Reskdence Time :.Li} . ‘
[ JAve Residencs Time M - TR @@ ® '}}ged or‘t:‘).ﬂler Comments
[ INear First Customer L, S Ko

*See 62-560.500(6) forrsqtﬁremmbmdmmsw%’ . "See 62.550. 550L£)fomqmmanu and

Nots: See 62-550.512(3) for addibinal: mqukemmts e atfar.harasulls page for each site.

for Nitrate or Nitrite MCL amedenues l ;_;, {“"}' H ; Les At

Samplers Neme: ) 1) Hae u-{r‘
Sampler's Phone #: S8 - 3)—9" /]t Sampler’s Fax #: 380 - 327-7977
Sampler's E-Matl Address: ~/ A

CERTIFICATION 1o be compiated by sampler)

Oar T D e DAnd b Ash (wediuAmt

Print Name Print Title
do HEREBY CERTIFY tha the above public water system and sample collection information is
completed and comrec .
Signature: C Date: /e / é / 06

Reporting Format 62-550.730 EMective Januaty 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: ___ Harbor Branch Environmental Laboralories, 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 complated by Iab) Date Sample{s) Received:: 11/8/06
PWS ID (From Page 1): Sample Number (From Page 1)
Lab Assigned Report Number or Job ID: 2127272001
Group(s) Analyzed and Results atiached for compliance with Chapler 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics . . Volatile Orgamcs Disinfection Byproducts
[N 17 N TV} L [Trinalomethanes
[ IPartial AN Excepi B\oxm DParhaI PR [ JHaloacetic Acids
INitrate DPamal . v []Bromate
DN]M[Q I::Dmxm On]y . . Rationuclides. L DChiOﬂte
L LT i AR
[ jAsbestos Only S o LISingle Samplef ~57 Secondaries
x 37 V% JQuly Composite™ *© « m
Waete any analyses subcontfacied? . Yes _)_g_ - [pata
if yes, please provide DOHoertlﬁcailon numbers; et
ATTACH DOH ANALYTE SHEET FOR EACH SUBGONTRACTEDLAB‘ '
I, Cindy Cromer l.aboralory Dlrector
(Print Nams > " (Print Tite)

do HEREBY CERTIFY that afl atiached anaiybcalﬂ’ﬂaﬁ %o%m and*unless n&ted mest all reqmrements of the
National Environmental Laboraaﬁnj‘ymmdltahon_ﬁen%fénge EI:AC} -

=3 *.:eéi,“‘ Taso By .
Signature c,,__a &.....\ IR e 22’qu.05

'Faﬂuretoprovidaavdldandwmtﬂodda Mﬁbwﬁﬁqﬂﬁonmmbﬂwawnanlenm%wfmme atiached analysls results will resuit
in rejection ofﬁmmwtpossﬂemmwmtagm%nmmmhﬂﬁﬁwwmﬂa and may result in notiication of the DOH
Bureau of Laboralory Services.

** Please provide ragiological sample dates Jocations for each quaster.
COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ |No Sample Analysis Info Satisfactory: [ JYes [ No

[_JReplacement Sample(s) Requested (airde or highiight groups) abave) [ |Revised Report Requested (cirde or nighlight groupds) above}
[__]Additional Monitoring Required (crcle o highlight group{s) above)

Reason(s): [ _MCL(s) Exceeded [ ;Detection(s) [ Jincomplete Report
[ Missing Analyte Sheet(s) [ILocation Unsatisfactory [__JAnalysis Unsatistactory
[]Other: ‘

Person Notified: Date Notified:

Commenis:

Date Reviewed: DEPDOH ReViEWing Official;

Reporting Formal 62650730  Eflectve January 1996, Revisod January 2004



——

LABORATO IES', INC.
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: . Aqua Utititles Florida, inc. Raport Number/ Job ID Silver Lk Caks 8448 TTHM
Sample Location: Lot @ Grab Disinfectant Resldual {mg/L.
Sample Numbes: 2127272001 .PWS 1D
Sampling Date: 11/08/06 11:15 '
Date Received: 11/08/06 15:18
Contam _Agaj;sfis" e Analyl;@l ' Analysis Analysis
D Contam Name MCL Unitsag" éﬁ{t' . Qualifier Mathod'=’ l:rab MDL Date Time LabID
2941 Chloroform NAL . ugl 111706 1220AM E96080
2942 Bromoform WAEE 'ugn: 0.41 . w - 11M706  1220AM EOE0S0

-

2943 Bromodichioromethane  NA] gL

‘ 025 .0. " M6 1220AM E96080
2944 Dibromochioromethane [N} T Og/L -

CTSESOUEARND .- 030c 11706 1220AM E98080

2050 Tota Trhelomethanes B0 ugL: .

SRE

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

oporting Fonmat 62-560.730
factive Januery 18956, Revisad January 2004

" Resufts must be reporiad with appropriate qualifiers In accordance with Florde Adminisirative Cods Ruie §2-180, Table 1. Resuits Qualified with A, F, H,N, 0. T, 2. 7. *.
inacceptable for compitance with 62-550. Rasults qualified with & J, Q. R, or Y musi be accompanied by written justificalion and will be evaluatad on a case by case bash.

wold & monitoring violation, unaccepiable Iis mus be replaced with ptable ragults from samples collactad during the ssme monltoring pen
600 US 1 North 4156 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
‘ort Pierce, FL 34846 Senford, FL 327771 Rl Lehigh Acres, FL 33936 Brststille EL By
DOH # E96080 FDOH # E83509 4 \%  FOOH # EB5370 FOOH # E84418

> -
finted: 11/22/08 £ 2



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

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

System Name: wstoe: [ [ L LT

System Type (checkonre) [ _JCommunity [ JNontransient Noncommunity [ ]Transient Noncommunity
Address:

City: State: ZIP Code:
Phone #: Fax#:
E-Mait Address: L
SAMPLE INFORMATION {10 be compieted by synpler}
Sample Number. _ AT Locatlon Code (it krmn}
Sample Date: T Sample Tlme B ~'~"_‘ s
Sample Location (be specific): Inp Blank # ;
Disinfectant Residual (Required. wh;n ﬂlporbng results for mhalomeﬂiaﬂesand haloacebic adds) mgll- FigldpH: ______
Sample Type (Chock Ony Ong),, % - A7 Ras5h(8)Tor Sample (Chsck'all tbat appm
. AR LR Vi
[ Distribution B E Dquiiﬁa-,gfga;ffg‘éf 1‘”‘@1@} :]Quartpﬂymleh arr___
[CEntry Point (o Distibuton) - CJConfimation.o 'Mcgg@ed@? CSpecial ot compincewin 62550
CJPlant Tap oo comparco 2650, (1D o oMl Slests. vikaonRescution
T JRaw (st well o intake) ) _‘f: o [z |Clearance pemitng s 27 @ :lReplacement {of invalidaied Sampie)
"_]Max Residence Time .=, - %%i_ %5
[TJAve Residence Time ~ ~% Saipling Proce r;Oher_;'Comments 5

["INear First Customer P |

E

WY «G

*See 62-55).500(6) for raquramenu and mstiaion + % Sep 62-550550(4)’5:r?equiemmls and

Note; See 62-550.512(3) for addﬂﬁﬁal mqmmts - -~tfich a reSults Page for each site.
for Nitrata or Nitfte MCL exceedencés’ ¢ LogEy ey
Sampler's Name;
Sampier's Phone #: Sampler's Fax #;
Sampler's E-Mail Address:
CERTIFICATION (10 be complsted by sampler)
l '
Print Name Print Title

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

Signature: Date:
Reporting Format 62-650.730  Effacive January 1095, Revisad January 2004




Florida Department of Environmenta) Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (fo be completed by iab - Please type of print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name; Harbor Branch Environmental Laboratosies, Inq. Florida Certification #: E86080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34346 Phone #: _{772) 465-2400 Exl, 285

ANALYSIS INFORMATION (i be completed by 1ab) Date Sample{s) Received:: 11/8/06

PWSID (From Page 1) __ Sample Number (From Page 1):

Lab Assigned Report Number or Job ID: 2127272002

Group(s) Analyzed and Results altached for compllance with Chapter 62-550, F.A.C. (Check afl that apply):
Inorganics Synthetic Organics oIatlle gg" Disinfection Byproducts
A [JAN30 X :-;_.- - [CJARS 21 Wi rhalomethanes
L JPartial [JAN ExceptD Dlox;n - DParhal o “ng” Raloacetic Acids
[INirate DPamé!;, : )

PR [_]Bmmate

(" Nitrite Dﬁ"ﬁ&nﬁ.ﬁb }_{Iy_ .
DASbeStOS Only fl

AL 14

®: g ? .
Were any analyses subcontracfed .. Yes v!Padual

If yes, please provide DOHcemﬁcauon humbers:,_.

L Cindy croméf'

{Print Name o SRR T E y ;;.". i""‘:“' (Print TiHe)
do HEREBY CERTIFY that ek itiached mafﬂ@i o0 S oed meet al roguiements of e

National Environmental Laboratmy Accredl’tatvon Eqigre

Signature G-17 22-NBV-06

* Failure to provide g vahd and current Flonda DOH labcarbﬁcaton numb“é??aid‘a mnalg Analyte Shae! for the attached analysis results will resuft
in rejection of the report, possible enforcement against the pablic-water system fof falloret Safple, and may result in notification of the DOH
Bureau of Laboratary Services.

** Please provide radiological sampie dates Jocations for each quarter.
COMPLIANCE DETERMINATION (to be compleled by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ JNo Sample Analysis Info Satisfactory: [ JYes [ INo
{__IReplacement Sample(s) Requested (circte or nighight groupts) abows) {_|Revised Report Requested (cie or highiight group(s) above)
[__JAdditional Monitoring Required (cirde or highlight groupis) abova)

:sn“"

Reason(s): [ JMCL(s) Exceeded [JDetection(s) [ Jincomplete Report
"IMissing Analyte Sheel(s) [ JLocation Unsatisfactory []Analysis Unsatisfactory
Foteer o

Person Notified: i _ Date Notified: ~

Comments: :

Dale Reviewed: DEPDOH RBViEWiﬂg Official;

Reporting Format 62.550.730  Effective January 1905, Revised January 2004




-

HARBOR BRANC
ENVIRONMENTAL
LABORATORIES, INC.
Phone (72l SEELIE B Y 2Rl 07e) s ema
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: Aqua Utilitles Florida, Inc, Report Number/ Job 1D  Slver Lk Oaks 8448 TTHM
Sample Location: Trip Blank' Disinfectant Residual (mg/L.
Sample Number: 2127272002 PWS ID
Sampling Date:
Date Received: 11/08/06 15:18
Contam Analyslst.  Analjficals’ _ Analysis Analysls
ID  Conlam Name MCL  Units;;Result™ . Quafifier Method: " 1labMDL Date Time LebID
. ".‘1.:?. t - ‘:.?F'
2941 Chiorofomn N ugh 625 025 111706 1254AM E96080
2942  Bromoform MNATY  ugll 0.43 Uty 041 .. 1706 1254 AM ED6080
2943 Bromodichioromethane A} Dg/L ozsﬁéim;w - EPA S24'2 025. .- 111706 1254 AM E95080
2044 Dbromochicomehane ]l “hgll.. 030U VUGS LEPAS42 03077 MATNE  1Z54AM E96080
2950 Totsl Trhelomethanes (B0 wglL”- . |t cees o et
TR e

1Y r.

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

Reporting Format 62-550.730
Eftective January 1995, Ravised January 2004

* Results must be reporied with appropriste qualifiers in accordance with Fonida Administrative Cods Rule 62-160, Table 1. Rasults Cuaiifiad with A, F, H.NO. T2 %"
unaccaptable for compliance with 82-550. Resulls quaihed witha J, Q, R or Y must be acoompaniad by writien justiication and witt ba evalualad on @ case by care basis.
avpid a monitoring viokation, unaccaplatie sults st be replaced with sccoptable results trom samplies coliscted during the sarme monfuring peri

5600 US 7 North 4156 St Johns Pkwy Suite 1300 307 Coolidge Avenus 16331 Cortez Bivd
ot Piorcs, FL 34946  Sanford, FL 32777 . Lehigh Acres, FL 33936 Brsiss biib BL BA507
SDOH # EQBDRY FDOH ¥ EB3509 &5 ¥, FDOH # E86370 FDOH # Eg4418

4 -
Srinted: 14/22/08 [ 2




o (770) SN aOb L 346 7 e84 Date issued: October 23, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
8930 S South State Road 19
Palatka, FL. 321779394

t [
- o l

Client: Aqua Utiities Floridasinc; -

Workorder ID: Silver Lk Oaks 6448 THWHAAS . [i2eb23)

Received: 9/27/06 12:00-"

PR

.y

h]

-
)

Dear Brian Heath;

e

Analytical results presented in this report-Hiave been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories.Inc.'s (HBEL) Quality Sy§l§rr_ys Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 Natiopal Environmiéntal Laboratory Accreditation Program
(NELAP) Quality Manual unless othetwise notéd: The Analytical Results within these
report pages reflect the values obtainéd-from tests performed on Samples As Received
by the laboratory unless indicated differently. - ' -

FDOH Safe Drinking Water Act, Clean Watsr Act and RCRA Cerification #'s:
EG6080, EB3500, E85370; EB4418 . *

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,

7/’
Cindy¥ Cromer

Technical Director or Designee
Mote: This report is ot to be capied, sxcept in full, without the expressed written consent of the HARBOR BRANCH Environmental Labaratonies, Inc.

5600 US 1 North 4156 St Johns Prwy, Suite 1300 307 Coclides Averue 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sonford, FL 32771 e mitpg {ehigh Acres, FL 33936 Brooksvifle, FL 34601
FDOH # E96080 FDOH # £83509 gl FDOH # E85370 FDOH ¥ £84418
Printed: 10/23/2006 YIS

Fage 1 of 4




Brone: (772 S05°2400! ot > Porcir7e) ae7884 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lk Qaks 6448 THM/HAAS [2126923)
Received: 8/27/06 12:00

MB=Method Blank Lc&uméwolam LCSD-Lehorsiory Control Sample Duplicats MS=Matrix Spike MSD=Matrix Spika Duplicate DUP=Sample Duplcate

HBEL Sa Method Narratives (If Applicable)
Number Semple D Anaivtical Method Description
Quality Control Summary .
Method HBEL Batch Analyie ..., Bnalyical lssve EN
vy “‘, N . e TS
i) s . . “;‘_ . f_’;:‘.‘v :
."‘ F
5600 US T North 4155 St Johns Pkwy, Sulte 1300 " 307 Coolidge Avenue 16337 Cortez Bivd.
Fortf Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brocksville, FL. 34607
FDOH # E96080 FDOH # E83508 FDOH # E85370 FDOH # E64418

Printed: 1072312006

Page Z2of ¢




RBEOR BRAN

ENVIRONMENTAL c
ERTIFICATE OF ANALYSIS
LABORATORIES INC.
m M% Fax: {772) AG/5B4 [21 26923}
Client. Aqua Ulllities Florida, Inc. Workorder 1D: Silver Lk Oaks 6448 THM/HAAS
s Delection Reporting Laboratory Prep Analyzed Lab
Parameter Quakfier Resut  Units  Limit Uit Method Baich  Date/Time Date/Tima Anayst 10
e A S
Laborstory ID: 2126923001 Sampled: 09/27006 7:50  Recowed: 0927/06 1200 |
Sample 10: Lot 9 Grab Matrix: Water Results reported on Wel Weight Basis
Bromodichioromethane 8.4 wl 025 10 EPA5M2 vOC2108 WO0E 2104 WR  EQB0R0
Gromofom &8 w 041 16  EPAS42 VOC2705 108062104  WR  EDG060
Chiorofom 23 gL 025 10 EPAS42 VOC2705 10906 2104  WR  E95080
Dibromachioromethang 28 WL 030, 12 EPASMZ VOCUNS WIE2104  WR  E9G080
Tolal THMs 97 wio ‘vo'so,"", 20 EPASZ; '*"‘g,vocms 10052104 WR  E96080
'Result Qualifiers: U = Not Detecled E Ana!yte deiacted belweenmeLabmalory Melhod Dplachon Limit and Laboratory Reporting Limit h

Applicable Florida Depariment of Enwsonmeglal Protet!m Qualifiers defined below. Slatanem of E;trmated Uncariainty available upon request.

5600 US 1 Norih 4155 St Johns Phkwy, Suite 1300 307 Coolidge Avenve 16331 Contez Bivd,
Fort Pigrce, FL 34946  Sanford, FL 32771 o iee,, Lehigh Acres, FI. 33936 Brooksvilfe, FL 34601
FDOH # E96080 FDOH # E83509 - P FDOH # EB5370 FDOH # E84418

Printed: 10/23/2006 Page 3of 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SGMUFHMMMFL 345948

Company._ AGA  vMILATILS
Py Somy 2.2 19 3SUR3

FOOH # EBS3TY
307 Coolidge Avenue
Lehigh Acres, FI. 3333¢

FOOH # EBad1p
16331 Cortez Bivd,
Brooksville, FL. 34801

Address:
P AMbénh, A- zip: 34477
prone: 386-348- [t rax38C SO RN ) 1y Laboratory ot
Client Contact: /o A —T_{méfw o A Tee T Preservation Key
weme. SISAE LT oy CFU| © WS ——] e
sampeasy: DA HeIb neqtes ooy sy oo s
| v loowecTion [ [ SAMPLE DESCRIPTION E :\%
o oate e[ }[ g E As Will Appear On Report o COMMENTS
-40) (276 0750 | G| || LoTg ot B4 .- O
- 5 | 780 PR X 0 oy Mind veer
*_Sample Typs: GoGrab_C-Composite | —Mutrix:_S+S0lld SL=Sludge DW-Orinking Water GW=Ground Water S Burtacs Watsr WikeWastewater

REUNGUIGHED B7 'mﬂm v

v
A
— ITE’" loe? - Z 7 ?
Stk 2 B e T R e A it
SR TETTIAE dptsress i
l Z z OATEES m’éz.‘-‘-.a‘mvm}mayﬂ»’ BT *" e
Distibuton: WHITE with REPORT; YELLOW for FILE: PINK 1o GUENT. GOLD for SAMPLER FHAM Dane ~



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

SystemNam(SgﬂgK{ Ao Dk Pwsos Al diAISIs]

System Type (checkone) [ 4COMmMunity [ Nontransient Noncommunity [ JTransient Noncommunity

adgress YOV STWCY A O ke Oln

CEW State: £ 2IP Code: 32\ ™YY

Proet SERTEY (CARD) Fark SCANEIA0ZRT

E-Mail Address: N jq

SAMPLE INFORMATION (tobecnmpietadbysanmn C L an .

Sample Number: 2 Location Cod"e'"('if,ﬁf\;g}j._)s_ A
Sample Date: 09!?'7!06 Sample Time: 7.50 AM

Sample Location (be specific): Iloi 8.Grab

Disinfectant Residual (Required when Feporting resls for halomethanes and haloaceti scids): _O ‘-L mg/t - Fieid pH.

Sample Type (Check Only One), . Reason(s) for Sample (Check alf Ihat apply)
T CDistribution s [URelitine Complfanoe (with 82-550) I:]Qualteriy(whm ™7 )
”_{Entry Point (o Distribution) {_IConfirmation of MCL Exceedence® [ |Special (not for compiance with 62-650)
«_IPlant Tap notfor compsance with 62-560) {_ IComposite of Multiple Sites™ - I Viclation Resolution
[ IRaW (st wol of intake) DClearance (paetiog) [TReplacement (ot nvalidates Sampie)
Residence Time - - []Other .
[ WAve Residence Timve Sampling Procedure Used or Other Comments: .
T Mear First Customer
*Sea 82-560.500{6) for requirements and restiicions. “See52-5®.550_{4]forrequiremenls and
Nole: See 62-550.512(3) for addilional requuemenls aftach a resufls page for each site.
for Nitrate or Nitrile MCL exceedences. - '
Sampier's Name: OﬁJ 1D HBP Wl
samplers Phone #: 3§ 329- v Sampiers Fax#. _ 384 - 3299977
Sampler's E-Maif Address: Q

CERTIFICATION (1o be completed by sampier)

P TR A DANS HARy Al (pRdivAmC

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

completed and co:
Signature: , N — Dater _ /¢ /3 / 06 o

Reportng Format 62-650.730  Eflactive January 3395, Revised January 2004




+lornda Uepartment of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be completed by Iab - Please typs or print legibly)
ATTAGH 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. 34948 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION ‘(to be completed by iab) Date Sample(s) Received:: 912712006
PWSID (From Page 1) Sample Number  (From Page 1)
{ab Assigned Report Number or Job 1D 2126923001
Group(s) Analyzed and Resulls attached for eomp!iance with Chapler 62-550, F A.C. (Check at that applyy:
Inorganics Synthetic On rganics -+ Volatile g_tgamcs Disinfection Byproducts
TIAN7 A3 o o (Al 21* s rihalomethanes
(_|Partial LAl ExogptDaonn []Pamai ¥ Haloacelic Acids
[INitrate 'jParﬁaI o {_|Bromate
Nirite {Dioxin omy Radionuclides - = [ [Chlorite
{_‘Ashestos Only __ISingle Sample . Secondaries
- | [JQtrly Composite* T
Were any analyses subconiracled? X _ Yes ____ No S Partial -
If yes, please provide DOH certification numbers; __ E84129 '
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED DA
CE_RTII{ICAT!ON
L Cindy Cromier ' , Laboratory Direclor
(Prinl Name) (Pt Tie)

do HEREBY CERTIFY that all attached analyhcal data afe. wradand uniess noled meet all requirements of the
National Environmental Laboralory Accreditation Co:ﬁerence (NELAC),

Signature { o . Ll _ - Date: 23-061.08
‘Fahrretopromdeavdualdwﬂmlﬂmanomabmrﬁﬁmﬁmmmbermdwmtmmsmetbrmﬂmmalyslsresullsvﬂlrewll

in rejection of the report, possible enforcement against the public waler system for failure ko sample, and may result in sotification of the DOH
Bureau of Laboratory Services.

** Please provide radiclogical sample dates locations for each quarter,
COMPLIANCE DETERMINATION (to be completed by DEF or DOH)
Sample Collection Info Satisfactory: © Yes [ INo Sample Analysis Info Satisfactory: | Yes T Mo

.__Replacement Sample(s) Requested (sie of highlign groupts) abovey —_jRevised Report Requesled (circle or highiight group(s) above}
___Addlttonal Monitoring Required (circie or highiight group(s) above)

Reason(s): [ “MCL{s} Exceeded _Detection(s) [_JIncomplete Report
[ IMissing Analyte Sheet(s) +_Location Unsatistactory i Analysis Unsatisfactory
TOther N ——
PersonNotified: = , _ Date Notifies:
Comments. = , ) e
Date Reviewed: _ _ DEP/DOH Reviewing Official:

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




"HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
B BRI YR ace
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3) _
Chent: Agua Utilities Fiorida, Inc. Report Number/ Job ID:  Silver Lk Oaks 6448 THM/HAAS
Sample Location: Lot 9 Grab Disinfectant Residual (mg/L)
Sample Number: 2126923001 PWSID
Sampling Date: 927106 7:50
Date Received: 9127106 12.00
Contam ﬁqalygis . . Analyticals .. Analysis Analysis
1D Contam Name MCL  Units; Redut™ - Qualifier Method” +i “iLabMDL Dale  Time  LabiD
T - T
2641 Chlosgfom M ugl 23 EPAS2: . 025 100906 G04PM  ES6080
2942  Bromalom AL uol 5B .o EPAS242" 0.41 100906 S04PM  ES6080
2843 Bromodichioromethane  [NA] . - ug/l. 8.4 . EPAG242 0.?5‘;" 100906 904 PM  EDG080
2844 Divomochioromethane WA}  ~ug/l 28 EPAS24.2 ©0.30 10/0306 S04 PM ES6080
2950 Tolal Trihalomethanes  1B0]  ug '

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

Reporting Format 62-560.730
Effective Janudry 1995, Revised January 2004

* Resulta must be reported with appropriate qualifiers in 8ccorance with Florida Agministratve Code Rule 62-160, Table 1. Resuits Qualified with A, F.H, N, 0. 7.2, 7. *, bre
unacceptatie for Compiance with 62-550. Rasults qualifed with a J. Q. R, or Y must be sccompanied by witten justification ang wit be evaluated on a case by Case basis. To
avoid & monitoring violation, unaccepisble results must b replacad with acceptable results from samples collectad during the Same monitoring pencd.

5600 US 1 North
Fonrt Pierce, FL 34946
FDOH # £96080

Printed.

10/23/2006

4155 St, Johns Pwy Suite 1300
Sanford, FL 32771

FDOH # E83509

T 307

Coolidge Avonue
Lehigh Acres, FL. 33936

FDOH # EB537¢

16331 Cortez Bivd
Brooksvifle, FL 34501

FOOH # E84478



S,

SOUTHERN ANALYTICAL LABORATORIES, INC.

10 BAVVIEW BOULEVARD, OLDSMAR, FL 34677 8153-055-1844 fax 8138552218

K
&

hed

¥

W l"ﬂ.”
ot e,

%

Harbor Branch Environmental Laboratory October 18, 2006
Drinking Water Analyses Sample No.: §3837.06
Samplo ID: 21269230018 PWS ID:
Disinfectant Residual {mg/L): __
Disinfaction Byproducts
62-550.310(3)
DOH Lab
Contaminant Containtnant Analysis Anatytical Analysis Cerlification
D Name MCL _ Units  Result Quafifie  Meathod  LabMOL Date  Analysis Time #
2450.  Monochioroacetic Acld N/A yol, 1 u EPA 552.2 1 10/13/06 07:18 EB4129
2451 Dichioroacetic Ackt NA ot 3 ) EPA 562.2 1 10713006 07:18 E84129
2452  Tiichloroecefic Acid NA gl 1 U EPA 552.2 1 1013008 07:19 Eg4129
"2453  Monobromoacetic Acid NA  ugl 19 ! EPA 5522 1 101308 07:18 EB4129
2454  Ditromoacelic Acid NA  pgh 1 EPA §52.2 1 1011306 07:19 £84120
2456 Total Haloacstic Ackls 60 142 EPA 552.2 1 10/138I8 07:19 EB4120

* Qualiflers:

The repoeted valve 1 between the Iatoratory method detection Emit end the ixboradory praciical quantitstion limil.
Analyle was undetecled, ndicaled concentration b method detection Emit

T kA4



] | I ! } ! i } f ! ! } I !
337
Harbor Brunch HARBOR BRANCH ENVIRONMENTAL LABORATORY Subconiraciing Form B0 1A
Envirenmentat Labaratory 5600U. 5. 1'North, Ft. Plercé, PL 34946, T72-465-3400 ext. 282  REY4G
Fax: (772) 467-1584 Effective Date, 1240572082
Recelving Laboratory: Cg‘ A L.
‘The saxaples are to be shipped by }’/‘E& X to arrive on gé ’Z f‘ P¢ . TAT: C/-7_ ﬁ
HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRSD COLLECTION REMARKS
PROJECT NAME; &’AA f PRESERVATIVE
el
SAMPLE TYPE: Compasite = G, Grb =G, Pressovefive: HCL= N FND, =N, Ne, S0y = 5T, \"\o
H5 50 = 5. NeOH = 3K, Unipinservud= 1f
MATRIX: Driniong Witer = DW, Groondwiter = GW, Surface Water = STV, Wastewater = =Wiw, Soil orsalids = | %
'S, WagmeW, 000 ‘.‘%
Cltien Code, MATRIX COLLECTION TYRE WRELSAMFLE T 2 T
DATE  TIE | o 1.
G\ 20 ol )80 | 17 7 : L o1
o el Y990 A2l 8pe) 2 | / ] 1
&3 255 ALl $Ro00 B |y | )
O AN A2 Soep B 1) | o 1
c< XN LRl FaBm) P | 2 | oA i
o) &Pﬂm 5 L AL Y r ] v 1
oY 90706 )P0 | (r | 2/2L 925 0p2 |7 | A
0% L) Brpor\ o | - | A/ Pl P2 0p) ) | oo
ADLINGIRENED HY: . ' oATR ME RECEWVED BY- TATE e
wp Ao 10 Frrex | Pl | 4sp Fesl EX
ﬂm.moummsv bATE T™™iE wm_mai; oATE —
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5900 US INorh Fot Pleca b8 34348 Date issued: October 13, 2006

To: Brian Heath
Aqua Utitities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779384

Client: Aqua Utilities Florida, inc. .
Workorder ID: Silver Lk Oaks 6448 DW Scan [2126794)
Received: 9/13/06 12:45 -

Dear Brian Heath;

Anaiytical 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 delermined to meet applicable Method guidefines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manuali unless otherwise noted. The Analytical Resuls within these
report pages reflect the values cbtained from tests performed on Samples As Received
by the {aboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E86370, E84418

Questlons regarding this report should be directeci to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder |D [Number].

Respectiully submitted,

M/

/
Cindy Cromer

Technical Director or Designee
Note: This report is not I be copied, excepl in ful, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FL 34946  Senford, Fl. 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # EB5370 FDOH# E84418

Printed: 10/13/06 Page 106




LABORATORIES, INC. )
FovL AR Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Sllver Lk Oaks 6448 DW Scan [2126794)
Recoived: 9/13/06 12:45

___W=Miod8bnk LCS=Laboratory Control Ssmple  LCSD=Uaborakory Conrol Sample Duplieate  MS=Matbix Splke  MSD=iatriv Spike Dupbcain DUP=Sample Duplicate

HBEL Sample Method Narratives {if Applicable)
Number Sample 1D Analvticol Method Descripbion
2126754001 PCE Grab
EPA 548.1 No MS/MSD analyzed in baich. Precision and Accuracy deletmined with LCSACSD
Quality Controf Summary
Method HBEL Baxch Analvle Analylical lssue
EPA 504.1
PEST4792
2126794001 1,2, 3-Trichloropropane Sumogale - Quiside acceplance Limits.
EPAS0Y
PEST4791
2126794001  Decachlorobiphenyl Surrogats - Qutside acceptance timits,
The above due io matrx effects.
5600 US 1 North | 4165 St. Johns Pkwy Suite 1300 307 Coolidge Averwe 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, Fl. 32771 oaniston, Lehigh Acres, FL 33936  Brocksville, FL 34601
FDOH # E96080 FOOH 8 E83509 > Y. FDOH # EB85370 FDOH # EB4418

. _Panted: 1013108 Pago 20/ 6
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HARBOR BRANCH
EANBV(')RR%NI.“(’)'E{}'ETSA INC CERTIFICATE OF ANALYSIS
Bl v SR shr el 772 acr-m84 [2126794]
Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lk Oaks 6448 DW Scan

' Reporting Leboratory Prep .  Analyzed Lab
Paramelec Quaffier Result Units timit Method Baich  Daleime Dale/Time Analyst iD
Laboralory ID: 21267940071 Sampled: 09/13/06 7:40 Received: 09/1306 12:45
SampleiD:  POE Grab Metmx: Water Resulls raported on Wet Weight Basis ]
Odor - Dechlorinated 100 TON. 1.0 EPA 0.1 WCDE 15128 (91306 15:15 PA  EB3508
pH Q 7.54 su 0.200 EPA 150.4 WCDE15120 0306 1620 PA  EGI509
Total Dissolvad Solids 540 molt 5.0 EPA 160.1 WCDE15143 ONS6 1530 PA  EBIS00
Aluminum 000U mgL 0.010 EPA 200.7 METAB148 UOZ8/06 14:03 DM €96080
Barlum 0.010 mgh. 0.0018 EPA 2007 METAS14B 00/2U06 1407 DM FO5080
Berylium 0.00030 U mgl 0.00010 EPA 200.7 - METAS148 D/Z806 1400 DM E96080
Cadmium 0.00070 U mglL 0.00070 EPA 2007 METAS 148 0912806 1403 DM £06080
Chromium C.0018U mol 0.0018 EPA 200.7 METAS143 09/ZB/06 1403 DM E96080
Copper 0.0043  mpl 0.0014 EPA 2007 METAS$48 092808 $4:03 DM  E9G0BO
Iron 0.025U  mol 0.025 EPA 2007 METAS148 0972806 1403 DM F95080
Mangangse 0.00370 molL 0.0037 EPA 2007 METABIA 06/28/06 1403 DM EOR08D
Nickel 000200 mpL 0.0020 EPA 2007 METAB 18 0928/06 1403 DM E9G080
Silver 0.0040U  moL 0.0010 £PA 2007 METAB IS 0328006 43 DM E95080
Sodium 94 mgh. 0.50 EPA 2007 METABHY 092806 3403 DM E96080
Zing 0.015 mgl 0.010 EPA 200.7 METAS148 032808 14:03 DM EQS080
Ansmony 0.0042U mglL 0.0042 EPA 2009 METAB143 - 082806 11:48 DM E56080
Lead 0.0008¢ mgh 0.00061 EPA 2008 METAB155 02051826  OM 96080
Selenium 0.00220 mgl 0.0022 EPA 2009 METABY3S DOMGOE 1298 DM EOGOR0
Thatizm 0.0010U mpA 0.0010 EPA 2009 META3162 WS0611:3 DM ED6080
Mercury 0.000060 U moL 0.000060  EPA 245.1 METABISZ 092806 0:54 020061220 DM E96080
Chioride 180 myL 5.0 EPA 300.0 1CE347 o9N5083:55  JL E95080
Fluoride 0.15 mgh 0.011 EPA 3000 06542 03NB 1307 L FOB080
Nitrate as N 0.42 mglL 0.0030 EPA 3000 15542 0UNE 1307 A £06080
Nitrte as N 0.00220 mgl 0.0022 EPA 3000 IC5542 OVUDE 1307 S £96080
Sulfate 54 mgL 14 EPA 3000 K547 0S8 355 UL FOG0SD
Surfactants 33 LAS, 0.042V0  moh, 0.042 EPA425. WCDE1S131 09M306 15:00 031061545 RM  EB3509
Mol:w1.340 '
1,2-Dibromo-3- 0.0010U  wt 0.0010 EPA 504.1 PESTA7O2  0GR2006 1409 0972006338 A E9G080
chiorcpropane :
1,2.Dibromoethane 0.0024Y) wL 0.0024 EPA504.1 PEST4792 0972008 4409 0B20063:38 JL  EQH0R0
Chiordane 0.14V ugl 0.14 EPA 505 PESTETS! OO/1906t4:54 0BMS06425  JL  E96080
Endrin (RERT} wL 0.11 EPA 505 PESTATO!  0O/100614:34 0910/0B4:25 UL EOG080
gamma-BHC (Lindane) 00210V ugh 0.021 EPA 505 PESTAT9?  O/1O06 1454 091906425 JL  EO5080
Haplachior 0.038U  wgl 0.038 EPA 505 PEST4791  (SMONG 1454 OMI64:25 JL  E96060
Heptachior epoxide 0.020U0 gt 0.029 EPA 505 PESTA791  0O/1006 1456 (NOI64:25 R EOB080
Methoxychior 0.048L  wgl 0.046 EPA 505 PESTATI!  0O/1906 1454 DISN6475 L E96080
PCB 015U wll 0.15 EPA 505 PESTATH!  09HONG 1454 DIISV6425 JL  EOG080
Toxaphens 0.84U uglL 0.64 EPA 505 PESTATH1 09906 14:54 DOMON64:25 ). EDR0BD
245TP 019V ugl 0.19 EPA 5151 PESTATSS  0G/2006 1408 0821060:10 A E9G080
24D 022U uol. 0.22 EPA 515.1 PEST4733  00/20006 1408 OH1DB0:10  JL  EORORD
Dalapon 23V wt 23 EPA515.1 PESY478)  0O/2006 1408 DI21D60:00 M E96080
Dinoseb 023U gl 0.23 EPA 545.1 PESTA7S3  0O/2006 14:08 0021060110 JL  E£9G0B0

h . Johns P i

I Longy st e Bt o
FDOH # E96080 FDOH # EB3509 FDOH # E85370 FDOH # E64418

Printed: 10/13/08

Page 3 of 8



ARB R BRANC

LRg(l)RROANr“(gE?(IEEALINC | CERTIFICATE OF ANALYSIS
EE00 U5 AN PO IR, 3450E  weena [2126794]
Client. Aqua Utilities Florida, Inc. Workorder iD: Silvar Lk Daks 6448 DW Scan
: Reporting Laboratry Prep Analyzed Lab

Paramelss Qualifier Result Units Limii Method Balch  DatefTime Date/Time Analyst ID
Pentachiorophenol 0.39U gl 0.39 EPA515.1 PESTA7S3  09/7X06 1408 021060:10 & F96080
Ficloram 0.23u gl 0.23 EPA515.4 PESTATI3 0872006 1408 007200610 WL E06080
1,1,4-Trichiorcethane 0210 vl 0.21 EPA524.2 VOC2E% 0ENG020  WR  E96080
1,1,2-Trichioroethane 0.44 U wol. 0.44 EPASN.2 VOC 2858 092606020 WR  EG5080
1,1-Dichioroethens 023V upl 0.23 EPA 5242 VOC2656 028020 WR  ESG080
1,24 Trichlorobenzone 041U gl 0.41 EPAS24.2 VOC263%6 0O26N60:20  WR  E9608D
1,2-Dichlorobanzene 0.21U vl 0.21 EPA 5242 YOC% CHXOE00  WR  E9S080
1,2-Dichloroethane 028U L 0.29 EPASM2 - VOC2% 02606020  WR  E96080
1.2-Dichloropropane 040U  wi 0.40 EPAS42  , VOC26% WEBN600  WR  E96080
1,4-Dichlorobenzene 0.23u ugh. 0.23 EPASH2 VOC269% 0372606020 WR  EOG0AD
Banzens 0.20U ugh. 0.20 EPA 5242 VOC26%6 09606020 WR 96080
Carbon tetrachioride 0.24U ugh 0.24 EPA 5242 VOC2696 - 0606020 WR  E96080
Chlorobenzena 0.30U ugh 0.30 EPA 5242 VOC2606 - 092606020 WR E96080
cis-1,2-Dichloroethene o21u ugll 0.1 EPAS24.2 YOC265% 9606020 WR  £96080
Ethylbenzens 0.2tV ugh. 0.24 EPA 5242 VOC26%6 09EMG020  WR  E96080
Methylens chioride 0.23V voL 0.23 EPA 524.2 VOC2696 - DWEOS00  WR  ESG0B0
Styrene 0.21 U ot 0.2% EPAS242 VOC26% D6RG0D  WR EDS080
Tedrachioroethene 024V ugl 0.24 EPA 5242 VOC2636 002606020 WR  F9G080
Toluene 0.22Y ugl 0.2z EPASU2 VOC26% 02606020 WR  EOE080
Total Xylenes 048U ugh. 0.48 EPA 5242 VOC26% OUXOE020  WR  E95080
trang-1,2-Dichloroethena 0.35U ugh. 0.35 EPAS242 VOC2596 0972506020 WR  F95080
Trichiprosthene 0.3V wgl 0.36 EPA 5242 VOG26% 0972606020 WR E96000
Vinyl chloride 032U wh. 0.32 EPASU2 VOC2%05 DVARE02M  WR  EOG0BO
Alachlor 081V ugh. 0.64 EPAS25.2 SVOC2H1 092206905 0206500 WR  E96080
Atrazine 0480 ugh 0.48 EPA5252 SVOC2M1 097206905 104006500 WR E£06060
Benzo{a)pyrens 00700  wugl 0.070 EPA 5252 SVOC2H1 (9206905 1006500 WR  £05080
bis(2-ethylhexyliphihalate 084y wh 0.84 EPA5252 SVOL2M1  DIVZ2R6905 10306500 WR  E96080
Di2-ethyhexyladipale 0.68V vglL 0.68 EPAS252 - SVOCZH1 Q7206905 10306500 WR ED6080
Hexachlocobenzone 030V ugl, 0.30 EPAS2S2 SYOC241 092206908 WANG500  WR  EO6080
Hexachiorocyclopentadiens 0.24V wgh. 0.24 EPAS252 SYOCM4t 02206905 1PM6500  WR 96080
Simazne 0.63U . 0.53 EPA 5252 SVOC2441 092206805 10/M08500  WR  E96080
Carbofuran 0.18U gl 0.18 EPAS3A HPLC2333 O1BK6 1834 M ED6080
Oxamyl 041U vol 0.41 EPA 5314 HPLCZ333 01806 184 WM 96080
Glyphosats 200 vt 26 EPASI7 HPLCZX3S 0920161513 UM £95080
Endathal 28y wl 28 EPA 548.1 SVOC2430  0O/16/06 11:06 092006308 WR  E96080
Diquat 48U ugl. 48 EPA 5492 HPLC2I34  OO/15M06 1190 092006 1422 UM EDG(S0
Gross Alpha 18U+ pCiL EPA S00.0 KNL1360 10306800  KNL E84025

1.5
Radium 226 11U+ pliL EPA 903.1 KNL 1360 /506 15:00  KNL E84D25

0.8
Radiom 228 10U+~ pCit EPA Alter, KNL1360 10/506 1400 KNL EBADZ5

0.7
ArSenic 0.0010U mglL 0.001¢ SMIN3B SAL 1031 097606948  SAL EB4t29
Color 4.0 {nil} 1.8 SM2120 B WCGE262T7 09/14/06 1620 TCL ESBDRD
5600 US 1 North 4155 St dohns 3
Fort Pierce, FL 34946  Sanfor, FL 32?#? Sulle 1360 f%mﬁe%%as gggﬁsﬁiﬁaﬁf 5‘1601
FDOM # EP6080 FDOH # EB3509 FDOH # EB5370 FOOH # E84418

Printed: 10/13/06 Pagedof 6




HARBOR BRANCH
CANORAT ORICZNING. CERTIFICATE OF ANALYSIS
FOR UB IS L P ), M e acrsaa [2126794)
Client: Aqua Ultilities Florida, Inc. Workorder ID: Silver Lk Oaks 6448 DW Scan

g Reporting Laboratory Prep Analyzed Lab
Parameter Oualifier Result Units Limit Method Balch Dak/Time Date/Time Analyst D
L s
Cyaniie 00047V gl 0.0047 SMISOOCNE  WCGEXIIT 02106 1100 072106 1541 GG F96080
Laboralory ID: 2126734002 Sampled: Received: 09/13/06 12:45
Sample ID:  TRIP BLANK Matrix: Water Results reported on Wet Weigh! Basis
1.1,1-Trichloroethane 021U ugl. 0.21 EPA5242 VOC%% 092606051 WR  EDS0SD
1,1,2-Trichioroethane 044U wg. D.44 EPA 5242 VOC26%6 OVEN6 054 WR E96080
1,1-Dichloroethene 0.23V ugh 0.23 EPAS24.2 VOC269% UREAG OB WR  E96080
1,2,4-Trichiorobanzene 041U gl 0.41 EPAS242  ° .VOC26% QU605 WR  E9G080
1,2-Dichiorcbenzene 221V ugt 0.21 EPAS242  VOCZ8 06NG 054 WR  E9S080
1,2Dichlorosthane 290 0.29 EPASN2  VOO%% 0UBOB04  WR E96080
1,2-Dichloropropane 040U  wpl 0.40 EPA524.2 VOC2636 0606054 WR  E95080
1,4 Dichiorobenzene 0231 ugl 0.23 EPA524.2 VOC26% 09606054 WR  £96080
Benzene 0.20U gl 0.20 EPAS24.2 VOC26% X606 054 WR  EQB0RD
Carbon tetrachioride 0240 gt 0.24 EPA524.2 VOC% . OUZ6060:54 WR  E9G0S0
Chiorobenzene . 030U . wL 0.30 EPAS24.2 VOC26% - WEOG 056 WR  EDBORD
cis-1,2-Dichloroethene 0210 uh 0.21 EPA 5242 VOC269% . 0326MEOS54  WR E96080
Ethylbenzene 0210w 0.21 EPA524.2 VOC2506 0966054 WR  E9G080
Methylene chioride 0239w 0.23 EPAS242 VOC2696 .. D605054  WR  E96080
Styrena 021y ugl 0.24 EPAS24.2 YOC2696 092606054 WR EQS080
Tetrachioroathene 024U  uwpl 0.24 EPAS524.2 VOC26% 7 OZENEQSE  WR EDG08Q
Toluens 022V uwt 0.22 EPA 524.2 VOC2£96 0OE06 054 WR  EBS080
Total Xylenes 0460  u 0.46 EPAS242 VOC2696 092606054  WR  EDG080
trans-1,2 Dichioroethene 0.35U0 ud 0.35 EPAS2L2 VOC2608 - AMSNGUSA  WR  ESG080
Trichioroethene 0380  uL 0.35 . EPA5M2 VOG2596 | (SENEDS4  WR  E95080
Vinyl chioide 0.320 ugll 0.32 EPA S22 VOC2696 0BG 054  WR  E98080
'Result Quaifiers: U= NotDetectad 1= mewmmwmwmwmwmnemmt

Applicable Florida Department of Environmental Protection Qualifiers defined below. ~ Statement of Estimalatl Uncertainty available upon request.
Q  Sample held beyond the accepled holding Sme.

5600 US 1 North 4155 S1. Johns Pitwy Suite 1300 367 Coolidge Aventse 16331 Cortez Bivd

Fort Pigree, FL 34946 Sanlord, FL 32771 oL Lohigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 ‘FDOH # EB3509 ;“ 'v.. FDOH # EB5370 FDOH # £84418
Printed: 1/13706 g E Page 50f 6




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

System Name&mmmﬂ_ PWS 1D, #: @E}]@Q@

SystemType (checkone) [ _JCommunily  [)Nontransient Noncommunity [ ]Transient Noncommunity

Address:r)ﬁ A ;1 Qﬂ! LQ,X Qd/\.

crtyr Ma state: A 2P Cods: 321
Phane #7% 3221 R1-CFAK0O k- V1RN-{p33

E-Mel Address: OO
SAMPLE INFORMATION {to be completed by sampler) -
Sample Number: | Location Code (i known):
Sample Date: 09/13/06 SampleTime: .+ T40AM
Sample Location {be specific). POE Grab B .
Disinfectant Residual (Required when reporting resulis for trihgomethanes and haloacetic acids): . mgl FieldpH:
Sample Type (Chack Only One) Reason(s) for Sample (Check a ﬂial apply)
[* |Distribution Me Compliance {with 62-550) [ JQuarterly fwnich Q7
[gEn/l:lybPoinl fto Distribution) [_IConfitmation of MCL Exceedence* [ |Special (not for compiance with 62-650)
[_IPtant Tap not for compliance with 62-550)  |_jComposite of Multiple Sites** [ JViolation Resclution
(IRaw (ot well ox Intake) [ Jctearance (pemiting) [IReplacement (of mvabdated Sampie)
[JMax Residence Time [ lother: o
["JAve Residence Time Sampling Procedure Used or Othef Comments:
[ INear First Gustomer '
*Ses 82-550.500(8) for requirements and restrictions. ** See 62-550.550(4) for requirements and
Note: See §2-550.512(3) for addificnal requirements atlach a resizity page for each site.
for Nirate of Nitrite MCL exceedences.
Sampler's Name; Dd\/L.A ] W / »JL’
SamplersPhone #: 380 - 323 jjvL SamplersFax#: 380 -3:9- §§7)
Sampler's E-Mail Adcress: QA
CERTIFICATION (to be compieted by sampler}
] DAY N A t S [hi.T7 aPhwi_
Print Name Print Title

do HEREBY CERTIFY that the above public water system and sample collection information is
completed and correct.

Date: ’ 0/(‘_7 o

736 Efective January 1995, Revised January 2004

Signature: ¢




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

LABORATORY CERTIFICATION INFORMATION (to be compieled by lab - Please type or print legibly)
ATTACH A CURRENT DCH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E9%6080

Address: 5600 US 1 North Certification Expiration Date;  06/30/2007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION it be compistad by lab) Date Sampie(s) Received:: 913/06
PWSID (From Page 1): . Sample Number (From Page 1):
Lab Assigned Report Number or Job 10: 2126794001
Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check afl that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
AR 17 [Jarsp - Muiat ({¥rhalomethanes
§Partial {7 1A}l Except Dioxin [ Partial - [ JHaloacelic Acids
[ INitrale [ JPartial { IBromate
TNitrite [ Dioxin Only Radionuglides ~ [JChlorite
[JAsbeslos Only pSingle Sample .+ o daries
[ JQerdy Composite™ W
Ware any analyses subconfracted? X Yes  No - [(JPatia
If yes, please provide DOH certification numbers: EB841:20, EB4D25
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
l Cindy Cromer ) ; Laboratory Director
{Print Neme) (Print Titta)

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

Signature C,.__.A; Lo, Date: 13-Oct-06

* Failure to provide a valid and current Florida DOH lab certification number and a curent Analyte Sheet for the attached analysis resulis will result
in rejection of the repart, possible enforcement against the public water sysiem for failure to sample, and may result in notification of the DOH
Bureau of Laboratory Sarvices.

* Ploase provide radiclogical sample dales Jocations lor each quarter.

COMPLIANCE DETERMINATION (o be completed by DEP or DOH)

Sample Collection Info Salisfactory: | JYes [ |No Sample Analysis Info Safisfactory: [ _JYes [ INo
[ ]Replacement Sample(s) Requested cire or highight groupts) above) | |Revised Report Requested (airde or highlight groupls) above)
[ JAdditional Monitoring Required {dre or bighiight groupls) above)

Reason{s): [ JMCL{s) Exceeded [ Dstection(s) [incomplete Report
[ JMissing Analyte Sheet(s) " JLocation Unsatisfactory [ JAnalysis Unsatistactory
[ Other: _—
Person Nolified: ) Dale Notified: _
Comments: ,
Date Reviewed: DEP/DOH Reviewing Officiatl:

Reporking Format 62-550.730  Effective January 1995, Revied Jenuary 2004




Eﬁ\l}ﬁq%?u nﬁéﬁ{-“ﬁ_ﬂ Chain-of-Custody
ssLoé E IQM.!’-&O«.EIMMSE - INC. A msnt!o:::ﬂonn Services

Fax: FF) 467 584

USE BALL PQINT PEN Labaratory not respansitie for omitted information
PRESS HARD FDOH # E96080 FDOH # £8537C
COMPLETELY FILL OUT 5600 U.S. 1 North 307 Coolidge Avenue
ALL NON GREYED AREAS [Fort Pierce, FL 34948  Lehigh Acres, Fi, 33936
PRINT LEGIBLY

Company: /ﬁQV/% 0/){/%7"1"9_5 ‘ ‘.Shlpmsa(rxst.?mr ‘ ;g—emezfo sgunu zﬁ;:amfu\:xw
Address: 73& -59”‘4 ;/( / ?.{”//'C—? 1SR Dellona, Fl. azr2s Spring HL FL 3ev07
Prone: SEE-5SI~HEL Fax SJf-Fo-F97 e Ty ] LGB N YMMNAt,h Y N *

! / / ]z Tum Around Time PRESERVATIVE . e
Client Contact; fl?w’ Jﬂ}fy\/ﬁ/)‘ o g & g\ —— Pressivation Key
Project Name: 5’ /V«f/ Z’f)éf M gy - 5 . > ANALYSESREQUESTE mmﬂm STxSodum =

. . Russh in ness Da; e | B O R T B AT 2 E] setuuric ac ate
Sampled By: %U/ﬂl /%//JLL Tboram:lmvgis § ':J Y 'ig:? {: ShaSodiom Hydrovida u—t:':w
couection | {457 SAMPLEDESCRIPTION | X[$ RaHt S| RY
LAB ID [, N § _ N IS ﬁ‘%_‘ﬁ §~ > COMMENTS
DATE | TIME HELE: As Will Appear On Report | RN S R} I
ol |12%,0l] 02906 () /] £OE L0 VT2 T3] Colleckin Trme
o 1S whey Lot

Tip Blaak

botte Fite/

* Sample Tvpe: G=Grab C=Composits 1 = Matrix: S=Solid_Sl=Sludge OW=Orinking Water GWaGround Water SWaSurface Waler WW=Wastewator M=Marine
|SNF [RELINQUISHED BY RELNQUISHED BY Co: pny et IREUNQUSHEDBY P &P 28 Fred Exc
. 3 [DATENME ©00 DATEMME Oy /| " s ONETME — G/ fok 7000,
’ O\ P IRECEWEDBY oo RECEVEDBY " £ RECEIVED FOR HBEL CUSTODY 8
S DATEAME QA JB e P DATETIME t/(3/0e v DATE/TIME R K /DT

Distribution: WHITE with REPORT; YCLLOW for FILE; PINK to GLIENT; GOLD for SAMPLER

CHAINPAGE __[ of ¢



——

Laboratory not responsible for omitted information

FDOH # E96080 FDOH # E88370

5600 U.S. 1 North 307 Coclidge Avenue
Fart Plerce, FL 34846 Lehigh Acres, FL 33938

N { . USE BALL POINT PEN
NTA Chain-of-Custody eSS s
IE€S. INC. and COMPLETELY FiLL OUT
34946 Agreemant to Perform Services ALL NON GREYED AREAS
- PRINT {EGIBLY
Shipment; 06" g

Company: /4&[//7{ l/ TLI/ 1“/ €y

Address:

930) Sputh A /9 Sute3

J

3 FDOH # E83509 FDOH # Ep4418
255 Enterprizs Rd., Sulle 1 2514 Osawaw Bhvd.

Deitona, FL 32725 Spring Hill, FL 34607

%f’/ﬂ“ﬁél Fé zp: 3/ 77

, 6-mall:

pH

 omces  LAB# 2420749

Phone: 24 -39~ // 22 Fax 3fY- L9777 Shndard Laborsiory Y N
Client Contact: /gﬁ[/ Mﬁgfgf — " it Preservation Ke
SIS ST ST ST |sTIS i | Pt
Project Nams: // #59%‘ o " v ANAL YSES REQUESTED Nehiiyic Ack) STeSoghm
Rush In Business Da g A X Acit Thiowutfets
Sampled By: /4‘(/1: /{44'/ 4 Roqmuo:a-w_nppm:rs jg A '§~Q_"., Y mw Unlingraserved
cotLecTion | & [ & " SAMPLE DESCRIPTION | & —|~v i&%bjév ‘e
LAB ID . | & Ly o P e o o
DATE { TIME g g g As Will Appear On Report “Qﬂ§ 3 a-ﬁﬁl‘i\"g“w\" " COMMENTS
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SOUTHERN ANALYTICAL LABORATORIES, INC. S -3

110 BAYVIEW BOLLEVARD, DLDEMAR,FL 34577 813-855-1844 fux B13-855.2218
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Harbor Branch Environmental Laboratory
DW Compliance

Sample ID: 2126 734 001

Septomnber 29, 2006
Sample No.. 63443.06

PWS ID:
Inorganic Contaminants
62-550.310{1)
Contaminant Contaminant Analysis Analytical OOH Lab
th Name MCL Units Result Qualifier Method Lab MDL Analysis Date  Analysis Time Certification #
1005 Arsenic 0,01 mgll 0.001 ) SM3113 B Q.00 Q926106 00:48 EB412D
* Qualifiers:
U Anplyte was undetected. indicaled concentration is Method detection imit.

Tof12



Harbor Branch

Environmental Laboratory

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. 5. I North, Ft. Plerce, FL. 34946, 772-465-2400 ext. 292
Fax: (772) 467-1584

} ! }

Iy '
(AYHD
Subcontracting Form 0014

REV 00!
Effective Date 12/05/2002

CHAIN OF CUSTODY RECORD
Receiving Laboratory: c?f /‘?‘ 'L
The samples are to be shipped by .W_ 4 ﬂ to arrive on g /{”ﬁé . TAT:_ 72
HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NM:MM&MLLA-! 7‘,#/];9.5' PRESERVATIVE
T
B,
=
9
SAMPLE TYPE: Composite = C, Grab ~ G, Prosmrvative; HCl= H, HNO, » N, N, 5,04 = ST, ‘g
H,80, = 5, NaOH = SH, Unpreserved = 1 \r\
MATRIX: Drirking Water » DW, Gromdwater w GW, Swface Weler = SW, Wastewntar = WW, Soll or solids = -\‘g\\ %
S, Waste= W, Qil =0
Cllerk Coda, AT ek HBOL SAMPLE 1D » % % SAMPLE COMMENTS
DATE TIdE Bartley
D}  lpw Yemloe! & | 2/abz5p00) | 2 | o ora) NG
02 \ logradws| & | 227 p0) s HX Dhrlaly L, ¢!
0% / AV ZAWA ) '
OH Ppinfe [ 2720 - | 2124 757 ¢o) L |
05 9-s20. {2k 20 ) £ 7/ s |
oy p o) [~ s Z2e P oof (1
01 1Ay din) £ | 2226749 ooz | /7 v
[9)'e) \ \tro | \ U2 P79 geid? / 1
leal NIRNWAY, s ALl P2 062 / v
A0 1 Gnel ave 442/ .
RELINGUISHED BY: DATE Thax - RECEIVEDBY: DATE TINE
__7%&&15&_@4;/ G800 | JecV || Fee Ep
WELTQUISHED BY: I,)'GTE TiME LADORATORY NAME AND RECEIVED BY ; DATE TIME
Fesl K ctynpp b M5k | s




Reporing Format 62-550.730

Effective January 1895, Revised Jsnuary 2004

NOTE: Effective 1/4/2004, results indicating & non-delection with » reporied MDL >50% of the MCL will not be

sccepied for compilance work with §2-550.3110(4%b

woid B Mg

loring violation, wr

inacceptable for compliance with £2.550. Results qualified with a J, G, R, or Y must be accompanied by witlen justification and will ba evalualed on 8 case by case basls. To
! must be replacesd With acceplable results from samples coflecied during the same maonitoring perd

3600 US 1 North 4155 3t. Johns Pkwy, Suite 1300 J07 Couiidge Avenue 16331 Cartez Bivd.
Fort Pierce, FL 34946  Sanford, FI. 32771 o v MEED,, Lehigh Acres, FL 33936  Brooksville, FL 34601
“OOH # E96080 FDOH # E83509 > N FDOH # E95370 FDOH # E84418

rinted: 10/13/08
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HARBOR BRANCH

ENVIRONMENTAL

"LABORATORIES, INC.

R0 U e R oL By 3R ) ac7-ma4

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Chent: Aqua Utilities Florida, Inc. Workorder: Silver Lk Oaks 6448 DW Scan

Sample Location. POE Grab

Sample Number: 2126794001

Sampling Date: 9/13/06 7:40

Date Recsived: 913/08 12:45

. Extracted Analyzed

D Parameter MCL Units Result Qual. Method MDL RDL Date Date/Time LabID
2005 Endrin 2 ug/l 0,14 U EPABOS 041 044 91006 O9H9MB4:25  E9808D
2010 gamme-BHC (Lindane)  [02) uglL 0.021 U EPA505 0021 0.084 91906 /1006425 E96080
2015 Methoxychlor 0] ugh 0.048 U EPASO5 0046 018 91906 9/18/064:25  E06080
2020 Toxaphene B ugl 064 U EPA505 ~ 0684 ° 28 91006 9/10/064:25  E96080
2031 Dalapon 1200] ugll 2.3 U EPAS5151 23 °2-92 92008 821060140  E96080
2032 Diquat [20] ugl 48 U EPA5402 48 ° 10  OHM506 SR0M614:322  E98080
2033  Endothad (100] wgh 2.3 U EPAS481 28 11 9/15/06 §/20/08 3:09  E96080
2034 Glyphosate f700) uwgh 26 U FEPAB4T 26 100 , 9/20/06 15:13  ES6080
2035  Di2-eihylhexytjadipate {400] ugl o0.68 U EPAS5252 068 2.7 - 92206 100306500 E96080
2038 Oxamyl [200] ugl 0.44 U EPAS31T 041 16 9/18/06 18:34  EOB080
2037 Simazine (4] ugl 0.63 U EPA5252 063 25 9/2206 1010306500 E9608B0
2039  bis(2-emyhexy)phthalate 6] ug/L 0.84 U EPA5252 084 34  9/2206 100306500 E96080
2040  Picloram [500] ugl 0.23 U EPASISY 023 092 9720006 ©21/060:10  E96080
2041  Dinoseb Y| ugl 0.23 U EPAS5151 023 092 92008 921/060:10 E96080
2042 Hexachiorocyclopentadiene  (50)  ugh. 028 U EPA5252 0.24 096 92206 100308500 E06080
2046 Carbofuran [40] ugl o0.18 U EPAS311 018 072 _ 9/18/06 18:34  E96080
2050 Atrezine 31 ug. 0.48 U EPA5252 048 1.9 2208 10/03/06500 E96080
2051  Alachlor [2) ugl 0.6t U EPAS252 0681 24 92206 100306500 EQ8080
2065 Heptachior 04]  wgl 0.038 U EPASDS 0038 015 91908 01906425 E96080
2067 Heptachior epoxide (2 ugl 0.029 U EPAS05 0020 012 51806 919064:25  E06080
2105 24D 70} ugl 0.22 U EPAS151 022 - 0.88 5/2006 921060:10 E96080
2110 24.5-TP I50) uglL 0.19 U EPA5154 019 076 92006 9/21/060:10  ES6080
2274 Hexachlorobenzene (U] ugl. 0.30 U EPAS5252 030 1.2 9/22/08  10/03/085:00 E96080
2306 Benzo{a)pyrens &) ugl. 0.070 U EPAS252 0.070 028 5/22/06 100006500 EDEOBO
2326 Pentachlorophenol i1 ug/l 0.39 U EPAS5SI5S1 039 1.8 92006 921060:10  ES6080
2383 PCB 15 ugl. 0.15 U EPASOS 015 0.60 81906 9/19/064:25  E96080
2931 1.2-Dibromo-3-chioropropane {2]  ug/l  0.0010 U EPAS504.1 0.0010 0.0040 92006 9/20/06 3:38  E96080
2046  1.2-Dibromoethane [02] ugl 00024 U EPAS504.1 0.0024 0.0096 92006 9/20/063:38  E96080
2958  Chiordane [21 ugh 0.14 - U EPASOS 044 056 91906  ©M9/054:25  ESE080



Effective January 1995, Revised Jaruary 2004

-HARBOR BRANCH
ENVIRONMENTAL
BORATORIES, INC.
QUSSP e
INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Aqua Utillties Florida, Inc. Workorder: Silver Lk Oaks 6448 DW Scan
Sample Location: POE Grab

Sample Number: 2126794001

Sampiing Date: 9/13/08 7:40
Date Received: 9/13/06 12:45

Contam Contam Analysis . Analytical T Analysis DOH tab
D Name MCL Units Resuit Qual.  Method ... ke MOL  Dato/Time Cent #
1040 Nilrale as N f10] mgll 0.12 EPA 300.0 ‘D 0030 9/14/06 13:07 EJ6080
1041 Nirite as N {1 mglL  0.0022 y EPA 300.0 00022;  9/14/0813:07 £06080
1005 Arsenic [0.01} mgl. 0.0010 u SM 31138 0.0010 .. . 9/26/06 9:.43 £84129
1010 Barium @ mg/t  8.010 EPA 2007 0.0012 9/28/06 14.03 E96080
1015  Cadmium [0.005] mgl 000070 U EPA 200.7 0.00070_-: * 9/28/06 14:03  E96080
1020 Chromium [{UR 1] mg/.  0.0018 U EPA 2007 0.0018 9/28/06 14:03 E98080
1024  Cyanide 02}  mglL 0.0047 v SM4500CNE  0.0047 9/21/06 15:41  E96080
1025 Fluorige 14] mg/L 0.15 EPA 300.0 0.011 9/14/06 13:07 EDS080
1030 Lead [0.015) mglL. 0.00080 I EPA 200.9 0.0006t ©  10/02/06 18:26 E96080
1035 Mercury [0.002] mg/L 0.000080 U EPA 2451 0.000080 9/29/08 12:20 E98080
1036 Nickel [0.1} mg/.  0.0020 U EPA 200.7 0.0020 928106 14:03 E96080
1045 Seleniuvm [0.05] mg/t.  0.0022 u EPA 200.9 0.0022 9/19/06 12:18  E06080
1052 Sodium [160} mglL 94 EPA 200.7 0.50 9/28/08 14:03 E96080
1074 Antimony [0.006) mg/L 0.0042 u EPA 200.9 0.0042 9/28/06 11:48  E96080
1075 Bery/iium [0.004] mpl 000010 U EPA 200.7 0.00010 0/28/06 14:03 EB8080
1085 Thallium [0.002] mgt 0.0010 u EPA 200.9 0.0070 10/05/06 11:13 E96080
Reporing Format §2-550.790

* Resuits must bo repoited with appropriate qualifien in sccordanice with Fiorida Administrative Code Ruie 62-160, Table 1. Rosut: Quelfedwith A, F, H N, O, T Z. 2. *, are
wacceptable for comiplanca with §2-550. Resuits qualiied with 2 J, @, R. or ¥ must be accompanied by written jusiication and wil be svaluatag on a case by case basla. To
avoid 2 monitoring violation,

okl

Aty must ba repl

d with accepisbie maults from samples ooiectad during the same monitonng perl

5600 US 1 North
Fort Pierce, FL 34946

FDOH # ES6080
Printed: 10106

4155 St. Johns Pikwy Suite 1300
Sanford, FL 32771

FDOH # E83509

-
o
»

113
P “‘a

i ”
&
3
by

307 Coolidge Avenue

Lohigh Acres, FL 33936
FDOH # E85370

16331 Cortez Bivd
Brooksville, FL 34601

FDOH # £84418



RBOR BRANCH
CABORATORIES, INC
BB RN ER “R e scens
SECONDARY CONTAMINANTS
62 - 550.320

Client: Aqua Utilities Florida, Inc. Workorder: Silver Lk Oaks 8448 DW Scan
Sample Location; POE Grab
Sample Number: 2126794001
Sampling Date: 9/13/06 7:40
Date Received:; 9/13/06 12:45

Contam Contam . Analysis . Anatcal Analysis DOH Lab
iD Name MCL Units Result Crnal.  Method - ‘LabMDL  DatefTime Cert #
1002 Aluminum [0.2) mglt  0.010 u EPA 200.7 6.01'0 0/28/08 14:03  ED6080
1017 Chioride {250} mg/l. 180 EPA 300.0 5.0 - SM5/08 3:55 E96080
1022 Copper i1} mgllL  0.0043 1 EPA 200.7 0.0014 7 : ©/28/0614:03  EDBOBD
1025 Fluoride [2) mglL 0.15 EPA 300.0 6.011 . 9/14/069/14/06  E96080
1028 iron 0.3 mgll.  0.028 U EPA200.7 0.025 . ©f28/0614:03 EBHGOBO
1032  Manganese [0.05] mgL 00037 U EPA200.7 0.0037 - 0/28/06 14:.03  E96080
1050 Sitver {0.1] mgll 0.0010 u EPA 200.7 0.0010 8/28/06 14:03  ES6080
1056  Sulfate [260] mgh 54 EPA 300.0. 14 9M5/063:55  E96080
1085 Zinc {5} mgl 0.015 | EPA200.7 0010 ~ 9/28/0814:03  ES8080
1905 Color (151 cu 4.0 l SM2i2¢8 18 © 9/14/0616:20  E9BOBD
1920 Odor - Dechiorinaled  [3] T.ON. 1.0 u EPA 140.1 10 9/13/06 15:15  EB3S09
1925 - pH [8.5-8.5) SU 1.54 Q EPA 150.1 0.200. 9/13/06 16:20  E83509
1930  TowiDissalved Soiids [500) mgll 540 EPA 160.1 50 9/15/06 16:30  £83509

=

2905 Foaming Agents [0.5] mglL 0.042 EPA 4251 0,042 91Y06 15:45  EB3509

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

* Results must be reported with apbroprate quahifien in accordance with Florida Administratve Code Rule 62160, Tabie 3. Rasylts Qualibedwih A F. H, N, O, 1. 2. 7., are
waczepiable for complisnce with 62-550. Results quaktfied with 8 J, Q. R, or ¥ must be accompaniad by written justiftcation and will be evaiustnd on a case by cass basis. To
avoid o moniionng vickation. uraceplable results must b replaced with sccapiable results from samplos collected during the sama monitng per

5600 US 1 North 4155 S1. Johns Pkwy Sulls 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL. 34946 Sanford, FL 32771 wntPE s, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 7 A FDOM ¥ E85370 FDOM ¥ £84418

Printed: 10/12/06




B0 NI AR SR, acrmes
VOLATILE ORGANICS
62 - 550.310 (4} (a)

Client: Aqua Utilities Florida, Inc. Workorder: Silver Lk Oaks 6448 DW Scan
Sample Location: POE Grab
Sample Number: 2126794001
Sampling Date: 9/13/06 7:40
Date Receivad: 8/13/06 12:45
ID  Parameter MGL Units Resut Quall Method ~*.MDL  RDL  DalefTime LabID
2378 V.24Tdchloroberzens  [70]  ugll Q.41 U EPA5242 0.41 18 9/26/06 0:20 E96080
2380 cis-1,2-Dichloroethene (70}  ugll 0.2% U  EPAS524.2 0.2 0.84  S26/060:20 E9E080
2055 Total Xylenes [10000) ug/l 0.48 U  EPA524.2 0.48- = 1.8 B/26/06 0:20  E9B080
2084 Methylene chioride i8] vl 0.23 U  EPAS24.2 023 .- .92  9726/060:20 EOG6080
2968 1.2-Dichlorobenzene  {600] ugl 0.2% U  EPAS5242 021 .'084  D/26/060:20 E96080
2969 1.4-Dichiorobenzene [75) uglt 0.23 U  EPAB24.2 0.23 092  9/26/080:20 EB6080
2076  Vinyt chloride M ugh 032 U  EPAB242 0.32 13 0/26/060:20 ES6080
2077 1.%-Dichiorosthens 7] ugh 0.23 U EPAS5242 0.23 092  9/26/060:20 E96080
2079 trans-12-Dichiorocthens  [100] ugl 0.35 U  EPAS242 0.35 1.4 9/26/06 0:20 £96080
2080 1.2-Dichicrosthane {3} ugl 0.28 U EPAS24.2 0.29 1.2 8/26/06 0:20  E96080
2981 1.1,1-Trichloroethans {200} ugl 0.24 U EPAS242 0.21 0.34  926060:20 EDE0BD
2082 Carbonlelrachioride  [3] ugh. 0.24 U EPA5242 0.24 0.96  0/26/080:20 E96080
2883  1.2-Dichloropropane  {5) uglL 0.40 U  EPAS5242 0.40 1.8 9/26/06 :20  E96080
2084 Trichloroethene &) ugl 0.38 U EPA5242 0.35 1.4 9/26/06 0:2¢  EQG0B0
2985 1,1,2-Trichloroethane (5] ugl 0.44 U  EPA524.2 0.44 1.8 9/26/06 0:20 £96080
2087 Tetrachlorogthene 13 ugl 0.24 U  EPA5242 0.24 0.96  9/26/060:20 EGB0BD

2089 Chlorobenzene [100] ugh 0.30 U  EPAS242 0.30 1.2 9/26/06 0:20  E96080
2990 Benzene 11 ugll. 0.20 1] EPA 5242 0.20 0.80 9/26/06 0120 E96080
2991 Toluene [1000) ugl 0.22 U EPA5242 0.22 0.88  9/26/080:20 E96080
2092 Ethylbenzene [700] ugh o021 U  EPAS242 0.21 0.84  9/26/060:20 E96080
2996  Styrene 7%  uvgl 021 U EPAS242 0.21 0.84  9/26/06 0:20 ES6080
Reporting Format 62-550.730

Efective January 1935, Revisad January 2004

" Results musst be reported with appropriate gudiifiers in acoordance with Forda Administratve Code Fule 62-160. Tabla 1. Results Qualied whth A, £, H N, O, T, 2. 7.,
unacceplable for compliance with 62-550. Results quaiifed with 8 J, Q, R, or Y muct ba accompanied by written justification and will be evaksaisd on 8 cisa by cass basis.
avoid @ mondtoning violation, uraccaptabie results must be replaced with acceplable results from sampies collected during the same monitoring perl

5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 307 Cootidge Avenve 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 - mrcco, Lehigh Acres, FL 33936  Brooksville, FL 34607
FDOH # E96080 FDOH # £B3509 3 L. FDOH K EB5370 FDOH # EB4418

a
K
=
&
S
)
$

SLg

Printed: 10/13/06




KNL Laboratory Services, Inc.
2742 N. Florida Ave.

P.O. Box 1833

Tampa, FL 33601

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

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

RADIONUCLIDES
62-550.310(6)
Client ID: 2126794 001

KNL Report Number/Job ID: 8946
PWS ID(From Page 1}:

Contam Contam Name MCL | Units | Analysis | Qualifier | Analytical Lab | RDL | Analysis | Analysis | Analysis DOH Lab
> Result * Method MDL Error Date Time Certification #
4002 Gross Alpha 15 pCU/L 1.9 U EPA 900.0 1.9 3 1.5 16-03-06 0800 E84025
{incl Uranium) ’
4020 Radium-226 pC/L I.1 u EPA 903.0 1.1 1 0.8 10-05-06 1500 E84025
4030 | Radium-228 pCUL 1.0 U EPARa-05 | 1.0 | 1 0.7 10-5-06 | 1400 E84025

eporing Format 62-550.730
Bffective January 1995, Revised January 2004

*Qualificr Codes: U = indicates that the compound was analyzed for but not detected.

T = the reported value is between the laboratory detection limit and the laboratory practical quantitstion limit,

Page 20f 2

Test results meet al] requirements of the NELAC standards. Contact person: Jim Hayes (813) 229-2879.



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

PUBLIC WATER SYSTEM INFORMATION (o be completed by sampier - Please type or print legidly)

System Name: PWS LD. #: DDDDDDD

System Type (checkone) | |Community [ [Noniransient Moncommunity [ |Transient Noncommunity
Address.

City: State: ZIP Code:

Phone #: Fax #

E-Maill Address:

SAMPLE INFORMATION (0 be comploted by sampler)

Sample Number: Location Code (i known}:

Sample Date: , Sample Time:
Samptle Location (be specific). TRIP BLANK _
Disinfectant Resldual (Required when reporting results for iihalomethanes and haloacetic acids): . mglL Field pH:
Sample Type (Check Only One} Reason(s) for Sample {Check ab that apply)
[]Distribution [[JRoutine Compliance (wih 52-550) [ JQuarterty (which Qt7
[ JEntry Point {10 Distribution) [ IConfiration of MCL Exceedence® [ }Special not for compliance with 62-550)
[JPlant Tap not for compiiance with 62-550)  [_|Composite of Multiple Sites** {IViotation-Resolution
{_JRaw (a1 well or intake) (TIClearance (permiting) [CIReplacement (of trvalidated Sample)
[JMax Residence Time [ Jother:
[_JAve Residence Time Sampling Procedure Used or Other Comments;
[INear First Customer -
*See 62-550.500{6) for requirements and restrictons. * Sea 62-550.550{4) for requirements and
Note: See 62-550.512(3) for addiional requirements . aHtach a resuits page for each site.
for Nirale or Nitrito MCL excoadences,
Sampler's Name:
Sampler’'s Phone #: Sampler’s Fax #:

Sampler's E-Mail Address:;

CERTIFICATION (to te completed by sampler)
i, )

Print Name Print Title

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

Signature: Dale:

Reporing Format 62.650.730  Eflectve January 1995, Revisod January 2004




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

LABORATORY CERTIFICATION INFORMATION {bo be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: __ Harbor Branch Environmental Laboratories, Inc. Florida Cerfification #: E96080

Address: 5600 US 1 North Certification Expiration Date: _ 06/30/2007
Forl Pierce, Fl. 34946 Phone #: {772) 465-2400 Ext. 285
ANALYSIS INFORMATION {10 be completod by lab) Dale Sample(s) Received: 9/13/06
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job iD: 2126794002
Group(s) Analyzed and Resuits attached for compliance with Chapter 62-550, FA.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[JAn 17 [ JAH30 ' ganzt - [JTrhalomethanes
[ Partial AN Except Dioxin [iPartial |_JHaloacetic Acids
[ INitrate [ JPartial [_]Bromate
[INitrite ~JDioxin Only Radionuclides * . [ JChlorite
[Jasbestes Only [ISingle Sample. o i
[_JQtrly Composite Al 14
? Y '
Were any analyses suboontrgcted X Yes __ No [JParia
It yes, please provide DOH certification numbers: E84129, E84025
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
i, Cindy Cromer ) Laboratory Director
{Print Name) {Print Title)

do HEREBY CERTIFY that al attached analylica data are conrect and uniess néled meel-all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

signatre (S 0ty Blowas, Date: 13-0ct:06
* Failure lo provide a valid and current Florida DOH lab ceriification number and a cument Analyle Shest for the attached analysis results will result

in rejection of the report, possible enforcement against the public water system for fallure fo sample, and may resull in notiication of the DOH
Bureau of Laboralory Services.

** Pleass provids radiological sample dates Jocalions for each quarter,
COMPLIANCE DETERMINATION (to be compleied by DEP or DOH)

Sample Collection Info Satisfactory: [ [Yes [ No Sample Analysis Info Satisfactory:  [JYes [ INo

[_JReplacement Sample(s} Requested (dicis or highight grupts) above} [ JRevised Report Requested (arde or highlight aroup(s) abave)
[__JAdditional Monitoring Required (cirde or Nighlight group(s) above)

Reason(s): [ JMCL(s) Exceeded [ IDetection(s) [ lincomplete Report
[ Missing Analyte Sheet(s) [JLocation Unsatisfactory [ JAnalysis Unsatisfactory
[ ]Other; ~
Person Notified: ] Date Notified: )
Comments: N
Date Reviewed: DEP/DOH Reviewing Official:

Reoporting Format 62.550.730  Eflective January 1995, Revised January 2004




‘RBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC,

B0 e sk FisrL il Moy 'éwe) 467504

VOLATILE ORGANICS
62 - 550.310 (4) (a)

Client: Aqua Utilities Florida, Inc. Workorder: Silver Lk Oaks 6448 DW Scan
Sample Location: TRIP BLANK
Sample Number: 2126794002
Sampling Date;
Date Received: 9/13/06 12:45
D Parameter MCL Unils Resul’ Qual Method . =MDPL RDL  Date/Time LabiD
2378 t.24-Tdchloroberzene  [70]  ug/l 0.41 U  EPAS524.2 041 . 18 9/26/06 0:54 E96080
2380 dis-1.2-Dichioroethens (70} . ugl 021 U EPAS242 0.21 . 0.84  O92B0B0:54 EDG0BO
2055 Total Xylenes 1oood} ugll 0.46 U EPA5242 0.46. - 18 9/26/060:54 E96080
2664  Methylene chioride 5 ugl. 023 U  EPAS242 023 092 926106054 EQGOR0
2968 1,2-Dkhiorobenzens [600] ugll 0.21 ) EPA 524.2 0.21 - 084 9/26/06 :54 ES6080
2963 1,4-Dichiorobenzene  [75]  ug/l 0.23 1) EPA 524.2 0.23 ‘092, 9/26/060:54 E96080
2076 Vinyl chloride i uglt. 0.32 U  EPAS5242 0.32 1.3 9/26/080:5¢ E96080
2977 1.1-Dichlgroethene  [7) ugll 0.23 U  EPA5242 0.23 002 92606054 ES6080
297§ 'ens-1.2Dichiorcethene  {100] ugl 0.35 U  EPAE242 0.35 14 5/26/08 0:54 ESS080
2980  1,2-Dichloroethane )] ug. 0.29 U EPA 524.2- 0.29 1.2 0/26/06 0:54 ESGDBO
2981 1,1,1-Trichloroethane  {200] ugl 0,29 u EPA 524.2 - o2 0.84-  B5/26/M60:54 E96080
2982 Carbon tetrachloride  {3) ugh. 0.24 U  EPA5242 0.24 0.96 92606 0:54 EOBS08D
2083  1,2-Dichloropropane  [5) ugl. 0.40 U EPA 524.2 . 040 1.6 9/26/06 0:54 E96080
2084 Trichloroethene 3 ug/. 0.38 U EPA 524.2 0.36 14 8/26/06 0:54 E96080
2085 1,1.2-Trchloroethane  [5) uglL 0.44 U EPA 524.2 044 1.8 9/26/06 0:54  ESB080
2987 Tetrachkioothene [3] ughl 0.24 U EPA 524.2 0.24 0.96 BI2606 0:54 ES6080
2080 Chiorobenzens [100] ugl 0.30 U EPA 524.2 0.30 12 0/26/08 0:54  E9B080
2000 Benzene [} ug/l 0.20 v EPA 524.2 0.20 0.80 0/26/06 0:54 ES6080
2981 Toluene (1000} wvgl 0.22 U  EPAS242 022 0.88 $/26/06 0:54 EOB0B0
2992 Ethylbenzene {700 uwgl 0.2 U EPA 524.2 0.21 0.84 9/26/06 0:54 E96080
2696  Styrene 0] ugl 0.29 u EPA 524.2 0.21 D.84  O/26/060:54 FEO6080

Reporting Format 82-550,730
Effective January 1985, Revised January 2004

* Resutts must be reportad with appvopriste quaiifers in accordancs with Florids Administrative Coda Rule 62-160, Table 1. Results Qualifed with A. F.H. N. 0. T, Z, 7. *,
unacteptabis for compliance with €2-560. Results quotihed with 7 J, ©, K. or ¥ must be sccompanied by wiitien justification and will be ovalialed on & case by case basls.
svo‘dammmumlaﬁm unacteptable Fesults must be repiaced with acceptable resuits from samples collected during the &ame manitoring pert

5600 US 1 North 1155 St Johns Py, Sute 1300 307 Coolidge Avenve 16331 Corlez B,
Fort Pierce, FL 34946  Sanford, FL 32771 . Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FOOH # £83509 > 2 FOOH # E85370 FDOH # E84418

Y
&
3
3
Ry
¥

wie

Printec: 10/13/06




Department of
Environmental Protection

Northeast Districi

Jeb Bush 7825 Baymeadows Way, Sulte B-200 Cofleen M. Castitte
Govetrior Jacksoavite Florida 32256-7590 Secretary
Juty 18,2006

SENT VIA EMAIL: CMMcClure@aquaamerica.com
Ms. Candice McClure

Sitver Lake Oaks

P.0O. Box 490310

Leesburg, FL. 34749

Putnam County - Potable Water
Compliance Inspection 2006
iiver Lake Oaks// PWS ID: 2344258

Dear Ms, McCluye:

On July 14,2006, a Compliance Inspection of the above referenced Commumity water system was
conducted with the courteous assistance of Mr. Paul Thompson, The Department is pleased to
inform you that your facility is in compliance with the Florida Safe Drinking Water Act, Section
403, Florida Statutes (FS), and the Florida Administrative Code (FAC) Title 62,

As 8 reminder, this system Is required to monitor for the following remaining parameters
during 2006: All Inorganic Contaminants, including Nitrate and Nitrite, Synthetic Organie
Contaminants, Volatile Organic Contaminants, Secondaries, Disinfection Byproducts

(TTHMs and HAASs), Bacteriologicals (monthly), and Disinfectant Residual Levels
(monthly with Bacti’s).

[

Enclosed is & copy of the Compliance Inspection. Please contact me at (904) 807-3321 or :‘%
Amber.Otto@dep.state.fl.us if you have any questions, o
&

3.

Sincerely, 7

Jei- M s e

Amber Otto Pt

o

Environmental Specialist
BRR:AMQ:a0

cc: Paw] Thompson, Operator (via mail)
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State of Florida :
Department of Environmental Protection

PUBLIC WATER SYSTEM INSPECTION REPORT

Systemn Name: Silver Lake Oaks - knspection Date: /1472006
Location: _Silver Lake Dr. at Lake Shose Dr, PWSID: 2544258
Owner: _Candice McClure (CMMOCLURE@AQUAAMERICA COM ) Phonc No.: (352y732-6027
Address _P.0O. Box 490310 ZipCode: 34749 County: _ Putnam
Centified Operator: Mr. Paul Thompson Level & No.: A~ 7251

Type of System: Community Type of Inspection: Complisnce

INSPECTION RESULTS )
Selections marked with an X are unsatisfactory. Sclections marked with an 1 are in need of improvement.
Referenced sections are from Title 62, Florida Administrative Code

QK  Aemation 35350 Screens secure, Clean

OK  Auxiliary Power 555.320(14)

OK  Check Valve $55.330(%)

OK  Cross Connection §35.360 None Seen

OK _ Chlorination (Disinfection) FIINIXPI06) _CI2 injection point was unclogged and fixed during inspection
Plant 0.66 mg  Remote 0.35 mg/] Remote from WWTP

N/A  Chlorination, Gas 5553201 30e)

OK  Chlorine Test Kit - DPD $553300%) . ..Oo-site and with operator

OK Flow Metwes 553.320(16) Master Meter

OK  Logs, on-gite 333350(12) Current, 5 visits per week

OK _ Maintenance of Facilides 335330 Very pood ‘

OK  Monitoring: Bacteriological 5305t _Due MONTHLY; Current

OK  Monitocing: Chesical 330.500-521 DUEhMMSOCS.VOQ_SwDMﬁu&DBB

N/A  Monitoring: Wel} Clescance 355315(6)0)

OK _ Monthly Openation Reports S50.730(1Nd) Dus MONTHL Y Cusrent

OK __ Openior, Certified 555.350(m) Paul Thompson; A-7251

OK  Plant Design 3553%

OK _ Security of Water System SBINSM& 320 Locked fence

0K System Pressure 535320015)a)2 40psi, gaope on hydrotank

OK__ Well, Concrete Apron 532.500(3%c)

1 ‘Wells, Number of $53315¢2) AACI1924

OK _ Well, Raw Sample Tap 333.320(IX0)2

OK  Well Set Backs 353302 None scen

Comments:

It is required that a written res

ponse be provided 1o this office within ten days of veceipt of this report regarding any unsatisfactory
results listed above,

Inspector: i b Dale: July I8, 2006

Ambes Ono, (904) 807-3321 or &-mail address:

Amber, O1to@DEP.STATE.FL.US
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Department of

Environmental Protection
Norzheat Digtrict
7928 Baymeadows Way, Suite B200 David B Soruls
Jackaonville, Rorids 131567590 Seereury
March 5, 2004

Mr. Cradg Andesson .
Plorids Water Services Received
Post Office Box 609520

Orlando, Florida 32860
Dear Mr. Anderson:

Putnam County - Potable Water
Siiver Lake Oaks WTP

PWS ID: 2544238

On March 3, 2004 » Sanitary Survey inspection of the referenced community water
system was conducied with the courtcous assistunce of Mr. Payl Thompson and Mr.
Donald Holcomb of Florida Water Servicea. P was pleased 1o find that the water systemn
is in good operating condition and generally well maintained. Based on this survey and
Jour.records, the Department it pieased (0 inform you tha the above referenced facility is
in compliance with the Florida Safe Drinking Witer Act, Soctions 403, Florida Statutes

(1SY, and the rules promulgated there-under, Florida Adminisurative Code (FAC) Title
§2. .

A copy of the sanitary survey seport is enclosed for your records. U 1 may be of further

1s5i30ance (0 you, please contact me st Annalise. Stahlman@dep siste 0 us o7 (904) 207.

3335, Thank you for your cooperation witk Florids's Safe Drinking Water Act.
Sincerely;

CZMA"@// d,paﬁamad

Annalise M. Stahlma

Environmental Specialist
[
éﬂ;ﬁgh: AMS:ams

Cosrespondence File

Enclosure:  Sanitary Survey Dated A4 o

“More Protection, Lews Procens”

Froteg mn ratpchd papar.

MAR 10 2004

Environmental Services
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Swts of Florida
Departmont of Environmental Protection :
Northeas! District ' !

SANITARY SURVEY REPORT

Plant Namg !L §B LA g Qasg }dIB : County __Eumgm___ PWS ID#__ 2544258

Contact Person

PWS TYPE & CLASS: Community - (50).

SERVICE AREA CHARACTERISTICS
- __Mobijle Home Park

Food Service: [ | Yes L JNo DON/A

GENERAL INFORMATION

Number of Service Connections 35

Population Served __ A8 Basis astimate

Plant Design Capacity §7,600 £od
Basis

weil pump gapacity
Average Day (from MORS) _.QEI_..._QL_.__

Tile ..Lm_zer__mﬂﬁ_ Fhona__386-329-1122
Thig Survey Date M Last Survuy Daho

hone __366-329-1122_
Pmﬂe__ao_r:anme_

- bHp/ot LastC.l.Date ____ 8n/02
RAW WATER SOURCE
GROUND; Number of Wells 1

SURAFACEAUDL, Source
PURCHASED from PWSID & :
Emergoncy Waler Soutce ‘
Emergency Watar Capacity

AUXILIARY POWER SOURCE .
[ Yes [ None {J NotRequired
Source

Capacity of Standby (kW)
Switchover: [] Autematic [ Manual
Stangby Plan: [ Yés [ No

Max. Day (from MORs) 10,100 Hrs Operated Under Load
Total Storage Capacity 18,500 __.__....._n).lm,_ What equipment does it operate?
Comments _fata baged on Dacembar 2003 MOR_ [J weil pumps

H High Servioe Pumps

Treatment Equipment
LOCATION Saidy /2 max doy Gamand? Cos o TIO
Latitude 29° 37" 22" North fe max-day demand? IYes L iNo {_Junk
Longhtude 81°* 42' 53° West
GPS:Ng Date:
Direcions US 17 youth 1o Palatke, it on By, 15, TREATMENT PROCESSES IN USE
fiald on Stiver Lake Dr., olant is on leftatlaks —Hypo-chisrination, Aeration
What additional treatment i ded?

2 B al treatmen
OPERATION & MAINTENANCE None s now
Cenified Oporator. [ Yes (] No [] Not required For control of what delicienoies?
Operaton(s) & Certification Clagse-Number CNIA
Paul Thomoson, A-7251 :
Mﬂ%ﬁaﬁ%ﬂ DISTRIBUTION SYSTEM
O&MLog: (X Yes No [ ]Not taqulred Flow Messuring Devica Elow Mater
Operalor Vighation Frequency

Hes/day: Aequired___NJA Actue___ N/A
Deys/wk: Aaguired -] Actuai &
Non-conseculive Days? ] Yes [INe [ NA
MORs submitied reguiary? [X) Yes [INo [J WA
Data missing from MORAs? P No [ Yes [J NA
complele pparations, maintepance, & equipment

Meotar Size & Type
Backilow Pravention Devices: é Yes [ No

Cross-conneclions _ nons.observed

Wrilten Cross-connection Control Program:
Colitorm Sampling Plan: (J Yes [JNo [JNA
Cormments _Salisfactory

iogs S 5 on sjte.
COMET: SITE ID PROJECT ID
)
200
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PWSID ¥ __ 2544258
SurveyDate 3304
GROUND WATER SOURCE
Well Number {PWS Identification) 2544258
Wett Name {System ldentilication) 1
[ Year Drilied 2000
Pépth Driled 260
Latitutude 28:37:23N
Longhude B1:42:53W
GPS (vorm / Dato (7 spphssier No
Florida wall 1D - AAC1924
Static Water Level Unknown
Actual Yield (f dnersnt hen reteo capacity) T
Siralner Lnknown
Length (oulsida rasing) 187
Diameter (outsido casing) 4
Matgrial {outmde casing) . stesl
Wall Contaminalion History None
I lundation of wel possibis? No
X & X 4" Concrete Fad OK
Sepuc Tank
SET | Reuse Water
BACKS |WW Plumbing
"Other Santary Hazard
Typs Submersible
Manufacturer Neme Unimown
PUMP | Modal Number Unknown
- [Faled Capacity (apm) 75
Motor Horsepower 5
Woell casing 12" above grade? OK
Waeli Casing Sanitary Seel OK
Raw Walesr Sampling Tap OK ~ smooth
Above Ground Check Vaive oK
Fence/Housing Secure
Weil Venl Proteciion Nol requited

COMMENTS _Well appears 10 bg in good operaling condition.

coo®

IV L0107 §102/00/10
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AERATION (Gasos, Fe, & Mn Bnmo\lal)

Type Cascade Capactly spgem

Capatity {gpm) 20 20
m‘ I3 5

PWSID# 42
Survaey Dals 3-Mar-04
CHLORINATION (Disinfaction) STORAGE FACILITIES -
Type: Hyvoo-Chlotination {G)} Ground {H) Hydropnaumnlic {E) Elevated
Make _Stonner Capacity__ 10 gpd {8} Bladder (C) Claa
Chiotine Feed Rate _30% IA Tank Type/Number | - H G AG
Avg. Amount of Cly gas used N;
Chlorine Residusls: Plant__ 2.1 Remote 2] Capachy (gal) 1000 | 6000 | 6,000
Remote lap location Matefial Steel § Conc, | Conc.
DPD TestKit: [ On-sile With operator - Gravily Orain Yes Yot Yes
[ None Not Used Dally
Infection Points By-pass Piping Yos Yos Yes
Boosler Pump info N/A — Presgura Gauge Yes WA N/A
Commants _Satisfactory chiornation . - Sight Glasa or No No Yos
Level Indicator _
Chloring GasUse | YES NO | Commenis | ~ [ Fiings for NA 1 NA N/A
Requirements  Sight Olass __
Dual System . O 1T Protected Opanings | Yes Yoy Yos
AU‘Q*WWBI’ D G PHWV PRV WX WA
Alarme: : On/Ofl Pressure 45/85 | WA NA
Los:b ?Ifl Ch § 8 Access Padiocked Yeos Yos Yes
capabllity — .
as!s o; 3:. residusi 0 gff:: :g g:,n):m of | A | NA WA
wak delection jEievales Tan)
Halght 10 Max, NA NA N/A
Scal u u | Wates tovel
Chained Cylindors | L) L) “Commenis Tiorage tks appeal 10 be clean
Reserve Supply o g _andinapod operglinacondition,
Adequate Alr-pak U U
Sign of Loaks a O
Fresh Ammonla J 0
Ventiialion O O
i .
Room Lighting 0o U
Waming Signs U U HIGH SERVICE PUMPS
i_FEpair Kits Ly U Purnp Number 1 2
Fitted Wrench - T 0O Type Cont. Cent.
[ Housing/Protection | L L] Make Puerloss | Poerisss
Model " C610A CG10A

Aprator Condition __Clean

Bloodworm Presence _ No Date Instalisd unk unk

Visible Algas Growth None | Maintenance Goad Good

Proteciive Scieen Condition __Sec Comments Pu pr ] P

Comments _ Aerator [5 in good gperating condition

roo
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

TSS sampie taken on the Sth was 17.0 and then we resamgled and the result was 1.1U.

DOCUMENT KIUMBER-DATE

0L329 My s

FPSC-COMMISSION CLERK

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11718
MAILING ADDRESS: PG Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY. Sliver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drlve PLANT SIZE/TREATMENT TYPE: ne
Palatka, Flerida NO DISCHARGE FROM SITE. [ ]
COUNTY: Putnam MORITORING PERIOD From: 01/01/2007 To: 01/31/2007
Parameter Quantity of Loading | Units Quality or Concentration :&; Frequency | Sampie Type
o -
Flow Elapse time
Sampla ) 5 Day/Week
Measurement 0.004 mgd v meter
PARM Code 50050 & Permit 0.012 Flow-moter/
inuous o
Man. Site No. INF-1 Requirement | {An.Avg.) mgd Continu Totaiizer
Flow Sam Elapse time
ple " pse
Measurement 0.005 mgd 0 5 Day/Wee meter
PARM Code 50050 P Permit Repcrt Flow-meter!
‘ oS .
on.Site No.INF-1 Requlrement (Ma.Avg.) mgd Contirw Totalizer
ROD,Carbonaceous Sample
5 Day, 200 | Measurement 300 mgL | 0 | Momhly Grab
PARM Code 86632 G Permit Report
; nthi Grab
IMon.Srte No.INF-1 Requirement #Wo. Avg. mgiL Monthiy
Solidg._Tnlal Suspended T ;
;Sample 370 mgiL 0 Monthly *  Grab
:Measurement !
| I .
PARM Code 00530 G Permit Report
. mglL. Monthly Grab
l@nsue No.INF-1 {Requirement L Mo. Avg. o J
! cantify under panalty of law that | have parsonally examined end am famiilar with $he information submitted hemin; and based on my inquiry of 1hoss individuals immediatsty reaponsible for obteining the information, 1 beliave Lhe submitted information
I8 Irua, eccwale and complate. | e awars thal thara are significant penalies for submitting Telse information inchuding e possibility of fine and imgrisonment
“_N&MNEOF EWR_‘I!;;_‘IF’_-A\_L:E}"(;CL.[T}.\_IE__ OFFPCER OR AUTHORIZED AGENT SIGNATURE OPPRINGIPAL r_g_;(:g;:jtg'['l-\;g-a;l:i@:‘gﬁajdé}umonlzeu AGENY  TELEPHONE NO. D4TE qvm_ﬂoo_;_:_::]
(Paul Thompson, Lead Operator N o 386-937-1143 o7 /UL/&J, —
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):



DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver Lake Qaks MHP PERMIT NUMBER: FLAD11715 Discharge Point No.: R-001
MONITORING PERIOD From: 0170112007 To: 01713172007
= — —— e  pgma
Parameter ] Quantity of Loading | Units uality or Concentration ';E- Frequency | Sample Type
: X.
BOD, Carbonaceous _?Sample {
5 day. 20C ‘Measurement 5.0 mg/L [ Monthly Grab
PARM Code 80082 Y |Permit 20.0
Mon.Site No. EFA-1 |Requirement (An. Avg.) mg/L Monthly Grab
BOD, Carbonaceous ‘Sample
S day, 20C :Measurement 3.8 3.8 mg/L 0 Monthly Grab
PARM Code 80082 | Permit 30.0 60,0 ]
|[Man.Site No. EFA-1 Requirernent Mo. Avg) (Max) mgiL Monthly Grab
Coliform, Fecal Sample
Measurement 1 #100mL 0 Monthiy Grab
PARM Code 74055 Y Parmit - 200
Mon.Site No.EFA-1 Requirement (An. Avg) #100mL Monthly Gred
Coliform, Fecal ‘Samplo ’ - .
Measurement 11 i #100mL 0 Monthiy Grab
PARM Code 74055 | |Permit Regort 800
Mon.Site No EFA.1 Requirement o :‘__‘;_ﬂ, Max #100mL Monthly Grab
PH Sample :
Measuremant 7.1 7.4 s.u ¢ 0 &DaysWeek Grab
IPARM Code 00400 | Permit 8.0 8.5~h
on.Site No EFA-1 Regulremant Min Max su 5 Days/Week Grab
Sclids, Total Suspended  |gample i
Measurement 11.0 mg/. i 1!  Manthly Grab
PARM Code 00530 | Permit 10
on.Site No.EFA-1 Requirement {Max) mofl Monthiy Grab
'Chlcm'na‘ Total Res. (for Sample I ' !
disinfection) Measurement ! 2.2 mg/l. 0 | 5DaysiWeek ; Grab
PARM Code 50060 A Permit 0.8 I
Mon. Site No. EFA-1 Requirement Min . mg/L 5 Daya/Weak Grab
— e — T |




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Firal REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domaestic
FACILITY: Silver Lake Qaks MHP MONITORING GROUP NUMBER,: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: no
Palatka, Florida NO DISCHARGE FROM SITE:; []
COUNTY; Putnam MONITORING PERIOD From: 01/0112007 To: 01/31/2007
— —_———
Parameter | Quantity of Loading | Units Quality or Concentration z:-. Frequency | Sample Type
ﬁi-trates. as N -, ' ! ) o
Sarnple i 1.0 mgiL 0 Annual | Grab
Measurement ! !
PARM Code 00620 4 Parmit 12.0
Mon.Sita No.EFA-1 Requiremant Max mg/l Annual Grab

1 carlify under panalty of law that § have persordily examined and am familiar with the information submitied henain; end based on my inquiry of thosa Individuals immadiately responsibile for obtalning the irdormation. 1 belisve the submitled irformation
s frus, accurgie and completa. | am eware hiat these tre significant penaties for submiting 12lse informabion inchuding the possibilily of firws and imprisooment.

NAME/TITLE OF PEI_NE!E’:;L EXECUTNEOFEICER OR AUTHORIZED AGENT SIGNATL m_l'!(.:_lPALvE_)r\'EC_LETIgE QFFICER OR AUTHOHRIZED AGENT! TELEPHONE NO. DQTE_ ;_Y’L D)
(Paul Thompson, Lead operator — f P mer——— 386-937-1143 | (977 .‘[a‘f_f./n. 20 A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarance all attach era):

——rrd



DAILY SAMPLE RESULTS - PART B

PermitNumber:

FLAD11715
Month / Year  January-07 Three-month Average Daily Flow:  0.005
i . (TMSDF/Permitied Capacityx100: _ 39% _
Flow CBODS T8S CBODS Fecal pH T8S TRC (For Nitrogen,
(mpd) (mgiL} . {mgll) = (mgl} Coliform {s.u.} {mo/L} Oisinfoct.) Mitrate, Total-
. : ~ Bacteria {mg/L) {as N}
;' ; (e1100m) {ma\L)
_Code_. 50050 | 80082 ; 00530 : 80082 | 74056 . 00400 . 00530 . 50080 . 00620 )
MonSite: INFI T INF-I_ | INFA | EFAL | EFAt ! EFAI . EFA i EFA1 | EFAd . 7
T 1P 005 : i ,? 72! P 22 T
2 [ our : I 7 Y I S ¥
30006 300! 3707 38" U 74 110 22+ 100
AL oee 13 22+ ‘ -
B T L SRR £ KT 22+
8 _0gos - e e
7 0.005 _ )
8 0.004 7.3 22+
8 N 0.004 B ) 73 2.2%
i 0.005. 71 2.2+
M 0004 e A 2.2+
12 0.005 B . 7.2 2.2+
13 0.005: S ’ -
4 0004 _ S - _
15 0004 T2 S22y -
16 0.004 e 12220 ] i
A7 o008l i i 7.2; _22y] e _
_ 18 ! o004 L 12 : 2 e
19 . 0004 : | ; L 1.2 D22 S
20 0.004; ; : f i o
211 0005 f [
22 0005 ! P72 s o
T 0.005: S T2 22 _
24 0003 12 22+ ]
25 ____opos: 27 22
Y S X 22+
.27 0003 L
28 0003 o
29 0.003 EAK 2.2+
3 0003 72 22+
M 006 .72 22+,
PLANT STAFFING:
Day Shift Operator Class; B Cerlification No.; 12476 Name: David Haring
Evening Shift Operator Class: c Certification No. 8320  Name: Ralph Marriott
Hight Shift Operator Class: Certification No.. Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wel Weather Discharge Activated: Ye{_] No: [ |

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

Page 3 of 3

Not Applicable: D

W yes, cumulative days of wet weather discharge -




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Ulilitles Florida PERMIT NUMBER: FLA011715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domastic
FACILITY: Sliver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION. Lake Shore Drive PLANT SIZETREATMENT TYPE: no
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 02/0172007  To: 02/28/2007
e ———— = T = — = ¥,
Parameter Quantity of Loading | Units Quality or Concentration l;i Froquoncy | Sampie Type
Fiow ; - Elapse time
jSample 0 | 5Day/Week pse
Measurement 0.004 mgd ¥ matar
PARM Code 50050 G Permit 0.012 Flow-mater/
l@n.s&e No. INF-1 Requirement | (An.Avg.) mgd Continuous Totalizer
Flow ‘ Sample Elapse time
§ Day/Week
Measurement 0.008 mgd 0 ¥ meter
PARM Code 50050 P Permit Report Flow-maeter/
Mon. Site No.INF-1 Requirement {Moc.Avg.) mgd Continuous Totallzer
BOD.Carbonaceous i i
s Day, 20C e ment 310 | mgL | o | Monthly Grab
PARM Code B00B2 G |Permil Report
I
Mon.Site No.INF-1 Requirement Mo. Avg. mglL. Monthly Grab
Solids, Total Suspended Sample
b
Measurement 280 mg/l. 0 Monthly Gral
PARM Code 00530 G Permit . Report
I
on.Site No.INF-1 Reqguirement Mo. Avg. mgil Monthly Grab
Feartrty under peralty of law that | have personalty sxamined and em familiar with the information submitted herein; and based on my inquiry of thase individuals immediately respansibis for giAgining the information, I betieve W submitted information
‘s rue, accurate and camplete. | am aware thal ihere are significant paralties for submitting fxive information \paiuding Yra PoRsibiiiy of five and imgriscnment,
'@Eggio; ;p% |§?:\{E_x ECUTIVE OFFICER OR AUTHORIZED AGENT N s _TELEPHONENO. {___ DATE (YYABADD) T
Paul Thompson, Lead Operator 1 366-937-1143 J._‘- 07 / (/.3,./ Zi —

'COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference ail ot
TSS sample taken on the 9th was 17.0 and then wa resampled and the result was 1.10U.




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAC11715

Discharge Point No.: R-001

MONITORING PERIOD From: 02/01/2007 To: 022812007
e i— e — — =
Parameter |Quantlty of Loading | Units Quality or Concentration 2:- Frequency | Sample Type
BOD, Carbonaceous Samol e
5 day, 20C Mo roment 5.4 mgiL 0 | Monthly Grab
PARM Code 80082 Y Permit 20.0
Man Site No. EFA-1 Requirement {An. Avg.) mpiL Monthly Grab
BOU, Garbonacaous 'Sampl
5 day, 20C  Moaurement 7.2 7.2 maiL 0 | Monthiy Grab
. T -
PARM Code 80082 | Pormit 30.0 60.0 N
Mon.Sita No, EFA-1 Raquirement . {Mo. Avg) (Max) mg/L Monthly Grab
oliform, Facat . :
F ’ Sample i
: Meagurement 11 #100mL ¢ Monthly Grab
PARM Code 74055 Y Permit 200
Mon.Site No EFA-1 Requirement (An. AVQ-} #M00mL Monthly Grab
Coliform, Facal Sample
Measuremant 2.0 2.0 #100mL 0 Monthly Grab
PARM Code 74055 | Parmit Raport 800
Mon Site No EFA-1 Requirement {Wo.Gec.Mesn) Max $HQ0mL Monthly Grab
[iPH - Sample o
P | Moaaremant 7.2 7.3 s.u 0 | 5Daysweek Grab
PARM Code 00400 | Permit 8.0 8.5
Mon Site No EFA-1 Requirament Min Max s.u & Days/Week Grab
Sclids, Total Suspended Sam-pT;
Measurement 86 mg/l o Monthly Grab
PARM Code 00530 | Parmit 10
iMon.Sile No EFA-1 Requirement (Max) mg/L ~ Monthly Grab
Chiorne, Tolal Res. {10 | sample e
disinfection) Measurement 22 mgfL 0 | §Days/Woek Grab
PARM Code 50060 A Permit 0.5
JMon.Site No.EFA-1 Requirement Min ; mg/L 6 Days/Weak Grab
e = e r—




DAILY SAMPLE RESULTS - PART B
i;‘armi‘tNumber: FLAD11715
Month / Year February-07 Three-month Average Daily Flow:  0.005

{TMSDF/Permitied Capacity)x100: 2%
| T85 - TRC{For Nitrogen, T

Flw * CBODS | 1858 | CBOD5 ! fecal . pH

'otmad) | ey o (mo) | (mgi) 'lcQﬁfonn:; (5u) | (mon) Disinfect.) :Nitrate, Tolal

' : l ] z’;;t::: | ! - (moft) (as N)

SRS S N R i i S .
o _C:_ogg_j 50050 ‘@ 80082 : 00530 80082 ' 74055 : 00400 ° 00530 50060 : 00620 o
MonSite , INF-l | INF4  INFI . EFA) , EFAl ; EFAl1 . EFA4 _EFA - EFAY

_1_ D o004 T U - S Y T
L2 0005 = s 212 22e T

3. 0005 s

5 o6 12 , 2.2+,
L &2 2.2+

70005 310 280 72 200 72 BB 22+ )
8. odes T2 22+

8o .BOOS TR 22+ .

10 ° 0006 e o o

11 0.006. 3 e ,
12 0007 : ; L 7.2 _ 22¢
13 " 0008 L 1 | L 12 : 22+ .
14, D008 : : ‘ 7.3 2.2+ - L

15 0.003 ' 7.2 | 2.2+ : e

16 !  0.005} 7.3 ! 2.2+! L
170004 L ‘ L L

18- 0004 { ! ! i [

19 0.005! : L 12 2.2+ ) N
.20 . 0004 { 7.2 2.2+ c

21 0.004- . ' i 13 L2 _.
L2 . 0003 RN N 2 S £
.28 0.007. x 73 e 22% S

24 o004 o _

(250004 e

26 oo . ~ 7.3 22
2T 0006 e 7.2 22+

28 0.005 o o o 7.2 2.2+
23 . ) -

30 ] o . N _
R — e .
PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476  Name: David Haring

Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott

Night Shift Cperator Class: Certification No.. Name:

Lead Operator Class: A Certification No.; 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Ye@ Mo: D Not Applicable; D if yes, cumulative days of wet weather discharge

* Attach addibonal sheets if necessary to list all certified cperators.

Page 3of 3




CEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER: FLAO11718
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesbury, FL 34749 CLASS SiZE: GROUP: Domestic
FACILITY: Sliver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZETREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: [}
COUNTY Putham MONITORING PERIOD From: 03/01/2007 To: 0313172007
———— .MW' e e
Parameter Quantity of Loading { Units Quality or Concentration go. Frequency | Sample Type
X.
LIFI":S\T T Sample Elapse time
0 § Day/W
Measuremant 0.004 mgd YWeek mater
PARM Code 50050 G Permit 0.012 Flow-metey/
[Mon Site No. INF-1 Requirement | (An.Avg.) mgd Continuous Totalizer
“F“’w Sample ‘ Elapse tima
Measurement 0.008 mgd o § DaylWeek meter
PARM Code 50050 P Permit Report Flow-meter!
Mon. Site No.INF-1 Requirement | (Mo.Avp.) mgd Contlnueus | & talizer
BOD,Carbonaceous Samnle T
5 Day, 20C Mu:umem 170 mgiL 0 Monthty Grab
PARM Code 80082 G Permit Report
"Mon.ﬁite Mo (MF-1 Requiramant Mo. Avg. mgh. Monthly Grab
Solids, Total Suspended Sample ’ '
i !
Measurement ! 78 mg/L o Monthly Grah
PARM Code 0053¢ G Permit Report
Maon.Site No.INF-1 Requlrement Mo, Avg. mg/L Manthly Grab
—— — e ———— ——— . S T
| eanity under panalty of taw that | have personelly sxarinad snd am familisr with tha information submitled hansln; snd based on my inquiry of (hase mcivIdudts immadiatoly responsitie for obigining 1he information, | balleve the submilted informatics
is frua, accurate and complate. | am gware that there are signiiicant penaltios Tor submitting fatss Information inchuding the possibility of fine and imprisonmant.
|NANEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  [SIGNATURE OF PRIEPAL EXYCUTIVE OFFICER OR AUTHORIZED AGENTl _ TELEPHONE NO, DATE {¥YAAWDO)
|Paul Thompson, Lead Operalor 386-837-1143 &7 ] 0’{/[ j Ci
(ray ‘hompson, teaoSperatot oo oo N — .. o et B B

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference ail attachments hare);
TSS sample taken on the 7th was 17.0 and then we resampled and the result was 7.6.



Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAD11716

MONITORING PERIOD

Frorm: 03/01/2007

Discharge Point No.: R-001
To: 03/3172007

e ———r
Samgple Type

Parameter Quantity of Loa=dlng Units Quality or Concentration T—ﬁf Frequency

Sl o e o] ey [ o
P s ot | | Meeww | oo
?35;,23'3”“””5 ::'::::emm 29.0 29.0 mai 0 Monthly Grab
aﬁs.gﬂiosg:?gzi E zzqmu::ament (":-n::’G-) (::::) moft- Montnly oree
[[Coliform, Fecal Sample 43 s100mL | 0 | Monthly Grab
s . Measurement

l;’::.gfgori;.;;o.qu Y :i::::umenf (M?{::fﬁ‘) H100mL, Monthly oreb
[[Coliform. Fecal ;z:‘:::e ot 40.0 40.0 #100mL | 0 Monthly Grab
:@gg;;ﬁf -| :::-:::amm m’_‘m , ___:n:?: #100mL Monthly Grab
pH el 72 75 su 0 | 5DaysiWeek Grab
i;;;rguc;og:gg:cf ! ;;::::em » ;-i':' e '::x su 5 Days/Wesk Grab
Solids, Total Suspendad za.,::::amam 17.0 mg/L 1 Monthly Grab
PR e ity | o || e | o
Chlorine, Total Res. (for Sample T RN R

Sisinfection) Measurerment 2.0 mgil. 0 t & DaysiWeek Grah
Mon SHaNoFAt — |Reulrament Min oL S DayeWeek | Gmb

— e e




PermitNumber:

Month / Year .

FLAO11715

March-07

DAILY SAMPLE RESULTS - PART B

Three-month Averade Daily Flow:

__{TMSDF/Permitted Capacity)x100:

0.005
2%

Flow
{mad)

. CBODS
(mg/L)

TSS
| (mgaL

)

CBOD5 |
{mg/L) : Coliform ;

Fecal pH
(s.u)

TSS . TRC (For  Nitrogen,
{mg/L) - Disinfect} ,Nitrate, Total!
‘ {mgiL) (asN)y -
i | (mgi) -

| Bacteria |
{ (8100m);
H 4

Coede | 50050

80082

00530

80082 ! 74055 ! 00400 |

00530 50060 00620

' !
]
! 0
t
T
1

. Mon.Sie'- INF-I

INF1

INF-1

s D BT .

! EFAd EFA-} EFA-l « EFAd

H
]

EFAl | EFAJ

1 . 0004 ' oy 2.2+ -
2 : 0.005: * i 7 —_7.2 ’ - _2}:- T
' »71_3 __ 0.005. ; :ﬁwwﬁ—— o T T
4 0,005, _ ! L_ o T ey
5. 0005 73T T
6 _oegos g3 o2

7. 0003 _ 170 78 _ 290 4000 74 17.0, 2.0,

8 0008 74 2.2+
9. _Geoe 14 22+
10 . 0004 i i ] | "
104

M2 - eos T 74 22e
13 _ooo4 i 74,2 T T

14 . 0006

_ 15 0007

22+

2.2+,

16 0.005'

17 o.oosg

S

18 ooos] | i - I N T
" 18, 0.005 | ! ; 75 1 22+f 1 -
20 00m4 | : i T4 I

2 0004 74 B
22 o @oost T 74l U Tape T

23 1 0004 , 7.4 R Z

24 0004

25 0004

28 0004

73

L2 oeoa 13 22
28 0.003 . o ) .7_.4'_ . 22+

B 29 0004 o o ' .7_.4_ ) 72.2+_ i
30 0004 .13 22+

3 o004 - 13 22+

ELANf'STAFFlNG:
Cay Shift Operator
Evening Shift Operator
Night Shift Operator

Class:
Class:
Class:

Class:

C Cenification No.:

B Certification No.. 12476  Name:  David Haring

9320 Name: Ralph Marrictt

Certification No.. Name:

4894 Name:

Lead Operator
Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Dischaige Activated: Yeg No: D

A Certification No._:

Not Applicable: [ |

* Attach additionai sheets if necesgary to Iist all certified pperatars.

Page 3 of 3

Paul Thompsan

if yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utiiities Florida PERMIT NUMBER: FLAD11795
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domaestic
FACILITY: Silver Lake Daks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZEMTREATMENT TYPE: []{a)
Palatka, Fiprida NO DISCHARGE FROM SHE: [1]
COUNTY: Putnam MONITORING PERIOD From: 04101/2007 To: 04430/2007
r—— —— = = Mm
Parameter Quantity of Loading | Units Quality or Concentration E: Froquency | Sample Type
Flow
Sample Elapse time
Measurement 0.006 mgd ¢ | 5DayWeek moter
PARM Code 50050 G Parmit 0.012 : : ! Flow-meter/
{Mon.Site Na. INF-1 Roquirement {An.Avg.) mad i CGnﬂnugus Totalizer
Fiow B ;
‘Sample i Elapse time
r ‘Measuremeant 0005 mgd 0 | 5Day/Week meter
PARM Cods 50050 P Permit Report ) Flow-meter!
Mon. Site No.INF-1 Requirement (Mo.Avg.} mgd Conﬂngous Totalizer
BOD,Carvonaceous ISample T
5 Day, 20C M.afmmm 470 mglL 0 Monthly Grab
PARM Code 80082 G |Permit Report -
Mon.Site No.INF-1 Requirement Mo. Avg. Mol Monthly Grab
Soiids. Total Suspended  |gampte A
260 mgil L4 Monthly Grab
- | Measurement | g
PARM Code 00530 G Permit Report .
"Mon.Site NOINF-1 Requirement Mo, Avg. mgiL Monthly Grab
o —— —_—

I cerily Linder ponalty af iaw that 1 have parsonally sxamined and am familiar with the infermation submitied hwrain; and based o my inquiy of thows individuale Immaedistely rsporsidle for obtaining the nformalion, | baiiéve the submillad information
b8 e, accurais and compiele. | Bm Fware thit thare Bre significan! penaities Yor submitting false information including the possibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE_D:._GE_I_‘{T_____

lSIGNATURE GF RINGIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT

TELEFPHONE NO,

DATE [¥¥/MWDD)

Pawl Thompson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmemyGare).

| 386.937-1143

01jo5fe2




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAOY1TIS

Discharge Point No.: R-001

MONITORING PERIOD  From: 04/01/2007  To: 04/30/2007
T ==z ar ﬁ
Parameter ! Quantity of Loading | Units Quality or Concentration :0- requency | Sampie Type
X,
BOD, Carbonacecus M
5 day, 20C :‘::':u:em ont 7.0 mgiL 9 Monthly Grab
PARM Code B00BZ Y Permit 20.0
Mon, Site No, EFA-1 Requirement {An, Avg.) , mgiL Monthly Grab
BOD, Carbonaceous ’
day. 20C f,f::::em ont 8.7 5.7 mail 0 Monthly Grab
PARM Code 80082 i Permit 30,0 60.0
n.Site No, EFA-1 Requirement (Mo. Avg.) (Max) mg/L Monthly Grab
oliform, Fecal Sample
© e ot 43 soomL | 0 | Monthly Grab
PARM Code 74055 Y Pormit 200 : -
Man Sita No EFA-1 Requirement {An. Avg.) . T00mL WMonthly Grab
Coliform, Fecal s o
Moauroment 1.0 <t.0 anooml | 0 |  montnly Grab
] .
PARM Code 74055 § Pormit Report 800
}Mon.Sile No.EFA-1 Requirement {Mo.GeaMean) Max #/100mL Monthly Grab
pH - Sam 'Ie
Mea:uument T2 74 s.u 0 | 5DaysWaek Grab
PARM Code 00400 | Permit 6.0 Y
n.Site No.EFA-1 ‘Requirement Min Max su 5 Days/Week Grab
Sofids, Tatal Suspended  (Samate
Measurement 5.9 mgil. 0 Monthly Grab
PARM Code 00520 1 Permit i 10
Mon.Site No,EFA-1 Requiremsnt (Max} mg/L Monthly Grab
Chlorine, Total Res. (for' o ‘Sampte
disinfection) {Measurement 2.2 mgiL 0 | 5Days/Week Grab
PARM Cods 50060 A  |Permit o8
}Mon.Site No EFA-1 Requirement _L Min mgi. & Days/Week Grab
—— s epe—————— — po—




DAILY SAMPLE RESULTS - PART B

PermitNumber:  FLAQO11715

Month / Year . ApnQ7

Three-month Average Caily Flow:  0.005
{TMSOF/Permitted Capacity)_:g]g{_)_:_ 42%_ 7

Flow ~ CBOD5 @ TSS | CBOD5 Fecal | pH

! (mgd) : (mg/lL) | {mgh) . (mgd) : Coliferm | (s.u.}

¢ Bacteria | ,
i | (#100mY)’ i

i ; : I i

7SS
(mag/L)

" TRC(Far : Nilrogen, !

Disinfect.) ' Nitrate, Total,
{mgf) asN} |
(mg\) !

_Code 50050 | 600BZ_ 00530 | 80082 ' 74055 | 00400 | o
MonSite INFA_ INF4 INF . EFA1 . EFA1_'| EFAd . EFAl

1

o004 ]
0.004; : '

,,,i‘.; R

o004 : S 13

00530

_swe0 oo T
AT EFAI_

2
4., 0005 470 360 67 <10 74 59 22+
S5 o004 .14 22+
.8 i @0 14 22+
7. 0Qos . I .
8 0.005° e o
.9 0005 . R A 22_ e
Lt oeeer 13 .22 .
LMo 0004 _ 13 22+ -
__12_. 0010 e ) 73° 22w .
_.13 . 0004 5 : LT3 22 s
1 _o0g0s | i i : ] ' L
__ 15 0005 : i ' : L L, B
.16 0.005 i i L 737 2.2+
A7 0005 ! ,_ 73: 22+ e
18 | 0.004] ] ; 731 | 2.2+!

T 19

0.005, i : H ; 7.3:

20 . 0004 i : 13, 22
.21 0005 . : . _ N : e
.2 o0gosi -~ oo o

23 . 0005 o gdh o g

24 0005 73 22+

& _eo0r 13 22+ )
6__ 006 13 2.2+

Ler.ooeoor o 73 2.2+ .

28 . o004 T e
29 0004 . . e
.30 o004 .12 22+ e
) i N .

PLANT STAFFING:

Day Shift Operator Class: a Certification No.;

Evening Shift Operator Class: C Certification No.:
Night Shift Operator Class:; Certification No.:

Lead Operator

Class; A Cettification No..

Type of EMuent Disposal or Reclaimed Water Reuss:

Limited Wet Weather Discharge Activated: Yof_]  No: []

* Attach additianal sheets if necessary to st all centified operatora,

Page 3 of 3

12476

2320

4894

Not Applicable: [ |

Name: David Haring
Nama: Ralph Marriott
Name:

Name: Paul Thompson

If yes, cumulative days of wet weather discharge

LS



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAG11715
MAILING ADDRESS: PO Box 480310 LIMIT: Flnal REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Qaks MHP MONITORING GROUP NUMBER: R-001
LOCATION. Lake Shore Drive PLANT SIZETREATMENT TYPE: Hip
Pailatka, Florida NO DISCHARGE FROM SITE: [l
COUNTY: Putnam MONITORING PERIQD From: 06/01/2007 To: 05/31/2007
P T B T W s S — ﬁ._‘mﬁm:ms T 1
Parameter Quantity of Loading | Units Quality or Concentration g Frequency ample Type
Flow ) ! ti
Sample 0 | 5DayWeek . Capeelime
Maasurement 0.008 mgd 4 ; meter
PARM Code 50050 G Peormit 0.012 i ' Flow-maeter/
Mon. Site No. INF-1 Requirement | (An.Avg.) mgd Continuous |~ yosalizer
Flow :
Sample Elapse time
Measurement 0.005 mgd 0 § DayWeek meter
PARM Code 50050 P Parmit Report Flow-mater/
Mon.Site No.INF-1 Requirement | (Mo.Avg.) mgd Continuous | o ratizer
{[BOD Carbonaceous Sample
5 Day, 20C Maer::urema - 110 mgll. [ Monthly Grab
PARM Code 80082 G |Permit Report
JiMon. Site No INF-1 Requirement Mo. Avg. mg/l. Monthly Grab
Solids, Total Suspended
Sampla 150 mg/L ;2 Monthly Grab
Measurament
PARM Code 00530 G Parmit Report
Mon. Site No.iNF-1 Requirement Mo. Avy. mg/l Monthly Grab
L — e S —
| cartify undst panalty of taw that | nava personally axamined and am femilier with the information submitted herein; and based on my inquiry of (hosa mdividuils immediatety rasponeibie for tbiairing tne information, ) belleve The submitted formation
it e, atturate and eamplote | om awate that there are $gnifiCant punaltiss for submitting lalse infarmatlion Including the possibility of fine and imprisonmand.
Inamen Me?or PRINCIPAL EXECUTWE OFFICER OR AUTHORIZED AGENT [sacmru (+ P}mcnp& Exacu*rmrorwincsn QR AUTHORIZED AGEN TELEPHONE NO. DATE [Y¥/MMWDD)
"Paul Thampsan, Lead Operatos N ‘ 386-937-1143 i /[)Cv l { “f’
COMMENTS AND EXPLANATION CF ANY VIOLATIONS (Reference ai attachmantsvhers): =




Facility Name: Silver Lake Daks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

MONITORING PERIOD

From 05/01/2007

Discharge Point No.: R-001
To: 05/31/2007

Parameter ! Quantity of Loading | Units Quality or Concentration :i Frequency | Sample Type
BOD, Carbonaceous
5 day, 20C :ae'::::amem 7.1 mgil. 0 Monthly Grab
FARM Code 80082 Y Permit 200
Mon.Site No. EFA-1 Requirement {An, Avg) mg/L Monthly Grab
BOD, Carbonaceous s
5 day, 20C | MZ'::"';WG" t 10.0 10.0 mgiL 0 | Monthly Grab
PARM Code 60082 | Parmit 30.0 60.0
Mon.Site No. EFA-1 Requiremant {Mo. Avg.) (Max) mg/l Monthiy Grab
Coliform, Fecal s
ample
M“s"mmw 4.5 #00mL. | 0 Monthly Grab
PARM Code 74055 Y Permit 200
Mon. Sitee No.EFA-1 Requirement {An. Avg.) #/100mL Monthty Grab
I . J
Coliform, Fecal Sample H
Measurement 2.0 3.0 #100mL 0 Monthly Grab
PARM Coge 74055 1 Parmit Report 800
Mon.Site No.EFA-1 Requirement (Moo o) Max #/100mL Monthty Grab
pH Sample
Maaguremeant 1.2 74 sV 0 | 5Days/Week Grab
PARM Code 00400 | —[Permlt 6.0 8.5 -
Mon Site No EFA-1 Requirement Min Max et § DaysiWesk Grab
Solids, Total Suspended 'S:rﬁpfa
Measuremant 16.0 mgilL 1 Monthly Grab
PARM Code 00530 | {Parmit 10
Mon, Site No EFA-1 Requirement {Max) mg/L. Monthly Grab
Chlorine, Total Res. (for Sa‘r;lple
isinfaction) Measurement .2 mgiL 0 | 5 DaysiWeek Grab
PARM Code 50060 A Permit 0.5
Mon.Site No.EFA-1 'Requirement Min mgil 5 Days/Weok Grab
e r— — — — ——- ——




DAILY SAMPLE RESULTS - PART B
PemitNumber: FLAD11715
Month / Year __ May-07 Three-month Average Daily Flow.  0.005
g e = ey = . (TMSDF/Permilted Capacity)x100:  42%
- Fiow CBOD5 7S5 CBOD5  Fecal - pH - 7SS TRC(For  Nilrogen,
© mad) - (molL) {mg/L) (mpll) Coliform  (s.u.} {mg/L) Disinfect,) Nitrete, Total

Bacteria {mgiL} (as N)
;t#HOOmI) (mgiL)
; Code 50050 . 80082 00530 © BO0R2 . 74056 00400 00530  S0060 00620
 MonShe | INFA_ | INFA__ NFd I EFA)  EFAJ | EFA4 . EFAL  EFAL  EFmd )
11 ooodl T ] 130T o T i
2 0005 110} 150 100, 300{ 73| _ 160] 22+ i §
3 0006 . f AN X S T U S A
r i : | : : i !
Coa 1 esort JSUNNY NS LA S R S
L8 0 0005 ' ' Lo ] ‘ S ' Lo
. B 0.006 K B :
7 0.006; B e 74 2.2+ ) X
8. 0008 74 2.2+
8 | o006l 1o ] 73 22+
10 0.006° 73 2.2+
11 0005 12 22+ o
12 . 0005 : I e e
13 0.008! z | * i i : ; i
———— BN B ¥ | 1 VT T T e e 1" = g -
14 0.006, : Ao_ioo32r R !
R 0.006 _ [ L 72’ 2.2+] ! i
16 _boos: i q2: 2.2+
.7 0.005, L T2 o o2ae ]
' 18 0010} o ! L 12 : 22¢; i
i 18 _ 0.008! : o N S
i 20 0.006! ; i ‘ e
T Y- A T R 21 L 22 . )
i 221 0004 T T 22+ S
23 0.002, ' i 72, 22¢
{24 0.004] L { . 72) i 22w P
25 - o007 7 o2 L 224 o
%0003 I S i
27 | Q.00 ' ] ' ! i f
+ — — — T —— . — e o—m + -
28 0.004: i ! 1.2 i 22+ , 4 ~
29 . o008l Lo 12 22+ T
P30 es T 22¢ L : ]
. 3_' o005 . . T2 22 ) S
PLANT STAFFING:
Day Shift Operator Class: B Certification No.. 12476  Name: David Haring
Evening Shifl Operator Class: C Centification No.: 320 Name: Ralph Marriott
Night Shift Operator Class: Cerification No : Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effiuent Disposal or Reclsined Water Revse:
Limited Wet Weather Discharge Activated: Yea No: D Not Applicabte: |:] 1 yes, cumulative days of wet weather discharge

* Attach additional sheels if necessary lo st all cerlifed operators.

Page 3013




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER; FLAD11715
MAILING ADDRESS: PO Box 490310 LiMIT: Flnal REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: no
Palatka, Florida NO DISCHARGE FROM SITE: Il
COUNTY: Putnam MONITORING PERIOD From: 06/01/2007 To: 0673012007
Parameter Quantity of L.oading | Units Quality or Concentration ';:- Fraquency | Sample Type
{Fiow i ‘ Elapse time
Sample | ¢ | 5Day/Wesk spse
Measuremant, 0.605 mgd y metor
PARM Code 50050 G Permit 0.012 Flow-meter/
Mon.Site No. INF-1 Requirement {An.Avg.) mgd Continuous Tatalizer
[IFlow ’ S Etapse i
ample K apse time
Measurement 0.005 mgd 0 | 5Day/Wee meter
PARM Code 50050 P Permit ‘ Report Flow-meter/
uMon.Sﬂe No.INF-1 Requirement (Mo.Avg.) s Cortlnum Totallzer
BOD,Carbonaceous Sam
ple 0 th Grab
5 Day, 20C Measurement 390 mgil ‘ Monthly
{
PARM Code 80082 G Permit Report
Mon.Site No.INF-1 Requlrement Mo. Avg. mgiL Monthly Grab
Solids, Tolal Suspended  |3ample
Weasurement 360 mgit a Monthly Grab
FARM Code 00530 G Parmit Report :
‘Mon.Site No.INF-1 Requirement Mo. Avg. mgil Monthty Grab
| eartity under penally of law that | have parscnally examined Bnd am famillar with Ihe i;'bnrnlm subxnitied hersin; and bassd on my inquiry of those individueals immectately responsible Tor abteiring the informetion, | betive Uw submitted Informallon
iz true, gcevale and romplete. | am aware that thers are significant penailies far submitting false informatian including 1he possibiity of fine and mpesonmant.
- -
NAMETITLE OF PRINGIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT srwmﬁ Pnﬁcm EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONENO. | DATE (YY/MMDD}
Paul Thompscen, Lead Operator 386-937-1143 ; 67 l ()7 ] f 9

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




DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Oaks MHP

PERMIT NUMBER: FLA011715

MONITORING PERICD

Discharge Point No.: R-001

From 08/01/2007

To: 06/30/2007

— T Ay e
Parameter Quantity of Loading | Units Quality or Concentration Exﬁo T Froquency | Sample Type
BOD, Carbionaceaus i
5 day, 20C ;:?:;:em ont 1.8 mgfL 0 | Monthly Grab
PARM Code 80082 Y Permit 20,0
Mon.Site No. EFA-1 Requirement {An, Avg.) mpiL Monthly Grab
BOD, Carbonaceous 5
5 day, 20C Mo mont 11.0 1.0 mgL | o | Monthy Grab
PARM Code 80082 | Permit 30.0 §0.0
Mon.Site No. EFA-1 Raquirement (Mo. Avg.) (Max) mg/L Monthly Gﬂ_lb
Coliform, Fecal
* :’;’;‘:Jfamm a7 #omL | 0 | Monthly Grab
PARM Code 74055 Y Parmit 200
Mon.Sita No.EFA-1 Requiremeant (An. Avg.) #100mi. Monthly Grab
Coliform, Fecal Sa
Me:':;:e ment 30 3.0 #i00mL | 0 | Monthly Grab
PARM Code 74055 | Permit Report 600
Mon Site Mo EFA-1 Requirement {llo.ﬂc?:.l&unl Max #100mL Manthly Grab
pH Sample
Mot urement 7.2 7.3 s.U 0 | 5Days/Weok Grab
PARM Gode 00400 | Permit 6.0 a5
Mon.Site No.EFA-1 Requirement Min Max s § DaysWeek Grab
Solids, Total Suspended  |Sampte
Measuremant 6.9 my/L 0 Monthly Grab
PARM Code 00530 | Permit 10
[Mon.Site No EFA-1 Requirement (Max) mg/L. [ Manthly Grab
iIChlorine, Total Res. (01 sample
disinfection) Measurement 0.7 mg/L 0 ! 5Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site No.EFA-1 Requirement Min mgi. § Days/Week Grab




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Adqua Utilities Florida PERMIT NUMBER: FLAO11716
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Qcala, FL 34470 CLASS SIZE: GROUP: Domaostic
FACILITY: Sllver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION; Lake Shore Drive PLANT SIZE/TREATMENT TYPE: mp
Palatka, Fiorida NO DISCHARGE FROM SITE: [1
COUNTY; Putnam MONITORING PERIOD 0870112007 To: 06/30/2007
s m — _====N_ ——= ]
Parameter Quantity of Loading | Units Quality or Concentration E: Fraguency | Sample Type
INitrates, as N ' ”
' Sample
Measurement 0.53 mgiL 0 Annual Grab
PARM Code 00620 1 Permit 12.0
LIM on.Site No.EFA-1 Requirement Max mgilL Annuai Grab
e —

1 cantify under penaky of law that | have personally examined and am familiar with e indormation submitted barein; and besed on my inquiry of those individuala Immadiataly responsibie for chiaining the information, | befieve the submitted information

in trua, accurale and compiate. | am aware thai Iberg are significant penalliss tor submitting false iformation Including the passibidity of fine and imprisonment.

l:l«\'_l\dE.ﬂ'l‘I'LE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ISIGNATURY OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT, _ TELEPHONE NO.,

[PATE (YYAMM/DD)

{Paul Thompson, Lead operator

~

386-937-1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence all sttachment fere):

07{

/o?/li




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLADIIT1S
Month / Year June-07 Three-month Average Daily Flow:  0.005
{TMSDF/Permitted Capacity)xmo 42%
{ Flow  CBODS | TSS [CBODS[ Fecal | pH | TSS | TRC (For i Nitrogen, ] B
voimgd) o (mgll) ! (mgiL) ¢ (mglL) ,Coliform (su) | (mgl) | Disinfect) Nitrate, Totaii :
| E g ; iBactena‘ ; (mgll) i (asN)
: : . ! ;(#11001"1')' ¢ (mgil)
| Code | 50050 | 80082 | 00530 . BOOB2 : 74055 | 00400 . 00530 ' 50060 | 00620 |
{MonSite: INFA . INFA_' INFI _ EFA1 : EFA4 ' EFAd__EFAL - EFAI - EFAd
1| 0004 : _. 13 aw
L2 0.008: o
: 3 0.007 Z L L
P4 0.007; ; o 13 22+ )
. 5 0.005° __ U £ 2.2+
I 6 000_7'___" L s 2.2+ e ,
7 o002 7.2 2.2+ L
©o8 0.004! : L 72! L 22+, i :
3 0.004, : : , ; P _ o | 1
P10 0.004| i i : P T i
g 0.004 j ! Tz ‘ 0.7 -
| 12 i 0005 5 Iz i 2.2! L
EE 0.007 ! E P72 224
{14 0006 - A R Z T TS
' 15 . 0005 390 360 1 10 300 72 89 22+ 053
16 0.005. ' i o ) ) ]
17, 0004 e
L - 1 22+
18 . 0006 7.2 e __g_:g+__w“_“ e
20 .« Q.005: L ; 7.2 22+, . -
21, 0008 ; 12, 2.2+ P o
22 | 0004 f 73 S Y
;28 ! o003 L B
i 24 0.003, ‘ e
P25 i 0.004. : . - 22+ )
‘26 | 0005 o 72 2.2+
2 T oo T .12, 22+ _
P28 ¢ 0008 _ 72 Y
29 ;005 T b yai T Taae _
_. 0004 o i P P L
T | 5 ! J A
PLANT STAFFING:
Day Shifl Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Ciass: c Certification Mo.; 8320 Name: Ralph Marriott
Night Shift Operator Ctass: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effivent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Ye{ |  No: [

* Attach addilional sheets if necessary io list 21 certified operators

Page 3 of 3

Not Applicable: D

#f yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLADT1715
MAILING ADDRESS: PO Box 490310 LIMIT; Finat REPORT: Monthly
Leesburg, FI. 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-O04
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: HID
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 07/01/2007  To: 07i31/2007
—— — — — - ———-n]
Parameter Quantity of Leading | Units Quality or Concentration NEo. Frequency | Sample Type
X,

Flow ~ o

Sample Elapse time

Measurement 0.005 mgd 0 | 5DayWaek meter
PARM Code 50050 G Parmit 0.012 | Flow-metas!
Mon.Site No. INF-1 Roquirement | (An.Avg.) mad Continuous Totallzer
Flow

Sample Elapse time

Measurement 0.005 mgd a 5 DayWeak meter
PARM Code 50050 P Permit Report Flove-metar/
Mon.Site No.INF-1 Reguirement | {Mo.Avg.) mgd Continuous | " ¢ iatizer
BOD.Carbonaceous Sample
5 Day, 20C Moasuroment 320 — 0 | Monthly Grab
PARM Code 80082 G {Permit Report
Mo, Site No.INF-1 Requiramant Mao. Avg. mg/L Monthly Grab.
Solids, Total Suspended Sample

Measurement 340 mgil. 0 Monthly Grab
PARM Cods 00530 G Parmit Report
iMon Sits No.INF-1 Requirement Mo. Avg. mgiL Monthly Grab

I carufy under penally of law that | have personally examined anct am femiliar with the Informalion submilied herein; snd basad on my intriry of those Individuals immadialely responsiole for cblaining the Information, { belkeve tha submitiad information

is trus, aceyrata and complele. | am owsre that thers are significard penslies for submitling false infocmation inchuding Lhe passibility of fine ang imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

= . PR R
SIGNATURE fF'PRI IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|

TELEPHONE NQ.

T

DAJE (YYALMIDD)

Paul Thampson, Lead Operator

oo 07 O] / He




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A {(Coninued)

PERMIT NUMBER: FLAD11716

Pischarge Point No.: R-007

MONITORING PERIOD From 07/01/2007 To: 073112007
—= T e = T ____n—-ﬂ——gﬁ#'
Parameter Guantity of Loading | Units Quality or Concentration E°- Fraquency ample Type
X.
BOD, Carbonacesus s
5 day. 20C e ot 71 mgl. | 0 | Monthly Grab
PARM Code 80082 Pormit 20.0
iMon.Site No, EFA-1 Requlremant (An. Avg.) mg/L Manthly Grab ]
IBOD, Carbonaceous P -
5 day. 20C Mﬂ:l':emm 2.5 25 mgiL 0 | Monthly Grab
PARM Code 80082 | Permit 30.0 60.0
Mon. Site No, EFA-1 Requirement (Mo. Ava.) (Max} mgil Monthly Grab
Cofitorm, Fecal - S I
Mo ramant a1 wio0mi | 0 |  Wonthiy Grab
PARM Code 74055 Y Permit 200 ; Y
Mon.Site No.EFA-1 Requirement (An, Avg.) #100mL Monthly Grab
Cofiform, Fecal
" S
Mzr::;::ement <1 <1 #/1100mL 6 Monthly Grab
PARM Code 74055 | Parmit Report 800
Mon.Site No.EFA-1 Requirement (Mo.Geo.Meant Max #100mlL Monthly Grab
[PH s
am
e et X 14 s.u 0 | 5DaysiWoek Grab
PARM Code 00400 | Permit 8.0 8.5
Mon.Site No.EFA-1 Requirement Min Max s.u 5 Days/Weok Grab
Soids, Total Susperded | samel
M:T:u.romont 18.0 mgiL 1 Monthly Grab
PARM Gods 00530 | Permit 10
lMon.Sifa No.EFA-1 Requirement (Max) mpiL Monthly Grab
Chiorina, Total Ras. (for. - Sample
disinfection) Measurement 0.7 mg/L ¢ | §Days/Wook Grab
PARM Code 50060 A |Permit 0.5 )
Jﬂon.Site Mo EFA-1 Requiremerit Min mpl. 6 Days/Waek Grab
1 B S




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua UHtilities Florida PERMIT NUMBER: FLAQ11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Sitver Lake Oagks MHP MONITORING GROUP NUMBER: R-001
LOCATION: L.ake Shore Drive PLANT SIZE/TREATMENT TYPE: mp
Palatka, Flonida NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MONITORING PERIOD From: 0710172007 To: 0713172007
——— = = ——
Parameter Quantity of Loading | Units Quality or Concentration :: Froquency | Sample Type
Nitrates, as N
ates Sample 15.0 mglL - 1 Annual Grab
Measurement
PARM Cods 00620 1 Permit 120 mgiL Annual Grab
Mon.Site No.EFA-1 Requirement Max

| cantify undar panally of lew that | have personally savmined and em familiar with the information submitted hasein; and based on my inquiry of those individuak Immadiatsly responsibie for chtaining the information, | belleve the submiled Informalion
is trve, @ocurata and compkata | am aware (it thera are significent ponalties for submitting false information including the posaibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

IsicaaTuRe

DATE (YYMWRD)

Paut Thompson, Lead cperator

¥ PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| _ TELERHONE NG,
- T
386-937-1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachme

re):

o108 [1e



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715
Month / Year July-07 Three-month Average Daily Flow:  0.005
! ‘ (TMSDF/Permitted Capacity}x100: ~ 42%
i Flow CBOD5 ! TSS | CBOD5] Fecal . pH ,; 7188 TRC{For  Nitrogen,
{mgd) {mgrL) ‘ {mg/L) ! {mg/L} {Coliform: (s.n) | (mgit) Disinfect.} Nitrate, Total
| ; | Bacteria i ; {mg#L) {as N}
] i | GH100mi)| {mg\L)
" Code . 50050 . 80082 : 00530 | 80082 . 74055 & 00400 00530 50060 00620 ]
“MonShe  INF1 . INF4 . INF4 | EFA1 . EFAl - EFAL EFA4 | EFA1  EFAL
N eeo4 .
.2 . leo4 12 2.2+
3 0004 T2 2+ .
i 4 _0.008 2 |22
- 5. 0006 12 2.2+ ]
& 0004 S 12 2.2+
T 0004 e . SR
8 . 0.008 S ST SO o
S S 2L . L S AU /3 0 . 2.2+ o
10 0005 320 340, 25 <100 72 190 2.2+ 15.0
Sy 0007 T £ S 22+ L
2 __eeos T2 22
13 0002 __tz2 22
ot oges : S ]
15 0.004: : : : e
16 0.005! i EZY .22+
17 0.008: | | 7.2 | 228 B ]
18 0.003; J 7.2, 4.4i 2.2+ 0.2:
.18 0.004' i 72 i 2o
20 0008 | | 7.2 ' 22+
A 0eod | : . e . R
22 0.004 : o
23 0.005 ; ) .74 20
.24 . 0006 o R 2. 2.2+ -
25 _ 0004 : . I3 22+ ]
26 0.005 : o 13 2.2+
27 0.004. : : - 74 0.7
20008 T
29 . 0004 : i ’ o
3 0004 : . 74 2.2+
LM 0005 ; 74 22
PLANT STAFFING: T
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shiit Cperator Class: C Certification No.. 9320 Name: Ralph Mamiott
Night Shift Operater Class; Certification No.: Name:
Lead Cperator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Rause:

Limited Wet Weather Discharge Activated: Ye{ ]  No: [}

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

Page 3 of 3

Not Applicable: D

If yes, cumulalive days of wet wealher discharge



o

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOT1715
MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34742 CLASS SIZE: GROUP: Domastic
FACILITY: Sllver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: (1]
COUNTY: Putnam MONITORING PERIOD From: 08/01/2007 To: 08/31/2007
Parameter Quantity of Loading | Units Quality or Concentration lsz Frequency | Sample Type
Flow i time
Sampls o 5 Day/Wook Elapse
Measurement 0.005 mgd ¥ meter
PARM Code 50050 G Permit 0.012 Flow-meter/
Mon.Site No. INF-1 Requiretnent {An.Avg.) mgd Continuous Totalizer
Flow
Sample DayiWeek Elapse tims
Measurement a.005 mgd 0 § Day/Wee meter
PARM Code 50050 P Permit Report Flow-mater/
Mon.Site No.INF-1 Requirement | (Mo.Avg.) mgd Continuous Totallzr
| BOD,Carbonpeceous
5 Day, 20C :;:':,::em ent 706 mgi. ¢ Monthly Grab
PARM Code 80082 G |Permit Report
b
Mon. Site No.INF-1 Requirement Mo. Avg. mgh- Monthly ! Gra
Solids, Total Suspended | gample i
tht G
Measurement 828 mgiL 0 Monthly rab
PARM Code 00530 G Parmit Report
I
Mon. Site No.INF-1 Requirement Mo. Avg. mof Manthly Grab
b e ——
| conify urdar penalty of law 1hat | have pertonatly sxamined Bnd am Famiier with the information submited hersin, and basad on my nquity of those individuals immediataly responsibia for chlmining the infamation, | believe the submitisd information
is Irue, acourate ang complate 1am aware that there are significart panaities for submilting false information i tha poseitliity of e and impnsonment.
Nmr:mne_o; ;:ém?: !';.:L—E;(E.C.UT—I\;E—O;;EER OR AUTHORIZED AGENT Is]a;n‘;ﬁ. OF P‘mcuPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT)  TELEPHONE NG. TE (YY/ WOO)
{Paul Thompson, Lead Operator ' | 3889371143 o7 0":‘

COMMENTS AND EXPLANATIGN OF ANY VIOLATIONS {Refarence ait allachments here).

"*The Fecal Coliform sample result was TNTC and we were not notified until after August 31st so there was no time left 10 sample. CMM




DISCHARGE MONTORING REPORT - PART A (Coninued}

Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLAOM1715 Discharge Point No.: R-001

MONITORING PERIOD  From 03/01/2007 To: 08/31/2007

— e
Parameter Quantity of Loading | Units Quality or Concentration :: Frequency [ Sample Type

EbD, Carbonaceous ‘gam 1
5 day, 20C Mea;u:amont b4 mgiL o Monthly Grab
PARM Code 80082 Y Permit 20.0
Mon.Site No. EFA-1 Requirement (An. Avg.) mgil Monthly Grab
BOD, Carbonaceous g
5 day, 20C R ot 1.1 1.1 mgl | 0 | Monthy Grab
PARM Code 80082 Permit 30,0 60.0
IMon.Slte No. EFA-1 Requirement {Mo. Avg.) (Max) mgit . Monthiy Grab
Coliform, Fecal Sampl

Maa:u:emn . 1671.3 #100mL, )q Monthly Grab
PARM Code 74055 Y Pormit 200 )
Mon, Site No.EFA-t Requirement (An. Avg.) #100mL - Monthiy Grab
Coliform, Fecal ]

M::"j:emem TNTC TNTC #00mL | © Monthly Grab
PARM Code 74055 |} Permit Report 800 7 _
lﬁ.n.Sita No.EFA-1 Regquirement (Mo.Gao.Mean) Max #/100mL Monthly Grab
PH 1Sampl

Meseiremant 7.2 7.5 su 0 | &DaysWeek Grab
PARM Code 00400 | Parmit 6.0 8.5 DavelW
Mon_ Site No.EFA-1 Requirement Min Max sy 5 osk Grab
Solids, Totat Suspeh—ded Sample

Mo fmmn . 1.6 mgiL 1 Monthly Grab
PARM Cade 0530 | Permit T
Mon.Site No.EFA-1 Requirement (Max) mg/L Monthly Grab
Chioring, Total Ras. {fer Sample
disinfection) Measuramant 0.8 mg/L 0 | 5Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon.Site No.EFA-1 Requirement Min mg/L 5 Days/Week Grab




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715
Month / Year August-07 Three-month Average Dally Flow:  0.005
e —_— i _ .. {TMSDF/Pemmitted Capacity}x100:  42%
Flow CBOD5 © T85 : GBOD5S  Fecal - pH 85 TRC (For  Nitropen,
{mgd) {mgft) - (mgl} (mgiL} . Coliform  (s.u.) (mg/L} DisinfecL) Nitrate, Total
" Bacteria ‘ {mgiL) {as N)
'(#ItOOmI)'i ; (mg\L)
| ; e o 2 -
; Code 50050 © 80082 | 00530 | BOUS2 | 74055 | 00400 00530 50060 oos2e
[MonSte  INF _ INFl | INFA | EFAd | EFAJ | EFAd EFAd | EFAI__ EFAI
10004 v b LAl 22
-2 .. 0005 ' T3 22+ ,
s G004 R L 22¢
4 0004 ;
T L S e L
.6 0.005 i T4, 22
T L O £1. 22
8 0005 . . 1z 22
9 .. 0004 72 2.2+
.10 o0o02 i . 73] 22+ _
M 0004 i ; i : .
_.12___ 0004 ! ! | . .
LB 0004 | 7.2 il )
1400004 | 721 22 X
15 0.005 708 . 828 11.1] TNTC; 751 1186 22+
16 0006 1 . L. 150 22+
7 0006 74 22+
18 0.004 : ' ,
.18 0oo4 . : e e e ;
20 0005 P 74 22+
21 0004 : ; 74, 22+,
2 0008 i Lo T4, 22+,
LB oo0s ¢ = ? LT3 22
.24 boor : i 15 08 e -
25 0004 : | ; [ e o
- 26 . ...gqg_“‘ - P 5 I i m_,.,.g,w..‘..._ . . H
27 . 0005 ! : : i T4 22¢. .
.28 0005, 5 ’ ! C7.4 o2
29 0.004. i P13 22+,
.30 00051 13 22+
310004 E L T4 22+
PLANT STAFFING:
Day Shift Operalor Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: C Certification No,: 9320 Nama: Ralph Marriott
Night Shift Operator Class: Certification No.; Name;
Lead Operator Class: A Certification No.: 4864 Name: Paul Thompson

Type of Efiuent Disposat or Reclaimed Water Reuse;

Limited Wet Weather Discharge Activated: YeD No: D

Not Applicable: [ ]

* Aftach additional sheets if necassary to list all certified operators.

Page 3 of 3

If yes, cumutative days of wet weather discharge



€
—

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FERMITTEE NAME. Aqua Utilities Florda PERMIT NUMBER: FLAD1ITAS
MAILING ADDREZSS: PO Bex 490310 LIMIT: Final REPORT: Monthiy
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACHITY Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION, Lake Shere Drive PLANT SIZETREATMENT TYPE: o
Palatke, Flarida NO DISCHARGE FROM SITE: )
DOUNTY Puinam MONITORING PERIOD Fram: 09/0%/2007 To: 0913012007
=
f Parameter -Quantity of Loading : Units - Quality or Concentration :0- Frequency Sample Type
: v X, .
Flaw ™ T e , ——— X e
Sample ‘ i Efapse time
IMeasurement 0.00% mgd : ' % . §Day/Week mater
PARNM Code 56050 G ) -l-’ermil 0.012 ! - ! h | : o Flow-meter/
Mar Sile No. INF-1 Requirement  (An.Avg) | mod | | 5 i ! Continuous Totalizer
e g, —rm e . ' : : h
! Sample ' . . . Elapse time
i’ Measuremont 0.005 mgd ' i ¢ § Day/Week mater
IPARM Cada 55056 P ‘Perailt  Report | , : ; : Flow-meter!
*A2n. Site No,IvF Requirement | (MoAvg.) ! mgd ; .‘ ; ; i Continuous Totalizer
e . e emmam rmen . e i ——]
BOD Carbonacesus ' .
5 Dy, 20G e et : 318 mgiL 6 Monthly Grab
- s v e e ————— T ‘ I | H - T
iPARM Code 80082 G Permit ' : : © Report i '
Mo Site No JNF-1 Requlrament i : E Mo, Avg. mgiL : Monthly Grab
Sohds, Total Suspended ST ) - T
v Sample
Measuramant 124 mgil ; 0 Monthly Grab
oo T ; ; - i 7 T
IPARM Code 00530 G Permit ; Report : 5
Man.Site Na.INF- Requicement . ; i | MoAvg | toomel Monthly Grab

carbiy unda; panaty o law iat | haw pe3onaly xanined and wm Iamiliar with fhe informaon submitied herein; and based on my inguiry of thase individuals Immedatoly responsib Tor ablaining he informalion, | believe the submitted infgrmalion is ina, accwrdts ang '
crirciete 1 ar awire that thera are sighficont sanakties for submiting letse information Incuder the possitlity of ine and imprisonment.

HAMETITLE OF PRINCE

Paui Thompson.
COMMENTS AN

CUTIVE OFFICER OR AUTHORIZED AGENT

GATE (YYRAMIDD)

eraler
LANATION OF ANY VIOLATIONS {Reference all altachmen here):

S!GﬁTU\E OF PAINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT TELEPHONE NO.

L

386-937-1143

G linfer

r——



H

i

b I} ) 1}

Facility Name: Silver Lake Qaks MHP

I

I

"

L i K

DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER: FLAD11715

MONITORING PERIOD

From: 09/0112007

Discharga Point No.: R-001
To: 0943072007

Parameter " Quantity of Loading  Unite | Quality or Concentration ‘gi Freauency  Semple rypo |
SRR Ml ey e | e e
?SaD\;‘Cé;n:anxeous' "'_"”i:mimm . T ' 25 2.5 mglL [ Monthly Grab
EREED Ml el LD e e e
wottim Feca _;::ﬁ:emm ‘5 . 1713 #iomi, 0 Monthly Grab
I T woey || e | ewy e
Coliforr Fecal ::r:::‘k:emem U N u . #100mL | 0 : Monthly Grab
el N L | i e D owew o ow
T T e . 74 | . 75 . SU 0  5DaysMeek Grab

Mpasurement j : i . | ) —
e ! : : : ey
fabdntinc R o Dol s ] Lo o
Salds, Total Suspendea :‘,::L::emmt ; ; ; 7.6 I mgit. : ] Monthly Grab
SURES e o || e o
-0t
N b ‘ N : : i S : ——-
ST e | 0B i e et Wl

NOTE: 1671.3 Fecal annual average due to 20,000 result from Aug. 2007, Subsequent sampling has baan satisfactory.



FERMITTEE NAME:

Agua Uiilities Florida

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMIT NUMBER: FLAD11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL. 34470 CLASS SIZE: GROUP: Domaestic
FRCILITY: Silver Lake Qaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE[TREATMENT TYPE: [{[»]
Palatka, Florida NO DISCHARGE FROM SITE: [}
COUNTY: Putnam MONITORING PERIOD 09/01/2007 To: 09/30/2007
et —r At = rem— ==T===1
! Pararmeter ; Quantity of Loading nits Quality or Concentration E‘;’ Frequency Sample Typa
i | g
— | ,
[Witrates, as N
! Sampte mgiL 0 Annuat Grab
! Measuramant
PARM Code 00620 1 Permit 12.0 Annuai Grab
Mon.Site No.EFA-1 Requirement Max mafl i
—- .- 4@““‘ e TT———— — .~ —

" cenify under paaaliy of law that | have persanaily axaminad and am fam liar with the Information submitied hemin; snd bagax on my inquiry of thase individuals immediately responsible for odtaining the information, | peliewve the submitied information is true,

acc.rate snd complale. fam aware Mal thers e significant penaltes Ko sybmitting false information Inchuging the possibility of fine end imprisonmaent,

"WAME/TITLE CF PHINCIPAL SXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATU

DF RRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT

TELEPHONE NO.

Payl Thomp;ion. L.ead epwaler

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

366-937-1143

PATE (YVIMWDO}

otjeles

h%__,————z




DAILY SAMPLE RESULTS - PART B

Septamber-07

CBODS 1TSS (mgtt), CBODS |

(rmgh )

80082 00530
INF-| INF-
315 124
i
H
1
|
1
|
}
!
H
Class:
Class:
Glass:
Clazs:

imgiL}

80082
EFA4
i
25;
i
8 __
¢

Tyze of EFuen Disposal or Reclaimad Waier Kevse:

Limited Wer \Weailior Discnerge Activriee e, | 1 Mo 1

" Allech additiona’ sheets 4 necessary 1o bst o' cerified operatore

PermitNumper: FLAO11715
Month / Year
- EFIow(mgd)
i
Code 50050
Mon Site tNF-t
- 1 0.004
2 0.004
3 0.005;
a 4 | oo0s
5 0.005
6 ; o00M
- 7 _0.002!
8 © 0.003;
9 0.003
B 10| 0004
1 0.004
12 E 0.006
- 1B, 0004
14 0004
15 0.003;
= 16 2.004
17 0.004
18 (_J.(J(Z_mP
- 8L 00085
20 | 0.004
2. 0006
- 2 0.006
23 0.006:
_ 24 | o007
25 000
L% | 0005
27 . 0uoos
R 0.007
[ m 1 oo
;30 0.004;
I
PLANT S'TA‘!‘:FIF‘;G.‘
— Day Skift Operalor
Evening Shift Operator
N:ght Shitt Oceralor
—_ Lead Gperaior

{TMSDF/Pemmitied Capacity)x100: 2% )
Fecal ! pH 75858 . TRC (For ' Nitrogen, |} f :
Coiiform | (s.u} {mgit} © Disinfect) : Nitrate, Total | i
Bacteria | . {mgl)  Has N {mgi), i
{#HODmI}}‘ ! i ! |
| ;
7055 | o0avo | oos30 } 50060 | 00620 |
EFA4 | EFA EFAl | EFAd EFA-1 !
| ;
!
!
7.4 ’ 2.2+
7.4 2.2+ i
74 22+ |
a 7.4 2'2*;& S l ;
w14 6 2200 |
L 74! 2.2+ :
P 74 22+]
] 7.4 22+, | )
74 2.2+ |
1.4 B 2.2+ Sl , i
7.4 i 22+
7.4 ; 2.2+ R )
7.4 I B S
751 22+
74 2.2+
S 224 -
T4l 22 _
T4 2 | |
74 ¥ DR .
‘ 7.4 1 _ 22+ ! [
N : ‘ !
Certification N 12476 Name: David Haring
Certification Nn,'___ 8320 Name: F_iglph Marmiot!
Ceriification No.: _ Name: )
Cartificzion Mo 4894__ Nare: Peui'fhornpsor_l e
Mot Appucagte. B i yes. cumuiauve deye of wal wzather dicohia g

Three-month Average Daily Flow: 0.005




DEPARTMENT OF ENVIRONMENTAL PROTEGTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilitles Florida PERMIT NUMBER: FLAO11T13
MAILING ADDRESS: PO Box 450310 UIMIT; Final REPORT: Monthly
Loesburg, FL 34749 CLASS 5IZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-O0M
LOCATION, Lake Shore Drive PLANT SIZE/TREATMENT TYPE: up
Palatka, Florida NO DISCRARGE FROM SITE: [1
COLNTY: Putnam MONITORING PERIOD From: 104012007 Yor 1073U200T
_ . ]
Parameter ! Quantity of Loading | Units Quality or Concentration ';i Freauency ample Type
Flow | E time
Sample lapse
Mel:::romnut 0.005 mgd 0 | 5DayWeak mgtar
PARM Code 50050 G [Permit | o012 | i . - o0 e . Flow-meter/
Mon.Site No. INF-1 Requiremant . (An.Avg) -|. mgd S . - Gentinuous Totalizer
. S :
Flow ' Elapse time
Measurement 0.008 mgd 0 5§ Day/Waak moter
PARM Code 50050 P |Permit | repet ] g ' Yo7 1 ] ontin Flowmatari
Mon. Site Ne.INF-1 Reaquiremant {MaAvg) | mgd | . 17 o B Continuous Totallzer
qBOD.Carbmaceous ]
5 Day, 20C 'i‘:':fu'f‘mm 324 mal. 0 | Wonthly Grab
PARM Code 80082 G Parmit - e C ) Report A B RIS S :
Mon.Stie No.INF-1 Requirement ‘. B ‘ Mo, Avg. o malte 3] Menthly, Grab
Solids, Total Suspended Sam
ple ] M Grab
Measurement 456 moll oathly
T B L A s £ - . - A L . . _".' e Wt N i
PARM Code 00530 G Permit b SR ;  Raeport : A T T 1 Meatihe G
Man_Site No,INF-1 Requiremant b . Mo Ave S o mein T Manthly . Ored
1 CarHy Under panay of w That ) hsve DArBSrly axarmringd Shd mm famiksr with e inf submine %) anad an my Inquiry o Tase It k3w Feacnaiie Tor GEAinng T FEONTRION, | Bleve 1 Nubritied Informadion b TUe, accurs #nd
[T umm.»thmmwmmmwhhmmumumdmwm
Fm.umn.s o.= PRINCIPAL EXECUTIVE OFFICER OR AUTHDRIZED AGENT mrﬁw\zor PRINCIPAL EXPCUTIVE OFFICER OR ALUTHDRIZED AGENT TELEPHONE ND. DATE (VY D) i

:_Psul Thompson, Lead Operator % - 386-037-1143 [®) 7 [j_l if’
enthere): [

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachm



Facllity Nama: Silver L.ake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAO11T13

Discharge Point No.: R-001

MONITORING PERIQOD From: 10/01/2007 To: 11/30/2005
P Co (N "Sample Type
arameter | Quantity of Loading | Units Quality or Concentration g | Treauency
BOD, Carbonaceous ;
5 day. 20C Nl 80 mgl | 0| Montly Grab
PARM Code BO0B2 Y Permit 200 -
Mon.Site No. EFA-1 Requirement | (An. Avg) mglk. Manthly Grab
BOD. Carbonacecus : -
ﬂs day, 20C a::‘::emm 5.6 5.8 mgil. ] Monthly Grab
PARM Code 80082 | Permit " 30.0 00 - R .
Mon,Site Na. EFA-$ |Requirement {Mo. Avg.) Max) | mg/lL Monthiy Grab
Cotiform, Fecal ;
' Sample
Maasuroment 161.9 #100ml. ¢ Monthly Grab
PARM Code 74055 Y Parmit 200 : ‘
Mon,Site No,EFA. Raquirement (AN, Avg) -_mnoqzr. - Monthly Grab
e Fees Sampla 2.0 9.0 B0omL | 0 | Monthly Grab
Moasurement " .
PARM Code 74055 | Parmit Report . 800 AN
Mon,Site No.EFA-1 Raquiremant (Mo.Gao Masn] CMax. '“Nm" Monthly. Grab
pH
Sample
Maasurement T4 7.5 LAT) 0 | 50ays/Woek Grab
PARM Code 00400 | |Perr ) 60 8s .
Mon.Site No.EFA~1 Raquirament Min Max . su .5 Days/Waek Grab
Sotids, Total Suspended s
ample
Weasurement u ol ¢ Yonthly Crab
BARM Code 00530 | Permit 0.
Mon.Sile No.EFA-1 Requiremant Max) ll'lﬂﬂ- me Grab
Chlorine, Total Res. (for
o : Sampie
disinfection) NMessuromont 0.8 mgiL d | 5DaysWeek Grab
PARM Code 5006C A Parmit ' 0.8 e
Man.Site No.EFA-1 Requirement M- = mgh - I 3 Dly;Muk_ - Gmab
- N IR

NOTE: 1671.9 Fecal annual average tue to 20,000 result from Aug. 2007, Subsequent sampling has been satisfactory.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONIT ORING REPORT - PART A

PERMITTEE NAME:

Agusa Utilities Florida PERMIT NUMBER: FLAOTIT1S
MAILING ADDRESS: 1343 NE 17th Road LMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP; Domastic
FAGILITY: Stiver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION; t ake Shore Drive PLANT SIZETREATMENT TYPE: 11]e]
Palatka, Florida NO DISCHARGE FROM SITE: t)
COUNTY; Putnam MONITORING PERIOD From: 10/01/2007 To, 10/31/2007
— e = — - e —
Parameter [ Quantity of Loading nits Quality or Concentration Eo | Trequency mpie Type
Nitratos, as N X
Sample 0 Annual Grab
Maasurement
ARM Code 00820 4 Parmit 1 o ’ P - Annual Grab
Mon.Site No.EFA-1 ‘Requfrement = B

1 sertify under penally of law that | hing parapnally examined and am familiar with te information submined harein; and based on my Inquiry of thass
B-CurRin and complate. | am awane (hat hers ane sXnificant penalliss for Aubmitting faiss Infoamation inciuging the possibillly of fine and Imprisonm

-

Indhiduals immadiately responsibla for cbiaining the information, | ballew the submitiad informanon (s e,

NAME/TMTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORZED AGENT SIGRATUREQF PRINGIPAL EXECUTIVE GFFICER OR AUTHORZED AGENT | TELEPHONE NO. DAJE [Y¥/MWDD)
{

Paut Thompson, Lead operatar . ( | 386-837-1143 a7 / {1 / A S

COMMENTS aND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h /




DAILY SAMPLE RESULYS - PART B

PermitNumbes: FLAO11715
Month / Year Cclober-07 Three-month Average Daily Flow.  0.008
(TMSDF/Pemmitted Capacityx100: 50%
Fiow (mgd)| CBODS TSS CBODS | Fecal pH 788 TRC (For Nitregen,
(mgl} | (mgh} | {mglL) | Coliform | (s.u.) (mgl} | Disinfect} { Nitrate, Total
Bacteria (mgl)  [(as N) (mglL)
{#7100ml}
Code 50050 80082 00530 80082 [ 74055 00400 00530 50060 00620
Mon.Site INF-§ INF-} INF-1 EFAd EFA-! EFA- EFA- EFA-| EFA1
1 0.013 74 22
2 0.008 74 22
3 0.006 7.4 22
4 0008] 324 - 4s6| 58 900 75 20 22
5 0005 75 22
B 0.007
7 0.007 o : L
| .8 0.006 15 22
L ) 0.008 74 22
10 0.040 7.4 22
" 0.005 75 22
12 0.013 7.4 22
13 0.004
14 0.004
15 0.005 . 7.4 08
16 0.005 75 22
17 0.008 7.4 2.2
18 0.004 75 22
18 0.005 ) 15 22
20 0.007
21 0.007
2 0.006 15 22
23 0.005 T4 2.2
24 0.004 7.4 22
25 0.005 7.4 22 _
26 0.004 N 74 ) 22
27 0.000
28 0.009
| 23 0.008 o _ T4} 2.2
30 0.006 7.4 22
[ 31 0009 | B 7.4 N 2.2 N _
PLANT STAFFING; .
Day Shift Operater Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operalor Class: C Cerlification No.: 9320 Name: Ralph Marmiott
Night Shilt Operater Class: Centification Na.: Name:
Lead Operator Class: A Certificalron No.: 4894 MName: Paul Thompson
Type of Efiuent Disposal or Reclsimed Water Reyse: )
Limitod Wet W eather Discharge Activated: Yes: ] No: [ Nol Apokcatie: { ] if yes, cumulative: Gays of wel weather discharge

* Aftach additional sheets f necessary to st all certifisd operalors.

Page 3 of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

Agua Utilities Florida

PERMIT NUMBER.

FLAO1171§

MAILING ADDRESS: PO Box 490310 REPORT: Monthly
Leesburg, FL 34748 GROUP: Domestic
FACILITY: Silver Lake Caks MHP MONITORING GROUP NUMBER;
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE:
Palatka, Florida NO DISCHARGE FROM SITE:
COUNTY: Putnam MONITORING PERIOD From; 11/61/2007 To: 11/30/2007
T p— = %@W
Parameter Quantity of Loading | Units Quality or Concentration E: requency mpie Type
Flow
Sample Elapse time
Measuremant 0.005 mgd ¢ | &DayWesak eter
PARM Gode 50050 G |Permit 0.012 |- L 1 Gantinvods: | - Flow-mater!
l_Mon.Sha No. INF-1 Requirement | {AnAvg) | - . md 'cerz'q?"?% | Totalizer
Flow R
Sample Elapse time
Measurement 0.007 mgd 0 | &DayWeek meter
PARM Code 50050 P Petmit Report , | T B TR D Flou_f'-'memr.r
IMon. Site No.INF-1 Requirement | (Mo.Avg) | - -~ .. ™o¢ - _Cmﬂpuem |~ Yotatizer
|BOD, Carbonaceous Sample
5 Day, 20C Moatumorment 160 mg/L. 0 | Monthiy Grab
PARM Code 80082 G |Pormit Report ¥ I ER s
on.Site No.INF-1 Requirement Mo. Avg. Mgl Monthly .~ . Grab
[Salids, Total Suspended Sample
Measurement 68 mgil. q Monthly Grab
PARM Code 00530 G Permit Report . o ik _
Mon. Site No.INF-1 Requiremont ] - Mo, Avg. mgil. R B Monthly Grab
.
1 cartify undar panalty of law that | have parsonally examined and sm femiiar with the Information submitted hecein, nd based on my inquiry of those Indhviduals immedi blalning the information, 1 believe (he subwnitted infomation
is true, sccurale and complets. | em aware that thera are significent penaities for submitting false infarmation inckding \he possibility of fine and imprsonment
NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORZED AGENT ISIGNATURE DF PRINCIPAL EXEGUTIVE OFFICER OR AUTHORIZED AGENT  YELERHONE NO. DATE (YYAW4DD)
[Paul Thompson, Lead Operator [%’ T 366-937-1143 (4] ?/ h.// {7 |
attachmiemé hers): ! !

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Refsrence ali




DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name; Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Paint No.: R.001

MONITORING PERIOD  From: 11/01/2007 To: 11/30/2007

Pa ra'_-nTeter Quantity of Loading | Units Quality or Concentration ::- Frequency | Sampie 1ypo
ng;.czzrgonamus x':::‘m ont 7.8 mg/L 0 Monthly Grab
A A o I e
gggg‘gzrgmaceous :z':frmem <2 <2 mgil, 0 | Monthly Grab
ﬁﬁﬁ“&ﬁ"ﬁiﬁé’?ﬁi' ::q":::e"‘e"t (u:o;g.) {:1‘:;:) mg’l’ M“'"'.’iy ;

Calform. Feca ::‘:‘;’:emm 1671.9 somL | 0 |  Monthiy
= Y e o o || o

cotform: Feca ::’:fl';emm <1 <4 s00mL | 0 Monthly Grab
P T | e ||

pr D mort 73 74 su 0 | §DaysiWeek |  Grab
prucioe e 5 i | o | [romme] o
Solids, Total Suspended ;:,::;:a o 19 mgit 0 Monthly Grab
g | et oo | o | | weow |
Chiarine, Total Res. (for Sample

I-iisinfaction) Measurement 2.2 mg/L 5 Days/Week Grab
TR e e | mon | | soovesk| G




PermitNumber:

FLAQ11715

DAILY SAMPLE RESULTS - PART B

Month / Year  November-07 Three-month Average Daily Flow:  0.007
{TMSBF/Permitied Capacity 100 56%
[ Flow | CBOD5S | TS§ | CBOD5| Fecal pH 7SS TRC (For | Nitrogen, F ]
{mgd) (mg) (mg/l) | (mgn) | Collform {s.0.) {rmg/L) Disinfoct.) | Nitrate, Totai i f
Batteria {mgL) {as N) |
(#/100ml) {mg\L)
Code Jr 50050 ! 80082 | 00530 | 80082 | 74055 | 00400 00530 80060 00620
' Mon.Site | INF-) INF-1 INF | EFAJ | EFAJ | EFA) EFA-l EFA EFA-
1 ! 0005 K 74 2.2+
i 2 | 0007 _ 1 7.4 224! J
i 3 | 0,007, ; ' ‘ : ? E !
4 | 0007 i , i ! ; :
5 1 0.006] j : . 7.4 : 2.2+, ; ,
5§ | 0010 5 i 73 f ! 2.2+ B
7 0.010 ! , i 73] 0 2.2+ ;
8 0.010 i 74! 2.24 :
g 0.005 ; 74 2.2+
10 0.008 : i
1 0.008 | T
12 0.007 7.4 2.2+, !
13 0.007 7.4 2.2+ i
14 0.006; 180 66 | <2 <1 7.4 1.9 2.2+ i
15| 0007, i 7.4 2.2+ '
16 0.006 : ) 7.4 2.2+ ;
| 17 0.007' ) ' : } ' :
18 0.007! ; ; ; z ; f’ '
19 0.008 ; L 74 i 2.2+ ;
20 0008 ! 7.4 2.2+ i
21 | 0004 | 7.4 2.2+
22 0.005 E 7.4 2.2+ : :
23 0.003 { 7.3 ; 2.2+ i |
24 0010 | | ' ; ! ' i
25 0.010 ! ! i : i l ;
26 | 00N ‘ 73 : 2.2+1 : !
27 | 0009 i 73! i 2.2+ i ;
28 | 0004 5 ! R 2.2+!
2 0.006 R 7.4 2.24] ! ! ;
30 0.004 j 7.3 2.2+, | !
3 : | i ; L ':
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320  Name: Ralph Marrigtt
Night Shift Operator Class: Certification No.: Name:
Lead Operalor Class: A Certification No.: 4884 Name: Paul Thempson

Type of Efflvent Disposal or Reclalmed Water Reuse:
Limited Wet Weather Discharge Activated: Yeq_]  No: [ ]

Not Applicable: [ ]

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

Page 3 of 3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

Agua Utilities Florida PERMIT NUMBER: FLAD14715
MAILING ADDRESS: PO Box 480310 LIMIT: Flnal REPORT: Manthly
Leesburg, FL, 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Laka Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZETREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: 1]
COUNTY: Putnam MCNITORING PERIOD 12/01/2007 To: 1213172007
— ——— m‘ =_‘_=r'———. Tm
Parameter Quantity of Loading | Units Quality or Concentration g‘: Frequency | Sample Type
Flow ]
Sample Elapse time
W
Measurement 0.005 mgd 9 | &Day/Week meter
PARM Code 50050 ‘G (Permit 0.012 | Jo s T Flaw-meter!
Mon.Site No. INF-1 Requiremant (An.Avg.} mgd i ; ?"f‘."?‘.‘;"“‘ Totalizer
Flow - !
Sample Elapse time
Measurement 0.008 mgd 0 8 Day/Waek meter
PARM Code 50050 P Pormit Report o | Flow-meter!
Man Site NoINF-1 Requiremant | (Mo.Avg.) mgd:  Continuous ¢ talizer
BOD,Carbonaceous Sample
|5 Day, 20C Maa:mm“t 230 mgiL 0 Monthly Grab
IPARM Code 80062 G |Permit Report . N
Mon.Site No.INF-1 Requirement Mo. Avg, molt Monthly Grab
Solids, Total Suspended Sample .
i
Measurement 100 _mgill 0 Monthiy Grab
PARM Code 00530 G |Permit Report : P
iMon. Site No.INF-1 Requirement Mo; Avg. moh... : Monﬂ:lly Grab
e —
1 certify under penaity of lew that | nave persomlly examined and am familiar with the iformetion submitted erein; and besed on ey Inqrary of thosa individuale immediately responsible for obtaining the informstion, | belleve the subimitied information
is true, vccurate and complete. 1 am sware (hat there ave significant panatties for submilting false informution including the possibiliy of fine snd impesonment.
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Ismmﬁns on‘mncrm. EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO. _{DATE Qr¥mimon)
Paul Thampson, Lead Operator ’—- T [ 386-937-1143 a g jo} I 23
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refsrence all atta ! !

hare):




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

Discharge Point No,: R-001

MONITORING PERIOD  From:12/01/2007  To: 12/31/2007
e — = = e
Parameter Quantity of Loading | Units Quality or Concentration ';: Frequency | Sample Type
BOD, Carbenaceous 5
5 day, 20C e vont 8.0 mgl | 0| Monthy Grab
PARM Code 80062 Y Permit 200 Mointhiv: 2rab
Mon.Site No. EFA-1 Requiremant {An. AVQ.)_ mglL Monthly . Gi
BOD, Carbonaceous
5 day, 20C R ot 42 82 mgiL 0 | Monthly Grab
PARM Code 80082 ( Permit 008 - | €00 _ RN D
}M°"'S"° No. EFA-1 Requirement (Mo, Avg) - | (Max) mot Mpamnly. ). Gob
{[Coliform, Fecal
F ot 16720 sigomL | 8 | Menthly Grab
PARM Code 74055 Y |Parmit 200 : ' R P
Mon . Site No EFA- Requirement (An. Avg) ~ u”?“““- . - "thty S G"ab_
{{Coliform, Facal -
;zr::;::amant 2.0 2.0 #100mt. 0 Monthiy Grab
PARM Ccde 74055 | Permit Report . 800 o B _'..'_;‘ i .' K ‘ v 3 -. R
Mon. Site No EFA-1 Requirement (Mo.Geo, Mesn): Max 'ﬂ‘mﬂ mfm“r = ) Gﬂé
pH '
| e et 73 74 su 0 | 5DaysWeek | Grab
PARM Code 00400 | Permit a0 5 _ .
Mon. Site No.EFA-1 Requirement Min Max s.u Erli.)alysI.Wee‘k Grab
Solids, Total Suspended
:;T:::emmt 13.0 mg/L. 1 Monthly Grab
PARM Code 00530 | Permit 10 '
Mon. Site No,EFA-1 Requirement {Max) mg/l. - MOI‘IF"IW Grab
Chlerine, Total Res. {for Sample
disinfection} Mea: urement 22 mg/L 0 | 5Days/Waek Grab
PARM Code 50060 A Permit 0.6 o ' L
on.Site No.EFA-1 Requirement Min my/L 5 DaysiWeok Grab

|




DAILY SAMPLE RESULTS - PART B

PermitNumber; FLAO11715
Month / Year  December-07 Three-month Average Daily Flow: 0,007
(TMSDF fPermitted Capacity)x100: 56%
! Flow Tcaons TSS | CBOD5 | Fecal pH | 158 TRC (For | Nitrogen, [ ;
{ (M) | (mgh) | (mgl) | (mgA) | Coifom] (su) | (mgL) | Disinfect) INitrate, Total ;
; ! : Bacteria : (moty ; (asN) | ‘
! | ! {&1100mi) | (mail) :
;' i ; : ;
Code | 50060 ) 80082 | 00530 | 80082 | 74055 ! 00400 00530 50060 | 00620 : f
MonSite | INF-l_ | INF4 | INFI | EFAL | EFAl | EFAL EFAL EFAY | EFAJ \ :
' i ¥ * '
_m1 0.005 | \ ,l

2 0.005 : ? ; §

3 ¢ 0005 ; 7.4 2.2+ : '

4 | 0006 7.4 L 224 | ;

5 | 0006 7.4 { 2.2+ : '

6 0.005 7.4 i 2.2+ i ;

7 0.004] 74 2.2+ ? '
.8 ..3__..H.0ﬂ4| : L ! i L ! : ]
"9 | opoal i i j ? i i ?
f T T T T —- : ! B
i 10 0.005: oot ; i A 22 . —_—
L 0.006° 74| ; 220 ) ;
{12, 0006 : 74! 22 | i

13| 0.006 74| 2.2 : ]

! S T ! I

14 0006 74| , 2.2 ; ;

15 | 0005 : | i f ! i i
P16 L 0.005 ! ] , ! : ! ! -

— : j ]

17 0.005 ! : i 7.4 : 22+ ; o

18, 0.004! i ! ;74 i 2.2+ %

19 | 0004 ! ; ; 7.3 E 2.2+ : B
{20 0.005 2300 100 42{ 200 7.3 13.0 2.2+; _
{21 | 0005 i N 73 2.2+ : '
i 22 | 0.004 ' i :

[ 23 © 0004 : ! ‘
. 24 i 0.005 ; 7.3 2.2+ i

25 | 0.005 7.3 2.2+ : ﬁ:

26 0.004 73 2.2+ )

27 i 0.004 7.4 21 2.2+ ; :

28 0.004 7.4 2.2+

29 0.003 ) | ! .

30 0.004 : .
.31 1 0.004! 73 P22+ f-

PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476  Name: DCavid Haring

Evening Shift Operator Class: c Cenrtification No 9320  Name: Ralph Marriott

Night Shift Operator Class: Certification No.: Name;

Lead Operator Class: A Certification No 4894 Name: Paul Thompson

Type of Efluent Disposal or Recleimed Water Rause:

Limited Wet Weather Discharge Activated: YGD Na: |___] Net Applicable: D If yes, cumulative days of wet weather discharge

* Attach additionat sheels if necessary \o list alt certified operators,

Page 3 of3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida : PERMIT NUMBER: FLAO11716
MAILING ADDRESS: PO Box 490310 : LIMIT: : Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: _ GROUP: Domaestic
FACILITY: Silver Lake Oaks MHP ' .MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: no
Palatka, Florida NO DISCHARGE FROM SITE: @
COUNTY: Putnam MONITORING PERIOD From: 01/01/2006 ~ To: 04/31/2006
Parameter Quantity of Loading | Unlts Quallty or Concentration ~ 1 ﬁE:- Frequency | Sample Type
Flow - '
Sample Elapse time
Maasurement 0 5 DayWeek meter

Zn P s T

PRrmitsig,

il
equiremontit

Sample
Measurement

Man: G6INF:

BOD,Carbonaceous Sample
5 Day, 20C

pe’-l‘»? 5
Raquirement.

AN
A ey r-,‘?f:",k

Sample
Measurement

| esntify undar panalty of law that | have personally sxamined snd am familisr with the informmdion submitted hansin; an basad on my inquiry of these Individuals immediately responaible for cblaining the informetion, | balieve the submiliad information
i troe, acourste and complets. | am awars that thers are significard pensiliss lor submitting false information Including tha possibility of fine and mprisonmant,

NAME/TITLE OF PRINCIPAL E?(E.CE;]’NE OFFICER OR AUTHORIZED AGENT {SIGRATUREAIF WRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO. DAJE (YYABNTD) i
Paul Thompson, Lead Operator ‘ | et 386-937-1143 (o o {O P2 [33 f
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen re). ! !

TSS sample taken on the Sth was 17.0 and then we resampled and the result was 1.1U.

DOCUMENT NUMBLH-DATE | 1
04329 HAT22 8
FPSC-COMMISSION CLERF



DISCHARGE MONTORING REPORT - PART A (Coninued) -
Discharge Point No.: R-001

Facility Nama: Sllver Lake Oaks MHP PERMIT NUMBER: FLAO11718
MONITORING PERICD From: 04/01/2006 To: 01/3112006
Parameter Quantity of Loading | Units —  Quality or Concentration o Froquancy | Sampio 1ype |
BOD, Carbonacaous Sample
Measurement . 29 mgiL [ Monthly Grab

éOD. CarbOHadaous
5 day, 20C

Site No. EFATL

gz A
g
Mgz'\:

{IColiform, Fecal

PARM Codé. 7405521
Mon.Sife No EFAZ .

Coliform, ﬁ-’e

ase
iy

Sample
Measuremant
Pttt
£ b il tad
Requiremants™.
Sample

Measurament

. [Pemmits 7,
|Resuifeiient

Sample
Maasurement

T L

. |Permit
.| Requlrem

Sl

Sample
Measurament

[ LTS

Permit:: i
|Requiremant




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:  Aqua Utilities Florida PERMIT NUMBER: : - ELAO11718
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FI 34470 CLASS SIZE: : GROUP: Domestic
FACILITY: Silver Lake Qaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: : Mo
Palatka, Florida NO DISCHARGE FROM SITE: {1
COUNTY; Putnam MONITORING PERIOD From: 01/01/2008  To: 01/31/2008
" Parameter l Quantity of Loading | Units Quality or Concentration ‘ il" -| Frequency | 3ample Type
Nitrates, as N '
!Sample 04 Annual
; Measuroment

1 cortify under panalty of iaw that | have parsonally axamined and am famikar with tha kﬂumuﬂunubmm;dhouutmublm:m my Inquicy of thoas ndvidudls immediately responsibie for ablaining the infarmation, | belisve the submitlad infamation
i% trys, accurste and compiste. | Bm wware that there ars significant penailies for subwmitting felse information including the possibility of fine and imprisenment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

GNATUNE OPPRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT]

TELEPHONE NO.

DATE [YYAPADD)

Paul Thompson, Lead Oparator

NP

386-937-1143

b [/ﬁ’/?/S' ‘

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Referance all atachmeni here):



DAILY SAMPLE RESULTS - PART B

PermitNumber; FLAD11715
Month / Year January-0§ Three-month Average Daily Fiow:  0.003
. ‘ {TMSDF/Pemmitted Capacity)x100: 22%
Flow CBODS TSS CBOD5 | Fecal pH TSS TRC {For | Nilrogen, ! ]
tmgd) | (mpA) | (me) | (mgi) | Coliorm| (s.u) {mg/L) | Disinfect) |Nitrate, Total i
Bactieria (mg/L} (s N) l
100m)| {mgiL} |
Code | 50050 | s0082 | 00530 | 80082 ! 74055 | 00400 | 00s30 50060 00620 ]
Mon.Site INF-I INF-} NF-{ EFA-l | EFAd | EFAJ EFA-} EFA- EFA-I
1 0.004 '
2 0,004 7.2 2.2+
.3 0.006 1.2 2.2+
4 0.003 260 250 120 13.00]- 7.2 13.0 2.2+
1 5 0.003 7.2 2.2+
1 8 0.005 72 2.2+ ]
Y 0.005; ] j
i 8 0.005 ; ]
9 0.005 7.1 2.2+ : ' ;
10 0.005 71| 2.0 H
11 0.004 iU 7.2 7.2 22+ 0.1 _
12 0.003 7.2 2+ ;
13 0.003 7.1 2.2+ :
14 0.005 ' !
15 0.005
16 0.006 74 2.2+
17 0.004 7.1 2.2+
18 0.004 7.1 2.2+ '
19 0.003 7.1 2.2+
20 0.009 7.1 2.2+
21 0.004 '
22 0.004 :
23 0.004 7.1 2.2+
24 0.005 73 22+
25 0.004 7.3 2.2+
26 0.005 7.2 22+ i
27 0.003 ! 7.2 22+
28 0.004 ; _
28 0.004 :
30 1 0.003 1 ; 7.2 1.2l
3 0.005 * 7.2 2.0
PLANT STAFFING: -
Day Shift Operator Class: B Cerification No.: 12476  Name: David Haring
Evening Shift Operator Class: Centification No.; Name: ’
Night Shifl Operator Class: Certification No.: Name:
Lead Operator Class; A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclzimed Water Reuse: :
Limited Wet Weather Discharge Activated: YeD No: EI Not Applicable: m if yes, cumulative days of wet weather discharge

* Attach additional sheets i necessary io fist ail centified operators.

Page 3 of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Daks MHP MONITORING GROUP NUMBER: R-001
LOCATION. Lake Shore Drive PLANT SIZETREATMENT TYPE: IHD
Palatka, Florida NO DISCHARGE FROM SITE: i1
COUNTY: Putnam MONITORING PERIOD From: 02/01/2008 To: 02/28/2008
7 e~ T : : Mo . Freguency Sample Type
Parameter Quantity of Loading | Units Quality or Concentration Ev.
Flow é;mple T 0 h § Day/Week Elapse timo
Measurement 0.008 mgd i ] metar
PARM Code 50050 G |Permit 0.012 Continuous | TioW-meter/
Maon.Site No. INF-1 Requirement (An.Avg.} mgd Totalizer
Flow : Elapse tima
Sample
Measurement 0.006 mgd 0 | 5 DayWesk meter
PARM Code 50050 P Permit Report Continuous | T iow-meter/
Man Site No.INF-1 Reguirement . | (Mo.Avg.) mgd W Totailzer
BOD Carbonaceous .S mple
5 Day. 20C Momp ratmont 260 mgll | 0 | Monthly Grab
—_ . — . -
PARM Code 80082 G Parmit Report
mgilL Monthi Grab
Mon.Site No.INF-1 Requirement Mo Avg ¢ y
Solids, Total Suspended CTr T
7 nhepe Sample 120 : mgiL 0 | Monthly Grab
Maasurament i
PARM'Code 0os3e G Permit Report mgiL Monthiy Grab
Mon.Site No INF-1 Requirement Mo. Avg, _

| cantity undar panaity of faw that [ have personaily examined and am familiar with the information submitled hareiny;, and bated on my nquiry of those individuals immadiataly responsinle for obtaining the miormation, | believa the submitted information
is lrun, 3ccurato and complaln, | 8 mwerd that thare are sigridicent pesalies for submitting feise IMomation ircluding e possivllity of fire ang imprisoament.

FJ_AME."I'ITLE oF PRINCIPAL EXECUTNE OFFICER OR AUTHORIZED AGENT

PN
T
'SlGMTﬁE ﬁINCIFN. EXECUTIVE OFFICER OR AUTHORIZED AGENT]

TELEPHONE HO). ',

QATE (Y¥MMDD)

Pau! Thempson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all altach

e ——

dﬁ/—
ment® here):

TSS sample taken on the 9th was 17.0 and then we resampled and the result was 1.1UJ,

386.937-1143 |

R e —

ué/oz /zJ




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAG11715

Discharge Point No.: R-001

MONITORING PERICD From 02/01/2006 To: 02/28/2006
= e
Parameter Quantity of Loading | Units Quality or Concentration g: Frequency | Sample Type
IBOD. Carbonaceous Sample A
3 day, 20C Measpurament ; 5.7 mg/L 0 Monthly Grab
frr— o ]
PARM Code 80082 Y Permit ; 20.0
| Montht Grab

Mon.Site No. EFA-1 Requirement IJ (An. Avg.) gl onthty
BOD, Carbonaceous . i
5 day, 20C ::r::l.l:ament 23 23 mg/l 0 Monthly ! Grab
PARM Code 80082 1 Parmit 00 50.0

: Monthl Grab
Mon.Site No, EFA-1 Requirsment {Mo. Avg.) {Max) mgfl onthly
Colifarm, Fecal '

e et 9.8 soomL | 0 |  Monthly Grab
PARM Code 74055 Y  |Parmit 200 Grab
Man. Site No, EFA-1 Requirement (AN. AVQ-) #100ml, Moﬂthly a
Coliform, Fecal

e ot 1w 1 aoomL | O | Monthly Grab
PARM Code 74055 | 'Permit Report w0 |
Mon.Site No . EFA-1 ‘Requirement (Mo.Geo Maan) Max | #100ml. Monthly Grab

:’laeT:tl::ement 71 1.2 su 4] 5 Daya/Week | Grab
PARM Coge 00400 | Permit 5.0 B 8.5

X G

Mon.Site No.EFA-1 Requirement Min Max s.v 5 Days/Week rab
Sclids, Total Suspended - ;

;T::l‘l:emant 15 mg/L 0 Monthly Grab
PARM Coce 00530 | ‘Permit 10
Mon Site No EFA-1 { Requirement {Max} mg/L Monthly Grab
Chlorine, Total Res. (for Sampie T :
disinfection) Measurament 1.8 myil, 0 | 5 Days/Wesk ; Grab
PARM Code 50060 A |Permit 0.5
Mon. Site No.EFA-1 Requlrement Min mgh- 5 Days/Week Grab




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715
Month. / Year February-06 Three-month Average Daily Flow:  0.005
. e e i (TMSDF/Permitted Capacityx100:  39%
Flow CBOD5 1$5 CBODS  Fecal pH Ts$ TRC (For  Nitrogen,
{mgd) (ma/L) (mg/ty  (mgfL) Coliform  (s.u)) (mg/L) Disinfect.} Nitrate, Total
Bacieria (gL} {as N)
(#100mi) {mg\L)
' Code : 50050  8ODB2 00530 . 800B2 74055 00400 00530 50080 00620
Monsie . INFY  INFI_ T INFA  EFAd  EFAd  EFAY  EFAd | EFA1  EFA
1. 0004 260 120 23 1w 72l 1522
3_ ... 0003 72 22
4 0.006 - | ) ]
5 0.007 .
6 0.007_ 12 2.2+_
7 0.006' ‘ ) 7.2 2.2*
8. 0.004 ) 7.2 2.2+
9 _...8008 2 R A R
L, 1 7.2 .18 _
Mo _oooe . e ~ e
1200 0007
13 0007 N _re .22 T
14 0006 e 2.2+ et
15 ] 0006 ) ) 72 22+
16 0.003 72 22+
1 _ 0003 i } 12 2.2+
88005 - . }

19 0006 T -
.20 0006 ] - 2 22+ R .
2l eees e L S - . SRS

‘22 . 0003 o _12 2.2+ ol
3 oos . T2 L e
24 | 0004 ] 12 2.2+ e
25 0.007_ ’ )
26 0.008 _
27 0.008 7.2 2.2+
28 0.007 7.1 2.2+
29
30 —
L : _ . -
PLANT STAFFING: ' o )
Day Shift Cperator Class: B Cerlification No.. 12476 Name: David Haring
Evening Shift Qperator Class: Cerfification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead QOperator Class: A Certification No.. 4894 Name: Paul Thompson

Type of Efluent Disposat or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated. Yed_| No- Not Applicable: ||

* Attach additional sheets of necessary to fist all centified operators

Page 3 of 3

If yes. cumutative days of wel weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Ulilities Florida PERMIT NUMBER: FLAO11T15
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP; Domestic
FAGILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION; Lake Share Drive PLANT SIZE/TREATMENT TYPE: mo
Palatka, Florida ) NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam ‘ '_ MOCNITORING PERIOD From: 03/01/2008  To: 03/31/2008
o : . ~ ﬁ[&ﬂ'
Parameter Quantity of Loading | Units Quality or Concentration No.} Frequency | Sample Type

(v Sam;:ﬂ‘e Elapse time
Measuremaent § Day/Week meter
B Permlt e : R e 'FloW-mate"
on ;S| 7| Requirement. ;- " (A 'Qqntl'nf.lpus._. | Yotaitzor -
Flow Sample Elapse time
Measurcment meter
PARM Gogesoﬂs “|Permilt . Flow-malori"_'}
IMQQ-,S!'?'N°.3-'@5:1 "+ *|Requirement’; Totalizer - :
BOD,Carbonaceous Sample
Grab
S Day, 20C Moasurcmsnt ral
F'““" ~Report = '-:.G‘f e

Raqulre:ﬁent

Mo, Avg. . .

Solnds Total Suspér;ded .
Sample 62 Grab
Measuremem
PARM'C_qt_',I'_e 00530 "G Parmit-- L o O L Gn;."__
Mon. Site No. INF- 175 »% Requlremerrt g e ; 4“°~ AVB o fes 5 B

| cortify under panatty of law that | nava parsonally sxamined and sm (amillar with the (niormation submitied hersin, ard based on my Ingquiry of those individuals immediately raxponsibie for oblaining the infarmalion, b belve the submitted Infarmation
i5 ITuw, RCCUTALS AR COMBbiete. § am sware that there are significant penaities Tor submitiing talse information including the peseibility of fine and imprisonment,

{LAHE!I’ITI_E OF PRINCIPAL EXECUTWVE OFFICER OR AUTHORIZED AGENT IGNATURE ORPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE {YYMDD)}

[Paul Thompson, Lead Operator \ ) 386-837-1143 gb ot
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail altachments o)
TSS sample taken on the Sth was 17.0 and then we resampled and the result was 1.1U.




DISCHARGE MONTORING REPORT - PART A (Conlnued)

Facility Name: Silver Lake Qaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001
MONITORING PERIOD  From:03/01/2006 To: 03/31/2006

Parameter Quantity of Loading { Units . Quality or Concentration :xo Fraquency | Sample Type

BOD, Carbonaceous  gamol T ; ) -
5 day, 20C MZ'::U:W ont - se [ mg | 0| Monthly Grab
PARMCodo 80082 Y Permit e LT N A RPT TR R T X DRCIP 2t
Mon.Site No. EFA-1. 3 'R_aqu_lm;p_en‘._—' L mg!l.. N T B Mol':gllly N an
BOD, Carbonaceoaus s . l ' "
S day, 20C Mae':apu:umont mgit 0 Monthly Grab
PARM Cods aooaz b : B T A
Mén.Site No, EFA-1 =0 ‘gl Grab
Coliform, Fecal ;

Sample 9.4 #100mL Grab

PARM&OCIB’MOSS Y. SN T A S S
L Requltqment ook, ) 3 Grabe

Mon, Site No EFA < . |
[lceliform, Fecai Sam
! ple
Moasuremant 1 1w #Hooml. Grab
ARM Coda 74055 | _ oL
Mon.Sits No.EFAL - equileai Grab.
pH - Sample
' Measurarnent 0 | §Days/Week Grak

PARM. Cade 00400 v Pormlt s
Mon Site No.EFA-1.. Raquirament A1

Solids, Total Suspanded Sample
Measuremant
PARM Code 00530 | - - . [Permit .
MPﬁ_.S_it_e No.EFA-f = .- F_{qqulre
Chiarine, 7otal Res. (for Sample
tsinfection) Measurement
FARM Code 50060 A - -fPermit~ - | 703 %
on.Site No.EFA-1 - Requlrnmanl

0 Monthly Grab

:ﬁqnﬂflx;;r“ . Gh_b.

.-é:?

0 | 5Days/Week ‘ Grab

' SDaysf\mek,“ s




" PermitNumber; FLAO11715
Month / Year March-06 Three-month Average Daily Flow:  0.005
(TMSDF/Permitted Capacityp«100: 39%
Flow | CBODS | T8§ [ CBODS | Fecal pH [ TSS | TRC(For | Nirogen, | . i
{mgd) | {mgi) | (mgl) | (mo/L}  Goliform! (s.0.) (mg/t) | Disinfact) !Niirate, Totalr
Bacteria {mg/L) {as N)
| (#/100ml) {mgiL)
| Code | S0050 | 80082 | 00530 | B00G2 . 74055 | 00400 | 00830 50060 | 00620
Mon.SHe | INF-I INF4 INF-) EFA-l | EFAJ EFA- EFA EFA EFA-
] 1 0.008 ’ ; 1.2 2.2+ -
2 0.005 i 7.2 2.2+
K 0,005 o 72| 2.2+
4 0.005 :
5 0.005 |
6 0.006 ! : 7.2 2.2+
7 - 0.004 : E 7.2 2.2+ < .
8 0.007] 260 62 v w72 48 22+
9 0.004 % : 7.2 ' 22+
10 0.004 7.2 ] 2.2+
11 0.004 !
12 0.005 f
13 0.005 i 7.2 1.8
P14 0.004 j 7.2 - 2.2+
i 15 0.003 7.2 2.2+ .
16 0.004 . 121 2.2+ j
7 - 0.003 H 12 22+
18 0.003 !
19 . 0.003 i
20 0.004 | 7.2 22+
21 0.007 7.2 2.2+
22 0.002 7.2 2.2+
23 0.003 72} 2.2+
24 0.007 7.2 22+
{25 ¢ 0.004
C 28 0.004 . : :
L 77 0.004 ' 7.2 2.2+ E j
L_ 28 0.004 72 2.2+
2000 0007 7.2 22+
30 0.003 72, 2.2+ N
oo 0.003 7.2 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.; _J_Z_f_?ﬁ__ Name; David Haring
Evening Shift Operator Class: Certification No.: MName:
" Night Shift Operator Class: Certification No.; Name:
Lead Operator Class: A Certification No.: ____:t894_ Name: Paul Thompson

DAILY SAMPLE RESULTS - PART B

Type of EMuent Disposal or Reclaimed Water Reuse:

No: D

* Attach agditional sheets if necessary ta list all certified operators.

Limited Wet Weather Discharge Activated: Yes |

Naot Appcable: D

Page3of3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utilities Florlda . PERMIT NUMBER: FLAD14T1S
MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Leasburg, FL 34748 CLASS SiZE: GROUP; Domestic
FACILITY: Stiver Lake Qaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Paiatka, Florida n NO DISCHARGE FROM SITE: i1
COUNTY: Putnam ’ MONITORING PERIOD From: 04/01/2006 To: 04/30/2006
: =T = =~ ;.T = = —— —
Parameter Guantity of Loading | Units Quality or Concentration :0- Frequency | Sample Type
] X.
Flow i
Sample Elapse time
Meaasurement 0.008 mgd 0 5 Day/Week meter
PARM Code 50050 Pormit” - o oL Flowsmelagd T
Mon.Site No. INF-1- Requirement ' | SO - Tomlizgry
Flow '
Sample Elapse time
Meaasuremaent 0 8 Day/Weok meter

TR T
ALY S I S B

PARM Code 50050+

R

Mon.Site No.INE- 1’ : o CQntinuous
BOD, Carbonaceaous Sample
5 Day, 20C P Monthly

Régiiremient.

Soiids, Tolal Suspended | sampio
Maasurement

1P

PARHM Code 00530 G P
sy

Mon.Site No.INF-1° "/

ire

ment: .

18 lrue, accurate and completa, | am aware ihat there are significant panalties for submitiing Taise information ineludng the poaslbility of fre and imprisdrment.

| cartity under panalty of law thal | have personally examinad and am famillar with the information submittad hergin; and based on ny inquiry of hase indlviduats immedistaly responaibls for oblaining the information,

| befiava the submitied information

NAMESTITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ISIGNATURE OF PRINGIPAL EXECUTVE OFFICER OR AUTHORIZED AGENT] _ TELEPHONE NO. ] DATE (YYMMDD)
T .

[Paul Thompsen, Lead QOperator i T— —_ 386-937-1143 OQ. / Y / 1O

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencs all attachments hereF 7 /

TSS sample taken on the 9th was 17.0 and then wa resamplad and the result was 1.1U.



——

DISCHARGE MONTORING REPORT - PART A (Coninued)

Facllity Name: Silver Lake Oaks MHP

Parameter | |Quantity of Loading
| :

Units

PERMIT NUMBER: FLAO11715

BOO, Carbonaceous
5 day, 20C

} | I f I ! | |
Discharge Point No.: R-001
MONITORING PERIOD From: 04/01/2006 To; 04/30/2006
Quality or Concentration E: Frequency | Sample Type
1] Manthly Grab

PARM Code 80082 Y
Mon Sna No EFA-1

BOD, Carbonaceous
5 day, 20C

BARM Cods 80082 |'
Mon Site Ncr'EF—'A-

Collfcrm Feca1 )

PARMCodeNOSS v e
MON;SIejNOEFA-T . -

ollform Facal Sampl;l '

Measurement

PARM Gode 74055 1.
Mon Sife:No EFA-T

pH
Measurement
PARM Code 00400 l Pen‘nll,-""'" hR
Man’ Site’ NQEFAY . Requirament"_ ]
Sollds. Total Suspended Sample
Measurement
PARM Code 00530..1 " | Pamits. o
Mo N o Requlmm.ntw 1%

Chlonne Total Res (far Sample
isinfection) Méasurement

PARMCchSOOSD A ","Permut
Mon Slta NOEFA-1 L ‘Requlremont




P(.inﬁitNum ber:

DAILY SAMPLE RESULTS - PART B

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

Neo: []

Not Applcable: [ |

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

Page 30f3

FLAD11715
Month } Year Aprit-06 Three-month Average Daily Flow:  0.005
{TMSDF /Pemmitted Capacity)x100: 39%
‘] Flow | CBODE | 185 | CBODS Fecal pH TSS TRC (For | Nitrogen, J ;
[ (mgd) | (mon) | (mgl) | (mgll) [Coliform| (su) | (mpl) | Disinfect) [Nitrate, Total
) . Bacteria {moilL) {as N)
{#/100mi) (mg\L)
 Code | 50050 | BOOS2 | DOS30 | 80082 | 74055 | DO400 00530 50080 00620
Mon.Site |  INF-I INF-) INF4 EFAd | EFAY | EFAM EFA-l EFA- EFA-
1 0.004
2 0.004
3 0.005 7.2 2.2+
4 0.005 7.2 2.2+
5 0.004 7.2 2.2+
6 0.003! 72! 2.2+]
L7 i 0004 _ 73, . 22+ |
P8 | 0005 ! ;
9 0,005 ; .
10° 0.005| 7.3 2.2+
1 0.003 _ 7.3 2.0
T 12 0003 480 350 95  1.00 7.3 6.1 2.2+
13 0.005 7.2 2.2+
14 0.005 7.3 22+
15 0.003
16 0.004
17 0.004 i 7.3 2,24}
18 0.005 7.3 ) 2.2+
19 0.004 7.3 2.2+
20 0.005 13 2.2+
21 0.004 _ 13 2.2+
22 0.004
23 0.004
24 0.004 7.3 2.2+
25 0.004 7.4 2.2+
26 0.003 T4 1.2
27 0.003 7.4 2.2+
| 28 0.003 , 73] 2.2+ o
29 i 0.004 i !
30 0.004 e ‘
31 i l H ]
PLANT STAFFING:
Day Shift Operator Class: B Cenification No.. 12476  MName: David Haring
Evening Shift Operator Class: Cariification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Oparator Class: A Certification No.: 4894 Name: Paul Thompzon

If yes, cumulative days of wet weather distharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO1171S
MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Leasburg, FL 34749 . CLASS SIZE: GROLUP: Domestic
FACILITY: Silver Lake Oaks MHP . MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: Hip
Palatka, Florida NO DISCHARGE FROM SITE: [}
COUNTY: Putnam MONITORING PERIOD From: 05/01/2006 To: 05/31/2006
T e e = =
Parameter Quantity of Loading | Units Quality or Concentration :: Frequency | Sample Type
lIFtow :
Sample Elapse time
Measurament 9.008 mgd | o | &Daymesk oter
PARM Code. 5050 8. . Ipermit Doz [ . - b T | Flowimeter/
Mon:Site NG:NF-1;. '..’,Requlrement GAnavgy ] v | el o e Contiruods |~ ropirer
{Fiow ' ' T
Sample Elapse time
Measurement 0.004 mgd 0 | 5Day/Week metar
PARM Gt 50080 - * | Pemit Report . o R | | | Flow-metecs
MonSie NoRE.  |Roquisment | MoAvgy ). . .M . | | CoRtnuatE: [ otatzer
BOD Carbonaceous ' Sample
5 Day, 20C Mes :’mmen . 190 mg/t 0 Monthly Grab
PARM Code 80082 G~ [Permit | R | Repert . I R R
“ Mon. Site-No, INE-{ {Requirement | R ' i Mo Avg, mgiL- Monthly Grab
Solids, Tolal Suspended Sample
Measurement ’ 52 mgil- 0 Monthly Grab
PARM Code 00530:.G  [Permit N _ . - Report '
o, Sits No INF-F. Requirement o | " fa. Avg, mgit. . Monthly Grab
— : e e
) cartify under ponalty of law that | heve personally axamined and am familiar with the information submitted henoin; snd based on my irquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information
is trum, pemurais wnd complete. | am awars that (heoe Bre significart penseities for sunmirting faise infametion incuding the posshifty of fine and Imprisonmant.
. . e = P .
l:p:uerrrrLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE[DF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE ND. DATS (YYAMDD}
Paul Thompsen, Lead Opsrator \ ,}_ - —_— 385-937-1143 b /Q & /06 ;
! )

COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reforence all auachmanm}
TSS sampie taken on the Sth was 17.0 and then wa resampled and the result was 1.1U.



| } | } i ] { ) ] } J j } } | | {
DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001
MONITORING PERIOD  From:05/01/2006  To: 05/31/2006
s == = N £ 1_‘-‘1 Sample Type )|
Paramatar Quantity of Loading | Units Quality or Concentration E:- requency o
BOD, Carbonaceous  [gammt % '
5 day, 20C Mon e ont 8.3 mg/L 0 | Monthly Grab
PARMCode 80082 ¥ |Parinit 20.0 L
Lo k 3 ie G
fton:Site No. EFA-1 | Requiremant W, {An. Avgy) - moll. Monthly rab
BOD, Carbonaceous
‘iday‘ 20C il 8.0 8.0 moi. o | Monthly Grab
PARMCode-80082 | - |Pemiit. . _ ; 0 | 600 R g
Mon.Site'No. EFA-1 Requirement it (Mo. Avg) 2 (Miix) mﬁﬂ-: I Monthly . Grab
Coliform, Fecal : _
Sample 8.5 #100mL ] Menthly Grab
N Measuremeant
PARMCode 74055 Y . |Baimit. 200 - R S | : . ‘
Mon_Site No.EFA-1 " [Requirement | {An. Ave)) N HigomL. -1 _”onlhty . Grab
Coliform, Fecal
Sample 1u o #100mL | 0 |  Monthly Grab
Maas urement
PARMCode:74055 | |Permit RS Report + = |- 800, Al wan -
luﬂ'ﬁ'Slle No.EFA-4 'ﬁgqqimnt‘ i {Mo.GeaMean} " | . WX .1 ﬂ"tﬂ@nﬂ. . L Monthly Grab
PH Sample
| Momtiremant 7.2 7.3 su 0 | 5DaysiWeek Grab
PARM Code 00400 | Peimit &4 8.5
MonSité NoEFA-1  [Requirement Min Max 84 SDayaWeek | Grab
Sofids, Total Suspended  |gample
Measurement 8.1 mg/l L] Monthiy Grab
PARM Code 00530 | Permit TS '
Mon:Site No.EFA-1 Requirerant (Max) mal Monthly Grab
Chlorine, Total Res. (for Sample
disinfection) Messurement 20 mg/L 0 [ § Days/Week Grah
PARM Code 50060 A Parmit 0.5 " _ '
Mon. Site-No.EFA-1 Requirement . Min ) mm’ 6 Days/Wesk Grab
- e — ———— - — e — ——




- DAILY SAMPLE RESULTS - PART B

‘PermitNumber:  FLAO11715
Month / Year May-08 Three-month Average Daily Flow:  0.004
. (TMSDF/Permitted Capacity)x100: 35%
! Flow | CBOD5 | TSS T CBODS| Fecal pH | TsS TRC (For | Nitiogen, | i
| (mad) | (mgh) mgl) © (moA) | Coliform | (su.) | {mgfl} Disinfect,} |Nitrale, Totat 1 :
I Bacteria  {mg) {asN) ! i i
| ! ool mat} - ] :
! Code ! 50050 ' 80082 : O0S30 ; 80062 ; 74055 : 00400 ' 00530 50060 | 00620 : .
MonSfe  INF-l __ INF§  INFi _ EFA) | EFAY ' EFAd EFA1 i EFAL | EFAl | 0
kN 0.004 : 73 ' 2.2+ o
2 0004 . _ . .. 730 200
3 0008 - 73 22+
4 0005 — 13 — 2.2+ R
5 0004 e 7.2, 2.2+ e -
6, 0003 J : T é : ;
7 0.003: j ' , ; ' ' ~ ;
8 0.003' ; .72 22w L
9 | 0003 ; ; : 73 . 2.2+ ) :
.10 0.005] % :' I 73] , 2.2+ : 5
11 L 0,003 i : % C72! : 2.2+, i
12 ! 0003 i 72 i 2.2+ !
13! 0.004] ! i .
14 0004] | o f I
15 0.004 { | 73 2.2+] i
16 ' 0.005 L | 7.3 2.2+
17 0.004] 190V 52 &v 1 7.3 8.1 2.2+
18 0.006 | f 7.2 2.2+ }
19 | 0004 ; 72 2.2+ ' )
20 0.003; ; : : !
2 0003 73 2.2+ '
- 23 OA_ LA ._7'3. - 2‘2:, 1 —
24 _ 0003 e e 73 2.2+ . .
L2 ems LT3 hlrRl
26 0.003i 1 : | 73] : 22, ; ; ;
27 | o003, - E % i } ; ;
| 28 0.004! i 5 ; f . | ! :
| 29 | 0004 : '! | 731 [ 22+ ’ ;‘
30 | 0.004 } Y L 22+ ; :
31| 0003 ; '. | 73] 224 '
PLANT STAFFING:
Cay Shift Operator Class: 8 ~ Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operater Ctass: Cerlificalion No.: Name;
Lead Operator Class: A Certification No,: 4894 Name: Paul Thampsan

Type of Efflcent Disposal or Reclaimed Water Reuse:

Limitad Wet Weather Discharge Activated: YeE

Ng: D

Not Appheable | )

* Aftach edditional sheels if necessary 1o list alt cartified operators.

Page 3 of 3

It yes, cumuiative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Wtilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: PO Box 490310 ' LIMIT: Final REPORT: Monthly
Leasblrg, FL 34748 CLASS SIZE: GROUP; Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
. LOCATION: Laka Shore Drive . PLANT SIZE/TREATMENT TYPE: o
Palatka, Flerida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam . MONITORING PERIOD From: 06/01/2006 To: 06/30/2006
Parameter : Quantity of Loading | Units Quality or Concentration ';3 Fregquency | Sample Type
Flow sample | o o;s r d ' ! 0 | 6Dayweek | Ciapsetime
|Measurement . j ma ¥ meter
PARM Code 50050 G Pormit o012 Flow-meter/
Mon Site No. INF-1 Requirement (An.Avg.) mgd Continuous Totalizer
Flow . | T
Sample Elapse tima
Measurement o004 - mgd ¢ | 5 DayMWeek o
PARM Code 50050 P Permit Report ' Flow-meter/
Mon. Site No.INF-1 Requirement {Mo.Avg.) mgd ' Continuous Totalizer
{[BOD Carbanacesus ’ male -
5 Day, 200 :,; a:mmm 290 maiL 0 Monthly Grab
PARM Code 80082 G Pevl‘mit ﬁeport
#Mon. Site No. INF-1 Requirement Mo. Avg. mof Monthly Grab
Solids, Total Suspended | gample T o o
Measuremant 110 mg/l (1] Monthly Grab
PARM Code 00530 G Permit ' ‘ Report
ManSite No INF-1 Requirement Mo, Avg, mafl Monthly Grab
I curtdy under penally of law (nat | have personsally examined and am familiar wilh the &ormation submitled herein; end besed on my inguiry of Ihose individvels immadiately respansibla ior oblaning the information, | balisve the submitted nrormnnn
ig lrua, accurghe and complate | am awere thal thore ara significant penallies Tor submitting falss informatian induding'the poulbllllr of fine and imgrisonmeant.
,NAMEFTITLE OF PRINGIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT ISIGNA}{URE o¥ PRINGIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO. QATECYYamamoy
[Paul Thompson, Laad Operatar = - 386.937-1143 oblo7 /1%
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali altach here): ) ’

TSS sample taken on the 9th was 17.0 and then we resampled and the result was 1,10,




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAD11716

Discharge Polnt No.: R-001

MONITORING PERIOD From: 06/01/2006 To: 08/3012008
‘ 2 = = T
Parameter i Quantity of Loading | Units Quality or Concentration :: Frequency ] Sample Type
BOD, Carbonaceous Team o T ' l T
' Sample b
6.3 mg/l. [ Monthly Gra
5 day. 20C Measuremeant o/
PARM Code 80082 Y Parmit 20.0 mgiL Monthly Grab
Mon.Site No. EFA-1 Requirement {An. Avg.) -~ _
800, Carbonacaous Samp
ple 25 mgil. 0 Monthl Grab
5 day, 20C Measurament 26 ’ 0 y
PARM Code 80082 | Permit 30.0 §0.0 mgiL Monthly Grab
Mon. Site No. EFA-1 Requirement {Mo. Avg.) {Max)
Coliform, Fecal T
;ample , 8.6 #7100mL 0 Monthly Grab
gasuramen 4
PARM Code 74055 ¥ |Parmit | I A 200
Month Grab
Mon. Site No EFA-1 Requirement {An. Avg.) #/100mL ly
Coliform, Fecal C .
3:T:L::ement W W #100mL 8 Monthly Grab
PARM Code 74055 | Permit h Report 800 nthi Grab
Mon.Site No EFA-1 Requirement {Mo.Geo, Mean} Max #/100mL Monthly
n A
i i‘:’::l':emem 7.2 7.4 s.u 0 | §Days/Week Grab
PARI\;l—éo-dé 00400 i Permit o 6.0 8.5
i aysiWeek Grab
Mon.Sile No.EFA-1 Requirement Min Max sU 5 Days |
Solids, Total Suspended Sample
X a Monthi Grab
;Measurement 22 o/l y ra
o B R
PARM Code 00530 | IPermit 10
Monthl Grab
Mon, Site No.EFA-1 Requirement (Max) mg/L onihly ¥a
Shicrine, Total Res, (for >Sample
isinfection} Measuremant 2.2 mg/L ¢ | §Days/Waek Grab
PARM Gode 50060 A |Permit 0.5 o |
/ Days/Waek Grab
Mon.She No.EFA-S Requirement Min mg/L & Days/Wee ra




LY

Month /

PesmitNumber:

FLAQ

Year

DAILY SAMPLE RESULTS - PART B

11715

June-06

Three-month Average Daily Flow:
_ {TMSDF/Permitted Capacity)x100:

Flow ~CBOD5 =~ 78§~ . CBODS - Fecal . pH :  T8§ ~ ' TRC(For : Nitrogen, '
(mgd) {molt) {mgiL) {mgfLl) - Coliform (8.4} (mg/L)  Disinfect} Nitrate, Total’ ’
g f | Bacteria (mgit) |, (asN)
: {#1100ml): : (mgiL}
. ! L S F U S L — —
| Code © 50050 | 50032 ' ODS30 | 60082 74055 © OOAD0 00530 50060 : @0BZ0_ .
Monsite  INFA . INF_ ' INFA_ EFAl _ EFAd  EFAJ  EFAY  EFAL © EFAd o
40003 -t v T4 22w e
20004, L TA R
B S O SO A S
5 0004 . T2 2+
L S 2 N S et
777 o003 290, 10 25 Wi 73 22 22¢
8 . 0003 | 14 22+, e
9 0.005 i 74 22+
10 $.003
11 0.003 _
12 0.003_ 74 2.2+_ o
13 0.004 7.3 2.2+ N
14 ] _0.004_ 7.3 ‘ 2.2+
15 10,005 o 14 22
16 -_,._.0'003, ) o L 7.4 2.2+ ]
a7 T Teee T o e
X T T e
| 19__ 000si | ! | L 13: 2w
20 . o003, | i 73 C 2
20 0005 i i I3 a2
22 ¢ 0003 L T4 L2
23 0004 R £ L 22+
24 0004 ] ' ) ) L i
25 0.004 ' ) N )
26 _ 0.004 fi__.d . 2.2+:
27 0.003 144 2.2+ -
2_8 0.004_ o 74 2.2#;_ ) i o
29 N 0.003: ' 74 ‘ 2.2+_
__30__ o Q.DDBV o T4 B ‘ 2.2+_ _
K} :

PLANT STAFFING:
Day Shift Qperator
Evaning Shift Operator
Night Shift Operator
Lead Operator

Class:
Class:
Class:
Class:

Cenrtification No.:
Cenrtification No..
Centification No.:

A Cenrification No_;

Type of Efluent Disposal or Reclaimed VWater Reuse:
Limited Wet Weather Discharge Activated Yes ] N L]

* Aftach additional sheets if necessary 1o hst all certified operztors,

Not Apphicable. ||

Page 3 of 3

12476

4894

9320

Narmne;

Name:

Name:

Name-

David Haring

Ratph Marriolt

Paul Thompson

i yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilines Florida PERMIT NUMBER. FLAQCI1T71S
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Damestic
FACRITY: Silver Lake Daks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Fiorda NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 07/01/2006 To: 07/31/2006
Parameter Quantity of Loading | Units Quality or Concentration ] »Exﬁo .| Frequency | Sample Type
Fiow = T T -
Sample Elapse time
Measurement 0.005 mgd ‘ 0 | 5Day/Week moter
PARM Code 50050 G- Parmit 0.0tz | Flow-meterf
Mon. Site No. INF:1 |Requirement | (An.Avg) mgd Comtinuous | yogalizer ||
Fiow
Sample Elapse time
Measurement 0.005 mgd i 5 Day/Weak meter
FARM Coda 50050 P. . |Pemmit Repiort Flow-meter/
on.Site NoIHF Requiramant (MoAvg) | mgd Continuous Totaflzer
BOD,Carbonaceous Sample
5 Day. 20C Mea:urement 260 mgik 0 Monthty Grab
PARM Code 80062 G |Permit Report o )
Mon. Slte No.INF-1 Requirement Mo. Avg. maAL. Monthly Grab
Solids, Total Suspended Sample
Measurement 72 mgil. ¢ .Monthly Grab
PARM Code 00530 G Permit Report .
l Man. Site Ng.INF-1 |Requirement Me. Avg. 9 Monthly Grab
— e S R S e —]

I eertify under penatty of law that | have parsonally axamined and s femiliar with the information submitied hareln; and besod on my inquiry of those individuals immadiately rasponsitie for obiaining the Information, | balieve the submitisd information
ia ue, accurgle and complete. | am sware that thars are significan! penaltiss for submiiting false informetion :llﬂi: possibiility of flrm and imprisanmant.

|NAMEITITLE OF PRtNCIPAL EXECUTN‘E DFFICER OR AUTHORIZED AGENT

[siona

E OF P\lINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT]

TELEPHONE NO.

OATE (YY/UMDD)

Pgaul Thompson, Lead Operator

(7

386-937-1143

oGloé’//Lz

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raferenca ail altachms
TSS sample taken on the 9th was 17.0 and then we resampled and the result was 1.

ere);

.



DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver lLake Oaks MHP PERMIT NUMBER: FLAD11715 : Discharge Point No.: R-o01
MONITORING PERIOD  From 07/01/2006  To: 07/31/2006
= e v S = ==='—'—? |
Parameter Quantity of Loading | Units Quality or Concentration . :xo_; Erequency | Sampie Type
|leoD. Carboracasus Sample h
5 day, 20C " ”:ummm 5.2 mgiL 0 Monthiy Grab
PARM Code 80082 Y [Permit , 20.0 _ _
Iﬂon.Si‘te Ne. EFA-1 Requirement . (An, Avg.) myit. Monthly Grab
BOD, Carbonaceous ' '
5 day, 20C e mont. ar 3.8 mg | 0 | Monthly Grab
PARM Code 50082 | . |Permit _ | , 00 60.0 T
Mon.Site No. EFA-1 Requirement o Mo. Avg.) Max) | ™oL Monthly Grab
Coliform, Fecal o - - N ' ”
Sample 5.6 #100mL | © Monthly Grab
Maasurement
PARM Code 74055 ¥ [Permit . . 200 [
Mon.Site No.EFA.-1 Requiremeit i (An. Avg) *HgomL Monthly Grab
Coliform, Fecal .
| Sampie 1u 1u sroomL | o Monthly Grab
, Measurement
PARM Code 74055 | Permit ' i : Report 800
‘Min.sm No.EFA-1 Requirement (MeGec.Mean) Max #100mL. Monthly | Grab
ke _
Sample 73 74 s.U 0 | 5DaysMWeok Grab
‘Msasunment
PARM Coda 00400 | 'Pammit : 6.0 B.5
‘?xszm No.EFA-1 Requirement Min Max su & DaysiWeek Grab
ofids, Total Suspended  |gampto ‘ _
Measurement k%4 mg/L 1} Monthiy Grab
PARM Code 00530 1 Permit ‘ _ . 10
Mon.Site No.EFA-1 Requlrement o (Max) mg/l- Monthly Grab
Chiorine, Total Res. (for  |gamole . .
disinfection) m“:mmm 2.2 mgiL 6 | §Days/Week Grab
PARM Code 50060 A Permit | 0.5 - ‘
Mon.Site No.EFA-1 Requirement . Mir mgil. € DaysWaesk Qrab

— —



DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAQ11715
Month / Year  July-06 Three-moenth Average Daily Flow:  0.004
{TMSDF/Permitted Capacity)x100. 36%
Fiow . CBOD5 TSS . CBOD3 ™ Fecal = PpH 788  TRC (For j Nivogen, : i
{mgd} (mght) ~ {mgl) {mpl) Colilorm "~ {a.u) {mgflL} Disinfect} Nitrate, Total ;
- Bacteria . {mghL) (az N)
- {B1100mI) . (mg'L)
" “Code 50050 - BOOSZ _ 00530 80082 . 74056 00400 00530  soeo  oog20
“MonSte  INF+ . INFA __ INFA  EFAJ EFAl  EFAl  EFA4 , EFAY  EFAd
1. ..0003 i ; ) j i
- 0.003 ' ; :
3 0.004: L 7.4 , 2.2+ ; :
4 0.011. : - 713 : 2.2+ '
5 0.004 36 W 73 25, 22+ L
N 9005 3 ' 22+, ‘
_ 7 0004 280 72 38 w73 _37 22+ -
.8 ....0005 S _ | |
] 0.005' _ s ; S }
{10 . 0005 ; | ' |13, ! 22’ i !
P11 0 0005 _ : ; L 13 : 2.2+ ’ ;
P12 1 00030 T § P73, C 22s . !
13D 0005 | 13 22+ ] B
14 0.007 o 13 . 2.2+, -
15 0,005 . ] ‘ ' 2 o
16 0.005 - e e s - i
17 0.005 _ - 73 . 22%
18 0,004 S 7.3 2.2+ |
C19 0.005 7.3 2.2+ ;
T 20 0.003 ' T 74 2.2 _i
P2 2.004. : _1' 13, Y
|22 0.006, i e l i : i
23t 0.005 i | : i ; : : i
24 . 0005 e il I 220 :
25 0004 I / R & i
26 . 0004 73 22+
27 0.003 . 4 22% . —,
.28 0006 I 7. S 22 S
29 0.008 S R S - : )
T30 9005 : ! ‘ _i 1 :
31 0.0050 i ! I 74 2 2.2+ ! i
PLANT STAFFING:
Day Shift Operator Class; B Centification No.: 12476  Name: David Haring
Evening Shift Operator Class: c Certification No.; 9320 Name; Ralph Marriptt
Night Shift Operator Class. Centificalion No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Efffuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: YEQ No: ]

Not Applicable:

* Attach additicnat sheets if necessary to list alt certified operators

Page 3 of 3

If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ot

L
——

-

PERMITTEE NAME; Aqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 490310 Final REPORT: Monthiy
teesburg, FL 34740 GROUWP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE:
Palatka, Florida NO DISCHARGE FROM SITE:
COUNTY: Putnam MONITORING PERIOD From: 08/01/2006 To. 08/31/2006
—— —_— - ——— e — - —— —
Parameter Quantity of Loading | Units Quality or Concentration :0- Frequency | 3ample Type
x.
Flow Sample Elapse time |
1 4
1 Measurement 0.008 mgd 0 | 5DayWes  oter
PARM Code 50050 G |Permit 0.012 Flow-meter/
Iyon.sne No. INF-1 Requitement | (An.Avg.) | - mgd Conlinuols Totalizer
|F|O’W Sam '
ple Elapae time
1] 5 DayWeak
Measurement 0.004 mgd ¥ meter
PARM Code 50050 P Permit Report ’ Flow-meter/
Ikion.sna No INF-1 Requirement (Mo.Avg.) mgd Continuous Totalizer
BOD.Carbonaceous Samp;l; -
5 Day, 20C Measurement 380 mgfL 0 Monthly Grab
! PARM Eéﬁe 80082 G |Permit : Report‘
Mon. Site No.INF-1 Requirement Mo, Avg. mg/L Monthly Grab
(Solids, Total Susaéﬁaéd
F :Sample 260 -y 0 Menthly Grab
‘Measurement
PARM Code 00530 G ;Permit Report
L : mglL Monthly Grab
Mon.Site No.INF-1 ‘Requirement ) ] Mo. Avg.
L = T = g ———J

1 cartify under penalty of iaw that { have parsonally examined and am famidiar with the information submitied harsin; 8nd based on rmy inquiry of (hose individualy immediatoly responsible for obtaining the information, | beliave tha submitted information

is true. ascurata end complate. | am awara that thera sre signiticant panmltiss for yubmidting false informalion induding tha possibilty of fine and imprisonmaent

NAME!TITLE OF PRINCIPAL FXECUTIVE GFFICER OR AUTHORIZED AGENT

|S1GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ.

DAFE (YYMMWOD)

Paul Thompson, Lead Operator

L

386-937-1143 i 0l / 0% f/ 19

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachmenti biufet”
TSS sample taken oh the 9th was 17.0 and then we resampled and the result was 1.14.

bl



DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver Lake Qaks MHP PERMIT NUMBER: FLAO11715 Dlscharge Point No.: R-D01
MONITORING PERIOD From: 08/01/2006 To: 08/31/2006

—r—— —— ='7 = — — _—""'==I=—_F——‘
Parameter Quantity of Loading | Units Quality or Concentration EO- Frequency | Sample Type
X,
BOD, Carbonaceous Sample . ]
5 day, 20C Mea:urement 53 mg/l 0 Monthiy Grab
PARM Code 80082 Y Permit 20,0 ‘ '
Mon, Site Na. EFA-1 Requirement {An. Avg.) mgiL Monthly Grab
IBOD, Carbanaceous Sample - - - T
! e
5 day, 20C Mea:uremcnt a6 3.6 mg/l 0 Monthly Grab
PARM.Code 80082 | Permit | 300 60.0
on.Site No. EFA-1 Requirement . _ {Mo. Avg.) {Max) mgiL Monthiy Grab
Coliform, Fecal " isamel )
Moneuremant 8.6 mioomL | 0 |  Monthly Grab
PARM: Code 74055 Y Permit . o : - 200,
Mon.Site No.EFA-1 Regulirement : {An. Avg.) #Mo0mL Monthly Grub
Cotiform, Fecal Sampt 1 ]
Mozomrement BT 1 soomt. | 0 | Monthy | Grab
PARM Code 74055 | | Permit Report 800 5
Mon:Site No.EFA-1 Requirement ' {Mo.Geo.Mean) Max #1comL Monthly Grab
pH " sample
Mosmumement 7.3 7.4 s.u 0 | 5DaysWeek Grab
PARM Code 00400 | |Permit 6.0 6.5
Mon Site No EFA-1 Requirement ~ Min Max sy 5 Days/Week Grab
Solids. Total Suspended Sample . ' e e
| Measurement 34 mg/l 0 Menthly Grab 1
PARM Code 00530 | Permit ‘ 10
Mon. Site No.EFA-1 Requirement (Max) mg. Monthly Grab
Chiorine, Total Res. (for |samole ' ' '
isinfection) Measurement 2.2 mgiL 6 | §Days/Waek Grab
PARM Code 50060 A |Permit Y -
Man. Site No.EFA-1 Requiremant J_ : , Min L mg/L & Days/Week Grab




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME. Agua Utilities Florida PERMIT NUMBER: FLAD1171S
MAILING ADDRESS: 1343 NE 17th Road LiMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Pomestlc
FACILITY: Sliver Lake Daks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Laka Shore Drive PLANT SIZE/TREATMENT TYPE: no
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY! Putnam MONITORING PERIOD 08/01/2008 To: 08/31/2006
Parameter Quantity of Loading | Units Quality or Concentration 'é: Frequency ample Type
Nitrates, as N '
Sampia 0.2 mgfl 0 Annual Grab
Measurement
PARM Code 00620 1 Pgrmit ; ] 12.0
Man.Site No.EFA-1 Regulrament P | Max mo/L Annial Grab

| cantity under penally of law Ihat | have parsonally axaminad smd am famifier with he information aubmitted herein; and based on my inquiry of hose Individuats immedialsly responsible for obisining the infarmetion, 1 balieve the submitisd information
is frue, acouralo and completa ) am awars that than ara significant penaities for submilting falye infermation Inciuding the cassibility of ine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

IsionaTuRE OF

JCINAL EXECUTIVE OFFICER QR AUTHORIZED AGENT]

TELEPHONE NO.

DATE (YYMMDD)

Paul Thompson, Lead operator

386-937-1143

0&fod /19

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Refarance all attachments h

) S ————




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715
Month / Year August-08 Threg-monih Average Daily Flow:  0.004
. {TMSDF/Permitted Capacity}x100: 6%
[ Flow i CBODS ] TSS | CBOD5 | Fesal pH i T88 | TRC (For | Nitrogen, ! ’
(mgd) ! (mgh) | (mgh) | tmgn) | colform| (s.u) 1 {mgh) | Oisinfect.) [Nitrate, Totat !
) : : ! " Bacteria | : t {mghl) fas ) )
l ! . ) (#1100ml}: ! . {mgiL} ! '
i : : _d . e, e e e
{ Code . 50050 . B00B2 ! 00530 © 80082 | 74086 , 00400 00530 ' 50060 . 00820 .
"MonStte | INF4 i INFl . INFA_° EFAJ | EFAd EFA4 | EFAY  EFAd . EFAd . : !
1. 0003 j 74 22+, ] _=
2 | 0005{ 380, 260] 36 19l 73 34, 22¢ 0.2, : ;
.3 | 0003 i i 7.3 ! 2.2+ |
| 4 - 0003 ; i L 731 | 2.2+ ;
i 5 0.004 N i i f |
6 o004 ; g : L 1 E
L7 8008 -, 13 b2 i ! i
.8 _._©6oo3 e e e DS 22¢ O
C 8 0.004; : o 13 2.2+ ) B
© 10 | 0.003! L i F73. 22+ ' '
L 41 0.006 i § ,' 13 5 2.2+!
. 12 0.008) ' i - ]L o : ‘ ;
Y ;- ! i P , !
P14 1 0,008 L L 13, 2.2+ 3 .'
i 15 0005 I | ! V73 2.2+ i '
6 1 Qo004 i T 13 L 224 H |
A7 0.003 o L ' 7.3 . 22 e
! 18 | 0003 ; , 7.3. L 22 . | |
. 19 | 0.004 : L e ' 5 !
{20 0004] T S A
21 . 0.004 ! 73! 4_ 2.24| : i
t22 0.004 . 73: ‘ 2.2¢1 | !
.23 0.003 ! ) 713 22+
24 ! 0.004 1 . 73° : 2.2+ L
“25 | o003 | T L T -
2 0003 e | e P T !
.20 0004 I . _
28 0.004: S N £ Y - S
28 | 0004 . i ' 7.3_i P 2.2+ - 1
30, 0003 : r 14 ] 2.2+ R
| 31 | o003 ] T Y T 22 : ﬂ
PLANT STAFFING:
Day Shift Operalor Class; B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No. 9320 Nama: Raiph Marriott
Night Shifl Gperator Class: Cedtification No : Name:
Lead Operator Class: A Cenrlification No.: 4894 Name Paul Thampson

Type of Effiuert Tisposal or Reclaimed Water Reuse:
Limited Wet Weather Oischarge Actvated: Yed . No [

Not Applicable; ; _]

" Altach agdilional sheets if necessary to list all certified operators.

Page 3 of 3

If yes, cumulative dayt of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utllities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS; PO Box 490310 LIMIT: Final REPORT:  Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Share Drive PLANT SIZE/TREATMENT TYPE. ][1+]
Palatka, Florida NO DISCHARGE FROM SITE: 11
COUNTY: Putnam MONITORING PERIOD Fram: 09/01/2006 To: 09/30/2008
Parameter Quantity of Loading | Units Quality or Concentration g TFroquency | Sampie 1¥pe
|[Flow Sampli Elapse time
¢ 5 Day/Week
Measursment meter
DARM Coide 50050 .G s Ty ] Flow-meter
Fion, Sife No. INFiF .7 = . Coutinuous. |, _ Totaler
i i S
0 | 50syWeek E""::::'“'
PARM Gode 50050-P -, T T ha v 1 Flow-meters
Mo Sits/NoINEA "~ S o o CORMRUOUS. | o e
OD.Carbonaoeoué Sample
5 Day, 20C Measuremant mg. | 0 | Monthly Grab
PARM Codé 80082 -G~ - iPermit © - un. o T = donthily rab
"Mon.sﬂg-md;;mf-m . w jRequirement T : m gu.: . "T:‘fonw-y_. o
Solids, Total Suspended  |gample
mgiL 0 M ¥ rab
Measurement 140 onthiy °
PARM Code 00530, G~ iPermit - ' . |- & o 1 b monthly ]
linn.sne'nd.mﬁ-‘l-;}s oo TReguirement 3 - Mol . Monthly Grab
: e - EERS

§ cortify Lmder penatty of low that | have personally sraminad and am famifiar with the Infermation submitied harsin; nd besad on my inguiry of thase individuata immediateiy responsible for obtairing he informastion, | belleve the submiited informetion

is trus, scourate and compiaie. t am sware that (here are significant penaiies for submitting fates information het;l_l{m- possibifity of fira and Impriserurenl.

-

[BIGNATURE GF ARINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

JOATE (TYMMOD)

Paul Thempson, Lead Operator

EMWLE CF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

L

386-937-1143

COMMENTS AND EXPLANATlON OF ANY VIOLATIONS (Referance all attachmenty here):
TSS sample taken on the 8th was 17.0 and then we resampled and the resuii was 1.1U,

0&:/!0!2"1‘




] ] | ] ] ) | ! | 1 1 [ ] | i
DISCHARGE MONTORING REPORT - PART A (Coninued)
Facllity Name: Sllvar Lake Oaks MHP PERMIT NUMBER; FLA011715 Discharge Point No.: R-001
MONITORING PERIOD  From;09/01/2006  To: 08/30/2008
— ————— ﬁm
Parameter Quantity of Loading | Units Quality or Concentration EO- Frequency ample Type
t
800D, Carbonaceous ]
day, 20C ::T:.:e ont Monthly Grab
PARM Code 80082 ¥ —
Mn:She No. EFA-L, & - . Monthly [, Greb
BOD, Carbonaceous s, S . ,
5 day, 20C Sample Monthly Grab
Ao Monthly | = Grab
Monthly Grab
PARM Code 74055, ¥ . (} T 1
"’ pn_ggé_nﬁ;gﬁﬁ,f o g - Monthiy Grab
fiform, Fecal Sample -
Maasurement v Monthly Grab
{Permite - . T — :
sl R T Monthly Grab
Measurement 7.4 8.4 0 | 5 DaysiWeak Grab
- ' [Requltoment™ A Max | GDaysWeek | Grab .
Sampls
Measurament 3.6 0 Monthly Grab
‘Monthly - Grab
Sample e e
Measurament mgiL 0 | 5Days/Week Grab
"} sDaysrweek | Geab - |



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715

Month / Year  September-08 Three-month Average Dally Flow:  0.004
(TMSDF/Permitied Capacityx100: 36%
b Flow CBOD5 T8S CBOD5 | Fecal pH T88 TRC (For | Nitrogen, T
{mgd) (mgh) | (mgh) | (mgl) | Coliform| (su) | (mgl) Disinfect) |Nitrate, Total
Bacteria {maft) {22 N}
(#100mi) (maghL)
Code 50050 80082 00530 80082 | 74055 00400 00530 50060 00820
Mon.Site |  INF-F INF4 INF- EFA-) EFA-l EFA- EFA4 EFA-I EFA-}
1 0.004 7.3 2.2+
2 0.004
3 0.004
4 0.004 7.3 2.2+
5 0.004 7.3 2.2+
B 0.003 7.3 2.2+
7 0.006 7.3 2.2+
8 0.002 7.4 2.2+
9 0.005
10 0.005
1" 0.005 7.4 22+
12 0.003 74 2.2+
13 poos| 270] 140 7.8 W, 14 36 2.2+
14 0.006 7.4 2.2+
15 0.005 74 2.2+
1B 0.004
17 0.004
18 0.005 7.4 2.2+
19 0.006 7.4 2.2+
20 0.004 T.4 2.2+
21 0.003 74 2.2+
22 0.003 74 2.2+
23 0.003
24 0.004
25 0.004 7.3 2.2+
26 0.005 74 2.2+
27 0.003 7.4 22+
28 0.005 T.4 2.2+
28 0.003 7.4 2.2+
i 30 0.005
L3 |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.. 12476  Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name; Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4804 Name: Paut Thompson

Type of Efiient Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yed ] No: [ ]

Not Applicable: a

* Attach additional sheeis if necessary to list alf certified operators.

Papz 3 0f 3

If yes, cumutative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Litilities Florida PERMIT NUMBER: FLAR11T18
MAILING ADDRESS: PO Box 480310 . LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE. GROUP: Domestic
FACILITY: Sllver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZETREATMENT TYPE: o
Palatka, Flarida NO DISCHARGE FROM SITE; [l
GOUNTY: Putnam . MONITORING PERIOD From: 10/01/2008 To: 1013112006
—— =0 — W 1
Parameter Quantity of Loading | Units Quality or Concentration :: requency ample Type
Flow Sample ’
5 Day/Week

Measurement G.004 ¥
PARMCodeSOOSO ‘G Pormit — . |- 0012 |+ G s Lo [
WAGr.Sita No_ N Requirement » |- ((AnAvg) | o b0 5 Ta00 e L R
Fiow Sample

Measurement 0.004 mgd

Permit 1R.pon , RS

Requirsient’: | (Mo.Avg,) [ = "+

Sample

Measuroment
FAR 8008z [Perimit i
'. L. Sile No, INF:1 ‘ Roqulremcnt A
Solids, Total Suspended Sample

Meaasurement
PARM Cide’ msﬁb'ie |Permitii o : T
Mon: Sité. Nc INF- ORI uqd!pmqnt ; R R L
|m¢ymmuyd|wmmIhmpmwmmmmwmnmmwmmMmmmmduummmmmmmwmmmm.|ummmmm
fa frum, sccorate snd complets. | am awars Inat there are significant penaitias for submitting felss infomation Including the poseibiity of fine and Imprisorment.
umeffrrw OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ismrﬁnsdr?mwu EXECUTIVE OFFICER OR AUTHORIZED AGENY  TELEPHONE NO. QATE (YYAMDU)
Paul Thompson, Lead Oparator | pr———" 386-937-1143 ok '/ /1 ! EY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all amlchm‘éﬁ hare):
TSS sampta taken on the 9th was 17.0 and then we resampled and the result was 1.1U.



Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAD11718

Discharge Point No,: R-001

MONITORING PERIOD From: 10/01/2006 To: 103172008

Ir e —— — T — w ]
II Parameter Quantity of Loading | Units Quality or Concentration ﬁE:- Frequency | Sample Type
BOD, Carbonaceous Sample

p
S day, 20C Meaeuremenl 58 mglL
PARM Code 60082 Y |Permit e - 200 [ o R
Mon.Site No. EFA-1 Roquirnment : ' e (An. Avg) - . mgl :
BOD, Carbonaceots |gample

day, 20C Mea:urement 4.8 4.6 mgfht,

PARM Cade BOOB2 | Parmtt . ' J '3o_|j ‘-,'-j'- .80.0 - mu.
Mon.Slte No, EFA1 |Requirément - -(Mo. Avg) - WBX) \ : ._ﬂ o
Collform, Fecal Sample

Measurement 3.4 #100mL
PARM Code 74055 Y  |permie ol 200 ST Ry
IMon Site No,EFA-1" Roqutramont_ N T (AniAvg.) ;- mooml.
[Cofform. Fecat
P fl‘:r:::meut 1w W #1100mL

PARM Code 74055, 1. - . |Permiti o @ |
Mon.Site No.EFA: . . - mqulmmnt |
pH Sample
Measurament
PARM Cods 00400 l - Permit i
on. Sité No. EFA~ o |Requirement
[Sords, Total Suspended Sample
MO&SUNMOI“
PARM Coda 00530 A fperit |
ofl, Site No EFA— Y Roqulramont. 1
Chlonna Total Res. {for Sample

isinfection)

Moasurement

TR .-. ¥

RMqua
k.




DAILY SAMPLE RESULTS - PART B
PermitNumber:  FLAD11715

Month / Year  Oclober-06 Three-month Average Daily Flow. 0,004
e L . i {TMSDF/Permitted Capacity)}x100: 33%
. Flow ~ CBODS : TSS - CBODS; Fecal . pH TSS TRC {For | Niropen,
(mgd)  {mgi) : (mgl) f (mgd) | Coliform | {s.u.} lmg/L) Disinfect.) |Nirats, Tolz)
i : i Bacteria i (mg/l) (as N)
; i ! (#/100mi) {mg\}
- i
Code S0050 80082 | DO0530 80082 | 74055 00400 00530 50060 00620
Mon.Slite i INF-] INF- INF EFA-l EFA- @ EFA- EFA- EFA-) EFA4
1 . 0005 : i ?
0.005! E R 2.2
1 0004 i L 14l ' 22
0003 370! 120} 48 100l 7.3 6.6 22+
0003; i . i 73] } 2.2+
[T U SN SO N P 224
1 0004 ‘ : i |
0.004; B : : I !
. 0.005; | i i EE {22+
. opos . Y 22+
12 ;. 0005 : E . 73 L 22+l
3 0003 i N 73 ‘ 2.2+;
0004 L |
0.004! : ! !
0.005 ! [ : 73 2.2+
0.004] ! i 73 2.2+
P 0005 g i 13 2.2+
. 0.004! o ? . 13 2.2+
o epos, o L 72} 2.2+
0.005, i f 5 E E '
22 . 0.006, __ o t i
23 |  0.006' : : . 7.2 22+
0.003! : ! 72 2.2+
0.003 , 7.2 2.2+
0,004 i | 72 2.2+
0.003 7.2 2.2+
0.004
0.004] ; | !
30 0005 'i * i L 72 2.2+
| 3t 0003 i ; P 72 i 2.2+ |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: Davict Haring
Evening Shift Operator Class: C Certification No_: 8320 Mame: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4094 Name: Paul Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Ye'.':] No: D Not Applicable: |:| If yes, cumutative days of wet weather discharge

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

Page 3 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Flonda PERMIT NUMBER! FLAD11715
MAILING ADDRESS: PO Box 450310 LIMAIT: Final REPORT: Monthly
Leesburg, FL 34740 CLASS SIZE: GROUP; Domestic
FACILITY; Silver Lake Qaks MHP MONITORING GROUP NUMBER: R001
LOCATICN: L.ake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SIiTE: [1]
COUNTY: Putnam MONITORING PERIOD 14/0112006 To: 11/30/2005
T — . - Tﬂ
Parameter | ‘IQuantlty of Loading | Units Quality or Concentration ::- Frequency ] Sample Type
Flow PN -
Sample Elapse time
Measurement 0.004 mgd 0 | 5DayWeek reter
PARM Codo 50050 G |Permit 0012 | : | Flow-meter!
Mon.Site No. INF-1 Requirement (An.Avg.) mgd Continuous Yotatizer
lIFiow :
Samgple Elapse time
Measurement 0.005 mgd 0 § Day/Week metor
PARM Code 50050 P |Permit Report g Contl Flow-mater/
Man.Sie No.INF-1 Requirement | (Wo.Avg.) mgd | | MENLOUS | Totalizer
BOD,Cabonaceous |gample |
5 Day. 20C Mea:urement 250 mg/L 0 Monthly . Grb
PARM Code 80082 G Parmit Report R '
IMan.Sile No.INF-1 Requirement Mo. Avg, mall Monthly . Grab
Solids, Total Suspended Smplo o
Measurement 160 mglL 0 Monithty Grab
ARM Code 00530 G Permit Raport
lIMon.SIte No.INF-1 Requirement Mo. Avg. muIL Monthty Grab
-~ —— - ————

1 carlify under panally of 12w that | have parsonally sxkminsd and sm femilier wiih ihe information submitiad hareln; nd besed on my inquiry of thoss individusis immadiately responsitle for oibiaining the information, | belisve U submitied information

te e, accurate and compiate. | am swars that there ane sipnificant penaities ke subrmitting felse information inchading the possibiliy of fine and imprisonment.
p.aN

NAMETITLE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT

[sionaty

E OFHNCFAL EXECUTIVE OFFICER GR AUTHORIZED AGENT]

TELEPHONE NO.

DATE (YVARAOD)

Paul Thempson, Lead Qperator

g

—

386-937-1143

o //b/w

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachme
TSS sampie faken on the 9th was 17.0 and ihen we resampied and e resuit was 1,10,

)




DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Qaks MHP

PERMIT NUMBER: FLAD11715

Discharge Point No.; R-001

MONITORING PERIOD Froam: 11/01/2006 To: 11/30/2006
— T B Ty S — S ey
Parameter Quantity of Loading | Units | Quality or Concentration :: Frequency | Sample Type
I
S =l —— - ! :
BOD, Carbonaceous Sample : ] ! 1 . “
; . 6 Month Grab
5 day, 20C Measurement | 6.8 mgil. onthly
PARM Code BOOBZ Y Parmit 200 . Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) mglL Monthly
BOD, Carbanaceous ’ T I
us day, 20C ::T:&E:em ent 38 kX mg/l 0 Monthiy Grab
PARM Code 80082 | Permit 30,0 60,0 i
‘ - th Grab
an,Site No, EFA-1 Requirement (Mo. Avg.) (Max) mgit. Monthly ;
Coliform, Fecal
;i:‘:’::mm 8.8 #oomt | 0 | Monthly Grab
PARM Code 74055 Y Permit 200 . -
n.Site No.EFA-1 Requlrerment {An. Avg) #100mL- Monthly G_"""
Coliform, Fecal
I?Rz';‘:::omam 20 2,0 #100mL 0 Monthly Grab
PARM Code 74055 | |Permit Report 800 ' '
Mon.SHe No.EFA-1 Requirement MoGeodteany | . Max' |’ #100mL. “ .lnonthlv Gr-b
H
P ::'::J;m ot 1.2 7.3 s.u 0 | 5Days/Woeek Grab
PARM Code 00400 | |Permit 8.0 8.5 .
Mon.Shte No.EFA-1 Requirement Min Max sU 5 Days/Week Grab
Sollds, Total Suspended T
pe ;Z'::";m ot 4.4 mgiL 0 Monthly Grab
PARM Code 00530 | Permit 10 )
I
Mon.Stte No.EFA-1 Requirement ) | Ot Monthly Grab
Chilarine, Total Res. (for Sample B
disinfection) {M“:mmm 22 mgiL. 0 | 5Days/Week Grab
PARM Code 50060 A Permit 05
Mon, Site No.EFA Requirement Min . mgh. 5 Days/Week -Grab
[{Mon Site No EFA-1__ ren _




DAILY SAMPLE RESULTS - PART B

Type of Effiuent Disposal or Reclaimed Water Reusge:
Limited Wet Weather Discharge Activated: Yed | Mo [ ]

Not Applicable: [

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

Page3of 3

PermitNumber: FLAD11715
Month / Year  November-08 Three-month Average Daily Flow:  0.004
(TMSDF/Permiited Capacity}x100: 35%
[ Fiow | CBODS { 188 | CBODS | Fecal | pH 1 188 ! TRC(For ' Nitrogen, :
P (mgd) (mg/l) : (mgl) : (mo/i)  Colform:. (sw) ! (mgih) ; Disinfect} |Nitrate, Total!
: :  Bacterla ' ! (mg/)} © {(asN)}
- (#41100ml): . (mgL)
: i i P R —
Code . 50050 . 80082 00530 . BOOB2 . 74055 ; 00400 00530 50060 00620 =
"MonSite  INF4 | INF4  INFd_| EFA4 | EFAd ' EFAl ! EFAY EFA1 | EFA1 ' B

1 0005 250: 160 36 2000  7.2] 44; 22+ -

2,  0.008! : ! Y . 2.2+

3 o002 ; T2 2.2+ .

L4 _emo4 ' - : . .
... 5. __ 0005 e e ————m B e

8. 0.005 B2 22w e

7 0.005 L 72 224 .

8 0.004 - oo re O 2 A -

.8 0.003, D222
10 0005 L I - 2%
W 0005 e e e

12 0005 . e o
13 0005 72 , 22+ :

T 14 . 0_004: i | i 7.2 2.2+ : -

15 : 0007 ‘ ‘ L 12" i 22 ' -

16 0.002} ’ ; ' P12 i 2.2¢! ' B
ST 0.004! , N . 2.2+, _

18 0005} ; ; i ; ; -

19, 0.005 i : ! f ; ; '.

20 0.005: 2 7.2 § i 2.2} B
21 . 0005 . ; | 72} 2.2+ I
122 0.004' : : : i 7.2} L 22+ )

23 0005 i L 72 2.2+, .

24 0.004' 7.2 2.2+ .
.25 . 0008 . ' r .

(260007 I :
L& eeT 72 22+

8 0008 T8 22 .

2 0010 U S £ SR I o R
30 0003 73 224
L —— . e -
PLANT STAFFING:

Day Shift Operator Class: B8 Certification No.: 12476  Name: David Haring
Evening Shi% Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Cartification No.: Name:

Lead Operator Class: A Cerlification No.: 4894 Name: Paul Thompson

i yes, cumulative deys of wet waather discharge




1 1 } ! } | ] I I | ] l } I 1
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
PERMITTEE NAME: Aqua Utilitlas Florida PERMIT NUMBER: FLADTITYS
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesbury, FL 34749 CLASS SIZE: GROUP! Domestic
FACILITY: Sliver Laka Oaks MHP MONITORING GROUP NUMBER: R-004
LOCATION. Lake Shore Drive PLANT SIZE/TREATMENT TYPE: no
Palatka, Florida NO DISCHARGE FROM SITE: [
COUNTY: Putnam MONITORING PERIOD From: 12/01/2006 To: 1231/2006
= . — ST
Parameter Quantity of Loading | Un Quality or Concentration ';:- raquency ample
|[Fiow T Sam th
ple Elapse time
‘ Measurement 0.004 mgd 0 5§ DayMWoek meter
PARM Code 50050 G |Permit . LY N R ; 3 ol - | Flow-mster/: |
on.Site-No. INF-1 Requirement * | (Andvgy'| -l med | . R ‘Continuous | Yotaiizer
Flow 7 Sample : Elapse time
Measurement 9.008 mgd 0 8 Day/Weok meter |
PARM Code 50050 P |Permit' . | “Report | R . ‘ ;L Flow-mster/
Man.Site No.INF-1 Requirement - | (MoiAvg.)| - mgd.- PR L Continuous Totalizer .
BOD.Carbonaceous Sample
5 Day, 20C Measurement 130 mgh. | 0 [ Montnly Grab
PARM Code 80082 G |Permit . - .|t mo {0 CReportt |l P R R T
on;Site No.INF-1 - . Requirement “i p T T Mo A e m'“' o un_dy, L . ?r?p’ 4
Salids, Total Suspended  |sample
|I Hea:umnent 74 mgil. 0 Monthly Grab
PARM Gode 00530 G |Permit . . " Report P R A
“Mon;Sﬂe No.INF-1 Requirement I : : ‘Mo Avg, | - mgL. A | ;.'-me’_'.'- . G“'.-b :
e S e ey
| cartify uncler panatty of law that | have porsonatly examined snd am faeniier with the infomistion submitied hersin; and based on My inquiy of those individuals immadiately responsible for oblaining tha information, | befieve tha submittad information
& tre, @ocurate and complele. ! am Rware thal there a4 SiQNINCANt panaities for submitiing false information inciuding the possibility of fine and Imprisonment.
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORRZED AGENT J1GNATURE/F PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO. DAJE (YYMWDO)
Paul Thompson, Lead Operator l . ( /)L——" 386-937-1143 a4 '77()! } ?/"F
7 7

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sil atiachmans hers):



DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver Lake QOaks MHP PERMIT NUMBER: FLAD11745 Discharge Point No.: R-001
MONITORING PERIOD  From 120172006  To: 12/31/2008
Parameter Quantity of Loading | Units Quality or Concentration NE: Froquency | Sample 1ype
Bo"_D. C'ara'maceous Sa g
day, 20C Moamuremant 56 mg/L 0 | Monthly Grab
ARM Code 80082 Y Permit 1 1 20,0 . T N
Mon. Site No. EFA-1 Reguirement . {An, Avg.) _'"g’L._ "mth'y, - Gr-b:
800, Carbonaceous o ' ' ' N
5 day. 20C ;';'::u:,mm 2.4 2.9 mglL. 0 | Monthly
PARM Coda 80082 | |Permit . .. 800 . . R B
n.Site No. EFA-1 IRequirement - Maxy. | ™o .Monthly | "
|[Cokiform, Fecal
e ot 12 wiomL | 0 |  Monthly Grab
PARM Code 74085 ¥ |Pormit . : 200 T T
HMon.Sita No.EFA-{ | Requirement - (AR, Avg.} aoomt. G - H_onlhlv . _Q{'é{’: i
liCalitor, Fecai ) =
: I
R et 1u 1 aoomL | 0 | Wonthly Grab
PARM Code 74055 | |Permit. - . . Rewert ¢ 800 I R A §
|Mon.Site No.EFA-1 Requirément mm..., - Max #100mL- | Monthly e
ipH .
vample 7.2 73 s.u 0 | 5Dsysvesk Grab
PARM Code 00400 | . |Permit - 80 - 8.5 o B
Mon, Sita No.EFA-1 Requirement L .Min ¢ . Max s .“"’"-,"’"‘" .G?b
Salids, Total Suspended Sam N
ple
Measurement W mgi. o Monthly Grab
RM Gode 00530 . | Permit 10 DR - NG
||ﬁm Site No.EFA-1 Requirément Max) - | oL Monthly . Grab 7
Chlorine, Total Res. (for Sample
isinfaction) Moasuremant 2.2 mgilL 8 | 5DaysMWeek Grah
IPARM Coda 60060 A {Penmit T RPN RO SN
Mon.Site No EFA-1 Requiremant _ " Min mgiL.~ | | 5Dayseek| . Grab®.-
= sl — e r—r T




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLAO1171S

Discharge Point No.: R-001

MONITORING PERIOD From: 09/01/2006 To. 08/30/2006
%m _ — —— ——?“
Parameter Quantity of Loading { Units Quality or Concentration :0- Frequency Sample Type
X,
BOD, Carbonaceous
day, 20C ::T:u.'l:em ent Monthly Grab
PARM Code 80082 Y - - #{Permit R .
Mon.Site No_EFA-1 . |Raquireine  Monthly - G
BOD, Carbonaoeous I - b '
Sampl
5 day, 20C Measurement Manthly Grab
. Monthly ‘Grab
Sample
Measumment Monthiy Grab
PARM Code 74055, Y .- |Pemity: - 5 - -
_on'.Site. NG:EFA-1 |5 [Require Monthly Grab
' Sample
Maasursment U 1 ¢ Monthly Grab
. "3;2;' i Monthly Grab
lle Sam ) ‘ .
ple
Measurement 1.3 7.4 sy D | 5Days/Week Grab
ARM Code 00400 1 iPormit - 1., L YT Lo 1. . '
Mon.Site No EFA-1 ‘Requirement” Ul F W e [ SV | &Days/Week Grab
olids, Total Suspended Sample o - ' - '
Measurament Monthly Grab
PARM Code 00530 1. - “IParmit - e o
Mon.Site:No.EFA1 - 4] quulremenl: 1 Monthly - - Grab
hloring, Total Ras. {for Sample e e
isinfection) Measurement 5 Days/Week Grab
ARM Code 50060 A .*fPermlt A _
Mon. Site No.EFA-1' Eequlmmmbr K ' SDaysWeek |  Grab




DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAQ11715

Month / Year  September-06 Three-month Average Dally Flow:  0.004
(TMSDF/Permitted Capacity)x100: 36%
' Flow CBOD5 TSS CBOD5 | Fecal pH TSS TRC (For | Nitrogen, |
i {mgd) (mgiL} {mgil) (mp/L) { Coliform [ (su} | (mgi) Disinfect) |Nitrate, Total
Bacteria {mgiL) {as N)
{#/100m}) (mgiL)
Code 50050 80082 00530 80082 | 74055 00400 00530 50060 00620
I Mon.Site ! INF-] INF4 INF EFA-I EFA-! EFA-) EFA- EFA- EFA-}
. 0.004 L 7.3 2.2+
i 2 0.004 ]
_1_3 0.004
4 0.004 ;o 7.3 o 2.2+
5 0.004 ; 7.3 2.2+ o
| & 0003 . 73] 2.2+
7 0.006 7.3 2.2+
8 0.002 7.4 | 2.2+
9 0.005 ! ‘ 7
10 0.005
11 0.005 B o 7.4 2.2+
| 12 0.003 74 2.2+
13 . 0.006 270 140 7.8 U, 7.4 36 2.2+
14 0.006 3 7.4 22+
15 0.005 7.4 2.2+ )
16 0.004 .
17 0.004 ) ]
18 0.005 7.4 2.2+
19 0.006 74 2.21:
20 0.004 7.4 2.2+
21 0.003 7.4 2.2+
22 0.003 7.4 2.2+
23 0.003
24 4.004
25 0.004 7.3 2.2+
26 | 0005 14l 2.2+
27 0.003 7.4 2.2+
28 © 0005 7.4 2.2+
| 28 | 0.003 74 2.2+
30 0.005
L 3 f o i \ I
PLANT STAFFING:
Bay Shift Operator Class: B Centification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Centification No ; 9320 Name: Ratph Marriott
Night Shift Operator Class: Centification No.: Name:
Lead Opeargtor Class: A Certification No.: 4894 Name: Paut Thompson
Type of Effluent Disposal or Reclaimed Waler Reuse:
Limited Wet Weather Discharge Activated: YeD Ne: f_:] Not Applicable: D if yes, cumutative days ot wet weather discharge

* Attach additional sheeis if necessary to tist all cendfied operators.

Pagz 3 of3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ41715
MAILING ADDRESS: PO Box 490310 LIMIT; Final Monthly
Leesburg, FL 34749 CLASS SIZE: Domestic
FACILITY: Sliver Lake Caks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: ne
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERICD 10/01/2008 To: 106/31/2008
Parameter Quantity of Loading | Units Quality or Concentration :c’- Froquency | Sample Type
‘ X,
Flow Samhi;l o Elapse time
Measurement 0.004 5 DayWeok meter
PARM Code 50050, °G  [Permit'~. .. | - 0012 | : “:: - : . R | Flovemétor
Mari s No, INF.1 - Requifement . | {AnAvg,) | < - . rontnuous’ | ¢ Toiilis
Fi-o‘w‘_——h [ U u - L
Sample Elapse time
Measurament 0.004 myd § Day/Week mebr
Permit S T‘_‘,Repc';;t;;. ‘ e v- ,
S8 NONEA - Requlremenit’ 1 {Mo.Avg,) |~ - *..27 ]
BOD Carbonaceous Sample
5 Day 20C Measurament
§ NGl .Pertzllt . ;.
Mun SIIe No INF? i |Reguiremaent - k -
Sollds Total Suspanded Sample
Measurement
Mon:Site NoINF31: - | Reqilramvarit. L.

| certify under penally of law that | have personally examinar snd am famisiar with the information submiiled herwin; snd based an my intuiry of thoss individuals immadiately rasponaitio for obiaining the information, | beileve the submiltec informedicn
is iruo, sccurate end complete. | am awars Ihal thare are significant penaltios for submitting falsa inforvation induding the possidlity of fine and Imprisanment.
P

Jsiana

&’ PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHORE NO.

JATE (Y{MMLD)

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Paul Thompson, Lead Operator

e

386-937-1143

0@/1!}/2!

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Referenca all allachm
TSS sample taken on the 9th was 17.0 and than we resampled and the result was 1.1U.

hare):



DAILY SAMPLE RESULTS - PART B

PermitNumbar; FLAO11715
Month / Year October-08 Three-month Average Daily Flow.  0.004
T ' (TMSDF/Permitted Capacity)x100: 33%
. Flow =~ CBODS : TSE ' CBOD5S| Fecal pH 158 [ TRC{For | Nitrogen,
(mgd) 1 [mgih}  {mglt) ! (mgfl}y i Coliform: (s.u.) [mg/L) Disinfect) |Nivate, Totai
i ; i ! Bacteria i | (mgh) (as N)
| ; ! (#-I‘iDDmI)E ! {mg\L}
Code | 50060 | 80082 | 00530 | 80082 | 74055 ) OD400 | 00530 | 50060 | 00620
Mon.Site | INF-I INFA ! INF3 | EFAJ | EFAd ° EFAd EFA- EFA- EFAL
1 . 0005 ; | ! :
2 | 0005 e 74 2.2
. 3 ;0004 ; P 14! ' 2.2
i 4 i 0003f 370! 1200 48 100 731 6.6 2.2+!
5 0003, i | 73 ! 22+
R T S N T N - Y 22+
.7 : oepoar ! ?- : | E
Bl _booa 1 L | !
. 9 . 0005 ] : i EE) i 22+
t oo ooo4t [ T T - £ 2.2+
A1 0003, PR 73 2.2+
12 0005 b | 73} | 224
;13 0003 i : K P73 é 2.2+
140004 o ] |
{15 0.004! L : !
| 18 0.005; ! ] ' i 73 2.2+
17 0004 | | 73! 22+
.18 b 0005l { L 73 22+
19 0004} : 5 i .13 2.2+
o0 0003 .o Y 22+
.2 0005, T E ‘
22 . ooos, ol |
23 i 0008 ; : . P72 2.2+
24, 0003 ; i 7.2 2.2+
i 25 0.003 ; P12 2.2+
26 | 0.004 E | 7.2 2.2+
27 1 0003 | 7.2 22+
' 28 | 0.004
{28 1 0004 ,‘
30 1 0.005 | 12 2.2+
L% 0003 o T2l 2.2+
PLANT STAFFING:
Day Shift Operator Class; B Certification No.: 12476  Name: David Haring
Evening Shift Operalor Class: G Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Caertification No.: Name:
Lead Operator Class: A Cenrtification No.: 4884 Name: Paul Thompson

Type of Efffusnt Disposal or Reclaimad Water Reuse:

timited Wat Weather Discharge Activated: Yes |

No: D

Not Applicable: D

* Attach additional sheets if nacessary to lisl afl certified operators.

Page 30f3

i yes. cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOT1T{S
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Lessburg, FL 34749 CLASS SIZE: GROUP; Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZESTREATMENT TYPE: o
Palatka, Florida NG DISCHARGE FROM SITE: i1
COUNTY: Putnam MONITORING PERIOD From: 11/0112006 To: 11/30/2005
j i No. Froquency | Sam ple Type
Parameter ; Quantity of Loading | Unkts Quality or Concentration o quency
Fm ———— e e et e et f - ] e -
Sample Elapse time
0
Measurement 0.004 mgd § Day/Week metar )
PARM Code 50050ﬁ é_ o P_er;I.i't-'— o _00:2- N : ' Flow-metes/
Mon.Site No. INF-1 Requirement | {An.Avg.) mgd Continuous Totalizer
{IFiow Sam ’
ple Elapse time
Measurement 0.005 mgd 0 | SDay/Week meter
PARM Code 50050 P Permit Report . Flow-meter/
Mon.Site No.INF-1 Requirement | (Mo.Avg.) mgd ; Continuous Totalizer
BOD.Carbonacecus  |gampte | '—'
5 Day, 20C Measpurem ant 250 mg/L 0 Monthly Grab
%’AEJ\ Code 80082 G Permit Raport T Tl T
Man.Site No.INF-1 Requirement Mo. Avg, mgiL Montily Grab
Solids, Tolal Suspended |sample
Measurement 180 mgil. ¢ Monthly Grab
PARM Code 00530 G Parmit Repart
Mon_Site No.INF-1 Requirement Mo. Avg. m oL Monthly Grab
Vcartity under perally of law that | have personally examinad and am famillar wilh iha information submittad hacslt, and based on my inquiry of those individuals immeadiately responsitile for cbtaining the lnformation, | belisve the submitied information
ig e, accurate and complete. | am sware that there are significant penalties for submitting false information including the passibliity of finé and Inprisonment.
_— .oy
NAMEMITLE OF PRINCIPAL EXECUTNE OFFIGER OR AUTHORIZED AGENT SIGNATUHE or\!nmcwn. EXECUTIVE OFFICER OR AUTHORIZED AGENY|  TELEPHONE NO. D4TE (YYMOD)
Paul Thempson, Lead Operator Ie ﬂ\-.f - 386-937-1143 Ok / /L/Z»O
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen's here). . ! 7

TSS sample taken on the 8th was 17.0 and then we resampled and the result was 1,




DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Nama: Silver Lake Qaks MHP PERMIT NUMBER: FLAD11T15 Discharge Point No.: R-001
MONITORING PERIOD From: 41/0112006 To: 11/30/2006

e i— — —
Parameter Quantity of Loading | Units | Quality or Concentration ! :0- Frequency | Sample Type
i i X.
[ S A i .
BOD, Carbonaceous Samble : I i : .
5 day, 20C Moamoment ! ' ] 5.8 mgl. | O @  Monthly Grab
PARM Code 80082 ¥ Permit ‘ 200 |, - - ’
Mon.Site No. EFA-1 Requlrement o, , (An. Avg.) mgiL Monthl.y Grab
BOD, Carbonaceous Sample Ty Tmemmeep ey N )
5 day, 20C Measurement : s 36 mg/l 0 Monthly | Grab
PARM Code B0082 ) Parmit 30.0 80,0 ;
Mon.Site No. EFA-T |Requirement Mo.Avg) | (Max)’ mgh. Monthty Grab
Cofiform, Fecal Sample ' -
Measurament 8.5 #100mL 0 Monthly Grab
PARM Code 74055 Y  [Permit : 200 - :
Mon.Site No.EFA-1 Requlrement e {an. Avg) - #/100mL Monthly Grab
Coiiform, Fecal Sample '
Moasurement 2.0 2.0 #100mL 0 Monthly Grab
PARM Code 74055 Pemit : ' " Report - 800 . ' . o
Llcn.sita No.EFA-1 Requirement : mue:.'munl b Max - | ®00mL Monthly Grab
pH Sample T .
Measurement T.2 7.3 s.u ¢ | 5 Days/Week Grab
PARM Code 00400 | |Permit : | 8.0 _ 85 .
Mon.Site No.EFA-1 Requirement | Min . Max sy 5 Days/\Week Grab
Solids, Total Suspended Sample
Measurement 44 mg/L 0 Monthly Grab
PARM Code 00530 | Permt - - T 10 T
Mon.Site No.EFA-1 Requirement ‘ (Max) mgiL. Monthly Grab
Chiorine, Total Res. (for  !gample | T
disinfection} {Measyurement 2.2 mg/l. 0 | 5Days/Weak Grab
PARM Code 50060 A Permit 0.5 ‘
Mon.Site No. EFA-1 Requirement ) Min . - mglL ' & Days/Week - Grab




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Manth / Year  Novernber-0& Three-month Average Dally Fiow:  0.004
e (TMSDF/Permitted Capacity)x100:  38%
[ Flow | CBODS | T¥8S | CBODS ! Fecal | pH : 188 | TRC (For & Nitrogen,
© (mgd) i (mgil) : (mpl) : (mgi}) ;Colform} (su) ! (mgh} : Disinfect) iNitrate, Totall
' : ; ! Bacteria * ! (mglt) i (asN)
- (#100ml)- - (mgilL}
: i : VR SR
Code . 50050 . 80082 . 00530 . BOOS2 | 74055 | OD4DO 00530 50060 00820 _
MonSite  INF-l | INF . INF1_| EFAl ] EFAl ' EFAM | EFAlL | EFA EFA1
1 0005, 250 160 36 200 72} 44 2.2+ .
2 . 0.006! : ! Y L 224
3 0.002 : : 72: ' 2.2+ : L
A _oo4 | - s
T A U S
& . ..0005 e T2 l220 .
7. . ..0005 2R _
8 0.004 _re S 2 AU
.8 . 0003 . 12 i 22+
J10 o eoos T2 Y S S P
W e00s e .
12 8R0S e N
13 0005 72 . 2.2+
14 0004 : i i 72 2.2+ .
15 0.007! : ; ‘j 72 L 204 .
16 0.002! 3 ; : D72 i 22+t ? _
17 - 0004 , : L 72! 2.2+,
18 0.005! i | ; i i ; 5
19 i 0.005! ; ; f ; . —
20 0.005; 5 7.2 i 22!
21 loopos L 72! 2.2+ I
P22 0.004! ‘ : f. P 12! 2.2+ B
23 0005 o .12, 2.2+; o
24 0.004: 7.2 22+ o
.25 . oo _ ... - - . ;
L0007 S
L2 00 72: 2.2+
28 (0003 . S £ I 22 -
2 0010 . M. 2 -
30 0003 ) 73 22+ )
S S S .
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: DBavid Haring
Evening Shift Operator Class: C Certification No.: 9320 Name; Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Cartification No.: 4894 Name: Paul Thompson

Type of Effiuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated. Yed ] No: [] Not Applicable: |

If yes, cumulative days of wet weather discharge

¥ Attach additional sheets if necessary 1o list all cenified operators,

Page3of 3




DAILY SAMPLE RESULTS - PART B

PermitNumber:  FLAO11715

Month / Year  December06 = Three-month Average Daily Flow:  0.004
_ {TMSDF/Permitted Capacity}x100: 36%
Fiow ~ CBOD5 15§  CBOD5 - Fecal  pH TS6 © TRC (For _ Nitrogen, :

{mgd)  (mgl) ~ (mgil) (mg/} Coliform . (su) {mgh}) . Disinfect) ‘Nitrate, Total;
- Bacteria : r (mght) {asN) - !
*(#100mi): : (mglly | .
\ : : i H :

Code | 50050 ' B00B2 . 00530 | 80082 | 74055 | 00400 | 00530 ; 50060 | 00820 | L
_MonStie INF . INFd  INF4 ; EFAd ! EFAd : EFA4 . EFAd | EFAY | EFAL B
1 0005 : | : 73. i 2.2.:; i B
. 2 0.005. ; , E ; . ; . "
© 3 | 0008 E | ' i ; ; L

4 0.006/ ; ' 731 2.2+; | P
5 0007 | 73| : 2.2+ : '
6 0007! 130! 74 2.1 w73, 1U; 2.2+ ! ~
"7 7 0005 b | 73] L 22+ f
8 . 0010 i i 13 2.2+ ' -
L 9 | 0004 E i i :
.10 % 0005 ; ; ?. 5
[ 11 0005 ! E 73! L 2.2+ |
.12 0.005: '. § 73 2.2+, : .
.13 opos . L 13, 22
.14 1 000s: . 4 73 22, . B
s 0,005 T ! 73 2.2+ i o

18 0006 : ! ! i : —-

17 0.006 _ S FOT U R
L .2 : 12, 2.2+, ; ; -
ST L . L 12 224; i ?
__20 0005 : ; 72, 2.2+ :

21 i 0.004; ! K 72! i 2.2+]
© 22 ;0004 | 721 ' 2.2+ ;

i 23 0.005! ! i i E _
;24 0.006 ; : i , | g P
| 25 | 0008 | 7.2} L 224 ‘: ;

26 0004 F } 72! L 224 ;

27 0.005: : 7.2 2.2+ { ;
. 28 ! 0004 > 2.2 |

29 0005 12! 2.2 | b

30 i 0005 , ; ] | i é 4
3%, 0005 ! : ) el . .
PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class; C Certification No.: 9320 Name: Ralph Mairiolt
Night Shift Operator Class: Certification No.: Name:

Lead Operator Class: A Certification No.- 4894 Name: Paul Thompscn

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yeg No: D

* Aflach addibional sheets if neceseary to iist all certified operators.

Page3of 3

Not Applicable: D

If yes, cumulative days of wetl weather discharge




Department of
Environmental Protection

Northsasi District
Jeb Bush 7825 Baymeadows Way, Suile B-200 Colleen Castille
Govemor Jacksonville Flonda 32256-7590 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAOL1715
Aqua Utilities Florida, Inc. PA FILE NUMBER: FLAQO11715-004-DW3P
ISSUANCE DATE; January 6, 2006
RESPONSIBLE AUTHORITY: EXPIRATION DATE: January §, 2011

Mr. Glenn P. LeBrecque

Vice President and Chicf Operating Officer
6960 Professional Parkway Fast

Suite 40

Sarasota, Florida 34240

{386) 329-1122

FACILITY:

Silver Lake Oaks Mobile Home Park WWTF

Lake Shore Drive

Palatka, Florida 32177

Putpam County

Latitede: 29°37°27"N  Longitude: 81°42° 47" W

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 permiltlee is hereby authorized to operate the
facilities shown on the application and other documents attached hereto or on file with the Department
and made a part hercof and specifically described as follows:

TREATMENT FACILITIES:

To operate ap existing 0.012 million gallons per day (MGD) annual average daily flow (AADF) permitted
capacity extended aeration wastewater treatment facility (WWTF) consisting of one influent lift station,
two aeration tanks (6,000 gallons each), one aerobic digester (1,800 gallons), one clarifier (3,300 gallons),
one chlorine contact chamber (700 gallons), one sand filter (12 square feet), and one effluent pump

£

’..—
station. The residuals are transported to American Pipe & Tank RMFs, or a DEP-permitted residuals g
management facility (RMF) or a DEP-permitted WWTF for forther freatment and final disposal. L
(W
REUSE: ¥
Land Application: An existing 0.012 MG AADF permilled capacity absorption field system (R-001). :r
R-001 consists of an absorption field system located approximately at latitude 29° 37' 27" N, longitudc <
81°42' 47" W. 3
3
.2
IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions sct forth in &

Pages 1 through 17 of this permit.

0L329 HAY22 2
FPSC-COMMISSIOR CLERK



FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAO11715
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January §5,2011

[. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems

I During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to
dircct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified
below and reported in accordance with condition 1.B.7;

Reclaimed Water Limitations Monitoring Requirements
Parameter Units Max/ Annual Monthty Weekly Single Monitoring Sample Lh:::tli‘on:isnii Not
e
Min Average Average Average | Sample Frequency Type Number
Total Residual mg/L Min - - - 0.5 S Days/Week Grab EFA-1 See
Chlorine (For Cond.ILA4
Disinfection)
pH s.u. Range - - - 6.0t0 8.5 | 5 Days/Week Grah EFA-1
Coliform, Fecal #/100mL | Max See Permit Condition I.A 3. Monthly Grab EFA-1
Solids, Total mg/L Max - - - 10.0 Monthly Grab EFA-1
Suspended
BOD, Carbonaceous mg/L Max 20.0 30.0 - 60.0 Monthly Grab EFA-1
5 day, 20C
Nitrogen, Nitrate, mg/L Max - - - 12.0 Annually Grab EFA-1 See Cond.
Total (as N) LA.5, 6




FACILITY: Silver Lake Qaks MHP WWTF PERMIT NUMBER: FLAGI1715
PERMITTEE: Mr. Glenn P, LeBrecque EXPIRATION DATE: January 5, 2011

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

Monitering Location Site Number Description of Monitoring Location
EFA-1 Effluent, after chlorination prior to discharge
10 absorption field

3. The arithmetic mean of the monthly fecal coliform values collected during an anpual period
shail not exceed 200 per 100 mL of recleimed water sample. The peometric mean of the fecat
coliform values for a minimum of 10 samples of reclaimed water, each collected on a
separate day during a period of 30 consecutive days (monthly), shall not exceed 200 per 100
mL of sample. No more than 10 percent of the samples collected (the 90th percentile value)
during a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of
sample. Any one sample shall not exceed 800 fecal coliform values per 100 mL of sample.
Note: To report the 90th percentile value, list the fecal coliform values obtzined during the
month in ascending order. Report the value of the sample that corresponds 10 the 90th
percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the
corresponding fecal coliform number for the 27th value of ascending order. {62-610.510 and
62-600.440(4)(c)]

4. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact
time of 15 minutes based on peak hourly flow. [62-610.510 and 62-600.440(4)(b)]

5. During the annual monitoring, if nitrate exceeds the limit, then monthly monitoring shall
begin immediately for a period of 6 months. If nitrate does not exceed the limit during the 6-
meonth monitoring peried, then the facility may request in writing 2 return to annual
monitoring. If nitrate does exceed the limit during monthly monitoring, then the permitiee
must begin the requirements set forth in specific condition 1.A.6. Nitrate plus nitrite nitrogen
{NO3+NO2-N) analysis may be used as the sample parameter. [62-4.070(3) and 62-
522.(9)(a), FAC]

6. If effluent nitrate exceeds the limit criteria set forth in specific condition LA.I and LA.5
above, the permittee shall submit a groundwater monitoring proposal prepared by a
professional geologist or professional engineer (registered in the State of Florida). The
proposal shall be submitted within 90 days of the date of the reported monthly nitrate
violation. The groundwater monitoring proposal shall provide proper location of a single
groundwaler monitoring well downgradient from the percolation ponds. At the same time, an
application to revise the permit must be submitted in order to sct forth conditions necessary to
ensure adequate groundwater monitoring. [62-522.600.(3), FAC]




FACILITY:

Sitver Lake Oaks MHP WWTF

PERMITTEE: Mr. Glenn P. LeBrecque

PERMIT NUMBER:
EXPIRATION DATE:

B. Other Limitations and Monitoring and Reporting Requirements

FLAQ11715
January §, 2011

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be
limited and monitored by the permittee as specified below and reported in accordance with condition LB.7:

Limitations Monitoring Requirements
Monitoring
Max/ | Annesl | Monthly | Weekly | Single | Monitoring
Parameter Units Min Average | Average ; Average | Sample | Frequency Sample Type Lo;:lt'i:::eilte Notes
Flow MGD Max 0012 - - - 5 Days/ Elapsed time INF-1 See Cond,[.LB.3, 4
Week meters

BOD, Carbonaceous | mg/L Max - Report - Monthly Grab ™NF-1 See Cond.1.B.3

5 day, 20C
Seolids, Total mg/T Max - Report - - Monthly Grab INF-1 See Cond.1.B.3
Suspended .
Percent Capacity % Max Report Monthly Calculated CAL-]




FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER:  FLAO011715
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5, 201

2. Samples shali be taken at the monitoring site locations listed in Permit Condition I. B. § and
as described below:

Monitoring Description of Monitoring Location
Location Site
Number
INE-1 Influent, prior to biological treatment
CAL-1 Calculated value

3. Influent samples shall be collected so that they do not contain digester supernatant or retum
activated sludge, or any other plant process recycled waters, f62-601.500(4)}

4. Elapsed time meters on pumps shall be utilized to measure flow and calibrated at least
annually. f62-601.200¢17) and .500(6)}

5. Parameters which must be monitored a5 a result of a surface water discharge shall be
analyzed using a sufficiently sensitive method to assure compliance with applicable water
quality standards and effluent limitations in accordance with 40 CFR (Code of Federal
Regulations) Part 136. All monitering shall be representative of the monitored activity. [62-
620.32006)]

6. The permittiee shall provide safe access points for oblaining representative influent, reclaimed
waler, and effluent samples which are required by this permit. f62-601.500(5)]

7. Monitoring requirements under this permit are effective on the first day of the second month
following permit issuance. Until such time, the permittee shall continue to monitor and
report in accordance with previously cffective permit requirements, if any. During the period
of operation authorized by this permit, the permitice shall complete and submit to the
Department’s Northeast District Office Discharge Monitoring Reperis (DMRs) in accordance
with the frequencies specified by the REPORT type (i.¢., monthly, toxicity, quarterly,
semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Monitoring
results for each monitoring period shall be submitted in accordance with the associated DMR

due dates below.

REPORT Type Monitoring Period Due Date
Monthly first day of month -- last day of month | 28® day of following month
Quanterly January 1 - March 31 April 28

April 1 - Junc 30 July 28
July 1 - September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January | — December 31 January 28

DMRs shall be submitted for ezch required monitoring period including months of no
discharge. The permitiec shall make copies of the attached DMR form(s) and shall submit
the completed DMR form(s) to the Department's Northeast District Cffice at the address
specified in Permit Condition 1.B. 8 by the twenty-cighth (28th)} of the month following the
month of operation.
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[62-620.610(18)][62-601.300(1), (2), and (3)}

8. Unless specified otherwise in this permit, all reports and other information required by this
permit, including 24-hour notifications, shall be submitted to or reported to, as appropriate,
the Department's Northeast District Office at the address speeified below:

Northeast District Office
7825 Baymeadows Way, Suite B200
Jacksonville, Florida 32256-7590

Phone Number - 904-807-3300

FAX Number - 904-448-4366

All FAX copies shall be followed by original copies. All reports and other information shall
be signed in accordance with the requiremnents of Rule 62-620.305, F. A.C. [62-620.305}

11. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is transport to American Pipe & Tank
RMFs (412 Biosolids Processing and Central Process), or a DEP-permitted residuals
managemem facility (RMF) or DEP-permitted WWTF or disposal in a Class 1 or H solid
wasie landfill. If the residual treatment facility is changed, a written agreement between the
facility and the new residuval treatment facility shall be submitted to the Department at least
30 days prior to the transfer of residuals. [62-640.880(3)(c)]

2. The permitiee shall be responsible for proper treatment, management, use, and land
application or disposal of its residuals. f62-640.300(5)}

3. The permittee shall not be held responsible for treatment, management, use, or land
application violations that occur afier its residuals have been accepted by a permitted
residuals management facility with which the source facility has an apreement in accordance
with Rule 62-640.880{1)c), F.A.C., for further treatment, management, use or land
application. [62-640.300(5}}

4. Disposal of residuals, septage, and other solids in a solid waste landlH], or disposal by
placement on land for purposes other than soil conditioning or fertilization, such as a1 a
monefill, surface impoundment, waste pile, or dedicated site, shalt be in accordance with
Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4]

5. 1fthe permittee 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 permitee shall keep hauling records to track the transport of residuals between facilities.
The hauling records shall contain the following information:
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Source Facility Residuals Management Facility or Treatment
Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and 1D Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at

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

Facility
6. Signature of Hauler and Name of

Hauling Firm

These records shall be kept for five years and shall be made availablc for inspection upon
request by the Department. A copy of the hauling records information maintained by the
source facility shall be provided upon delivery of the residuals to the residuals management
facility or treatment facility. The permittee shall report to the Department within 24 hours of
discovery any discrepancy in the quantity of residuals leaving the source facility and arriving
at the residuals management facility or treatment facility. [62-640.880¢4)}

Storage of residuals or other solids at the permitted facility shall require prior written
notification to the Depariment. [62-640.300{4}]

111. GROUND WATER REQUIREMENTS

In accordance with Rules 62-601 and 62-522, F.A.C., groundwater monitoring is not required at

this

time. The Department reserves the right to require groundwater monitoring.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Absorption Field System(s) (R-001)

1.

Advisory signs shall be posted around the site boundaries 10 designate the nature of the
project area. f62-610.518]

The permittee may allow public access to the absorption field sites. [62-6/0.518}

The absorption field system shall be operated 10 preclude saturated conditions from
developing at the ground surface. [62-610.500(2)]

The annual average hydraulic loading rate to the Absorption field system shall be limited to a
maximum of 2.65 inches per day (as applied to the entire bottom area of the absorption field
trenches or spreading arcas). [62-610.523(3}]

Routine aquatic weed control and regular mainicnance of storage pond embankments and
access areas are required. [62-6/0.414 and 62-610.51 4}

Overflows from absorption fields or from emergency discharge facilities on storape ponds
shall be reported as an abnormal event 1o the Department's Northeast District Office within
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24 hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C,, shall be met. [62-
610.800{9)}

V. OPERATION AND MAINTENANCE REQUIREMENTS

1. During the period of operation authorized by this permit, the wastewater facilitics shall be
operated under the supervision of a(n) operator(s) certified in accordance with Chapter 62-
602, F.A.C. In accordance with Chapter 62-699, F.A.C, this facility is a Category Ill, Class
D facility and, at a minimum, operators with appropriate cenification must be on the sife as
follows:

A Class D or higher operator for 3 nonconsecutive visits/week for 1 1/2 hours/weck. The
lead operator must be a Class D operator, or higher.

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

2. An operator meeting the lead operator classification level of the plant shall be available
during all periods of plani operation. “Available™ means able 1o be contacted as needed to
initiate the appropriale aclion in a timely manner, Daily checks of the plant shall be
performed by the permittee or his representative or agent 5 days per week. On those days
when the facility is not staffed by a centified operator, the permittee shall ensure that Flow,
Total Residual Chlorine {For Disinfection), pH are monitored in accordance with Part | of
this permit. [62-699.311(1}}

3. The application to renew this permit shall include 2n updated capacity analysis report
prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405(5)]

4. The application to renew this permit shall include a detailed operation and maintenance
performance report prepared in accordance with Rule 62-600.735, F.A.C. f62-600.735(1)]

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

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

b. Copies of all reports required by the permit for a1 least three years from the date the
report was prepared,

c. Records of all data, including reports and documents, used to complete the application for
the permil for at lcast three years from the date the application was filed;

d. Montioring information, including a copy of the Jaboratory centification showing the
laboratory certification number, related to the residuals use and disposat activities for the
time peried set forth in Chapter 62-640, F.A C., for at least three years from the date of
sampling or measurement;

c. A copy of the current permit;
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f. A copy of the current operation and maintepance manual as required by Chapter 62-600,.
FAC,;

g. A copy of the facility record drawings;
h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and scheduies showing plant operations and equipment maintenance
for three years from the date of the logs or schedules. The logs shall, at a8 minimum,
include identification of the plant; the signature and certification number of the
operator(s) and the signature of the person(s} making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken;
and major repairs made. The logs shall be maintained on-site in a location accessible 1o
24-hour inspection, protected from weather damage, and current to the last operation and
maintenance performed.

[62-620.350]
V1. SCHEDULES

1. The following improvement actions shal be completed according to the following schedule:

Improvement Action Completion Date

—

Verify pump outputs by an independent flow calibration service, | February 28, 2006

2 | Establish process parameters, monitor, proactively trend, and February 28, 2006
adjust based on conventional food to micreorganism (F:M) ratio,
sludge volume index, and mean cell residence time. Begin
monitoring sludge digestion and supernatant quality to ensure
proper sludge age and to minimize recycled solids to the
upstream biomass. Begin quantifying RAS flow to ensure proper
clarifier sludge detention 2nd aeration detention,

3 | Label all equipment, piping, and chemicals storage for February 28, 2006
operational and safety purposes.
4 | Provide secondary containment for the sodium hypochlorite February 28, 2006
containers to aveid environmental exposure, should a chemical
spill occur.
[62-600.735(1)]

2. No later than 14 calendar days following a date identified in the above schedule(s) of
compliance, the permittee shall submit either a report of progress or, in the case of specific
actions being required by an identified date, 2 written notice of compliance or
noncompliance. In the latter case, the notice shall include the cause of noncompliance, any
remedial actions taken, and the probability of meeling the next scheduled requirement.

YH. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required 1o have a pretreatment program at this time. [62-623.500]
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VIII. OTHER SPECIFIC CONDITIONS

The penmittee shali apply for renewal of this permil at least 180 days before the expiration
date of the permit using the appropriate forms lsted in Rule 62-620.910, F.A.C_, including
submittal of the appropriate processing fee set forth in Rule 62-4.050, FA.C. The existing
permit shall not expire until the Department has taken final action on the application renewal
in accordance with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335¢!}-(4)]

Florida water quality criteria and standards shall not be violated as a result of any discharge
or land application of reclaimed water or residuals from this facility. [62-610.850¢(I)(a} ond

(2)(a)]

In the event that the treatment facilities or equipment no longer function as intended, arc no
longer safe in terms of public health and safety, or odor, noise, acrosol drifl, or lighting
adversely affects neighboring developed areas at the levels prohibited by Rule 62-
600.400(2)(a), F.A.C., corrective action {which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective
action may be required 1o ensure compliance with rules of the Department. Additionally, the
treatment, management, use or land application of residuals shall not cause a violation of the
odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)]

The deliberate introduction ¢f stormwater in any amount into collection/transmission systems
designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or
the deliberate introduction of stonnwater inlo collection/transmission systems designed for
the intreduction or conveyance of combinations of storm and domestic/industrial wastewater
in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, FA.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance
with Permit Condition IX. 20. [62-604.550] [62-620.610(20}]

The operating authority of a collection/transmission system and the permittee of a treatment
plant are prohibited from accepting connections of wastewater discharges which have not
received necessary pretreatment or which contain materials or pollutants (other than normal
domestic wastewater constituents):

2. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due
to chemical action or pH levels; or

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

d.  Which result in the wastewater temperature at the introduction of the treatment plant
exceeding 40°C or otherwise inhibiting treatment; or

e.  Which result in the presence of loxic gases, vapors, or fumes that may cause worker
health or safety problems.,

[62-604.130¢5)]

10
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7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches

shall be enclosed with a fence or otherwise provided with features to discourage the entry of
animals and unauthorized persons. [62-610.518(1}] fand 62-600.400(2)(b}]_

Screenings and grit removed from the wastewater facilities shall be collected in suitable
containers and hauled to a Department approved Class 1 landfill or to a iandfill approved by
the Department for receipt/disposal of screenings and grit. [62-701.300(1)(a)]

The Permitice shall provide verbatl notice to the Department as soon as practical afier
discovery of a sinkhole within an area for the management or application of wastewater,
wastewater residuals (shudges), or reclaimed water. The Permittee shall immediately
implement measures appropriate to contro! the entry of contaminants, and shall detail these
measures 10 the Depariment in a written report within 7 days of the sinkhole discovery. [62-
4.070(3)]

10. The permitiee shall provide adequate notice to the Department of the foliowing:

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

[62-620.625(2)]

IX. GENERAL CONDITIONS

|

The terms, conditions, requirements, limitations and restrictions set forth in this permit are
binding and enforceable pursuant to Chapter 403, Florida Statutes. Any permit
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for
enforcement action, permit termination, permit revocation and reissuance, or penmit revision.
[62-620.610¢1)]

This permit is valid only for the specific processes and operations applied for and indicated in
the approved drawings or exhibits. Any unauthorized deviations from the approved
drawings, cxhibits, specifications or conditions of this permit constitules grounds for
revocation and enforcement action by the Department. [62-620.61072)]

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any
vested righis or any exclusive privileges. Neither does it authorize any injury to public or
private property or any invasion of personal rights, nor authorize any infringement of federal,
state, or local laws or regulations. This permit is not a waiver of or approval of any other
Depanment permit or authorization that may be required for other aspects of the total project
which are not addressed in this permil. [62-620.610¢3)}
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4. This permil conveys no title to land or water, does not constitute state recognition or
acknowledgment of title, and does not constitute authority for the use of submerged lands
unless herein provided and the necessary litle or leasehold interests have been obtained from
the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4}]

5. This permit does not relieve the permittee from Hability and penalties for harm or injury to
human health or welfare, animal or plant life, or property caused by the construction or
operation of this permitted source; nor dees it allow the permittee to cause pollution in
contravention of Florida Statutes and Department rules, unless specifically authorized by an
order from the Department. The permiitiee shal! take all reasonable steps to minimize or
prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of
this permit which has a reasonable Iikelihood of adversely affecting human health or the
environment. ]t shall not be a defense for a permittee in an enforcernent action that it would
have been necessary to halt or reduce the permitled activity in order to maintain compliance
with the conditions of this permit, [62-620.610(5)]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration
date, the permittee shall apply for and obtain a new permit. [62-620.610¢6)]

7. The permittee shall at all times properly operate and mainiain the facility and systems of
treatment and control, and related appurtenances, that are installed and used by the permittee
to achieve compliance with the conditions of this permit. This provision includes the
operation of backup or auxiliary facilitics or similar systems when necessary 10 maintain or
achieve compliance with the conditions of the permit. f62-620.610(7)}

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a
request by the permitiee for a permit revision, revecation and reissuance, or iermiration, or a
notification of planned changes or anticipated noncompliance does not stay any permit
condition. [62-620.610(8)]

9. The permiltee, by accepting this permit, specifically agrees to aliow authorized Department
personnel, including an authorized representative of the Department and authorized EPA
personnel, when applicable, upon presentation of credentials or other documents as may be
required by faw, and at reasonable times, depending upen the nature of the concern being
investigated, to:

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

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

¢. Inspect the facilities, equipment, practices, or operations regulated or required under this
permit; and

d. Sample or monitor any subslances or parameters at any localion necessary to assure
compliance with this permit or Department rles.

[62-620.610(9)]
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10. In accepting this permit, the permittee understands and agrees that all records, notes,

1.

12.

13.

14.

15.

16.

17.

monitoring data, and other information relating to the construction or operation of this
permitted source which are submitted to the Department may be used by the Department as
evidence in any enforcement case involving the permitted source anising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida
Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shali only be used
to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable
evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any
information required by law which is needed to determine whether there is cause for revising,
reveking and reissuing, or terminating this permit, or to determine compliance with the
permit. The permittee shall also provide to the Department upon request copies of records
required by this permit to be kept. If the permitiee becomes aware of relevant facts that were
not submitied or were incorrect in the permit application or in any report to the Department,
such facts or information shall be promptly submitted or corrections promptly reporied to the
Department. [62-620.610(11}}

Unless specifically stated otherwise in Department rules, the permittee, in accepling this
permit, agrees to comply with changes in Depariment rules and Florida Statutes after a
reasonable time for compliance; provided, however, the permittee does not waive any other
rights granted by Florida Statutes or Depariment rules. A reasonable time for compliance
with a new or amended surface water quality standard, other than those standards addressed
in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12)]

The permittee, in accepling this permit, agrees to pay the applicable regulatory program and
surveiilance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13)}

This permit is transferable only upon Department approval in accordance with Rule 62-
620.340, F.A.C. The permitice shall be liable for any noncompliance of the permitted
activity until the transfer is approved by the Department. f62-620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard
public health and safety during and following inactivation or abandonment. /62-
620.610(15}]

The permittee shall apply for & revision to the Department permit in accordance with Rules
62-620.300 and the Department of Environmental Protection Guide to Wastewater Permitling
at Jeast 90 days before construction of any planned substantial modifications to the permiited
facility is to commence or with Rule 62-620.325(2) for minor modifications to the permitted
facility. A revised permit shall be obtained before construction begins except as provided in
Rule 62-620.300, F.A.C. [62-620.610(16)]

The permittce shall give advance netice to the Department of any planned changes in the
permitied facility or activity which may result in noncompliance with permit requirements.
The permittee shall be responsible for any and all damages which may result from the
changes and may be subject to enforcement action by the Department for penaltics or
revocation of this permit. The notice shall include the following information:
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a. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
¢c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-
4.246, Chaplers 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 a Discharge Monitoring Report {(DMR), DEP Form 62-620.910(10),
or as specified elsewhere in the permit.

b. If the permitice monitors any contaminant mere frequently than required by the permit,
using Department approved test procedures, the results of this monitoring shall be
included in the calculation and reporting of the data submitted in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an
arithmetic mean uniess otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required
by this permit shal! be performed by a laboratory that has been certified by the
Department of Health Environmental Laboratory Certification Program {DOH ELCP).
Such certification shall be for the matrix, test method and analyte(s) being measured 1o
comply with this permit. For domestic wastewater facilities, testing for parameters listed
in Rule 62-160.300({4), F.A.C_, shall be conducted under the direction of a certified
operator, :

e. Field activities including on-site tests and sample collection shall follow the applicable
standard operating procedures described in DEP-SOP-001/01 adopted by reference in
Chapter 62-160, F.A.C,

f.  Alternate field procedures and laboratory methods may be used where they have been
approved in accordance with Rules 62-160.220 and 62-160.330,F.A.C.

[62-620.610(18)]

19. 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 14 days following each schedule date. [62-620.610(1%}]

20. The permittee shall report 10 the Department any noncompliance which may endanger health
or the environment. Any information shall be provided orally within 24 hours from the time
the permittee becomes aware of the circumstances. A written submission shall alse 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 i1 is expected to continue; and steps taken or planned o
reduce, climinate, and prevent recurrence of the noncompliance.

14
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a. The following shall be inchided as information which must be reported within 24 hours
under this condition:

4.

Any unanticipated bypass which causes any reclaimed water or effluent to exceed
any permit limitation or results in an unpermitted discharge,

Any upset which ¢auses any reclaimed water or the effluent to exceed any limitation
in the permit,

Violation of 8 maximum daily discharge limitation for any of the pollutants
specifically listed in the permit for such notice, and

Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as foilows:

1.

For unauthorized releases or spills of ireated or untreated wastewater reported
pursuant to subparagraph a.4 that are in excess of 1,000 gallons per incident, or
where informatjon indicates that public heahh 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 fater than 24 hours from the time the permittee becomes aware of the
discharge. The permiltee, to 1he extent known, shall provide the following
information 1o the State Warning Point:

a) Name, address, and telephone number of person reporting;

b} Name, address, and telephone number of permittee or responsible person for the
discharge;

¢) Datc and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (unireated or treated,
industrial or domestic wastewater);

¢) Estimated amount of the discharge;

T} Location or address of the discharge;

g) Source and cause of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i) Description of area affected by the discharge, including name of water body
affected, if any; and

j3 Other persons or agencies conlacted.
Oral reports, not otherwise required to be provided pursuant to subparagraph b.1

above, shall be provided to the Department within 24 hours from the time the
permilice becomes aware of the circumstances,
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If the oral report has been received within 24 hours, the noncompliance has been
corrected, and the noncompliance did not endanger health or the environment, the
Department shall waive the written report.

[62-620.610(26)]

21. The permittee shall report all instances of noncompliance not reporied under Permit
Conditions IX. 17., 18. and 19. of this permit at the time monitoring reports are submitted.
This report shall conlain the same information required by Permit Condition IX. 20 of this
permit, [62-620.610(21)]

22. Bypass Provisions.

a. ABypass is prohibited, and the Department may 1ake enforcement action against a

b.

permittee for bypass, unless the permitiee affirmatively demonstrates that:

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

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

3. The permittee submitted notices as required under Permit Condition 1X. 22, b. of this
permit.

If the permittec knows in advance of the need for a bypass, it shall submit prior notice to
the Department, if possible at least 10 days before the date of the bypass. The permittee
shall submit notice of an unanticipated bypass within 24 hours of learning about the
bypass as required in Permit Condition 1X. 20. of this permit. A notice shall include a
description of the bypass and its cause; the period of the bypass, including exact dates
and times; if the bypass has not been corrected, the anticipated time it is expected 1o
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of
the bypass.

The Department shall appsove an anticipated bypass, afier 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. of this permit,

A permitice may allow any bypass to occur which does not cause reclaimed water or
effluent limitations 1o be exceeded if it is for cssentizl maintenance to assure efficient
operation, These bypasses are not subject 1o the provisions of Permit Condition I1X. 22. a.
through c. of this permii.

[62-620.610(22)]

23. Upset Provisions

16
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FACILITY: Silver i_.akc QOaks MHF WWTF PERMIT NUMBER: FLAQ11715

-PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5, 2011

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 occurred and thal the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;

3. The permittce submitted notice of the upset as required in Permit Condition IX. 20.
of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition
IX. 5. of this pennit.

b. In any enforcement proceeding, the burden of proof for establishing the occurrence of an
upsel resis with the permitiee.

c. Before an enforcement proceeding is instituted, no representation made during the
Department review of a claim that noncompliance was caused by an upset is final agency
action subject to judicial review.

[62-620.610(23)]
Exccuted in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Vincent A. Seibold, P.E.
Water Facilities Administrator

DATE: ___January 6, 2006

FRING AND ACKNOWLEDGEMENT
S, e eST0S2
FEOMDE of wehach harsdy sckhowlodged. " I“..
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PERMIT NUMBER:

FACILITY NAME:

FACILITY LOCATION:

NAME OF PERMITTEE:

PERMIT WRITER:

X

STATEMENT OF BASIS

FOR

STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

FLAO11715 (Not Applicable)

Silver Lake Qaks Mobile Home Park WWTF

Palatka, Putnam County

Aqua Utilities Florida, Inc.

David A. Lee

BASIS FOR EFFLUENT AND RECLAIMED WATER LIMITS AND MONITORING

REQUIREMENTS (INCLUDING EFFLUENT MONITORING REQUIREMENTS)

The following table provides the basis for Part I, A. provisions.

Land Application Sysiem R-00! {absorpiion ficld systems):

Parameter Limit Basis Rationale
Total Residual Q.5 Min 62-610.510 & 62-600.440(4)(b) FAC
Chlorine (For
Disinfection)
(mg/L)
H {s.u.} 6.010 8.5 | Min and Max 62-600.445 FAC

Solids, Total 10 Single Sample Max. 62-610.510{2)} FAC
Suspended (mg/L)
BOD, Carbonaceous 20 Annual Average 62-610.510 & 62-600.740(] Xb)! .a. FAC
5 day, 20C (mg/L) 30 Monthly Average 62-600.740(1)(b)1.b. FAC

&0 Single Semple Max. 62-600.740(1)}{b) 1 .d. FAC
Nitcogen, Nitralc, 12 Single Sample Max. 62-610.510{1) FAC
Total (as N) (mg/L)
The following table provides the basis for Part 1. B. provisions.
Other Limitations and Monitoring Requirements:
Parameter Limit Basis Rationale
Flow (MGL) 0.012 Annual Average 62-600.4003}{b)FAC

Report | Monlhly Avecrage 62-600

Percent Capacity, Repon | Monthly Average 62-302.530¢31) FAC
(TMADF/Permitied

Capacity) x 100
(PERCENT)




Parameter Limit Basis Rationale
Percent Cepacity Report | Monthly Average 62-

BOD, Carbonaceous | Reporlt | Monthly Average 62-601.300(1)FAC

5 day, 20C (mg/L)

Solids, Total Report | Monthly Average 62-601.300(1)FAC
Suspended {mp/L}

RESIDUALS MANAGEMENT

The method of residuals use or disposal by this facility is transport to DEP-permitied residuals
management facility (RMF) or DEP-permiticd WWTF, or disposal in a Class 1 or 11 solid waste landfill.

GROUND WATER MONITORING REQUIREMENTS

Ground water monitoring is not required in accerdance with Rules 62-601 and 62-522, F A.C.

SCHEDULES FOR IMPROVEMENT ACTIONS, CONSTRUCTION, AND ENGINEERING STUDJIES

The following improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date

1 | Verify pump outputs by an independent flow calibration February 28, 2006
service,
2 | Establish process parameters, monitor, proaciively trend, and Februzary 28, 2006
adjust based on conventional food to microorganism {F:M)
ratio, sludge volume index, and mean cell residence time.
Sludge digestion and supernatant quality should also be
monitored lo ensure proper sludge age and to minimize recycled
solids to the upstream biomass. RAS flow should also be
quantified to ensure proper clarifier sludge detention and
aeration detention.

3 | Al equipment, piping, and chemicals storage shall be Jabeled February 23, 2006
for operational and safety purposes.
4 | Secondary containment shall be provided for the sodium February 28, 2006
hypochlorite containers te avoid environmental exposure,
should a chemical spill occur.

INDUSTRIAL PRETREATMENT REQUIREMENTS

At this time, the facility is not required to develop an approved industrial pretreatment program. However,
the Department reserves the right to require an approved program if future conditions warrant.

ADMINISTRIATIVE ORDERS (AO) AND CONSENT ORDERS (CO}

This permit is not accompanied by an AQ, and there are no unresolved compliance issues for this facility.



1.

EFFECTS OF SURFACE WATER DISCHARGE ON THREATENED OR ENDANGERED SPECIES

The Department does not anticipate adverse impacts on threatened or endangered species as a result of
permit issuance.

APFLICABLE RULES

The following were used as the basis of the permit limilations/conditions:

a. FAC refess to various portions of the Florida Administrative Code.
The effective dates of FAC Rule Chapters cited in the table are as follows;

Chapter  Effective Date

62-4 05-01-03
62-160 04-05-02
62-600 12-24-96
62-60) 12-24-96

62-610 08-08-99
62-620 08-25-03
62-640 03-30-98
62-69% 07-05-01

b.  FS refers to various portions of the Florida Statutes

CFR refers to various portions of the Code of Federal Regulations, Title 40

d.  BPI refers to Best Professional Judgment
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DEPARTMENT OF ENVIRONMENTAL PROTECT 1 DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590
PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAOI171S REPORT: Monthly
MAILING ADDRESS:  696( Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: NIA
FACILTTY: Silver Lake Qaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-00(
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:
' Palatka, FL 32177 MONITORING PERIOD  From: To:
COUNTY: Putnam
Paramcter Quantity or Loading Units Quality or Concentration Units No.| Frequencyof | Sample Type
Ex. Analysis

Total Restdual Chlorine (For Sample
Disinfection) Measurement
PARM Code 50080 A Permit 0.5 mgL § Days/Week Grab
Mon.Site No. EFA-1 Requirement Qdin)
pH Sample

Mcasurement
PARM Code 00400 A Permit 6.0 85 3. 5 Days/Week Grab
Mon.Site No. EFA-| Requirement (Min}) (Max )
Coliform, Fecal Sample

Measurement
PARM Code 74055 Y Permit 200 #/10GmI. Monthly Grab
Mon.Site No. EFA-| Requirement {An.Avg)
Colifortr, Fecal Sample

Measurement
PARM Code 74055 A Permit 300 #A100mL Monthly Grab
Mon.Site No, FFA-1 Requirement (Max.}
Sofids, Total Suspended Sample

Measurement
PARM Code 00530 A Permil 10 mg/l. Monthly Grab
Mon.Site No. FFA-] Requirement (Max.)
BOD, Carbongceous S day, 20C | Sample

Measurement
PARM Code 30082 Y Permit 20 mg/L Monthly Grab
Mon.Site No EFA-} Requirement (An. Avp.)

[ vertify under penally of luw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and
evaluate the information submitted. Based on my inquiry of the person o persons who manage the system, or those persons dircctly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complcte. Tam aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment for knowing

violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

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

Vergian Necember 27 7008
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DISCHARGE MONITORINGC 'PORT - PART A (Continued)
FACILITY: Silver Lake Qaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11715
MONITORING PERIOD From;
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

BOD, Carbonaceous § day, 20C Sample

Measurement
PARM Code 80052 A Permit 30 60 mgl i - Monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg) Max.)
Peeeent Capacity, Sample
(TVIADF/Permitted Capacity) x | Measurement
100
PARM Code 00180 P Permit Report % Monthly Calcuiated
Mon.Site No. CAL-1 Requirement .
Flow Sample

Measurement
PARM Code 50050 Y Permit - 0012 MGD 5 Days/Week Pump logs
Man.Site No. TNE-1 Requirement {An.Avg)
Flow Sample

Measurement _
PARM Code 50050 G Permit Report Report MGD 5 Days/Week Pump logs
Man.Site No. INF-1 Requirement (Mo.Avp.} (3-Mo.Avg)
BOD, Carbonaceous 5 day, 20C  [Sample

Measurement
PARM Code 80082 G Permit Report gl Monthly Grab
Mon.Site No. INF-1 Requirement (Mo.Ave.)
Solids, Total Suspended Sample

Measurcment
PARM Code 003530 G Permit Report mg/L Monthly Grab
Mon.Site No. INF-| Requirement (Ma.Avg )

Versinn Necamhber 27 7008
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DEPARTMENT OF ENVIRONMENTAL PROTECTY YDISCHARGE MONITORING REPORT - PART A

When Completcd mail this veport to: Department of Envirorimental Protection, Northeast District, 7825 Bayméadows Way, Svite B200, Jacksonville, FL, 32256-7590 ’
PERMITTEE NAME:  Agua Utilities Florida, Inc. PERMIT NUMBER FLAO!171S REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkoway East, Suite 40 LIMIT: Final GROUP: Domestic

Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Sitver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]

Palatka, FL 32177 MONITORING PERIOD  From: To:
COUNTY: Putnam

Paramecter Quantity or Loading Units Quality or Concentration Units | No. F'i‘::’:;;:}f of | Sample Type
Ex. 18
Nitrogen, Nitrate, Total (as N) Sample
Measurement

PARM Code 00620 A Permit 12 mg/L Annualty Grab
Mon Site No. EFA-1 Requirement (Max.}

i centify under penatty of taw that this decument and alf attachments were prepared under my direction o supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitied. Based on my inquiry of the person of persons who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the
best of my knowlcdge and belief, true, accurate, and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference ali attachments here):

Vargion Deeember 37 7008
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Permit Number:
Menitoring Period

FLACI1715

From:

DAILY SAMPLE RESULTS - PART B

Te:

Facility;

Silver Lake Oaks Mobile Home Park WWTF

Flow {MGD)

% Capacity,
(TMADF}
Permitted

Capacity) x 100
(%)

TRC (For
Disinfect.)
{mg/L)

pH{s.u.}

CBODS (mg/L)

Fecal Coliform
Bactesia
(#1100mL}

TSS (mg/L)

CBODS (mg/L)

TSS (mg/L)

Mon. Site

INF-|

CAL-1

90400

14055

EFA-1

EFA-1

20082
EFA-1

EFA-1

EFA-}

INF-1

INF-1
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Total

Mo. Ave.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

] Shifd Operator

Lead Operatos

Class;

Class

Class:

Class:

Version December 27, 2005

Certificate No:
Centificate No:
Centificate No:

Certificate No:

Name:
Name:

Name
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INSTRUCTIONS FOR COMPLETING THE WAST 'ATER DISCHARGE MONITORING REPCRT

Read these instructiohs as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WAST EWA'TER DISCHARGE MONITCRING REPORT before completing the DMR.  Hard copies andfor electronic
copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR
by the 28" of the menth following the monitoring period. The DMR shatl not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A’s for Teporting effluent or reclaimed water data. All domestic wastewater
facilities will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.
When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTIONANSTRUCTIONS
ANC Analysis not conducted. NaD No discharge from/io site.
CRY Dry Well OFS Operations were shutdown 5o no sample could be taken,
FLD Flood disaster. OTH Qther. Please enter an explanation of why monitoring data were not avalable.
Fs Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

When reporting analytical resulls that fall below a laboratory's reported method detection limits or practicet quantification limits, the following instructions should be used;

1. Results greater than or equal 10 the PQL shall be reported as the measured quantity,

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed cqual (o the MDL when necessary to caleulate an average for that parameter
and when determining compliance with permit limits.

3. Results less than the MDL shall be reported by entering & Jess than sign {"<") followed by the laboratory’s MDL value, .g. < 0.001. A value of one-half the MIDL or one=half the effluent limit, whichever is lower, chall be
used for that sample when necessary to calcuiate an average for that parameter, Valucs less than the MDL are considered to demonstrate compliance with an efflucnt limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Pant A of the DMR is comprised of one or more sections, cach having its own header information, Facility information is preprinted in the header as well as the monitoring group number, whether the fimits and monitoring
requiremnents are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, ctc.). Submit Part A based on the required reporting fréquency in the header and the instructions shown in the permit. The
following shauld he completed by the permitice or suthorized representative:

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR (or the entire monitoring group number; however, if the monitering
group includes other monitoring locations (e.g., influent sampling), the “NOD" code should be used 1o individuslly denate those parameters for which there was no discharge.

Monitoring Perivd: Enter the month, day, and year for the first and {ast day of the monitoring period (i.c. the month, the quarter, the year, ct¢.) during which the dats on this report were collected and analyzed.

Sample Measurement: Before filling in sample measurements in the table, check to scc that the data collected comespond to the limit indicated on the DMR (i.c. interim or final) and that the data comrespond to the monitoting
group number in the header. Cater the data or calculated resuits for each parsmeter on this row in the non-shaded area above the limit, Be sure the result being entered corresponds to the appropriate statistical base code (c.g.
annual average, monthly average, single sample maximum, etc.) and units.

No. Ex.: Entcr the number of sample measurements during the monitoring period that exceeded the permit limit for cach parameter in the non-sheded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in
the space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the perm:r. Enter the actual sample type that was taken in the space above the shaded area.

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Typs or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass cvents, or other items which require explanation. If more space is needed, reference all attachments in this area.

Versinn Neeemher 73 70D5
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FART B-DAILY 'ITLE RESULTS

Monitaring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Daily Monitoring Results: Transfer all analytical data from yout facility’s laboratory ot & contract laboratory's data sheets for alf day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-

160, F.A.C., contains & complete 1ist of 2ll the data qualifier codes that your laboratory may use when reporting analytical results, However, when transferring numerica) results onto Pant B of the DMR, only the following data
ualifier codes shonld be used and an explanation provided where appropriste.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two or more detemminations.
] Estimated value, value not accurate.
Q Sample held bevond the actual holding time.
hd Laboratory analysis was from an unpreserved or impropexly preserved sample.

Add the results to get the Total and divide by the number of days in the month to get the Monthly Average.
Plant Staffing: List the name, cértificate number, and class of all state certified operators operating the facility during the manitoring period. Use additional sheets ag necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.¢. the morith, the quarter, the year, ¢tc.) during which the data on this report were coliected and analyzed.
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling,

Time Sample Obtained: Enter the ume the sample was taken.

Sample Measurement: Record the results of the anatysis. IF the result was below the minimum detection limit, indicate that.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources,

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, elc.)

Samples Filtered: [ndicatc whether the sampie obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This repert must be signed in accordance with Rule 62-620.305, F.A.C. Typc or print the name and title of the signing official. Include the telephone number where the official may be reached in the cvent there are
questions concerming this report. Enter the date when the report is signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference ell artachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide galions discharged by duration of discharge (converted into days). Recard in million gallons per day
(MGD). )
Flaw (Upstream): nter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on twe measurcrients; one made at the start
and one made at the end of the discharge period. Measurements are 1 be made at the upstream gauging station described in the permit.

Actual Sireaot Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest (.1,

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the catculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, adé up the days with an “*” and record the tota] number of days the Stream Dilution Factor was greater than the Stream
Dihation Ratio. :
CBODy: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Gnter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. :
Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar ycar and the actual total monthly rainfall on Pant A. The cumulative rainfall 1o date for this calendar
year is the total amount of rain, in inches, that has been recorded since January | of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfull year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. .

No, of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year.

Reasnn for Discharge: Atlach (o the DMR a briel explanation of the factors contributing to the nced to activate the limited wet weather discharge.

Vercinn Necemher 23 2108



'Department of
Environmental Protection

. Northeast District T
7825 Baymeadows Way, Suite B-200 Colloen M. Castilla

Jacksonville Florida 32256-7590
; RECEIVED
Jaly7, 2004 UL 2 6 2004

FLECTRONIC CORRESPONDENCE "&2&&“".,.._"?'
In the Maiter of an Application

for Permit by:

Glenn LaBreeque DEP Permit No. FLLA011715
Aqua Utilities Florida, Inc. Putpam County

6960 Professional Parkway East, Suite 400 Silver Lake Daks MHP WWTF

Sarasota, Florida 34240

NOTICE OF PERMIT TRANSFER

This notice serves as 2 revision to Permit Number FLA011715 to trnnsfu:ihcpumit from Craig J.
Anderson, Florida Water Services Corporation to Glenn LaBrocque issued under section(s) 403.087 of the
Flonida Statutes.

The Department will issne the permit unless a timely petition for an administrative hearing is filed under
sections 120569@120570fﬂ1cﬂmda8ummﬁmﬁwdudlmcforﬁlmgapdm°n The
procedures for petitiontng for 2 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 scctions 120.569 and 120.57 of the Florida'
Statutes. The petition must contain the information set forth below and rmst be filed (received by the
dut)m&cOfﬁceomemalCmmdoﬁheDcpmaﬁmcmmBmﬂcvmﬂ.m Station
35, Tnllahassec, Florida 32399»30(1)

Petitions by the applicant or amy of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those eptitled to written notice nnder section
120.60(3) of the Florida Statutes nmst be filed within fourtoen days of publication of the public notice or
receipt of the written notice, whichever oceurs first. A

Under section 120.60(3) of the Florida Statutes, however, apy 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 mdicated above at the time of
filing. The faitare of any person to file a petition or request for mediation within the appropriate time
period shall constitute a waiver of that person’s right to request an administrative determination (hearing)
under sections 120.569 and 120.57 of the Florida Statutes, or to intcrvene in this proceeding and
pasticipate as a party toit. Any subsequent intervention (in a proceeding initiated by another party) will be




e

Permit Transfer
Pape 2

only at the discretion of the presiding officer upon the filing.of a motion in compliance with rale 28-
106.205 of the Florida Admimstrative 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 teiephone nuinber of each petitioner; the name, address, and telephone oumber
of the petitioner’s representative, if any; each the Department case or identification namber and the
county in which the subject matter or activity is Jocated;

(b) A statemcint of when and how each petitioner received notice of the Department action;

(c) A stateroent of how each petitioper's substantial interests are affected by the Department action;

{(d} A statement of all disputed issues of material fact. If there are none, the pefition nmst so indicate;

(c) A statcmeat of facts thatthcpct:hm contends warrant reversal or modification of the Department
action;

® Aoonmscsmmmdthcu]unntcfactsaﬂeged,aswdlasﬂlcnﬂcsandstamtcswh:chmuﬂcthc
petitioner to relief; and

(&) Demand for relief (sought by the petitioner, stating precisely the action thatﬂlepeuhomrwamsthc

Department to take).

A petition that docs not dispute the material facts on which the Department’s action is based shall state that
oo such facts are in dispute and otherwise contain the same information as set forth above, as required by
rule 28-106.301.

Because the administrative hearing process is designed to formilate final agency action, the filing of a
petition means that the Department final achonnnybcdxﬁ‘amﬁomihcposxuontnkmbyjtmﬂnsnoucc.
Persons whose substantial interests will be affected by any such final decision of the Department have the
right to petition to become a party to the proceeding, in accordance with the requirements set forth above.

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.c., the applicant, the Department, and any person who has filed a timely and sufficient
petition for a hearing). The agreement nmst contain all the information required by rule 28-106.404. The
agreement mmst 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 right to a
hearing if mediation does not result in a settlement.

As provided in section 120.573 of the Florida Statutes, the 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 otherwise agreed by the parties, the mediation nmist be concluded within sixty
days of the execution of the agreement. If mediation results in settiernent of the administrative dispute, the

: Department must enter a final order incorporating the agreement of the parties. Persons secking to protect

their substantial interests that would be affected by such a modified final decision mmst file their petitions
within fourteen days of receipt of this notice, or they shall be deemed to have waived their right 1o a
proceeding wnder sections 120.569 and 120.57. If mediation terminates without setttement of the dispute,
the Departirent 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 potice will specify the deadlines
that then will apply for challenging the agency action and electing rernedics under those two statutes.
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Exccuted in Jacksonville, Florida, -

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Jery M. Owen, PE.
Water Facilities Administrator

JMO/AJSML/bk

CERTIFICATE OF SERVICE

The undersigned duly desipnated deputy agency clerk hercby certifies that this NOTICE OF PERMIT
TRANSFER and all copies wmnniledbymﬁod nnilb&foreﬂlccloseofbummss on July 22, 2004 to
thie listed persops.

Copies firrnished to:
‘Craig Anderson, Florida Water Services




Department of
Environmental Protection

Northeast District

7825 Baymeadows Way, Suite 8200 cot _
Jacksonvilte, Florida 32256-7590 een M.f;,u.h
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAOI1715
PA FILE NUMBER: FL.AG11715-000-0000
Aqua Utilities Florida, Inc. ISSUANCE DATE: December 12, 2000
EXPIRATION DATE: December 11, 2005

RESPONSIBLE AUTHORITY: REVISION DATE: July 7, 2004

Glenn P. LaBrecque

. Vice President and Chief Operating Officer
Aqua Utilities Florida, Inc.

6960 Professional Parkway East

Suite 400

Sarasota, Florida 34240

(386) 320-1122

FACILITY:

Sitver Lake Qaks MHP

South Silver Lake Drive

Palatka, Florida

Pumam County

Latitude: 29° 37° 18" N Longitude: 81° 42" 4T W

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

TREATMENT FACILITIES:

An existing 0.012 MGD AADF permitted capacity extended atration wastewater treatment plant consisting of an influent lift
station, two aeration tanks (6,000 gallons each), an aerobic sludge digester (1,800 gallons), one clarifier (3,300 galions),
chlorine contact chamber {700 gallons), a sand filter (12 square feet), and an cffluent pump station with discharge 10 a
drzinfield. Domestic wastewater Tesiduals are stored and thickened in the digester and transported to Mid Florida
Environmental Services, Inc. RMTF for further treatment and final disposal.

REUSE:

Land Application: An existing 0.012 mgd AADF permitted capacity absorption field system land application system ( R-
001}, R-001 consists of an absorption field system having a capacity of 0.012 mgd located approximately at latitude 29° 37
18" N, longitude 81°42'47" W,

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages | through 14
of this permit

“Mare Protection, Less Process”™

Prnted on recycled paper,




PERMITTEE:

Aqua Thilities Florida, Inc.

FACILITY:

Silver Lake Oaks MHP WWTP

#

PERMIT NUMBER:
ISSUANCE DATE:
EXPIRATION DATE:
REVISION DATE:

FLAD11T715
December 12, 2000
December 11, 2005
July 7, 2004

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS -

A. Reuse and Land Application Systems

1. During the period beginnfng on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittes as specified below:

Reclaimed Water Limitations Monitering Requirements
Monlioring
) Annusi Monthly Weekly Single Mouitoring
Parameter Units MavMin | Avergge | Average | Aversge | Sample Frequency Sample Type I’“{'ﬂ,‘,‘,’:{,’:}“ Notes
Total Residual Chlorine (For mg/l Minimum - - - 05 5 Days/Week Grab EFA-1- See Cond.
Dnsinfection) . lad
BOD, Carbonaceous 5 day, 20C mg/l Maxirmum 20 30 43 60 Monthly Grab EFA-1
Coliform, Fecal See Permit Condition LA4, Monthly Crab EFA-1
Nitrogen, Nitrate, Total (as N} mg/l - Maximum - - . 12 Annval Grab EFA-] See Cond,
LAS&ELAG
Solids, Total Suspended mgfl Maximuin . - - 10 Monthly Cimab BFA-1
pH s.u. Range - . - 601085 3 Days/Week Grab EFA-1




PERMITTEE: PERMIT NUMBER: FLAOL1715

Aqua Uhilities Florida, Inc. ISSUANCE DATE: December 12, 2000
FACILITY: EXPIRATION DATE: December 11, 2005
Silver Lake Oaks MHP WWTP ’ REVISICN DATE: July 7, 2004
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition L A_ 1. and as
described below: _
Monitoring Location Description of Monitoring Location -
Site Number
EFA-1 Effluent, after chlorination prior to discharge to absorption field

3. The arithmetic mean of the monthly fecal coliform values collected during an anmual period shall not excesd 200
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),
shall not exceed 200 per 100 mL of sample. No more than 10 percent of the samples collected (the 90th
percentile vatue) during a period of 30 consecutive days shall exceed 400 fecal coliform valves per 100 L of
sample. Any one sample shail not exceed 800 fecal coliform values per 100 mL of sample. Note: To report the
90th percentile value, list the fecal coliform values obtained during the month in ascending order. Report the
value of the sample that corresponds to the S0th percentile (multiply the number of samples by 0.9). For
example, for 30 samples, report the corresponding fecal coliform number for the 27th vatue of ascending order.
{62-610.510, 1-9-96 and 62-600.440(4)(c), 12-24-96]

4. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. /62-610.510, 1-9-96 and 62-600.440(4Xb), 12-24-96]

5. Should the limit for nitrate be exceeded during the annual monitoring event, the permitice shall immediately
implement monthly monitoring for 2 period of six months, I the nitrate timit is not exceeded during this six-
month period, the facility may request by letter a retum to annual monitoring. Should the mitrate limit be
exceeded during the monthly monitoring period, the permittee must initiate the requirements set forth in specific
condition I.A-6.

6. If the facility’s effluent does not meet the limit for nitrate based on the criteria set forth in specific condition
LA.5 above, the permittee shall submit a groundwater monitoring proposal prepared by a professional geologist
or a professional engineer registered in the State of Florida within 90 days from the date of the reported effluent
nifrste violation reported as part of the monthly monitoring. The groundwater monitoring proposal shall provide
proper location of a single proundwater monitoring well down gradient of the percolation ponds, An application
to revise the permit must be submitted :tthesamumemordutosetfonhcondmommsarytocmmc
adequate groondwater monitoring. Frequency of monitoring shall be semi-anamal.
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PERMITTEE: FPERMIT NUMBER: FLAQOI1715
Aqua Utilities Florida, Inc. ISSUANCE DATE: December 12, 2000
FACILITY: ‘ EXPIRATION DATE: December 11, 2005 !
Silver Lake Qaks MHP WWTP REVISION DATE: July 7, 2004
B. Other Limitations and Monitorlng and Reporting Requiremenis
1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
monitored by the permittee as specified below:
Limdtations Monitoring Requicements
Monitoring
Annual Monthly Weekly Single Monitering
Parameter Units Max/Min Average Aversge | Aversge | Sample Frequency Sample Type Lo;.[utlon Site Notes
Flow mpd Maximum 0.012 - - - 5 Dayx/Week Elapsed time metery INF-1 See
on pomps Cond.LB 3, 4
BOD, Carbenaceous 5 day, 20C | mg/l Maximury . Repart . - Mouthly Guab INE-1 Sec
. . Cond.LB.3
Selids, Total Suspended mg/] Maximum. - Report - - Monthly Grab INF-1 See
Cond.1.B.3




PERMITTEE: PERMIT NUMBER: FLAO11715

Aqua Utilities Florida, Inc. ISSUANCE DATE: December 12, 2000
FACILITY: EXPIRATION DATE: December 11, 2005
Silver Lake Oaks MHP WWTP - REVISION DATE: July 7, 2004

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

Monitoring Location Description of Monitoring Location
Site Number
INF-1 Influent, prior to biological treatment

Influent samples shall be collected so that they do not contain digester supernatant or return activated shidge, or
any other plant process recycled waters. [62-601.500{4), 12-24-96] )

Elapsed time meters on pumps shall be utilized 10 measure flow and calibrated at least ammually. [62-
601.200(17) and .500(6), 12-24-96]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a
result of a ground water discharge (i.e., underground injection or land application system) shall be analyzed in
accordance with Chapter 62-601, F.A.C. {62-620.6}0(18), 3-2-00] :

The permittee shall provide safe aceess points for obtaining representative influent, reclaimed water, and
effluent samples which are required by this permit. [62-601.50((5), 12-24-96}

During the period of operation authorized by this permit, the permittee shall complete and submit to the
Department Discharge Monitoring Reports (DMRs) in accordance with the frequencies specified on the DMR
forms attached 1o this permit. DMRs shall be submitted for each required monitoring period including months .
of no discharge. The permittee shall make copics of the attached DMR form(s) and shall submit the completed
DMR form(s) to the Department’s Northeast District Office at the address specified in Permit Condition I1.B.8.
by the twenty-eighth (28th) of the month following the month of operation.

[62-620.61(18), 3-2-00]{62-601.300(1), (2), and (3}, 12-24-96]

Unless specified otherwise in this permit, all reports and notifications required by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, the Northeast District Office at the address
specified below:

Florida Department of Environmental Protection
Northéast District Office.

7825 Baymeadows Way Suite B200
Jacksonville, Florida 32256-7590

Phonc Nurmber - (904) 448-4330
FAX Number - (904) 448-4366 :
All FAX copics shall be followed by original copies.

II; RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals vse or disposal by this facility is transport to Mid Florida Environmental Services, Inc
or disposal in a Class I or IT solid waste Jandfill.

The permittee shall be respoasible for proper treatment, management, use, and land application or disposal of its
residuals, [62-640.300(5), 3-30-98]



PERMITTEE: PERMIT NUMBER: FLAO11715

Adqua Utilities Florida, Inc ISSUANCE DATE: December 12, 2000
FACLLITY: EXPIRATIONDATE: . December 11,2005
Silver Lake Oaks MHP WWTP REVISION DATE: Tuly 7, 2004

3. The permittee shall not be held responsible for treatment, management, use, or land appiical:ién violations that

occur after its residuals have been accepted by & permitied residuals management facitity with which the source
facility has &n agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, managcmcht,
use or land application. [62-640.300(5), 3-30-98)

Disposal ofrmduajs, 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 4t a monofill, surface impoundment, wasie pile, or
dedicated site, shall be in accordance with Chapter 62-701, FA.C. {62-640.100(6)k)3 & 4, 3-30-98]

If the permitiee intends to accept residuals ﬁ'om other facilities, a pu'nntrcvxs:on:s required pursuant to Rule
62-640.830(2){d), F.A.C. [62-640.880{2)}{d), 3-30-98]

The permittec shall keep hauling records to tmck the transport of residuals between facilities. The hauling
records shall contain the following information:

Source Facility ) Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hapler
Management Facility or Treatment 5. Signatare of Responsible Party at Residuals Management

Facility Facility or Treatment Facility

These records shall be kept for five years and shall be made available for inspection upon request by the
Deparument. A copy of the hauling records information maintained by the source facility shall be provided
upon detivery of the residuals to the residuals management facility or treatment facility. The permittee shall
report to the Department within 24 hours of discovery any discrepancy in the quantity of residuals leaving

the source facility and mmgumemsﬁudsmamgcmcmﬁcﬂ;tymmmmy [62-640.880(4), 3-
30-98]

7. Storage of residuals or other solids at the permitted facility shall require prior written potification to the

Department. [62-640.300(4), 3-30-98}

H1. GROUND WATER MONITORING REQUIREMENTS

Section III is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Absorption Field System(s)

1.

All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the zone of
discharge. The zone of discharge for this project shall extend horizontally 100 feet from the application site or
to the facility’s property line, whichever is less, and vertically to the base of the surficial aquifer. f62-
520.200023), 12-9-96]} [62-522.400 and 62-522.410, 12-9-96]

Advisory signs shall be posted aroand the site boundaries to designate the nature of the project area. {62-
610.518, 1-9-96}

The permittee may allow public access to the absorption field sites. [62-610.518, 1-9-96]



PERMITTEE: PERMIT NUMBER: FLAOK1715

Agqua Utilities Florida, Inc. ISSUANCE DATE: December 12, 2000
FACILITY: EXPIRATION DATE: - December 11, 2005
Silver Lake Oaks MHP WWTP REVISION DATE: July 7, 2004

4. The absorption field system shall be operated to precludz saturated conditions from developing at the gronnd
surface. [62-610.50(X2), 1-9-96}

5. The annual average hydraulic Joading rate to the absorption field system shall be limited to a maximum of 2.5
inches per day (as applied to the entire bottom area of the absorption field trenches or spreading arcas). [62-
610.523(3), 1-9-96]

6. The absorption fiel system normally shall be loaded for 7 days and shall be rested fos 7 days. Absorption fields
shall be allowed to dry during the resting portion of the cycle. [62-610.523(4), 1-9-96]

7. Overflows from absorption fields or from emergency discharge facilities on storage ponds shall be reported as
an abnormal event 1o the Department’s Northeast District Office within 24 houss of an occurrence. The
pronslons of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(%), I-9-96]

V. OPERATiON AND MAINTENANCE REQUIREMENTS

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated undez the
supervision of a(n) operator(s) certified in accordance with Chapier 62-602, F.A.C. In accordance with Cbapter
62-699, F.A.C., this facility is a Category II, Class D facility and, at a minimum, operators with appropriate
certification must be on the site as follows:

A Class D or hipher operator for 3 nonconsecutive visits/week for 1 1/2 hours/week. The lead operator must be
a Class D operator, or higher.
[62-620.630(3), 3-2-00] [62-699.310, 5-20-92] [62-610.462, 1-9-96]

2. A certified operator shall be o call during periods the plant is unattended. Daily checks of the plant shall be
performed by the permhittee or his representative or agent 5 days per week. On those days when the facility is
not staffed byaeemﬁedopemor the permittee shall ensire that Flow, Total Residual Chlorine (For

Disinfection), Flow, in conduit or thr: treatment plant, pH are monitored in accordance with Part 1 of this
permit. [62-699.311(1), 5-20-92}

3. The application 1o rencw this permit shall include an updated capacity analysis report prepared maceordme
with Rule 62-600.405, F.AC. [62-600.405(5), 12-24-96}

4. The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. [62-600. 735(1), 12-24-96}

V1. SCHEDULES

1. The following comrective actions shall be completed according to the following schedule:

Corrective Action Completion Date

1 Repair leaks at filter and effluent pump station. Install an clapscd March 31, 2001
time meter for each blower. Repair clarifier skimmer.

{62-600.735(1), 12-24-96]
Vii. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required 1o have a pretreatment program at 1his time. [62-625.500, 1-8-97)




PERMITTEE: PERMIT NUMBER: FLAO11715

Aqua Utilitics Florida, Inc. ISSUANCE DATE: December 12, 2000
FACILITY: EXPIRATION DATE: December 11, 2005
Silver Lake Oaks MHP WWTP * REVISION DATE: July 7, 2004

Vill. OTHER SPECIFIC CONDITIONS

1.

If the permittee wishes o continue operation of this wastewater facility afier the expiration date of this permi,
the permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later
than one-hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(5), 3-2-00]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application
of reclaimed water or residuals from this facility. [62-610.850({1Xa) and{2)a), 1-9-96]

In the event that the treatment facilities or equipment po longer finction as intended, are no longer safe in terms
of public health and safety, or odor, noise, acrosol drift, or lighting adversely affects neighboring developed
areas af the levels prohibited by Rule 62-600.400(2)(a), F.A.C., cortective action (which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective action
may be required (o ensure compliance with rules of the Department. Additionally, the treatment, management,
use or land appcation of residuals shall not canse a violation of the odor prohibition in Rule 62-296.320(2),
FA.C. [62-600.418), 12-24-96 and 62-640.400(6), 3-30-98)

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of °
stormwater into collection/transmission systems designed for the introduction or convéyance of combinations of
storm and domestic/industrial wastewater in amounts which may reduce the efﬁmcncy of pollutant removal by
the treatment plant is prohibxwd. [62-604.130(3), 12—26—96 }

Collection/transmission system ovexflows shall be reported o the Department in accordance with Permit
Condition 1X. 20. [62-604.550, 12-26-96) [62-620.610(20), 3-2-00}

The operating authority of 2 collection/transmission system and the pennittes of a treatment plant are prohibited
from accepting connections of wastewater discharges which have not received necessary pretreatment or which
contain materials or potlutants (other than normal domestic wastewater constituents):

a.  ‘Which may cause fire or explosion hazards or

b. Which may cause excessive comosion or other deterioration of wastewater facilities due to chemical action
or pH levels; or

¢.  Which are solid or viscous and obstruct fiow or otherwise interfere with wastewater facility operations or
treatment; or '

d. 'Which result in treatment plant discharges having temperatures above 40°C.

[62-664.130(4), 12-26-96}

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with
a fence of otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-
610.518(1), 1-9-96} [and 62-600.402)b), 12-24-96]

Disposa) of screepings and grit from preliminary treatment components of wastewater treatment facilities, solids
from sewer line cleaning operations, and solids from lift stations and pump stations sball be in accordance with
Chaptes 62-701, FAC. [62-640.100(6)(k)8., 3-30-98 and 62-701.300(1)a) 4-23-97)
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FACILITY: EXPIRATION DATE: December 11, 2005
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© 9. The permitiee shall provide adequate notice 10 the Department of the following:

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

b.  Any substantizl change in the volume or character of pollutants being introduced into that facility by a
source which was identified in the permit apphcahonandhmwmobedwc}mgmgauheumeﬂmpumu
was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility
and any anticipatod impact of the change on the quantity or quality of effluent or reclaimed water to be
discharged from the facility.

[62-620.625(2), 3-2-00}

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions sct forth in this permit are binding and
enforceable pursuact to Chapter 403, Florida Stitutes. Any permit noncompliance constitutes a violation of
Chapter 463, Florida Statutes, and is grounds for enforcement action, pesmit termination, permit revocation and
reissuance, or permit revision. [62-620.610(1), 3-2-00]

This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. . Any unauthorized deviations from the approved drawings, exhibits, specifications or
conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62~
620.610(2), 3-2-00]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury o public or private property or any invasion of
pessonal rights, nor authorize any infringement of federal, state, or local laws or regulations. This perpit is not a
wmvaofmapprovalofmyothuDeparMpmtorauthonzahonthumaybereqmredforodwrasPectsof
the total project whwharenomddmssedmthmpunm. {62-620.610(3), 3-2-00]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless berein provided and the necessary title or
leaschold mtcmstshavcbeenobtamedﬁbm the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.610(4 }, 3-2-00]

This permit docs not relieve the permitiee from Liability and pcnalues for harm or injury to human health or
welfare, animal or plant life, or property cansed by the construction or operation of this permitted source; nor
does it allow the permittee {0 canse pollution in contravention of Florida Statutes and Depariment rules, untess
specifically avthorized by an order from the Department. The permittee shall take all reasonable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. Tt shall not be
a defense for 2 permitiee in an enforcement action that it wonld have been necessary to balt or reduce the
permitted activity in order o maintain compliance with the conditions of this permit. {62-620.67%(5), 3-2-00}

If the permitiee wishes to continue an activity regulated by this permit after its expiration date, the permitice
shall apply for and obtain a new permit. {62-620.61(X6), 3-2-00}

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permitiee to achieve compliznce with the conditions

9
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10.

1.

12,

13.

14.

of this permit. This provision includes the operation of backup er auxiliary facilities or similar systems when
necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7), 3-2-00}

. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the

permiitee for a permit revision, revocation apd reisswance, or termination, of & notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.61(X8), 3-2-00}

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including
an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation'of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, to:

a. Enter upon the permitice’s premises where a regulated facility, system, or activity is Jocated or conducted,
or where records shall be kept under the conditions of this permit;

b. Have access to and copy aﬁy records that shall be kept under the conditions of this permit;
¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any Jocation necessary 10 assure compliance with this
permit or Department rules.

[62-620.6]0(9), 3-2-00}

In accepting this permit, the permitiee understands and agrees that ail records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the o
Department may be used by the Department as evidence in any enforcement case involving the permitted source
arising under the Florida Statutes or Department rules, except as such vse is proscribed by Section 403.111, -
Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used to the
extent that it is consistent with tthlondaRulas of Civil Procedure and applicable evidentiary rules. [62-
620.61%10), 3-2-00}

‘When requested by the Department, the permittee shall within a reasonable time provide any information -
required by law which is needed to deteimine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the penmit. The permittee shall also provide to the
Department upon fequest 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 -
Dcpamcngsuchﬁc&mmfomahonshaﬂmmmﬂymhmmdmmonsmmuympmwdmm
Department. {62-620.610(11), 3-2-00]

Unless specificatly stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply witk changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permitiee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C,, shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12}, 3-2-00]

The permittee, in accepting this permil, agrees to pay the applicable repulatory program and surveillance fee in
accordance with Rule 62-4.052, F.AC. [62-620.61((13), 3-2-00]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The

permittee shall be liable for any noncompliance of the permitted aclivity unu] the transfer is approved by the
Department. [62-620.61((14), 3-2-00}
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PERMITTEE: _ PERMIT NUMBER: FLAOI1715

Aqua Utilities Florida, Inc. ISSUANCE DATE: December 12,2000
FACILITY: EXPIRATION DATE: December 11, 2005
Sitves Lake Oaks MHP WWTP . REVISION DATE: July 7, 2004

15. ‘The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a

16.

17.

wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and
following inactivation or abandonment. [62-620.610(15), 3-2-00}

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-
620.420 or 62-620.450, F.A.C.,, as spplicable, at least 90 days before construction of any planned substantial
modifications to the permitted facility is to commence or with Rule 62-620.300 for minor modifications to the
permitted facility. A revised permit shall be obtzined before construction begins except as provided in Rule 62-
620300, F.AC. [62-620.610(16), 3-2-00}

The pennittec shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and all damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

—-a. -A-description of the anﬁcipaiedvnabcompﬁance;

b. The period of the anticipated noncompliance, including dates and times; and

Steps being taken to prevent future occurrence of the noncompliance.

{62-620.610(17), 3-2-00}

18. Sampling and monitoring data shafl be collected and analyzed in accordance with Rule 62-4.246, Chapn:rs 62-

160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a Monitoring:cs:ﬂtssbaﬂbempwwdatthcmwvdsspedﬁeddscwhatmthispamitmdxhaubemponed_

on a Discharge Monitoring Report (DMR), DEF Form 62-620.910{10).

If the permitice monitors any coptaminan! more frequently than required by the permit, using Department
approved test procedures, the results of this menitoring shall be included in the calculation amircpomng of
the datz submitted in the DMR.

Calculations for all limitations which require averaging of measurements shall use an arithmetic mesn
unless otherwise specified in this permit.

Any laboratory test required by this permit for domestic wastewater facilities shall be performed by a
laboratory that has been cestified by the Department of Health (DOH) under Chapter 64E), FAC., 10
perform the test. On-site tests for dissolved oxygen, pH, and total chlorine residual shall be performed by a
Iaboratory certified to test for those parameters or under the direction of an operator certified under Chapter
62-602,F.AC.

Under Chapter 62-160, F.A.C., sample collection shall be performed by following the protocols outlined in
“DER Standard Operating Procedures for Laboratory Operations and Sample Collection Activities” (DER-
QA-001/92). Alternatively, sample collection may be performed by an organization wha has an approved
Comprehensive Quality Assurance Plan (CompQAP) on file with the Department. The CompQAP shall be
approved for collection of samplcs from the required matrices and for the required tests.

[62-620.610(18), 3-2-00]

1. Reports of compliance or noncompiiance with, or any progress reports on, interim and fina) requirements

contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
following each schedule date. {62-620.610(19), 3-2-00}
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Aqua Utilities Florida, Inc, ISSUANCE DATE: December 12, 2000
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20. The permittee shall repost to the Department any noncompliance which may endanger health or the environment,
Any information shall be provided orally within 24 hours from the time the permittet becomes aware of the
circumstances. A written submission shall also be provided within five days of the time the permittee becoines
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 1o reduce, eliminate, and
prevent recuerence of the noncompliance.

a.  The following shall be incloded as information which must be reported within 24 hours under this
- condition:

Any unanticipated bypass which causes any reclaimed water or effluent to excoed any permit limitation
or results in an unpermitted discharge, Co

Any upset which causes any reclaimed water or the efflucnt 1o exceed aay limitation in the permit,

Violation of a maximum daily discharge limitation for any of the pollutants specifically kisted in the
permit for such notice, and

Any unauthorized discharge to surface or ground waters.

b. If the aral report bas been received within 24 hours, the noncomplisnce has been carrectad, and the
noncotpliance did not endanger health or the environment, the Department shall waive the written report.

[62-620.610{20), 3-2-00}

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19,
of this permit at the time monitoring reports are submitted. This report shall contain the same information
required by Permit Condition IX. 20 of this permit. [/62-620.61(21), 3-2-00}

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass,
unless the parmitice affirmatively demonstrates that:

1.

2,

3

Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate back-up equipment should have been instalied in the exercise of
reasonable enginecring judgment to prevent a bypass which occurred during normal periods of
equipment downlime or preventive maintepance; and

The permittee submitied notices as required under Permit Condition [X. 22. b, of this permit.

b. If the permitice knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at jeast 10 days before the date of the bypass. The permitiee shall submit notice of an
unanticipated bypass within 24 hours of Jearning abont the bypass as required in Permit Condition DX. 20.
of this permit. A notice shail include a description of the bypass and its cause; the period of the bypass,
including cxact dates and times, if the bypass has not been corrected, the anticipated time it is expecied to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.
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" PERMITTEE:
Florida Water Services Corporaticn
FACILITY:
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PERMIT NUMBER:  FLAO11715

ISSUANCE DATE: December 12, 2000
EXPIRATION DATE: December 11, 2005
PROJECT NUMBER: 001

b.  If the permittee kntows in advance of the need for a bypass, it shall submit prior notice to the Dcpammnt

if possible at least 10 days before the date of the bypass. The permitiee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Conditicn IX. 20..
of thiz perrait. Anmmﬂlmdudcadmphontfthebypassand:tsmsc,thcpmoddmebypass
incuding exact dates and times; if the bypass has not been comrected, the anticipated time it is expected to
cmhnuc,andthcstq;:swkm or planged to reduce, eliminate, and prevent recutence of the bypass,

c. The Department shall approve an anticipated bypass, aﬂaunsndmng:tsadmeeﬁect,rfﬂmpﬂnnm
demmsmtathautm]lnnet!hethreecmdmmshswdeemmCmdmonIX 22 a 1. through 3. of

this permit.

& Apmmittcemsyailovvmybypasstoooau-whlmdocsncﬂcmscredmnwdmtacreﬂlumlhnmanmsto
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are nok subject
to the provisions of Permit Condition TX. 22. a. through ¢. of this permit.

[62-620.610(22), 3-2-00]

23. Upset Provisions

"a A permitiee who wishes 1o establish the affirmative defense of upset shall demomstrate, throngh propesly _
signed contemporaneous operating logs, or other relevant evidence that-

1. Anupset ocourred 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 submitied notice of the upset as required in Perpmit Condition IX. 20. of this permit;

and

4, The permittee complied with any remedial measures required voder Permit Condition IX. 5. of this

permit.

b. Inmymfucmnmtpweeding,thepﬂmmeeswhngtowubhshthemoedm upset has the

burden of proof.

¢.  Before an enforcement proceeding is instituted, no representation made during the Department review of a
claim’ thntnmoanphanccmsmusedbymupsd:sﬁnal agency action subject to judicial review.

[62-620.610(23), 3-2-00)

- BExecuted in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ﬁaz@,ﬁ%

Jerry M. Owen, P.E.
‘Water Facilities Adnmnistrator

FILING AND ACKNOWLEDGEMENT

antte $120.52  .Floida
PLED, on 102 d;:Z' ?i:r;:naled Department Cinrl,

Statutes with dpad
. S s .00
Cierk



Florida Department of

June X2, 2007

Mr. Patrick Farris
Environmental Compliance
Aqua Utlities Florida, Inc.
P.0O. Box 490310

Leesburg, Florida 34743

RE: Putnam County- Domestic Wastewater
Silver Lake Oaks MHP WWTF- FLAD11715
Compliance Evaluation Inspection

Dear Mr. Farnis:

Personnel from the Department of Environmental Protection conducted a Compliance
Evaluation Inspection (CEl) of the Silver Lake Oaks Mobile Home Park 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 0.012 MGD extended aeration wastewater treatment facility
consisting of: an influent lift station, two 6,000 gallon aeration tanks, one 3,300 gallon
clarifier, one 700 gallon chlorine contact unit, a sand filter, one 1,800 gallon aerobic digester,
and an effluent pump station with chlorinated discharge to a drainfield.

Permit No. FLA011715 was issued on January 6, 2005 and expires January 5, 2011.
RECORDS AND REPORTS

A bound logbook was maintained on-site and was available for review during the
inspection. The following observations were recorded in the logbook:

The name of the facility, day, month and year,
The operator’s name and certification number.
The operalor in and out times.

Flow, pH results, and process control.
Maintenance performed at the facility.

San o

Woie Protection, Less Process”
ww dep. state. 1 us

Charlic Crist

Governgr
Fnvironmental Protection e Koty
Nortbeast District ’ U. Govemor

7825 Boymeadows Way, Suite B200 ; ;
Jacksonville, Florids 322567590 Micksel W. Soie
Phone: SOATEO-1300 o Fan: S04:445-4366 o




Mr. Patrick Farris
hune 22, 2007
Page 2 of 3

o 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 iterns were discussed with the operator and were
corrected.

s Acopy of the license for the certified opevator working at the facility was available.

s 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 drainfield area was mowed and was well maintained. There was

no mounding or runoff observed on the field.

e The sand filter was taken out of service last year for renovation. Bids have been
taken and the unit is expected to be put back into service after renovation is
complete.

o The RPZ backflow prevention device is scheduled 1o 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 facility appeared to be well operated.

There was a good brown color of mixed liquor in the aeration umits.

The clarifier had adequate settling and depth to the studge blanket.

The chlerine contact unit was clean.

The effluent was clear.

The sand filter was 1aken out of service last year for renovation. Bids have been
taken and the unit is expected to be put back into service after renovation is
complete.




Mr. Patrick Farris

June 22, 2007
Page 3 of 3
s The drainfield was clean and well maintained with no evidence of ponding or
mounding.
» The average flow through the facility from February through April 2007 was
0.005 mgd.
EFFLUENT

A review of monitoring reports was perft;rmed for the months of May 2006 through April
2007. The facility is generally operating within permit limits with exception of the
following exceedances:

Date Parameter Limit Yalue

March 2007 | Total Suspended 10mg/L 17.0
Solids (Maximum) | mg/L

January 2007 | Total Suspendec 10 mg/L 1.0
Solids i (Maximum) | mg/L

fn accordance with Permit Condition X 20, any upset which causes any reclaimed water or
the effluent to exceed any limitation in the permit, must be reported verbally within 24
hours from the time the permittee becomes aware of the circumstances. A written
submission shall also be provided within five days of the time the permittee becomes

aware of the circumstances. The written submission shall contain: a description of the
noncompliance and jts cause; the period of noncompliance including exact dates and time,
and if the noncompliance has not been corrected, the anticipated time it is expecied to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the
noncempliance. Please report all effluent exceedances as stated above.

Overall, the facility was found to be incompliance 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. David Haring for their
cooperation and assistance during the inspection. If you have any questions, please contact
me at (934) 807 - 3338.

Sincerely,

Kottt s Bina,
Kathleen H. Gerard
DW Compliance Coordinator

KHG:tk:kg

cc:  Mr. Paul Thompson, Aqua Utilities Florida, Inc.
Mr. Stanley Rieger, Public Service Commission, Tallahassee
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SILVER LAKE OAKS WWTF
MAY 14, 2007

Was very clean.

Clarifier “Digester/CCC



AQUA PURE WATER &
L, SEWAGE SERVICE, INC.

10865 East State Road 40
Silver Springs, Florida 34488-234g
(352) 625-2822, Ext. 30
Laboratory No. E83265
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Unsatisfactory Bacteriological Results

System Name: SILVER LAKE OAKS PWS 1D#: 2544258
The resuits of the bacteriological tests taken for this system on October 08, 2007, were unsatisfactory.

Pleass follow the instructions in the paragraph(s} indicated below and submit the requested samples for
analysis within 24 hours.

VT R

L—J Sample results were . Submit one (1) sample trom sach of the foliowing locations:

Mark the sampie iype “repiacemant” on the lab form.

—
A

i

@ Sample rosufts were positive for raw water. Submit two (2} consecutive days of samples from the following

locations: WELL,.
Mark the sample type “repeat’ on the lab form. J
MR ——— S v
L R — R

D Sample results were pos:tvve Please refer to the following instructions for rapeat monitoring:

immediately submit one (1) sample for gach of the following locations:
A)

B) Also, one (1) sample from a site within five connections upstream from each original positive location.
C) Also, one (1) sampla from a site within five connections downstream from sach original location.
If the original positive location Is at the end of a distribution line, take the downstream sample from a tap in the same
vicinity.

Mark the sample type “repest” on the fab form.
AlL OF THESE ‘REPEAT” SAMPLES MUST BE TAKEN ON THE SAME DAY!!

R P rﬂ

|

D You are also required to submit a minimum of five {5) distribution samples (in addition 1o the required raw
water samples); one each from five (5) different locations during the month of ENTER MONTH.

*THESE SAMPLES ARE IN ADDITION TO THE REPEAT SAMPLES

NCTE: If yout cannot take the five reated waier samples from different locations, you will have to submit them on
ditlerent days, so that the total is tive distribution sarnples for the month,

IF YOUR SYSTEM HAD MORE THAN ONE POSITIVE DISTRIBUTION SAMPLE FOR THIS COMPLIANCE PERIOD,
YOU MAY BE REQUIRED TO ISSUE A PUBLIC NOTICE. ADDITIONAL INFORMATION ENCLOSED.

incorrect submittal of these samplas will result in vioiations against your water system. If you have any questions,
please call (804} B07-3300 and ask for the Potable Water Section, or conlact your county inspector,

Monthiy Bactis
Last Updated 572007



