
PUTNAM COUNTY 

Silver Lake Oaks WTF 
Silver Lake Oaks WWTF 

Docket No. 080121-WS 

Application to Increase Rates and Charges 
For a "Class A Utility 

In 

Florida 

, Volume 5 
Book 2 

Set 12 of 16 

Part 4 of 5 

Containing: 
Monthly Operating Reports 
Monthly Discharge Reports 

Sample Results 
Permits 

Correspondence 

Aqua Utilities Florida, Inc. 



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

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

January, 2007 

A. Public Water System (PWS) Information 
I 

INumber O f S c r V i u  Coniicums at knd of Month I To14 Populnuon Scrvcd at End of Month 94 J 

I ,  the unden~gned wavr treatment plant operator licewsd in Flwida am the I d c h i e f  operator of the water oearmmt plant identified in pan 1 of this repon I certify that the 
information provided in this repon is me and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used a( this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opcrslions records tor this plant 
uere prepared each day that a licenscd operator staffed or visited this plant during the month indicated above: ( I )  records 0fa"nts of chemic& used and chemical feed mes; a d  
(2) ifapplirsble. appropriate treatment process performance records. Furlhemare, I agne 10 provide these additional operations records to the PWS owner so the PWS 0-e a 

ether with copies of this repon at a convenient location for at 1eas1 tcn yean. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Rdrr IO tk inrmrtinnr for his rcpn IO duemine which plmw m m  &de lhir id-lion 
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Ultravioln Radiation r othn(mreribe): 
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MONTHLY OPERATION REPORT FOR pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

April. 2007 

I, the undenigncd water treatment plant operator licensed in Florida. am the Iddiiefoperatar of the water rreatment plant identified in part I of this =port. I certify that the 
information provided in this report is hue and a w a t c  to the best of my knowlcdge and belief I ceititj 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 
wcrc prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable. appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owllcr SO the PWS owner can 

r with copies of this report, at a c imt location for at I& ten ycars. 

I PsulThompson A7251 
and Dale Prinrcd or Typcd "e License N u m k  
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1 MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 I 
A 

B. 

I, thc undersigned water treatment plant operator licensed in Florida, am the leadchief oDeRtor ofthe water ucannent blmf identified in DBT( I ofthir mort .  I cchfv that the 
I -.. 

information provided in this report is mc-and accurate to the best of my knowledge and'belief, 1 cenify that all drinkiig water treament'chemicals used'at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subseetion 62-555.320(3), F.A.C. I also certify that the following additional operations refords for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide drese additional operations records to the PWS owner M the PWS owner can 

togcther with copies of this report, ai a convenient location for at lkvt ten yean. . ' 

i J  1 

Plul Thompson A7251 
Rinted or Typcd "ne Li=mse N u m b  
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 1 
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. ,- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2007 1 

PWS 0-r: Aqua Utililici Florida 
contau Pman: Brian Hsmb ICantaU Person's TiUc: Area Mmugu 
Conlac4 Rrron'r Mailing Address, Po BOX 4903 IO ICiIy: Leaburg I State: Florida lzipcode: 34749 

COlllOCl Pmon's E-Mail Address' 
Conlact Pcmn's Tclcphonc N s m b  (351) 7876980 lCanuet Person's F a  NurnbCT: 052) 7876333 

beheatwaa uaamerlca.com 
6. Water Treatment Plant Information 

~ ~ 

I. the undersigned watcr %ear"  plan: operator licensed in Florida, aol the I d c h i e f  operator of the water trearment plant identified in part I ofthis repor(. I certify that thc 
information provided in this report is m e  and accurate to the btst of my knowledge and belief. I certify that all drinking water treatment ehcmicals used at this plant-eonform to NSF 
lntomational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate lrcatment process performance rccords. Furihermore, I a p e  to provide these additional operations words ta the PWS owner so the PWS omer can 

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

An51 
LimcNumbcr  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

informatioii provded m tliis rcpon is true and accurate to the best ofmy knowledge and belief. I ccm@ that all drinking water treatment chemicals used at this plant conform IO NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. I also cenify that the following additional operations records for this plant 
were preparcd m c h  day that a llcenscd operator staffed or visited this plant duringthc month indicated above: (I) records of amounts orchemicals used and chemical feed res; a d  
(2) ilapp:icablr. appropriate treatment process perfonnance records. Futhermorc, I a p  to provide these additional operations records to the PWS ormer so the PWS owner can 
retain ttyi+,iogetlier ui!h copies of  this reporl, a( a convenient location for af leal ten ycars. 

DEP Form 62.555 9 3 3 ( 3 ! A w ”  Page I 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. Mo7 

A 

B 

, . . . .  . 
I, : , I . .:. ., I I 

I .  the andersigncd water rreatment plant operator licensed in Florida, am the Ieadfchief operator of the water treatment plant identified in part I ofthis report. I certify that the 
information provided in [his report is me and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals u d  at this plant conform to NSF 
lnrcmntionsl Standard 60 or other applicable nandards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations recards for this plant 
were orcp;ircii each dJy that a licensed operator slaiTcd or visited this plant during rhe month indicated above. ( I )  records of amounts of chemicals ued and chemical feed rates; and 
:2) ,fappl:czblc. appropriaic treament process performance ncords. Funhermore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 
re1a.n them.,pqther u i th copies of this report. at a convenient location for at least ten years. 

A1251 
License Numb 

DEP F m 6 2 - 5 5 5  W3LPJtaMle Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

inrormation pruvidcd in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plantconfom 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 
wcrc prepared each day fliaf a liccnscd operator staffed or visited this plant during the month indicated nbovc: (I) records ofamounts ofchemicals used and chemical feed rata; and 
( 2 )  if applicable. appropriate treatment process performance records. Funhermore, 1 agree 10 provide there additional operations records to the PWS owner so the PWS owner can 
retzin them, togethcr wilh copics orthis report, at a convenient locatioii for at least ten years. 

A I 

Paul Thompson 
Printed or T w d  Nmic 

A7251 
Licente Nun,&, 

UEP ~ o r m  52.555 mOlAltamafo Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

24 . I  1 I I I I I I I I I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID: 2544258 ]Plant Name: lSilvu Lakc O h  I 

A. LF ally pclymcr containing [he m o m c r  asrylamide u r d  at the vvltcl t a t  plm0 NO r Yes, and the polymer dose and the arylamidclcvd in thepolymu arcs  
rnlinwr. 
POlYlWr ppm = I lAnylamide h c l ,  %‘= I 1 

Pnhrmcr DOM ppm - I IEpishlomhydrin Lcvcl, %‘- I 1 
NO I- Ya,and thcpolymad~candthecpichlorohydrin l e d i n t h e  8. Is my w”cr containing the monomu &hlomMrin uscd a he wam wm”t plant? 

Qlymcl are as fd1ow: 

C. Is m y  iron or manganac .squcsumt vrcd at the water VDar“ p h t l  No r Ycs. and the type ofsquatrant, sequestrant dose, 02.. are as follows: 
I 

* Complete and suhmit Pan N of this repon only with the monthly opcraion repa  fw m b a  of t.rh y e a  and only for w a r  tnament p l m ~  using plymu containing aqlamids. 

I Acvlamidc and epichlorohydrin I N ~ S  may he bucd on the polyma mnnufaaum‘r CmiIiMion 01 on third-parg unifisatim. 
palymcr containing epichlorohydrin. Mdlor YI imn md mulpncrc scqucstrmt. 

Page 3 
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MbNrnLb OPI~ATION REPO T FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treament plan~ operator licensed ib Florida, am the I d c h i e f  operator ofthe water & & n t  plant identised io part I of rhis report. I certify that the 
information provided in this 
International Standard 60 or o 
were prepared each day that a 
(2) if applicable, approp 

best ofmy howledge and water treatment chemicals used at this plant conform to NSF 
g additional operations records for this plant 
of chemicals used and chemical feed rates; and lant during the month indicated ab 

, 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 convenient location for at least ten years. ~ e h  
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Ultraviolet Radmton r Otha @cJ&): 

! Refer to UK instnutiom for this repon to detwmine which plans m w  pr ide  thk i n f o d o n  

DEP Form W J S 5 , 8 ~ ( 3 p l ” U  I Page 2 
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MANI nLG O ~ A T ~ R E P O ~ T  FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February. 2006 1 

1, the undersigned water txabnent plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment o l d  identified in uart I of this EDOR I cenifv rhat the 
information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all drink& water treatment chemicals used at this planiconform 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) ifa licable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
r o t a 4  together with copies ofthis report, pt a qonvenient location for at least ten years. 

3 /6/db Paul Thompwn 
Pnntcd or Typcd Name 

A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 lPlanl Name lSllver Lake Oaks I 
r F e b m q ,  2006 I 

ITvoe of Disinfectant Residual Maintained in Distrihution S-m. I7 Free Chlorine r Combined Chhrinc IChloramins) r Chlarine Dioxide I 
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M b .  N I HL C OPt -AA T I 0  J REP0 k T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A 

B. Water Treatment Plant Information 

c 

I, the undersigned water ueatmcnr plant operator licensed in Florida, am the I d c h i e f  operator of the water ueatment plant identified in pari I of this report. I certify that the 
information provided in this report is 
Jnternational Standard 60 or other applicable standarb referenced in subsection 62-555.320(3), F.A.C. 
were prepared each day that 
(2) if applicable, appropri 

d accurate to the best of my knowledge and belief. I ce all drinking water treatment chemicals used at this plant conform to NSF 
certify that the following additional operations records for this plant 

perator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
rocess performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

A7251 

Pnnted or Typcd Name LicwcNumber 

DEP Fm62555..9M(3)ULSmsU Page I 
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I I I I I I I 1 I I I I I I I I I I d  M NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A 

B 

I, the undersigned water treatment plant operator licensed in florida, am the ledchief operator of the water k e n t  plant identified in pan 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 
hernational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain "gether with copies of this report, at a convenient location for at least ten years. 

Pnnted or Typed Name 

DEP Farm 62.555..900(3)Alllmsls Page 1 

A7251 
License Number 
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PWS Identiticabon Number 2544258 lPlm Name lSllver Lake Oaks 
~--ApI'& 2006 
Means of Aciuevmg Four-Log V m  Inact1va"RemoV~ F M  Chlorine r Chlorm Dlonde r Orone r C o m b d  Chlome ( C h l o m m s )  
r uitravloiet ~ a d ~ a t ~ ~ ~  r Other permbe) 



I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefopefator of the water t"ent plant identified in part I of this report. I certify that the 
information provided in this report is m e  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 
htemtional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also c d f y  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 

appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
with copies of this report, at a convenient location for at least ten years. 

r L l L l &  A125 I 
License Number 

DEP F m  82655 900(3pUmwe Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Contact Penon: Brian Heath /Contact Penon's Title: Area Manager 
Contact Person's Mailing Address: PO Box490310 ICiry: Lcsburg IState: Florida lZip Code: 34749 
Contact Penon's Telephone Number: (352) 787-0980 IContact Penon's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aauaamerica.com 

B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals used at this plant-conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) 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 o g e m t h  copies of this report, at a convenient location for at least ten years. 

Paul Thompscm A7251 
Signature and Date v Printed or Typed Name License Number 

DEP Form 62-555 W3)Memale Page 1 
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July, 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief owrator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my howledge and belief I cettify that all drink& water rreatment chemicals used at this planiconform to NSF 
hternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cwtify 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 tothe PWS owner so the Pws owner can 

location for at least ten years. 

A7231 
L i m e  Number Printed or Typed Name 

DEPFmn62-355 Pm(3Wbm.1. Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Idenhfication Number mass (Plant Name ISilver Lakc Oaks 1 
Y -"ur, L""" 

Means of Achieving Four-Log Virus InaCfiVaUOn/RunOV~: R Free Chlorine r Chlorine Diod& r Ozone r Combined Chlorine (Chlormhs)  
r Ultraviolet Radiation 
Tvoe of Disinfectant Residual Maintained in Distribution Svstem: 

. . .  
~ 

r Other (Describe): 
R Free Chlorine r Comb% Chlorine fChloramind r Chbrine DioGdde 



I, the undersigned water treatment plant operator licensed in Florida, am the leadlcbief operator of the water treatment pIant 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 lmowledge and belief, I certify that all W i g  water treatment chemicals used at this plant conform to NSF 
Inte~natio~l 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 amouns of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthemore, I agree to provide these additional operations records to the PWS owner.so the PWS owna can 

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

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 

DEP Form 62.555..9w(3)AmWe Page I 





September.2006 : , 1 

I, the undersigned water treatment plant operator l i d  in Florida, am the ledchief o m t o r  of the water m e n r  ulant identified in  art I of this reDort. 1 certifv 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 *ament 'chemicals use; at this planiconform 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 Wed 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 
r e t a i n m  together with copies of this report, at a c o n v t  location for at least ten years. 

Paul Thempson A7251 
Pnnted or 'Typed Name License Number 

oh/Ob 
Signature and Date 

DEP Form 62555..9W(3)Alle~Ie Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

of Achieving Four-Log Virus InactivationiRemovaL R F r a  Chlorine r chlorine Die* r Ozone r combined chlorine (Chloremines) 

Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorinc (Chloramines) r Chlorine Diofide 

r Ultraviolet Radiation r other @esmbe): 

Page 2 



I, the undersigned water treahncnt plant opemtor licensed in FIoridii ahi the lead/chiefoperator of the water treatment plant identified in part I of this report. 1 certify that the 
belief. I cntify that all 
320(3), F.A.C. I also c 

er treatment chemicals used at this plant conform to NSF 
nal operations records for this plant 
cals used and chemical feed rates; and were prepared each day that a licensed operator staffed or 

(2) if applicable, appropriatstreatment process performnn peratioas records to the PWS owner so the PWS owner can 

A7251 
License Number Prinkd or Typed Name 

DEP F m  62.555 W3)Allmale Page 1 



PWS Identification Number: 2544258 (Plant Name: lSfiverLake Oaks 

~ ~ O c t o k r ,  2006 
Means of Achieving Four-Log V b  InaCtiVati0nlRe”Vd Free Chlorine r Chlorine D i o ~ d e  r Ozone r Combined Chlorine (Chloramines) 

Tvne nf Disinfectant Residual Maintained in Distribution Svstem: 

r Ultraviokt Radiation r Other @escrik): 
R Free Chlorine r Combined Chlorine (Chlormins) r Chlorine Dioide 

Page 2 



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

November. 2006 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 
htenmtional 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, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

[V 6 /) 51 
I Pnnted or Typed N a m  License Number 

DEP Form 52.555 SQO(3jNlemala Page 1 



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

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

of Achieving Four-Log Virus Inactivation/Rrmoval: Free Chlorinc r chior& Dimdde r ozone f- combi,,& Chlorine (chlormi,,m) 

Disinfectant Residual Maintained in Dishbution Svstem: Free Chlorine r Comhincd Chlorine (Chlomnims) r Chlorine Dioxide 
r Ultraviolet Radiation r Other (Describe): 

Refer to the instructions far this report to determine which plana must provide this information. 

DEP Farm 62-6558w(3yUlemlle Page 2 



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

Polymer Page 3 Due in December 

December. 2006 

1, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water freatment plant identified in part I of this report. I certify that the 
information provided in this report is m e  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 cbemicals used and chemical feed rates; and 
(2) if applicable, appropriate treaiment 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 con enient location for at least ten years. 
1 r 

I Paul lhompsm A7251 
I I '  

Sign& and Date Pnnted or Typed Name License Number 

DEP FormSZ-555 W3)nltmats Page I 



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

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number 2544258 [Plant Name: lsilva Lake Oaks 

Decem&, 2006 
Means OfAchieving Four-Log V d  InaCtiV~Ofl~Ovd: Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chiorminer) 
r Ultraviolet Radiation r Otha (~ereribe): 

Uefer to the i"%tiom for this repon 10 determine which plans mu1  provide this information. 

DEP Farm 6,?-5568M(3Wte,mb Page 2 



Type of Sequeseant (polyphosphatc or sodium silicate): 
SequesWnt Dose, m%L of phosphate as PO, or mgfL of silicate as Si& = 

If sodium silicate is used, the mount of added plus naturally occurring silicate, in m a  as SiO, = 

* Complete and submit Part N of this reporf only with the monthly operation reporf for December of each year and only for water trcammt p l ~ U  using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be hased on the polymer manufacmrds certification or on third-party cmification. 
polymer containing epichlorohydrin, andor an iron and manganese sequemant 

Page 3 



DRINKING WATER BACTERlOLOGlCAL SAMPLE COLLECTION 
AND LABORATORY REPwnING FORM41 



, 
3 '  

t 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORES INC. 
E i Z " & ~ ~  *m 48-684 Date issued: December 4,2007 

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

. .  

Dear Brian Heath; 

Analytical results presented ..  in this report,'t%veb&n:reviewed for compliance with the 
HARBOR BRA uality S*fems Manual 

referenced In the July 2003 Nati Accreditation Program 
al Results within these 

on Samples As Received 

and S@i;da"rds 

. .. 

--.-.. 

FDOH.Safe Dti RA Certificidion #s: 
. .  . .  . :.. 

' ..:. . _  . .  . .  
. ..:,; : . .  . .:: . . .. v . '. ', .. .-' 

Questions regarding this report should b>dir&ded io the Report Slgnatory at (772) 465- 
2400, Ext. 285 referencing the HEEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: Thh rsporl is wt lo bs mpled. 0%- in MI, wluwwut the wmsed w i b n  "Cnl d Um HARBOR BRANCH E m i m m  Laboralrxles. inc. 

56Do US 1 Nwfh 16331 Cwfez Blvd 
&wksvMle, FL 34601 

FDOH # ESWJ80 FOOH I/ E83W *a*: FDOH # E85370 FDOH if E84418 
Forl plerce, FL 34946 

4155 Sf. Johns Pkwy Soite 13on 
Saniwd, H 32771 

307 Coolidge Avenue 
Lehbh Ams, FL 33936 

" 
Prfnled: 1214'07 . pess1014 

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



H A R B O R  B R A N C H  
ENWRON MENTAL: 
Rpldd=w&==m467684 

- LABORATORIES. INC. 
5800 u s  

- Clienf: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lake Oaks THM 
Received: 17114l07 12:25 

- 

Qualiw Control Summary 

[2129925] 

Quafity.~ontrol Summary . . .. .. . .  ... -:, . .. . .. 
7 .  ~.- 

. ... Method HBELBakh Ana@ 
.r ,-. ,&. ..,:. .- _ .  

,.(* . 
.~ . .. .~ . 

. .  

” .! 
. .  

.~ 
. .  

. .: 

.. . ,., , . . .  

.. . .. I 
. .. 

. .  . 
.ji_ ._  

. .  . 

. .  
.~ 

.. : 
.,’ ,. . .  . 

. ’.. . . 

-. 
5600 US 1 Nwih 
Fwi Pime, FL 34446 senlord. FL 32771 .-,.%.-#. Letugh AWS, FL 33938 Brwks!dlle, FL 34601 

4155 ST. Johns Pkwy Suile 1 3 0  307 COoNdge Avenue 16331 calez Bhrd 

FDOH n ~96080 FDOH n E W ~ Q  f q :  FD& 1) E86370 F W H  W E84418 
” p d n w  m m r  . Pege20f4 

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



CERTIFICATE OF ANALYSIS 
I Z ~ Z Q Q ~ ~ J  

Client: Aqua Utilities Florida, Inc. 

PYm!+tM (Ilalifipr RPsliN I h i  I hit Method Balch Da$mme Da$llima Andyrl ID 

Workorder ID: Silver Lake Oaks THM 

Laboratory Rep bawd Lab 
1 

[Sampled: 11/14/07 8:40 Received: 11/14/07 12:25 
SampIe ID: Lot9 Gnb 1 Malriw: Water Results repotted on wet Wdght Basis I 
Bmmodictdwomethane 5.6 vsn 0.25 EPA5242 V" 1 1 M l W 7  WR E m  

VcCzd60 1 1 M l & 4 7  WR E98080 B " h  34 vsn 0.41 
Chlwoform I .4 uen. 0.25 €PA 5242 V O C Z W  1 1 M 1 k 4 7  WR E 9 M  
DibmmochlorOmeVlane 16 w& 0.30 EPA524.2 voc2a60 1lRM) I lS17 WR E96080 

EPA1514.2 I VCC2860 I lmM)71647 WR E96080 

WAS242 

"fl .0.25 .. 1 
TolaTHMs 56 

' .0.25 EPA5242 '.. ' Voc2LIM) 11120107172~ WR 
' . &qi':.: tlR010717:21 WR E m  

chlomform 0.25 U., . . . .  U$k 0.25 €PA 524.2 VW2*  .' tlR010717:21 WR E m  

BmnodichbomeVIane 025u . .e.., 
0.41U . u@. 0.41 EPA 524.2 E" 

Dibmrochbmmethme V". .' < llmM)717:21 WR €96080 
Tc4dTHMs 0.25U ''. .u@ V W 2 ~  ,,I, : ' ' 1 1 m m 1 7 2 1  WR E9MX)O 

I. 

'Result Gvdifiefs: U= Hot Deteaed ' .: I =Anal96 deled& belwie+he.taboralay Mebod ktedion Umil &Lsbora(ay Reporting Umit 
Applicable Florida Deparlment bfEnyi"&al Prokcth Wl,&&l$@ k.&. . Staletmnt of E s h 6 d  UyeWnty adable upon requesl 

~ .>..:.- ............... . . . . . . .  

. -  . . . . . .  . . . . .  
> ..... - . : .  . . . .  . .  .,-. . . ) . .  . . . .  

5600 US 1 N&h 

FDOH # E96080 FOOH # €83509 g m :  FDOH # E85370 FDOH # E84418 

4166 st. M n s  PGy suite 13On 307 Coorrdge Avenue 16331 Cortez BIvd - FM Pierce. FL 34846 h f w d .  FL 32771 \. *cc*., LeNgh Acres, FL 33936 ~ k s v i ~ l e ,  FL 34601 

u 
Printed: lZ'u07 . Pap93Or4 

- 
. . . . . . . . .  .- ~. . 



I I I I I I I, I I $ 1  I I I I I I t I 
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I 
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I 
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I 



.- 

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

PUBLIC WATER SYSTEM INFORMATION No mnpleted by sampler - type Printleg’W 

Samplets E-Mail Address: __ L.... c- 

do HEREBY CERTIN that the above public water system and sample collectbn information is 
completed and co 

Signature: L - Dale: l b 1 7  
R e m  Fomal82-55c.TJO E h J n r m q  WBS. R W  J a w  XW 



- - 
Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to bempleled by lab - Pkaw trpa or p+int legibly) 

Safe Drinking Water Program Laboratory Reporting Format 

AllACH A CURRENT DOH AMALYTE SHEET 

Lab Name: Harbor Branch Environmental Labwabries, IN. Florida m m  #: € 9 6 ~ ~ )  

Address: 56OOUS 1 North Certification Expiration Date: (36/30/2007 

Fort Pierce, FL 34946 Phone #: (772) 4652400 Exi. 285 

ANALYSIS INFORMATION (to be mmpbted by lab) 

PWS ID ( ~ m  pap 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. ( c h d  all ma appry): 

Date Sample(s) Received:: 

Sample Number (Frm pasa 1): 

11H4X)? 

- 
2129925001 

Inorganics Synthetic Organics,. . i  .";- Volatile..Organiw Disinfection Byproducts 
C]Atl-li' 

DNilrate . .  .. ,. ';  bromate 
OPartial 

"itrite ODioxin I . .  Only :i. Radionuclides ,:.: 
':. : [?Single Sample L. -. . "-9- Sewndaries DAsbestos Only 

' ' n A l l 1 4  
. .  , .  ' .. .-OPartial 

STnhahethanes 
OHaloaceL Acids 

Dll 30 ,, r ,  :._ , .: ' , ... 

. :  

il . ~ 

- r -  ~. '.. : ,.::: .nQtrly Composite" . 

yes x:;o',: ;. '. .: Were any analyses subconiraited? - 
If yes, please provide DOH cert 

- .  
i ., -, , ., . .  .<. 

. . . .  . .  

ATTACH WH ANKYTE SHER FOR 

' Fallure to w i d e  a Vdd and current M a  DOH leb,c&&&6"~bbi+~a~~,i~thaIJp$eit fw W atlached arws results will result 
I n r e j e c l l o n o f h e r e p w l p o a u b l e e n ~ ~ l a g a ~ ~ p u M h . w , a $ r S ~ ~ . ~ l o ~ ~ , a n d ~ r s ~ u l l h ~ d h e M ) H  
Bureau of Laboralmy Servlcss. .+ Plaass prmida radiologla! sample dab JaaGons breach quarter. 

COMPLIANCE DETERMINATION (to be mplewby DEP fl DOH) 
Sample Colledin lnfo Satisfactory: U Y e s  U N O  Sample Analysis lnfo Satisfactory: p e s  K N o  

CReplacement Sampie(s) Requested [cirde or hghl i~  gmup(s) atme) ERevised Report Requested (drde or t$mg~~~group(s) above] 

OAddiiional Monitoring Required (drde OT ~ghilght . ~ J F + J  &vel 

Reason@): mMCL(s) Exceeded Obtection(s) nlncomplete Report 
SMissing Analyte Sheet(s) OLocation Unsatisfactory DAnalysis Unsatisfactory 
Clother: ___.~ ~~ 

Person Notified - _ _  Date Notified: .. 

Comments:. ~. - 
Date Reviewed: DEPDOH Reviewing Official: - 

RspMrrJ Form862JXt790 ElsanJanuaryl995,RMJunuwZVH 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client Aqua Utiiilies Florlda. Inc. R e w i  Number) Job ID Silver Lake Oaks THM 

Sample Location: Lot 9 Grab 

Sample Number: 2129925001 

Sampling Date. 11114107 8:40 

Dale Received: 11/14/07 12:25 

Disinfectant Residual (mglL 

PWS ID 

,s .. . .  

Contain Aoai!+iS' . . . . .  Analy?lcfil.! Analysis Analysis DOH Le 
ID Conlam Name MCL Unitg-'ReSvN' , Galffier- MeUiod: ::; " , Lab MDL Date Time Cen W . . .  . . . . .  . -  

. . . .  

.~ ~ . . .  ... . .  .. ,5 .. . .  

. .  . . .  . _ i  .: ~ . 
. . . .  

. . .  . .  I . .  . . . . .  . . . . . . . . . . .  . .  . . . . . . .  . .  

. . .  
. .  ... 

z .  .' , 

2941 Chbmlwm 111xuo7 447PM E m 0  
2942 BromOronri 11120107 4:47PM EWBO 
2943 B r o m o d i i m e t h e  llRoKR 4:47PM EBB080 

1112CvU7 4:47PM E96080 
11120/07 447PM E96080 

2944 D i b m m m e  
2950 TotdTnhalomethanes 

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

5Wa US 1 North 4165S/. Johns Pkwy, Suile 1300 307 coorrdoe Avenue 16331 CMez &d. 
=M Piene. FL 34W6 
=DOH 0 €%Of@ FDOH # E83509 .;cm% FDOH # E85370 FDOH# E84416 
'rinted: 12/4/07 " 

Sanfd, FL 32771 ,.. \. ace.. LehighAues, FL 33936 Brooksvi//e, FL 34601 

a, - 
..... ...... . . 

7-  





I- 

- 

Cemnatbn (to be completed by ramplrrl 
- QM 

(Print Neme) PfiR TkW 

do HEREBY CERTIFY thet vo puMic watw system end collection infwmetlon is complete and correct. 

I 

Signature: Date: 

Pegs 1 



Lab Name: Flowen Chemical LSbaNOrtea, Inc. 
Addrear: P. 0. Box 150597 

Ansmonta sprlnss, FL 32715-0597 

Amlyals lnfornuriOn 
Semple Number: 4736ODW1 

(to be ccinpkted by Iebl 

Florlda Cenificetion I: E83018 
Ceni fsath  Expimion Dnte:8/30/2008 
Phone X :  407-338-5984 

R e p n  Number: 47380 
Date Sanple Rscaived 08131107 

GroUp(s1 analyzed and resuhs m b c M  for compliencs wlth chaptnr 82-550. F.A.C. fchsck all that epplyl 

OAll 17 OAII 21 OPsrtlal 0- Sample 
OPmtisl Oatrlv Composite.. 

0 Nhreto Osromate 

B l u h u & k  - 
$E:::: 

Owitrite S v n t h n i r s  0 Chlorlte 
OAsbesta OAil 30 OPanial OAll 14 ~ P a r t l e l  

Were any annlyses subcontrected? OYes % (if y~ plssss povae ~ubconi1ac1w'a Florlde drlnklng water 
cartlficstlon m b n r  with each result provided by that lab). 

CWtihNbll 

I, Jefferson 5. F ~ w o I ~ ,  TsDhical Director. do HEREBY CERTIFY 1h.f all atteehod enelytkal data NO COnmEt end u1IeS8 

noted meet all roqulrsment. of the Natlmel Embomentel Lobratory Aareditatlon Conference (NELACI. 

Si(cutun: Date: 09/11 107 

co- D.t.nlntkn (to be cmplerod by DEP of DOH1 

sample Collection Info Sstisfsctwy OYea ON0 Smple Analria Info Setmfectory UYed O N 0  
OReaampIa Requested (circla or highlight pmup above1 
Reasonbl: 0 Incomplata R e p n  OLocathn UndNlSfBCtory Analysis Utt"shctory 

Pwson Notified: Date Noilfled: 

Cammanta: 
Date Revlewed: DEP/DOH Reviewiw Officiel' 

Ohvised Repon Requested lckcle or highlight prwps above1 

OMisslw AMlyte Sheef(S1 OOthW 

Page 2 



System Nsme: PWS ID I :  

System Type lchsck o 
Address: lo t  7 

stme: 
f i x  #&357= 7 . 

€-Mail Address: 

&*mplm Infomutian It0 bo completed by ampler1 

Simple Numbsr:4738 OW2 Location Code lit known]: POE Tap 
Sample Data: gr%a!DT ~ a m p b  Time: 15; 30 A& (circle onel 
Sample Location (be dpeclfic): 

Oisinfectsnt Resldual lrequired w b n  reponing triblomelhenss and hdoacetic scidsl: - m g k  Field pH: - 

do HEREBY CERTIFY that t e public water syatm and coltaction information is complete end 

Signature: .- Date: 
'-v 

Pepe 1 

. .. . . ~ ~~. . . ~ .~ .. .. .. . . . .. . - 



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

LABORATORY CERTIFICATION INFORMATION (to 

ATTACH A CWIRENT DOH ANALYTE SHEET 

campletsd by ~ type or @ t W )  

Lab Name: 

Address: 5600 US I North CeM" E@ration Date: J W E 0 0 7  
Fort I", FL 34946 Phone #: (772) 465-2400 Ext 285 

Harbor Branch Environmental Laboratories, lnc. F M a  CerlRatbn #: -E96080 

ANALYSIS INFORMATION (lo be-td by lab) Date Sample(s) Received:: 11114D7 

Lab Assigned Report Number or Job ID: 
PWS ID (Fran Page 1): Sample Number (FKWI Pqe 1~ 

2129925002 
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (check aU bat apply): 

... Synthetic Organics . -: ' 'e Vdatiie:Organics Disinktion By~rodu~ts . .  lnorganks 
nAll17 

ONiirate ...... . . . .  OEIromale 
OPartial 

ODiox@Only 1 Radionuclides ".. ,. . .  OChbrite "itrite 
m b e s t o s  Only . - :.,. 

yes 2 'No.. ,. .: : : .. []All 14 
. .  []Partial 

Were any anabses subcomcted? - 

If yes, please provide DOH qnlikatii numbers: . . . .  

_. . . .  .OAl@+ : ;. @'rhabmethanes 
:i. ., .. 

OPartial'' ",, @Haloacetic Acids 

. .  
........... UShgle Smple ... :.L . .  2 Secondaries . 

: -1. ' .l.:c]QtrlyCcqy&te"', -.~:, .. - .  . 

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

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

ATTACH DOH M Y E  SHEET FOR EACH SUBMNT 

' F ~ u r e l o p m v l d e a v a M a n d c u n e n t F ~ ' ~ l a b ~ ~ ~ ~ a n q ~ . ~ ~ ~ A n a ~ ' ~ b r U u , a l t a c h s d a n a l y s l s ~ ~ w s l r e s u n  
in rejeckm dfhe reput po~rdbla enbtwment mt tie -.*+ fwfwre,tii&i$k, ~ n d  may mukin notificallcm dtm WH 
w n e a u o l ~ s e n i c e r .  

COMPLIANCE DETERMINATION (to be ampkted by DEP or DOH) 

Sample Collection lnfo Satisfactory: Dyes O N o  Sample Analysis lnfo Satisfactory: OYes O N o  
3Replacement Sample+) Requested ldnleor @@hlgroup(s) above) IJRevised Report Requested ((ideor high&$,l grcup($) above) 

@Additional Monitoring Required ( h e  (X IigNigNgroup(s) above) 

Reason(s): nMCL(s) Exceeded lJktection(s) nincomplete Report 

P k e  provide r&lo&al sample deter kcaha &each quartec. 

UMissing Analyle Sheet@) ULocation Unsatkfactory UAnalysis Unsalisfactory 
.- Dother: - 

Date Notified: __ - Person Notifed: 
Comments: 
Date Reviewed DEPDOH Reviewing O R ~ a k  

- 

R m F m a t Q d W . 7 3 0  EI l~dwJ~1985,RsvBadJanustyZrm 

. . . . . . . . . . . . . . . . . . . . . .  ...... 



-. 

H A R B O R  B R A N C H  
ENWRONMENTAL . 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqoa UtRitles Florida, Inc. Report Number/ Job ID Silver Lake Oaks THM 

Sample Locallon: Trip Blank 
Sample Number: 2129925002 

Sampling Date: 
Date Receivad: 11/14/07 t2:25 

Dlsinfedanl Resldual (m$L - 
~ 

FWS ID 

,: 
. . . .  <'A 

..- ~~, & & i ~ '  Analysis Analysis DOHLe Contam ,?. 

ID ContamName MCL Units: R6UIt Quelifier . M p t f i S .  ' . Lab MDL Dsate Tlme * . ......... .... ... . . . . .  . .  . .  
~"?". 

. . .  . . .  
. . . .  . .  -"<, 3 . .  . .  

. .  .: ., . 

2941 chic" 11120107 521 PM E960BO 
2942 B" llmMn 521 W E98080 
2943 B r c m o d i i  11LW17 521 PM EBM)80 
2944 Dikomachbranelhare 1112w07 5:Zl PM €88080 
2950 TotalTni- Wl u& .- 0.W.g ~ ... i : .~ " . . .  -- .JF'b@4i ;, ';: 'OF25 HEW07 521PM E96MIO 

. ~ . . .  <,?.<. ..-+.,..'.... 

NOTE: Do not round Values. Report results to th€-aCCUmy. predslon, and sensitivity of the analytical method US&. 

. .  - . . . . . . . .  

4166St. JahmFhy, SuHe 1300 mr W l d g e  Avenue- 16331 Cmer EM. 56wus 1" 

FDOH # EgsoBo FDOH # E835G3 $ , - %  m ~ ~ i y ~ e w o  FOOH Y E84418 
Printed: 1Zm7 0 

- FcfiPiene, FL 34948 S e W , F L  32771 L ""0.. L e W I  Aoes. FL 33936 Broo*svi,e, FL 34M)l 
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Lab Name: Flowsn Chemical Lsborslorfes, Irc 
Address: P. 0. Box 150597 

Altarnoma S-, FL 327154597 c 

L 

Y 

c 

I 

1 

CI 

HaMm Caifiwtlon I: E821018 

CenfRcntia, E x p i n t h  Date:8/30/2008 
phons 1: 407-338-5984 

R m R  Nurnba: 47380 

Data Sanpls Recaivd: 08131107 

Sior*tlIm: Daw 0911 1107 

c 

,=. 

c 

c 

. . . .. 
c 

Page 2 



1 1 I 

i 

I 

0090 
OOS'O 
0090 
0090 
009'0 
009'0 
0090 
Wl 

OW0 

t'ZOSVd3 
zz(Kvd3 
czosvd3 
Z'ZOSVd3 
2209Vd3 
ZZSSVd3 
zz94vd3 
t'zssvd3 
1'ZSWd3 

I I I I 1 1 I I 1 1 

€11 
L'6Z 
*LE 
L'ZL 
99z 
L'CZ 
S'OZ 

n 00 1 
8V 1 

OS6Z 
nsz 
EC6Z 
ZCSZ 
lC6Z 
8SCZ 
CSPZ 
ES*Z 
ZSCZ 



Lab Name: Flowers Chemlcal Laboratwleo. Inc. 
Address: P. 0. Box 150697 

Altamome Springl, FL 327150697 

Andysh lnformwtlar 
Sample Number: 47360DW2 

(10 be ComPlStsd bv lab) 

flwida Certification 8: E83018 
Certification ExplrMbn Dste:8/30/2OOB 
Phone 8: 407-339-6984 

Rem Number: 47360 
Data Sample Recelved: 08/31#7 

Grwp(8) analyzed and fewha anrched for compliance wlth Chaw 82-660, F.A.C. (check ail t b t  &) 

llnwd=L - - 
O A l l  17 O A U  21 OPanial Osinple %in* 0 Tdhalomahanw 
0 PartIeI OQDly Composha.. OHeloscetk Acids 

& r a t e  

fiitrite 
O k b e a t o s  OAH30 OPenkl DAl l  14 OPartial 

O ~ r o m a t e  

OChlorlte 

Were any analyses rubcmtracted7 OYes &Jo (If yes. pleese wovidu subcwnractor’a Florida drin*lng weter 
csnifzstbn nwnber wkh each raruh povided by that lab). 

WMcMlm 

I, Jeftenon S. Flowers. Tachnlcd Dhsctor. do HEREBY CERTIFY that ail attached anslytiul de. ur(1 correct and u n b a  
noted m e a  all requirsmsnu of the Naional Environmentel Laboratory Accredhntlon Conference (NWCL 

Slgmtwe: Date: OB/ll/O7 

compn.nu, h tenn l ru tkn  It0 be comWed by DEP a DOH) 

Sempb Collection Info Satiefatory OYea ON0 Sample Analysls Info Seti6tactMy ayes O N 0  
OReremple Requested lcircle OT hiohllght grow6 above) 

Reason(r1: Olncompbta Rupon OLocation unaatisisctory OAnalysie UnMisfactory 

Person Notified: Dnte Notified: 
Comments: 
Date Reviewed: DEP/OOH Reviewing Official, 

0Ravis.d Repart Requested icircb or Nghllght groups above) 

OMiaaing Annlyte Shset(r1 Clother 

Page 2 

.. . . 



Aorlda DIpsrtmnt of EnvlmnMml Rotectlon 
W e  Lhinklng Water Pmg" Labomtory h p o d n p  Fonn 

lmrgnic Contaminants: 62-650.310(1) Lab I D  4736ODW2 PWS ID: 2644258 Sample ID: WE Tap 

A-iD Anelyeaie DOHLab CO" Amlysio Arutwical Lab 
ID Contam Name MCL Units R9Wh Ciualltiar Memod MDL Date Thne Cen # - 
1040 Nitrate la.% N) 10 men 0.106 EPA3W.O 0.0600 08BliO7 01:46 PM E83018 . 

0.0500 oBJ31i07 01:45 PM E83018 1041 Nhrlta (as Nl 1 mo/L 0.0600 U EPA300.0 

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



# ' r ims  Chemla 0 FIrntersChenlcal 0 nmn Chemlcal 
Laboratwtes. I n c  La-scuth L a w o r t h  
481 Newburyport Ave. 8263 South US Mvy. 1 
Aitamonte Springs, FL 32701 Port St Lucie, FL 34952 Madisan, FL 32340 . 
Bus: 407-339-5984 BUS: 772-3434006 Bus: 850-973-6878 
Fax: 407-280-6110 Fax: 772-3458089 Fax 850-9736878 

81 2 S.W. Harvey Greene Dr. 

CHMDCAL 
LAQOMTORIES 
I N  c o  n r o  R A I L  D 

PDW m a  *WHITE - Ship wilh Samples /To BE Returned with Results YEUOW - Field Cow I Retain Fw Your Records 

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



: H A R B O R  B R A N C H  I 

&'ENVIRONM€NTAL 
UA6OF?ATORI€2 INC. 
? E I % W ~ W  Alcu7a467~ Date W d :  June 0,2007 

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

. -.. . . . . . .. ___ - 

. .. 
\ 

' &$2) 

Client: Aqua Utilities Florida&n(;. : . . .  

Workorder lD: Silver Lake Oaks &I@ MM 
I .  * .. 

Received: 5/23/07 1150 ..' ." 
_____ 

Dear Brian Heath; 

Analytlcal results preseited in this report hawbeen.reviewed for compllance with the 
HARBOR BRANC~&wironmental 
and haye been d&mined to meet 
referenced in the July 2003 Nati 
(NELAP) Quality Manual unless 
report pages reflect the values ob+r;cia$@ij:tdts$effok+&pn Samples AsReceived 
by the laboratory unlessindlcated dMerenjly. 

F W H  Safe Drinking Water Act, Clean Water Act-and.RCRA Certification #s: 
woao,  133509, E ~ W O .  ~8.4410 

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

Respectfully submitted, 

444 
Cindy Cromer 
Technical Director or Designee 
Note; This re@ is no1 lo b@ mPM. except in full. H i h l  the -ed w'nen mmenl d me H*RBM1 BRANCH Envlr~rmenlal Laborataies. Inc 

5MM US 1 N d h  4 155  st^ Johns Phy SunS lm 307CoolidpeAvenue 16331 W o z W  
FOn Pierce, FL 34946 Sanlad. FL 32771 LeMh Am$,  FL 33936 Brmksville, FL 34601 
FDOH1) EWBO FDOH n ~ ~ 3 5 0 9  FDOH # E85370 FDOH # €84418 

_ _  -___ - .. ____ ____~ 

Printed: 61W7 Pege 1 d l  



Client: Aqua Utilities Florida, Inc. 
Workom‘er 10.‘ Silver Lake Oaks 6448 THM 
Received: 5/23/07 11 :50 

Quality Control Summary 

[2128732] 

41SS1. JohnsPhvySuite 1 3 0  307 WM A-MW faUl CM& Blvd 
S e n i d ,  FL 32771 

=US 1 NOnh 
Le-h A m s .  FL 33936 b k s v i l l e ,  FL 34601 FM Pime, FL 34946 

Pdluec: em07 
FDOH n EBWO F D O H ~  ~ 8 4 4 1 8  I FDOH U E96080 FDOH # E835Os * 

PegeZol4 

. .~ . .. .. . . . - 



- . H A R B O R  B R A N C H  
SNVIRONMENTAL 
LABORATORIE~ INC. - i e . % % ~ W &  fam4Q45m 

CERTIFICATE OF ANALYSIS 
[2128732] 

Client: Aqua Utilities Florida, Inc. W o f k d e r  ID: Silver Lake Oaks 6448 THM 

I .  

.- ~- __ -__ -. - - 
5600 US 1 Nwih 
Forf Pmme, FL 34946 Sanford. FL 32771 LeSgh Am*.  FL 33936 mksvi l t le .  FL 34601 

Pnnled' w 0 7  

4155 St. Johns P W  Suae 1300 307 CmWge Avenue 

F D W  # E85370 

16331 C d e z  &d 

FWH # E84118 - FDOH # €96080 FDOH # E83509 

P e g S 3 d d  

. . .  . . . ~ .  . - 



I 1 f 1 i I I I I I I I t I 1 1 I I 1 



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

PUBLIC WATER SYSTEM INFORMATION (to “Fhted b s m  ~ plea= lype a pirtk@tiy) 

System Type [*mu) L %ommunily _. /Nonbansient Noncommunity I_]Transient Noncomnunity 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORAllATlON @ be compleled bylab. Please Inw OT pint legibly) 

- Safe Drinking Water Program Laboratory Reporting Format 
, #  

' 

ATTACH A CURRENT DOH ANALME SHEET 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida CeKficalion #: -1 E96M10 
Address: 56OOUS f Not% - cerbificaticn Expiration Dale: osnOnC97- 

Fort Pew, FL 34946 ___ phone #: ---_ (772) 4652400 Exi: 285 

ANALYSIS INFORMATION (tobeeomplawbyiab~ Date Sampte[s) Received:: m 7  

pws ID (From Page 1) -. __ - Sample Number ( ~ m  pSae 1): 

Lab Assigned Report Number or Job ID: 

Grouds) Analyzed and Results attached kx compliance with Chapter 62-550, F.A.C. (w mat 

- 
2128732001 

!nmganks Qnthetic Organics Volatile &a&s Disinfection I_ - Bypdwts -. ._ 
S A 1 1 7  F7All30 _. 9All$l a . .  . mrihalomethanes 
3Partial :-<kt - Except'Moxin FjPartial OHaloaceCc Acids 
!?Nitrate DPartial =Bromate 
ZNiiriIe flDioxin Only Radionudides UChlorite 

rJAsbestos Only I-Jingle Sample 
[3a(lly Composite" 

Secondaries 
14 

-'p@d Were any analyses subcontracled? Yes -&No 
.A 

II yes, please pmvide ~ ' c e r t i i m t i o n  numb:  __.-- 
ATTACH Wtt ANALYlE SHEET FOR EACH SUBlXMlRWED LAB 

CERTIFICATION 

1. __ Cindy Cmmer ~ra torvo i rec to r  __- 
(Rint Name) (print nb) 

do HEREBY CERTIFY that all attached analylkal data are arrreCt and unless noted meet all requirements of the 
National Environmental Laboratmy AccrediiGh Conference (NELAC). 

Signature . .. .. &...e2 . .. .. 
* Fdum Lo prW a d d  and w m l  Florida D O H l a b c "  nurnberandacunenth~.Yi&tbrW altachd snalysis resub drew11 
i n r s i s d i o n o l l h e r e ~ p o r d b l a e n ~ e n t ~ ~ ~ ~ h e p l M i c v a t w s y s ~ m k r ~ ~ b 3 a m p l e .  andmyresunimnolilielionoftheDMI 
B u m  of LabaaMcy swvicas. 
" pkase pmvids radlolcgtcd sample dam bcalims br e& puarter. 

COMPLIANCE DETERMINATION (@ be "pleled by DOH) 

Sample Collection Info Satisfactory: =Yes E N 0  Sample Analysis Info Satisfactory: c2Yes U N O  
;_,Replacement Saw(?.) Requesed (drdeothigMlghlpcup(s)8tow) Y:!Revised Report RegUeSled(ardeorhishli!#t gmup(r)above) 

(--.jAdditiinai Monitoring Required [arcre 01 highIighlgrmp(s) a h )  

Reason(s): _';MCL(s) .. .. Exceeded LjDeteCtion(S) ~.~lncomplete Report 
i-[Missing Ana@ Sheet@) OLocation Unsakfadory bL]Ana\ysG Unsatisfactory 

Person ~otifieci;' . .. . ~- . .~~ __._ DateNolifted: ~,~~~ . . 

&le: OBJun.07 ~- 

_-. 

- -. 
, a t h e r :  .. .~~ - -.- __ ~ ~ _ _  . . . . 



I 

H A R B O R  B R A N C H  
FWVIRONMENTAL 
LABORATORIES INC. E.y&-!f.gw& &- 467-884 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Fbrida. Inc. Repwl Nwnberl Job ID SHver Lake Oaks 6448 THM 

Sample LocauOn: 

Sample Number: 2128732001 

TTHM Lot U Grab --__ DWnfedant Resldual (mgA 

PWS ID --- ____.__ 
Sampling Date: 5/22/07 18:15 

Date Received: 5/23/07 11:50 

h8lysk Analysis DOHLa 
LabMDL Date Tune cent 

Canlam Analysis " 
ID ContamName MCL Units Result Qualifier M e W j  

.- 

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

~ ~~ ~ , ~ ~ ~ ~ o * n ~ f ~ ,  ~ S"lle ,300~ . . 
5600 US 1 NOM 307 Cmlidge Avenue 16331 C%iiez Blvd. 
Fort fierce, FL 34946 
FDOH # E96080 FDOH # €83509 FDOH # E85370 FDOH# E84418 
Printed: f"7 " ? 

Lehigh Acres, FL 33936 Brooksvilfe, FL 34601 ,. . C I D  Sanfoid, FL 32771 

. - 



(352) -822 
FAX (352) 6258838 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10885 East State Road 40 Silver Springs, Florida 34488-234s 

SYSTEM PWS ID P: 2544258 SYSTEM N A M E  Sllver b k e  Oaks 

REPORT DATE: wig107 

SUBMISSION X: 072712 
Dear Customer, 

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

0 Enclosed is the report for your recent laboratory anafyses. 
We have reported the results of these analyses for you to the DEP Central DisWct. 

c] Enclosed is Ihe report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Southwest Disbict. 

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

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

Enclosed is the report for your recent laboratory analyses. 
We have reported the results of %e analyses for you to the DEP 

c] We have also reported the results of these analyses to: 

0 Complete the enclosed DEP Public Water System Sampler Information page and forward with a apy of the 
analytical repod to your goveming DEP agency. 

d.11 results satisfactory. 

0 Consult your goveming agency or project engineer for interpretation. 

This page does no1 constitute a portion of the NELAC report 
If you have any questions please call Lisa Saupp at the telephone number indicated above. 

Thank you ! We appreciate your business ! 
. ~ -~ ~ ~ .~ ~- - . - . . .. .. .- , 



(352) 825-2822 
FAX (352) 6256638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 E& State Road 40 * Silver Sprlngs. Florida 344884349 

Florlda Department of Environmental Protection 
Safe Drinklng Water Program Laboratory Reporting Format 

Page 1 of 3: including Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua %a Water & Sewage Servioe. Inc. Fbrlda CerUka(iw, X: E83265 CerWkatlon Exprrelion Oats gRMo07 

Address '10865 E. Stab Road 40 S h  Springs FL 34488.2349 Phone P: (352) 625-2822 

4NALYSiS INFORMATION 
PWS ID  2544268 System Name: Sllver Lake Oaks Sample Number: 1003 (Lot 9) 

Sample Date: 3l1lO7 Sample Time: 0555 Sample Locetion: Lot 9 
Laboratory Assigned Submission Numbec 072712 Date Sample(s) Received: 31/07 

Group(s) Analyzad .% R w b  attached forcompliancewilh Chapter 62-550. FAC:  
Disirdedh Byproducls. Trlhslomethanes 

Subcontracted Laboratory M)H Cert%caUon Number(8): E83079 EL Anelfle Sheetls) Anached 

CERTIFICATON 
I. Lisa K. Saupp. Ch- B. Saupp. or M i i e i  Maw. Technical D M o r .  do HEREBY CERTIFY tM all atlaohsd analyticel dnta are 

conect and unless noted meet all mquiremenb of !he National Env'wnmental Labo"y ACeraditaUon Conferenat (NEUC). 

Slgnature: 
w 

Date: Mareh I S ,  2007 

_. 
:OMPLIANCE DETERMINATION (m ba " p l . h 6 b y o ~ p o r ~ ~ ~ i  

Sample CollecIion Info Satisfaclory: OYes ONo S a m  ANIIysis Info SSti~fsct~ry: OYss UNO 
OReplacement Sample(s) Requested ( c i d  or hmpn Q~UPIBI a h )  ORavrSed Repal Requested idrs* or r i p w  gmup(81 ah-) 

OAdditionai Monitoring Required 
teason($): OMCLfs) Exceeded Owection(s) Dlncomplete Report 

01 N p h l p h l a m i c  ,be) 

OUising Anatyie Sheel(6) OLocatIOn Undifaciory UAnalysis Unsatisfactory 

'erson Notified: Data Notified 

:omments: 

)ate Reviewed: 

h d m ~ ~ n * ~ i v o s , ~ ~ . n ~ a w  

DEP / DOH Reviewing MRdal: 
wW% F-eO.?JYl.nD 



AQUA PURE WATER 3t SEWAGE SERVICE, INC. 
10885 East State Road 40 - Siier Springs. Florida 344862349 

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

Syatem Nnm: Silver W e  Oaks 
PWS ID: 2544258 

Submission NumbBc: 072712 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

(352) 6252822 
FAX (352) 6256638 

Disinfectant Resldual (mgA): 1.4 



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

$ d 7 2 7 t 2  

POTABLE: CHAIN OF CUSTODY 

sutmnlrscbd To: 



Florida Department of Environmental Protection 
Safe Drinking Water Program laboratory Reportfng Format 

SAMPLE INFORMATION (to ba completed by samp!%r) 

Sample Number: /oo J (rot 9)  Location Code (d m~ 

Sample Locatim @e wb): 9 
Sample Date: /fib 07 Samplelime: OSTS @ PM laam) 

Disinfedant Resfdual ( ~ s q ~ r r h a n r e p o d l n o ~ i w ~ r i ~ ~ d h o b a c a t l c s d d s ) :  mgl. Field pH: 2 

SempWs Name: &?Id &,' 44 
S a m w s  #: W 6 - 3 ~  9 - / / ~  1: ' SampleZs Fax k? %32?- f77 7 
Sampler's E-Mail Address: 

CERTIFICATION (to be compkted by sampler) 

do HEREBY CERTIFY that the above public water system and sample collectin information is 
C"lete and correct. 

Signature: Date: /&?&/I9 7 
4 



L 

(352) 8252822 
FAX (352) 6258638 

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

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboretofy Reporting Format 

Page 1 of 3; lndudlng Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water 8 Swage Sewke, IN. Florida Cmcation LI: E83265 Cettificalion Expiration Data: LV30R007 

AddreeP: 10885 E. State Road 40 Siker Springs FL 344882349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 2544268 System Name: Silver Laks Oaks Sample Number: Not Provided 

Sample Date: 3/1/07 Sample The: 0555 Sample Locatio 
Laboratoly Assigned Submission Number. 072713 Date Sampie(s) Received' 3/1/07 

Group@) Anaiyzed 6 Results attached fw compliance with Chapter 62-550, FAC.: 
Disinfection Byproduct$, Trihalomethanes 

SuLwxdracted Laboratory DOH CmW~caUon Number(s): €83079 EL 

CERTIFICATION 
i, Lisa K. Saupp. Charlsr B. Saupp. DT Michael Mom. Technical mor, do HEREBY CERTIFY that e l  sllached anaWal data we 

mfrect and unless noted meet all requirements of the Natlonal Envhonmtel Laboratory AaredflLuon Conferenat (NELAC). 

Sitnstura: Date: March 19,2Mn 

COMPLIANCE DETERMINATION ( r ~  b. camptoted by OEp 01 DOH) 

Sample C d l d o n  lnlc Satls(edory: OYea UNO Sample Anslysiu Info Satisfadoly: OYes UNO 
DReplacement Sample(r) Requested (&ch or h i g ~ g ~  PMSI sbon) URsvlsed Repat Requesled <ti& 01 hiOnlighl pwp(*i .mal  
DAdditional Monitoring Requlred ( t i rs*~ hiwhllphtDmup(e.boni 

?eason(s): OMCL(s) Exceeded ODeledon(s) Olncomplete Report 
UHissing Anal@ Sheal(s) OLocntlon Unsatlsfactov UAnalysis Unsatisfactoly 

OOther 

Jenon Nolffied Date NMed: 

... ~.~ . . . . . . . .  ~ __. . .. . . . .  
! 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East SIate Road 40 Silver Sprlngs, Florida 34488-2349 

Fiorlda Department of Environmental Protectlon 
Safe Drinking Water Program Laboratory Reporting Format 

System Name: S h  Lake Oaks 
PWS I D  2544250 

S u b m M m  Number: 072713 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Dioinfedanl Residual (tngfl): N/A 

Pnge 2 of 3; indvding Chain of Cuafody 

- .. .. . . . __  



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

AQUA PURE WATER & SEWAGE SERVICE, 1NC. 
10865 East State Road 40 
Silver Springs, Florida 34488 
(352) 625-2822 FAX (352) 625-6638 

f f c :  72 713 

POTABLE: CHAIN OF CUSTODY 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
S E ! & % ~ ~ W m 4 6 ? -  

- UBORATORES. INC. 

To: BrianHeaih 
Aqua Utilltles Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

Dale issued: November 22,2006 

,- . ." . 
,->. . .: _. 
, ... .  . .  . . .  
: .:... 

i _  .. .. 
'.f i-.!.. 

Client: . Aqua Utiliies Florida.: I Inc.";: .I. . ; .  ' ' 

Workorder ID: Silver Lk Oaks 6448,7TI$A :.e.. 

Received: 
~. [2127272] a-. ..+: ,, 

..,., .",'y, . "  1 1 /08/06 I 5:183 .$ ,.,, .,, . L.'. 
. , 

>:;: .=..' 
... .; 

.... , .....If. . Dear Brian Heath; 
1). ,. .. . . .  

Analytical results pps;lted in. this re 
BRANCH Envlronk%ntal,Labktorie 
determined to m&'tgapplicable 
National Environmental< Labora 
othennrise noted. The Analyti 
from tests ~erform&oii SamDl 

for qmpIiin& with the HARBOR 
ysfems Mandifand have been 

ndards mferenq.&fn the July 2003 
EUP) Quality Manual unless 

yes refled the,values obtained 
w unless indicated diierently. 

. .  .. 
2 .  . .. . ,._ :.. < I .  :. !Y:.*' ,*. .; ,  . : . .  " . ,  . .. I. . . -, , ;"A; . .~:.!.-. - . . 

Questions regardlng this report should be direded tKthe' Report Signatory at (772) 465-2400 
Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted. 

- 
- 

Technical Director or Designee 
N ~ t s :  mihis repat Is MI to be mpied, exwl  in tult. Whoa m% e w e d  Wrim msent ot me W O R  BRANCH Ennromentll Latwabmes. Inc. 

5800 US 1 Nwth 

FDOH U E96080 
FcrtPiene, FL 34946 _ _  .. - .- - 

FDOH U E83509 
Prlnted: 11RZPJB 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lk Oaks 6448 n H M  
Received: 11/08/06 1538 

QuaIlty Control Summaty 

[2127272] 

.- - 
4155s(JohnsPkuySulle13aO 307 M i d g e  Avenue 16331 COnez Blvd 56673 US 1 N w t h  

Fort Plene, FL 34946 Sanid ,  FL 32771 
FDOH # €96080 FDOH # €63509 f'Ir;9= FCJOHXEB5370 FDOH # E84418 
Pnnid: 11R2108 

,. .GO* Lehigh Acres, FL 33936 Bmksvik?, FL 34601 

Y . s PeOeZOl4 



CERnFlCATE OF ANALYSIS 
1212727a 

Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lk Oaks 6448 TTHM 

- 
5600 US I Norlh 
F w l  Piam. FL 34946 S a n l d ,  FL 32771 $I .ote.e Lehigh Ams.  FL 33936 Brooksvllle, FL 34W1 
FDOH # €96080 FDOH # €83509 g q  mOH#ESSTO FDOH#EB6418 

4166 Si Johns PXyr Suile 7300 307 Codhiga AWWe 18337 Coria2 Blvd 

Page 3014 i Prfnied: 11/22RB 0 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reportlng Format 

PUBLIC WATER SYSTEM INFORMATION (b be mnpbled by sampler - W Print W) 

System Type (m one) Gommuni ly  ONonbansient N m m u n l t y  . OTransient Noncommunity 

Address: SiLV'ze .u/r  oa. 

OAve Residence Tme 
U N e a r  First Customer 

colledion information is 

Signalure: Date: I /L 106 
RepYnnJFome162550.130 E W J a n W q 1 9 9 5 . R J m - W W  



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

LABORATORY CERTIFICATION INFORMATION (0 bo "PW bvw - F b s  W Pcint hW) 
ATTACH A CURRENT DW ANALYE MEET 

Lab Name: Harbor Branclhlmental Laboratories, Inc. FbrLda Certiialion #: E96080 
Address: 5600 US 1 North Certification Expiration Date: 06/30/2007 

Fort Pierce. FL 34946 Phone #: (772) 4652400 E& 285 

ANALYSfS INFORMATION (to be mp1etad by lab) Date Satnple(~) Received:: 11/wlx 
PWS ID (FM Page 1): 

Lab Assigned Report Number or Job ID  
Group(s) Analyzed and Resub attached for compliam with Chapter 62-53, F.A.C. p& dl bat apply): 

sample Number (From Page 1): 

2127272001 

Inorganics Synthetic Organics .. :..: Volatile Orqanics Disinfection Byproducts 
UAlll7 l-JAH30 ,....::: '. " , @Tnhalmlhanes 
C]Partial DPJi Except.1JiYjn DHabacetic Acids 
=Nitrate arbal.; .. .. .: OBromate 
@Nitrite ~D'ixirionly , . Radionudides. . ' _:., UChlorite 

rJp ;;y:. ' '  

ATTACH WH ANALYTE SHEET FOR hCH S 

' F a i l w e l o p m v i d e a v a M a n d ~ u r r e n l F k r i d 5 ~ ~ ~ ~ * m b e r 8 n d q _ ~ l e i ; ~ ~ ~ i w t h e a l t a c h e d ~ l s ~ t s w f i l r e s u l t  
in ~eet lon  ofthe rapart 
Bureau of L a b "  SBNiGBS. 

e n t c " t  ~&&-+&epfo:~ j .w&i f ie .  may mitin -on OI the WH 

Sample Collection Info Satisfactory: OYes  UNO Sample Analysis Info Satisfactory: O Y e s  ONo 
OReplacetnent Sample(s) Requested ( d ~ e f o c o ~ i ~ ~ r )  h e )  ORevIsed Report Requested(drdeor ~ h ~ t p p ( s ) a t m e )  

UAdditional Monitoring Required (& u highlight garp(r) above) 

Reason(s): r.MCL(s) Exceeded GDetecbn(s) [Illncomplete Reporl 
L5Missing Analyle Sheet@) n b c a t k n  Unsatisfactory ZAnalysis Unsatisfactory 

~ 

Person NoWled: Date Notified: 
Comments. 
Oate Reviewed: DEP/DOH Reviewing Official: _ _ _  

R~w-ttq FWMI 62W.750 E M  J a n y  1895. Rsvbed Janusy ?w1 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: AQUa Utllltles Florida, Inc. Report Number/ Job ID Silver Lk Oaks 6448 TTHM 

Sample Location: Lot 9 Grab Disinfectant Reddual (mg t  

Sample Number: 2127272001 -pwsu) 

Sampllng Date: 11/0810811:15 

Date Received: 11/0810615:18 

,.'; .I . .- . , i , .  &*..: Anabis Analysis Contam AMlyai92 '. 

MCL Unils&siAl ' .. Qualiier Method'r: ;:i-.LabMDL Date Time CablD 
7 ,  . .. 1 

ID ContamName 

2941 Chloroform t1/17x)6 122QAM €98080 
2942 E" 

2944 D i t " m  

JOTE: Do not round values. Report results to the acarracy, predsion. and sensltlvity of the ana)ytlcal method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

. .  . .. . . . 



c 

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

PUBLIC WATER S Y m M  INFORMATION ($be mrnPkw bY smWr - &ea trPe or W Wbl 

System Name: pws I.D. #: rlnrlnrlnr1 
System Type (ad one) OCommunity ONontransient Noncommunity DTransient Noncommunily 

Address: 

W:-..--... State: ZIP Code: 

Phone #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION [to be mmpbttd by 
. 

Sample Location (be spec 

OEntry Point ( m s h b h )  ; 

Sampler‘s Name: 

Samplets Phone #: 

Samplets E-Mail Address: 

CERTIFCATION (to be mmplsted by sampler) 

Sampkts Fax #: 

1, 
Prinl Name Prinl T l e  

do HEREBY CERTIFY that the above public water system and sample collection infmah’cm is 
completed and cwrecl. 
Signature: -. . . Date: 



Florida Department of Environmental Protection 

LABORATOF3 CERTIFICATION INFORMATMW (lo be CmWed by lab - Please type or p h t  legibly) 

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

Address: 56oous1NMu1 ikiikalion Expiration Date: @3301xN)7 
Fort Piw , 'FL  34946 phone#: (772) 4652400 Ext. 265 

ANALYSIS INFORMATION (to k m w  by Date Sm~ple(s) Received:: 11W06 
f'ws ID (Fmm Page 1): 

Lab Assigned Report Number or Job ID: 

Safe Drinking Water Program Laboratory Reporting Format 

MTACH A CURRENT Mm A W Y E  SHEET 

Sample Number (F" Page 1): 

2121272002 
Group(s) Analyzed and Results &ached for compliance with Chapter 62-550. F.A.C. ( ~ e d r  4 hatepply): 

Inorganics Synthetic Ck~anics~... 

. I  

* Failure to provide B vabj and anent Fbrida D b i r . ~ b . ~ ~ ~ - ~ ? ~ ~ $ & l @  &&I k+ the a W  analysis resulb wil resul 
h mjxtbn oftherepi, p o s s m k e n t o n a m s n t a g a i ; i s f a i e ' ~ ~ ~ ~ ~ r e & ~ ,  and Rlayresuttin nohlcabn dthe DOH 
Bureau of L a h a b y  services. 

Sample Collection Info SatisfaAoty: Dyes U N O  Sample Analysis Info Satislactory: O Y e s  D N o  
OReplacement Sample(s) Requested (tide O( ~ghmt WP(S) -0) ZRevised Report Requested(ww ~ M Q M  sroudr) above) 

DAdditional Monitoring Required (drdowh@rih!o~p(r)above) 

Reason(s): nMCL(s) Exceeded O&tection(s) Clncomplete Report 
3Missing Analyte Sheet@) IJLocalion Unsatisfactory u h a t y s i s  Unsatisfactory 
mother: ~ . .  

Person Notified: ~ ~ :Notified: __ ~ - 
Comments: 
Date Reviewed: DEPlDOH Reviewing M c i a l  

R4cd-q FomatNzdl0730 EUrdmJomaq $E#& R M  Jaruay mU 



DISINFECTION BYPRODUCTS ANALYSES 
62650.31 O(3) 

Clint Aqua Uuatles Florida. Inc. Report Number/ Job ID Saver Lk Oaks 6448 STHM 

Sample Location: Trip Blank Disinfectan1 Residual (m& 

Sample Number 2127272002 PWS ID 

Sampling Date: 

Date Received: 11/08/06 1538 

-. 
I::, 

2941 chlwodam 
2942 Bromofcm 
2943 Brmodimehane 
2944 0m-m 
2950 Totel Trihalomethane, 

- .. . .. _. ..._ 
11117m 

~’ 11117106 
11117/06 
11l17m6 

lZ54AM 
1254AM 
1254 AM 
It54M 

E96080 
E96080 
E96080 
E98080 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
")aS2%€u&k k O m 4 6 7 a u  

- 
5600 us I Nn Pbru 34946 

A 

A 

c 

- 

e- 

- 

Date issued: October 23.200$ 

To: BrianHeath . 
Aqua Utiliies Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

c 
<.:r> ~ , : 1 ..I 
. 1 .  Client: Aqua Utilities Florida;4nc:.: . '.. j ,  : 

Workorder ID: Silver Lk Oaks 644&JHhI1&45 i.',. . .. .[2&323, 
.,.. Received: 9/27/06 12:OO >: ': .> .. 

Dear Brian Heath; 

Analytical results p&nted in this reporW&e'~.Wen-reviewed for compliance with the 
HARBOR BRANCH Environmental Labsratories.lnc.'s (HEEL) Quality S#&s Manual 
and have been detbrmined to meetpppl@&~:Metb&d guidelines and Stariitards 
referenced in the July 2003 N a t i o r r a l , ~ n ; i i r o n ~ n ~ l : ~ ~ o r a t ~  Accreditation Program 
(NELAP) Quality Manual unless otti&yi$e.*bd: The"Kn~~kaI Results within these 
report pages refled. the values obtairii&frdni t&tKptf&" on Sample&& Received 
by the laboratory unless indicated differantly. . .. 

. .  .. . 

FDOH Safe DrinKigWater A&, .&&Wathr''Act,and RCRA Certification #'s: 
. i  
. .  .. 

E96080, E8350'9,'c05370; ~ ,., .:. €&+t'l8 . 

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

Respectfully submitted, 
L 

Technical Director or Designee 
Note mrs Wrt E MN fa be mPmd eruvt In full. wdhov! the expmrsed W e n  mwnt 01 me HARBOR BRANCH Enwonmental Loborattones Inc P 

~ --.- .-... ~ ~ 560(1.~s~ Norih ~. 
~ ~. .. 

4155 SI. Johns pky. Su;te 1300 

FDOH 1 E83509 

307 W i d p e  Avenue 16331 Corlez Blvd. 
Forl Pierce. FL 34946 Sanfom, FL 32777 , .... LLI.. Lehigh Acres, FL 33936 Bloo*s~Ile, FL 34601 
FDOH U E96080 
Printed 10123R003 

; FDOH 1 E85370 FDOH Y E84418 
Page 1 of4 

-. 

.._ . . . - .. . & 



I H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. mu&-4w w+,48684 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lk Oaks 6448 T H W S  
Received 9/27/06 12:OO 

Quality Control Summary 

[2126923] 

. .  

. I  

... 
c. , 

.. 

~~ ~ .. .. 5600 US 1 "ih 
FQII P i " .  FL 34946 

4155 SI Johns P M ,  Suite i3OO 
S ~ I O ~ ,  FL 32771 

307 Coolidge Avenue 
Lehigh Acres, FL 33936 
FDOH I €85370 

16331 Cwrez Blvd. 
Bmhsville, FL 34601 
FDOH x ~84418 FDOH I E96080 

Pnnled: lORJnO06 
FDOH X €83509 

P a p  2 of I 



... 

H A R B O R  B R A N C H  
tENVIRONMENTAt 
LABOF?ATORI€S INC. 
i%?z"a%&2Y2&%% *-48684 

CERTIFICATE OF ANALYSIS 
[2126923] 

Client: Aqua Utilities Florida, Inc. Workonler ID: Silver Lk Oaks 6448 THhWHAA5 

. .  . .. 

__ ~ ~ 
~- ~ ~ -. ~. .__ LI 

5MH) US 1 Norlh 
For( P i o m .  FL 34946 Sanford, FL 32771 Lehqh Acres. FL 33936 Bnmksvilk. FL 34601 
FDOH # E9W8O FDOH # E 8 3 5 0 9  FDOH L E85370 FDOH tl E84418 

4155 SI. Johns Pkwy Suit0 13W 307 Coolidge Avonu0 16331 Corfez Blvd. 

~ 

PW8 3 Of 4 L Printed 1012312000 





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

PUBLIC WATER SYSTEM INFORNlAnON (to ba c o m p k j  by san#m. please tvpe u print legBly) 
n 

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

. Dale: __ 
R e p o n 9  F"a1626M.73l E k - W  J a w  1995. Rei& h a q  xx)( 



woriaa Oepartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORWTION (to be compktsdby lab - 
ATTACH A WRRENT DOH ANALYTE SHEET' 

w @t Mibly) 

Lab Name: Harbor Branch Environmental Laboratories, Inc. FbMa Cefljatron #: E96080 

Address: 5600 US 1 North G?.ttii%aM Expiration Date: 0613012007 
- FMt Pierce, FL 34946 - phone #: (772) 4652400 Ext. 285 

ANALYSIS I N F O R M A T I O N $ D ~ ~ ~ ~ I M ~  lab) Dale Sample(s) Receive&: 9 n 7 m  
pws ID (Fmn Page 1): 

Lab Assigned Repod Number M Job ID 
sample Number ( ~ m m  p a ~ e  1): 

2126923001 

Group(s) Anabed and Resulls attadwd for compliance with Chapter 62.550, FAC.  dm e 
Disinfection B roducts 

rihalmthanes .r- aloacelic A d s  

Synthetic Om&: ; Volatile Or~anics . .  I 
Inorganics o+>: ,,;, Dl117 DllN ..:-'*.$. :, '' .:," .!' .,. 
3Pariial ?All Exgqhio& Dpa&l.:. ': .i 

a8romate >'> %: . . .  gNitrate ZParUal .'. 
ONitrite :-jDiokkl - 'bnly Radionuclides , LThlorite 

.: ' Secondaries ~Nsbes tas  Only 
:. 

. 3 ing !e  Sample 
OQ(rlyComposite" . -' rw 14 

::,.Da&l Were any analyses subconpkd? X Yes -'.No . .  . .  
If yes, please provide D~H'ceflmtioo numbers: E84129 
ATTACH DOH AN&YE SHEET FCR EACH SUBCCNTR4CTED UB' ..  

. .  . '  
CERTlfilCAlfON 

LaboratoryOiredor 
'. ("k) 

h@axt~@and unb& noled meet dl requirements of the 

1, Cindy c m r  
~mNane\ 

do HEREBY CERTIFY that atatached ana 
National Environmental Laboralcq Accreditation 

~ a ~ u r e l ~  prwide a v a ~  mdanentma DCH lab- number 
in r e i d  d the rspoct. pcsMwe eckmmd -si ti~pt#c*der sr~fernkr bibre b sampb. and ms/ rwi h nolibtm d h e  DOH 
Bureau of LabwaW Servicas. 

, - I  ., . ,  

. ( N E W ) .  
. . .  

. Date: 23-Ot.1443 -- signature c,.+ & 
a cunentba)y$ shwi ~ W W  at$chsd wr rssutb WJI rewit 

Sample Collection Info Satifackxy: 2% C!No Sample Analys~s Info Satiifacm: i-3~  NO 
j - Xeplacement Sample@) Requested [eite+~ wwwpis)hw) l-pevised Report Requesled[tircle grhighliphtgrcupis) above) 

CAdditional Monitoring Required (a& 01 h i @ t  g w s )  above) 

Reason(s): [:MCL(s) Exceeded -~ -Delection(s) 2 

Person Not i f ied  -~ . Date Notified: 

Flncomplele Report 
& 

r$4issing Analyte Sheet(s) iJLocation Unsatiiactory L- 'Analysis Unsalisfactory 
. __.~___ ~ _ _ _ ~  __ ,r -Other: . 

_ _ ~  
~ .~ ___ ... . ~ . ~ .  . __~ .- - . .. .__ Comments: ~~ 

Dale Reviewed: DEPlDOH Reviewing Official: ___ - .- 



DlSlNFECTlON BYPRODUCTS ANALYSES 
62350.310(3) 

Client: Aqua Utilities Florida. 11%. Report Numbed Job ID: Silver Lk Oaks 6448 THWHAAS 

Sample Location: Lot 9 Gmb 

Sample Number: 2126923001 PWS ID 

Dkinfehnt Residual (rngiL) - 

Sampling Dale: 9/27/06 7:w 

Date Received: 9127m 12:oo 

. . .  

. .  

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

- . ___ .. __ 
5600 US 1 North 
Foil Pmrce. FL 34946 Sanford. FL 32771 ,,. LCC". LeMgh Ams,  FL 33936 &w!isvi//e, FL 34601 
FDOH # E96080 
Printed: 1OZy2006 L 

4155 St. Johns pkwv sum 1300 

FDOH 1 €83- 

307 Ccddge Avenue 

FDOH # E85370 

16331 Corter Blvd 

FDOH 1 E844 18 
I ? 

~ 



i Harbor Branch Environmental Labomtory October la ,  2006 

' Sample lo: 21269230018 PWS ID: 
Drlnklng Water Analyses Sample No.: 63057.06 

Oiilnktant Residual (mg!L): - 
Dsinfeetion Byproducts 

62-550310(3) 

DOH Lab 
Contaminant CWlammant Anehlris An8(ybcal W6k CedWaiion 

ID Name MCL Unb ReW O t M k P  Method LabMDL Dala AnalysisTime # 
2450 Monrrchl~roaculicAdd WA 1 u  €PA 5522 1 10113RB 0739 €64128 
2451 D ~ m - A c I d  MA W 1.3 1 €PA 552.2 I 10H3rD6 OR19 E84129 

E&4i29 2452 Trichbmedi Acid UrA reh 1 u  EPb 5su 1 1JYlM18 07:19 
2453 Modromoecatic Add N/A lrrrn 1 4  I €PA 552.2 1 iW1MB W.18 E84128 
2454 DihamwcatkAsld WA Wn 11 EPA 592.2 1 10/13JU6 OR19 E84129 
2456 Total HahaceUc Acid3 80 PM. 14.2 €PA 552.2 1 1 W l W 8  07Ae E84128 



4
 

't 
c
 L. d I- 2 # .

 
... 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
IABORATORl€S INC. 

- 
~%~=&*m48684 Date issued: October 13,2006 

To: BrianHeath . 
Aqua UU!itieS Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

_I_ - _  
Client: Aqua Utilities Florida. Inc. 
Workorder ID: Silver Lk Oaks 6448 DW Scan 
Received: 9/13/06 12:45 

[2426794] 

_ _  - 

Dear Brian Heath; 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA CertifiMlion #s: 

E06080, €83509, E85370. E84418 

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

Respectiuily submitled, 

Cindy Cromer ' 
Technical Director or Designee 

kp FDCkXE85370 FDOH # E84418 
E Pope 1 dl 

.. . . . . ... . 



H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES, INC. 
F%sFh!lW~wm48~ 

- 
Client: Aqua Utiliiies Florida, Inc. 
Workwder N): Silver Lk Oaks 6448 DW Scan - Received: 9/13/06 12:45 

Quality c O f l h /  su”8fy 

I21267941 

.- - 
5600 US 1 North 4155 St. Johns Phty Suite 13M) 307 codidge Avenue 16331 Cater Blvd - 
Fort Plerca, FL 34945 senfad. FL 32771 LeNgh Aaes,  FL 33936 &OQksviUe. FL 34Wl 

F D C k l E B 5 3 7 0  FDOH n E W ~ E  
Y ” P a e a Z O I 6  
.. . 



CERTIFICATE OF ANAL YSlS 
[2126794] 

1.0 u T.0.K 
(I 7 .s  su 

540 m 
0.010 u w 
0.010 IrgA 
0.00010u ngk 
0.00070U ngk 
0.0018U mgR 
0.0043 lxgt 
0.025 u 
0.0037U mgl. 
0.002ou ll@ 

0.001ou rmyrl 

94 n M  
0.015 m@ 
0.0042 u mgR 
O.OW80 n-gl 
0.ooPU IT& 

o.oo1ou mpA 
0.ooooeoumpn 
180 men 
0.13 mgn 
0.12 mgn 
0.0022u ln$l 

54 m 
0.042U 

0.OMou u0n 

O.OD24U upi 
0.14U ugt 
0.11 u ugt 
0.011 u k@ 

0.038u upll 
0.029u c& 
0.046u l@ 

0.64u UgL 
0.19u c& 
o.nu UgL 
2.3 U 
033u lnlt 

0.15U c& 

0.m 
5.0 
0.010 
0.0018 
o.ooo1o 
0.00070 
0.0018 
0.0014 
0.025 
0.W37 
0.0020 
0.w10 
0.50 
0.010 
0.0042 
o.ow61 
0.0022 
0.0010 
O.oOwe0 
5.0 
0.011 
0.0030 
0.0022 
1.4 
0.042 

0.w10 

0.0024 
0.14 
0.11 
0.021 
0.038 
O.MB 
0.048 
0.15 
0.64 
0.19 
0.22 
2.3 
0.23 

EPA 150.1 
EPA 160.1 
EPA m.7 
EPA 200.7 
EPA Zm7 
EPAZo.7 
EPA 200.7 
EPA 200.7 
EPA Zo.7 
EPA 'X.7 
€PA 200.7 
€PA m . 7  
EPA200.7 
m m.7 
EPA 200.9 
wm.9 
EPA 'X.9 
EPA 2w.9 
EPA 245.1 
€PA 3X.0 
E P A W  
EPA m1) 
EPA 300.0 
EPA Xo.0 
EPA425.1 

EPA m.1 

EPA W.1 
WA 505 
WA 505 
EPA 505 
EPA 505 
EPb 505 
EPA 505 
EPA 505 
EPA %I5 
€PA 515.1 
EPA515.1 
EJ'A515.1 
EPA 515.) 

.n 
JL 
JL 
JL 

A 

JL 
Jc 

JL 
JL 
A 
JL 

JL 
JL 

E W  
E86080 
E96080 
E86080 
E96080 
EEbOM) 

ESMXK) 

E96080 
E96080 
E96080 
E W O  
ESMIBO 
E m  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
zE%."&WW* wm467- 

CERTIFICATE OF ANALYSIS 
[2126794] 

Client: Aqua Utilities Fbrida, Inc. Workarder ID: Silver Lk Oaks 8448 DW Scan 

0.39 U 
0.25 u 
0.21 u 
O M  u 
0.23 U 
0.41 U 
0.21 u 
0.29 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.2s u 
0.21 u 
0.24 u 
0.22 u 
OM U 
0.3s u 
0.36 U 
0.32 u 
0.61 u 
0.48 u 
0.070 U 
0.84 U 
0.68 u 
0.30 u 
0.24 u 
0.83 u 
0.16 u 
0.41 U 
26 U 
2.8 u 
4.8 u 
1.9 u +I- 
I .5 
1.1 u +I- 
0.8 
I.OU+/- 
0.7 
0.0010 u 
4.0 

0.39 
0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.48 
0.35 
0.38 
032 
0.61 
0.48 

0.84 
0.88 
0.30 
0.24 
0.83 
0.16 
0.41 
26 
2.6 
4.6 

0.070 

0.0010 
1.8 

EPA515.1 
EPA515.1 
WA524.2 
EPA 524.2 
EPA 5242 
EPA521.2 
EPA 524.2 
WA5242 
EPA 524.2 
€PA 5242 
EPA 5242 
€PA 5242 
EPA 5242 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 5242 
€?AS212 
EPAP42 
EPA 5242 
€?A 524.2 
€?A 5242 
EPAS.42 
EPA a 2  
€PA 6252 
WA 5252 
EPA 5252 
EPA 5252 
m 525.2 
EPA 5252 
€PA 5252 
EPAW.1 
EPA 531.1 
EPA 547 
EPA 548.1 
EPA 549.2 
EPA W.0 

WA $03.1 

ME.  

SM 3113 B 
W 1 2 o B  

5600 US I Naih 
F a i  Pierce. FL 34946 Sadad. FL 32771 L M h  Aaes, FL 33936 h k w i H e ,  FL 34601 
FDOH U EWOW FDOH I) E83509 * FDOH#€B5370 FQOH U E84418 
Prtnlad: 1W13)(w . 

4155 SI. Johos pkwv Suite 1300 307 Codidge Avenue 1633f CWez Nvd 

. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
zE%#.Aww=z-48881 

CERnFlCATE OF ANALYSIS 
(21267941 

1 . 1 . 1 - T ~ ~ n e  0.n u 
1.1.2-TMloroemane 0.44 U 
l.l-Mddaoehene 033 U 
1.2,CTrthbmbanUne 0.41 u 
1.2Drhlorobenren 0.21 u 
1.2oidrbroevlm 029 u 
1,zDichlaFpoPwe 0.40 u 
1 ,- 0.23 u 
Benzene 0.20 u 
Caftan ts(rschbrda 024 U 
Chlaobenzene oao u 
dr-lJOichlolcslhene 091 u 
EGlfltWEllE 0.11 u 
MWe- 0.23 u 
slytPne O H  u 
T&I- 0.24 u 
lclvena 031 U 
Total xyknE3 0.46 u 
bim-1,2achlaoelhme 0.35 U 
TfkflhlocoLhene 0.36 u 
vinyl CMCride 0.32 u 

w- 0.44 

UJn 0.21 
"sn 0.29 

r9n 0.23 
w 0.41 

w 0.40 usn 0.23 

usn 0.24 
usn 0.20 

w 0.30 
l@ 0.21 
urrn 0.21 

w- 021 

w 0 2  
ym 0.48 
uon 0.35 
uon. 0.36 w 0.32 

uan 0.23 

uen 0.24 

EPA 5242 
EPA 5242 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
€PA5242 
EPA524.2 
EPA 524 2 
EPA 5243 
EPA 524.2 
EPA524.2 
EF'A 5242 
EPA 524.2 
EPA 524.2 
EF'A 5243 
EPA 524.2 
EPA 5243 
EPA 5242 

.. . . .. .. . L 



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

PUBLIC WATER SYSTEM INFORMATKm (lob mW@j b W - Please W w pint WUY) 

~ .- Sampler's E-Mail Address: b-4 a - 
CERTIFICATION (tote mmpkted by sampler) 

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

Dak: __... 

- E m J n q  1895. RWl",mM 



Florida Department of Environmental Protection - Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATION INFORllATlON be "PbU b~ - W or phi WYI - AlTACH A CURRENT Mm W Y l E  SHEET 

Lab Name: H;rbw Branch Environmental Laborabries, Inc. Florida Certification #: E96080 
Address: 5600 US 1 North certification Expiration Dale: 06130/2007 

Fort Pierce, FL 34946 Phone #: (772) 4652400 EA. 285 -~ 
ANALYSIS INFORMATION ibbe mnpletedbylab) Date Sampk(s) Received:: 9/13/06 

Lab Assigned Repwt Number or Job-ID: 

Pws ID ( F m  Page 1): 

Group(s) Analyzed d Resulk attached for compliance wiul Chapter 62-50, FA.C. (oled: a~ fiat MY): 

Sample Number (F" page it 

2126794001 

lnorgan'cs Synthetic manics Volatile.Organics Disinfecbn Bypmducts 
OAll17 uAll30 ' @All21 UTrhalomelhanes 

OHaloacelic Acids WPartial y l M l  Except Dioxin OParfial 
UNitraie OPadial UBrWMte 
{JNitrile r,Dioxin Only Radionuclides OChlorite 

UAsbestos Onfy WSingle Sample 
UQtrty Composite" 

Secondaries 

w 14 
. . OParlial 

Were any analyses subcontracted? X Yes - No 
~ 

If yes, please provide DOH certificatiw, numbets: E80129. E84025 
AllACH WH M Y T E  WET FOR €4'3 SVBC-D 1AB 

OAddiIinal Monilorhg Required id& u wight WMS) acaa) 
Reason(s): nMCL(s) Exceeded 3Detection(s) Olncomplele Reporl 

OMissing Analyte Sheet(s) ~Lcca t ion  Unsatisfactory OAnalysis Unsatisfactory 
_. -~ __ Oothar. 

Person Notified: - Dale Notified: ...~ ~. 

Comments: 
Date Reviewed: DEPDOH ReviewigMcial: 

R-Frmu6Wd.W ElblheJnmyl8%.Rm%edJ",i?3H 



1 I I I I I I 1 I 1 

S 6 0 0 U S I N o r t t r k r t ~ R  34946 ment h, R 8 h  Services 

1 I I I I 1 I I 1 

~ n a ~ s r b l ~ ~ o o m ~ e d v l ~ ~  

FDOH # W 7 C  PRESS HARD -FDOH#ESBOBO - 
307 axlidg. A v a w  
Lahtsh Acres. FL 33936 

.. 



J I I I I I 1 1 
I I I 1 I 1 1 I 1 I 



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

SOUTHERN ANALYTICAL LABORATORIES, INC. 
110BAWlEWBO!J!.FVARD, OL06WU.FL 34677 a13-1844 fexEl3-8-21B 

Harbor Branch Envlronmental Laboratory 
DW Compliance 
Sample ID: 2126 794 001 

September 29,2006 
SLmpIe NO.: 63443.06 
Pws ID: 

Inorganic Contamlnants 
62-550.310(1) 

Contaminant Cantaminant Analytir &W OOH Lab 
10 NE4fW MCL Vnb RWkQUsllflef Method Lab MDL AnaWia Date Analysis lime CerWicatbn # 

1005 Arsenic 0.01 mon 0 . m  u SM3113B 0.WI O F "  0%- E84129 

7of12 



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



SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida. Im. Wci‘kffdec S i  Lk Oaks 6448 DW Scan 

Sample L o c a W ~  PO€ Grab 

Sample Number: 2128794001 

Date Received: W l W  12:45 

ID Paramefer MCL Units Result W: Method MIX RDL Date Date”e LabID 
2005 Endrin M usn 0.11 U €PA505 0.11 0.44 9118/08 9/191064:25 E9B080 

!Sampling Date: 9/13/08 E40 

Extraaed AMhrzed 

2010 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2038 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2306 
2326 
2383 
293 1 
2946 
2959 

Heptachlor 

Heptachlor epoffle 
2,4-D 
2.4.5-TP 
Hexachlmenzene 

Benzo(abyrene 
Penbchlomphenol 
PCB 
1 z.Di-3- 

1 2-Dibmemane 
Chlordane 

U 
U 
U 
U 
U 
U 
u 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

U 
U 
U 
U 
U 
U 
u 
U 
U 
U 
U 

EPA505 0.021 0.084 
EPA505 Oh46 0.18 
EPA505 -. 0.e ’ 2.8 
EPA515.1 2.3 .’-+ I9.2 
EPA548.2 4.8 .. ., 19 
EPA548.1 2.8 11 
EPA547 26 100 
EPA525.2 0.68 2.7 . 
EPA531.1 0.41 1.6 
EPA525.2 0.63 2.5 
EPA525.2 0.84 3.4 
EPA515.1 0.23 0.92 
EPA515.1 013 0.92 
EPA525.2 0.24 0.96 
EPA531.1 0.18 0.72 
EPA525.2 0.46 l S  
EPA525.2 0.81 2.4 

E P A W  0.038 0.15 W 1 W  
EPA505 0.029 0.12 9/18/08 
EPA515.1 0.22 . 0.88 WwDg 
EPA515.1 0.10 0.76 9nM)6 

€PA 525.2 0.30 1.2 912u)6 
EPA525.2 0.070 0.28 gR2/08 

EPA515.1 0.39 1.6 9RM)6 
EPA505 0.15 0.60 9 / 1 W  

EPAW.1 0.0010 0.0040 9 R W  
EPAW.1 0.0024 0.0096 9R0106 
EPA505 0.14 0.58 9119106 

9119X)B 425 
9/19/06 4:25 

9/18/06 425 
9R1/06 010 

e m  1422 
9RoM6 3:09 
9R006 1513 

1o/03/08 5:oo 
9 1 1 m  1624 

1” 500 
1WW 5:OO 
WlloBO10 
~ 1 W ) B O l O  
1WDm 5m 
wrm 1834 

1 W3#a 5.m 
IO” 5m 

9/19/08 425 
9119106 425 
8RlloB 030 
!la1106 0:10 
1” 5:oo 
1Wo3/06 5:OO 

9/21/06 030 
9119/06 4 2 5  

worn 338 

9ROX)6 3% 
9119106 425 

E96080 
E98080 

E W  
E96080 
E98080 
ED6060 
€96080 
€96080 
E96080 
EB6080 
EgBOBO 

E96080 
E98080 
E86080 
EgsoBo 

€96080 
€08080 

EWOBD 
E86080 
E96080 
E96060 
€98080 
E“ 
E96080 
E96080 
E96080 
€98080 
E96080 



Clint: 

Sample Location 

Sample Number: 

Sampling Dale: 

Date Realbed: 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Aqua Utilltles Fbridq Inc. 

POE Grab 

Worltwder: S i r  Lk Oaks 64-48 DW Scan 

2126794001 

9/13/08 740 

9/13/08 1245 

Anabs Ana)ytical '. I Analysis DOH Lab Contam Contam 
ID Name MCL UMts Result Qual: M e w  I . >  LabMDL DatdTime Cent# 

1040 
1041 
1005 
1010 
1015 
1020 
1024 
'1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

Nibale as N 
Nitrite as N 
Arsenic 
Barium 
Wmlum 
Chromium 
Cyani& 
Fluwide 
Lead 
Mercury 
Nickel 
Selenium 
Sodlum 
Antimony 
Beryuhm, 
Thallium 

0.12 
0.0022 
0.0010 
o.ol0 
o.OoQI0 
0.WS 
0.0047 
0.15 
o.OOO80 
O.oooOW 
O.OO20 
0.0022 
94 
0.m 
0 . m o  
0.0010 

U 
U 

U 
u 
U 

I 
U 
U 
u 

U 
U 
U 

EPA 300.0 
EPA 300.0 
SM3113B 
€PA 200 7 
EPA 200.7 
€PA 200.7 
SM45ooCN E 
EPA 300.0 
EPA200.9 
EPA 2451 
EPA 200.7 
EPA 200.0 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 

0 Op30 

0.0016 

0.002.2 
0.0010 _. 

0.00070. . 
0.0018 
0.0047 
0.011 
0.00081 
0.000080 
0.0020 
0.WP 
0.50 
0.0042 
o.Ooo10 
0.0010 

~ 

9/14/06 13.07 E96080 
9/14/08 1307 €96080 

8/26/08 9:48 E84120 
0128106 14~03 E96080 

' 9/28/06 14:03 E9BM)O 
8/28/081403 €98080 
9Dl/Oe15:41 E98080 
8/14/06 13:07 E90080 
10/0210818:26 E96080 
9/291M)12:20 E96080 
W28MB14:03 €98080 
9/1810612:18 E98080 
9/28/0614:03 EIWMU) 

Olnvo8 11:48 EgsOBO 
9/28/0614:03 EBBOBO 

1W05/06 11:13 E90080 

- . .. . - -. ., _I _._ - 
. Y d d . ~ ~ l o n , ~ ~ * ~ n M b . ~ r * h ~ R I I l D C O . . ~ - ~ ~ . U O . l l l D n U a h p ~  

5600 US 1 NWh 
Forl Piem,  FL 34046 Sanfcvd, FL 32771 L e W  h s ,  FL 33936 fhaksville, FL 34601 

4155 S. Johns Phwy We 1300 307 caolidge Amme 16331 Corter Blvd 

- FDOH I E96080 FDOH # Eg1509 FDOHS E85370 FOOHS E84418 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
iE%a-W&&m49684 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Wis Florida, Inc. Workorder Siiver Lk Oaks 6448 DW Scan 

Sample Locabn: PO€ Grab 

Sample Number: 2126794001 

Sampling Dale: 9/13/08 740 

Date Received: 9/13/08 12:45 

Conlam Conlam Analysis 
ID Name M U  Unlts R e a t  

1002 Aluminum 1021 mgA 0.010 
1017 Chloride (2501 ma/L 180 
1022 copper F1 mgA 0.6013 
1025 Fluoride (21 mgk 0.15 
1026 Iron I031 mgll 0.025 
1032 Manganese t0.051 IWL 0.0037 
1050 silvex [O.l] mgL 0.M)iO 

1055 Sulfate 12501 nw 54 
1095 UnC 15l m!$L 0.015 
1905 Color [lsl cu 4.0 
1820 Odor-Deduinated 131 T.O.N. 1.0 
1925 ' pH [6.58.51 SU 7.54 
1930 T~t t t~ IJdvedsdk i~  [500] mgiL 540 
2905 FoamhgPgenls 10.51 mgcL 0.042 

I 

U 
U 
U 

I 
I 
U 
Q 

U 

Ana)ytical 
Method 

EPA 200.7 
€PA 300.0 
€PA 200.7 
€PA 300.0 
EPA 200.7 
EPA 200.7 
EPA 200.7 
€PA 300.0. 
EPAZW.7 
SMZ120 6 
EPA 140.1 
€PA 150.1 
€PA 160.1 
EPA 425.1 

Analysis DOH Lab 
'LabMDC DatdTime Cmt# 

0.010 
5.0 
0.0014 
0.01 1 
O.M5 
0.0037 
0.0010 
1.4 
0.010 
1.8 
1 .o 
0.200 
5.0 
0.042 

9/28/08 14:03 
9/15/06 3:55 

'." I 9/28/08 14:03 
.. G W14/089/14/06 
... 9pE/OE14:03 

:. :.' 9/W 14~03 
9/28/08 14:03 
.9/15/06 355 
8128108 14:03 

'' 9/14/06 16.20 
W13/og 1535 
9/13/08 1&20 
9/15/06 15:N 
(w13106 15:45 

EBM)60 
E96080 
E" 
E" 
EBB080 
E96080 
E88080 
E86080 
EBB080 
E90cm 
€83509 
E63509 

E83509 
E83509 



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua U t i i i s  Flortda. Inc. Wwkwdw: . .  Client: 

Sample Location: POE Grab 

Sample Number: 2128794001 

Sampling Date: 9/13/08 7:40 

Oale Received: 0/13/08 1245 

ID 

2378 
2380 
2955 
2964 
2968 
2969 
2078 
2977 
2879 
2980 
2981 
2982 
2983 
2964 
2985 
2987 
2989 
2990 
2991 
2892 
2996 

Parameter MCL Unks Result Qual: 
1 . 2 . C T l k h l d e "  PO] Ugn 0.41 U 
ds-l,Z~Dlchlomethene (ml ugL 0.21 U 
Total Xylenes P ~ l  U g L  0.46 u 
MethYlWchloride Is] U g k  0.23 U 
l.b~ichlombenrene l a 1  ugL 0.21 U 
1,dDiddorobenrene lrSl u@ 0 . ~ 3  U 
vhyl chbride P I  uscn. 0.32 U 
1 . l - D k h ~ ~ n n  ug/L 0.23 U 
lran+1.zIWdJMoem(n. [loo] UgL  0.35 u 
13-DicMotoethane I31 u& 0.29 u 
1.1.1-TkhI~thW (mol u#L B.2l U 
CarMnletracMaide I31 ugL 0.U U 
1.2-Dkhloropmpane 151 U& 0.40 U 
Trichlocoethene PI u@ 0.34 U 
1,13-TriCh)omethane (51 ugL 0.44 U 

Chbrobenzene IlWl 6 0.30 U 
Benzene 111 uan 030 U 
Toluene llaool UgA 0.22 u 
Ethylbenzene Fro01 U g L  0.21 U 
SWne I701 ugL 0.21 U 

Tetrachlomelhene PI u@ 0.24 U 

Method 

€PA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 624.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 

Silver Lk Oaks 6448 DW Scan 

'. '. I .,MDL 

0.41 
0.21 
0.46 
0.23 . '  
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

RDL 

1 .B 
0.84 
1.8 
0.52 

.' 0.84 
0.92 
1.3 
0.92 
1.4 
I .2 
0.84 
0.96 
1.6 
I .4 
1.8 
0.96 
1.2 
0.80 
0.m 
0.84 
0.84 

- 

:. . 

Datalime LablD 

WW6020 E m  
9QMl6020 E96080 
W W 6 0 2 0  E96080 
9iZW6090 E M 0  
Bi26/060:20 E960BO 
WWM020 EBeOBO 
9126106020 €OWSO 
WslOBOM E960a0 
9nslOBo20 EgB000 

gnS108020 €98080 
9i2W30.20 E96080 
9126me020 €96080 
BRB108020 €96080 
QiZW6020 E98MIo 
Bi26/060:20 ESMWO 
9/2m0:20 €86080 
WwO:20 €98060 
9/2&'0603 E-0 
9/26/08020 E96080 

9/2M)60:20 €96060 
9/26/060:20 E96080 

56oOuS-i North 4155 SI. J O ~ S  phy:  Suile 1300 307 Midge  Avenue 16331 Corlez 8s. 

FDOH X €96080 FDOH X E83509 FDOH a E S ~ O  FDOH U E84418 
- Fort Pierce, FL 34946 sanlord. FL 32771 Lehigh Aaes, FL 33938 Ercoksviile, FL 34601 

" Prtnted: 1 w 1 m  - Y I 



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

KNL Laboratory Services, Inc. 
2742 N. Flonda Ave. 
Po 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 
62-550.3 lO(6) 
Client ID: 2126794 001 

KNL Report NubedJob ID: 8946 
Pws ID(From Page 1): 

PffeCtivlJ."".ry IWS. w s c d  I m w y  200. 

*Qualifier Codes: U = indcatco that the compound was analyzed for but not detected. 
1 =the Rportca v&c is between ths &bomwiy detection limit lod the laboratoxy practical qumtitatio~~ limit. 

Page 2 of 2 

Test results meet all requiremats of the NELAC s ~ d a r d s .  Contact pcmou: Jim H a p  (8 13) 229-2879, 



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

PUBLIC WATER SYSTEM INFORMATION (lo tm Ww by m W -  

System Name: 

System Type (aeck~ne) [7Community @"ons!ent " m u n i l y  OTransienI Noncommunity 

Address: 

lyps M Pintleglbly) 

Pw 1.D. #: nt71-1~~~-~r-s7 - 

I 

_1_- 

Ciw Slate: ZIP We: 

- Phone #: Fa% fk 

E-Mail Address: 

SAMPLE INFOMATION (to be mnpeted by sampbr) 

Sample Number: 

- 
Lccabn W e  (it m): 

Sample Dale: Sample T i :  

Sample Location (be specific): TRIP BLANK 

Dislnfedant Resldual (~eqvhsd when repwbngresul(rfa w&"anes andhaloecekc aads): m@ F ~ M ~ H :  
- 

Sample Type (check onry mi  reason(^) fw Sample (chedr that ap~ly) 

I Sampleh Name: 

Sampler's Phone #: Sampler's Fax #: 

Sampleh E-Mail Address: - -. ___ - . 
CERTIFICATION (to LE mpdeted by sampler) 

1, 

do HEREBY CERTIFY that the above public water system and sample collection infomation is 
completed and cci~ect. 

Print Name hint i7Ue 



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

LABORATORY CERTIFICATION INFORMATIWP bs cD”ed by lab - FIE- 3pe OT print IwW) 

ATTACH A CURRENT WH ANALYTE SHEET 

__ Lab Name: H a h r  Branch Envkonmentd bborabries, Inc. Florida CerGfication #: E96080 

Address: 56w US 1 North Certification Expiration Dale: 06130/2007 
ForlPierce, FL 34946 Phone #: (772) 4652400 €xi. 285 

ANALYSIS INFORMATION Ita be ampwx~ by lab) 

pws 10 (Fmm Pa~3 1): 

Lab Assigned Report Number w Job ID: 
Group(s) Analyzed and Resulls attached for ccinplrance with Chapter 62-550, F.A.C. (ched u hat wm 

Dale Sample(s) Received:: 9i13106 

- Sample Number (F” pase 1): 

2126794002 

Inorganics Synlhetic Organics Volatile . .  Organii DisinfecGon Byproducts 
DAH17 D l 1 3 0  @mi . ’  DTrihalomethanes 
OPartial rJ4li ExceptDioxin OPaItiaI I-JHabacetic Acids 
 nitrate UPartial U B m a t e  
ONitrite 20nx in  Only Radionudides ‘ OChlorite 

ZAsbestos Only IJSingle Sam& 
OQtriy hposi ie”  

Secondaries 
LA1114 
.Upartid 

Were any analyses suboontrscted? X Yes - No 
If yes, please provide DOH certiljcation numbers: 
ATlACH OW WYTE SHEET FOR EACH SUBCONTRACTU) LAB 

EW29, E84025 

CERTIFICATION 

I, Cindy Cromer laboratory Dkedor 

do HEREBY CERTIFY thaf all attached analyhl data are conect and unless noted meet all muiremen$ d the 
Phi") (Ptinl Tide) 

National Environmental Laboratory Accredibh.Wm {NELAC). 

” Pksfe povids raddcgical s u q b  da$s M m s  br e& guarlar. 

COMPLIANCE DETERMINATK)N(to~mnrCh$dbyDEPwDOH) 

Sample Collection Info Salisfaclory: myas CNo Sample Anatyss Info Satisfactory: nYes UNO 
i~~]Replacemenl Sample(s) Requested (drdea ~ p m u p ( s )  h i  ORevised Repod Requesled(drdea h ~ i p ~ ~ u p ( r )  -e) 

[, ,:Addiloonal Monitoring Required idrdea N p h r @ g a p ( r ) a )  

Reason(s). 1, ]MCL(s) Exceeded - IDeleclin(s) nlncomplete Report 
[-.Missing Analyle Sheet(s) q~ccat ion Jnsatistactory IJAnalysis Unsalisfaclory 
[]Other: _--  _ _ .  . . - 

. . .- . . . .. . -. . . . .. Person Not,fied. . __ -- - .- - - Dale NobM: 



!R a o R E R A N  c H 
~~VIRONMENTAL 
LABORATORIE~ INC. 
Fi%%.%=w h “ 4 6 7 - 6 8 4  

vat" ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. Workder: Silver Lk Oaks 6448 DW Scan 

Sample Location: TRIP BLANK 

Sample Numbw. 2128794002 

Sampli i  Data: 

Dale Received: 9l13lCi3 12~45 

ID 

2378 
2380 
2955 
2964 
2988 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2883 
2984 
2985 
2987 
2988 
2990 
2981 
2992 
2998 

- Parameter MCL unils w u n  awl: 
1.2.CTIkhlo”snS 1701 LQIL 0.41 U 
cls l2-Dichk”e I701 u@L O H  U 
ToUl Xylenes l l m l  ugn. 0.46 V 
Melhylenechlorlde 151 ugl. 023 U 
1.2-DkhlOfObBnze~) ltioOl U$L 0.21 U 
l,.i-OiChlombenrene 1751 I@ 023 V 
Vinyl chkride ill U g k  0.32 U 
1,lDiChlo”ene m UglL 0.23 U 
t m 6 - 1 . 2 ~ ~  IlOol LQK 0.35 U 
12-DkNomethane N L@L oa U 
1.l.l-TdchIomsVlane 12001 ugk 0.21 U 
Csrbonte4rachbfide PI u& 0.24 U 
I.z-”orowcwne 151 ugk 0.40 U 
Trichlomehne 131 I@ 0.56 U 
l.I.Z-T~oroe(hane 151 L@L 0.44 U 
Tebachbmulene PI ug/L 0.24 U 
Chlorobenzene I1001 L@L 0.30 U 
Benzene 111 ugll 0.20 U 
Toluene F0001 UgL 0.22 U 
Elhylbenrene Pool ugll O M  U 
Slyrene 1701 LQIL 0.21 U 

Method 

EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
P A  524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

. .  
-. .\ 

I ,. . . .  . 
.&DL RDL 

-0.41.,.’. 1.6 
0.21 , 0.84 
0.46. . 1.8 
0.23 0,92 
0.21 0.84 
0.23 ‘0.92.. 
0.32 1.3 
0.23 0:92 
0.35 1.4 
0.29 I .2 
0.21 0.84- 
0.24 0.96 
0.40 1.6 
0.36 1.4 
0.44 1.8 
0.24 0.96 
0.30 1.2 
0.20 0.80 
0.22 0.88 
0.21 0.84 
0.21 0.84 

.. 

Datalime 
9 n m  0 : s  
9RBIo6 054 
9RM)60:54 
9/26108 05.4 
snsne 0:54 
9“ 0:54 

SRMW 0 5 4  
m 0% 
Weirs 054 

9/2s106 054 

8/28106 0:54 
9a6108 054 
sffm 054 

WWOG 051 
9” 0 5 4  
9” 0:s 
9/26/08 054 
9“ 0 : s  
WWOG 0:54 

9 i 2 m  0 : s  
9/28/06 0:s 

Lab ID 

E96080 
E48080 
E960BO 
EgSOBO 

E96MH) 

E96080 
E96060 
EaSaaD 

EgaOBO 
€96080 
EQBOBO 
E96080 
€96080 
E96080 
E96080 
E96080 
E96080 
€96080 
E m 0  
€96080 



- 
I ,  Department of 

Environmental Protection 
Jeb Buh 
0"Or 

SENTMAEMAIL:  CMMcC- 

Ms. Candice McCluic 
Silver Lakc Oaks 
P.O. Box 490310 
Lecsburg, FL34149 

Pulnam Cwnty - Potable Water 
Compliance Inspettion 2006 
Silver lake Oaksll PWS ID: 2944258 

Emloscd is a copy of thc Compliance Inspection. Pkase contact me at (904) 807-3321 OT 

Amber.Ono@dcp.stak.fl.us if you have any qucations. 

Sincerely, 

Amber 0110 
Environmental Specialist 

BRR:AMO:ao 

CC: Paul Thompson. Operator (via mail) 

47 



state of Florida 
Department of Environmental Protection 

Y 

. -  I 
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roo@ 

.. . 

Emironmcntll Spccidiit 

Conrponllansc File 

Bnclbrurc: Sanitary Survey Dated 3/3m . ... . .  
. .. I 

1 



- 
.. . 

- 
mbolmrlda 

Oeplmenl of EnwOMenIai P m l m  
Nollheesl Diltdcl 

SANITARY SURVEY REPORT 

PWSTYPE 1L C W S :  Community - (50) 

SERVICE AREA CHARACTERISTICS 
Mobile H m  Park 

FDodSsrvice: U Y o s  U N O  "/A 

LOCATION 
h 

5;r west 

RAW WATER SOURCE 
GROUND; M e r  ol Wdls 1 
SUAFACOVOI; Some 
PURCHASE0 I r a  PWS ID 0 
Lnerponey Weier Sour- 
E m r n c y  Water Capsciry 

R w  MR~W Flow Herswing Device 
Molar SI- b Typo 
Fchhw Revsnlkm Dovlces: M Vas t I ~ f i  

2' Maser MMer 
R w  MR~W Flow Herswing Device 

Molar SI- b Typo 
bchhw Revsnlkm Dovlces: Yes No 
Crossavlneclions none observed 
"Men Crass-cmneclion Contrd Program 
Coliform Sampling Plan: ~ 3 1  Yes 0 No w 
Comments Satisfactm 

2' Maser MMer 
-..- -~ 

Crossavlneclions none observed 
"Men Crass-cmneclion Contrd Program 
Coliform Sampling Plan: ~ 3 1  Yes 0 No w 
Comments Satisfactm 

COMET: SITE ID - PROJECT ID __ 

1 

I 



. 
.- 

a 

51 

Y 

1 

O R O W  WATER SOURCE 

COMMENTS Well aov8ars IO be 10 gooOoo eialma mMI ton 

2 

- 
c o o 0  



3 

b O O W  

PWS ID I 2544268 
swvey Daw i?.Mor-o* 

STORAGE FAClUTlES 



1 I 1 I 

DEP 

I 1 I 

RTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
FLA011716 PERMITEE NAME Aqua Ulllilies Florida PERMIT NUMBER 

MAILING ADDRESS PO 80x490310 LIMIT Flnal REPORT Monthly 
Leesburg FL 34749 CLASS SIZE GROUP Domrstlc 

FACILITY Sllwer Lake Oaks MHP 
LOCATION Lake Shore Drlve 

Palatka. Florida 

MONITORING GROUP NUMBER. R401  
PLANT SIZWREATMENT PIPE: lllD 
NO DISCHARGE FROM SITE I 1  

1 



1 E \ I I I F ) 

.I 
P A W  Code 80082 Y 
Mon.Sle ..--___. No, EFA.1 IRequirement 
BOD. Carbonaceous 'Sample 

~ Pemit 

I 1 1 I 1 ! 

"L Monthly Grab 20.0 
.(An. Avo.) - 

DISCHARGE MONTORING REPORT -PART A (Coninued) 
Facillty Name: Silver Lake Oaks MHP PERMIT NUMBER FU011715 Discharge Point No.: RdOi 

MONITORING PERIOD From Oi10112007 TO: 0113112007 

i I I 

Frequency 1 Sample Type 
I 

I "..."... 
WlWmL Monthly Grab 

1U iu I WlOOmL ' i o i Monthly Grab 

, ,200 
(An. Avo.) MonSIte No.EFA-1 

Coliform. Fecal I -.. -. ~ 

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

WlOOmL Monthly Grab 
800 
U." 

Report PARM Code 74055 I P B d t  
Mon Stts No EFA-1 IReaulramsnt 

2 



1 I 1 1 I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMIITEE NAME. Aqua UIiIities Florida 
MAILING ADDRESS 1343 NE 17th Road 

Ocah. FL 34470 

FACILIW Silver Lake Oaks MHP 
LOCATION Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FlAO11715 
Final REPORT: Annual 

GROUP: Domssilc 

MONITORING GROUP NUMBER: R401 
PUNT SIZVIREATMENTNPE: lllD 
NO DISCHARGE FROM SITE: [ I  

0110112007 To: 0113112007 COUNTY Putnam MONITORING PERIOD From: 

Annual I Grab 

3 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLAOl1715 

Month I Year ..... January-O'l.. , , Thre&"h Average Daily Flow: 0.005 
. 

~~~ ..... ........ ~ M S D F P m i t t e d  . .  CapacWmO: . . . .  39% 
Flow CBODS TSS CBODS F e d  pH TSS TRC(For Nihogen, 

' b" m" . (mow , (mW) Cotifom I6.u.) (M) Disinfect.) ~ i h t s ,  T ~ I ~ I .  

Bacteria (men) (=N) 
( W L )  (#llWml) 

... ... ........ ._. . ._ ........... . 
50060 L__- 00520 . .- . . . .  

, I_-- i €FA-I : €FA1 . i_ 

......... . .._ ~ ~ 
~. I ! 2.2+; 

i 

~~~~ 

1 ' 0.005' 
2 

.. . . .  . .  .......... . .... u.uuf: ! 7.2 ! 
~ 3 ' 0.006' 300: 370 ~ 3.8' 1U 7.4 : 2.2+ .- . . . . . . . . .  * -~ - ~ : -~ ~~ 

. . . . . . . . . . . . . .  . . . . . .  .. 11.0' 2.2+ 1.0: --*-------I - -  - 
. ,  4 . nnna 

. .  
5 
6 

. 

_ -  
7 

8 

10 

. . . . . .  . . . . . . . . .  
2.2+ 

12 
13 
14 

: 15 
16 
17 

18 

20 

22 ' 0.005: 
23 
24 
25 

~ . .  

.~ 

....... __ 
. ~. 

. . . . .  

.. ... 
- 
.. 19 

......... ........ ! . .  i .. . +--c 1 ..:. 

._.__ 
l 21 U.UU31 +- ' 

L ! I I 7.2 I L. 2.2+ .. . - -  L- -,. n M C .  
._ -. ....... ..... 

. . . .  

...... 

. . . .  .- ......... ..I .......... ..- -. 1.3 . .  2.2+' ".""I 

.-: . ..0:005:.- .. -. --!~ ..... .. ......... 7.3 ; . .  :. . . . . . . . . . . . .  . . .  
..... .. .... .. - . .......... 0.005 .~ 

0.005 

. . . . . . .  . . .  1.3 2.2+ 0.004 

. . . . . . . . . . . . .  7.3 2.2+ 9 0.004 

. . . . . . . . .  . . . . . . . . . .  7.1 2.2+ 0.005. 

- .. -. . . . . . . . . . .  7.1 2.2+ 11 - - 0.004 - 

~. ~ 0.005 ~~ 7.2 2.2+ 
0.005; .- 
0.004 

0.004 - ~ 7.2 
0.W 

' 0.004: 

.. ~ 
~~ ~ . ~~ 

. . . . .  . 

...... ... ..... ........ . . . . . . . .  ...... 

. . . .  . . . . . . . . . . . . . . . . . .  . . . . .  

. . .  . . . . . . . . . . .  ....... , ~ . .  .. __  .. ... . . .  - 
.... ...... . . . . . . . . . .  . 

. . . . . .  .. ... 2.2+ 
.. ... .......... L - ...... .. 7.2 - ....... 2.2+ . . . . . .  

-I 7.2 I - -~ .... -- 2.2+: . . . . . . .  _ _  I 0.0081 

- ... 2.2+ -_ . 
I 0.004i 

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

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

2.2+: L.. 2 .... 

.. -. . . .  - ! i 
! 

.- +- 
--_____ i 0.m-j i . ~ - - -  

26 
27 
28 

.. - 
_. . 

: 1.L z.z+ 

. . . . . . . . . . . . . . . . . . . .  ..... 2.2+ 
....... ........................... 2.2+ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ......... 7.1 2.2+ 

, Y . W I I .  ......... 

. . .  . . . . . . . . . . . . . . . . . . . .  .- - 0.W3: - ' 7.2 
. .  ' 7.2,  . . . . . . . . . . . . . . . .  0.005? ~_i.. 

0.003 
.~ ~. 0.003 

0.0091 -. .,,  

. . . . . . . . . . . . . . . . . . . . . .  . .  . . .  . .  
. . . .  . . . . . . . . . . . . . . . . . .  

29 0.003 
30 0.003 
31 n nr%2 

. . . . . .  

. . . . . . . . .  

...... 
PLANT S i n ~ w ~ t i :  

. .  7.1 ' 2.2+ 
~~ 

7.2 2.2+ ..- - -  
. . . .  .... . ........... 1.L z.z+ . .  Y . V W  - ~- - _  ~. . .^ 

Day Shin Operator Class: B Certification No.: 12476 Name: David Haring 

Evening Shin Operatw C l a w  __ C Certification NO.: 0320 Name: Ralph Mamotl 

Nigh1 Shin Operalor Class: - 
Lead Operator Class: - A CertificaCon NO.: 4894 Name: Paul Thompson 
Type of EMuenl D~sposalo~ Recle8med Water Reuse: 

Limited WSI Weather Discharge AdrMled: Y e 0  

' Ahach additma1 6heeis il necessaT la lis1 all certifted operators. 

Certmcation No.: Name: 

NO: 0 NOI Appimbie; 0 II yes. CumUiatlve days of we1 westher discharge 

....... 

Page 3 of 3 



t 1 1 I 'I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME. Aqua Utiltims Florida PERMIT NUMBER: FlA011716 
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 

Leesburg. FL 34749 CLASS SIZE: GROUP: OomsSlIc 

Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001 FACILITY: 
LOCATION Lake Sham Drlva PLANT SIZWREATMENT TYPE: I110 

Palalka, Florida I1 NO DISCHARGE FROM S l E :  

COUNTY Putnam MONITORING PERIOD F W :  02/01/2007 TO: 0212812007 

No. Frequency Sampln Type 
Ex 

Parameter IQuantity of Loading I Units 1 Quality or Concentration 

PARM Code SOOM P 

7 
~ 

OFFICERORUJTHORIIEOGGEN -E=lTLE OF PR'"!PU EXECVTNE o ? f ! 3 ! 9 R m o . F o  AGENT 

COMMEMS AND EXPLANATION OF ANY VIOLATION 

i- 

-. Paul Thompson, . Lead - Operator 

TSS sample taken on the 9th was 7.0 and (hen wa resampled and the result was 1.1~1. 

1 



I L I 1 G I I 1 I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FUO1?716 Discharge Point NO.: ROO1 

MONITORING PERIOD From 02/0112007 To: 0212812007 

No. Frequency Sample TYP Parameter lauantity of Loading Units Quality or Concentration 
.. 

MonSits No. EFA-I 

Mon.Sile No.EFA-1 

2 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA011715 

Month / Year - February-07 Three-month Average Daily Flow: 0.005 
(TMSDF/Permitled Capacity)x100: 42%- ,, . , - ' Flow I CEODC, j TSS CEODS ! Fecal . 

I (mad) ~ (man) I (m) (IKdL) I "n j (8.U.) (mgiL) Dirinfecl.) !Nilrate. Tolal 
! i I Bacteria i 

._I_~ I I I I 

.. . 4 .......... 7.2 L~... ... :. . . . . . . . . . . . . . . . . . . . . . .  2.2+ ., 

.. -.----.-~c..--.2-- .......................... 7.2 , 2.2+ .- 2 , 0.005 

. 3 . ' 0.005' .............. . ................... 
4 0.006 

........... . . . . . . . . . . . .  7.2 2.2+ 5 0.006 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7.2 2.2t 6 0.005- 

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  6.6 2.2+ 7 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .................... 7.2 2.2, 8 0.005 

....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7.2 2?+. . . . . . . . . . .  9 0.005 
10 ' 0.006, 
11 0.006 

pH 
' 

TSS . TRC(For Nitrcpn. 

I 1 (mpn) " (8sN) I 
j (WV) ; I : 

1 
I 2~ ~- 

CO& I 50060 ' 80082 00530 BoMn I 74055 ! 00400 ' W530 ' 50060 : 00820 - ~ - - -  _ _  , -- _---..--. ~ 

. . Mon.Sile, iNF-I I INF-I ' INF-I . €FA-I , €FA1 L €FA1 . €FA-I EFA-I ' EFAl .............. ~~ 

1 : 0.004~ 

. . . . . . . . . . . .  ___ 
. . . . . . . .  

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

. . . . .  

. .  0.005 310 VO. 7.2 2.00 7.2 . . . .  . ~ ~~ 

. . .  

. . . . .  

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

........... ... . . .  .... ...... -- -~ __ 
~ 7.2 4 2.2+: . .......... 

i 12 0.007i ! 
i--- --.. -I-.-- ~ .~~ ~. 

: 14 ; 0.009i 
- - 13 . ' 0.W6 ~~ ! ------..- I 7.2 2.2+; ~ ~ ~ t . ~ ~  ........... I . . . . .  

I i I . - ~ _  i 7.3 1 j ..... 2.2+: ~ ..... : -  
15 ~ 0.003- 

i 
I 

I 
~ 

c____-__ I 7.2 i I 2.2+ ; 
2.2+; 16 j 0.0051 ! I i I 7.3 i 

I 

I 17 . 0.004; i 

-~ ---__ j & 1 ____ J 18 ; o.w! 
... 2.2+ I 7.2 j 19 0.005! ! 

...... ! 7.2 --__---I_.__-. .?.??-. . . . . . .  :-- 
2.2+ : 7.3 

20 . 0.004: 
21 0.004 
22 I 0.003: 

24 0.004' 
25 0.004 

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

! 

! 

................. 

---.___I-___ 

..... 
I 

I 

............ 
! . . . . . .  

............... . . . . . . . .  ................. .___. ~ . ~ ~ ;  

____i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- 
. ... .... j 7.3 2.2+' 

23 . .- ......... 0.007. -.-..i-L-L 7.3 : __ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2.2+ 
.................. . . . . . . . . . . . . . . . . . . .  . . .  . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................ . . . . .  . .  

. . . . . . . .  ................. . . . . . . . . . . .  2.2 . 26 0.005 7.3 
27 0.006 2?. 2.2+ 
28 0.005 7.2 2.2+ 

...................... ................... . . . . . . . . .  . . .  . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . .  . . . . . . . . . . . . . . .  ... . . . . . . . . . . .  29 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . .  .. 3p ~ ~. 
31 . . . . . . . . . . . . . . . . . . . . . . .  ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PLANT STAFFING: 

Day Shin Opera101 Class: - 8 C e ~ i w l i o n  NO.: 12476 Name: David Haring 

Evening Shin Operator Class: C Cerliliwlion No.: 9320 Name: Ralph Mar(0M 

Night Shin Operalor Class: ___ Cetlifcation NO.: Name: 

Lead Operator Class: A Ceniflcalion No.: 4834 Name: PaulThomp~on 

Type of Emuent O~sporal or Reclaim& Water Reuse: 

Limited We1 Weather Discharge Anivaled: Y e a  No: 0 NoIAppLcable: 0 If yes. cumuialh d a y  of we1 weather discharge 

.~ 
' Anach additional sheels A necessary lo lis1 all certtfiad operalo~s 



I I 1 E 1 I. I I I I I I I I I I I 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMllTEE NAME: Aqua Utilities Florida PERMIT NUMBER: M o l  171 6 
MAILING ADDRESS: PO Box490310 LIMIT: "I REPORT Monthly 

Leesburg. FL 34749 CLASS SIZE: GROUP: DOm.rUC 

FACILITY Sllver Lake Oaks MHP MONITORING GROUP NUMBER: RQO1 
LOCATION. Lake Shore Drive PLANT SIZEnREAlMENT TYPE: IUD 

Palatka, Florida NO DISCHARGE FROM SITE I 1  

COUNTY Putnam MONITORING PERIOD From: 0510112007 TO: 09131l2007 

.- 

. .~ 
\&&LE OF PR!Flp*k EXECUTIM OFFICER OR AUlHoR!Z  

Paul Thompson. Lead Operator 
COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments hare): . -  
TSS sample taken on the 7th was 17.0 and then M resampled and the mull was 7.6. 

1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLA011715 Discharge Point No.: ROOI 

MONITORING PERIOD From: 03/01nW7 To: 03/3112007 

. ~~ 

PARM Code 80082 I 

PARM Code 74055 I 
Mon.Sife NO.EFA.1 

~. 

--__ 
PARM Code 00400 I 
Mon.Siie No.EFA-1 

2 



DAILY SAMPLE RESULTS - PART B 

PermiiNumber: FLAOI 1715 

Month I Year March-07 - Three-month Average Daily Flow: 0.005 
..._-._I_-__ .. ~ - ~ ~ _ _  .~~~ (TMSDF/Permitted _.-_____ CapacityptlOO: 42% 

Flwr . CB005 TSS I CBOD5 I Fecal pH TSS TRC(For Nilregen, : ; (mad) ; (mglL) i (man) I (&I j Colitom j (s.u.) : ( M I  .! DislnfeCC.1 INltrale,Tcoll 

i 1 Bacteria i (W) I (asN) 
I i , ( m g t l  

- -- ~ 7.2 .......... - 2.2+ . . . . . . . . .  1 , 0 .m. 

3 ~ 0.005: 
~ 2 . 0.005: ! . ~~~. ..... ..L -I.._- 7.2 . . . . . .  2 2 +  ....................... 

_ _ ~ ~  . . . . . . . .  . . .  . . . .  . . _ ~ _  _ i _ .  . 
.. 4 ' 0.005. . i - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. .  . . . . . . . .  . . . . . . . . . . . .  .... . ........ 7.3 2.2+ 

7 0.003 . . .  170 . 7s_ ~ 2 9 . 0 ~  40.00 ~ ~~ 7.4 ~~ 17.0 2.0. 

5 . 0.005 
6 0.W5' 

-. . . . . .  
2.2+ . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  r.3 . . . .  ............. 

. . . .  8 0.008 . . . . . . . . . . . . .  7.4 2.2t 
2.2+ . . . . . . .  7.4 ..... 0.006 . .... 9 

10 . 0.004. 
11 0.004 

13 ' 0.004 7.4 , 

. . . . . . . . . . . . . . .  

............. . . . . . . . .  ... ~. . . . . . . . .  - .~ 

- _ ~  .. 

12 . ' 0.005' . ............ .................. 7.4 

~~ 

14 

... ......... 
2,2+ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2.2+ .. 

....... 0.006 ..... , 7.5 7.6 2.2+ .... 

..... . 
~~ -.L-. ............. .- ............ 

._ . 15 0.007. 7.5 
16 .- 

17 . .- 

- 2.2*i . 

. . .  ??+.. - . . . . . . . . . . . . . . .  

........ 

7.4 ' -___. 23 I 0.0041 
- 24 0.004: .~ 

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

_I_~~ ............................. 25 ' 0.0041 ~ ~ 

27 0.004: 

29 0.004 
30 0.004 

7.3 .-.~?s.-: 0204- ......... . . . . . .  

2 8  0.003. .. ~~ ~ . ~~ . ~ 7.4 

. .................. . . . . . . . . .  . . ~. . "4 . . 

. .  31 0.004 7.3 

. . . .  . . _ 7 . 3 ~  . . . . . . . . . .  

. . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~. . 7.3 . ~~~ ~- ~. 

. . .  ..... . . . .  . . . . . . . . . . .  
PLANT STAFFING: 

2.2+ ... . - ..... 
...... . . . . .  

. . . . . . . . . . . . . . . .  
2.2+ 
2.2+ 
2.2+ 
2.2+ 
2.2+ 
2.2+ 

. . . . . . . . . . . .  

. . . . . . . . . . .  ... 
. . . . . . . . . .  

. . . .  . . . .  

.~ ~ ~~ . . 

Day Shift Opsralw class: - B Cemhcation No.: 12476 Name: David Haring 

Evening Shin Operalor Class: C Ce!Rcalion No.: 9320 Name: Ralph Marion 

Night Shin Operalor Class' - Cenihcation NO.. Name: 

Lead Operator Class: A Cenificalbn N D ~ :  4894 Name: PaulThompson 

Type of Emuen: Dispo$al or Reclaimed Water Rause: 

Limiled Wet Wealher Dischame Actwefed: Y e a  NO. 0 No1 Applicable 0 If yes. ~ ~ m u l a l i w  days of wet wealher discharge 

. . .  



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
FLAOlIHS PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: 

MAILING ADDRESS: PO Box490310 LIMIT Flnal REPORT Monthly 
Leerburg, FL 34749 CLASS SIZE: GROUP: DomglHc 

FACILITY Sllver Lake Oaks MHP MONITORING GROUP NUMBER: R-001 
LOCATION, Lake Shore Drive PLANT SIZOTREATMENT TYPE: IllD 

Palalka. Florida NO DJSCHARGE FROM SITE: [ I  

COUNTV. Putnam MONITORING PERIOD From: woi~za07 TO: w3ono07 

- . _- .. . . - 
~ I G N A N R E  &RINCIPAL ExECUTb‘f OFFICER OR ALIIHORILED MTElWZWDI OR AUTHORUED * G E M  

I 
. . ... ~ l - -  386-937-1143 1 o ’ I / w f L z  -1 .~ ...... 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach 



~ 

1 I 1 1 

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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: F W 1 7 1 6  Discharge Point No.: R a O I  

MONITORING PERIOD From: 04101R007 To: 0413Ot2007 

.... 

0n.Sile No.EFA 

PARM code 00530 I 

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber FLAO11715 

Month I Year Apnl-07 ....... - Three-month Average Daily Flow: 0.005 
.... . (TMSOFIPermitted Capaa3)xlOO: 42% ___.- . ....... ~ 

Flow CBODS : TSS : CBODS Fecal i pH TSS ' TRC(For ~ Nitmgen. I 

Disinfect.) 'Nitrate. Total, 
(mgU I (asN) i 

! (mgd) : (mgfL) i (mglL) (mg/L) ~ Colifom 1 (I.".) ' (mgIL) 

(mQ\L) 
I j Bacteria j 

i I(#/f00m1)' 
. ..... 1 2- --! 

' 50060 ~ 00620 ' 
: !-. i ... . . 

.. . .. . . . . . . .  .... . .  . . . .  .~ Code 50050 ' 80082 W530 ! BOO82 ' 74055 j w 4 W  ! 00530 
~ , 

Man.Ste INF-I INF-I . . .  INF-I . . EFA-I . €FA-I . EFA.1 ; €FA-I . . . . . . . . . . . . . . . . . . . .  EFA-I €FA-I 

.~ 2 . ~ , 0.004, ~ ~ _ _  ; 7.3 2.2+ 
. . . . . . .  3 0.004i .. - . ... 7.3 ......... 2.2+ . .  

4 ' 0.005, 470 360 ~ 6.7: 4.0 7.4 5.9. ?!?+,~ 
. ~. 5 ~. . OQg4 . . ~ ~  ~~ 7.4 2.2+ 

. . . . . . .  . . . .  ............ ..... . . .  . .~ - ._ 1 . ~. 0.004 

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

. . . . . . . . . . . . . . .  

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

......... . . . . . . . . . . .  . . . . . . . . . . . .  7.4 2.24. . . .  6 i : 0.005: 
7 , 0.005' 

' 0.005' 8 
9 

' 10 . 0.007i 
11 

:.- 
. . . . . . . . .  . . .  .. . . . . . . . . .  . .  

----.._..I- . __. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  
. 7.4 ... ...... ......... i.. ..... 2.2-.. 0.005: 

....... .......... . . .  2.2' 7.3 . 

......... .... 0.004: 7.3 . . . . . . .  2.2+ . .  
12 . . 0.010. . .----.-A -I-_.-_._.... ; 7.3 j . .. _ 2.2+' . . . . .  

.... 1 7.3 , 2.2+' .. 13 .L ' -. - 

................... 
. . . .  . . . . .  

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

~ 

0.004 
14 , 0.0051 i 

__ ___._ i L --i.-.~ ~ ~- 

2.2+i 
15 0.005: 

~ 7.3 j 

. . 2.2+ ; 7.3 ; 
_ _ I  ! 2.2+! 7.3 I 

2.2+i ! 7.3 : 19 j 0.005, 
.. ........ j 7.3 . 2.2+' ..... . . . . . .  ~- 20 . 0 . W i  
21 0.005, 

22 - 0.005/ - ~. . ~ ~ 

i . ! i i .. L . . . . . .  ~.- 

' 
7- 

. 

- ~ .~~ .~ ' 
. -~ 

__ 
: ._ 5 , 0.0051 i I 
' 17 0.00;r ~- 
..-!!-L-o.0041 j * - .  _- - ~~~ ~ - - .  . 

.... 

i 

- I 
; - 

........ .L -~ L-- 
i 

2 .-I.-- ~ ~ ~ : .  ~___& 

--.1_.--..+ ---_- __ _. 

... . . . . . . . . . . . . . .  .............. . .  * 
.. ...... ~. . . . . . . . . . . . .  .- ~ 

................ 23 . 0.005. ..... 7.3 ... 2.2+' ............ 
. . . . . . . . .  ... . . . . . . . . . . . . . . . . . .  2.2+ 7.3 ol005 _ . . ~ .  . 

25 0.007 7.3 2.2+ 
. .  .. 24 

. . . . . . .  . . .  ... . .  . . . . . . .  . . .  

. . . . . . . . . . . .  . . . . .  . . . . . . . .  . . . . .  26 0.006 - 7.3 ~. 2.2+, 

28----.--- 0.004 

.. ... ... .......... ..... . . . . . . . . . . . . . . . . . . . . . . . . .  2.2+ ....... ., ...................... - 27 _ _  0.007 - - .- 7.3 
.._?a,.. .:.. 200? -. -. -. .. . ... ...... . ...... ....... . . . . . . . . . . . .  ........ ...... 

..... ....... .... . . . . . . . . . . . . . . . . . . . .  . . . .  - ~ 

' 3 0  .. - ---- 0.004 .. , . 7.2 ' . . . . . . . . . .  2.2+' . 

31 ' L- ... . . ..... 
PLANT STAFFING: 

Day ShiR Operator Class: __ B Cemfication No.: 12476 Name: David Hang 
Evening ShM Operator Class: C CertiRcafhn No.: 9320 Name: Ralph Marrion 
Nlpht Shifl operator 

Lead Operetor Class: A CeMkdan NO.: 4884 Name: Paul Thompson 
Two of Wuent 

Limaed Wet Weather Dischuge -tad: Y e a  

'Attach addilanal shoeto if necessary lo Hat aH emifma opmmm. 

Class: CerWidon No.: Name: 

M Reclaimed Water Reurs: 

If Yes. wmulative days ofmt maher discharge Ne 0 Not *we: 0 
........ ..... 
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I 1 1 I I 1 I 1 I I 1 I I I 1 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake oab MHP PERMIT NUMBER: FLAO13715 Discharge Point NO.: R-001 

MONITORING PERIOD From OW0112007 To: 05131/2007 

5 day, 20c 

Mon.Sne No. EFA-1 

5 day. 20c 

PARM Code 80082 I 
MonSile No. EFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon.Sile No.EFA-1 

PARM Code 00400 I 
MOn Sire No EFA-1 

2.2 mg/L a 50aysl~wak Grab 

0.5 mg/L 15DayrMlWk 1 Grab 
IMon.Site No EFA-1 'Requirsmont I Mln 

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAOI 1715 

Month I Year May47 ... .- . ... Three-month Average Daily Flow: 0.005 
.. ..- . .. -- CTMSDF/Permitted Capacity)xlOO: ~~ 42% _ .__ . .  

FIW ceoos TSS CBODS': 'FGi 1 pH ' TSS TRC(F$ Nitrogen. 
(mgd) . m") 0" b" Co)iform b u . )  (wlL) Dishfecl.) Nitrale. TOUI 

Bacteria (mgU (as N) 
(wu (AVlOoml) 

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

t----T 

. , . . .  .- ,. ... . ~. 
EFA-I .... EFA-I ' , Mon.Sii INF-I ! lNF4 . INF-I j EFA-I : EFA-I :.'&I EFA-I . -- . . ~  .- 

,-. -_ ' 2.2+ ! 1 -__ I 0.OWl I 
i---- 

1 2 1  0.0051 ~lor 
~ 3 

0.006; I 1 ! 

. ...... ,..- .. 7.4 . ~ , ' . ._.. L.._' - ! ! 4 0.007: >- - r--- ~~~~ 

: 6  0.006 
7 0.006. -. ~~ 

8 0.008 

l - .- 

. . . . . . . . . . . . .  . . . . . . . . .  , .  -. . . . . . .  .~ .......... 
! I 5 '  . , 0,005: 

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

. .  .... ......... .... . . .  7.4 2.2+ 

. . . . . . . . . .  7.4 2.2+ 
. . . . . . . . . . . . . . . . . .  7.3 2.2+ 

7.3 2.2+ 

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

..... 
. . . . . .  . .  

..... . .~~~~ . .  2.2+- -~ 

. 2.2+' . 

7.2 I 2.2+j -. !S 0.006 L I -~; i ~ 

! 7.2 --- ...... .- 2.2+' . . .  - 

-~ ~~~~ ~ ~- .~ 7.2 11 0.005 - ....-I 

12 ,' ~~~~ 0.005' 
' 13 ~ 0.0061 

- .- -- - i - ,-~ j ~ ~~ 7.2 ! ~~ 

: 14 . 0.006, 
15 : 0.006 

...... . . . . .  ..... ..... , _. - ;- ..... . 
I .... 

! 

____I. ~~ 7 ~ - - -  ~...~ j--~ ~,~ i -~.- - 1 ~  ' ~ -.J.--; --..: 

- -. e----.- 7.2 -.-- ~ j--  - 2.2+; 

! t-- 
.[ .--.. 2.2+: .-.~ ~ I ! 

I 
I . . . . .  . .. ... . 

i 
- --... 

._ , .... .. . . . . .  . 
. . .  .. 0.005 4 ---: -&.-~ 7.2 

.. 
, 0.010: 
j 19 0.006; ! -r- -r------ +-- -- &...- - - --c---.--~ 

2.2+ ........... .-- ....... 

I - 
! 

21 f 0.007. 4.-. ' 7.2 I 

I 
.... - . .  __ . __ . . . . . . .  --.- 7 ' ' - -' 

j !- 20 -+- n.ow -j---T-.-y- I 
......... . . . . . . .  . . . .  . . ,  ~ 

2.2+ 
. . .  l + + l 7,2 I--.. 

.... ....... I I 

7- ~ 

. . . .  --------:---.-- ~ 

i 22 I O.OW! 
' 23 ' 0.002. 
~ 24 . 0.Wi 
i.._._--_I_- --& 

25 ' 0.007' 

I-- - - 7  - - -. . 
26 j 0.003 

' L 27 ' 0.003; 

' 7.2 8 

. : 
-_-_ --- ..~- i - - . ~  ~ ~ .-+ ~~~~ 

28 ~ 0.004: 
~ 7.2 : _ _  29 . 0.0061 

i , 30 ' 0.004 
31 ' 0.005! 

i 7.2 --- ...... 2.2+. -~ ~ 

~ 7.2 1 ! 22+:  . 
-~ , I 

+ -___ ------- -__ i ___ -. - ! l-7.2'-----. -_ -- ... 
! 

...... .. .... ......... -.- .- ._ P-. . . .  . .  j . 2.2t' .~ . ~ . . . . . . . .  
.. . . . . . . . . .  . - .. . .  ~~ 

1- --.-r -~ 
- L ~  - ! 1-- i I -t 

... . .~ 2.2+: ....... I .. i 

... . . . .  . . . . .  ..... . . . . . . .  2.2+ . ~ ~. 
... ......... . . . .  . .  . . . . . . .  . .- . , .. 7.2 _ _  . 2.2+ - - 

. . . . . . .  . . . . .  ..... ~ .~ 7.2 2.2t .~~~~ ___-  
PLANT STAFFING: 

Day Shin Operator C k S  B Certrflcalion NO.: 12478 Name David Haring 
Evening Shill Operator 

Night Shin Operalor Class: __ Certiticaflon NO : 
Lead Operelor  class^ A Cenlkatlon NO.: 4884 Name. Paul Thompson 
Type of EMuenl Disposal or Rectamed Water Revre 

- 
Clasr: - C Celvflcalion No.: 8320 Name: Ralph Manioit 

Name: 

- 
If yes CumulaLwe days of we1 weather discharge Limited Wet Wealher Discharge Aclnated Y e a  No 0 NO1 Appicable u 

*Attach addslronal sheets 11 nacessav Io its1 ail certlred aporatorr 
~ 



1 

r 

Parameter 

1 I I I 1 I 1 I I 

No. Fnqunncy Sample Type 
Ex 

IQuantlty of Loading I Units 1 Quality or Concentration 

I I I I I I 

I 
0 SoPyFWeek I I 

0.005 
Sample 

I 1 1 

Elapse tlme 
meter 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PEMlTTEE NAME Aqua Ulililies Florida PERMIT NUMBER: FLAO1171S 

REPORT Monthly MAILING ADDRESS PO Box490310 LIMFT: FlMl 
Leesbuq. fL 34749 ClASS SIZE. GROUP Domestlc 

FACILITY: Silver Lake Oaka MHP 
LOCATION: Lake Shore D W  

Palalka. Florida 

MONITORING GROUP NUMBER: R401 
PLANT SIZWTREAlMENT TYPE lllD 
NO DISCHARGE FROM SITE: I 1  

COUNTY Putnam MONITORING PERIOD From: 06/0112007 TO: 06130/20(17 

A"" 

, 

1 



I 1 I I I I I I I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMITNUMBER: FlA044715 Discharge Point No.: R-OW 

MONITORING PERIOD From OLVOllta07 To: O(U3012007 

OnSite NO.EFA-I 

2 



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

{Paul Thompson. Lead operator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
FLAO1$716 PERMITEE NAME Aqua vtildmi Floilda PERMIT NUMBER 

MAILING ADDRESS LIMIT Final REPORT: AnWI 1343 NE 17th Road 
-la. FL34470 CLASS SIZE: GROUP: oomratlc 

- 

FACILITY Silver Lake Oaks MHP 
LOCATION. Lake Shorn Drive 

Pslalks. Florida 

MONlTORlNG GROUP hUMBER: ROO1 
PIANT SK5lREATMENT TYPE lllD 
NO DISCHARGE FROM SITE [ I  

COUNTY Pulnam MONITORING PERIOD From 0610112007 To: Mv3012007 

3 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAO11715 

----+--A -__ ......... -_ 
...... .... . .  ~ Code 1 50050 1 80082 ! 00530 , 80082 i 74055 00400 1 00530 5Mwo 8 OOe20 ~ 

L-- - ---+----- -~ 
. .. . ......... i!!?EE--!!$--!!EL.- KF:! . ..._E !&I. i E_FP-L-EFA-I. !FA:' 1 .!FA:! 

7.3 -------.- ..... .- . . . . . . . .  ?..2+.,. ........... 1 ; 0.004: . . .  

. . . . . . . . . . . . . . . . . . . . .  . . . . .  -I..- 2 ...-_I_ ..;. 

..... - . . . . . . . . . . . . . . . .  
......... ... 7.3 2.2+ , 

~ ........ i 4 ~ 0.007i - . . . .  . . . . . . . . . .  

............. . . . .  2.2t.. . . . . . . . . . . .  
1 6 i 0.007; . ................ , 7.3 2.2+. . . . . . . . . . . . . .  -, 

2.2+; ! ; ~ ~~~~~ 

- .' 8 i 0.0041 ' 7.2 

0.005' 7.3 

O.Do2j 

__. 5 

. . . . . . . . . . . . . . . . . . . . .  : 

2.2+ - 7.2 i .... 

-.- . ... -~ 
! ! 

! 
~ 

L -- 
i ....... ----. 

~ 9 i 0.004; 
i 10 I 0.004; 
- ~ - ~ I - - - - ~ L -  

__ 
-. 0.7 i ! I 

I 
. . !  ! 

-4 
! 

-____ i 7.2 ! j 11 j 0.004 I ! 
I 12 i 0.0051 ! : 7.2 i 2.2 
! 1 3 L :  ! 7.2 ~ .... ..., 2.2+1 
I -- 14 j 0.006; I 7.2 2.2+ 

~~ . 

.......... . ........ 

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

' 15 . ! 0.005i ~_i 390: 360' ................ 11.0 3.00' 7.2 . . . . . . . . . . . . . . . . . . . .  8.9 2.2+ 0.53 , . 
16 n nns -~ . -.__ ................. . . . . .  .- 

....... . - . . . . .  .-__ ~r - 17 , 0.004 
' 18 : 0.004; ~. -~ 7.2 ~ . 2.2+ . . . .  

. . . .  

~ 19 

21 

_- 

- 
.. 

j 24 
' 25 
7 

-_ 
... ......................... 7.2 2.2+ 

t 2 6  
27 ' 0.006: 

1 28 j 0.mi ; 7.2 
2 9  I 0.W5 

i . - .- - c- .......... ... .<- . . .  
! 1, i I ! I ! 

30 : 0.004j 

- 
2.2+. ............ - - _~: - ..... - . ._ 

-..-_i_-- ' 7.2 2.2+' . . 
------T---- 

2- . . . . . .  I .  ... 2. 

* -  

2.2+. .. - . ......... 7.2 : 

7.2 ~ 

20 0.0051 ....... 7.2 2.2+. ......... .-.---..-------I.-. L L ........... _L 

2.2+: 
--------+ -- --- 7.3 : 2.2+: 

....... 

...... ............ 

; 0.005: 
! 0.004 

---A 7.3 2.2+ i 0.004; 

L .____.I L-. .- 

. . . . . . . . .  . .. ............ . . . . . . . .  ! 0.003i 
: O.OfJ31 .. . 

..*. .._- 

-__. ~ .. . . . . . . . . . . .  

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  .I 1 0.005/ __ 7.2 2.2+ 

2..  . ...... . . _ .  
'- ' 
PLANT STAFFING 

Qay ShiR Operator Class: B CerWicalion No.: 12476 Name: David Haring 
Evening Shin Opsralor Class: __ C Cermcalim No.: 9320 Name: Ralph Marrion 

Lead Opefalor class: - A CerGficelion No.: 4894 Name: Paul Thompson 

Type of Efflwnl Disposal or Reclaimed Water Reuse' 

Limited wet weamer Discharge Aclivalcd: y e a  

. Anach addnional sheets if necesraw to lis1 811 aertihed awrators 

Nlghl Shin Operator Class: - CeWication No.: Name: 

N O  NOI Appicsble 0 If ye's, wmU!alim days of wet mather discharge 

.~ __-___.._ 

Page 3 or3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaka MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT 
CLASS SIZE: 

FlAO'l1716 
REPORT: Monthly 
GROUP: mmestlc 

Flnal 

MONITORING GROUP NUMBER: R-001 
PLANT SIZE/TR€4TMENT PIPE: lllD 
NO DISCHARGE FROM SITE: [ I  

COUNN: putnam MONITORING PERIOD From: 07/01/2007 To: 07/3112007 

No. Frequency SampleTyPe Parameter IQuantlty of Loading I Units 1 Quality or Concentration 

I 

.. . . .-. . - 
~NM~EAE OF PRINCIPN EXECUTM OFFICEROR wrnoRie.rc;Em 

Paul Thompson. Lead Operator 
COMMENTS AND EXPIANATION OF ANY VIOLATIONS 

1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver LakeOaks MHP PERMIT NUMBER: FU011716 Discharge Point No.: R-OOj 

MONITORING PERIOD From 07101R007 To: 0113112007 

2 



I I I I I I I i I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilnies Florida PERMIT NUMBER: FU011716 
WILING ADDRESS: 1343 NE 17th Road LIMTT: Final REPORT Annual 

Ocala, FL 34470 CLASS SIZE: GROUP: Domestic 

FACILITY. Sllver Lake Oaks MHP 
LOCATION Lake Shore Drive 

Palatka, Florida 

MONITORING GROUP NUMBER: R401 
P L A N T S ~ T M E N T T Y P E  IllD 
NO DISCHARGE FROM STTE [ I  

QTICIIRCIO~ TO: 07n~n007 COUNTY: Putnam MONITORING PERIOD From: 

I Id- - -.I_ ~ h o m p n .  Lead operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referem all Ottachmsms(qre): 

3 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: FlAO11715 - 

Month I Year July-07 Three-monlh Average Daily Flow: 0.005 
(TMSDFPermitted ..... Capacik)xl . . . . . . . . . . . . . . . .  00: 42% ~- ____ 

i Fbw CBODS ! TSS CEOD5 i Fecal : pH j TSS TRCfFor Nitrogen. 
: (mad) (mgL) I (mglL) I (mgiL) i CoMorm : (8.u.) ; (mgn) Dirmkcl.) Nitrate. Total 

I Bacteria (me/c) (as N) 
~(#/100rnI); (mgU) . 

1 
I ! 

. ' Code : 50050 ~ 80082 00530 ! 80082 . 74055 ' W400 00530 50080 W620 - - -.__ ~T . .......................... 
Mon.Siie INF-I .' I N N  v INF-I ! EFAl : EFAl ' EFA-I EFA-I EFA-I EFA-I 

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

.. ... .. ......... ........... . . .  . .  . .  1 0.004 
2 0.004 7.2 2.2* 

7.2 2.2+ 
7.2 2.2+. 
7.2 2.2+ 

2.2+ 

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

______.._I___.__...__.. .... ....... ___.  . . . . .  3 -~ ~~~ 0.004' 
4- 4 0.008 
-- 5 0.006 

7 !.OY 

~ ~~ 

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

... ................... . . . . . . . . . . . . . . . . . . . . . .  6 0.004 7.2 

8 0.005 
9 0.005 ~~ 7.1 
10 0.005. 320 

.- 

.. . . . .  .... .......... ~ ~. -~~ _~~.LI __i~~ 

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

... . . .  . .  . .  2.2+ ~- 
340 2.5: <1.0' 7.2 19.0, 2.2+ 15.0 .................. . . . . .  ~~~ ~ ~ . 

.+.& . . . . . . . . . . . . . . .  

11 . 0.007 7.2 2.2+ 
7.2 2.2 0.004 12 

2.2 7.2. 13 0.002 
14 0.004' 
15 : 0.004: : 

i i 7.2 

I 2.2+ 17 0.0oB: i 7.2 

.... ~._.._...___.____I_-_ . ................ 

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

.. ........ . . .  -- ~~~~~ ~- 
. .... 

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

- 
I - 2.2+ .- 

1 2.2+' 
[ 7.2 ' 22+i 

I 
. .. .. -4- 

I 

: 16 i 0.005! i 

-- ~* -~ 
7.2 ; 4.4i . 2.2+' 0.2; .... 1- ~~ ~ -- 

i i 7.2 

, 
____ - 18 ' 0.0031 I I 

20 . 0.0061 .. I I ! 
--;.-.A 

__-- 
. -___ 19 0.004 ! 

. 21 _. 
22 
23 0.005 
24 . 0.006. 

7.4 2.0. 
7.4 

r----.- 

.. 1---1_~ . .  - - .  

. . - __ . . . ... 2.2+ ........ . - ..~ i -~_.L L I 

. 
. . . . . . .  

.... . 

____  
..... 

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

- _. -. . , 
. .. 

........ - ..... > ...... - ....... . . . . . . . . . . . .  ......... . u . w  

. 0.004: . ___c. ..... .... - ..... _ . . . . . . . . .  

..... 
. . . .  

. .  . 25 0.004. . 2.2+ 

i b--u 27 . 0.004: 7.4 

..... . . . . . . . . .  7.3 .;_ _. 

. ..... y 26 0.005. 7.3 ' 2.2+ 
i --I---.-__I___._ - -_ 

.. . . . . . .  0.7 ~. I- ~ 

. ...................... . .  20 0.004 

30 0.004 1.-i 

! 
....... . . . . . . . . . .  -_ . ....... 29 , 0.004 ! 

i ; 7.4 : 2.2+ .......... . . . . . . . . . . . . . . . . . .  ..~.I_.__ 
.. ... j ! 7.4 j L 2.2*, .......... ..... ........ 31 0.005 

%- ~~~~~ 

PLANT STAFFING: 

Day Shift Operator Class: B CerliAcatian No.: 12476 Name David naring 

Evening Shin Operator Class: - C Cermcation No.: 9320 Nam: Ralph Marrion 

Night Shin Operator Class: - Certification No.: Name: 

Lead Operalor class: A Certification NO.: 4894 Name: Paul Thompson 

Type of EMuenl Disposal or Reclaimed Warer Reuse: 

Ltmited Wet Wealher Discharge Aclivaled: Y e a  

' AnaCh 0661110nai sheets if necersav to lis1 all certified operalors 

- 
No: 3 No1 Applicable 0 If yes. C~mulabve days 01 we1 wealher dwcharge 

Page 3 of 3 



I I I ! I I I I I I ! I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utlllltes Florida PERMIT NUMBER FlA011715 
M I L I N G  ADDRESS PO 80x490310 LIMIT: Final REPORT Monthly 

Leesburg FL 31749 CLASS SIZE. GROUP Domestic 

FACILIM: Sllver Lake Oaks MHP 
LOCATION: Lake Shore Driw 

Palatka. Florida 

MONITORING GROUP NUMBER RQOl 
PLANT SUETREATMENT MPE'  IllD 
NO DISCHARGE FROM SITE I1 

COUNTY Putnam MONITORING PERIOD From: oa1oiiz007 TO: 08131noa7 

Ex. 
Quality or Concentration 

- _. . _ _  - . . ... - .- 
E E , O F  P R I N C I P A L U E C U T N E O F ~ O R  AUWORUEOAGPllT 

I Paul Thompson. Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

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

"The F0-l Coliform sample result was TNTC and m wre not n o l l M  until ancr August 31 st so them was no time left to sample. CMM 

I 



I I I I I 

No. Fnquency 
Ex. 

I I I I 1 

SampleTYps 

I I 1 I I I 

so.0 
(Mo. Avg.) 

I I 

men 
60.0 

(MU) 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLAO11716 Discharge Point No.: R401 

Report 
(UO.Gl*uu" l  

Parameter I 

LllOOmL 800 
Mpx 

- 
Sample BOD. Carbonaceous 

5 day, 2CG Measurement 

Measurement 

Measurement 

Requlment 
.. 

-. 

MonSHe No.EFA-1 
. .. 

. . . 
PARM Code 00530 I P"lt 

Measurement 

PARM Code 5036C A lPermd 
Mon Sde No EFA.1 Requlremenl 

Quantity of Loading 

-7 

l- 

-+- I + 
1 

MONITORING PERIOD From 0810112W7 

-a 

Jnits Quality or Concentration 

20.0 
(An. Avg.) 

I I I 

WlOOmL 2w 
( A n  AVS.) 

I I I I 

1 7.6 1 s.u I 72 I 
3.u 6.0 a,s 

Max 
I I 

-__ Mln 
I 

0.5 
Yln 

1 1 Monthly 1 1;; 
Monthly 

Monthly Grab 

Monthly 

Monthly 

.* 

Monmly 

2 



DAILY SAMPLE RESULTS - PART B 

..... I 12 . 0.004: 

PermitNumber: FLA011715 

I I 

Month I Year ....... August-01 ........ Three-month Average Daily Flow: 0.005 
........ -~~~ (TMSDF/Pemitted .. Capacity)xlOO: . . . . . . . .  42% 

Flow CBODS ' TSS : CBODS Fecal . DH TSS TRCIFw Nilrmen. ~~ ~ 

Imgd) (moR) . (mgL) ' (M) 1 Coliform (8.U.) . (m@) Did&) Nilmle.~To~l 
Baciuia (man) (ash') 

(#/tWml)! 
I I I I : 

7.4 j 

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

; Code 50050 80082 ! 00530 ! 80082 I 74055 Ow00 ~ 00530 i 50060 oomo 
! Mon.Sib INF-I INF-I i INF-I 1 €FA-I 1 €FA-I EFA-I, ..:.,~ EFA-I ~ EFA-I EFA-I 

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

2.2t . . . . . . . . .  .......... 
z 

. . . .  

i- 

1 0.004. ; 
~~ 

. . . .  . . .  2.2+. , I 7.3 L . ~ ~ ~  2 0.005 

0.004 

- 

. . . . . . . . . . . . . .  .. .. ..... ... ........... 3 0.004 - ~~~ __ ' __ 1.4 ._ __ , 2.2+ -. 

6 0.005 1.4 : 2.2 

8 0.W5 . .  1.2 , 2.2 

. . .  - .. - ... . - - .. .- . . . . . . . . . . . .  . 4 

. . .  .. . . . .  - ...... ... . 
. _  5 0.004; 

. . . .  ..... . .... -. -~ 

2.2' . .  7.4 .... . ...... 7 0 . m .  

................ 

O.?, .--I-.- -L i_-. .. 
......................... 

18 

. , .......... , , ... ' 19 0.004 
. . . . . . .  7.4 2.2+. 

: 7.4 , 2.2+ 
2.2+ 

~ 1.3 ! 2.2+ 
' 7.5 ! 

+-.-- 9 __ . . . . . . .  __ 20 0.005 
21 0.004 

.....-.-._I__ - _ _  
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  -___--_.i..- 

. .  ... . . . . .  . . .  22 0.006. + A.-- i p 7.4 . 
.. . . . . . . . . . . . . . . .  ---+ ..... . .  .__ .. . . . . . . . . . . . .  0.004 ._ 

.. . . . . .  . . . .  . . . . .  

~ 23 

A --I..__ 
I 

24 0.001 _ _  __ ___ 
25 .... - . 0.004 i--- ' ++ . . . . . . . . . . . . . . . . . . . .  ; .... .: 

. . . .  . . . . . . . . . .  i L -:..~ j .L_. : 

i--- ! 

26 0.004* ! 

28 0.006. ! . .... . 

i 1.3 t 2.2t. 

: . __ 31 . 0.004 - ; 7.4 .~ 2.2+ 

i 7.4 ... 22?:_ ~ . :  . . . . . .  

: 7.4 ~ 2.2+ 4- i . . .  . . . . .  

7.3 1 2.2+. 

. . .  . . .  27 0.005. I 

29 

- ..._____-pi 

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

........... ...... r-I ......... 

.---. 
' 30 . 0.005: 

PLANT STAFFING: 

Day Shill Operalo+ Class: ___ 8 Cer(ikaU0n No.: 12476 Name: David Haring 
Evening Shin Operator Class: - C Celfication No.: 9320 Name: Ralph Marion 

Night Shifl Operalor Class: ___ Certification No.: Name: 

Lead Operator class: - A Cstiication No.. 4894 Name: Paul Thompson 

Type of EfAvent Disposal or Reclaimed Water Reuse: 

Limited Wet Wealher Discharge Activated: Y e a  NO: 0 NO1 Awlicable: 0 If yes, cumulalive day3 of velwealher discharge 

. .  
Anach addihonal sheel% if necessary Io list ell cemkd opentors. 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PEh".lfTTEi NAME Aqua Ut!l i l is F:orida PERMIT NUMBER. FLAOIITIS 
i"i,VLiNG AnORESS PO BCX 490310 LIMIT: Fhal REPORT MmthlY 

Leabuq.  FL 34749 CLASS SIZE: GROUP Dme3BC 

Silver Lake Oak3 MHP MONITORING GROUP NUMBER: R-001 i:A<iLI i' 

ILOCATliiN, Lake Shon Oriw PLANT SIZEfrREATMENT lYPE: IllD 
PaleM~, Florida NO OISWAUGE FROM SITE; [ I  

m.iN'r" Pd;"am MONITORING PERIOD From: 0910112007 To: 0913012007 

. . .  _. ..... 

CmUnuwur , Tomiher 

Mearursmont 0 ~ 5DayWeek 
. -  

? A x  3 .k  No.INF.7 

0 Month4 
~ . 

........ 

0 Monthly 
.... 

Mearurement 
...... 

. . . . . . . . . . . . . . . .  . .  ........ ... 

.................... . .... ........ 

........................ .. 

LEOi~~ill~SIPliEXEC"T~YEDCllCE"OR.",*(M,TEO~tYT 

ompsoc, Lead Operalcr 
CChrlMENTS AND EXPLAWTION OF ANY VIOLATIONS (Wereme ell anwh 

1 



ll I 1  li I! II I1 I I  II II  I1 H i 11 li n Y Y I II 1 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Silver Lake O a b  MnP PERMIT NUMBER: FLA011715 Oicharga Paint No.: R-001 

MONITORING PERIOD F , o ~ :  wioin007 TO: or~i~oizo07 

li * Parameter Quality or Concentra 

ilili' Sample 
Measurement 7.4 I 7.5 . s.u , 0 5DilysMleek 

NOTE: 1671.3 Fecal annual average due to 20,000 result from Aug. 2007, Subsequent sampling has been satisfactory. 



I 1 1 1 I I I 1 I I 1 I I b 1 1 1 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERlvllTrEE NAME: Agog Utilitis Fionda 

Ih4AILING ADDRESS: 1343 NE $7v1 Road 
Ocala. FL 34470 

ccciLrrv: Silver Lake Oaks MHP 
LOCAiiON Lake Shore Drive 

Palatka. Flonda 

PERMIT NUMBER 
LIMIT 
CLASS SIZE: 

FU011715 
Fk.1 REPORT: Annual 

GROUP Domodic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZGTREATMENT TYPE IUD 

NO DISCHARGE FROM SITE: [ I  

09101/2007 To: 0913012007 Putnam MONITORING PERIOD From: COUNTY. 

3 



DAILY SAMPLE RESULTS - PART B 

7.4 

7.4 
7.4 

~~ 

PermilNumber: FLA011715 

1 
I 
t 
I 

Month I Year Seplember 07 

, F l w  (mgd)/ C80D5 :TSS (mg, 

! 1 , 
i I 

7.4 I . - ,. . . . 
7.4 

Code 

Mon Slk 

1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

INF-I j INF-I 

0.004; 

0.004! 
1 

. 0.0051 .~ ~~t 

O.DO51 .. 

0.011; 

0.0021 315 

0.003j 
0.003/ 

0~004: 

0.006j 

0.004' 

0.00s: 

. ~ . .  

0.004j- 

. ... ., 
0.Wj 
0.0031 
0.004i 

I 

0.004[ 

0.004: 

0.005j 

0.004j 

- O.&i 

o.&i~ ~~ - 

. 0.005/ . . .  

0.W61 ~. .. 
O.M16/ 

O.GQ71 

~ -. . ,_ . 

0.006; ~. 

0.007.' 

23 ! o . m /  j 

00530 
INF-I 

12, 

PLANT STAFFING: 

Day Shit Operator Class: 

CEOD5 
"lL) 

80382 

€FA-I 

2. 

._ 

. .. 

.~ 

Fecal 
:oi,iwm 
3acIcna 
N l O h l  

74055 

CFA-I 

1I 

PH 
I S  u 1 

004W 

EFA-I 

7.4 

7.4 

7 4  

7 4  

7.4 

7 4  

Three-manth Average Daily Flow: 0.005 

(TMSDFlPenmlled CapacityIxlO 
TSS . TRC (For 3 Niliqlen, 

(nion) c" ) . ~ . t m i e .  TM 
(mgA) !(arN)(ms\ 

I 
I 
I 

~ 

00530 

EFA-I I 
I 

! 

I 

7.6 
I 

I 
I 

i 

00620 
EFA-I I €FA-I 

i 
i 

2.2ij 
2.2+i 

2.25 

2.2i j  

2.2+! 

2.2tj 

' 1 '  ' 

2.2t: 

~. 

i 
i 

! 

I 
2.2+: 

2.2+! 

2.2+' ! - '  
! 
i 

2.2+j 

2 . 4  
2.2+j 
2.2+! 
2.2+! 

i 

2.?+j. . . 

22+i 

r 

7 .  - 

2.2+. . .I 

2.z+l 2.2+1 

j . .  
i 

2 2+ 

~~ 

42% 
I 

i ! 

. .  

. .  

.. . 

. .. 

. .  

. .  . 

. ~. 

. .  

_. . 
- .  



I I t I I I 1 I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMlnEE NAME. Aqua Ulilitla FWda PERMITNUMBER F W I I T I 3  
MAILING ADDRESS: PO Bw490310 UMIT: FRd REPORT: Ymthly 

Leerburg. FL 94749 c w  SIZE GROUP Dom.SUC 

FACILITY S h  L.L. 0.L. W P  
LOCATION L S b  ShON [klw 

PMka.  F l W  

HONITORIM GROJP NUMBER ROO1 
PUNTSIWREATMENTTYPE. IUD 
NO DISCHARGE FROM SITE: [ I  

1 



1 I I I I r I I I 1 1 I I t I I I I 

DISCHARGE MONTORING REPORT - PART A (Continued) 
Discharge Point No.: R401 FaCllUY Name: Sllwr Lake Oake MHP PERMIT NUMBER; F U O I l H 5  

MONITORINS PERIOD Fmm: 1010112007 Tm IIIJoRoO5 

NOTE 1671.9 Fecal annual average due to 20,000 re8ult from Aug. 2007, Subsequent ssmpllno has been satisfactory. 

2 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE N A M E  Aqua UtiUtiss Florida PERMIT NUMER: .FLAOII71S MAILING ADDRESS: Annual 
DOm0.UC 

REPORT 
GROUP 

LIMIT: FllUlI 1343 NE 37th Road 

O d a .  FL 34470 wss SUE: 

FACILITY Sllver b k e  oak. MHP 
LOCATION: M e  shore Dllve 

Pelalka, F l d a  

MONITORING GROUP NUMBER R-007 
PLANT SIZEVREATMENT TYPE: UID 
NO DISCHARGE FROM SITE: I 1  

MONITORING PERIOD FlUll: ~OIUIRWT TO: I O ~ I R O O T  COUNTY: Putnam 

3 



DAILY SAMPLE RESULTS - PART B 

Pam#"* FLAO11715 

MonlhIYear Ocbber-07 



1 1 I I I I I I I I I I k I I I 1 I I 

Parameter 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

No. Fnquency SpmpIeType 
EX. 

(Quantity of Loadlng I Units I Quality or Concentration 

PERMllTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO 00x490310 

Leesburg. FL 34749 

FACILITY Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Flnal REPORT: Monthly 

GROUP: oomesttc 

MONITORING GROUP NUMBER: R-OOl 
PLANTSIZVIREATMENTTPE: Ill0 
NO DISCHARGE FROM SITE: [ I  

Pulnam MONITORING PERIOD From: 1110112007 To: 111301Zw7 COUNTY 

-c 1 388-937-1145 -- b!PTFmpon. Lead Operator 
COMMENTS AND EXPLANATION O i  ANY VIOLATIONS (Reference all a!!achk?i here) 

1 

1 



1 I 1 I I I I I I I I I F I I t I f I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMITNUMBER: FW11116 Discharge Paint No.: R.001 

MONITORING PERIOD Fmm:il/Oll2007 To: ii13012007 

2 



DAILY SAMPLE RESULTS - PART B 
PermltNumber: FLAOll715 

Day Shift operator 

Evening Shifi Operator 

Nigh1 Shm Operator 

class: B CeMication No.: 12476 Name: David Haring 
Class: C CerWlcatiDn No.: 0320 Name: Ralph Marrion 

class: Certification No.: Name: 

Lead Operator Class: - A CsMlcation No.: 4894 Name: Paul Thompson 
Type of Eflluent DispxaI or Reclalmcd Water Reuse 
Umked Wet WealherDiachargs Activated: Y e a  No: 0 Not Applmble: 0 If yes, cumulalive da)a of wet mether dixharge 

' Altach sddilional sheels ifnecersaryto list all u)nified operators 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMn NUMBER: FLAO197lb PERMITTEE NAME' Aqua Utildies Florlda 

MAILING ADDRESS PO 130x490310 LIMIT: Flnrl REPORT: Monthly 
Leesburg. FL 34749 CLASS SIZE: GROUP: Domertlc 

FACILITY Silver Lake Oaks MHP 
LOCATION: Laka Shore Drive 

Pablka. Florida 

MONITORING GROUP NUMBER: R-001 
P M  SIZEfrREATMENT P IPE IllD 
NO DISCHARGE FROM SITE I 1  

MONITORING PERIOD From: lYOIlzo07 TO: 1u31lzO07 COUNTY Pulnam 

--.- 

A 
I M T E p m )  OFFICER OR MHOREOIOENT l3lGNA E PRINCIPUUECUINEOFFICER ORWlWORIZEOIOENd TELEPHONENO 

1 3a6-437-1143 I dg/o} /d 
COMMENTS AND EXPLANATION OF ANY VlOIATlONS (Rafarence sll hero). I 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLAOH745 Discharge Point No.: R401 

MONITORING PERIOD Fram:lYOi1U)OI To: 1u5i12007 

MCode74055 I 

.- -. .... - 
PARMCodeW530 I 

2 



Day Shin Operator Class: - B CeIti6Zaliin NO.: 12476 Name: Davld Haring 

Evening Shin Operator class: __ C Certification No.: 9320 Name: Ralph Marrioii 

Night Shin Operator Class: __ Certification No.: Name: 

Lead Operator Class: A CertiRcalion No.: 4894 Name: Paul Thompron 

Typs of Effluent Dlsposel o( Redaimd Waler Reuse: 

Limited We1 Weather Dschsrge Activaled. Y e a  No: 0 No1 Applrabk: 0 If yes, cumulative days 01 we( weather discharge 

- ' Anach additional sheets 11 necessary Io lhst all certified operatwr 

Page 3 o f  3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS PO Box490310 

Leesburg. FL 34749 

FACILITY Silver Lake Oaks MHP 
LOCATION, Lake Shom Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SUE: 

FlA011716 
Flnal REPORT Monthly 

GROUP Domestic 

.MONITORING GROUP NUMBER: R 4 0 1  
PLANT SIZEITREATMEM TYPE: HID 
NO DISCHARGE FROM SI= [ I  

COUNTY Putnam MONITORING PERIOD From: 01101Mo6 To: 011S1/2006 

~ ~ h o n ~ ~ s ~ n , ~ e g  Operator r .- 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rehrona, all a l t a c h m a ~ r e l .  

I 
TSS sample taken on the 9th vias 17.0 and thsn we rerampled and the resun'waa 1 . 1 ~ .  



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

2 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Ulillliea Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Oula. FL 34470 

PERMIT NUMBER: 
LIMIT 
CLASS SIZE: 

FLAOII7M 
Final REPORT Annual 

GROUP: DOmWtlC 

FACILITY Sllver Lake Oak8 MHP MONITORING GROUP NUMBER: RQOI 
LOCATION: Lake Shore Drive PLANT SIZEITRU\NENT TYPE: lllD 

Pahlka. Florida NO DISCHARGE FROM SITE: 1 1  

COUNTY Pulnam MONITORING PERIOD From: 01mi12006 TO: oini izo~i  

: Mossuremenl 

IPaUl Thompson. Lead Operalor I 388937-1143 I 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (RdlerSW a11 attachmbli@are). 

3 



DAILY SAMPLE RESULTS - PART B 

Threemonth Avereae Dailv Flow: 0.003 

2.2+ 
2.2+ 
i--, -- 

2.0 - 
i 7.2 0.lj 

2.2+1 

I I 
2.2+ 1 I 

I I , 

2.01 

Day Shifl Operator Clssr: __ B Cert i t ion  No.: 12476 Name: David Haring 

Evening Shin Operator Class: Certihtion No.: N a m :  
Night Shin Operator 

Lead Operator Class: A certrfimti~n NO.: 4894 N ~ M .  paui mompaon 
Class: CerlHlcation No.: Name: 

Type of Efllvcnt C!sposal w Reclaimed Water Rsurc 

Limited Wet Weather Discharge Actkted: Y e a  NO: 0 Not Applicable: 

*Anach sddmnal sheets If necessary to b t  all cemned opc(ato~. 

If yes, wmulative day  01 wet weather discharge 

_ _ _  - 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utililies Florida PERMIT NUMBER: FlA011715 

MAILING ADDRESS: PO Box490310 LIMIT Final REPORT: Monthly 
CLASS SIZE: GROUP: DomesUC Leesburg. FL 34749 

FACILITY Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001 
LOCATION Lake Shore Drive PLANT SIZEfRE4TMENT TYPE: IllD 

l l  Palatka. Florida NO DISCHARGE FROM SITE: 

COUNTY: Putnam MONITORING PERIOD From, ~2101/2006 To: 0212812006 

. . . . . . - 

I rairvclndar~eluiry ollw.lhlll Inhl~~.n~ni lh la ivnin .dnd.mhol l iur iu lv*~nta~.ua,n l rmi i~ .dhnir ,  . ~ b . ~ d a m y n g u ~ d l h ~ ~ l n ~ ~ ~ l d ~ ~ I ~ i m m s d i f l s ~ r s - i o l ~ ( o r ~ i t i n g i h . ~ ~ i o n .  I bl iwa lh .  lubmiUedin(0muM 
13 INO. aVll(al0 and mmpblm I - -<ha( Iher. e n  uDnHuM P M I W  fw blr IM-alm Win. h e  wibliitv dlm aW hWnsmmW! 

W C n I I L E O F  PRlNCIPAL EXECUTNE OFFICEROI1 AUTHORIZEO~EGENT 
A 

E &PRINCIPALUECmNE 
''V 

~-. . 

.. . .. . .. . . . 

~- .. .. . 

;Paul Thompson, Lead Operator . . . .. 
COMMENTS AN0 EXPIANATION OF ANY GOLATlONS (Referenur all a 
TSS sample taken on the 9lh was 17.0 and then une resampled and the result was 1.1U. 

1 



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

& 

NO. Frequency s a m p l e T ~ ~ e  
Ex. ! 

Quantity of Loading Units Quality or Concentration 
t--- 

I mg/L 0 Monthly I Grab 
I 

. . c Parameter 
___. - 
BOD. Carbonaceous Sample 
5 day, 20C Measurement -_ 

Permit PARM Code 80082 Y 

Sample 

MonSile No. €FA-1 
BOD, Caubonaceous 
5 day, ZOC 

PARM Code 80082 I .Permit 
Mon.Sde NO. €FA-1 i Requirement 
&ifom, Fecal 

-- +lz;;i 1 I 

- __ .. 

. -  

-. . 

20.0 1 I mg/L Monthly Grab 

.. ~- . G n b  

(An. Avg.) ! 
I 

2.3 mglL 0 Monthly Grab 

mgh Monthly 

2.3 

30.0 60.0 
(Mo. Avg.) (Max) 

' 1 / 1 0 "  0 Monthly I Grab i ' 9.8 r& Code 74055 -Y -17. 'r Mon.Sde No.EFA-1 Requlrement 

Sample Coliform, F& ~ ' .  

Mnasuremenl 
. , 

UlOOmL Monthly 
[An. Awe.) 

1u 
... 

PARM Code 74055 I 'Permti 
Mon.Site Na.EFA-1 

-_ 
PARM Code 00400 I 
Mon.Site No.EFA-1 

i 

2 

Flepolt 80' I wloomL Monthly 
(YaO.aY"nl Max . 

0 5Da.y.IWnk , Grab 

s.u 5 D a m a e k  Grab 

1.5 0 Monthly 1 Grab 

I 
7.2 ! S.U 

i - , 7.1 

6.0 8.5 
Mln Max 

- . .. 
PARM Code 00530 I 

Chlorine. Tdtjl Res (far Sample 
Mon.Sde NO EFA-1 

disinfection) 

PARM Code 50360 A Permit 

'Requlramml .. - 

- .. 

I - -. . _ _  . 
m@L MonuIly Grab 

1 .n m e n  o ~Daysnvesk j ~ m b  

mgA. 5 DayslWsek Grab 

10 
(Max) 

0.6 
Mln 



DAILY SAMPLE RESULTS - PART B 

PermrtNumber Fv\011715 

Month / Year Februav-06 Three-month Average Daily Flow: 0 005 . . . . . .  ~ . .  

ceoDs ...... ................... . . . . . . . .  (TMSDF/Permilt&.Capacity)xlW: 39% . . . . . . .  
F h  TSS CEO05 Fecal OH TSS TRCtFor Nilrmen. '~ ~. . " .  
( q d )  IWL) (mg/L) (qil.) Coliform (k) &/L) Disinfed.) Nibale. Total 

Badena (4) (=N) 
(YH00ml) (WU 

. . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . .  . . . . .  . . . .  
. . . . . .  80082 .... 74055 -:.. Po530 . . . . .  5 0 0 9  ~ .... 00620. . .  .- . . . . . . .  Code : 50 ~~...-.../_._!?!?o 80082 -. 

. . . . . .  Mon.Siie. INF-I . INF-I ........... INF-I €FA-I . €FA4 EFA-I EFA-I E!?-! EFA-I - .~ . . . . . . . . . .  . . . . . . . . . .  
1.5 2.2+ . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  1 ~--- . 0.004, 260 120 2.3' 1U .- ._ 7.2 : ~- 

2 0.004 7.2 2.2+ 
2.2+ 3 0.003 

4 .. 0.006 
5 0.007 

7 0.006 

................... .- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  
. . . . . . . . . . . .  . . . .  . . .  . ~ .. ~. ~~~ . . - .  ~ 

7.2 . .  ~ . 

. . . .  . . . . . . . . . .  . .  . .  .. . . .  

.~ 
6 .~ 0.007 7.2 2.2+ 

. . .  7.2 2.2+ . .  ~ .. 
2.2+ 8 0.004 7.2 

9 0.009 7.2 2.2+' 
. . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . .  . . .  . . . .  . . . . .  . . .  

... ........ ........ . . . . . . . . . . . . .  ........ . . . . . . . . .  ~~~ ............ 
1.8. ~. - i. 10 .. 0.003 7.2 ....... ~ ... - ...... ................... . . . . .  . . . . . . . . . . . . .  .. ... . 

11 ..... 
12 
13 
14 
15 

0.006 
0.007 
0.007 

0.006 
0.006 

..... ...... ........... 

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

. . . .  . . 
. . . . . . . . . . . . . . . . . . . . . .  

. . .  . .  ~~ 

16 0.003, 
17 0.003 . . . . . .  

0.005 18 
I9 . - 0.006 

. . . .  ................ 
..... ._ . . . . . . . . .  

20 0.m 
; 21 0.003 
I 22 : 0.003, - 

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

-~ . . . . . . .  

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

.... 
7.2 - ....... 
7.2 
7.2 
7.2 
7,2 

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

7.2 
7.2 
7.2 

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

~ ~. -~ - . _. _.._.__..I.. 
. . .- ........ . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . .  

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

. .  

. . .  

.... - ... 

.. -. 

2.2+ 
2 2  

. . . .  
2.2+ 
22+ 
2.2+ 

......... 

. . . . . . .  
. . . . .  

. 
. . . . . . . . . . . . .  

................... 

.... ~~ 

. . . . . . . . .  
7.2 2.2+ 
7.2 2.2+ 

. . . . .  .. .. . . . . . . . . .  .................. ......... 23 0.005: 

25 0.007 
. .  .. . .  . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- 

24 : ?.E!. . . .  .~ - - __ 
. .  . . . . . . .  . .  

26 0.008 
27 0.008 
28 0.007 

29 . . .  . . . . .  

. . . .  . 
30 
31 . . . . . . . . . . . . .  ........... ~~~ ~ ~~ 

PLANT STAFFING: 

Day Shin Operator Class: - B 

Night Shin Operator Class - 
Lead Operator Class: - A 

Evening Shin Qperator Class. - 

Type of Effluent Disposal 0 1  Reclaimed Water Reuse: 

Limited We1 Weather Discharge Acuvaled Y e a  No 1 

7.2 2.2+ 
7.1 2.2+ 

Cerli6cicabon No.: 12476 N a m e  David Ha~ing 

Cenificalion No.: Name: 

Certification No.: Name: 

Certification No.: 4894 Name: Paul Thompson 

Not Apphcable 3 If yes CUllulallve days of we1 wealher dscharge 

' Atlach additional Sheets sf necessary to 11s: a!l C ~ ~ I A C O  opcralorr 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILITY Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAO11716 
Final REPORT: MonUlb 

GROUP: Wm9SUC 

MONITORING GROUP NUMBER. ROO1 
PLANT SiZE/lREATMENT M P E :  IilD 
NO DISCHARGE FROM SITE [ I  

COUNTY: Putnam MONITORING PERIOD From: 03/01/2006 To: 03/31Iz006 

- 
bJAEITmE OF PRlHClPU E X E C i m M  OFFICER O~AUTHORl7EDU;EWr VALUECUT~OFFlCERORMlTnORlZEDAGEN - TELEPHONENO D+TE m(uhu0ol 
I-- 

l..- Paul . -. Thompson. -. . _. Lead . Owrator .. \ /?? I 386-937-1143. I 
COMMENTS AND EXPLANATION OF ANY VIOLATiONS'(~fefencs 911 a t i c h m s n w  
TSS sample taken on the 91h was 17.0 and then wa resamoI6.d and the result was 1. lU.  

1 



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

DISCHARGE MONTORING REPORT -PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLAD117IS Dlsclurge Point No.: R-001 

MONITORING PERIOD From 03/0112006 To: 03/51/2006 

No Fnsquency SampleTyp. 
Ex. 

Parameter Quantity of Loadlng Unlts Quality or Concentration 
-. 

6 5 6  Carbonaceous ,Sample 
5 day. 20C 6.6 0 Yonlhlv Qnb 

I '  I II 

2 



DAILY SAMPLE RESULTS - PART B 
PanilNumbar: FlAOll715 

PLANT STAFFING: 

Day Shift Operator class: E Cerlificatlon No.: 12476 Name: David Haring 

Evening Shin Operator class: Cenificatin No.: Name: 

Night Shin Operator Class: CeNfiwlion No.: Name: 

Lead Operator Class: A Celtification No.: 4894 Name: Paul Thompson 

Type 01 Effluent Disposal 01 Reclaimed Water Reuse 

Limited Wet Weather Discharge Adivaled' Y e s 2  No: 0 No1 Applicable: 

' Anach additional sheets d necessary lo list all certified operatorr. 

- 

If yes. cumdative dayr 01 wet weather tilzshargs 

. . ~ ~~ _.__ 



I I I 1 1 I I I I 1 I I t 1 I I I I 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utilltms Florlda 
MAILING ADDRESS PO Box 490310 

Leesbuig, FL 34749 

FACILITY Silver Lake Oaks YHP 
LOCATION Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER 
LIMIT: 
CLASS SIZE: 

FLAO11715 
Final REPORT Monthly 

GROUP: Domestic 

MONFlORlNG GROUP NUMBER R-OOl 
PUNT SEERR€&TMENT WPE IUD 
NO DISCHARGE FROM SITE. I 1  

COUNTY: Putnam HONlTORlNG PERIOD From: WOK?006 TO: W3OlZOO6 

- - . 
PRINCIPAL EXECUTITM OFFICER OR IUTHORIZED AGWT I 

1 



I I I I t \ I I I 1 I t I c I I 1 I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks HHP PERMIT NUMBER: FLA011715 Discharge Polnt No.: R-001 

MONITORING PERIOD From~04/01/2006 To: oU3012W6 

2 



DAILY SAMPLE RESULTS - PART B . 
PermitNumber: FLAOI 1715 . .  

Month I Year April-06 Three-month Average Daily Flaw: 0.005 

PLANT STAFFING: 

Day shm Operator Class: a Cenihcaliw No.: 12476 Name: David Haring 
Evening Shifl Operatci Class: - Certification No.: Name: 

Night Shin Operator Class: Cerliflcation No.: Name: 

Lead Operator class: - A CerUbtian No.: 4894 Name: Paul Thwnpson 
T y p  of Emuen1 Oip4sal or Reclaimed Water Reuse: 

Limited We1 Weather Discharge Adivated. V e s 2  No. 0 Not Applcable: 

'Attach additional sheds a nsce~sary lo Its1 a11 certffied operators. 

If yes. cum~latiw days 01 wet weather dlschargc 

~ _ _  

PqC 3 of 3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLM1171S 

Final REPORT Monthly MAlLlNG ADDRESS: PO Box490310 LIMIT: 
Leesburg. FL 34749 CLASS SIZE: GROUP: Dmestlc 

FACILITY: Sllvar lake Oaks MHP 
LOCATION: Lake Shom Drive 

Palalka. Florida 

MONITORING GROUP NUMBER R401 
PIANT S I m ' R 4 E N T  TYPE' lllD 

NO DISCHARGE FROM SITE I 1  

MUNTY. Putnam MONITORING PERlOO From: OYOll2006 To: 0513112OOS 

1 



I I r I I I I ! I i I I I I 1 I I I 1 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Palnt No.: R-OOf Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FUOI V I 6  

MONITORING PERIOD Fmm:ObmllZMB TO: 05~31/2006 

PARMCnde 50060 

2 



DAILY SAMPLE RESULTS - PART B 

PermNJumber: FLA0117i5 

I J 7.3 I 
L 17 , 0.004 19W! 52 - 8V/ 1uI 7.3 ~ 

I 0.005 

I 

! 

Day Shin Oseralor Class - B Certlhcabon NO 12476 Name David Hannp 

Evening Shin Operalor Class: __ C Certification NO.: 9320 Name. Ralph Marrion 

Night Shin Operalor Class: - Certificalion No.: Name: 

Lead Operator Class: __ A Certification No.' 4894 Name: Paul Thompson 

Type 01 EMwnt Diaposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated Y e c  NO c Not kpplicable~ 0 If yes. E U ~ U ~ M  days of wet weather discharge 

P a s  3 of 3 



1 1 I I 1 1 I I I I I I I t I I 

DEP RTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMlnEE NAME Aqua Ufilifles Florida 
MAILING ADDRESS PO Box 490310 

Leesburg. FL 34749 

FACILITY Silver Lake Oaks MHP 
LOCATION Lake Shore Drive 

Palatka. Flonda 

PERMIT NUMBER: 

CLASS SIZE: 
LIMIT: 

MONITORING GROUP NUMBER: 
PlANT SIZEfTREATMENT TYPE: 
NO DISCHARGE FROM SITE 

FLA011715 
Final REPORT: Monthly 

GROUP: Domeatlc 

R-OOl 
IllD 
I1 

I ' 1  I 

COUNTY Putnam MONITORING PERIOD From 08/0112006 TO 0613012006 

P Y  
Parameter /Quantity of Loading I Units Quality or Concentration 

- 
- 

Elapse time 
meter 

Flowmeterl 

Elepss lime 

0 5 DayWebk 
-- 

. . - ~  1 ....... 
Sample ~ ? '  
~Meaauremenl I 0.005 mgd 

0.012 ,' 

I ~ 

Mon.Site No. INF.1 mgd rotaI1zer 

0 5 DaylWeek m(ld meter 
Sample 

. .. . 

.. -. . ... 

Monthly G n b  

* l o  mglL 0 Monthly Grab 

Report mglL 
~ . 

MonSIte No.lNF-1 Mo. Avg. 
Szds. Total Suspended Sample 

Measurement 

PARM Code 00530 G Permit 
Mon.Slte NO.INF.1 Reuulrment 

. -. . . __ ... . . . ~.. - _._ 
mglL Monthly Orat, Me.  Avo. 

TSS sampie taken on the 91h war 17.0 and then WB resampled and lh nwlt was ?tu, 

1 



t I I I I I I I 1 I I I I I 1 I I 1 I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Polnt NO.: R.001 

Facility Name: Silver LakeOaks MHP PERMIT NUMBER: FLA011716 
MONITORING PERIOD From 06101/2006 To: 0813012006 

.. .. . . __ 

- .. - . . . . ... . 
PARM Code 00400 I 

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

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber. FLA011715 

Month I Year June-06 Three-month Average Daily Flow: 0.004 

... ~~~ ._._. , -- -- - . 
(mgd) (mdl) (mglL) (mgll) . Coliform (i.".) (mgl l )  , Disinfect.) Nilrale:Tolali 

Bacteria, (mgU I (asW 
! (#llOoml): : ("N : 

: . . . . . . . .  l _ _ _ _ !  j ........ -..: ; : I i 1 -. ., 

Mon.Site : . "F-1 .. .: .. ! !?! ... -EFA-!...I-EFA-lf.. EA:!.. .... !FA:! : . . . . . . . . . . .  EFA-1 . EFA-! .: . . . . . . . . . . .  . . .  

1 . . . . . . .  0.003i ~~ . .  .. 

. ~. 4~ 1 .... 0004; -.+ _ .~~ : i : 

. .  
... . . . . . . . . .  

500W ! 00620 : Code : 5W50 ! 80082 ' 00530 i 8W82 74055 (H14W 00530 . . . . . . . . .  ... + ._  .. - . .. ...... --- .. . . . . .  

b 1.4 22t! 
7.3 2.2+: 2 0.004. i i..-----: 

3 

5 

0.003 290 7 

0.003 ' E 
9 0.005 
10 0.003 . .  
11 0.003 
12 0.003, . . .  1.4 . . . .  2.2+, ..... ... .- . . . . . . . .  

2.2+ 13 0.004 1.3 
2.2+ 1.3 14 0.004 

7.4 2.2+ 15 . 0.005 
7.4 2.2+ 

. . .  ~~ . .. 

. . . . . .  .. ............... .. . .  ...... 
I 

. . . .  ..... ............... .... . . . .  .. ..... 0.004 ~ - 
I 

: 7.2 ~ 2.2t 
' 6  0.004 7.3 2.2+ 

110 ' 2.5: 1Ui 2.2. 2.2+' 
2.2+ 
2.2+, 

..... ... ....... . . .  . . . . .  ........ . _  . ..... 
. . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . . . . . . . . . .  .... 

. .  
0.004' 

. . . . . . .  . .~~~~ ............. .!.? .. . . . . . . . . . . . . . . .  . - ... ..! 1-. 
........ . . . . . . . . . . . . . . . . . . . . . . .  ~~ .......... .~~ .~ . . . . .  1.4 

7.4 
~~~, ~~~ 

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

. . . . .  

......... 

. .  . . .  . . . .  .~ 

. .  ~, . . . . .  . . . . . . . . . .  . . . . . . . .  . .  .. 

'6. ...... - . 0.003 . . . . . . . .  . . . . .  __  .I .... ~.. ...... - . . . . . . . . . . . .  . .......... 

.. 0.005i - i L . _ . i  L-.- .... : 
. . . . . .  l L ~ ~  .... I. . . .  ! .  ..... : ~ . : ~ ~ ~  I . ..v+ . . .  . . .  ..... 

.... ................. . .... ............. 17 0.004. 
. . ._.. . .-. .I ~ _._.I _ _  _ _  - .- I_ 

18 ' 0.W4. 
! 19 

! . . .. . . .. ,.... __ .- 
1 7.3 . 2.2+. 
I 7.3 , 

0.005: .. ....... 7.3 21 
22 i 0.003. 7.4 

..+. . . . .  .._ ... ... -. . . . . .  
. . . . . . . . . . . . . . .  : . _ _ ~  . . . . . . . . . . . . . . . . . . . .  ~.~ . .  

23 0.004 
24 0004 
25 0.004 

7.4 ' 
. ... 

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

. .  
7.4 , 
7.4 : 

. . . . . . . . . . .  .. ~. 26 0.004 
27 0.003 
. . .  

. . . . . . . . . .  _ .............. 

2.2+ 
2.2+' 
2.2+ 

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

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

28 0 OM 
29 0 003 
30 0 003 

2.2+ 

2.2+ 

....... . . . . . . . . . . . . . . . . . . . . . . . . . .  
2.2+ , 

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

7.4 
7.4 

. . . . .  -. 

7.4 
~ 

.. . . ~ ~ i .  . . . . . . . . . .  .................. . . . . . . . .  31 
PLANT STAFFING: 

Day Shin Operator Class: B Cellification No.: 12476 Name: David Haring 

Evening Shill Operator Class: C Certiflcalion No. 9320 Name: Ralph Manion 

N!ghl Shill Opeerator Class: - Cenificalion No : Name. 

Lead Operalor Class: A Certification NO ; 4894 Name Paul Thompson 

Type of Efnuent Disposal or Reclaimed Waler Reuse 
Limited Wet Weather Dkschaige Acliva:ed YeQ 

- 
- 
- 

NO: u NO1 Applvcable~ '3 If yes. ~umulalive days of we1 weather discharge 

. Allach additional sheel5 il necessary lo lis1 all cerlafied 0pe:SIOrs. 

Page 3 of 3 



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

I DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMlllEE NAME: Aqua UtI1~tier Florida PERMIT NUMBER FLA011715 
MAILING ADDRESS PO Box 490310 LIMIT’ Flnai REPORT: Monthly 

Lesrbuq. FL 34749 CLASS SIZE: GROUP DomesUc 

FACILITY Silvw Lab Oaks MHP MONITORING GROUP NUMBER: R409 
LOCATION. Lake Sham Drive PLANT SUVTREATMEM TYPE: Ill0 

Pslatka. Flonda NO DISCHARGE FROM SITE: I 1  

F,Om: onoin008 TO; 07n11z006 COUNTY: Putnam MONITORING PERIOD 

’ 0. I Frequency I SamploTw 
Quality or Concentration i r?, Parameter IQuantlty of Loading I Units I 

. . 

I I 

P 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks HHP PERMIT NUMBER FU01171S Discharge Point No.: R.001 

MONITORING PERIOD From 07/0112006 To: 07/3Cf2006 

n.Sile No. EFA-1 

Site No.EFA-1 
.~ 

Meaaunmenl 

__ 
RMCcde00530 I 

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber. FLAO11715 

Month / Year July-06 Three-month Average Daily Flow: 0.004 - ... 
(TMSDFIPennitted CapaciIy)xlW: 36% 

' FLDW . CEO05 TSS ' TRCfFor Nilrooan. I 

Bacteria 
~ 1 O o m l )  

.... .. . . . . . .  ... .......... ................. 
- Coda 50050 . 80082 00550 80082 . 74055 00400 00530 50060 m 2 0  

EFA-I 
.. ............ ~ ~ . . . . . . .  

... M~n.Sllc ~ INF-I : INF-I ... INF-I €FA-I . EFA-I - EFAl EFA-I I EFA-I - 
! 

. ............ ~ 1 0.003 ...__..-._._._I... - 
. . . .  -. I . . I __,.___ 2.2+! 

2 0.003 
3 : 0.004: ~ 7.4 
4 0.01 1 . ~ 7.3 

.............. ................ ........... i ---L 5 0.004. 
6 0.005 7.3 2.2+, 

...... . . . . . . .  1u . 7:3 . . . . . .  3.7. . . .  ..z? ... 7 ~ 0.004 260 72 3.8 
a 0.005 

I ~ 

1 2.2+! 
. . . . .  3.6 . 1u' 7.3 2.5 2.2+ 

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

7 
..... . . . . . . . . .  . . . . .  . I___  ~. 

~ . . 

' d  
I ! 

0.005. -.------ ~ ~. . ~~ 

-L--.+-L I 7.3 1 2.2: 
L!O 4 i__ ' 11 -0.005i : 7.3-i_~.._ 2.2+/ - 

9 
,. 0.005i 

! 12 I 0.003; 

14 ' 0.007: 
15 0.005 

... ........ . ....... ... _ ..... _- ... L--' ' 6  0.005 . 
37 - 0.005 

I 
1 - 2.2+j ! 

L 

~ -. . ; 7.3 : 
... - - ~  . -.., 2.2+: 

7.3 1 2.2+. 
13 1..  .o:oO51._.__ I-_.-. - 1 7.3 

.. . . .  ~.----t ~ _ _  
i __-_I. 2 ............... . _- 

2.2+ ,_ 

, 2.2+/ 
j 7.4 ' 2.2+! ! 

2.2+' 

- .- 7.3 
7.3 2.2+: 
7.3 

7.3 I 

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

...... -. '8 : 0.004; :...~ ~ J - ~  i ._ I 
19 j 0.005; 

i .---. 21 - I 0.004' 
! 22 ! 0.0061 
~ 23 0.0051 i 

__ 

....... w.. - 
i 20 j 0.0031 

i i I c I 
. 

I ! - ._ I : - .... . . .  . .  . ..... 1.3 ! 2.2+i 
7.3 2.2+ 

24 _ . 0.005' - L 

. . . . .  .......... . .. ... ............... . . . . . . .  ...___._ 0.w' . .  _ _ _  25 

. .  . . . . .  . . . . .  . . .  . . . . . . . . . . . . . . .  ................... 7.3 2.2+ 
7.4 2.24 

26 0.004 , . .  

.. 28 0.006 7.4 2.2+ 
. . ~  0.093 . . .  .~ . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  27 

. . . . . .  . . . . . .  . . . .  .......... 

.................. . . .  . .  . T-'--i 
29 0.005 
30 0.0058 I ~ 

;-. . - ; ~  _ _  
.. &__- - . L A i  

I 
_ - _ - ~ ~ ~ ~ ~  _- 

! .... ....... 2.2.r; _ - ~ -  ' 31 0.005: LIP--_ ! I 7.4 
PLANT STAFFING: 

Day ShlA Operator Class: - B Cenificalion No.: 12476 Name: Davd Hating 

Evening Shift Operalor Class - C Certification No.: 9320 Name: Ralph Manion 

Nigh1 ShiR Operalo, Class: Cerfiflcalion No.: Name- 

Lead Operalor Class: - A Certilicalion No.: 4894 Name: Paul Thompson 

Type 01 Emvent Olsposai of Reciatmed Water Reuse 
Limited We1 Weather Discharge Activaled. Y e a  No Not Appiicable 3 !I yes cum~lalive days 01 we1 wealher discharge 

~ 

Anach sddiomt Sheets if necessmy lo IS1 all cemfied operators 



I 

Solids. Tolal Suspended jsample 
- , - 

260 mglL 0 Monthly Grab 
~ Measummenl 

.. - ~ ~~ . . _- -. . - 
PARM Code 00530 G /Pennll Report 

r , I I I I I I ! I ! ! ! ! ! ! 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITEE NAME: Aqua Utilities Florida 
MAiLlNG ADDRESS: PO Box 490310 

Lessbung, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake ShoreDriva 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT 
CLASS SIZE: 

FU011715 
Final REPORT. Monlhly 

GROUP: DomestIC 

MONITORING GROUP NUMBER: ROO? 
PLANT SIZEITREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: ( 1  

COU": Putnam MONITORING PERIOD Fmm: MINI12006 To: 0813112008 

Parameter Quality or Concentration 
EX. 

. - 
Conllnuow Flow-meted 

Elapse time 
msbr 

. mgd Tot.llrer on.Slle NO. INF-I - 
0.004 0 SDayIWeek Sampb 

Measuremsnt 

BOD Carbonamus 

5Day 20C Measurement 

Report 
Mon Site No iNF-1 Reauimment Mb. Ava. mglL Monthly Grab 

b y l - p s o n .  Lead Operator --- - I 386-937-1143 i 0 b 109 / ,vcL___? 
C O M M E N T S A N D E X P G a m i  ANY VIOLATIONS (Rufemnca all all!uchmm&* I 

TSS sample taken on Ihe 9th was 17.0 and then un msamplad and Lhs result was 1 . lU .  

1 



I I I I I I I I ! ! ! I I I I 1 I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMm NUMBER: FU011715 Discharge Point No.: R401 

MONITORING PERIOD From 08/0112606 TO: 0813112006 

No. Frequency Sample Type 
EX. 

Loading Units Quality or Concentration 

MonSRe No.EFA-1 

n.Site'No.EFA-I 
. ~ -  .. 

2 

! 



I I I I 1 I I I I I I I I 1 I ! ! ! ! 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME. Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

FACILIP/ Sllvsr Lake Oaks MUP 
LOCATION Lake Shore Drive 

Palatka. Flolida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOll715 
Final REPORT: Annual 

GROUP: DomWtlC 

MONITOR~NG GROUP NUMBER RQOI 
PLANT SIZEllREATMENT TYPE Ill0 

NO DISCHARGE FROM SITE I1 

COUNTY Putnam MONrrORlNG PERIOD From: 0810112006 To: 0813112006 

3 



DAILY SAMPLE RESULTS - PART B .. - PermiWumber: FLA011715 

Month / Year August-06 - T h r e w "  Average Daily Flow: 0.004 
- (TMSDF/Permitted Capacityplw: 

(mgrL) I (mg/L) collf~rm. (w) j (men) 1 Dirlnfect.) INfirate. TDtq 
Bacteria : ! (marC) ' ( a s N 1  ; 

i Flow i CBODS ! - T p y l  1 pH 1 TSS I T R C ( E  ' N i ,  
P" (w) 

I 

___! 

(#/lOOml) 1 (WU) 

I Code ; 50050 ' BOOB2 ! 00530 ' 50060 . 00620 

..._. 1 : __ 0.W31 __ I 7.4 ! 2.2+. 

~ .. :... . 

! 
! ! - .,-- -- 

' MonSb . __ i INF-I I-.;CF-I - ...... EFA-I , EFA-I I 

0.2; . -I 

--. 

I 

.. .... - I - 
I 

I - 
! .. 

....... 
! 

.. 2.2+1 I ! - . 7 ' 0.005: __ > 7.3 ! ! .... 
i ~' + 

8 0.003 - _ 7.3 2.2+ 
~ - _ _ ~  .. ............... ............. .............. . . . . . . . . . . . . . . . . . . . .  

- 
1'2 . 0.005; 

- 

- 

- 

- 

- 
....... ......... . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - 

I 
........ ..... ....... . ..... 2.2+ 

! ... 2.2+1 -y-.--...-I 

i 

28 . 0.004: ! 7.3 
! 

. ~ ~ ~ -  +--??.I >~:..: ..___.L__' 

- 
I 

.... ?--~ . ! I ! 7.4 3 _. .~ ~ 22t~ 2.2+. --. ~ 1 ~ - ~  

~ . I . . _ i d  7.4 I 
PLANT STAFFING: - 
Day Shin Operalor C!a,3 B 

Evening Shin Operalor Class C 

Lead Operalor Class A 

Night Shln Operalor Class 

Type 01 Emumt Dspmalor Redaimed Waler Reuse 

Certiflcalion NO.: 12476 Name: 
CertificaSon No.: 9320 Name: 

Cen#Rcatm No Name 

Cerlification No 4884 Name 

David Hating 

Ralph Marrion 

Paul Thompson 

Limiled Wet Weather Discharge Ac!lvated. v e h .  No 0 No1 Applra~le. 

' Attach additional sheets 11 iecesrary lo list a!l cenlfitd opcralarr. 

If yer. i ~ m ~ l a l i v e  aay. 01 wet weather dmrcnarge 

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

Page 3 of 3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMmEE NAME: Aqua Utllilier florids 
MAILING ADDRESS: PO Box490310 

Leerburg, FL 34749 

PERMIT NWBER: 
LIMIT: 
C W S  SIZE: 

FU011715 
cird REPORT: M o n W  . 

GROUP: DomnHc 

MONITORING GROUP NUMBER: . R.001 FACILIN Slhrar Lake olka MHP 
LOCATION Lake Shon Dfive PIANT SIWREATMENT PIPE: IllD 

Pslalka. FloMa NO DISCHARGE FROM SITE: 1 1  

MONITORING PER100 From: 09101~006 TO: o M 0 1 2 0 ~  COUNTY: Putnam 

1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Laks Oaks MHP PERMITNUMBER: FUO11715 Dlsehar(le Point No.: ROOI 

MONITORING PERIOD From 0910i12006 TO: 0913012006 

2 



- 
DAILY SAMPLE RESULTS - PART B - PermitNumber: FLAO11715 

Threemonth Average Dally Flow 0.m Month I Year September-06 

- 

PLANT STAFFING: 

Day Shfl Operator Class: B Cenlncation No.: 12476 Name: David Haring 

Eveninp 5Mt Operalor Class: C Cemflcation No.: 9320 Name: 3 , h  Manion 

Nigh1 Shin Owrator Class: CeMcation No.: Name: - 
Lead Operator Class: A Certification NO.: 4894 Name: pa"1Thompson 

Type oI Eflluenl Disposal or Reclahned Water Rewe: 

Limited Wet Wealher Discharge AcWated: Y e a  NO: rJ Not Applicable: 

. Attach addilional she& a necessary to lis1 aft cetificd oPalalors. 

If yes. cumulative miqs of wet weather discharge 

__ ... . . ~- 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Uflldles Flods PERMIT NUMBER: FLA011718 
WILING ADDRESS PO Box 490310 . LIMIT: Final REPORT: MOnmb 

GROUP D o " U C  Leesburg. FL 34749 CUSS SIZE: 

FACILITY: Sliver Lake Oaks MHP 
COCATION: Lake Shea Drlw 

Palatka. Florida 

MONITORING GROUP NUMBER: ROO1 
PUNT SIZErmEATMENTNPE: 1110 
NO DISCHARGE FROM STTE: [ I  

COUNTY: Pulnam MONITORING PERIOD From: 10l0112006 To: 101311M06 

H-' 

A 
OWICER OR .wmmum UKM I S W & ( \ P  PRIc lPU E X E C " . E O F F l C E R " J T H O R ~ f f i E N d  TELEPHOHE NO. 9*TEvy-) 

I L  0 6 / / I  I t /  
-- 

M6-991-1143 I 
COMMENTS AND EXPLANATION OF ANY VlOUnONS (Reknnw 911 aliachm* I") 
TSS sample taken on lha 9lh was 17 0 and than vm maampled and the n S U l  ws 1.1U. 

I 

I 



1 I I I I I I I I 1 I I ' I  I I I I I 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Point No.: R4P1 Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLAD11716 

MONKORING PERIOD F m  iWD112006 TO: 1 O l 3 1 ~ ~  

No. Frequency Sam@ 
Ex. 

Parameter IQuanttty of Loadlng I Unlts I Quality or Concentration 

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FL4011715 

Month ' Year .E!.!.*L* Threemonth Average Daily Flcw: 0.0041 
(TMSDFiPenltled Capacity)xlW 33% .... . .. . .. ___ .. 

. Flow CBOW : TSS 
: (mgd) ! (man) ! (m#L) 

! 
: 

-- 

PLANT STAFFING: 

Day Shin Oparalw Claw: B Cerb%cstion No.: 12476 Name: -1 Harino 

Evening Shin Operalor Class: C Cemlcafion NO.: 9320 Name: Ralph Marrioll 

Night Shfl Operator Class: Certification No.: Name: - 
Lead Opsrator class: ___ A Cemfication No.: 4084 Name: paulThomp6on 

Typa of EMuent Lhrposal or Reclaimad Water ReuK' 

Lima.& Wet Wealher Dicharpe m a t e d :  Y e s 2  

*Mach additions1 sheeh H necsssary I O  lis1 all EedhM o p r d a .  

No: 0 Not ApplCsbln: 0 If yes. mmulatlm dnys ofWB1we~the~ dilshargs 

.~ .- . .- 

c 
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1 I 1 1 1 I I I I I I I I I I I i I 1 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utilrtms Florida PERMIT NUMBER FU011715 
MAILING ADDRESS PO Box 490310 LIMIT: Flnal REPORT Monthly 

Leesburg. FL 34749 CLASS SIZE. GROUP Dom.rUc 

FACILITY Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palalka. Florida 

MONITORING GROUP NUMBER R M H  
P W  SIZEfTREATMENT TYPE: IllD 
NO DlSCWIRGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: '11lO112006 To: 11ljO12005 

Parameter t Quantlty of Loading 
! 

I - 

m& Monthly Qnb PARMcode80082 0 P m l t  . . .  ROpOlt 
MonSMe No.lNF-1 Requlrement . .  Yo. Avg. 
Solids. Total Suspended sample I 

__  _ _  . . ~ ~ .  . 
0 Monthly I Grab. Measurement I 160 m& 

Monthly 
AFMCals00530 G Pennit 

MonSke No INF-1 

Paul Thompson. Lead Owjattr c l  D'---- -- 366-937-1143 66 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (R.tsnna all atbchm?@nre ): __. 
I ss sampm iaien on ine ~ i h  was i i .0  and iinen wlt w m p i e i  and iir rawii was i,%, 

1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLAOli716 Discharge Point No.: R-001 

MONITORING PERIOD From 11/01/2006 To! 1113012WS 

I 1 1 

2 



DAILY SAMPLE RESULTS - PART B 
PenRNumber: FLA011715 

Three-month Avenge Daib Flow 0.W 
(TMSDFIPemiUed Capacity)x.lM): 36% - Month 1 year r?OVE?.!?!!E . 

Flw, I CBODS I T8S CBOD5 1 
! Badsrh ' 
:(#/lml): 

F d  I pH ! TSS j TRC(Fa 1 NLbogw. I ! (mpd) j (mplL) ; (mpll) 1 (mgll) i C O M m  j (nr) I (mat) : Dtrlnfect.) !Nitnte.Tdal! 
(mpn) ; (PsIY) 

ImsW 
I .... *.. .... ' 

-~ . ccda ~ 5wMo : 80082 W5M : 80082 j 74055 ; w w  ' 00530 ' 50080 005:!0 

-& 
: Mon.Sis,  INF-I INF-I I INF-I ! EFA-I ! EFA-I EFA-I ! EFAl j EFM EFpc ' 
~~. 

0.0051 250 : 160 3.61 Z.Wi 7.2 i 4.4; 2.2+: __ . 
2 ; 0.mi  7.2i -1- 2.2+! : . 

... 4 0.004 

2.2+; 6 . . . . . .  0.005 -~ . . . .  . . . .  -~ ....... 
7 0.005 i .2  2.2+ 
8 0.004 7.2 2.2* 

7.2 2.2+ 
0.005 7.2 2.2+: . 10 . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ ........ 

. ._11. ..... 0.005 . . . . .  ~~ .... .... 

12 .. 0.005 . . . 

, 2.2 . +L L . . 

i i 7.2 : 2.2+~ 
! 7.2 ' : 2.2+1 

~ 
----- _- 1 

L___-___&- 

2.2+ __ i 3  ' 0.002 , 7.2 - __ __ _ _  ....... .- 
.. .. ............. .... .... 
5 0.005. .- - 

....... 

I_-..___-._.__-_-._-_. _- 
~ 7.2 

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

. . . . .  ........ .... . ............ . . .  
. . .  . . . .  ......................._..__...._........_..._...._..._..I___..._-____.. ~9 0.003 ............. 

7.2 13 . 0.005 
14 j 0.004 
15 1 0.007! 

._ --- 

- I ~~. 

y 

. 16 I 0.002i i 7.2 ~ I____-..-- - 2.2+! 
---- 

! 
_, i 

' 
.......... ... 17 .... --- 

' 18 . 
! I___.- 

j 7.2 i I 2.2!----.- L 

1 7.2 j 2.2+. -~ ... 

19 j __ 0 . 0 0 3  ; 
I 

I __ _ 2.2+, 
20 , 0.005; 
21 I 0.005: 

I 22 . 0.ow: 
23 ' 0.005 7.2 I 2.29 

7.2 24 0." ~ 

;..- 25-.. :- 0.m i --..-.- _I----- --. 
26 0.007 
27 0.007 - 

I i 7.2 ! ....... ! L L. ! 

-. 

2.2+ ...... 
~ 

__ 

......... . .  - .. 
7 2  : 2.2+ - 

2a 
. 29 ~. 0.010.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....... - -  

. . . . .  ........ __ ........ _ __ ..... 
0.003 7.3 2.2+: 

. 7.3 2.2+! 
7.3 2.2+. 

. . . . . . . . . . . . . . . . .  - .......... -~ -~ A . - . 

. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  _ _  . . . . . . .  30 0.003. 
. 31 . 

PLANT STAFFING: 
Day Shin Operator Class: 6 CemCBtiOn No.: 12476 Name: =Haring 
Evening Sht. Operator Class: C Ce#&ation No.: 9320 Name: RalphMamon 
Night She Operator Class: Ce#&alion No.: Name: __ 
Lead Operator Class: A Cemfiwlion No.: 4894 Name: z h o m p s o n  

Type of EMuent Disposal or Reclaimed Water Reuse: 
L " t d  Wet Weelher 9ischargeAcIjvaled:Yea Ne: 0 Not Applicabk: c 
.Attach sddnional sheets if necesra? Io FsI all ccnlfed opemtom. 

.. . .  . . 

If yes. c w l a t i w  d r i r  of wet walhct discharge 

ragc 3 013 



I 1 E , I  1 . I  I I 1 I I I I I I I 1 1 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua UlIIIlIes Florida 
MAILING ADDRESS PO Box 490310 

Leerburg. FL 34749 

FACICIN Sllwr b k a  Oaks MHP 
LOCATION. Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

F U O I  171 8 
Finill REPORT Monthly 

GROUP: DOmE5llC 

MONITORINQ GROUP NUMBER R40 i  
PLANT SIZElr‘REATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: I1 

121011200~ TO: 1U3112006 COUNTY: Putnam MONITORING PERIOD From: 

Parameter I /Quantity of Load 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERHITNUMBER fU011716 Discharge Point No.: R401 

MONITORING PERIOD From 1yO112006 TO: i2n112006 

2 



I I I I I I I I I 

Parameter 

I I I I I I I I I 1 

No. Frequency Sample TYPO 
F" 

/Quantity of Loading 1 Units 1 Quality or Concentration 

.. ..._- I . 
D. Camonaceour 

I I I I 7.8 

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLA011715 - 
Month I Year September-OB Three-month Average Daily flow: 0 . m  

- 

- 

- 

- 

- 

- 

PL4NT STAFFING: 

Day Shin Operator Class: B CeRiRcBtion No.: 12476 Name: Oavid Haring 

Evening Shin Operator Class: C Celuficaion No : 9320 Name: Ralph Marricn 

Nighl Shinoperator Clast: Cetiication No.: Name: 
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson 

Type of ERluenl Disposal or Reclaimed Wale, Reuse: 

Limited We1 Weather Discharge Acl ia led Y e a  

. Anach additional sheets if necessary to list all cenicd operators 

No' No1 Applicable: 2 If yes. wmulatlvc days of wet weather discharge 

- ~~ ~- 



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

Ex. 
Parameter IQuantity of Loading I Units I Quality or Concentration 

I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITFEE NAME Aqua Utillief Florida PERMIT NUMBER: FU0117lb 
MAILING ADDRESS: PO Box490310 . LIMIT: Final REPORT: Monthly 

Leesburg. FL 34749 CLASS SIZE: GROUP DUll.stlC 

FACILITY Sllver Lake Oaks MHP MONITORING GROUP NUMBER: R001  
LOCATION: Lake Shore Drive PLANT SIZMREATMENT N P E :  1110 

Palatka. Florida NO DISCHARGE FROM SITE: [ I  

1010112006 To: I O l J l ~ O D g  COUNTY: Putnam MONITORING PERIOD From: 

n 
PRINCIPU UECUTlM OFFICER OR AlRtlORIZ%I AG TELEPHONE NO. q m  (V~RAWVD) 

Z4S-937-1143 6 6 / l r  / a /  
COMMENTS AND EXPLANATION OF ANY Woi.motis (~efsranw all attachm- here) 
TSS sample taken on the 9th was 17 0 and then wa resampled and me resul wos 1.1U. 

I 

1 



DAILY SAMPLE RESULTS - PART B 

PemRNumtm FLA011715 

Month / Year OctOber-06 Three-month Average Daily Flow: 0.004 
... .. (TMSDFlPenItled Capacity)x100: 33% 

~ 

Flw CBOD5 : TSS ’ CBODS I Fecal : OH- TSS I TRClFor I Nlh”. 1 I 

PLANT STAFFING: 

Day Shin Operator Claaa: B C d c n t i o n  No.: 12476 Name: David Haring 

Evening Shin Operalor Class: C Cetiifrcatjon No.: 9320 Name: Ralph Mamoll 

Night Shft Operator Class: Certification No.: Name: 

Lead Operator Class: A Certification No.: 4884 Name: Paul Thompwn 

T y p  of Elnuen: DIsposaI or Reclaimad Water R e u w  

Limded Wet WsaIher Dlrsharge Activated: Y e s 1  

‘Altsch odditionst sheets X nsccssary to lis1 all sertifrd opetatm. 

No: 0 Not Applbbla: Byes. mmulative days dwl weather diwhsrge 

. .- ~~ ~ 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT 

I 

PART A 
PERMITTEE NAME Aqua Utilities Flonda 
MAILING ADDRESS PO Ear 490310 

Leesburg. FL 34749 

FACILITY Silver Lake Oaks MHP 
LOCATION Lake Shore D m  

Palalka. Florlda 

PERMIT NUMBER 
LIMIT: 
CLASS SIZE: 

FLAOI17iS 
Flnal REPORT Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
P L A N  SIZE/TREATMENT PIPE: IllD 
NO DISCHARGE FROM SITE: [ I  

I I I 

OFFICER ORblJTHORIZED AGENT UEXECurmE OFFlCERORA~HORIZEDAGE 
2 z t d  386937-1143 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 
TSS sample taken an the 9th was 17.0 and then w fesam 



I I I I I I I I I I I I I I I I I I I I 
Parameter 

BOD. Carbonaceous 
5 day. 2OC 

. -. . - 
Quantity of Loading ~ Units [ Quality or Concentration No, 1 Frequency SampleTx 

~- 
I 1 Ex. 

Grdb 

-1 i..- 
! 
! i 

Sample 
Measurement 

I 

Monthly Grab 

I 3.6 3.6 man Monthly ! Grab 0 

.- 
m@L 

20.0 ~ ' . 

Mon.Site No. EFA-1 (An. Avg.) 
BOD. Carbonaceous 
5 day. 20C 

- -  . _  _ 
I 
! 

~ ! I 

. . .  

........... 

2 



DAILY SAMPLE RESULTS - PART B 
- PermitNumber: FLAO11715 

Month I Year November-06 ... Three-month Average Daily Flow 0.W 

(TMSDFIPemitted Capacityjx100: 38% _- 
1 Flcw CBOD5 I TSS j CBOD5 ! Feed ! pH ! TSS TRC(For Nlhogcn, ! 
' (wd) i (mglL) j (mgn) I ( W L )  i CoMorm: (c.u.) I (mg/L) ; Disinfect.) /Nitrate.Toteli 

(man) * ( a o ~ )  ! Bacteria 
~ (#/lOOml): (mg\L) 

I 

.~ - . Code 50050 ! BW82 00530 80082 74055 ~ OMM) 00530 ' 50060 00620 
: Mon.Slts. INF-l ' INF-I INF-1 I EFA-I ! EFA-I ! EFA-I EFAl EFA-I I EFAl 

~ 

' 
__I_- .... 

-. 2.2+: 

, 7.2 : 2.2+ 

, -- _ _  0.005! 250 ; 160 i 3.612.00i 7.2 1 4.4; 

_I__. j 7.2 j --+.-.---- 2.24 : 

1 
2 I 0 . 0 4  

___ : 3 - ' 0.002 ~ ~ - - 
4 0.004 
5 0.005. 
..... ............ ..... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . _- - . T-._.______._... ..... .... 
2.2t1 7.2 . 6 0.005 - 

e 0.004 7.2 2.2+ 
7.2 2.2+ 

. . . . .  . .  .. . ............ _ _ _  ~~ _ ...... 
7 - 0005. .:... - 7.2 2.2+ L ~~~ ... . . . . . . . . . . .  ... ..... .... 

. . . . . . . .  ........... . . . ........... . . .  . .  

. . .  . . . . . . . . . . . . . . . . . . . . . . . .  ... ..... ....... .- . . . . . . . . . .  . 9  0.003 
. ' P ~  0.005 7.2 2.2+: . . . . . . . . . . . . . . . . . . . . . . .  ..... . - 

11 . 0.005 . . . . .  ... 

.. ............ . .- -. . - 0.005 ... ..... 12 
13 0.005 --- : 14 : 0.004 
15 ~ 0.0071 

. 16 , 0.0021 
17 0.004 

. .  7.2 2.2+: 

I i 7.2 j 2.2+ 
...... ,_ _______ L L __ 

, I 7.2 . . I  : ~. 2.2+: - 
2.2+! i 7.2 ~ 

2.2+. I 7.2 1 .. 

I 
__I_____. __-.~ 

____ 

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

I ' ._ 18 0.005; i 
j t 

- ..... 

___-_ I 19 1 0.005: __ 
__ i j j 7.2 i I 2.2: 

L --_:_-. , 2.2+. -~ 

20 . 0.005; 
21 : 0.005: 

I 22 . 0.004 
i 7.2 ! : . .... 

i 

2.2+. : 7.2 ! 
23 0.005 7.2 j 
24 0.004: 7.2 2.2t 

26 0.007 

L__~ ... _ _ _ _ _ ~ _ _ _  
-. -- - ... . 2.2+; .- 

~ ~ ~ 

. . . . . . . . . . . . . . . . .  __ ...... _ ......... - ..... : 25 . 0.006 

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

27 . . .  0.007 7.2 : 2.2+ . .  ..... . . . .  ..... __ ~ 

0.003 
29 0.010 

. . . . . . . . . . . . . . . .  ._ ... 28 

.. ~ . . . . . . . . . . . . . .  
. . . . . . .  30 0.003 

31 ..... - ....... .- . . .  -. . _ . _. - - - . _ _  .- 
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Cemfmtion No.: 9320 Name: Ralph Marrion 

CerWtcation No.: Name: 
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NotApplicabk: c It yes. cumulative days of wet weather discharge 
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DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLAO11715 
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Department of 
Environmental Protection 

Northeast District 
7025 Baymeadows Way. Suib 8.200 Jeb Bush 

Govemor Jacksonville Florida 322567590 
Cdleen Castilk 

Seaetary 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: PERMIT NUMBER: FLAOI 1715 
Aqua Utilities Florida, Inc. PA FILE NUMBER FLAOl1715-004-DW3P 

ISSUANCE DATE: January 6,2006 
RESPONSIBLE AUTHORITY: EXPIRATION DATE: January 5,201 I 
Mr. Glenn P. LeBrecque 
Vice President and Chiefoperating Officer 
6960 Professional Parkway East 
Suitc 40 
Sarasota, Florida 34240 
(386) 329-1 122 

FACILITY: 
Silver Lake Oaks Mobile Home Park WWTF 
Lake Shore Drive 
PalaIka, Florida 32177 
Putnam County 
Latitude: 29" 37' 27" N 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable d e s  of 
the Florida Administrative Code (F.A.C.). The above named pennitlce is hereby authorized lo 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 
To operate an 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 li% station, 
two aeration tanks (6,000 gallons each), one aerobic digester ( I  ,800 gallons), one clarifier (3,300 gallons), 
one chlorine contact chamber (700 gallons), one sand filter (12 square feet), and one emuent pump 
station. The residuals are transported to American Pipe & Tank RMFs, or a DEP-permitted residuals 
management facility (RMF) or a DEP-permitted WWTF for further treatment and final disposal. 

REUSE: 

Land Applicrlion: An existing 0.012 MGD AADF permitted capacity absorption field syslem (R-001). 
R-001 consists of an absorption field system located approximately at latitude 29" 37' 27" N, IongiNdc 
X I o  42' 47" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions sei forth in 
Pages I through 17 ofthis permit. 

Longitude: 81" 42' 47" W 
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FACILITY: Silvcr Lake Oaks MHP WWTF PERMIT NUMBER: FLAOI 1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5,201 1 

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUlREMENTS 

A. Reuse and Land Appllcation Systems 

I .  During the period beginning on the issuance date and lasting lhrough the expiration date of this permit, the permittee is autborized to 
dircct rcclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee ag specified 
below and reported in accordance with condition I.B.7: 

I 

2 



FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAOl1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION D A W  January 5,201 I 

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

3. The arithmetic mean of the monthly fecal coliform values collected during an annual period 
shall not exceed 200 per I 0 0  mL of reclaimed water sample. The geometric mean of the fecal 
coliform values for a minimum of IO 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 I O  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 Cecal coliform values per 100 mL of samplc. 
Note: To reporl the 90th percentile value, list the fecal coliform values obtained during the 
month in ascending order. Reporl the value of the sample that corresponds IO the 901h 
percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the 
corresponding fecal coliform numbcr for the 27th value of ascending order. (62-610 510 and 
62-600 440(4)(c)] 

4. A minimum of 0.5 m g n  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)(13)] 

5.  During the annual moniloring, ifnilrate 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- 
month monitoring period, then the facility may request in writing a retum to annual 
monitoring. If nitrate does exceed the limit during monthly monitoring, then the permittee 
must begin the requimxnts set forth in specific condition I.A.6. Nitrate plus nibite nitrogen 
(N03+N02-N) analysis may be used as the sample parameter. [62-4.070(3) and 62- 
522.(9)(a), FAC] 

6. If emuen1 nitrate exceeds the limit criteria set forth in specific condition 1.A.I and I.A.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 w i t h  90 days of the date of the reported mnnthly nitrate 
violation. The groundwater monitoring proposal shall provide proper locatiw of a single 
groundwater monitoring well downgradiit from the percolation ponds. At the same time, an 
application IO revise the permit must be submitted in order to set forth conditions necessary to 
ensure adequate groundwater monitoring. [62-522.600.(3), FAC] 

3 
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FACILITY: Silver Lake Oaks MHP W F  PERMIT N U ~ B E R :  FLAO I I 7 1  s 
PERMITTEE: h4r Glenn P. LcBrecque EXPIRATION DATE: January 5,201 1 

B. Other Llmitstions and Monitoring and Reporting Requirements 

1. During Ihc period beginning on the issuance date and lasting through the expiration date of this pennit, the treatment facility shall bc 
limited and monitored by the permittee as specified below and reponed in accordance with condition LB.7: - 

Monlroring Requirements 1 

4 



FACILITY: Silver Lake Oaks MHP WWTF PERMITNUMBEK: FLAOl1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5,201 I 

REPORT Type Monitoring Period 
Monthly 
@ a r b  January 1 -March 31 

fist day of month - last day of month 

April 1 - June 30 
July 1 - September 30 
October 1 - December 31 
January 1 - lune 30 
July I - December 3 I 
January I - December 31 

Semiannual 

Annual 

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

Location Site 

Due Date 
28* day of following month 
April 28 
July 28 
October 28 
January 28 
July 28 
January 28 
January 28 

5 



FACILITY: Silver Lake Oaks MHP WWTF PERMITNUMBER FLA011715 
PERMITEE: Mr. G k M  P. LeBrecque EXPIRATION DATE: January 5,201 1 

[62-620.610(18)J[62-601.300(1), (2). ond (3)] 

8. Unless specified otherwise in this permit, all repom and other information required by this 
permit, including 24-hour notifications, shall be submitted to or reponed to, as appropriate. 
the Department's Northeast District Offrce at the address specified 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 repons and other information shall 
be signed in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.30SJ 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

1,  The method of rcsiduals use or disposal by this facility is transport to American Pipe & Tank 
RMFs (412 Biosolids Processing and Central Process), or a DEP-permitted residuals 
management facility (RMF) or DEP-permitted WWTF or disposal in a Class I or I1 solid 
waste landfill. If the residual treatment facility is changed, a written agreement between the 
facility and the new residual treatment facility shall be submitted to the Deparlment at least 
30 days prior lo the transfer of residuals. /62-640.880(3)(~)] 

2. The permittee shall be responsible for proper treatment, management. use, and land 
application or disposal of its residuals. (62-640.300(5)1 

3. The permittee shall not he held responsible for treatment, management, use, or land 
application violations that occur after iu residuals have been accepted by a permitted 
residuals management facility with which the source facility has an agreement in accordance 
with Rule 62-640.880(1)(~), F.A.C., for hrther Ircatment, mnagement, use or land 
application. [62-640.300(S)j 

4. Disposal ofresiduals, septage, and olher solids in a solid waste landfill, or disposal by 
placement on land for purposcli other than soil conditioning or fertilization, such as at a 
monofill. surface impoundment, waste pile, or dedicated site, shall be in accordance with 
Chapter 62-701, F.A.C. 162-640. IOO(b)fi)3 & 41 

5. lfthe perminee 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)(dJ] 

6. The permittee shall keep hauling records to track the transport of residuals bemeen facilities. 
The hauling records shall contain the following information: 



FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER FtAOl1715 
PERMI'ITEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5,201 I 

Source Facility 

1. Date and Time Shipped 
2. Amount ofResidnals Shipped 
3. Degree of Treatment (ifapplicable) 
4. Name and ID Number of Residuals 

Management Facility or Treatment 
Facility 

5. Signature of Responsible Party at Source 
Facility 

6. S i g n a m  of Hauler and Name of 
Hauling Firm 

Rcsiduals Management Facility or Treatment 
Facility 
1. Date and Time Received 
2. Amount of Residuals Received 
3. Name and ID Number of Source Facility 
4. Signature of Hauler 
5. Signature of Responsible Party at 

Residuals Management Facility or 
Treatment Facility 

These records shall be kept for five years and shall be made available for inspcction 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 treabnent facility. The permittee shall report to the Department within 24 hours of 
discovety any discrepancy in the quantity of residuals leaving the source facility and arriving 
at the residuals management facility or lrealmeot facility. 162-640.880(4)] 

7. Storage of residuals or other solids at the permitted facility shall require prior written 
notification to the Department. [62-640.300(4)] 

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. 

1V. ADDITIONAI, REUSE AND LAND APPLICATION REQUlREMENTS 

Part IV Absorption Field System(s) (R-001) 

1. Advisory signs shall be posted around the site boundaries to designate the nature of the 
project area. [62-610.516] 

2. The permittee may allow public access to the absorption field sites. [62-610.518] 

3. The absorption field system shall be operated to preclude saturated conditions from 
developing at the ground surface. [62-610.500(2)] 

4. The annual average hydraulic loading rate to the Absorption field systeni 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 areas). [62-610.523(3)] 

5. Routine aquatic weed control and regular maintenance of storage pond enibankmcnts and 
access areas are required. 162-610.414 and 62-610.514J 

6. Ovnflows from absorption fields or from emergency dischargc facilities on storage ponds 
shall bc reported as an abnormal event to the Depamnent's Nonheast District Office within 

7 



FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAOI 1715 
PERMITTEE: MI. Glenn P. LeBrecque EXPIRATION DATE: January 5.201 1 

24 hours of an occurrence. The provisions of Rule 62-610.800(9). F.A.C., shall be met. (62- 
61 0.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I. During the period of operation authorized by this permit, the wastewater facilities shall be 
operated under the supervision of a(n) operator($ 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 certification must be on the site as 
follows: 

A Class D or higher operator for 3 nonconsecutive visitslweek for 1 112 houdweek. The 
lead operator must he 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 plant operation. “Available” means able 10 be contacted as needed to 
initiate the appropriate action in a timely manner. Daily checks of the plant shall be 
performed by the permittee or his representative or agent 5 days per week. On those days 
when the facility is not staffed by a eertifted operator, the permittee shall ensure that Flow, 
Total Residual Chlorine (For Disinfection), pH are monitored in accordance with Part I of 
this permit. (62-699.311(1)J 

3. The application to renew this permit shall include an updated capacity analysis report 
prepared in accordance with Rule 62-600.405, F.A.C. (62-600.405(5)] 

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. [62-600.73J(I)] 

5. The permittee shall mainlain the following records and make them available for inspection 
OD the site of the permitted facility: 

a. Records of all compliance monitoring information, including all calibration and 
maintenance records and all original strip chart recordings for continuous monitoring 
instrumentation and a copy of the laboratory certification showing the certification 
number of the laboratoty, for at least thee years fmm the date the sample or 
measuremat was taken; 

b. Copies of all reports rcquued by the permil fo1 at least three.yean from the date the 
repod was prepared; 

c. Records of all data, including reports and documents, used to complete the application for 
the permit for at lcasl thrce ycan from the date the application was filed; 

Monitoring information, including a copy of the laboratory certification showing the 
laboratory certification number, related to the residuals use and disposal activities for the 
time period set forth in Chapter 62-640, F.A.C., for at lcast three years from the date of 
sampling or measurement; 

c. A copy of thc cuncnt pcrmit; 

d 
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FACILITY: Silver Lake Oaks MHP WWTF PERMITNUMBER: FLAOl1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: Ianualy 5.201 I 

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. 
F.A.C.; 

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 schedules sbowing plant operations and equipment maintenancc 
for three years from the date of the logs or schedules. The logs shall, at a 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; tcsts performed and samples taken; 
and major repairs made. The logs shall be maintained on-site in a location accessible to 
24-hour inspection, protected &om weather damage, and current to the last operation and 
maintenance performed. 

[62-620.350] 

VI. SCHEDULES 

1. The following improvement actions shall be completed according to the following schedule: 

adjust b w d  on conventional food to microorganism (FM) 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 

I clarifier sludge detention and aeration detention. 
3 I Label all equipment, piping, and chemicals storage for 

1 
I February 28,2006 . .  ~ - . .  I I operationa-&d safety p u p  SeS. 

4 I Provide secondw containment for the sodium bwoehlorite I Februarv 28.2006 .. ~. 
containers to avoid environmental exposure, sbould a chemical 
spill occur. I 

[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, a 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 ofmeeting the next schcduled requirement. 

VJI. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMEN’IS 

This fac.ility is not required to have a prenealmenl program at this time. [62-625.500] 

9 



FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAOI 1715 
PERMITTEE Mr. Glenn P. LeBrecque EXPIRATION DATE January 5,201 1 

V111. OTHER SPECIFIC CONDITIONS 

I. The permittee shall apply for renewal of this permit a1 least I80 days before the expiration 
date of the pennit using the appropriate forms listed in Rule 62-620.910, F.A.C.. including 
submittal of the appropriate processing fee set forth in Rule 62-4.050, F.A.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. 142-620.335(1)-(4)] 

2. Florida water quality criteria and standards shall not be violated as a result of any discharge 
or  land application of reclaimed water or residuals from this facility. [62-610.85O(l)(a) ond 
(2)la)l 

3. In the event that the treatment facilities or equipment no longer function as intended, are no 
longer safe in terms of public health and safety, or odor, noise. aerosol 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 he taken by the permittee. Other corrective 
action may be required to ensure compliance with rules of the Dcparlmcnt. 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)] 

4 .  The deliberate introduction of stormwater in any amount into colleetiodlransmission systems 
designed solely for the introduction (and conveyance) of domwtidindustrial wastewater; or 
the deliberate introduction of stormwater into collectiodtransmission systems designed for 
the introduction or conveyance of combinations of slorm and domestidindustrial wastewater 
in amounts which may reduce the eKtciency of pollutant removal by the treatment plant is 
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)] 

5. Collectiodtransmission system overflows shall be reported to the Department in accordance 
with Permit Condition I X .  20. [62-404.550] [62-420.610(20)] 

6. The operating authority of a collecliodtransmission system and tbe permittee of a treatment 
plant are prohibited from accepting connections ofwastewater discharges which have not 
received necessary pretreatment or which contain materials or pollutants (other than normal 
domestic wastewater constituents): 

Which may cause fire or explosion hazards; or 

Which may cause excessive corrxion 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 

Which result in the wastewater temperature at the introduction ofthe treatment plant 
exceeding 40°C or otherwise inhibiting treatment; or 

Which result in thc prcsence of toxic gases, vapors, or fumes that may cause workcr 
health or safety problems. 

162.604 I30(5)j 

IO 



FACILITY: Silver Lake Oak; MHP WWTF PERMIT NUMBER: FLAOI 1715 
PERMITTEE: MI. Glenn P. LeBrecque EXPIRATION DATE January 5,201 1 

7. The treatment facility, storage ponds, rapid infillration 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)] [and 62-600.400(2)(b)]- 

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable 
containers and hauled to a Department approved Class I landfill or to a landfill approved by 
the Department for reeeiptldisposal of screenings and grit. [62-701.300(l)(a)] 

9. The Permittee shall provide verbal notice lo the Department as soon as practical after 
discovery of a sinkhole within an area for the management or application of wastewater. 
wastewater residuals (sludges), or reclaimed water. The Permittee shall immediately 
implement measures appropriate to conlrol the entry of contaminants, and shall detail these 
measures to the Department in a wrinen report within 7 days of tbe sinkhole discovery. /62- 
4.070(3)] 

IO. The permittee shall provide adequate notice to the Department of thc following: 

a. Any new introduction ofpollutants into the facility from an industrial discharger which 
would be subject lo Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if 
it were directly discharging those pollutants; and 

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

Adequate notice shall include information on the quality and quantity of effluent 
introduced into the facility and any anticipated impact of h e  change on the quantity or 
quality of effluent or reclaimed water to be discharged from the facility. 

IX. GENERAL CONDITIONS 

1. The terns, conditions, requirements, limitations and restrictions set forth in his permit are 
binding and enforceable pursuant to Cbapter 403. Florida Statutes. Any pennit 
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for 
enforcement action, permit termination, permit revocation and reissuance, or permit revision. 
[62-620.61 O(l)] 

2. This permit is valid only for the specific processes and operations applied for and indicated in 
the approved drawings or exhibits. Any unauthorized deviations from the approved 
drawings, exhibits, spccificalions or conditions of this permit constitutes pounds for 
revocation and enforcement action by the Department. [62-620.6/0(2/1 

3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any 
vested rights or any exclusive privileges. Neither does i t  authorizc any injury to public or 
private property or any invasion of personal rights. nor authorize any infringement of federal, 
state, or local laws or rcgulations. This permit is not a waiver of or approval of any other 
Department permit or authorization that may be required for orhcr a5pccts ofthe total project 
which are not addressed in this permit. [6:-620.610(3)] 



PERMITNUMBER: FLAOI 1715 
EXPIRATION DATE: January 5,201 I 

FACILITY: 
PERMIREE: Mr. Glenn P. LeBrecque 

Silver Lake Oaks MHP WWTF - 
- 4. 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 herein provided and the necessary title or leasehold interests have been obtained from 
the State. Only the Trustees of the Intemal Improvement TNS~ Fund may express State 
opinion as to title. [62-620.610(4)] 

5.  This permit does not relieve the permittee from liability and penalties for harm or injury to 
human health or welfare, animal or plant life, or property caused by the construction or 
operation ofthis permitted source; nor does it allow the permittee to cause pollution in 
contravention of Florida Statutes and Department rules, unless specifically authorized by an 
order from the Deparbnent. 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 
lhis permil which has a reasonable likelihood of adversely affecting human health or the 
environment. It shall not be a defense for a permittee in an enforcement action that it would 
have been necessary to halt or reduce the permitted activify 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 afler its expiration 
date, the permittee shall apply for and obtain a new permit. 162-620.610(6)] 

7. 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 permittee 
to achieve compliance with the conditions of this permit. This provision includes the 
operation of backup or auxiliary facilities or similar systems when necessary to maintain or 
achieve compliance with the conditions or the permit. [62-620.610(7)] 

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a 
request by the permittee for a permit revision, revocation and reissuance, or termination, or a 
notification of planned changes or anticipated noncompliance docs not stay any permit 
condition. [62-620.610(8)] 

9. The permittee. by accepting this permit, specifically agrees to allow authorized Department 
personnel, including an authorized representative of the Department and authorized EPA 
persoonel, when app l ib l e .  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 permittee’s premises where a regulated facility, system. or activity is 
located or conducted, or where rewrds shall be kept under the conditions of this permit; 

b. Have access to and copy any records thal shall be kept under the conditions ofthis 
permit; 

c. Inspect the facilities, equipment, practices, or operations regulated or required under this 
permit; and 

Sample or monitor any substances or parameters ilt any location necessary to assure 
compliance with this permit a: Department rules. 

d. 

[62-620.6/ 0(9)] 
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FACILITY Silver Lake Oaks MHP WWlF PERMITNUMBER: FLAOI 171s 
PERMITTEE: MI. Glenn P. LeBrecque EXPIRATION DATE: January 5,201 1 

IO. In accepting this permit, the permittee understands and agrees that all records, notes, 
monitoring data, and other informalion relating lo the consmction or operation of this 
permitted source which are submitted to the Department may be used by the Department as 
evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except as such use is proscribed by Section 403.1 I I ,  Florida 
Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used 
to the extent tbat it is consistent with the Florida Rules of Civil Procedure and applicable 
evidentiary rules. 162-620.610(10)] 

11. When requested by the Department, the permittee shall within a reasonable time provide any 
information required by law which is needed to determine whether there is cause for revising, 
revoking and reissuing, or terminating this permit, or to determine compliance with the 
permit. The permittee shall also provide to the Department upon request copies of records 
required by this permit lo  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 Departmcnt, 
such facts or information shall be promptly submitted or corrections promptly reported to the 
Department. [62-620.610(1 I)] 

12. Unless specifically stated otherwise in Department rules, the permittee. in accepting this 
permit, agrees to comply with changes in Department rules and Florida statutes after a 
reasonable time for compliance; provided, however. the permittee 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 thosc 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. [62-620.6/0(123] 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and 
surveillance fee in accordance with Rule 62-4.052, F.A.C. 162-620.610(13)] 

14. This permit is transferable only upon Depllrtment approval in accordance with Rule 62- 
620.340, F.A.C. The permittee shall be liable for any noncompliance of the permitted 
activity until the transfer is approvcd by the Department. [62-620.610(14)] 

15. 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 bcalth and safety during and following inactivation or abandonment [62- 
620.6lO(lS)] 

16. The permittee shall apply for 8 revision to the Department permit in accordance with Rules 
62-620.300 and the Department of Environmental Proteclion Guide lo Wastewater Permitting 
at least 90 days before consbuction ofany planned substantial modifications to the permitted 
facility is to commence or with Rule 62-6?0.325(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)] 

17. The permittce shall give advance notice to thc Department of any planned changes in the 
permitted facility or activity which may result in  noncompliance with permit requirements 
The permittee shall be responsible SOT any and all damages which may result from thc 
changes and may be subject to enforcement action by the Department for penalties or 
revocalion orthis permit. Thc nolicc shall include the following information: 
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FACILITY: Silver Lake Oaks MHP WWTF PERMITNUMBER: FLAOI I715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE January S, 201 1 

- 
- 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

e. Steps being taken to prevent futore occurrence ofthe noncompliance. 

[62-620.610(17)] 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62. 
4.246, Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate. 

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and 
shall be reported on a Discbarge Monitoring KepoR (DMK), DEP Form 62-620.910(10), 
or as specified elsewhere in the permit. 

b. If the permittee monitors any contaminant more frequently than required by the pcrmit, 
using Dcpmment approved test procedures, the results of this monitoring shall bc 
included in the calculation and reporting of the data submitted in the DMR. 

c. Calculations for all limitations which rcquuc averaging of mcasurcmcnts shall use an 
arirhmetic mean unless 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 shall 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 analyie(s) being measured to 
comply with this permit. For domestic wastewater facilities, testing for parameters listed 
in Rule 62-160.3@3(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 pewit shall be 
submitted no later than 14 days following each schedule date. [62-620.610(19)] 

20. The permittee shall report to the Department any noncompliance which may endanger health 
or the environment. Any information shall be provided orally within 24 hours from the time 
the permittee becomes aware of the circumstances. A written submission shall also be 
provided within five days oflhe time the permittee becomes aware of the circumstances. The 
written submission shall contain: a dcscription orthe noncompliance and its cause; the 
period of noncompliance including exact dares and time, and if the noncompliance has not 
been corrected, the anticipated timc il is expected to continue; and steps taken or planned lo 
rvducc, climinate. and prcvent recurrence of the noncompliancc. 
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FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAOI 1715 
PERMITTEE Mr. Glenn P. LeBrecque EXPIRATION DATE: lanuary 5,201 1 

a. The following shall be included as information which must be reported within 24 hours 
under this condition: 

I. Any unanticipated bypass which causes any reclaimed water or effluent to exceed 
any permit limitation or results in an unpermitted discharge, 

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

3. Violation of a maximum daily discharge limitation for any of the pollutants 
specifically listed in the permit for such notice, and 

4. Any unauthorized discharge to surface or ground waters 

b. Oral reports as required by this subsection shall be provided as follows: 

1. For unauthorized releases or spills of treated or untreated wastewater reporled 
pursuant to subparagraph a.4 that are in excess of 1,000 gallons per incident, or 
where information indicates that public health or the environment will be 
endangered, oral reports shall be provided to the Department by calling the STATE 
WARNING POINT TOLL FREE NUMBER (800) 320-0519. as soon as practical, 
but no later than 24 hours from the time the permittee becomes aware of the 
discharge. The permittee. to the extent known, shall provide the following 
information to the State Warning Point: 

a) Name, address, and telephone number of person reporting; 

b) Name, address, and telephone number of permittee or responsible person for the 
discharge; 

c) Date and time of the discharge and status of discharge (ongoing or ceased); 

d) Characteristics of the wastewater spilled or released (untreated or treated, 
industrial or domestic wastewater); 

e) Estimated amount of the discharge; 

f )  Location or address of the discharge; 

g) Source and cause of the discharge; 

h) Whether the discharge was contained on-site, and cleanup actions taken to date; 

i) Description of area affected by the discharge, including name of water body 
affected, if any; and 

j) Other persons or agencies contacted. 

2. Oral reports, not othenvise required to he provided pursuant to subparagraph b.1 
above, shall be provided lo the Department within 24 hours from the time the 
permiltcc bccomes aware of the circumstances. 
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- FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER. FLhOl1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE January 5,201 1 

c. If the om1 report has been received within 24 hours, the noncompliance has been 
corrected, and the noncompliance did not endanger health or the environment, the 
Deparbnent shall waive the written report. 

[62-620.610(20)] 

21. The permittee shall report all inslances of noncompliance not reponed under Permit 
Conditions IX. 17., 18. and 19. of this permit at the time monitoring repom are submitted. 
This report shall contain the same information required by Permit Condition IX. 20 of this 
permit. [62-620.610(21j] 

22. Bypass Provisions. 

a .Bypass i5 probibited, and the Department may take enforcement action against B 
permittee for bypass, unless the permittee affrmativcly demonstrates that: 

1. Bypass was unavoidable lo prevent loss of life, personal injury, or severe property 
damage; and 

2. There were no feasible alternatives to the bypass, such as the use ofauxiliary 
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 
pennit. 

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to 
tbe Department, if possible at least IO days before the date of the bypass. The permittee 
shall submit notice of an unanticipated bypass within 24 hours of lwning ahout the 
bypass as required in Permit Condition IX. 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 to 
continue; and the steps taken or planned to reduce, eliminate, and prevent " c e  of 
tbe bypass. 

c. The Department shall approve an antkipated bypass, aner considering its adverse effect, 
if the permittee demonstmtcs that it will meet the three conditions listed in Permit 
Condition IX. 22. a. 1. through 3. of this permit. 

d. A permittee may allow any bypass to occur which does not cause reclaimed water or 
emuent limitations to be exceeded if it is for csscntial maintenance to assure efficient 
operation. These bypasses are not subject to the provisions ofPermit Condition IX. 22. a. 
through c. of this pcrmit. 

[62-620.610(22)] 

23. Upset Provisions 
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F A C I L I m  Silver Lake Oaks MHP WWTF PERMITNUMBER: FLAOI 1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION D A m  January 5,201 I 

a. A perminee who wishes 10 establish the aff'ative defense of upset shall demonstrate, 
through properly signed contemporaneous operating logs, or other relevant evidence that: 

1. An upset occurred and that the perminee can identify the cause@) of the upset; 

2. The permitted facility was at the time being properly operated; 

3. The perminee 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 permit. 

b. In any enforcement proceeding. the burden ofprwf for establishing the occurrence of an 
upset rests with the permittee. 

c. Before an enforcement proceeding i s  instituted, no representation made during the 
Department review of8 claim that noncompliance was caused by an upset is final agency 
action subject to judicial review. 

[42-620.6 I O(23)) 

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

L L U A A .  S A i . 4  
Vincent A. Seihold, P.E. 
Water Facilities Administrator 

DATE: Januaw 6.2006 
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STATEMENT OF BASIS 
M)R 

I - 

r. 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER FLAOl1715 (Not Applicable) 

FACILITY NAME: 

FACILITY LOCATION: Palath, Putnam County 

NAME OF PERMITTEE: 

PERMIT WRITER David A. Lee 

Silver Lake Oaks Mobile Home Park WWTF 

Aqua Utilities Florida, lnc. 

1 BASIS FOR EFFLUkNT AND RECLAIMED WATER I.IMITSANI) MONITORING 
M U I R E M E N T S  (INCLUDING I<FFLUENI  MONITORIN.~~OIJIREMENTS) 

The following table providcs thc basis for Part 1. A. provisions 

Land Application System R-001 (absorplion field systems): 

Ranonale I 
I 

Tml Residual 0.5 M m  62-610.510 & 62-600.440(4)@) FAC 
Chlorine (For 
Disinfection) I 

The following table provides the basis for  par^ 1. B. provisions. 

Other Limitations and Monitoring Requirements: 

I 



i 

L 

.- 

2. 

3. 

4. 

5. 

6 .  

Parameter 

RESIDUALS MANAGEMENT 

The method of residuals use or disposal by this facility is transport to DEP-permitted residuals 
managemcnt facility (RMF) or DEP-permitted WWTF, or disposal in a Class I or I1  solid waste landfill. 

GROUND WATER MONITORING R E Q U I R E M m  

Ground water monitoring is not required in accordance with Rules 62-601 and 62-522, F.A.C. 

SCHEDULES FOR IMPROVEMENT ACTIONS. CONSTRUCTION. AND ENGINEERING STUDIES 

The following improvement actions shall be completed according to the following schedule: 

Improvement Action 

Verify pump outpuls by an independent flow calibration 

Establish pmcess parameters, monitor. proactively trend, and 
adjust based on conventional food to microorganism (F:M) 
ratio, sludge volume index, and mean cell residence time. 
Sludge digestion and supematant quality should also be 
monitored to ensure proper sludge age and to minimize recycled 
solids to lhe upstream biomass. RAS flow should also be 
quantified to ensure proper clarifier sludge dclcntion and 
aeration detention. 
All muiDment. DiDinp. and chemicals storaee shall be labeled 
for o&rionai 2 safety purposes 
Sccondsry containment shall be provided for the sodium 

- 

hypochlorite containers to avoid environmental exposure. 

Completion Date 

Febwry 28,2006 

February 28,2006 

February 28.2006 

February 28,2006 

INJNSTRIAL PRETREATM E M  REOUIREMENTS 

At this lime, the facilily is not required to develop an approved indushial pretreatment program. However, 
lhe Depamnent reserves the right to require an approved program if %lure conditions warrant. 

ADMMlSfRlATlVE ORDERS (AO) AND CONSENT ORDERS fCO1 

This pennil is no1 accompanied by an AO, and there are no unresolved compliance issues lor this lacility. 

2 



7. EFFECTS OF SURFACE WATER DISCHARGE ON THREATENED OR ENDANGERED SPECIES 

The Deparhent does not anticipate adverse impacts on threatened or endangered s p i e s  as a lesuli of 
permit issuance. 

8. APPLICABLE RULES 

Thc following w o e  used as he basis of he permit limilalionsfcondiiions. 
FAC rcfm Io various portions of the Florida Adminisoalivc Code. a. 

The effective d a b  of FAC Rule Chapters cited in the table are as follows: 

b. 

E. 

FS refers lo various portions of the Florida Statutes 

CFR refers io various porlions of the Code of Fcdcral Regulations, Title 40 

3 



I I I I 1 ) I I I F I I I I I I 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECT i DISCHARGE MONlTORlNG REPORT - PART A 

When COn*pld<d mai l  Ihis rrwrt IO: Depanmml of F.nvimmmlal Pmtfflbr, Nonheiat Disuicg 7825 Saymudow Way. Suite B200. Jacksonville, FL. 322567590 

PG7MITTEE PIAMI.:: Aqua Utilities Florida. Inc. PERMITNUMBER rLAol171s REWRT Monthly 
M w R i G  ADDRESS: 6960 Professional Pahvay E a t ,  Suite 40 LIME: Final GROUP: Domcnic 

FACILTTY. 
LOCATION Lakc Shore Drive NO DLSCHARGE FROM S T E :  0 
COUNTY. PUvl3fll 

Sararota. FL34240 CLASS SIZE N/A 
Sllvcr Lakc O h  Mobile Home m WWTF 

Palatka, FL 32177 MONITORING PERIOD From: To: 

MONITORMGGROUP NUMBER: RdOl  

P A R M  Code 00400 A 

PARM Code 74055 Y 

PARh4 Cnde 740% A 

I certify undci pmally a l  Iuw lhal lhir document and JI IftschmcnU were prepared undn my dimion 01 supervision in rccordancf with a vim designed to BPSUR. that qualified pulmnd pmpsrly gather and 
cvahatc (he infomation rubmincd Enred on my inquiry ofthc person 01 PMON who " a g e  thc syl'cm. nr *me pcrsons dircctly responsible forgathering the information. the infomuion submitted is, to h e  
h a t  of m) knowledge and heliet 1me. a c c i i r ~ t ~ .  and eomplen. I am aware mat them M sipnifi-I pcnlltics for submining falx informalion including the porsibility of finc m d  imprironmmt for knowing 
PlOlltlons 

NAMWCITLE OF P W C I F ' M  EXECCTYEOFFICER OR AIITHORLZW AGENI ISIONATUU OF PRIplCLPU 6xEClJKlVE OFFICR1OR AUTHORIZED ACENI ITELEPHONENO IDATE(YY&&WD) 

COMMENT AND EXPLATAT109 OF AUY VIOLATIONS ( R c l e "  111 a!-h&n"cn hm): 



I I I 

PARMCodc80082 G 
MonSitcNo. INF-I 
Solids, Taw Suspended 

P A W  Code 00530 C 
MmSilcNo, NF-I 

Mcaw-nt 1 
Ramit Repat WL Monthly Grab 
Rcquimenl  (M0.A"E) 
sample 
Meas"rmem 

h i t  Repat mpn. Mmthly Grab 
Hequircmcnt (Md.Av&) 



DEPARTMENT OF ENVIRONMENTAL PROTECT 1 DISCHARGE MONITORING REPORT - PART A 
When COmPlelr-U mail  this repoTt Io: Depanmcm ofEnvirmmental Prorsnion, Nmhcrrt D i r W  7825 Bsymiadowr Way. Suite BZOO, Jacksonville, R. 322567590 

PERMlTlEE NAME: Aqua Utilities Florid\ (ne. F'ERMIT NVMBER FLAO1171~ REWRT: 
MAILING ADDRESS: 6960 Profruional Parlovay Em Suite40 LIMm Final GROUP: 

FACII.ITY Silver Lake O& Mobilc Home Park WWIT MONrrORMCGROVPNUMBER. R-001 
LOCATION WC Shore Ih ivc  NO.DISCHARGE FROM STEO 
COUNTY rmm 

sara~ota. ~ ~ 3 4 2 4 0  CLASS SIZE: NIA 

Palntka. FL32177 MONmRING PERKX) Fmm: TO: 

Annuslly 
Domestic 

- 

I 1 I 

,' 

Paramcter I I Quantity or Loadmg I Units I Quality or Concentration 

1 Unify under penally of law thal this dncument Md all Machmol& m e  prepared under my dimtion nsuprvision in aomrdmce with I system designed to asus that qualified pmonncl pmpaly gather and 
E V a I U m  the inlurmnlion rubmilvd. B w d  on my inquiry ofthc pmon a i  pmoni who manage the wtan w those pmanr dircRly responsible for gadwing the infwmlion. the information submitted is, to the 
k t  Of my hnowledgc and klief. INC. accurale. and complete. I M a w  the Uun .FC simiffcnnt penalties for rubmining fdrc information, including the porsibility offins and imprironmmr for lolowing 
wolalions 

N A h W r l l l E  OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORUED AGENT lSIGNATuREOF PRlNClPAL EXECUTIVE OFflCER ORAUIKORILED AGENT ITELEPHONENO IDAT€(YYIMMIDD) 

COMMENT AXD EXPLANATION OF ANY VIOI.ATIONS (Reference 111 =tachmeno here): 



DAILY SAMPLE RESULTS - PART R 
P-il NumbsF FLAOlt715 Facility Silvcr Lake Oaks Mobile Home Park W m  
Moniloring Period From: To: -. 

PLANT STAFFNG: 
Day Shill Opcralor Class. __ Ccnilicatc No: NalM 

Ewning Shin Opcnlor Class ~ Cenificnle No. N a w  

I .shin Opemior Clasr~ - Cenikalc No: Name 

l.cad Opcnloi CBII: __ cmirmr N ~ :  Name 



NSTRUCXIONS FOR COMPLETING THE WAS7 '4TER DISCHARGE MONmORlNC REPORT 

Rad these inrtrucflo~ as well cv the SUPPLEME", MSTRlJfXONS FOR COMfUZlT" M E  WASTWAl'ER DISCHARGE MONITORING REPORT bcfm wmplning the DMR Hard wpics a n d h  CkNoniC 
copies ofthc required pans of the DMR w t ~ c  provided with the pcnnit. .AJI rsquuirrd v l fnmdm shall be "plctcd in Bll and Npcd or printed in ink. A signed. dgha l  DMR shall bc maikd to the d d m s  printed On the DMR 
by the 28' of thr: month following the monitoring period. The DMR MI m be submitled befa u* ad of the monitains paiod. 

nC DMR CmiN of lhrte p a - A .  B, and D-.all of which may a m y  M be applicable 10 wry Mliy. Facilitiu may have one or mom Pan A's for rcpnting eflluent 01 rceldmrd wter d m  AI domatic W"f 
f~cilitieswill havcaPartBfareponingdailys~pler*iulU. P u t D b u w d f w ~ n i n 8 p r o v n d ~ r " i w w l l d . U  
U.hm rcIulu are not available, thc following w d n  should be used m pan$ A and D ofme DMR m d  UI explaation pmvidd whuc appropriate. Note: Coda wed on Put B fa raw data M different. 

OPS 
om 
SEF 

CODE I DESCRIPTION/INSlRUCTK)NS 
ANC Analysis not wnduacd 
DRY I Opnrims wm shhutdom 10 no sample wuld be taken. 

Other. P*uc e n h  M .xpluution of why moniming dat. were n n  avnllable. 
Sunplinpcquipmcnl failure 

CODE I DEXRIFI'IONIINSTRUCnONS 
NOD I No d ~ c h l r ~ c  ~KHU%O si@. 1 

Whcn reporting mdpcal results that fall below a laboaory's rrpntcd mlhod dcaaim l im i r rn  practical qualif isuim limits. the following i " t c t i m  should be urd: 

I. Results greala than 01 qu i1  to the PQL shall bc reponed P the meuund quntily. 
2. Rcrulu less than rho PQL and gre~er than nequal to the MDL shall be t e p i d  P thc Ia!"t.fr MDL valw. M e  values shdl be deemed equal la the MDL when nacssa~y 10 u l a t l 5 c  m avrrsge fad15 m e t e r  

and when determining compliance with pmnit limits. 
3. Raults less than the MOL shall be rcponcd by cnming a less than si@ CC) followsd by thc lobartows MDL vsluc. c.g. < 0.001. A vdut of one-half the MDL or onohllf Ulc e m m i  limit, whicheva b Iowa. 9h'dIhall be 

used forthatsamplc vhennc~ry. tocalculaDrnavcnLefaUutpulmM. Vdualer~theMDL.rc~~diderrdtodemansvate  wmplirncewith me(flucnllimiI5ion. 

PART A -DISCHARGE MONITORING REPORT (DMR) 

PM A or the I>MR i s  wmprisrd of one a more sections, each having ita 0- hcdcr infomurbn. Facility infomrllion i s  preprinted in the h u d a  as well a the m i m i n g  goup number, whcthu the limits and monitoring 
rsquinmcntl me intcrim or final. and the required svbminrl kquency (e.& "h ly .  mu.Uy, quutaly, dc.). Submit Parl A b d  On the required reporling fngumcy in UK h u d a  and thc iWlNClionS show in the p n i L  The 
(dowing should he ulmpktcd by lhe ~ i l l s s  or mhorized q"enu1iVe: 

KO Discharge From Site: Check this bm if no discharge DECM and, s a muIL lhm M ng &u (I cod- to be atend for all ofthc pvunstm WI the DMR for thc entire monitoring g a p  number; homvsr, if UK monitoring 
p u p  includu other monitoring locations (e.&, influcnt sampling). thc "NOD" code should be used 10 LdividurilydsMc tho% parammen for which there was no d i r shqe  
Manltorin* Period: Entsr the month. day. urd yew for the T i  and 1 s t  day ofthe mnilorlng prod (Le. the m!h, the qurtcr. thc y c q  nc.) during which ulc  dataon thia repon were collcned and analyzed 
Simple Mewurrmcnt: Before filling in sample measurements in tk table. check m sa dmr the data w l W  m c s p n d  to the limit indicated on the DMR (i.e. intcrim a final) md thal the dam mespond lo the monitoring 
goup numbn in the header. Enter the data or dculdcd resub for ush p m m  on &ii my in Ihs ~n.rhadsd uu hove the limit. Re sure the mull being cntercd Uncrponds 10 thc appropriate s@tistifal bise codc (e.g. 
annual average. monthly avcrr~r .  ringic srnple maximum eu.) and units. 
No. Ex.: Entcr the numher of sample measuremenu during the mmitaing paiod th5 excad& the w i t  limit for uch p a r a "  in the non-shaded a m .  If none, enter am. 
Frequency or Analysis: The shaded ares m this wlumn contain thc minimum numbtr of tim- the mc~~u~cment is required to be made according to the psrmit. Enter the actual n m b a  of times the mUdument w madc in 
Ihc rpacc skwc the shaded area 
Snmplr Type: The shndrd s r e ~  in this column wnlnin the Npc ofsample (e.& p b .  compcBite. wntinuous) Rquirtd by the pennit Enter the actual sample &e that w n  taken in the s p m  above lhc shded .M 
Signature: This rep~n must be signed in acmrdance with Ruk 62420.305. F.A.C. Typs n prim the name and litk ofthe signins oflicid. lncludc the telephone numba where the 0lIici.l may bc cached in the event there arc 
questions moseming this repon Enter the dale when the repon is signed. 
Commrnl and Explanation of Any Viohlionr: Uic this MI to explain MY CX&MCCS, any upset n by-pm events. w other items which require explanation. Ifmas 'paw b needed. reference all attachments in this area. 

vrKion n,rrmhrr 7 1  .on5 



CODE 
< 
A 
J 

~~~~~ ~ 

0 
Y 

1 Sample held h w n d  the actual holding time. 
I Laboratory analysis wes from M ~ n p r c ~ c m d  or i m p r w l y  p w m d  wmple. 

Add the rcIulls lo get the .Told and dwide by the nvmkr ofdays in the month 10 get the Mmhly Average. 
Plant Sraflng: List UIc name. ccrtificrue numbcr. and c i u s  of dI slate eatified op“ operllinp thc fislliry during the monitoring Pnjcd Use additional she& as nmlsary. 

DESCRIP’~IVN.lmlSTRLICTIONS 
The compound was analyzed for but not dcteckd. 
Value rcpnncd i s  the m a  (nvnagr)ofrwoor more dctenninations. 
EFlimaIcd value, vnluc not accurate. 

PART D - CROVND WATER MONITORlNC REPORT 

Monitoring Period: Enter the month. dry. and year for the fin1 and last day ofthc monitoring puiod (1.e. the month, Lhe quarter. the y”r. ctc.) during which the daiaon this RpoR Wcrc mlieclcd and and& 
Dste Sample Obtdnrd Emcr the dntc the sample ws a m .  Also. check wi7cmCr or ncd the wll was purged kfm umpling. 
Time Sample Ohtaincd: Enter the ume thcsample wastakcn 
Samplc Measurcmtnl: Record thc nsults ofthc analysis. l f t he  mull was below the minimum dctcction limit, indicdtc that. 
Dcnction Limits: Record thc dcteCtian limiu oflhc analytical methods used. 
Analysis Mcthod: lndicale the analytical method used. Rcwrd thc mnhod n u m b  f“ Oupw 62-160 or Chaper 62601. F.AC.. or hnm othn sourccs. 
Ssmpling Equipment Ibrd: Indicae thc pracedure wed to mllm Lhc sample (c.g airlil?. buckcVbula, scntrihrgal pump. SIC.) 
Simpler Filtcrcd: tndicatc whether the rampk ohtained was filtered by labarstory (L). filtasd in f i l d  0, or unfiltmd P). 
Signnture: This repon must k signed in accordance with Rule 62420303. F.A.C. Typc w prim the name and title ofthe signing afiimd. lncludc the tclophonc numba whcrc the official may be reached in thc went thnc arc 
qv~stions concerning this repn. Enter lhc date when the repni i s  signed. 
Commmtr m d  Erplinatinn: Use UIir space Lo makc my wmmmu on or explvlations ofraults that .rc unexpcclcd. lfmon spacc i s  needed. refmncc all attachmenu in this M a .  

SPECML INSTRUCTIOiiS FOR LIMITED WET WEATHER DISCUARGES 

Flow (Limited Wit W w h w  Dlrch*rgc): Enter lhc mcarurcd avenge flour raw during the pcriod of discharge or divide gallons discharged by duration of discharge (wnwRrd into days). R d  in million @ O N  per day 
(MGD). 
now (Upitrrrm): Enter the svcmage flow ratc in the mciving rvcm upstram from the pint  of discharge for he  paiod of discharge. The average flow me can be enlculaDd based on hw measurements: one made 5 the slatl 
and onc made at the end oft i ie discharge pericd Marunmenu m 10 k mads at thc u p s t m  gauging SWion dcsaibed in the pcmrit. 
Actual Slmsm Dilurinn Ratio: Tn s a l c d ~ k  thc Actual Stream Dilution Ratio. divide the merap: u p ” n  flow n t c  by the amage discharge flow rak. Enlcr the Actud S t ”  Dilution Ratio accurate 10 the ne- 0.1. 
No. of Days rhr SDF 7 Stream Dilution Ratio: For each day of discharge. compvs the minimum Stcam Dilution Factor (SDO from the permit to the calculated Svrpm Dilution Ratio. On P M  B ofthe DMR. cnler an astcrirk 
(*) if the SDI: i s  glwier Uian the Stream Dilulioii Rain on MY day of discharge. 00 Put A ofthe DMR add up the days with an “*” and record the total number of days the SI” Dilution Factor was gmtcr than the Stream 
Dilution Ratio. 
CSODs: Enter lhc avcrngc CBOD, ofthc rcclsimcd walu discharged during the period shown in duntion ofdischlrge. 
TU.: Emer Ihc average TKW of the rcclaimsd wtcr discharged during the pcriod shown in dumion ofdischug.. 
~ t t ~ a l  Rainrrlt: Enter the OCIUII rauIf.?ll for each day on Pad 0.  Enw the actual cumulatiuc n in fd l  10 dale for this calendar ysar and the actual 10181 monthly rainfall on P M  A. Thc wmulnivc rainfall to date for this calendar 
ycar IS the total amouni of ram. in Inches. that has k c n  m r d e d  sin- JMUW I ofths w m t  ytlr thmugh Ihe month for which this DMR contains data 
Rainfall During A w r i r r  R d n f d l  Yew: On Pan A. enter the tad monthly rainfall during the avsngs ninfall ycw and the cumuldivc rainfall for the avcragc rainfall year. The cumulative rainfall for the avaagc rainfall year i s  
the amount ofrain. ~n mcher. which fell during thc avcrsgc ninfdl pat fmm Ian- through the month fM which this DMR mtains dam 
YO. csr Days 1,WWD ,4cliv*ted During Calendar Year: Entn the cumulnlive number ofdays 1haI lhe limited wtt wcathn discharge was activalcd sinm IMUV I of!& cuncnl year. 
R m n n  for Ilirrhnrpc: Allah to the DMR J briefexplanation of the facmn contributing to the need to rctivue the limitcd u ~ t  wcathcr dschsrgc. 



Department of 
Environmental Protection 

Northeasl Cislnd 
Jib Bush 
Governor 

ELECTRONIC CORRESPONDE"DE 

In the MaUm of MI Application 
for Pamit by: 
Glgm bBrwqw DEPPesmitNo.pLAOl1715 
Aqua utiI&ies Florida, Inc. fi-county 
6960professicinalP&ayEasfsoitc400 
Sarasota,Florida 34240 

Silver Lake Oaks MHP WWTF 

Unda &on 120.60(3) of the Florida Statutes, howcvcr, any person who has asked the Dcp- for 
notice of agency action m y  file a petition within faurtan days of receipt of such ooticc. ngardlcss of the 

.- date of publication 

Tbe #itionex shall mail a copy oftbc @tion to the applicant at the addrss indicated abovc ai the time of 
f i .  The failure of any w o n  to file a @ion or request for d a t i o n  within the appropriate time 
pzriod s l d  constitotc a waiver of that person's right to request an administrative &te.rmination (briosj 
nnder d o n s  120.569 and 120.57 of the Florida Statutes, or to intervene in this proweding and 
participate as  a party to it. Any subsequent intcrvcnlion (in a p " g  initiatd by another party) will be 
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d y  at thc d i d o n  of the prrsidiq offim u p  ih ii3ing.d a d o n  in coqliance with d e  28- 
106.205 ofthe Florida Adnhistratiw code. 

- 

&acusethcadT&isb tive hearing pmcrss is dsignad % fmmilate final agcncy action, tbc filing of a 
pcritionnaus that the kpuiumt W donmaybe 
pasnawbose- ’ intatas wrlbblfhdcd by any socbfinal ckcision oftlk.Dq”thavethc 

mthc position taka by it in this nOtia. 

righttopc(itiontobcl;amcaplltytothcproccbding,inaccordamariththc 1 *  ‘ sctforthabove. 

I n a d d i t i o n t o r r q o c s t i n g a n ~  tivelwhg, my petitionamayetd to pI1Tsuc nrdiation. ?bc 
&ction maybe r l - qhkd  . byfilingwiththcDe~tad&onrgnrmcntwithdlpPrtislothc 
proc&mag &e.. the apphut,  m C D q ” &  and mypcrsonwhobas filed a thnely and f i e i d  
pctirion for a heah& The ag”$nmtwnt.in dl  d ti on^ by mk28-106.404. ’Ibc 
agnrmmt nnrst bc d d  by tbc dcrkintbc Office of Garrrl COumJ of& Dcpaamcnt at 3900 

deadhe for filing a Pctitioq as sd forth above. (3casbgmcdiatiOn Win not advcrscly affect thc right to a 
hearing i f d a t i o n  docs not nsolt in a sdum& 

As provided in d o n  120.573 ofthe Florida Statutes. thc timely a g ” t  of dl parties to &ate will 

issning a find order. Unlss othaWi~ agrocd by the parties, the mediation nmst be coacludied withi0 sixty 
days ofthe execution of thc a g ” a t .  I fd i l t ion  d t s  in scttlcment of the administrative dispute, thc 

~7 Dcpprtmcnt rmst enter a final orda ;acorporatinp the a g m m n t  of the partits. Pmons seeking to p a t  
tbeir substantial irderests that “ I d  bc affected by such a modified final decision nmst file thkr pct;tions 
within fourtmn days of rccejpt of this notice, or they shall bc deemed to have waived their right to a 
procetding under scdions 120.569 and 120.57. Ifxndation lmninates without d e m n i  of the disputc. 
the D e p a M  shall notify all parties in writing that thc abiniistrative lrcaring processes d e r  sectiom 
120.569 and 120.57 re.& available for disposition of the dispute, and the noticc will specify thc dudliocs 
that then will apply for chdenging the agcwy action and electing r e d c s  under those two s l a ~ e s .  

we WCV~, Mail Station 35, T-, Florida 32399-3000, Within tcQ.  day^ affa tbc 

toll the tim limitations imposed by scctiom 120.569 and 120.57 for holding an a d ”  tivchcaringand 
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J h a t c d  in Jacksonville. Rarida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECllON 



- 
Department of 

- Environmental Protection 
Northexst Dimict 

7825 Baymeadovn Way, Suite 6200 jeb Buih 
covanw Jacksonville. Florida 3225b7590 

STATE OFFLORIDA 
DOMESTIC WASTEWATER FACULITY PERMlT 

P E R M I m  

Aqua Utilities Florida, Im. 

RESPONSIBLE AUTHORITY: 

G l m  P. LaBnxque 
Vice President and Chief Opaating Of6cer 
Aqua Utilities Florida, Jnc. 
6960 Professional Parkway M 
suite 400 
Sarasota. Florida 34240 

(386) 329-1122 

Colleen MClrrJk 
-v 

PERMITNUMBER pLA011715 
PA FILENUMBER: F L A 0 1 1 7 1 5 ~ o o o O  
ISSUANCE DATE: Dccemk 12, m 
EXPIRATlON DATE: December 11.2005 
REVISION DATE: July 7,2004 

FACILITY: 

Silva LaLe Oak5 MHP 
South Silva Lake Drive 
Palatka Florida 
-county 
Latitude: 29" 37' 18" N 

This permit is issued d e s  the pwisiom of aapvr 403. Florida Statmcs. a d  applicabIe IUICS of the norida Adminismtiw 
Code. Tbe h v c  aamed  permit^^ is bereby anhized to operate tbe frcilitits shown 011 applkation and 0th donmwnts 
anached hereto or on file with tbc D q " t  and made a part k m f  and pmiically dcsaibcd us follows: 

TREATMENTFAcIIlTIEs: 
An exisling 0.012 MGD AADF pamitted capacity txlmded "alien wM" Ired- plant " jst ing of M inaUmt lift 
station. two aeration tanlrs (6.000 gallons cach), an aerobic sludge digester (1,800 gallons), one clarif~a (3,300 gallons). 
chlorine confact chamber (700 gallons). a sand filter (12 square feet), and an effluent pump sfation with discharge to a 
drainfield Domestic waste" residuals rue slorcd and thickcncd in the djgeskr and transported u, Mid Florida 
Environmental senices, Inc. RMF for funhcr matmcnt 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 syslem having a capacity of 0.012 mgd located approximately at latitudc 29" 37' 
18" N, IongiNde 81"4247" W. 

IN ACCORDANCE WITH: The limitations, mouiloring requirements and other conditions set forth in Pages 1 through 14 
of this pcnniL 

hngitllae: 81" 42' 47" W 

"More Proiem.on, Less Process'' 

Prvlied 00 r q T k d p a p r .  
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PERMITTEE: 
Aqua Utilities Rprida. Inc. 
FACILITY: " 

Silver Lake Oaks M H p  wwrp 

1 I 1 I 1. I 

, . 
PERMITNUMBW: EA011715 
ISSUANCE DATE: December 12.2000 
EXPIRATION DATE: December 11, ZOOS 
REVISION DATE: July 7,2004 

I I I 

I. RECLAIMED WATER A M )  EFFLUENT LIMITATIONS AND .MONITORING REQUIREMENTS 

A. Reuse and Land Applicatlon System 

1 During the period beginning on the issuance date and lasting through the expiration date of this permit. the permittee is authorized to direct 
reclaimed water to Reuse System R-001. Sucb reclaimed water shall be limited and monitored by the permittee m spccificd below: 

. 

2 



pERh"UMBm FLA011715 
ISSUANCE DATE: Deccmk 12,2000 
EXPIRATION DATE Daxllba 11,m 
REVISION DATE: July 7. uyll 

2. R e ~ f a i e d  water samples shall be taken at rhc monitoring site locatiom l i  in Pamit Condition I. A I.  and as 
described below: 

3. The prithmctic mcan of the monthly fd eolifcsm valucsmUecred during an annual pakdrhau LXX C X ~ ~ X K I  
per 100 mL of recIaimad water sample. Tbe gcomenic man of the fecal coliform valus for a k of io 
samples of reclaimed water, each colkckd on a separnk day during a period of 30 consacutin days (monthly), 
shall not ex& ux) pa 100 mL of sample. No mon than 10 prccnt of the samples coUectcd (the 90th 
pucentilc value) during a period of 30 comtive  days shall c x d  400 fecal coliform valocs pcr 100 mL of 
sample. Any om sample shall not UC& 800 fecal eolifcirm values p a  100 mL of spmpk. Nw: To repon the 
90th percentile value. list the fecal mlifoim vdues obtained during the month in ascending orde. Report the' 
valw of the sample that co"& to the 90th percentile (multiply the number of samples by 0.9). Por 
example, for.30 samplcs. icport the Unresponding f e d  coliform number for the 27th Vpluc of a x a d i i  order. 
i62~10.510,1-9-% ~d " . ~ M c ) ,  12-i4-%1 

4. ' A  "JLU of 05 mgiLtotal residual chlorine must be etaired fora minimum mnracttime of 15 minutes 
based om peak hourly flow. I62410.510. 3-9-96 Md 62-600.440(4Xb). I2-24-%] 

- 5. Should tbe limit for nitrate bkcxcmdcd dUling the mual momtoring event, thepomitleeshall &y 
implement monthly momtoring fa a paioa of six months. €f thc nimk limit is not eraeded during this sin- 
mooch +id, the kilitymay quest by lcnp a retum to annual mothring. Should the "ie limit bc 
exceeded during themonthly pnilcaing pcriod, tbe pCrmiaee must initiate ibenqllircmenD set fmtb io spccifK 
condition I.A.6. 

' 

- 

3 
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PERMITTEE: 
Aqua Utilities Florida, Inc. 
FACILITY 
Silver Lake Qaks M H P  WWTP 

PERMITNUMBER FLA011715 
ISSUANC!2 DATE: December 12,2000 
EXPIRATION DATE: December 11,2005 
REVISION DATE July 7.2004 

B. Other Limifations and Monltorlng and Reporting RtqUirrmrnts 

1. During the period beginnlag on the issuance date lrnd lastiq through tho expiration date of this permif, h e  treatment facility shall be liited and 
monitored by the permittee as specified below: . 

4 



PERhaTEE: 
Aqua utilities Fbrida, Inc. 
FACILITY: 
Silva Lakc Oaks MHP N” 

PERha”ER: fL4011715 
ISSUANCE DATE: Dacmber 12,2000 
EXPIMTION.DATE: Dewmberl1.2005 
REVISION DATE: July 7.2001 

2. Samples shall be take0 at the monitoring site lofatiors listed in P d t  Condition I. B. 1 and as & m i  below: 

I ~ o ~ ~ * h t i o n  I 
_. -- 

Description of Monitoriile Location 

3. Influentsamplw shall be collected M) that they do not Eootain digester supmnht or return activated sludge, or 
any othcr plant pocss recycled waters. [62601.500(4). 12-24-961 

4. Blapsed limc.ka-s on pumps shall be utilized to measure flow and calibrated nt least “a l ly .  162- 
601.200(17) and .Sw6), 12-24-%1 

5. Parametas which must be monitored as a r d t  of a sutfaccwata discbvge s t d  be and+ &g a 
suf6ciedy msitiivc mahod in a- with 40 CFR Pact 136. Psramttas which must be mommed as a 
result of a ground warn discbarge ( ic ,  undaground injsbion or land application system) shall be analyzed in 
accordaDct with Chapta 62-601, F.A.C. /62-520.61q18). 3-2-ooj 

6. Tbe permittee shall provide safe access points for obtaining repnxentative influent, raclaimcd wak, aod 
effluent samples wbich are required by chis permit. [62-601.5~5), 12-24-%] 

7. During tk period of OpCratioa authorized by this permit, the permittee shall complete and submit to the 
Dcparbnent D i s c h u g e M 0 n i ~ R ~ ~ ~ ) i n a c c o r d a n c e ~ t h t h e ~ o m d c s s p e c i f i e d o n i b e D M R  
forms anached to this permit DMRs &all bc submitled for& q u i d  monitoring @od including months 
ofm discharge. The- Jhall make copies Of& annchedDMR f o r d s )  and shall submit thccompleted 
DMR fom(s) to thc I k p i m q d s  Nonbcsst -1 oftia P the adbau ppsificd in P d t  Condition 13.8. 
by the hvmtyzghth (28th) of the montb follouhg tbe month of option.  

[62620.61q18), 3-2#][62401.3iW), (21, and (3). 12-24-%] 

8. Unless specified othcrwisc in this pamiS all nports and rdEcations rapid by tbi permit, iaclcding 24-b 
notifications. shall be submitted to or r e p o d  to, as appropriate, the NortbeaJc District OKce at chc address 

I 

SpcfifjedbJow 

Florida Departmot of Enviromnental Protation 
NonbeastMctOtiiee 
7825 Baymeadows Way Suite B200 
JachnviIle. Florida 32256-7590 

Phone Number - (904) 4484330 
FAX N u m k  - (904) 4484366 
All FAX copies shall be followed by original copies. 

11, RESIDUALS MANAGEMENT REQUlREhlEIWS 

1. The metbod of residuals use 01 disposal by ihis facility is transpon to Mid Florida Environmental Services, Inc 
or disposal in a Class I or Il solid waste landfill. 

The permittee shall be responsible for proper treatment. management, use, and land application or dlspsal of its 
residuals. [62-640.300(5), 3-30-981 

2. 
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PERMIITEE: 

FA" 
Silvex Lakc Oaks MKP B" 

Aqua utilities Florida. Inc. 
PERMITNUMBER: -011715 

EXPRATIONDATE: . DeCcmber11,2005 
REVISION DATE: July 7.2004 

ISSUAN(33 DATE: DDzmbu l z . m  

3. The pamiaee shall not be held responsible for hratmcnt, management, usc, or l a d  rpplicati& violations that 
OCCUT a f i a  its residuals have been a c q t c d  by a pcmittcd miduals manag- 6uiiity with whick the s ~ n r c  
facility bas an agntment in amdance with Rule 62-640.880(1)(~), F.A.C. fa htha  trcatmn~ m a ~ g ~ & t ,  
use OT land application. / 6 2 4 4 3 W S ) ,  3-30-981 

4. Disposal ofrcsid~a Mptagc and o h  solids in a solid W e  Lzndfill, or disposal by plac-on land for 
purposes otha than wil conditioning 01 fcnilizaton, such as at a nawfill. slrfacc. w?&pilc,n 
dedicated Qtc, diaU be in a" with Chaw 62-701,F.A.C. [ 6 2 W , I W 6 ~ ~ 9 8 ,  

5. Ifthe pamiace intends to accept re- from 0th faciliriics, a pcrmitrcvisionis quired ptusuant 10RUle 
62-640.880(2)(d), F.A.C. 162-640B8q2Xd). 3-30-981 

6. The prmiacc shall kcep hauling records to irack the "port of rcsiduals bcnvcen facilities. 
m r d s  shall contain thc following informatior.: 

hauling 

Source Facility 
1 .  DateandTmSbipped 1. DatedTTimReaived 
2. Amount of Residuals Shipped 2. Amount of Residuals Received 
3. Lkgee of Treatment (if applicable) 3. Namc and ID Number of Source Facility 
4. NameandlDNumhofResiW 4. SignamofHapIa 

Residuals Mamgunent Facility a Treat" Facility 

Managerent Facility or Tmtment 
Facility prility a Treat~rmnt Facility 

5. signature of RcspwsiMc Party at Residuals Manage" 

These rcmnls shall be kept fm five yuvs md s b d  be &e available faimpxion upon request by h e  
Dppartmnr Aeopy of tbchaolingrcmrdp iaformatioo maintained by thcsourcc M t y  Wbc provided 
upon debmy of thc d u a l s  tothc residualsmanag"t facility or"tfacility. Thtprmiacc shall 
npMi to the- within 24 hours Of discovcry.sy disnpancyb tbc quantity ofrcsidunls leaving 
the SOUKC facility and MIl'iVbK ld thc rcsidualr "cat facility (x tMtmnt fdity. 162640.w4). 3- 
30-981 

7. Storage of residuals or o w  solids It thc pamiad facility shall qnirc prior witm nOti6catioo m the 
Deputment /62-640.30014). 3-30-981 

DI. GROUND WATER MONITORING REQUIREMENTS 

section Ill is mt applicable to this facility. 

IV. ADDITIONAL ~IEUSE AND LAND APPLICATION R E Q ~ U M E M S  

Part IV Absorption Field Systeol(s) 

1. All goground watex quality criteria spccfied in chapter 62-520, F.A.C.. shall be met at h e  edge of the zone of 
discharge. The ZOM of discharge Tm this project shall extend horizontally 100 feet from the application site or 
to the facility's propeny li, whichever is less. and v&caUy to the base of the surficial aquifer. 162- 
520.2Oq23). 12-9-96] 162-522.400 and 62-522.410, 12-9-96] 

Advisory s i c  shall be posted around tbe site boundaries to designate the nature of the project area. 162- 
610.518, 1-9-961 

The @nee may allow public aulFss 10 the absorption field sites. [62-610.518. 1-9-96] 

2. 

3. 
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P-: PERh4"UMBw: FzA011715 
Aqua Utilities Rotidn, hc. ISSUANCE DATE: Dcocmber 12.m 
F A C m  EXPIRATION DATE: DccembEYlI,ux)s 
S i l ~ L a l r e o a k s M H P ~  REvLslON DATE: July 7. ux)4 

4. The absorption fieId systcm Jhall be operated to preclude saturated conditions f" developing at tbe ground 
surface. 162410.5W2)s 1-9-96] 

5. The ananal average hydraulic loading rate 10 the absorption Bdd system Sbrll bc limited u) a of25 
inches p a  day (as applied to the e D h b o n O m  aka of the atsorption field m b d  or spreading -1. [62- 
610.523(3). I-9-%1 

6. Tbe .bsorplion field syslem "ally shall be Ioadcd for7 days Mdrhpllbcrrsled for7 d a ~ .  -fid& 
shall bc flowed to dry during h e  rrstillg po&n of the cycle. [62-610.523(4), 1-9-%J 

7. Ovemows 6um absorption fields or from cmqency  ajschirge facilities qn i- p o d  
an abnormal event to che Department's N o ~ t h s t  Dirbid OfFKt within 24 bow of LO OCMICM The 
pmvisious of Rule 62-610.800(9). EAC., shall be m a  [62-6I0.800(9), I+%] 

bc 

V. OPERATiON AND -&WE RE€!- 

1. During &e pcrioa of opaotion aulhorizcd by this pcrmis the wastewm facilities shdl be opaated unda the 
Supervision of a(nj opcrstor(s) 6 6 e d  in accordance with Caspter 624C2, F.A.C. In accordance with cbaper 
62699, F.A.C., this facility is a Category m, Class D facility and. at a mini", opastors with appiopriate 
certification must bc OII the site as follows: 

A Qass D OT highu opcram for 3 mnmwkutivcvisitdwcek for 1 VL b d d .  Tbc lcad opcruormbe 
aClass D o m , o r  hipber. 

[62-620.630(3). 3-2401 [62-699.310,5-20-921 l62-610.462. I-$%) 

2. A certified operamrshdu b c ~  d doringpcriods thc p*ra is unatlmdd Daily chstr of the plant shall be 

not statTed by a d e d  opuntcx, the permiaCe shall crrurcthtmoW, Total Rcsidual(3rhrinc (For 
D i e d o n ) .  Plow. in conduit or tbrn b"t p W  pH arc monitored in accordance with Part 1 of this 

performed by mCpcmhin& orhk 'veor.gmt5daysppwkk. onthoscdayswhmlae~cilityir 

permit [62-69!2311(1), 5-20-921 

3. Thc appliutioo to renew tbispumit shall iodudc an upaated capacity d y s i s  repon prcpmd in rcadance 
with Rule62600.405. F.A.C. 162-6M.405(5). 12-24-96] 

4. The application torcnew tbispomit stilll includes dnailed cpmationand m a i n t c n a n c c p r w  
prcpand in WCO&UCC with Rule 62600.735, PAC. 162Mx).735(J), 12-24-961 

VI. SCHEmJLEs 

1. The following corrcctivc actions shall be "plcXed according to the following schoduk: 

162-6#.735(1), 12-24-96] 

W. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have aprcacatmenl program a1 this time. /62-625.500, 1-8-97) 

7 



P- 
Aqua Utilities Florida, Jnc. 
FA-. 
Silva Lakc oaks MHP WWTP 

Ym. OTRW SPECIFIC CONDITIONS 

PWMITNUMBER: FU011715 
ISSUANCE DATE: Dsccmbcr12.2000 
EX"TI0N DATE: Dcccmball,mo5 
REVISION D A m  July 7. ux)4 

2. marid. water quality uitaia and standardc shall not be violated as a rsu l t  of my discharge cn land apptidation 
of rrclaimed wam a residuals from this faciliq. 1624l0.85qlXa) Md(2Xa), I-9-Wl 

3. Io thecvcnt that L b e " z L I t  fsci l i t iesa equipmnt m longu hmnionas inimded. an m bmga safein (amc 

of public bealth and safe. n odor. noise, aerosol drift a lighting advuscly affsrs neighboring &vel+ 
mxs at the kvcls prohibited by Rule 62-600.400(2)(r). F.AC.. mrrcdvc d o n  (which may brludc additional 
maintcnana or mcdifications of chc pamiucd -ties) shall bc taken by tbc panittee O h  mCc(ive action 
may be quired IO e w e  cnmpliam ail& rules of tbc Dcpamnen~ Add~tiwally. the trcamm~. management, 
usc or land application of miduals shall not cause a violalion of h e  odor prohibition in Rule 62:296.320(2). 
F.A.C. /62600.4Iq8). 12-24-96 nnd 62640.400(6), 3-30.981 

4. The d e l i i t c  inUcduc?ion of s t o r "  in any an" into collcctinJUammision system designed solely 
for the intmduclion (4 conveyance) of d o d d i d u s a i a l  waste-. 01 the dclibcrau. iotroduction of 
stormwatu into m k i i d ~  . 'on systems &si& for tbc inmduction n aonvtyancc of combinations of 
storm and d o m s t i c / i n d ~ l  WeJkWvp in a " k  wfricb may red- thc cfficicncy of pollutant ramval by 
h m m m p i d i ~ p m ~ ~ i ~ d  r c i z m . 1 3 q 3 h  n-za-%l 

' . 

5. coud- . 'on system Q V ~ O W S  sball k reported to he D c p a " t  in a C  with Pumit 
Condition M. 20. /62-604.550.12-26-%1 /62-620.6lo(ZO}, 3 - 2 4 ]  

6. The Opcnting Duthority of a collactio$aansmrul ' "on ~ t e m  and mt pmniaee of a kcanent plantarc pmbiitcd 
h==P%- . ofwastcwrterdkchaqwwhicbhavcrmtrcaivedaacesJaryprmcatmmt orwhicb 
contlinmatcrialsorpollutamz (Otharhantmrml d o n a e s d e ~ ~ c o n r t i t u c o t s ) :  

a Which my cause fh or explosion hazards; or ~ 

b. Which may CBUS cxccssiycu)TTosion or otbadttaimation of was&watcx fnilitics due 10 chemical &on 
or pH kvcls; or 

Which arc solid or viscous a n d m  Bonorothawisciavrfacwith ~ f a c i l i t y o p c n t i o m o r  
lkamlalc or 

d. wbicb mull in beatmeot plant discharges having tempartures above 4ooC. 

f62-604.130(4), 12-26-%1 

7. The ueammi facility. storage ponds. rapid infilmtion basins, and/or intiltration uenches shall be cncloscd with 
a f q  or othawiSe provided with features to dscomp the entry of animals and unauthorized persons. 162- 
610.518(1), I-%%] land 62-6W.4lXX2Xb). 12-24-961 

Disposal of snemings and grit from p n l i ; u y  treatment components of wastewater "tent facilities, rolids 
from YW line cleaning options. and solids from lift statioos and pump stations shall bc in accordance with 
Chapter 62-701, F.A.C. 162-640.100(6NkW., 3-30-98 and 62-701.300(1#a),4-23-97] 

c. 

8. 
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PERMIITEE: 
Aqua utilities Florida. Ioc. 
FA" 
Silva Lakc OaLr MHP m 

P " u M B E R :  FLA011715 
ISSUANCE DATE: Demnber 12 2000 
BXPIRATION DATE: Dsemberl1.2005 
REVISION DATE: July 7.2O@l 

- 9. Thc @ace shall provide adequate notice to the Dcparbnent of the following: 

Adequate notice shall ioelude information w the quality and quantity of cfflumt i n t r o d d  into the faciiity 
and any antieipatcd impact of Ihc ch.nge on the ~uantiw or d t v  of efflumi n reclaimed watm (0 be 

[62-620.625(2), 3-2-00] - 
IX. G&NERAL CONDITIONS 

1. The terms. conditions, rcquiremnts. limitations and restrictions sd fortb in this pamit an binding .od 
Cnforoeable pursuant to Chapter 403, W d a  Stitutes. Any Psmit nncompliam constituks a viotstion of 
Chapter 403, Florida Swutcs, and is grounds fw enforcmmt ar+tion, pamit (Ctmi~tion. p&it rcyocBtion and 
nissuance. or pamitrevision. [62-620.6lqI), 3-2-PDI 

, 2. This permil is valid,only for tbespOci6c processes and OpmtiOns applied for and&tcd in the Ipproved 
OT drawings Ox &hik.. Any luyuthoriecd daviations &Om tbc,qQroved drawing& exhibits, 

conditions of &is permit cnrnitutts grolmds for-tion md 
620.61q2). 3-2401 

3. As provided io hbseciion 4O31)87(6), FS.. thciwwm of this pamitdocr lwcuny m y  Ystedngbtsor my 
excrusiveprivilesee N e i h  does it uuknizc M y  i o !  Lo public orpivate propcny or any invasion of 

waiver of or approvd of my orha Dcprrt" pamit 0rawl"tion U"aybenguircd for otha aspxts of 
the total project which .IC dot ddnxscd in this pamil 162-620.61q3), 3-2-00] 

action by the apartmoL 162. 

pasonal rights. ma* any idihgxm t of fcdaal nac. OI locaI lawsaregulations. This Famit is not a 

P.  his -I convcp no ti* to land or watcr.  doe^ "mtinne Jtatc mopition oT x k m w ~ ~ d g m c n t  oftitlC. 
and does not comtiblte autbarity for thtpsc of submerged luds unlcsshaein pmvidal d &&essay titkor 
leaJchoM intcrcsts baveb&nobtained f" cbc Slate. Only the Trustees of tht Intpnsl I m p r ~ v e m a ~ ~  T n a  
Fund may 'express State. opinion as m title. [62-620.61q4), 3-2-Wj 

5. This pamit does not refieve tbe permittee from liability and &alties for harm or injury to humao health or 
welfare. animal M plant life, or pqmty caused by the u " c t i o n  or opantion of this pennitid soma; nor 
does it allow the pamime to c a w  pollution in wmvention of Florida Statutm and Dcpartmcnt rules, unless 
specifically auulorized by an ordcr f" thc Deparlment. The penaittec shall take all mxsonable steps to 
minimize or prevent any discbarge. reuse of r r c k i  wM. or resid& use or disposal in violation of this 
permit wbicb has a reasonable Likelihood of advcrxly affecting human health or tbe environment. It shall not be 
a defense for a perminee in 
permiucd activiv in order to maintain mmpliancc with the conditions of this pcrmit [62420.61~5), 3-2-00] 

If lhe permittee wishes lo 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). 3-2-00] 

7. The permi- shall at all times propuly O p e r a t e  and maintain lhe facility and systam of treatment and control, 
and related appwcnances, tbat are installed and used by d e  permine to achieve compliance with Lhc conditions 

enforcement action that it would have bxn ~ w s a r y  to bdt or reduce he 

6. 
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PERMTl7E 
Aqua Utilities Florida, Inc. 
FACILITY: 
Silver Lake oaks MHP WWTP 

PERMlT”ER: FLAo11715 
ISSUANCE DATE: Dcccmber 12.2Mo 
EXPIIULTION DATE: Dcccmbcr11.2005 
REvlSION DATE: July 7, ux)4 

of this pcrmi~ This provision includcs thc -tion of backup or anxiliiuy facilities or sin& systems when 
wccsmy to maintain or achieve compliance with thc mndiiom of the pamii f62-620.61q7b 3-2&?] 

8. . This permit may be modiKcd. revoked acd reissued. or t“ed for cause. Tbc f h  of a nqwst by the 
pamime for a permit revision, revocabn aod “ C G w  t”lion, OT anotifinxioof p h m d  chrngcs 
or anticipated noncompliance does not stay any permit condition f62-620.6Iq8). 3-2-00] 

9. The pamitlce. by accepting tbis pamit. spccitiully a- to lllow auth- Ikprbmt  pcrswncl. incidig 
a n . u t b d ~  ’~eoftbcDeparrmentaoda~EpApersormel.~mappliable,upon 
pnsentation-of cndmtiak or &a doemmts as may,& required by law. and at rcaso&le times, dtpmding 
&m the nature ofthe w” tcing investigated, to: 

a. Enter upon the pamittcc’s premises whac a regulated facility. system. or eebvity is louted OT conductd. 
or arbcreremrds shill be kept under the coaditions of this pennit 

b. €lave access to and mpy any T ~ S  that shall be kept under the conditions of ihis permit; 

c. Inspect the facilities, equipment, Praet;ces. or opaations regulated or qu i red  unda tbis permit; .ad 

6 Sample or monitor any substances or parameters at any location necessary to assure Compriboa with this 
p m i t  or Department rules. 

[62-620.610(9). 3-2-W 

IO. ~ n ~ g t b i S - ~ ~ - ~ ~ ~ a ~ ~ I ~ ~ ~ ~ - ~ & ~ ~ ~  

Lkp”U may be used by tbt Depwmcnt s cvidee in lay “rm t - i n w l v i l g ~ ~ k l  SomCe 

Floridrstatplcs ,~Rulc62-620.302,plor i&~ ti= codc. socbcvideaee shall only be urcd to th. 

infoma!iiOnrelating to the ~OUS~IUC~OUUI opaatioaof this p=nniW - which arcsubmittcd to the 

arising uDdertkFlorida Sratutcs aDcpartmcntrulm. except a& such usc is pseribcd by Scction 403.111. 

cxttnt hat it is ~lr is tcnt  with the Florida Rules of civil Rocdun and applicable evidcntisry des. 162- 

. 

620.61q10). 3-2-00] 

. I  1. wbm trqoMcd by the Department. thepamiaeC sbrrll within a leaJonable t h p v i &  any infomiation . .  quircd by law whichis needed to deteh” whetha then k CaUSe for I~Vk3hg, rCVOhg aod ICiSSUhg. M 
terrmnaaqgtbiSpermit.ort0~ . conpl iancewithtbc~t .  ThepmnitccesballlpllJ*totbe 
Dcpurmntuponiequest copier of remrds q u i d  by this pcimit to be kcpt ~ t h c  pumite.bcarm~ aware 
of relevant,fias that were mt submiocd or mxc inwmct in thc pcrmitapplicrtion or in any nport to the. 

. .  

.. D c p u h m n s s u c b f a c t J o r i n f o m L a t i o n s h a l l b e ~ ~ y ~ ~ o r ” d i o o s ~ y ~ I o ~  
Deptnm~t. j62-620.61iTIl), 3-2-001 

12. Unless specifically stated othenvisc in Lkpai”t des, the permittee, in acceptiog this pcrmit, agrees to 
comply with &anger in Depamnent rules and Florida Stahrtes after e reasonable time for “pliance. provided, 
howcva, the pumittce does not waive my other rights granted by Florida Statutcs or D p ” t  rulcs. A 
reasonable limc for compliance with n new or amemded surfmx watu quality standard. o h  than those 
standads addressed in Rule 62-302.500, F.A.C.. shall include a reasonable time IO obtain or be denied a mixing 
zone for the new (w amnded standard. f62420.6lo(I2), 3-2-00] 

13. Tbc perminee, in acccpting this pCrmiL agrees 10 pay thc applicable regulamy program and surveillance fee in 
accordam with Rule 624.052, F.A.C. 162-620.61q13J. 3-2-00] 

14. This permit is transferable only upon Department approval in accordance pith Rule 62-620.340, F.A.C. The 
perminee shall be liable for any noncompliance of the perminedactivity unlil the transfer is approved by !be 
Deparment. {62-620.61o(I4J, 3-2-00] 

10 



- PERMITIEE: PERMITNUMBER: FLAo11715 
Aqua Utilities Florida, Inc. ISSUA" DATE: December 12,2000 
FACILITY: EXPIRATION DATE: Dmmberll,2005 
S i l v c r L a k e O a b M H P ~  REVISION DATE: July 7. m - 

15. The pennittee sball gin the D q " t  witteo wtice at least 60 days before inactivatiw or abandon" of a 
wastcwatu facility and shall Spacify what steps will be ralren to safeguard public health and safq  during and 
following inactivation 01 abandonmau. 162-6W.61@151,3-2-W] - 

16. The permittee shall apply for a revision to the Dcpartmnt pamit in aemrdanee with Rules 6262om.62- 
620.420 or62-620.450, F.A.C., BS applicable. at lulrt 90 days before m n "  of anyplannea rubaantipl 
modifications to tbe permitted facility is to w"cc  or with Rulc 626203OO for "rrdh5csions to the 
permitted f*. A revised permit Sball be obtained bcfore Rnsflrch 'on becjDs exec@ as provided in Rule 62- 
620.300, F.A.C. [62-620.6J@16). 3-24WI 

- 

17. The pamitree shall give advance notice to the of any planned ch.nges in the permitted facility or 
activity w%ich may result m n o n " p l i ~ ~ z  with pamit repuircmCnta TbcpamiWshallbCrapollsbICfor 
any and all damages which may mult from the changes and may be subject to enforce" action by the 
Deparemeat for @tis or re.vccation of this pamit Th notice shall include the fdlowing i n f m t i ~ ~  

--a. AdeSrription ofthe antiCipated-noocompliance: . 

- b. The period of the anticipated MMoompliancc. including dates and tims; and 

e. Under Chapter 62-160. F.A.C., sample CoUcction shall be pcrformcd by following tbe protocols outlined in 
WER Standard Operating Roccdurrs for Laboratory Opuations and Sample Collection Activities" (DER- 
QA-oOlWr). Altmmively. sample coUaction may be pcrformd by an organization who has an approved 
comprehensive Quality Assurance Plan (CompQAP) on file with the Depamnen~ The CompQAp shall be 
approved for collection of samples from the required matrices and for the required tests. 

- 

- 
/62-620.61Cf18). 3-2-00] 

L 

19. Reports of compliance or noncompliance with. Or any progess reports OD, interim and find requirements 
containcd in any compliance schedule delailed elsewhere in this permit shall k submitted no latcr than 14 days 
following each schcdule date. [62-620.61~19). 3-2-00] - 

11 - 



PERMITNUMBER: F?AOI1715 
ISSUANCE DATE: 12, uxx, 
€?XPIRATlON DATE: Deambcr 11, UMS 
REVISION DATE: July 7,2004 

u). Tbe p i -  rhall report to the DcparIment any noncompbce which may cndangcr health or the enviro- 
Any i n f o d o n  shall be provided "Ily witbin 24 bow from thc time thc pami- becomes aware of tbe 
m-a. A wriaen Rlbmisslon shall dsu be provided within five days of the time the pamince 
aware of the drcumsrances. The writlea submission shall contain: a desuiption of the l " p l i r a c e  and irs 
caws; the paioa of n"p5iaoca including exact dates and tim, and if the nonmmpliancc bas not ken 
mrrccred, theamicipated timcitk apccted tocontinuc; and steps takenorplarmcd toraducc, eliminate, and 
prevent rccurrcncc of the noneoqlimce. 

- 

- 
a. Tbe following shrll be included as infomation whicb must krcponcd within24 houcp umkthis 

condition: 

1. Any uuanticipated bypass which muses any reelaimed w a t ~  01 cfflum to u d  any pMdt l imltat i~  
Orruults in an unpamiaed discharge, 

2. Any upwt wbicb causes MY rcckimed water or tbe effluat to cxcxed any limitation in the pamir, 

3. Violation of a maximum d d y  discharge limitation for any of the pokutants specifically listed in tht 
pdmit for such notice, and 

4. Any u n a u t b a  discharge to surface or p d  watm. 

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

22. BypassProvisiom. 

L BypasrisprohiLbj, dtheLkpartmcntmay Lakeudorcunml anion againn n p m i a e e  for b+s, 
unlcps thepamiaec afTimWively demonstrates 

1. Bypass was unavoidable to p v e m  loss of life, pessonal injury, 01 severe proputy damagc; and 

2. There were no fcasiblc altana(ives to the bypsrs such as tbe uzc of a u x i h y  matmnt faciilitics, 
rctentiOn of tdnxtcd wastes. or mhlenance during Dermal H o d s  of quipmd downtime. This 
condition is not satisfied if adequate back-up quipmat should have been innalIed in tbe exercise of 
reasonable mginmi.g judgment lo prew" a bypass which 
equipmnt downtime or preventive "cnamr; and 

The permi- submitted notices as required under Pamit Condition M. 22. b. of ~s pa mi^ 

during ".d pBi& of 

3. 

If the permiam knows in advance of the oeed for a bypass, it shall submit prior notice to the Dcpaitmenc if 
possible at iCast'l0 days before tbe date of the bypass. The peminec s h d  submit notice of an 
unanticipatcd bypass wifbin 24 hours of learning abouc the bypass as q u i &  in Permit Condition E. 20. 
of this permiL A notice shall include 8 description of the bypass and ils CIIUSC; the period of the bypass. 
including exact dam and times; if the bypass has not been corrected. the anticipated time it is expected IO 

continue; and the sfeps taken or planncd IO reduce, climinate, and prevent recurrence of the bypass. 

b. 
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PF2th"uMBm FLA011715 
ISSUANCE' DATE,: De" 12. zoo0 
EwlRATION DATE Decanber 11.2035 
m o m  " 001 

b. If the permi= I" in advana dthe need fa a bypass, it shall submit pria ndi& to thekqamwnt, 
ifposs-e at least 10 days befac the date ofthe bypass. Ibe permitkc shall submit ncriccdan 
lmanticipatedbpw within 2 4 h m  dleaming about thebypassas quiredin parnit CmditimM. m.. 
of this pamit. A nOtia shaU indude a desoipticm oftbe bypass and its cause; the period @the bypass. 
inelldiog eus( dates and tie; if& bypass has nd tem aarsled, the antiapted *it is w e d  to 
coot in^ andtheskp'takpo arplaanedtorathace, eliminate. midprevent rrarrrenaofthtbypsss. 

1. 

2. 

3. 

4. 

-ATE OFFLORIDA DEPARTMENT OFEMrIROh'MENTAL 
PRO'ECITON 

& P"- 
JwM Owen, P.E. 



June 22.2007 

Mr. Patrick F a d  
Environmental Compliance 
Aqua Utilities Florida, Inc. 
P.0. b x  490310 
Leesburg, Florida 34749 

Charlic crlst Florida Department of turcrnor 

U. Gormar 
Jeff KMbnlf Environmental Protection 

NorUraa Diskict 
Michael W. Wc 

Sracby 

RE : Putnam County- Domestic Wastewater 
Silver Lake Oaks M H P W F -  FLAO11715 
Compliance Evaluation Inspection 

Dear MI. Farris: 

Personnel from the Department of Environmental Pmtection conducted a Comptiance 
Evaluation Inspection (CEl) of the Silver Lake Oaks Mobile Home Park Wastewater 
Treatment Facility on May 14,2007. The inspaion report is attached for your records. The 
following are mmments for areas of s p i a l  mteresk 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 infiuent lift station, hvo 6.000 gallon aeration tanks, one 3W gallon 
clarifier, one 7GU @on 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. FLAOlln5 was issued on January 6,m 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: 

3. The n m  of the facility, day, month and year, 
b. The operator's name and certification number. 
c. The operator in and out times. 
d. Flow, pH results, and process control. 
e. Maintenance performed at  the facility. 



i - 

I - 

Mr. Pahick Fmr* 
Junc 22,2007 
Page 2 o f 3  

Other m o r d s  reviewed included: process c o n h i  data, sample collection and 
analyses data, calibration Iogs, t e m p e r a h  logs, chain of custody f o m  ar.d DMRS. 

Ice was not included on the chain of custody forms as a preservative. Also, sodium 
thiosulfate that is  added to the fecal coliform samples was not always marked on the 
chain of custody sheets. These items were discussed with the operator and were 
corrrcted. 

A copy of the license for the certified operator working at the facility was available. 

A copy of the permit and copy of the laboratory certification are now 
available for review. 

FACILITY SITE REVIEW 

The tollowing observations were made at the fadlip: 

'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 we11 operated and maintained. 
The drainfield area was mowed and was well maintained. There was 
no mounding or runoff observed on thc field. 
The sand filter was taken out of service last ycar for renovation. Bids have been 
taken and the unit is expected to be put back into senice after renovation i s  
complete. 
The RPZ backflow prevention device is scheduled to be checked duting June 
2007 (See the attached correspondence). 

FLOW MSASUREMENT 

Flow is determined using elapsed time meters on the lift station pumps Theflow- 
measuring device is scheduled to be calibrated/rhecked during June 2007. (See the 
attached correspondence). 

OPERATION AND MAINTENANCE 

The facility appeawd to be well operated. 
There was a good brown color of mixed liquor in the aeration units. 
The clarifier had adequate settling and depth lo the sludge blanket. 
The chlorine cmtact unit was clean. 
Theeffluent wasclear. 
Thesand filter was taken out of service last year for mnovation. Bids have been 
taken and thc unit is expected to be put back into service after renovation is 
comp!ete 



Mr. Patrick Fanis 
Juuc 22.2007 
Page 3 of 3 - The drainfield was clean and well maintained with no evidence of pcnding or 

mounding. 
The average flow through the facilitv from February through April 2007 was 
0.005 mgd. 

- 
EFFLUENT 

A review of monitoring reports was performed for the months of May 2006 through April 
2007. The facility is generally operating within permit limits with exception of the 
following rxceedances: 

Parameter Limit Value 
10 mg/L 

10 mg/L 11.0 
Solids 

In accordance with Permit Condition X 20, any upset which c a m  any miaimed Water or 
the effluent to excced any limitation in the permit, must br reported verbally within 24 
hours from the time the permittee hcomes aware of the circumstances. A written 
submission shall also br provided within five days of the time thc pemiittee becomes 
aware of the circunlstancts. The written submission shall contain: a description of the 
noncompliance and its cause; the period of n o m p l i a n m  including exad dates and time, 
an3 if the noncompIiance has not been corrected, the anticipated lime it is cxpfcted to 
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the 
noncompliance. Pleahe repod all effluent exceedances as stated above. 

Overall, the facility was found to be in-complimce based upon the compliance evaluation 
inspection and records review. A copy of theinspection report is enclosed for your 
records. 

Please extend my gratitude to MI. Paul T h o m p n  and MI. David Haring for their 
cooperation and assistance during the inspection. If you have any questions, please contact 
me at (904) 807 - 3338. 

Sincerely. 

3y*JL$ruL.. 
Kathlccn H. Gerard 
DW Compliance Coordinator 

KHGtkkg 

cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc. 
Mr. Stanley Rieger, Public Service Commission, Tallahaswe 
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
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... . I FACILITY C O M  P Li A N C E A R EA:S.$VALUA TED. " .  I 

I X4iklren Gerard 



SlLVER LAKE o m  \vwTF 
MAY 14,2007 

Lift Station and Backnow Prevention 

Aeration Unit 
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Unsatlsfactory Bacteriological Results 
System Name: SILVER LAKE OAKS 

The results of the bacteriological tests taken for this system on October 04.200 7, were unsatisfactory. 
Please follow the Instructions in the paragraph(s) indicsted below and submit the requested samples for 
analysis within 24 hours. 

FWS ID#: 2549258 

I Sample res& ware positive for raw water. ~ubmti two (2) w nsecutive da@ of samples from the lollowing 
locations: W A .  

Mark the sample t y p e m m  the lab form. I 
I 5 Sample resuns were ~ f i .  please refer to the fottowing bstrwtions tor repeat monltorlng: 

Immediately submit MW (1) sample for ol the follow@ locations: 

A) 
8) Also, one ( 1 )  sample from a site withln fhre cmectiOns upstream from 
C) N o ,  one (1) m p k ,  from a site W n  live connectii dormstreem from a original location. 

orlginal positive location. 

nmeaiehalposhLebcaSonkatiheenddachsWllllcnhs,~he~semplefromatephhesame 
vlctnty. 

Merk rha Jampre *=on the ~ 9 6  foim. 

A U  OF THESE WEPEAT’ SAMPLES MUST BE TAKEN ON THE SAME DAY11 

0 You are also raqulred to submit a mlnlmm of lhre (5) distnbutbn samples (in addnbn to the requbd raw 
water samples); one each from ftve (5) d”nt looetiars dumg the month ol ENTER MOhny. 

THESE SAMPLES ARE IN ADDITION TO THE REPEAT SAMPLES.’ 

NOTE If you cannot take the five bated waler samples from different locations. you will have to submit them on 
dHerent days. so mat the total is five dktrlbutim samples for the month. 

IF YOUR SYSTEM HAD MORE THAN ONE POSITIVE DISTRIBLrrlON SAMPLE FOR THIS COMPLIANCE PERIOD, 
YOU MAY BE REOUIRED TO ISSUE A PUBLIC NOTICE. ADDITIONAL INFORMATION ENCLOSED. 

Incorrect submittal of these samples w~lt result HI violations against your water system. II you have any questions. 
please call (904) 607-3300 and ask lor the Potable Water Section. or contact your county inspector 

Monthly Bactis 
Lasl Updated 5RW7 


