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

See naoed fn. inc,n,*,inn. 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator ofthe water treatment plant identified in P& I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS ownerso the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I i 1 

See page 4 for instructions 

I ,  thc undersigned water trcatmcnt plant operator licensed in Florida, am the leadlchief operator ofthe water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this repon is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform lo 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 opetations words  for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indimted above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and (2) if appiicahle. appropriate treatment process performancc records. Futhermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retaighem. together with copies of this report, at a convenient location for at least ten years. 

Will Fonteine C6813 
Printed or Typed Name License N u m k  

3 8-07 
Signaturc and Dnte 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

~~ ~~~~ -~ ~~ ~~ ~~~ ~~ ~ ~~~ 

1. the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator ofthe 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. I certify that all drinking water treatment chemicals used at thisplant 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 ofamounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Futhermon, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain thcm, togcther with copies of this report, at a convenient location for at least ten years. 

A 

Will Fontainc C6813 
Sigiiafure and Dale Printed or Typed Name License Numbn 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

//lApril-O7 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in ParC 1 of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontainc C6813 
Prinled or Typed Name License Number 

MP Fm62-555PUM31Ulmm Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Scc page 4 for instructions 

0 ,  I 

1, the undersigned water treatment plant operator licensed in Florida. am the ledchief  operator ofthe 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 bcst of my knowledge. I certify that all drinking water treatment chemicals used at fhisplant conform to NSF 
lntematianal 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 ofchemicals used and chemical fecd 
rates; and (2) if applicable. appropriate treatment process performance records. Futhennore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 

. 
Will Fontaine C6813 
Printed or Typed Name License Number 

'Sighatwe ar6d b 6/8-07 
Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page4 for in~tfuctinns 

1 1  J~”e-07 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 ofthis report. I certify that the 
infnrmation provided in this repon is true and accurate to the best of my knowledge. I certify that all drinking water trcatmentchemicalsused at thisplantconform toNSF 
International Standard 60 or other applicable standards refercnccd 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  R licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts ofchemicals used and chemical feed 
rates; and (2) if applicnhle, appropriate treatment process performance rccords. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner c.an retai hem. together with copies o f  this report, at a convenient location for at least ten Y ~ A G .  pl 

C6813 
License Number 

--- 7d-87 Will Fontaine 
. Signature nd Ihte Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instmctions 
July-07 I 

I, the undersigned water treatment planf operator licensed in Florid4 am the Icad/chief operator of  the water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accuratc to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 th;s 
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) i f  applicable. appropriate treatment process perfonnancc records. Futhcrmort, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of  this report. at a convenient location for at least ten years. 

gF@ ‘-0 7 Will Fordainc C6813 
Signature and Date Printod or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Pcrson: Brian Heath lContact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 ICity: Lcesburg I State: FL [Zip Code: 34749 
Contact Pcrson's Telephone Number: (352) 787-0980 JContact Pcmn Person's Fax Number: (352) 7874333 

I Conlacl Persods E-Mail Address: beheat~8auaamerlca.com 

See wge4 lor instructions 

I, the undersigned water lrcatment plant operator licensed in Florida, am the ledchief  operator of the water ncatmcnt plant identified in Part 1 ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I Certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard GO or other applicablc 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 anmunts ofchemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Futhermon, I agree to provide these additional operations records to the PWS owner so the P W s  
owner can retain them. together with copies of this report, at  a convenient location for at least ten years. 

7- 2 07 Will Foniaine C68 13 
SigKaturc and Dalc Printed or Typcd Nsme License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Irks Idenlilicntmn hlumber 6600347 (PlantNamc: The Woods I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

WLSeptemberd'l 

5. Water Treatment Plant Information 

I, thc undersigned water treatment plant operator licensed in Rorida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certiQ that the 
information provided i n  this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriale treatment process performance records. Futhumore, I agree to provide these additional operatiow records to the PWS owner so the Pws 
owner can retain them. together with copies of this report, at a convenient location for at least ten years. 

0-7 

/&98 7 Will Fontaine C6813 
Signkture and (late Printed or Typed Name License Numbcr 
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MONTHLY OPERATJON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER - 

See ~ a s e  4 for instructions 

I, the undersigned water trcalmcnt plant opcntor liocnscd in Floridq M the leadlchicfopaator of the water treatment plan1 idatifid in Part I ofthis report. I Mmfy that the 
information provided in this report is ttue and accurate to the best of my kuowlcdgc. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable s t a d d s  mfacaced in subsection 62-555.320(3), F.A.C. I also certify that the f o U o a &  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 amounta of chemicals uscd and chemical feed rates; 
and (2) if applicable. appropriate treatment process pstfomrancc records. Futhennme, I agra to provide these additional operaions records to the PWS own- 'sa the PWS owner 
can retain them, together with copies of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See ome 4 for imtnwtinnc 

I, the undersigned water treatment plant operator licensed in Florids. am the I d c h i e f  operator of the water treatment plant identified in Pari I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subseaion 62-555.320(3), F.A.C. I also certify that the following additional operations m o d s  forthis 
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 applicahle, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a mnvenient location for at least ten years. 

C6813 
License Number 

,A8& /"d.d <&7 Will Fonlainc 
Signature on Date Printed or Typd Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
k W S  Idaufication h’umbcr 6600347 lPlsntNamc TheWoods 

W FmChlonne u Chlonne Dioude Combined Chlorine (Chloramines) 
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’MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  Identification  umber: 6600347 IPlant Name: The Wwds J 

* Refir lo [he in”fionr,/or this nporl Io derrrmmr whichplmts -[provide this informtion. 

0EPm.m Fm67. .pLmv”.h Page 2 
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Type of Sequstrmt (polyphaphaw n sodium silicate) 
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No A. Lr m y  polymu conlnining the m a t "  acnlmidc used u the vmtw trtabmt plant? 
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a NO 

6. Is my pa lper  containing thc monomer ' wed u ulc water u u r m w l i  PIMI? 
p a l ~ c r  arc RT follows: 
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* Complelc md submlt Pan IV afthis repon onlywith the monlhlyowntion repai for Dsrrnbuofwhyearllndonly for w i k r u c m e n t  plants using pQlymaeMuining auylemide. 

' Acylamido and epichlorohydrin l c n l s  may be bard  on the polymv m~ufactur&$ ar t i f idon or on third-puty Ccnifimion. 
palper vlnlaining epichlorohydrin. andlor an imn and "M- %quaunt. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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. I celtify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, iappropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

A /  

Will Fontaine C6813 
License Number i printed or Typed Name 

.. . 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenhfication Number 6600347 IPlant Name: The Woods 

Combincd Chlonne (Chloramines) FreeChlorine u Chlonne Dioxide 

6,800 I I 2 I I I I I I I I 0.8 I 
A 7nn 1 1  1 I I ,I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See baee 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this reporf at a convenient location for at least ten years. 

3-6/06 Will Fontaine C6813 
License Number . Signkure andbate Printed or Typed Name 

DEP Form 62-555 BM(31AM” Page 1 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number. 6600347 IPlant Name: The Woods 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator 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 knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain-, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name 

C6813 
License Number 

DEP F W m 6 2 + 5 5 . W 3 ~ l a  Page 1 
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I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number. 6600347 IPlant Name: The Woods 

Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

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

C6813 
License Number 

gT 686 Will Fontaine 
Sign’ature and Date Printed or Typed Name 

DEP Form B + 8 5 . W 3 ) ” a t a  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 6600347 IPlant Name The Woods 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

A. Public Water System (PWS) Information 

~~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator ofthe 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

& 5/06 Will Fontaine C6813 
Signahlre and bate Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6600347 (Plant Name: The Woods J 

~ ~ ~ 

(X I Free Chlorine Chlorine Dioxide I I  Combined Chlorinc (Chloramines) 

Refer Io lhe ins~?~~Iions for rhir report lo determine which p l d s  rmul provide this informarion 

U P  Form m Qinmw Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I See Daee 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the l edch ie f  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 howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
b " n n a 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 amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

A / /  

Will Fontaine C6813 
Printed or Typed Name 

7- 7-0& 
License Number Signature &d Date 

Page 1 DEP Form 82-555 IYYI(3wtw" 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

!e page 4 for instructions 

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

C6813 
- g-300i Will Fontaine 

Signature and Date Printed or Typed Name LicenseNumber 

Page 1 



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

PWS Identification Number 6600347 IPlant Name: The Woods 

I I  Combined Chlorine (Chloramines) LX Free Chlorine Chlorine Dioxide 



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

WATER 

- 
PWS N,..., . 
PWS Type: 1 I Consecutive 
Number of Service Connections at End of Month: ITotal Population Served at End of Month: 

Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg \State: FL \Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person Person's Fax Number: (352)  787-6333 

72 216 
- PWS Owner: Aqua Utilities Florida 

. .. . ... 

I August-06 
: Water System (F'WS) Information 

n Nnmher. r " 4 7  I 

B. Water Treatment Plant Intomation 

6 Days per week 
6 Days per week 

I I l""', I 6 Days per week 

~~ ~~ 

I. the undersigned water treatment plant operator licensed in Florida, am the leaachief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accnrate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain t h p ,  together with copies of this report, at a convenient location for at least ten years. 

C6813 
License Number 

.bfivH '- '-d Will Fontaine 
' Signature and Printed or Typed Name 



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 

IPWS Identification Number: 6600347 /Plant Name: The Woods 

August-06 
Combined Chlorine (Chloramines, Frcc Chlorine u Chlorine Dioxide u O7one u - 



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 

See Darce 4 for instructions . -  
=September-06 
A. Public Water Svctem IPWS) Infnnnirinn 

PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 Icity: Leesburg IState: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: &&&@aauaamerica.com 

B. Water Treatment Plant Information 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the l edch ie f  operator ofthe 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. I certify that all drinking water treatment chemicals used at thisplant 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of  this report, at a convenient location for ai least ten years. 

A& 
A .- /fi.-&-~/d Will Fontaine 

Signature and Date Pnnted or Typed Name 
C6813 
License Number 

DEP Fm 62555.wo(3)bHmale Page I 



I 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 

PWS Identification Number: 6600347 IPlant Name: The Woods 

ine which planfs mwf provide this information 

Page 2 



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 

See page 4 for instructions 
B O c t o b e r - 0 6  

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

,, 
Will Fontaine C6813 
Printed or Typed Name License Number Sihature and Date 

OEP Fmm 6265S.Wl[3~~mato Page 1 
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I I I I I I I I I I I I I I I 1 I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 
b b N o v e m b e r - 0 6  
A. Public Water System (F‘WS) Information , 
I, the undersigned water treatment plant operator licensed in Florida, am the l edch ie f  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

(26813 
License Number 

,hb*- 1; -g‘”& Will Fontaine 
Signature and ate Printed or Typed Name 



I 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 

Identification Number: 6600347 IPlant Name: The Woods 



I I I I I I I I I I I I I I I I L I I 

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

See page 4 for instructions c c  

PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 Icity: Leesburg IState: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: -aauaamenci.com 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the l edch ie f  operator ofthe 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. I certify that all drinkingwater treatment chemicals used at thisplant 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. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C6813 
Signature and Date Printed or Typed Name License Number 
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' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

f 5 M O u  I 34346 m.".; &l'!?&%.W n= m 4blbe4 Date issued: January 3.2008 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THM 
Received: 12/20/07 12:OO 

[2130291] 

- ~ ~ ~ ~ ~ . 

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 detennined to meet applicaMe Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ifs: 
E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

- Cindy Cromer 
Technical Director or Designee 
N@le Ths rW@n IS no1 to be Gopled. oxceol m MI, mh@ut the elpressed umtlen mnsent oi me HARBOR BRANCH Enwannenk4 Laboralones Inc 

~~ ~~~ ~ ~ . .  . -- ~ - _ _ .  - ~ -~ 
5600 US 1 Nwth 
FM Piorco, FL 34946 Sanlord, FL 32771 Lehigh Amas, FL 33936 Brwksville, FL 34601 
FDOH # E9M)EO FDOH # €83509 FDOH # E85370 FDOH # E84418 
Pnnled: l lYm 

4155 SI. Johns Pkuy Suite 13M) 307 Cmlidue Avenue 76331 C d o z  Blvd 

: Page I O f 4  



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

r E"&%%W& &m4w-lsfW 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THM 
Received: 12l2Ql07 12:QQ 

Quality Control Summary 

[2?30291] 

Quality Control Summary 
halvlical lwe !d&g$ HBELBaldl 

- _ _ -  - - - 
5600 US 1 Norlh 4155 St. JohnsPkwySuile lJDn 307 Coolidge Avenue 16331 Cwlez Blvd 
FwlPIerce. FL 34946 Sanford. FL 32771 (. .1<0 Lehigh Awes. FL 33936 EfwksviUe. FL 34601 
FDOH # €96080 FDOH # €83509 FDOH # €85370 FDOH E84418 

PnnlBd: 1/3/08 P W 2 0 1 4  
u 

~ 



' H A R B O R  B R A N C H  
ENVl RON M ENTAL 
CABOFtATORIES. INC. 

f- %x?="&=%wA 3,??VR> 461-684 

GERTlFICATE OF ANALYSlS 
[2730291] 

Client: Aqua Utilities Florida, Inc. Workorder ID: The Woods THM 

Reporting Labralory Rep Andyzed Lab 
Parameter mabrier ~esur l  WiEs Limit Method Batch DaWime D a W w  Analysl ID 

LabofaiMy fD: 21M291001 1 Smpied: 12ROm7 8:OO Received; 12,2&V7 12:OO 1 
- .- i 

Sample ID: 

- ---_ - -.-__ 

Mark W a h  Results reporled on We1 Wd@t Bagis I ~ 

2793 Sw 116th Ave Grab 
BromPdlchbromsbane 28 W- 0.25 wa 524.2 VoC287t 01NM)BOS WR E m  
Bmmoim 0.41 U LW 0.41 E P I  524.2 VoC2871 01"N WR E m  
Chbrdom 1 eo w 2.5 EPA 524.2 voc2871 OlrJllMli:45 WR E- 
Dlbmmahlormthane 2.3 UgiL 0.30 EPA524.2 VOCZaH OI!208IM..E WR E96080 
Total THMs 220 ugk 0.25 €PA 524.2 VCC2BfI 01fZKt820.0! WR E9M)W 

.- --- .... ~ 

Labrafo~y ID: 2f30291602 - - G p f e d :  Received: 1270m7 12:M) 1 
Sample ID: Trlp Blank ! Makix: Wafer Results reported on We1 Weghl Basis 1 L - ~ -- -.----_I_ - ..- 
Bromodi&"ebane 0.25 u w 0.25 €PA 524.2 VCC2.371 01M)8933 WR Ewe0 
Bromoform 0.41 U ugk 0.41 EPA 524.2 VoC28Tl OVM89:3l WR E m 0  
Chlmolorm 0.25 U veri. 0.25 EPA521.2 VoC2871 Olf&Q8Q:JJ WR E96080 

Total THMs 0.25 U usn 0.25 EPA 524.2 VOC2871 OlrJllM933 WR E9M)Bo 
Oibrmahkmnelhane 0.30 U UgiL 0.30 EPA 524.2 VCC2871 01mm wa E- 

'Resull Qualifiers: U = Not Del& 
,.- Applicable Florida Deparhnenl d Environmental Pmtectioo Oua!dkrs defined below. 

-- -. -- .-__ ~ ... - .- 
I =Anawe deleded between the Labralory Method Deleetion Limit and Laboralwy Reporting L i i l  

Statement of Estimaled Uncertainty available upon request. 

- - - ._ 
5600 US 1 NOnh 
Forl Plerce, FL 34946 S'anfwd, FL 32771 +. h"0 Letugh Aues, FL 33036 &cxtksvllle, FL 34601 

4155 St. Johns Pkwy Suile 1300 307 Ccddge Avenue 16331 COnez Blvd 

FDOH n E ~ ~ B O  FOOH # E83509 FOOH n ~85370 FOOH n €844 I a 
Printed. inm _. Paqe 3 of 4 

I ., .. .. 



Date Issued November 21.2007 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THWHA.45 [2129870] 
Received: i iioa107 i m 7  

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

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 Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless Indicated differently. 

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

E96080. E83509, €85370, E84418 

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

Respectfully submined. 

, 
Cindy Cromer 
Technical Director or Designee 
Nofe: Thlr rewort Is not to be mPi6u. except in tull. W I h o ~ l  lne expreucd witten “sen1 of the HARBOR BRANCH Envimnmenlal Laboratooes. IN. 

5600 US I NMh 4155 St. Johns-PWSuNe l&l 307 Coolidge Avenue 16331 W e z  B);b-- 
F M  Pierm, FL 34946 Sanford. FL 32771 Lesgh Ams.  FL 33936 &mksv!//e, FL 34601 
FDOH # €96080 

- . _ _ _ ~ . _ _ _ .  

FOOH X EB3509 FDOH # E85370 FOOH # E64418 
u L. 

Pnnted: 1V21107 = P a p  1014 

__ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 

- IABORATORI€S, INC. 
(- 5Eu&-P&s "p" 

Y(7746Wbe4 

L Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THMlHAA5 
Received: 11/08/07 1207 

Quality Control Summary 

[2129870] 

- Quality Control Summary 
Method HBELBatch AnalW lssue 

c 

FDOH # E96080 FDOH # €63509 . * 
Pnnled: H121107 Y 

FDOH # E85370 FDOH # E84418 
I f  Page2or4 



CERTIFICATE OF ANALYSIS 
121208701 

Client: Aqua Utilities Florida, Inc. Workorder ID: The Woods THMIHM5 

Reporting Laboratory Prep hdvred Lab 
1 Memod Bsw Damme Datelli' Anal@ ID Paramete! Oualier Result unils Limit 

Lebomto~y ID: 2 1 2 9 3 7 ~  
Sampfe fD: 2793 SW flb(h Avo Grab -1 

I 

Sampled: 11fl5U7 8:W Received: 11&3Al7 12x77 
Matrix: Wdei -_ .. Results reporled on Wet WeQht Bash . ~ 

Dihd Acid 0.18 u w 0.18 EPA552.1.- PESTSWO 11~10711:37 11":lJ A EgwBo 

Dichlcmacetic Add 43 usn 0.66 EPA552.1 PEST*% i i m 7 1 w  i i m m n i 3  n ~96080 
Monobramo&i Acid 0.28 u usn 0.28 EPASS2.l PESTXIS i i ~ ~ n i t : 3 7  iim720.13 n E ~ M ) ~ O  

0.88 EPASS2.1 PEST5030 1 1 ~ 7 1 1 : 3 7  lILWJ7M:l: JL E m 0  
EPA552.1 PESTSOJO iii" 17.37 iiri"m:13 JL ~ ~ 8 0  

MonaMwoaceli A M  0.88 U w 
701JI HAAS 75 usn 0.18 
Trid~laomlic add 32 0.88 EPA552.1 PEST5030 llRolol11:37 llR11079:45 Jt EWm 

EPA 524.2 VCCZ.57 iin4m7t2:22 WR E ~ O  

laboratory ID: 2129870002 
Sample ID: 2793 SW 116th Ave Greb 
8lonadChlwmthane q? U S n  0.25 
Gramlam 0.41 U ueo. 0.41 EPA 524.2 
Chlrmlonn L 120 uen 0.25 EPA524.2 VCC2857 i i n4m7 iZn  WR E ~ O  
Oibranahlwmthane 1.8 Ueo. 0.30 EPA 524.2 VOc2B5l ti/iar~7i12:22 WR EW 

ReceM: 11fl8197 1207 
Results re- ci~ 1 Wet Weiaht Bask Sample ID: TRIP BUNK 

BrcmOdichlOmnalhane 0.2s u uen 025 €PA 514.2 VCCZBn Il/lM712:56 WR E m  
Bmnololm 0.41 U ~JI 0.41 €PA 5242 v " 7  ii1i4mi 12% w EW 

O ~ c d h o r w l h a n e  0.30 u usn 0.30 WAS4.2 Mcm7 

I- 

I Sampled: 11/0&r)7 8 9 5  Received: 1188/07 1207 

- 
Matrix: Water Results repwled on Wet Weight Basis 

VOC2857 l l l l4n7 12122 WR 

. - 

Total THMs 140 u w t  0.25 EPA5243 VOC2857 11114071122 WR E m  
_- __... 

r Labomlory D: 2129870003 1 Sampled: 
M a b k  Wafer i 

CNorolRln 0.25 u m 0.25 EPA524.2 vOczE7 11114~712:56 WR E 9 W  

Total MMs 0.25 U u& 025 EPADl.2 voc2857 11114107 12% WR EgwBo 
iinaloii2:56 WR 

- --. .. - 
'RBwlt Cualifien: U = Not Detected 
AppllcaMe Florida Department of Environmenlal Roledbn Cudkra dalned M o w .  

I = Analyte detected l m h w ~  ha L&mkxy Memod Dekclh L i l  and Labxatoty Reporting Limil 
S(a(sment of Eshated UncerlaWy available upon request. 

L Ofkalehigh. Actuidv~al~! ,knom,tcbegrea~r~,an~egiven.  

5600 US 1 North 4155 SI. Johns Pi& Suite 1300 307 =id* Avenue 16331 CprtezBlvd 
Forl Pierce, FL 34946 S e n i d ,  FL 32771 \. ACC.,* Lehigh Awes. FL 33936 Bmoksnlle. FL 34601 
FDOH # E96080 FDOH # €835~79 ., $-% FDOH # E85370 FDOH # €84418 

Y - Printed: iinim? . x P a p 3 0 / 1  

. ~~ 
. .. . 



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

n z U & ~ W ~ m 4 W -  Date issued: June 8,2007 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

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

Client: Aqua Utilities Florida, IN,. 
Workorder ID: The Woods 6564 HAASrI'l-iM 
Received: 5111107 13:OO 

[2128700] 

~ ~-__. ~ - ___ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCA 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 Lsboratoly Accreditation Program 
(NEVIP) Quality Manual unless othemiSe noted. The Analytical Results within these 
report pages reflect the values obtalned from tests performed on Samples As Received 
by the laboratory unless indicated dHwmtly. 

FDOH Safe Drinking Water Act, Clean WaterAct.and RCRA Certification #'s: 

EO6080, E835OQ,.E85370, €84418 

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. 

r Cindy Cromei 
echnical Director or Designee 

Note Thls report IS not ba be Wed. excwl m hrU. " o u l  me express& unnm mrcimt Or h e  H*RBOR BRANCH Ennrmmenlal Laboratones. Inc 
~ _ _  ~ __--~ ~ _ _ _ _  

?%%US I N M h  4165 St. Johns Pkwy Suite 1JM 307 W#2ga Avenue 16331 W e z  Bvd 
Fat Plerce, FL 34940 S a n f d ,  FL 32771 I- *Cce.* Lehigh Acres, FL 33936 &coksvi/la. FL 34M)l 
FDOH II €96080 

Primed: €Jm7 PWIOr4 

FDOH #E85370 FDOH# E844l.5 FDOH # €83509 
v 

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



Qual* Control Summary 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: The Woods 6564 HAA5nHM 
Received: 5/17/07 13:OO 

[2128700) 

- - _ _ _ _ -  ___ ~ 

5wO US 1 N& 
Fort Pierce. FL 34946 Senlad. FL 32771 P -co* LehghhAues, FL 33936 &ooksville, F l  34601 

4155 Si. Johns Pkwy Suite 1307 307 Cua'tdge Avenue 

FDOHXE&i370 FDOH X E84418 

16331 CMsz Blvd - FROM U E96080 FDOH II €83609 
u I 

Pnnlw weM7 x PegeZOf4 



CERTIFICATE OF ANALYSIS 
[2128700J 

Client: Aqua Utilities Florida. lnc. Workorder ID: The Woods 6584 HAA5RHM 

- - -- .~ - - 
56w US 1 Norlh 
Fort Piefce. FL 34946 Sanfd ,  FL 32771 I. *(<?re Lehigh Awes, FL 33936 &ookswl)e. FL 34601 
FDOH # E96080 FDOH il Ea3509 fm: FDOH # €85370 FOOHflE84418 
Printed: WW07 

4755 Si. Johns pky Suite f 3 M  307 COolMge Avenue 16331 Cortez 81vU 

“ Peg. 3 01 4 



Date issued: May 4, 2007 

To: BnanHeath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

-- ~~.____.____._.__ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods N02/N03 
Received: 5/01/07 13:05 

[2128522] 

. -. __ ~~ ________ .~ ~- ~~ ~ __ 
Dear Brian Heath; 

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

-. 

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

EQBOBO, E8350Q. E85370, E64418 

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

Respectfully submitted, 

- _. A&$[- 
I Cindy Cromer 

,- - 
echnical Director or Designee 

Note: This report is nal lo bo mp.ed. except In MI. Mhwt Uw eqres~ed wtnen m r m  ot me HARBOR BRANCH EnvilomenIa\ Labrawnes. Inc. 

5600 US 1 Norlh 
FOn Pierce. FL 34946 Sanford. FL 32771 Lehigh Awes. FL 33936 & ~ k s v i / / e ,  FL 34607 
FDOH # €96080 F W H  # €83509 FDOH # €85370 FDOH#E84418 
Printed: 514107 

~ ~. ~. .~ ~~ ~ 

4155 SI. Johns Pkny Suile 1300 307 Cwlia‘ge Avenue 16331 Cmtei Blvd 

I ” 
Page 1 of 4 



Quality Conlrd Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods NOZN03 
Received: 5lQlIQ7 1305 

[2128522] 

.. .. . .~ 
56W US 1 W h  4155 S I  Johns Pkwy Suite 1300 307 Gidp Avenue 163~~Corler Slvd F o f t  Pierce, FL 34946 

FDOH X E96080 FDOH # E83509 u * . %  FDOH X E85370 FDOHXEEB4118 
Pfinted: w m 7  

,. .%.O Lehlgh A m s ,  FL 33936 Bmoksville, FL 34601 Sanfwd, FL 32771 

Y P W Z d 4  



CERTlFlCATE OF ANAL YSlS 
121285221 

Client: Aqua Utilities Florida, Inc. Workorder ID: The Woods N02/N03 

Laborafoty ID: 2f 2852200f MW: m1,u7 7.m R": omim7 i 3 : ~  
Sample ID: €nQ Pdnl Eff Grab Resulb reported m Wet Weght Baris 
Nibate 8s N 0.017 m$Q- 0 . W  EPA W.0 rc7m W 7 1 1 5 3  JL E- 
Nibile as N D.OO72U nlgt 0.wz EPAYD.0 IC7106 05t2071153 JL E m  

- ~. 
'Result Walifiers: U = Not Detecled 
ApplicaNe Flmida Department 01 Environmental Roleclicm &xlaWers defined below. 

I =Analyie delected belween he Laboratory Melhod Delecbon Limil and Laboralwy Reporting Limit 
Slatement of EsZmaled Uncerlainty available upon requesl. 

~ _ _  - ... .. - -. .___ . cm US 1 North 4155 sr. ~ohns Suite 13M) 307coavdgs Avenue 16331 Cwrez Blvd 
F w t  Pierce. FL 34946 Sanfud, FL 32771 \. *t%* LehlghhAcres, FL 33836 Brwksvirla, FL 34601 
FOOH U E96080 FDOH X EB3509 

$-: 
FDOH X €85370 FDOHU E84418 

PMed.  514107 - PJpe3of4  



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES INC. --a h.,m~%W&*m467-684 u s  I Date Issued: April 5. 2007 

To: Brian Heath 
Aqua Utilities florida. Inc. 
POB 490310 
Leesburg, FL 34749 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6564 The Woods THMIHAA5 
Received: 3/22/07 13:05 . 

IZ128Zl0] 

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

Dear Brian Heath; 

Analytical results presehted In thls report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been deteimined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditatlon Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtalned fiom tests performed on Samples As Received 
by the laboratory unless Indicated differently. 

- 

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

€96000, €03509, €05370, €04410 

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

Respectfully submitted, 

. A&?/- 
Cindy Cromer 
.$chnical Director or Designee 

- 

'ho le:  This repati 1s mf to be mpled. e x w l  in full. UtmOut the egressed winen cowmt of me W B O R  BRANCH Enemmental Laboralones. IX. 

S a K ,  US 1 North 
Forl Pierce, FL 34946 Senfwd, FL 32771 I* L e h h  Ams.  FL 33936 Blooksvi//e. FL 34601 
FDOH # f9M)80 FDOH X E83509 FDOH # E m 7 0  FDOH# EM418 

.- 
4155 SI. Johns Pw Suite 1 3 M  307 Coolidge Avenue 16331 Corter B k i  

L. " 
prin(~d: 415107 . Pegs I Of 4 

. ~ .  . . . - ~. 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6564 The Woods THhNHAA5 
Received: 3/22/07 13:05 

[2128218] 

Qudffy Control Summary 
Method HBELBaKQ a AnalW h u e  

~~ 

5600 US I NMh 4 155 SL Johns Pkwy Suile 1300 307 C W d g e  Avenue 16331 Cortez Blvd 
I Forr Piarm, FL 34946 S a n f d ,  FL 32771 \. .=eo, Lehigh Awes, FL 33936 Brooksville, FL 34601 

FDOH # E96080 FOOH II E83509 w 9,; FDOH X E85370 FiJOH X E84418 
Pn‘ntsd: 4lW3 P a g a Z O f 4  

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
UBORATORltES INC. 

(-Y2%M@s&w W'm467- 

CERTIFICATE OF ANALYSIS 
[2128218] 

Client Aqua Utilities Florida, Inc. Wwkwder ID: 6564 The Woods THMIHAA5 

- 
-- -~ 
5600 US 1 N d h  
Fm Pierce. FL 34946 
FDOH # ESWBO 
Pnnled 415/0? 

4155SI Johns Pkwvsudelj ~ 

Sanford, F 
FDOH # E83509 



To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO0 490310 
Leesburg, FL 34749 

.. 

Client: Aqua Utilities Florida.hc. 
Workorder ID: The Woods THMIHAA5 
Received: 12114lO6 1335 

Date Issued: January 5, 2007 

m JAN 0 9 2007 

izi  27531 1 

Dear Brian Heath; 

Analyticai 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 d6termined to meet appliceble Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwke noted. The A n a l f l ~ I  Results wlthin these 
report pages reflect the values obtained from tests perfomed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water A d  and RCRA Cerlication #'s: 

EW80, €83509, €85370, E86118 

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

Respectfully submitted, 

Cindy Cromer 
'echnical Director or Designee 

~ ~ 0 1 s :  mi5 repan IS not 10 be cupied. except in MI. Mhad &a elprsgsed vmnen rmylll of me W B O R  BRANCH Envlmnmsntal bbomtaries. 1%. 

56W US 1 NOrrh 
ForlPierco, FL 34916 Senfwd. FL 327771 A=coI .  LetfghAues, FL 33936 Brmksvilfe, FL 34601 
FDOH U E9wBo FMlH # €83509 II $-. FDOH If E85370 FDOH # €64698 
Pdnled: 7/5/07 

- 
~ 

4165 St. Johns Pkuy Suite 7307 307 Wkfgr3 AWnU8 16331 CmaZ &vd 

" P;ge I of4 

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



H A R B O R  B R A N C H  - ENVIRONMENTAL 
UBORATORIES INC. - iz%u&~w&~-M.BLo 
Client Aqua Utiliiies Florida, Inc. 
Workorder ID: The Woods THWHAA5 
Received: 12IW06 13:15 

c 

Quality Control Summery 

(21275311 

FDOH # E96080 
~ . .. . . .. . , . - - . . 

FDOH I E86370 FDOHd €84478 



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

M a w  
/- Rtm kmpaw45n4 

CERTIFICATE OF ANALYSIS 
[2127531] 

C/ient: Aqua Utilities Florida, Inc. Workorder ID: The Woods THM/H,4p,5 

~ 

4155 SI. Johns P k y  Suite 1301) 307 CoorMge Avenue 

FDOH 11 €85370 FDOHllE84418 

16331 Cortez 81vd 5MW US 1 Nmh 
Fm Pierce, FL 34946 Sanfwd8 FL 3277f Lehigh Aues, FL 33936 &ooksviIie, FL 34801 
FDOH # €96080 FDOH #E33509 
Prfnled: 1/5/07 

-3014 

- 7- ....~.. - 
I 



H A R B O R  B R A N C H  
E NV1 RON ME NTAL 
~%$!Ehm~& "F"upm;., 467.684 

- LABORATORIES, INC. 
r 

Date issued: October 31, 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

. . . ~ ~.. ~ . . . . _. ~ - .  ~~ ..-I_ ~ I. 

Client Aqua Utilities Florida, lnc. 
Workorder ID: THE WOODS Tri-Anniral DW Scan 
Received: 10110/06 13:15 

[2127042] 

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 appllcable'hrlethcd guidelines and Standards 

- 
f 

referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NEFAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicateddifferenny. 

FDOH Safe Drinking Water Act, Clean Water Act end RCW Certification #'s: 

E96080. E83509:€85370, E84418 

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

- 
Respectfully submitted. 

I Cindy Cromer - , Technical Director or Designee 
Note: This reporr is not lo be copied. eimpt tn full. UnUwI me erprcsxd wriuen consent 01 the MRBOR BRANCH Envlronmenlal Labctatotbs, lnc. 

F;$bo us 
Folf Pierce, FL 34946 Sanlord, FL 32771 .. .I .,~. Lehigh Acres, FL 33936 Bfwksville, FL 34601 
FDOH it E ~ ~ X W O  FDOH # E83509 c' FDOH # E85370 FDOH # E84418 

Printed. ior31106 Pago 1 Of 5 

. .- -. - - ivort* .. .. ~~ . .- .. . . . ~~~ .~ _. . ... 
4,55st, ~ ~ o h n s P ~ y ~ S l r , . , e . 1 3 ~ ~  ~~~ 307 Coolidge Avenue 16331 Corfoz Blvd - 



I .  

H A R B O R  B R A N C H  
€NVIRONMENTAL 
UBORATORIES, INC. 
~ " & , ! % z ? S l P ~ &  '42377a 467- r 

Aqua Utilities Florida, Inc. 
.. 

C k R t :  
Workorder ID: THE WOODS Tri-Annual DW Scan 
Received: 10/10/06 13:15 

Quality Confro/ Summary 

[2127042] 

. . . .. ~ _ _  
5 ~ ~ o  us 307 Cwlldge Avenue 1633 1 Cortez Blvd 4155 SI. Johns Pkwy Wife 1300 
Fort Pierce, FL 34946 Sanford. FL 32771 Lehlgh Acres, FL 33936 Brooksvrlle. FL 346111 
FDOH # E96080 FDOH # €83509 FDOH # E85370 FDOH # fa4418 
~rlnied: 1onm6 

N g r l * - - ~ ~ -  ~ 

3 I P W 2 0 1 5  
: 



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

,_ ??%*%"&PW -m, 467- 

CERRTIFICATE OF ANALYSIS 
[2127042] 

'..- Client: Aqua Ulilities Florida, Inc. Workorder ID: THE WOODS Tri-Annual DW Scan 

Laboralwy ID: 2f2704200f 
Samde ID: PO€ Grab ~~ 

odor-C&hinaed 
pH @.54.51 
AlUl" 

Ban'um 
Berylturn 
Cadmium 

Chcmium 
cower 
Ibl 
Manganese 
Nickei 
%Vel 
W u m  
zinc 
A n m y  
L%?d 

,' Selenium 
Thalllun 
Marcury 
Chlwide 
Flvaide 
Mva@ as N 
NiIiim a5 N 
SUllak3 
l,l.l.Trch!orcelhane 

1.1.2.TridklrOelhane 
l.l-DiolIua(hene 
1 . 2 . 4 - T r ~ ~  
1 .2-D.chtorobenzene 
1,20lcNMee(hane 
1.2.0lchlaowopane 
1,4.Didlor&enzene 
Benzene 
C a r h  tebxhloride 
Chlwoxobenzene 
as-1.2-Dichlww(hene 
Ethylbenzene 
Molhylwe chloode 
Styrene 
Tetrachbrcelhm 
Toluene 

.. - 

1.0 u 1.O.N 

0.0030U @ 

O.OD06 4 

0.00070U ,@ 
0.0018U 
O.Ot4 m@ 
0.047 + 
0.0054 
o.oozou~ @ 

o.oo~au 
I 8  w 
0.OlO.U w 
0:00*2u @ 

o.'w22 u men 

0.0000m u 6 
29 msn 

0.0022u @ 

1.4u m@ 
0.ai.u @ 

0.44u * 

0 7.73 su 

0.OM)lO u 6 

.D.00061 U ,,@ 
'~~0.0010u 

0.086 msn, 
.O.DZ3 & 

0.23U 4 
0.41 U uyr 
0.21 u 
0.4DU @ 

0.23U @ 

0.24 U "fi 
0.30 U ~ s n  
0.21 u 

0.23 U 

0.24 U uq/~ 

0.ZSU @ 

0.20u "@ 

0.21 u fl 

0.21 u "gll 

0.22 u @ 

/SmTe& fi%,tl6 10:48 
, Matnx: Water 

Received: WlO6 1215 
ReJub mwrted on Wet Welnht Bask 

L 

1 .o 
0.200 
0.0030 
0.0018 
0.00010 
0,00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.0042 
0 . m 1  
0.WP 
OaOlO 
D.Owx)Go 
5.0 
0.011 
O.OO30 
0.0022 
.1.4 
'0.21 
0.44 
0.23 
0.4 1 
.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 

€PA 140.1 
EPA 150.1 

EPA 2W.7 
EPA XO.7 
EPA 200.7 
€PA 2M.7 

€PA 200.7 
EPA 2003 
EFA 200.7 
EPA 200.7 
EPAX0.7 
EPA 200.7 
EPAXO.7 
EPA 2m.7 
€PA 203.9 
€PA 200.9 
EPA200.8 
EPA 2w.Q 
€PA 245.1 
EPA30.0 
EPA wa 
EF'AXQO 
€PA 300.0 
€PA 300.0 
EPA 524.2 
EPA5242 
€PA 524.2 
€PA5242 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 514.2 
EPA 524.2 
EPA5242 
EPA 524.2 
EPA 524.2 
WA524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 

.. 
WCDE15242 
WCGE2MU 
MTA8185 
METM185 
META~~IIS 
HETA11185 

MEW8185 
UElA8185 
ETM185 
ETA8185 
KETM185 
MTA8185 

K T M l a 5  
METMI& 
META8175 
METMI82 
METM1ffi 

mmin 
MnM176 
lWl 
IC6975 
IC6975 
m75 
E6981 
W 7 I 3  

YE2113 
VCC2713 
VCC27if 
vcCzT13 

yoC2713 
vOc718 
VOC2713 
VOC2713 
VCCIID 
VoC2713 
VoCZ713 
VOC2713 
yoC2713 
V(lc2713 
VOCn13 
VoC2713 

Total Xylenes 0.46 U 0.46 _ _ _ _ ~ ~  EPA 524.2 ~~ VCC2713 10119ios2308 WR E96080 ~ 

5600 US I Nodh 4755 SI. Johns Pkwy Suite 1300 307CwlidgeAvenus 16331 cclloz Blvd 
Fort Pierce. FL 34946 Sanford. FL 32771 Lehigh Acres. FL 33936 Brwksville, F L  34601 
FDOH # E96080 FDOH I E83509 FDOH # E85370 FDOH # E844 18 

~- -. ~ ..... 

prima io/w06 3 Pago 3 of 5 



H A R B O R  B R A N C H  L 

ENVIRONMENTAL 
LABORATORIES, INC. 
5 6 o O U 5 . 1 ~ F o r t ~ ~  ,- F i l o w m - 4  mea pi OR, 4G-684 - 

C€RT/f/CAT€ OF ANALYSIS 
[2127042] 

Client: Aaua Utilities Florida. Inc. Workorder ID: THE WOODS Trl-Annual DW Scan 

Labaa(0rY Prep ha lyzed Lab 
Repal'w Method Batch D a t a "  Datellime Anal@ ID umit 

1 
Parameler [lua&r Result Unib 

Irans.1 .2-Dichlmthene 0.35 U * 0.35 €PA 524.2 VoC2713 lWl910623:W WR E96080 

vinyl dliume 0.32 U ,,fl 0.32 €PA 524.2 -715 101198I6ZXOE WR E96080 
Arsenic O.OO10U In@ 0.0010 SM31130 WlOy lWlX61597 SAL EM129 
C& 4.0 cu 1.8 SM2120 B wcGEZs*IT 1011M614:lO T U  E m  
Tad O!&SOlUed Sdas 240 msn 16 ww C WCGEZMW lWlU16lB:M EE ESWBO 
Cyanide 0.0047U 0.0047 SM4500CNE WCGE265W lM19K61200 lORMsll25 GG E96380 
Surfadants as LAS, 0.022 u mgll 0.022 SMWO C WGE2MX 10/11/06 I4W lWllK6 1630 GG E$&?& 
Mol.wl340 

T lich l oroet h e ne 0.38 U uyt 0.35 €PA 5242 McW13 10nm25:w nw EWml 

~ _- 
LabwatoIy ID: 2127042002 Received: 10/10/06 13115 1 Z'Watw Results repotted on Wet Weight Basis I 

--~-1 
1 ,l,l-TMlaoeihane 0.21 u * 0.21 EPA 524.2 vm27N 10119h6 23:bl WR E9M)80 
1,1.2~Trk.Wwcelhm? 0.44u 0.44 €PA 524.2 VCC2713 10/19K623:41 WR 

1 ,l DicNcroclhene 0.23.U uyt 0.23 €PA 524.2 YE2713 10119iX23:41 WR E$EOB@ 
1 . 2 . 4 - T l i c h l ~ ~ e n e  0.41 U a 0.41 EPA 524.2 Mc2713 lOl19X62341 WR E96wK) 
t . 2 a c H C "  ene 021u llgL 0.21 EPA 524.2 VCC2713 10119mS?%41 WR 
1,2-D&broelhme 0.29U * 0.29 EPA 524.2 KC2713 10119mS2341 WR Em80 
1,2-Dichloropmpane ... 0.40'U & 0.40 EPA 524.2 VoC2713 lW1910623:41 WR E96080 
1 , 4 O l c h ~ f l Z e n e  0 1 3 U  ugfL 023 P A 5 2 4 2  voQ113 10119105~:41 WR E m  
Benzene 0.20u "yt 0.20 EF'A 524.2 voP713 1011910623:41 WR E g j W  
Carbon Isbachlcide 0.24U ,,fl 0 2 4  EPA 524.2 V m 1 3  101191062341 WR E m D  
Chluc&nme 0.30U & 0.30 EPA5242 VoQ713 1011910673:4< WR E96Mx) 
d5.1.2-rliiE"ena 0.21 u 0.21 P A  524.2 VoP713 10119K6BAl WR 
Elhylbenrew 0.21 u * 021 EPA524.2 W 7 1 3  10119K62):41 WR E96080 

10118~23:41 WR €96080 Methylene chkfide 0.23 U ufl 0.23 EPA S242 VCCi713 
S1yrEX-e 0.21 u @ 0.21 EpA524.2 vCCll3 lM9K623:41 W E m  
TeVkMacelhene 024U ,@ 0 2 4  €PA 5242 VoP713 lW19K62341 WR E m  
T d m  0.22 u ugn 022.. SPA5242 V m 1 3  1011910623:41 WR WO 
Tdd Xylenes 0.46U ugn 0.46 WA524.2 wIcn13 1011SQS234l WR E m  
Iranr-1.20ichlaaettmne 0.35U & 0.35 EPA 524.2 Mc2713 1011910623:41 WR E m  
TflLilblhUi-2 0.36U 0.36 . EPA524.2 VoCZ713 10119R62341 WR 

lM1910623:41 WR E m  

sample ID: rR/P BUNK 

Vmyl chbride 0.32 U ,@ 0.32 EPA $242 v o w 1 3  
.-__ . . -  - .~ .____ ~ 

'Result Cualiliers: U = Not Detect& 
A p p l i e  FlOnda Dsparbnent 01 Envjmnmanld Prolectkm Waliben defined bdow. 
Q 

I = Anal@ delated between WJ Labocalwy M e k d  Delech Limit and Laboralcry Reporting Limil 
Statem! of Estimated Uncnrtainty available upon request. 

Sample held beyond the acceptedMding h a .  

~ ~ 
-.-__ ~ 

5660 US 1 ficwih'''-. 
ForiPieme. FL 34946 Sonlord. FL 32771 . - I L L L . -  Lohiah Acres. F L  33936 BroDkswiile~ FL 34fin1 

4155 S I  Johns Pkwy Suile 1300 307 Ccdidge Avenue E331  Coflez Bivd 

FDOH i4 E96080 

Pwled  101311W 

FDOH U E83509 
. . ~ ~ . .  ., - ~ .. - ~~ 

~~ - . " ^  

FOOHUE85370 FDOH U E84418 .. 
= Page 4 of 5 



Date issued: October 30,2006 

To; Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

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

Client; Aqua Utilities Florida, Inc. 

Received: 10/05/06 12:OO 
Workorder lD: 6564 The Woods Raw Well [2025984] 

.~~ - . .. _ _  ~~ 

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 guidellnes and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

’-- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E9608O. €83509, E85370, E84418 

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

Respectfully submitted, 

.. 2 4  - 

Cindy Cromer 
‘echnical Director or Designee ,. 

Note: TNr repwt is rot lo be mpled. except in hsll. wi-t th wwesed u*inen wsmt of 6 s  HARBOR BRANCH Envimmenlal Labomlotier, Ihc 

5600 US 1 NMh 4155-Sr. Johns Pkwy Sude 1300 307 Codidge Avenue 16331 Corfer Blvd 
F M  PIerce. FL 34046 Sad&, FL 32771 \- *“ore Lehlgh AaQS. FL 33936 Brmksvflle. FL 34601 
FDOti# €96080 FDOH # E83509 g , :  FDOU # €85370 FDOH # E84418 

.. - . -~ __ ~ . 

Printed: lW30mB “ Page ld l  



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL - CABORATORIES, INC. 

f - e u a = . w  wm 467-684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6564 The Woods Raw Well 
Received: 10/05/06 1200 

Quality Control Summary 

[2025984] 

.- . . .  ~ -. _ _ _ ~ _ _  - ._ _ _  ~~ __ 
j600 US 1 North 
Fwl Pierce, FL 34946 Sanford. FL 32771 ~I \- 'C'.., L e M h  Aues. FL 33936 l??wksviHe. FL 34601 

4155 Sf. Johns Pkwy Suile 13M 307 coolrdge Avenue 16331 Cwlez Blvd 

FDOH W E96080 
Pdnlsd: 1013W0.8 

FDOH W €83509 * , :  FD& W €85370 FDOH X E844 18 
Y " Page 2 01 4 



CER77FlCATE OF ANALYSIS 
(2025984) 

laboratory ID: 2025984iQ2 
Samp/e ID: WelUAJk Gnb 

Client: Aqua Ulilitles Florida, Inc. Workorder ID: 6564 The Woods Raw Well 

- ~ -  
SampM: l 0 M 6  9:s Receiveb: 1oR)506 12:W 
Maln'x. Water Rwlb repwted cm Wet Weight Basis I I 

~ 
~ 

Labralory ID: 2 0 2 5 9 W  
Sample ID: WeIYDJss f i  Grab 

_ _ _ ~ - - . _ _  
5Mx) US 1 NMh 
F a t  Pierce, FL 34946 
FDOH # E960BO 
Pdnled 1o/30/08 

4755 SI. Johns Pkwy Sude 13M1 
Sanfcid, FL 32771 
FDOH # €83609 

-1 Sampled: 1WOMl6 9:57 Recabad: 10m511)6 1200 I 

307 Midge Avenue 18331 Caler Bbd 
Lulngh A m s ,  FL 33936 !3rooksvi//e, FL 34601 
FDOH # E86370 FDOH # E8441 8 

Pope3ol4 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. r - z ! % m ~ ~ * m & € a 4  Date issued: September 11,2006 

To: Brian Heath 
Aqua Utiliiies Florida, Inc. 
PO6 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc 
Workorder ID: The Woods T s H . W k 5  
Received. 8122106 1350 

[2126617] 

Dear Brian Heath; .. 

Analytical results pps'ented in this report tiave--been reviewed for compliance with the 
HARBOR BRANCH'Environmental Laboiaforfes Inc.3 (HBEL) Quality Systems Manual 
and have been de th lned  to meet applicable Method guidelines and Standards 
referenced in the July 2003 Nationat Envii%~rn@tal Laboratory Accreditation Program 
(NELAP) Quality Manual unless olheMse.n$ted. The Analytical Results within these 
report pages reflect. the values &&ined-from test5 performed on Samples As Received 
by the laboratory unless indicated differenoy. 

FDOH Safe Drink$ Water Act, Cleah Water A d  and RCRA Certification #'s: 

EkO80,. E835&,lEk5370.-@4418 

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

Respectfully submitted, 

Cindy Crome: 
Technical Director or Designee 
Note: TI% report IS mt Io be Oopla). e x w t  in bH, *ut the s W W  wilim cmxwt ol the W B O R  BRANCH Ellvlmmenlal Labwalones. lw. 

Fm Plerce, FL 34946 Sard& F l  32771 + L e h l g h h s ,  FL 33936 Broolrsvilb, FL 34601 

Pllntod: 8111106 P 6 g U l O f 4  

~ _ _ _  
5600 US 1 NMh 4155 SI. Johns PM suire 1300 307 W g e  Avenue 16331 p t e z  Blvd 

FDOH # E96060 FDOH Y E83509 5 . .  FDOH # €85370 FDOH n EWW 
" " - 

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



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. r -Zz,"&W,W&Tm-- 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods TTHMJHAA5 
Received: 8/22/06 1350 

Qua//fy Control Summary 

[2126617] 

Method HBELBalch &d@ 
Qualify Control Summary 

&Mica1 lsue 

__.. . __ .___- -- _- ... 
5wO US 1 Nalh 4155Sl. JohnsPkwySuile13M 307 Cdidge Avenue 16331 Cortez Blvd 

FDOH # €98080 FDOH # El73509 $-: FDOH I € E S T 0  FDOH # E844i8 
- F M  Pierce. FL 34946 Sanfcrd, FL 32771 I- * C C O , ~  Le&h Aues, FL 33936 Bmcksnlle, FL 34601 

Pmm: wiime u P6g8 2 of4 



CERTIFICATE OF ANALYSIS 
[2126617~ 

.- - 
UQh 0.25 €PA 524.2 M c 2  11 

EPA 524.2 V- w27K61?15 w €96080 Bf" 0.41 U yln 0.41 

lJ@ 0.25 EPA524.2 V- oB"619:15 WR ~960W) 
ullnolam 41 
Olbmmochbrrmelhane 1.4 W 0.30 €PA 524.2 m2SM OBmlWi9:15 WR EW 

53 ugn 0.50 EPA 524.2 VCC?6M Told THMs 

_ _ ~ ~ . . . I _ _ - _ _ -  __ - _ _ _  _ _ ~  
5600 US 7 Nwlh 
F w l  Piafco, FL 34046 Sanfwd, FL 32771 ,.~ ,. .cco. Lohigh A w s .  F l  33938 &ooksvi//e. FL 34W1 
FDOH Y E96080 FDOH # E83509 Y - . . ;  FDOH II E85370 FDOH#E#4418 

4155 SI. Johns Pkwy Sulfe 73On 307 Cmidge Avenue 16331 CMez Blvd 

Prinled: 8)11/08 v Pege30f4 



H A R B O R  B R A N C H  
E NVlRON MENTAL - LABORATORIES INC. 

*~“&--*m.%Y- 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO6 490310 
Leesburg. FL 34749 

Date issued: August 29, 2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods DW WQP 
Received: 8/10/06 13:25 

121265221 

-- _ _ _ _  _________-~_I_- __ 

Dear Bnan 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 Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The AnalytkalResults within these 
report pages reflect the values obtained fmm tests petfomed on Samples As Received 
by the laboratory unless Indicated differently. 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #s: 
~96080, ~83509, E~WO,  E u m a  

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

Respectfully submitted, 

_ .  A& 
Cindy Cromer 
‘echnical Director or Designee 
Nola This repon is wt tu be mped e a q t  In MI. w m t  UIe ewrsssed wnm 01 am HARBOR BRANCH Enmronmenlal bboratori~s. inc ___ .. . ~ _____ __..__ ~ _ _  .... 
5MM US 1 Nafh 4155 Sf. Johns Phwy So% 13on 3 0 7 W i d g e  Avenue 16331 Corlez Bkd 
Fort Pierco, F l  34946 Sanlad. FL 32771 --.. LehIghAuea, FL 33936 &ookswe, FL 34601 
FOOH a ESMWO FOOH # E83509 $-: FDOH a E85370 FDOH a ~84418 
Pr(nt&: 8/261M) . Plge io14  

- Y 



H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORIES. INC. r x z w " s  wm -.- 
6 Client: Aqua Utilities Florida, Inc. 

Workorder ID: The Woods DW WQP 
Received: 811 0108 13:25 

QU81ity Control Summary 

(2126522J 

Quality Control Summary 
hWicd Issue 

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

4156 S. Johns Pw Suite 1300 56W US 1 Nplh 

FDOH U €8.3609 *-- FWHXE85370 FDOH U EM418 
FDOH U €96060 

307 COMdge Avenue 16331 W e z  Blvd 
# Forl Pierce, FL 34946 Saniwd, FL 32771 I. *'C*ae LeWgh A m s ,  FL 33936 Brooksville, FL 34601 

.. 
Printded: Bn8106 " pagSZof4 



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

r=ua--*m98-681 

Client: Aqua Utilities Florida, hc. Workorder ID: The Woods DW WQP 

Resuns reporled on We1 Weight Basis M&x: Wafer 
EPA 120.1 WCOE15014 W 2 K 6 1 5 1 2  PA E m  
EPA ZW.7 WIuyFx] wRIx1621.39 DM E96080 
EPA 310.1 WcMlW6 OIV?u1616‘30 RM E83509 

~~~~~~ 

Sampled: 08B91U6 10.35 Received: 08/70/06 1325 -!I----------- Results reporled cm Wet Weight Basis,., -J Msfrix: Water 
W a c  conduaance 490 urrhoskn 1.4 EPA120.1 WCDflSo14 @lluD61):12 PA E m  

0.10 EPA 2007 I.4FrAwJ 0812410621:M DM EgGoso 
Alkdinity 220 mCaCo3 0.87 EPA 310.1 WCElh146 C81221061LM RM E m  

. . ~  ___ ____ 
Laboratory ID: 2126522002 
Sample ID: 11387 CR875 D i d  Sfto 02 Grab 

Calcium 0.24 msn. 
- . - __ -- - .. - . . - _ _ _ _ _ _ ~ . .  ~ ~. 

kesult Qualibrs: U = Not Detected 
npplicable Florida Deparlment of E n v i r u h ”  P m W n  Cualifiers defned W w .  

I =Anaiyiedsteded between Ihe Labwalwy M e w  DetecUon timtl and Labralory Repottng Limil 
Statement of Esha$d Uncertainty available upon request. 

__ _ _  
&OUSfNMI,  41 55 3. &is ~kwy Suite 13M 307 Coolidge Avenue 16331 C,mez BIvd 
F M  Pierce, FL 34946 Sanfad. FL 32771 ,. 411 CD LehighAcres, FL 33936 Brooksvtlle, FL 34601 
FOOH X €96080 FOOH n ~ ~ 3 5 0 9  FOOH ti €85370 FDOH n ~ ~ 4 4 ~ 8  

Printed: 8128106 1 Page30l4  
’, Y 



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

rTE%"a-W& &m4arss4 

L 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

Date issued: September 5,2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods Pb/Cu Grab 
Received: 8/10/06 1320 

[2126546] 

- 
Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorbs Inc.'s IHBEL) Qualitv Svstems Manual .c - 
and have been determined to meet applicable Method guidelines a$ Siandards 
referenced in the July 2003 National Environmental Laboratoty Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtalned from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinklng Water Act, Clean Water Act and RCRA Certification #'s: 

~960~0, ~83509, ~85370, ~ a 4 4 i a  

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

Respectfully submitted, 

Cindy Cromer 
rechnical Director or Designee 

Note: 7Ms rem is rot m be mpied. excepl In run. Himour the slprsssed win- mnsent of me HARBOR BRANCH Envlmnmmtal ~aboratorier. inc 
- _ _ .  --.___ __-__... - ___. __._. 

56W US 1 North 
Fort Pierce, FL 34948 S e n f d ,  FL 32771 ' C ~ O I .  LehighAms, FL 33936 Brooksvllle. FL 34601 
FDOH If E 96080 

4155 SI. Johns Pkwy Suile 1307 

FOOH # EB3M9 FDOH # E85370 FDOH # EM418 

307 Coolidge A V W w  16331 CMeZ &vd 

" 
Pnnled: WWW v Page f015  



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES. INC. f -E!Lw-w 28( FL- hro09-684 

Y Client Aqua Utilities Florida, IN. 
Workorder ID: The Woods Pb/Cu Grab 
Received: 8/10/06 1320 

Qualify Controi Summary 

[2126546] 

-___. __ _ _ _  - 
5600 US 1 N M h  4155.9 JohnsPkwySu,ls 13On 307W~lgeAvenue 16331 C0rterBh.d 

F W H  # €96080 FDOH # €63509 Y $-: FOOU # EB5370 FOOU # €84418 
L Forl Pierce. FL 34946 Sanford. FL 32771 .I 'CCD* Letdgh Awes, FL 33936 Brmkswlle, FL 34601 

* - Printed e/sw . P W 2 0 i 5  



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. - f-%%u&b-wa =&A 4674594 

l a ~ o t y  ID: 2126546005 

CERTIFICATE OF ANALYSIS 
[2126546] 

h p M :  OMIM6 7;oO Received: 0&'10/06 13:ZU I 

- 

L Sample ID: 1142127 CR 61275 

FDOH X E85370 FDOHIl E84418 
Psge3015 

Mal~ix: Wafer 



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

- 
- r - ~ " & ~ w ~  ~m,467.lsB4 

CERl7FlCATE OF ANAL YSlS 
I2126546J 

Client Aqua Utilities Florida, Inc. Workorder ID: The Woods Pb/Cu Grab 

_~---I-- .-- - 
5600 US 1 NWh 
Fcd Pierce. FL 34946 Sanfwd. FL 32771 \- *ccL.* Let!+?hAues. FL 33936 Brooksviile. FL 34601 
FDOH n mom FDOH # E6350P f .  FDOH # €85370 FDOH # E64418 
Pdnted: 8" 

- ~ 

P 

4 155 SI. Johns Pkwy Suite i300 307 Cooridge Avenue 16331 CMez 6h.d 

% 
I Pege40lS 

I 



Date issued: July 17, 2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
PO8 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THMlHAA5:Grab 
Received: 6/22/06 13:OO 

(21261 321 

- -- -~----I.__I__--_- .- -~ - - - 

Dear Brian Heath; 

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

FDOH Safe Drinking Water Ad, Clean Water Act and RCRA Certification t rs:  

E96080. E83509, E85370, E84418 

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

* Respectfully submitted, 

, I  

. Cindy Cromer - 'echnical Director or Designee - 
No18 This r e w  IS not io be copied. excopl in full. m k t  YP exprssed vninnn mmsol of Uw HARBOR BRANCH Envlravnonisl LabxaIode5. h c .  

56w US 1 " I h  
Fort Pierce, FL 34946 Senfad, FL 32771 u =ea* Lab'gh Ams, R 33936 &mkSW/e. FL 34601 
FDOH # E96080 FDOH # E83509 $ . :  Fmn x ~85370 FDOH# E84418 
PMted: 7i17K)B 

-~ - 
4155 Si. Johns Phwy Suite 1300 307 C d M g e  Avenue I631 Comz akd 

c 

- Page 1014 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. '-,.'&,m-w *m 667.664 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THWHAA5 Grab 
Received: 6/22/06 13:OQ 

Quality Contml Summary 

[2126132] 

-_ -- _- - - - ~- _- - .- - - - 
4155 SI. Johns P k y  Suife 13MI 

FDOH X E83509 FDOH # E85370 FDOH IY EB4478 

307 Widg.s Avenue 16331 Cwfez Efvd 5600 US 1 Norlh 
FcrtRerce, FL 34946 Sanlom: FL 32771 t- *cco*e LehighAmes, FL 33936 edwksvrlle, FL 34601 
FOOH X E96080 
Printed. 7117106 

d 

u . P W 2 d 4  

e 



- 
--. 

L 

c 

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

r- ' E % " & ~ W  =&La 467-6l34 

CERl7FlCATE OF ANALYSIS 
121 261 321 

Client: Aqua Vtillties Florida, Inc. Workorder ID: The Woods THMlHAAS Grab 

' ~~ s~~~ i 
Branodichlarrmeihane 22 @ 0.25 €PA 524.2 wc?GJB 07Mll l : l l  WR E- 

chlorm 130 usn 2.5 EPA 524.2 VCG?@S 07M69:13 WR E~M)W 
Dibromochlaomelhw 2.2 * 0.30 EPA 524.2 vom5s WE4XtLH WR 
TOM THMs 150 0.50 €PA 5242 Voc2656 071510610:li WR EWM 

& d a r n  0.41 U & 0.41 €PA 524.2 yoc?8J6 "1%11 WR 

0Kh-h Acid 7.1 w 3.3 EPA 552.1 PEST4752 mK6 IWO Ol/lw)6 15:12 CAC E m  
b A c m k f o m i c  Atid 0.39 w 0.28 EPA552.1 PEST4752 KM+V,~O.KI O8130106W39 JL E~M)W 
MwKxhbmketk Add 4.8 W 0.88 EPA552.1 PEST4752 W3W6lwO CWM61739 JL Em 
To(d HAAr 120 usn 0.18 €PA 552.1 PEST4752 08)3MX)iO:W CWXnK61739 JL E96MK) 
Tlkhhbmace6c 2 d  41 0.88 EPAS52.1 PEST4752 oBMm6 1D:W 07117.m 1532 CAC €960~~ 

-- . -  - - -~ I_ __ - __  - 56W US I Norfh 
Forl Pierce, FL 34946 Senfwd, FL 32771 ,. .c*o, Lehigh Awes, FL 33936 Bwksvitie. FL 34601 
FDOH U E96080 FDOH I4 E83509 Y - a ? :  FDOH 1) E86370 FDOH ti E84418 
PMled: 7117106 

4155 SI. Johns P h y  Suile 13On 307 W i q e  Avenue 16331 Cmer Blvd 

u 
Peg03014 

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



I 

H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIEA INC. 7 ,kzua-.w Fuc".Ea4 

- 
Date issued: April 5, 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesburg, FL 34749 
POB 490310 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THM HAA 
Received: 3/23/06 13:30 

[2125186] 

Dear Brian Heath; 

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

'- 

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

€96080, E83509, E85370. E84418 

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

Respectfully submitted, 

. Cindy Cromer 
Technical Director or Designee - 
Nota: This repat Is rot to be moled. e x w l  in hdi. mmoul the B X ~ I B S S O  

5600 US 1 Nollh 
Forl Pierce. FL 34946 

FDOH ti E96080 FDOH # E83509 3m FDOH # €85370 FDOH # €&I418 
pontedl 415m 

.- . - - __ - __ 
4155 SI. Johns Pkwy Sulle 13M 
Sanld, FL 32771 

307 Coolidge Avenue 2514 Osawaw Bwlevard 
1- -E*. LeWh A m  FL 33936 Spring Hi//, FL 34607 - .I 

P w f O f 4  



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORI€S, INC. 

(: '%%"&3@ss~ %?Fm*- 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: The Woods THM H M  
Received: 3/23/06 13:30 

c 

Qualify Control Summary 

12125166) 

~. _ _  -. - ~~~ - - - - 
2514 Osawaw Boulevard 4155 SI. Johns Pkwy Suile 1300 307 Wid90 Avenue SSOO usi-h- - 

FM Pierce. FL 34946 Sanfwd. FL 32771 ..* ,- L ' f * ~ .  Lehm Acres. FL 33936 Spring Hill, FL 34647 
FWH1E96080 FDOH # E83509 FDOH # €85370 FDOH # E84478 
F'linted: 415108 

- 
* 
: Page2ol4 



CERTIFICATE OF ANALYSIS 
[21251861 

Laboratofy /D: 1125166005 
Smple ID: m p  Blank 

C//ent: Aqua Utilities Florida, Inc. Workorder ID: The Woods THM HAA 

Sempled: 03R31W6 9:30 
M M :  Water 

R e W :  OXM6 13:30 
Results reported on Wet Weight Bask 

~mmolam 0.41 U LI& 0.41 EPA 524.2 vocmis 0114."5 WR 
ChlwotMn 89 W 0.25 EPA 524.2 vocmi6 WMX2.05 WR €96080 
Diko"meLhane 2.2 w 0.30 €PA 524.2 VCC2616 MNIO62M WR EW@J 

110 usn 0.50 EPA 514.2 V O "  W4N2.05 WR Total T I M  

CNdW (Reddud) D 0.50 w 0.018 SLMSOOCIG FLD32M) mRy0693 FLO 

FDOU R E85370 FDOH #E84418 
P W 3 M 4  



Date issued: March 6.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6564 The Woods N02lNO3 
Received: 3/02/06 13:20 ’ . . -  

[2?24929] 

-__ ____ -~ . . .  . . . .. ... .. ~ . .  

Dear Brian Heath; 

Analytical results prwented in this report have been reviewed for compliance with the 
HARBOR BRANCH ,Environmental Labor&fles:lnc.’s (HBEL) Qualiy Systems Manual 
and have been determined to meet applicable Methad guidelines and Standards 
referenced in the July 2003 National .Environmer\tal Laboratory Accreditation Program 
(NELAP) Quality Manual unless otheiwise’rioted. The Analytical Results within these 
report pages reflect the values obtained from test8 performed on Samples As Received 
by the laboratory unless indicated differently. 

. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #Is: 

E96080, E63509, E85370. E84418 

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

Respectfully submitted, 

Cindy Cromef 
Technical Director or Designee 
Nole This r e m  is no1 Io be wpmd. o x c e ~ l  in full. wluloul me expressed rurilten “ e n 1  of lhe HARBOR BRANCH Environmental ~abom~nss inc 

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

~. 
5600 US 1 N&h 

FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH#E84418 

4155 Sf. Johns Pkwy Sude 1300 307 Cwlidge Avenue 
Lehigh Acres, FL 33936 

2514 Osawaw Boulevard 
Spnrig Hi//, FL 34607 .. . 5 1 , 1  Fori Pierce, FL 34946 Sanford, FL 32771 . -  

Pnnld: 36/06 Paw 7 O f 4  

._ . . 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. - Workorder ID: 6564 The Woods N02lN03 
Received: 3/02/06 1320 

[2124929] 

.. __ ~ - 
4155 SI. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard 5600 US I Norfh 

Forf Pierce, FL 34946 Sanford, FL 32771 ,. . L i O *  Lehigh Acres, FL 33936 Spnng Hill. FL 34607 

Pcnled: 3/6/06 
I FDOH ?/ E96080 FDOH # E83509 . " FDOH d E85370 FDOH # E84418 " " * 

I Page 2 Of 4 



CERTlFiCATE OF ANALYSlS 
121249291 

' 
Client: Aqua Utilities Florida, fnc. 

Reporting Labwatory prep halyred Lab 
Parameter OuaMier Resun Unih Limit Mebod Batch Datalime Dale~T~m AndysI ID 

Laboratwy ID: 2f24929OOf $Gf=u)G 10;OO Received: 034X" 13:20 1 
SampEe ID: POE Grab I MsW: Water 
Wlrate as N 0.016 nglL 0.0030 EPA 333.0 IC6706 "97 us E m  
Mlrile a i  N 0.0027.u myl. 0.0022 EPA 3w.O la706 amw1897 Rs €96080 

Workorder ID: 6564 The Woods N02lN03 

1 

Results repwted 00 Wet Weigl Bash 

- - - ..~ - .. . . . .. .-. ... - __ 
'Result (lualikers: U = NotDetec(ed 
Applicable Florida Department of Environmental PmWbn Gualiiers defined kbw. 

I = Analyledsteded behveen the Laboratory Method Detection Limit and Laboralay Reporting Limit 
Statement of Esbnated Uncarlainty available upon request 

. . . ~ 
. . ~ 

5600 US 1 Norlh 
Fori Pierce, FL 34946 Sanford. FL 32771 Lehigh Acres. FL 33936 Spring Hill. FL 34607 
FDOH # E96080 

4155 SI. Johns Pkwy Suite 1300 307 Ccolidge Avenue 2514 Osawaw Bouliiird 

FDOH 1 E83509 FDOH n E.XXO FDOH # E84418 
L % 

Printed: 316Iffi I Psge30f4 u 



- COMPLIANCE INSPECTION 

OWNEWADDRESS SYSTEM NAME The Woods 
~ - Patrick Farris ID# 6600347 

P.O. Box 490310 SYSTEMTYPE C 
Leesburo. FL 34749 COUNTY Sumter 

Supervisor Initials: /;& 

Date Reviewed: /3& P f G  
Inspectors initials: 

SUPERVISOR: Bill Rvland 
INSPECTOR: Jim Berahorn 

INNSPECTION DATE: 4/25/07 

Check List: 
(0 Well Protection - Housing Security Fencing n 
*(D) Sanitary SeaVDisinfection Port R(o) 6' x 6' x 4' Concrete Apron - Cracked Missing 
(0) Raw Water Tap - Missing Threaded n Wrong location *(a) Check Valve - Inoperable Missing Wrong location n 
(0) Time Clock 0 Flow Meter - Make Neptune 

*(a) Disinfection Free Clz Plant 0.91 mg/l Remote 0.62 mgA Chlorinator 2-Stenner 3-17 gpd 
'(0) Gas Chlorination: Need Separate Room Cross-Ventilation n 

Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus; Ammonia: 
Wrenches; Auto Switch Over; Lack of Chlorination Alarm 

- *(a Sanitary Hazard __ 
Inadequate size n 

Missing 5 Broken 

c 

- (m) Water Pressure Gauge - Missing Broketicracked OdOff - P S I .  

I 

(0) NSF or UL Approved Chlorine Yes No 
'(0) Cross-Connection - Location: - *(m) Auxiliary Power/Second Well Operated Monthly - Yes 
(0) Certified Operator Name: H.A. Aldrich 

(0) Tanks checked annually Yes n No n 
(0) ARV/PRV testing on Hydro tank Yes No n (n) 0 & M manual Yes No 5 
(0) Emergencyhesponse Plan Yes n No 
(0, System flushing plan Yes n N o m  a) Miscellaneous HNT rustina. small leaks at ioints 
(0) NO DEFICIENCIES NOTED THIS DATE 

- 
No 5 1 HrMlk 

Number C-6368 (0) Maintenance Logs - - (0) OTHER TREATMENT - Softeners 0 Filters 1x1 Aerators Other - 

Distribution Map Yes n No n NIA 

System flushed Yes n No 

Date Cleaned - Date Inspected - 
(0) Exercising of isolation valves Yes n No 

(0) Preventative maintenance plan Yes No 
- 
- 

*(X) REQUIRES REINSPECTION - Ne11 t 1 ID# AAC 1546 Well # ID# Well # ID# Well # ID# 
4'51 2" 
Blow off 
Sight glass 
PRV 
By Pass 

Comments 
Small leaks at fittings 
Storage tank needs to be painted 
TTHMlHAASs needed quarterly until RAA < 80 and 60 respectively 
RAA for tTHM as of 3/07 is 83.67 
RAA for HAA5's as of 3/07 is 75.24 



Department Charlie Crisl of Governor Florida 
Environmental Protection 

Soulhwcst Dislricl Oflice 
13051 North Telecm Pdrkway 

Temple Terrace. Florlda 33637-W26 

April 26,2007 

lell Koulamp 
11. Governor 

Michael W. Sole 
Secrclaiy 

Mr. Patrick Fanis 
P.O. Box 490310 
Ixesburg, FL 34749 

Re: Compliance Inspection 
The Woods 

Sumter County 
PWS-ID NO. 660-0347 

Dear Mr. Fanis: 

The attached Compliance Inspection was conducted on the referenced public water system. No 
deficiencies were noted at the time of this inspection. 

If you have any questions, please contact me at (813) 632-7600, extension 460. 

JB/dsm 

Attachment 

cc: Will Fountaine, Operator 



I I I I I I I I I I 1 I I \ I I I 
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When compleled mail rhir repon to: Dcpanmmt of Environmental Protection, Mail Station 3551,1600 Blair Sone Road, Tallahassce. FL 32399-2400 

PERMITEENAME. Aqua Utilities Florida PERMIT NUMBER: FLA013500 
MAILING ADDRESS: PO Box 4903 10 LIMIT: Final REPORT: Monthly 

Leesburg, FL 34749 CLASS SIZE: Minor GROUP: DDmatic 
DISCHARGE POINTNUMBER: ROO] mrw WAFR SITENO: 34825 

FACILITY: The Woods S/D WWTP CATEGORY/TREATMFNT TWE: IIID 
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 111l07 To: 1/31/07 

St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.010 %OF PERMITTED CAPACITY 68% 

I 1 

Rolling Annual Avcrngr t i  fhc average ollhc cunent monthly avmge and the preceding I1 month's monthly average. 
I vniiy under penally of IRW lhm 1 have personally cxamincd and am familial with the informdon submined henin: and baed on my inquiry of h e  individuals immsdintcly responsible for oblsining lhc informalion. I believe he 
rubniincd inlormarion is tmc. DSCO~NL an wmplm I un awwc that here u c  r i p i f i w l  penallies br  rubmirting false inlomriln including the possibiliry of fure and ImprismenL 

COMMENT AND EXPLANATION OF A N Y  VIOLATIONS (Refcmnce 011 machmenu h W  

1 
L'OCbHtK: h i :upf i i -  C'?,'! 

04333 HAY22g 

FPSC-COMMISSICN CL E% 



I I I I I I 1 I I I I I I I 1 I I I I 
V1SCHAKC;ti MVNL'L'OKINC; KEI'UK'I' -YAK1 A (CON'L'INUEU) 

FACILITY NAME, The Woods so WWP PERMIT NUMBER FLAO I3500 DISCHARGE POINT NUMBER: RWI WAFR SITE No: 34825 
MONTHNEAR. 1/2007 

Rolling Three Month Avcragc IS the average ofthe cunrnt month's average ond the preceding two (2) month's avcragcs 
Roiling Annual Avei age is the average or the current monthly averagc and the preceding I I month's aversgc. 

2 



Permit Number: 
MonINYear: 10007 

DAILY SAMPLE RESULTS -PART B 
FLA013SW Facility Name: The Woods S/U W W n  Thru month Avcrage Daily Flow: 0.01 0 

Daily Flow % Permincd Capacity: 68% ’ 

Flow (MOD) 

50050 

.009 

.Q11 

.008 
,008 
,008 
.008 
,008 
,008 
.008 
,011 
,010 
.011 

.009 
,009 

.OW 
,011 
.OlO 
.OW 
,010 
.m 
.009 
.008 
.009 
,009 
.009 
,008 
.009 
,008 
,009 
,009 
.008 

TSS (mgiL) pl l  (s.u.) Fccal Colifonn 
Baacria Disinfect) 

(Y1IOoml)  

80082 00530 00400 74055 Zoodo 00620 a0082 00530 

EFA4I~11111 EFA41-IR28 EFA4I-112111 EFA-01-I7111 EFA-01-11121 EFMI-l l12l  lNF4l-14561 MF-01-14161 

7.7 2.2+ 
7 .I 2.2i 

7.8 2.2+ 
7.7 2.2+ 

I I I I I I I 
1 7.7 ] 2.2+ 

2.ou 6.5 7.7 1 .o 2.2+ I 2.2 140 59 
7.7 2.2+ 
7.7 2.2+ 
7.8 2.2+ 
7.8 2.2+ 

7.8 2.2+ 
7.7 2.2+ 
7.7 2.2+ 
7.6 2.2+ 
7.7 2.2+ 

I I I I I I I 1 7.1 I 2.2 
I 1 1.7 I 12.2 I I I 

I 1.8 1 2.2 I 
PLANT STAFFING: 
Day Shift Operalor Class: & Cenificate No: i243 Name. John Worrell 
Evcninp Shift Opcralor Class: C Cenificsre No: Namc AdamMichaelsen 
Night Shift Opcralor Class: - Certificalc No. - Name: - 
Lead Operator class: K Certificate No: 1112 Name: Will Fontainc 
Type of EfflueniDirposa\ or Rcclaimcd Walcr Rcusc: 12) Cell Raoid rcsrriclcd ecccss Part IV infiltration Basins 
Limited Wet Weather Dischuge Ac1ivaud:Ycs: 0 No: X 
‘Alldfh additronol shews if necesrery Io lis1 all smiAcd opcrarorr. 

Not Applicable: I f  yes. cumulalivc days of wet weather ~ 



1 I 1 1 I I I 1 1 I I 1 1 1 1 1 I 
UEl'AK'I MEN'I OF ENVIKONMEN'L'AL PKO'I'ECI'ION ULSCHAKGE MONI'IOKING ~ P O H ' L '  - PAR'I' A 

STOKElNO. 00406 I 
MON SITENO. EFA-01-17228 

Fecal Coliform Bacteria 

STORET NO. 74055 Y 
MON SlTE NO. EFA-01-17228 

1 I 

Permit 6.0 8.J bU. 5dayslWcck Grab 
Requirement Win) (Mgr) 
S m p l C  
Ms&>-e"t 1 . 1  #lOOmL 0 . Monthly 
Permit 200 YloomL Monthly Rolling h u p l  
Rcquimment (An Avg.) Avg. 

Rolling Annual 
Average 

"-'hen COlnplelrd mail lliis rcpon to: Dcpanmcni of Environmental Protection, Ma i l  Station 3551, 2600 Blair Stone Road, Tailatasses. FL 32399-2400 

Will Fontaine, Field Coordinator 

PERMITEENAME Aqua Utilitics Florida 
MAILING ADDRtSS. PO Box 4903 I O  

Leesburg, FL 34749 

FACILITY The Woods S/D WWTP 
LOCA RON U.S. Hwy 301 North 

St. Catherine, FL 33.513 

352-787-0980 

PERMITNUMBER. FLA013500 
LIMK: Final REPORT Monlhly 
CLASS SIZE: Minor GROUP: Domcrhc 
DISCHARGE POINT N U M B E R  ROO1 (RIBS) 
CATEGORYfREAMENT TYPE IIID 
MONITORING PERIOD From: 2/1/07 To: u28I07 
THREE MONTH ROLLING ADF. 0.009 %OF PERMITTED CAPACITY 60% 

WAFR SITE NO: 34825 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refe&eall archmcnuhex): 

I 



I I I I I I I I I I 1 I I I I I I I 
UIDLHAKbS MUNIIUIUNb IUWUKI - I’M1 A (LUN 1IpIUL.U) 

FAClLlTY NAME. The Woods SID W w r P  PERMIT NUMBER: FIA0135W DISCHARGE POINT NUMBER ROO1 WAFR SITE No: 34825 
MONTWYEAJ: 

Rolling .llirer Monlh Avrragr is the average of the current month’s average and &e preceding Wo (2) month’s avcmges. 
Kolling Annual Avcragc is thc average of the current monthly average and the preceding 11 month’s average. 

I 

2 



Permit Number: 
MonthWcar: 2R007 

DAILY SAMPLE RESULTS - PART 3 
FLA013SW Facility Name: The Woods SID WWTP Thm monlh Avcragc Daily Flow: 0.009 - 

Daily Flow % Permitted Capacity: 60% 

80082 00530 

pH (s.u.) Fecal Coliform 
Bacteria 
(#1100ml) 

74055 

EFAOl-17211 ffAO1-17l21 3FAOl.17228 EFAOI.17211 ffAOl.172ll 

7.6 2.2 
7.7 2.2 

7.6 2.2 
1.6 2.2 
7.7 2.2 
7 7  2.2 

1 7.6 I 2.2 
1 7.7 I 2.2 
1 1.6 I 2.2 

I ! I ! 
I 1 I I 

Nitrate ( m a )  

00620 

EFAOI-IRIL 

I .8 

80082 I 00530 

I 

I 

PLANT SIAFFTNG. 
Day Shif Operaior Class: Cenificatc No: Nome: John Wonell 
Evcning ShihOperator Class: C Cenificale No: 13614 Nme:  Adam Michaelsen 
Night Shin Opcrator Class: - Ccnificatc No: - Name: ~ 

Lead Operator Class: B Ccnilicalc No: Name: Will Foniaine 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell R a i d  restriclcd access Part IV infiltration B ~ i n s  
Limited Wet Weather Dischuge Ac1iveled:Ycr: 0 No: X 
*Anach additional s h e s  iInCcCssaIy I* lis1 dl csnificd opcnton. 

Not Applicable: Ifyes. cumulative days of WCI wcathcr ~ 



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

Will Fontaine, Field Coordinator 

I I I 

3sm7-0980 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS. PO BOX 4903 10 

Leesburg, FL 34749 

FACILIW. The Woods S / D  WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMlT NUMBER: FLA013500 
LIMIT: final REPORT: Monthly 
CLASS SIZE: Minor GROUP D m n o t i C  

DISCHARGE POINTNUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 
C A T E G O R Y m A T M E N T  TYPE lIlD 
MONITORING PERIOD From: 3/1/07 To: 3/31/07 
T H E E  MONTH ROLLMG ADF: 0.008 Yo OF PERMIRED C A P A C I W  57% 

1 



FACILITY NAME: 'rhe Woods SID Wwrp 
MONTHA'EAR: 

PERMIT NUMBER: FLAOIUW DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 

MON SIT2 NO. MF-01-24568 

Rolling Three Month Average is the average of the current month's avaage and the p r d i n g  two (2) " h ' s  averages: 
Rolling Annual Average is the average of the currenl monthly average and the preceding I 1  month's avaagc. 

2 



DAILY SAMPLE RESULTS -PART B 
Facility Name: The Woods s/D WWTP 

' 

Permit Number: FLAO 13500 rhrcc month Average D d y  Flow: 0.008 . 
MonWYsar: 3f2007 Daily Flow % Permitled Capacity: 57% - 

4 

I5 

20 

23 

PLANT STAFFING: 
Day ShiR Optrator C1a.s: L Cenificak No: 8854 Vame: Howard 1 Aldrich 
Evening ShiR Operator Class: C Certificate NO: Namc- Adam Michaelyen 
Night Shin Opcraior Clas: Cctlificare No: 1243 Name: John Womll 
Lead Operator Class: & Cenificau No: ZLlZ Namc: Will Fonlaine 
Type of Efiluent Disposal or Reclaimed Water Rcuw: ( 2 )  Ccll Rapid restricted access P u t  W infiltration Basins 
Limited Wei Weather Discharge Aniva1ed:Ycs: [7 NO: X 
.Attach nddilional8scls d nrccrrary to t i i t  d l  ccnificd O~EI~IDIS.  

Not Applicable: If yes, cumulative days of W C ~  weorher 



I I I I I ) I 1 I I I I 1 t I I 

Will Pontaine, Field Coordinator 

I I I 

352-787-0980 

L)EI'AKI'MEN'l Ok' ENVIHONMEN'I'AL I'KO'I'EC'I'ION DISCHARGE MONI'I'OKING WPOKI' - PAK'L' A 

Whrn completed mail t h i s  repon to' Dcpanmcnt of Environmental Protcction. Mail Station 3JSI. 2600 Blair Stone Road. Tdlahassce. FL 32399-2400 

P m . m E E N n m :  Aqua Utilities Florida PERMIT NUMBER: FLA013500 

MAILlh'G ADDRESS: PO Box 4903 10 LIMIT Final REPORT MonlhlY 
Leesburg, FL 34749 CLASS SIZE: Minor GROW: mmestic 

WAFR SITE NO: 34825 DISCHARGE POINTNUMBER: ROO1 (RIRs) 
FACIIJTY: The Woods SID WWTP CATEOORYITREATMENT TYPE IIID 
i.ocArioN: US. Hwy 301 North MONITORING PERJOD From: 4/1/07 To: 4/30/07 

St. Catherine, FL 33513 THREE MONTH ROLLING ADF 0.008 %OF PERMITTED CAPACITY 55% 

Fecal Coliform Uacteria 

I certify under pcnaliy of l8w t h l  I havc personally examined and am fmiliar with the informatian rubmittcd herein: md bard MI my inquity of h o s t  individuak immc6iaLly mpnuiblsror obtsininglhc infomion. 1 bcrcM 
ruhmilted information 1s mic .  accuralc an complete. I am " r e  that there yc ripifluwm penalties for submining fila information including thc pmcibility of fine and imptis"cnt 



1 I I I I 1 I 1 I E I I I I I I I I 1 

L)ISCtlAHGE MONI'I 'UKLNG Mk'VKI - I 'AKl' A ( C U N ' L ' I N U E U )  

PERMITNUMBER: FLA(113500 DISC1,IARGE PONKNUMBER: ROO1 WAFR SITE No: 34825 

Rolling Thrrr Mnnti iver3gc s thc acrage olihc cumnt monih's average and lhc preeedlng two (2) monlh's averages 
Rul'mg Annim A ~ c ' q e  I I.?( 1, rruge 0T.l'~ (men. monthly avasge and tnc prccedtng I I monlh'r average. 

2 



Permit Number: 
MonthiYear: 4i2007 

DAILY SAMPLE RESULTS -PART B 
Facility Nay:  Ihc W d s  S/D WWTP FLA013500 Three mmh A v c I ~ ~ ~  Daily Flow: 0.008, 

Daily Flow % Permined Capacity: 55%. 

I 
Flow WGD) I 

I 

,010 
,010 
BO9 
,007 

.007 

.008 
16 .008 
17 .008 
18 .008 
19 .007 
20 ,006 
21 ,006 

.006 + 26 ,006 

31 

CBODS (m& TSS ( m a )  pH (s.u.) Fecal Coliform TRWor Nitme (m&) CBOD5 
Bad& Dirinfxt) 

(U/lOoml) (ma) ! 

I 7.6 12.2 
I I I I I I I I 

7.6 2.2 
7.6 2.2 
7.6 2.2 
7.5 2.2 

I I 7.5 I 2.2 
I 7.5 I 12.2 I I I 1 

I I I 1 7.6 12.2 

PLANT STAFFING: 
Day Shift Operator 
Evening Shih Opcrator 
Vjght Shift Opcrator 
l r a d  &mor 

C1ass:C Certificate No: &j Name: Howard J Aldrich 
Class: Certificate No: 7243 Name: John Womll 
class: L Ccrtificatc No: 13hi4 Name: Adam Michaelxn 
Class: n CmificatcNo: 2111 Name: Will Fontaine 

Type oiEfflucnt Disposal or Reclaimed Water Rcw: Q) Cell Ranid nmicted access Pafl IV infiltcation Basins 
Limited Wet Wcathcr Discharge hctira1ed:Yes: No: X 
'Anach additional rhcru ifncccrrary IO list a11 ccnilitd opmtors 

Not Applicable. If yes, cumulative days of wet weather - 



I 1 1 

Monthly 
Domestic 

COM!dENT AND EXPLANATIOS OF ANY VIOLATIONS (Refcrcncc all Wachmcntr ha): 

1 



I I I 

I . .  

FACILITY: l'hc W o d r  WWTF MONTTORMGGROUPP.NMBER: LO01 PERMTTNUMBER: FLA013500 Suinler Coucq 

DISCKARCE MONITORING REPORT - PART A (Continued) 

MONITORMG PERIOD From: lluez To 

P I W  Codc 004 h 

urbanaccous 5 day. iOC 

PAFMCadcW530 G 
Mon.Site N O .  m.01 

1 



- DAILY SAMPLE RESULTS - PART B 
Fncilily: Wood3 WwTF Permit Numbci: FLA013500 

Moniloiing Rrnd From: To: @JQ7 Counry: SumtcI 

- 
c 

- 
L 

L 

A 

- 
& 

- 
L 

- 
L 

- 
- 

PLANT STAFFMG 
L - CcrlificalcNa. 8854 Nsmc: Howard 1. hldrich Day Shlfl Opcral", Class c 

Evening ShiR Opcraior Clrrr Cmificatc No: 7243 Namc. John Worrcll 

Namc: Adam Michircken I Night Shin < b < ~ a c o ~  Clarr~ ~ c Cmifir*rNo. 13614 

Lead Opcraior C1asr. R CeniflealeNo: 1113 N a w  Will Fonlainc 

I 



Monthly 
Domwiic 

Will Fontaine, Field Coordinator 

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

DEPARTMENT OF ENVIRONMENTAL PROTECTlON DlSCHARGE MONITORING REPORT - PART A 
men CWnPicled mnii chi? rcpan to. Dcpanmcnt of Environmental Prolection. Wmewmer Complimsc Evaluation Souion. MS 3551,2600 Blair Stone Road. T d l n h a r ~ +  FL 32399-2400 

. *  

P E R M I T E E  NAME. Aqua IJti l i t ics Florid% Inc. PERMiT NUMBER RAD13500 
MAILING ADDRFSS: P 0 Box 4W3ID 

lxsiburg FL 34749 LIMTT: Find REPORT 
cuss SIZE: NIA GROLIP: 

FACILITY. The Woods WWTF MONITORrNGGROUPNUMBER: RdOl 
LOCATION: US Highway 301 North and Covnry Road 674 MONIIYJRINGGROUP DESC RIB (RQDI), including lnflusnl 

cOI.IhTY: Sumlcr NO DISCHARGE FROM SITE:u 
S I  Calhcrinc. FL33S97 

MOMTORJNGPERIOD F m :  U 7  To 6LW!Z? 

PARM Code 50050 Y 

352-787-0980 

1 I 

I 



9 

FACILITY. The W ~ d i  W W F  
Sumtcr county 

D I S C H A R G E  MONITORING REPORT - PART A (Continued) 
MONKORNO GROUPNUMBER: R-001 P E R M T T N U M B ~  F L A O I ~ ~ O O  
MONKOmG PERIOD From: 6/1107 613Mll 

2 



DAILY SAMPLE RESULTS - PART B 
P m i l  Number: FLA0135W Ftcilily The Woods W F  
Monitoring Rriod From: 6flB.l To: UWZ Cnunly. Sumtcr 

PLANT STAFFlNG - Day Shift Operalor Class c Ccriifisatc No 8854 Name Howard I Aldrich 

Evening Shin Opcmlor Class. 0 Cenifieale NO. 7242 Name. John Woncll 

Night Shih Cpcrslor Cla.S. c Cenjficale N o  13614 Name Adam Michsclrrn 

Lead opcntot ctarr. Ccnificalc No: 71 13 Name Will Fonlainc 
I 

L PA FilcNo FLA013500~004~DWIP 1 
DEP Form 62-620.91qlO). Effective November 19. 1994 



I 1 I I 1 I I I. 1 I t 1 I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M O N I T O R I N G  REPORT - PART A 

PARMCcdcW510 A 
Mon.SitcNa. EFA.01 

PEKMITIEE NAME Aqua Ulililies Fionda. Inc 
MAILMG ADDKESS P 0 HOX 4903 IO 

L E C S ~ U ~ ~ .  n 34749 

Mcasurcmcnr I <1.0 <1.0 I WL I 1 Monlhly 1 Grah I 
Permit 30.0 60.0 nun MOlllhlY Gnb 
Rcquirrmcnl (Mo.AvE.) (Max.) 

FACLITY: .rile W ' W ~ S  wwrr 

COUNTY: SU", 

LOCATION. US I lighway 301 N o h  and County Road 674 
Si, Cslhherine. FL 33597 

Will Fontalne. Field Coordinator 

PE,RMIT NUMBER 

352-787-0980 

LIMTT: 
CLASS SUE:  

FL.4013500 

Final 
NIA 

REPORT: 
GROUP 

Monlhly 
Domcstic 

MONITORING GROUP NUMBER: RM)I 
MONITORING GROUP DESC: RIB (R-WI). including Influcnt 

NO DISCHARGE FROM SITE. 0 
MONITORING PERIOD Fmm: 7/ 1 /07 To 7/31/07 

1 1 I 

ARMCodc50050 Y 

PNUICodc80082 A 
Mon.Sitc No. EFA-Ol Requireinen1 
Solids. Tooral Surpcndcd Sample 

Meassumcnl 2.4 WL Mmhly alwimion 
PARMCcdcWS30 Y Pennil 20.0 WL M"b CIIwIaIim 
Mon.Sia No. EFA-OI Roquircmenl (Ar.Av&) 
Solids. Total Suswndcd S U n D l C  I 

COMMENT AND EXPIANATION OF ANY VIOLATIONS (RCfrrSnCr &I anuhmcnu hrrr): 

I 



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

Mon.Sile No. FLWdl Kcquirement (3MADF) 
Percent Capacity, Sample 
(3MADFPcnnined Capacity) x Mcaswemem 
IO0 61% x 0 Monthly CdWlUiOn 
PARMCadcW180 I Permit Rcpon I( Monthly Clkdatim, 

BOD, Cnmonsceous 5 dby. 2oC Sample m u a l l y  
Mearuremcnl I90 m a  0 @ c b r ~ . r ~ )  Grab 

PARM Codc 80082 G Permit Rep* mgh AnnudLy Onb 

Solids, Tald Suspended Ssmplc mually 

Man.Silr NO. MF-OI Rtqulnmcm (F&NW) 

Mon.Sile KO. Fl.W-01 Rcquircmml 

Mon Site No. INF-01 Rcquirancnt ( F e b w )  

Mmmrcmcnl IO0 mfi (FcbNW) Grnb 

PARMCcdc00530 G Permit &Pod m g h  A M d Y  Orab 

1 I I 

2 



DAILY S A M P L E  RESULTS - PART B 
Pmnii Number- FLA013500 Facility: The W W  W 
Monitoring Psi& From: 7/1/07 To: 713 llU7 county: Sum1u 

PLANT STNFMF 
DayShiR Opcralo! Class. c Ccnificalr No 88s4 Name: Haward 1~ Aldrich 

Evening Shin Operator 

Nxghl Shifi Operalor 

h d  Operaror 

- 
class Ccnificarc No 7243 Name: John Worrcll 

Class c Csrlifisalc No 13614 Name: Adam Michnclwn 

Cluss: Ccnificslc NO. 1 I I 3  Name Will Fonlninr 

I PA F ~ c  No FLA013500-OC4-DWlP 
DEP Form 62-620.91@(10). EKccrivc Novcmbcr 29, 1994 - 



I 

I 

I I 



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

FACILITY: lhc Woods WWTF MONITORING GROUP NUMBER: R-001 PERMITNUMBER: FLAO13SW 
S"" counr) MONITORING PERIOD From: 8/1/07 To 8/31/07 

PARU Code 00530 G 
Moil Site NO, NF-Ol 

2 

I 



DAILY S A M P L E  RESULTS - PART B 
Permit Number FLA013500 Facility: nlhc Woods Www 
Monitoring Period From: 8/1/07 To: 813 1/07 County: Sumtc: 

P L A M  STAFFMG: 
Day ShiR Operator Class- c Crnifieal~ No 8854 Nume Howard J Aldich 

Evening Shdl opcralor C1*rr. H Ccnifieaa No. 1143 Nsmc John Woncll - Nigh1 Shin Opcraror C b r :  _c CcniRcalc No. 13614 Name. Adam Michaclscn 

- 
Clan- Cmificalc No: 7 I I 3  Name: Will Fonlaine Lead Opema. 

I P PA File No. FLA0135Wd04-DW3P 
DEP Form 62-620 91Oi10). kffecrivc NwembCr 29, 1994 



PERVITTEE NAME: 
h4AII.MG ADDRFSS: Y . 0  Box490310 

M u s  Utilitia F l d .  In0 
~~ ~. 

La&"-. n 34749 
PERMIT NUMBER 

Ludm 
CLASS S I Z E  

FLAOI3JOO 

Filul 
N/A 

REPORT: MMMY 
GROUP: Domortis 

I I I 

FACILTTY. The Wmdr W W T F  MONlTORING GROW NUMBER: RdO I 
I.OCAT1ON 

COLNTY: SUIIltS NO DISCHARGE FROM S I l E  0 
US Highway 301 Nor& and h t y  W 614 
SI. calhsing n 33597 

MONITOMNO OROW DESC: RIB (R001),  includjng MmI 

To 9/30/07 MONlTORlNG PWOD F": 9/1/07 

~ 20.0 =Uz P ~ C d c O O S 3 0  Y P d l  

Soli&. Total Summded I I I I I I I I 1 
h1m.SitoNo. EFAdI Raq"LPtW1 (krAVn.) 

.. . 
COMLENK &'ID EXPIANATION OF ANY MOUTIONS (Refpslcaall a-tahoc): 

1 



I 1 I 1 1 I 1 I 1 1 1 1 1 I I 1 I 1 I ~ 

DISCHARGE MONITORING REPORT - PART A (Continued) 
+AcrLlTY; lhe Wmds WWTF MONITORING GROUPNUMBER: R+lI P-NUMBER FLA013500 

MONITORING PERIOD Fmm: 9/1/07 To 9/30/07 SutnlmCCunty 

PAW? Code 00620 

d Capacity) x IO0 

PARMCcdeoOS30 G 
MmSi te  No. N O 1  

PA FileNo. FLA013500~04-DW3P 
D E P  Form 62-620.91 O(10). E l T d v e  Nov-29, 1994 2 



.. DAILY SAMPLE RESULTS - PART B 
Permit Numba. FUO13500 Facility: Thc W d  WWTF 
M a i m r i ~ P m i o d  F m  9/1/07 To: 9/30/07 chnly: svmvr , .  

Nan*-. l l ouvd  J. Aldrich 8854 

n43 Namc: h h n  WOmCll 

13614 Nam: A&mMic)ladm 

7113 Nam: Will Fonhinc 

I 



I 1 I I 1 1 1 1 1 1 I 1 1 1 1 
. DEPARTMENT OF ENVIRONMENTAL PROTFXTION DISCHARGE MONITORING REPORT - PART A 

Whm Compldbdrmil tlurrcpmto: Depallmeni o f h v h u n w a  1 Piwedm W.uauntw ~ U a m e E m h m t i m  sstim, MS lJJ1.26W BIPiStonc ROSQ Tauahatrsc. FL 32199-240 
~E~hlrrra NAME: 44ua utititiw norida, ~nc. pERMfr"ER FLMIISW 
MAILING ADDRESS: P.0  Box 4903 10 

k h g .  FL 34749 LIMIT Find RBPDRT 
cuss SIZE: N/A GROUP: 

I 

M Y  
DomafiC 

I 1 I 

FACILTTY: ThCWmdrWWI-F 
LOCATION. USHighray301 Na(hondCounryIbdb74 

SLC.lhrri"c.FL33597 
c o w  Sumfs 

MO~ORINGGROWNUMBER RM)I 
MONrTORING GROW DESC 

NO DISCHARGE FROM S I E  0 
MONITORINOF'ERIOD F m  &to& 1,2007 To October 3 1,2007 

RIB (RQOl ), including Mum1 

, I 
flow, To RIB ISsnmlc I I 

~ --- 
?--I 0.010 

PARMcrdoswso Y Pamit 0.01J 
MmSiteNo FLWQI Rquinmml  m w m  
flow 

P A R M C O ~ ~ B W ~ Z  Y Psmil 
MmSileNo. EFAQI RqwMncnl 
BOD, C a h c a u r  S day. 20C Sample 

M c w m " t  
PARMCoda80082 A Pamil 
Mm.SilcNo. EFA41 R q l l h r a l  
Solids, Total Susosldd 

COMMbN AND EXPLANATION OF ANY VIOLATIONS ( W m c s l l  UUCamrmrhac): 

PA File No. FLAOI3SOO4M-DWIP 
DEPForm62-620.910(10). Effective Novemba29. 1994 

1 



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

FACILITY: ' The W& W W F  MOMTORMO GROUP NUMBEII: R-001 PERMTTMJMBER: Fwo135W 
Sumta covnly MONITORI?W PERIOD F". Octobcr 1,2007 To Octoba 31,2007 

?&C&$WM, A 

rmcadc50052 G 

PARMCodo00530 G 
Mm.SiteNo. N F 4 l  

PA File No. FL4013SWM)4-DW3P 
DEPFom 62-620.910(10). EE"cvcNovcmhiZ9, 1994 2 



DA&Y SAMPLE RESULTS - PART B 
FxiIkw T k W n c & W W l T  



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

DEPARTMENT OF ENVIRONMENTAL PROTECXION DISCHARGE MONKTORING REPORT - PART A 
WhsnC~mplslcd mail this repon to: Dcpartmcntd Envimnmcrml R o w i o n ,  Wsuvnter Canpliancc Evlluuion Section, MS 355I.26M)Blair Stone Road Tdl.h.rKC, TL32399-2400 

PEFMITEE NAWE: Aqua Utilities Florida. Inc. PERMW NUMBER FLAOI~SOO 
MAILNG ADDRESS P.ODox490310 

Lcesbvrg, FL 34749 mrr: Find REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

MonSitcNo. €FA-OI 
Solids. Total Suspcndcd 

P A R M C O ~ C O ~ ~ ~ O  A 
MmSitcNo. EFAdl 

I 1 I 

Rquircmmt (An.Avg.) 
S " p k  

Permit 30.0 60.0 mLh Monthly Grab 
Rquinmcnt (Mo.Avp.) [Ma.) 

Measurement -4.0 <1.0 mLh Monthly onb 

FACILTP( The Woods WWTF 
LWATION 

COUNTY Sumtu 

US Hlghway 301 Nanh and County R d  674 
SK Carhcnnc, FL 33197 

Will Fontaine, Ficld Coordinator 

MONITORING GROUP NUMBER: RM)I 
MONITORINGGROUP DESC RIB (R-WI). including hflucnt 

352-787-0980 

NODISCIWRGE F R O M S I T B : ~  
To 11/30/07 MONrrORMG PERIOD E m :  1111/07 

1 



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

FACJLITY l%hc  Woods WWlF 
Sumter County 

DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMITNUMBER: FLAO13500 MONITORING GROUP NUMBER R-001 

MONTTORMG PERIOD From: 11/1/07 TO 11i3OIO7 

PA File No FLA013500-004-DW3P 
nFPFnm. n7x?nOlnilo\ Fff-frrtivrNwrmhr7P IW4 

2 



DAILY S A M P L E  RESULTS - P A R T  B 
kmil Number FLA013500 Facility. Thc Woods W I V E  
MonmnngPmod Fmm 11/1/07 To 11/30/07 Counry: Sumtsr 

PLANT STAFFING: 
Day Shift Opcmlor Class: f Ccnifmlc No: 86S4 Name: Howard J. Aldrich 

Evening Shin 0-lor Class: Cmifinle No: 1143 Name: John Womll 

h’ighlSbii3Opcrator Class: c C~nlfical~No. 13614 Name: Adam Michaelrcn 

Lcad Omator Class: a CmiRurtcNo: 7113 Name: Will Fontaine 

PA File No. F L A 0 1 3 5 W 4 - D W 3 P  I 
DEP Form 62-620.910(10), Effaiivc Novcmber 29.1994 



I I I I I 1 1 1 I I I I 1 I 1 I 1 I 1 
D E P A R T M E N T  OF E N V I R O N M E N T A L  PROTECTION DISCHARGE MONITORING R E P O R T  - P A R T  A 

Whch Campletid mail this rcpon t o  Deparvncnl aiEnvirnnmmtal Protection, Wastewater Complimcc Evaluation Ssction. M S  3551.2600 Blair Stonc Road. T d l a h w ,  FL 3UW24M) 

PEFMITTEL: NAME A w n  Utilities Flonda, Inc. PERMIT NUMBER FLAO13500 
MAlLMG ADDRESS P . 0  Box 490310 

Lccrbvrg FL 34749 WMTT: Final REPORT Monthly 
cu\ss SIZE: NIA GROUP DomcsriC 

MONITORING GROUP NUMBER: R-001 
MOmORING GROUP DESC: 

Thc WmdS WWTF 
US Highway 301 Nortli and County Road 674 
SI. Catherine, FI, 33597 
S"rIltW NO DlSCXARGE FROM SlTE:n 

FACILITY 
LKJCATION: 

COUNTY 

RB (R-WI). including lnflucnt 

MONITORINO PERIOD From: 12/1/07 To 12/31/07 

I 



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

FACnJIY: The WWdS WWlF 
Sumtsr County 

MONITORING GROUP NUMBER: R d O l  
MONrrORMG PERIOD From: 12/1/07 To IW1/07 

PERMIT NUMBER: Fu013500 

PARMCodc00530 G 
MmSiIeNo INF-OI 

I 

2 



DAILY SAMPLE RESULTS - P A R T  B 
Psrmii Numbcr: FLAO I35W Fncilily: The W& WWTF 
Monit~ring P a i d  From: 12/1/07 To: IZt31107 County: Svmb, 

PLANT SlAJFMG: 
Day Shifl Opcmtor Class c Ccnlfisalc No. 8854 Name: Howard J. Aldnch 

Evuiing Shifl opcraioi Clim R Ceriificalr No: 1243 Name: John W m d l  

Nigh1 Shift Opcmilror Clair c CenlficaIeNu 13614 Name: Adam Michaclren 

Lcad @erator Class: Cenifiearr NO' 7113 Name. Will Fonlaine 

1 PA F k N o .  FLA013SQ0-0M.DWjP 
DEP Form 62dZD.910(10). E f l ~ ~ w e  November 29. 1994 



\ m n  C n m i ~ l C [ ~ ~ l  mail iIm repon to Dcpanment of Envmnmental ProfOetion. Mall Station 3551, 2M)O Blair Slonc Road. Tallahassee, FL 32399-2400 

I'ERMITEE KAME. Aqua Utilities Florida 
MAILING ADDRESS. PO Box 490310 

FACILITY: The Woods S/D m P  
LOCAIION: U.S. Hwy 301 North 

S t .  Catherine, FL 33513 

Leesburg, FL 34749. 

PERMIT NUMBER: FLA013JOO 
LIMIT Find REPORT: Monthly 
Q A S S  SIZE: Minor GROUP Oomwlic 
DISCHARGE POINTNlJMEE% RWI (RIBS) WAFR SITE NO: 34825 
C A T E G O R Y ~ A T M E N T  T Y P E  IIlD 
MONITORING PERIOD From: 1/1/06 To: 1/31/06 
THREE MONTH ROLLING ADF 0.009 % OF PERMIllED CAPACITY 60% 

COUNTY: Sumter DMR DATE: M0/06' 
P"ClC, Qurntity u W i n g  U n a  Quality or Canccnuation Units No Frcgucnsy/ sample Type 

Rolling A M U ~  
Ex. And-is 

0 CBODS MCLI-C~I I '  4.6 I Monthly SamPlC 



I 1 1 I I I 1 I I t I I 1 
U l S C W G r )  MONI'I'OIUNti W O K 1  - YAKI' A (CONI" UEU) 

I I ,.I I I 1 

FAClLlTY NAME Thc W w d i  S/D w w T P  P E W N U M B E R  FLA0135W DISCHARGE POINT NUMBER ROO1 WAER SITE No: 34825 
MOWI'lI/YEAR 

Rolling Thrw Month Avernge is the averagc ofthc current monWs avuage and the preceding two (2) month's avcragcJ. 
Rolling Annual Average is the average of the current monthly avaagc and the prcccding 1 I monlh'S Wetage. 



DAILY SAMPLE RESULTS -PART B 
Pcrmit Number: FLA013500 Facility Num: k Woods s/D W W P  Thrcc month Average Daily Flow: 0.009 
MonlhNcdr 112006 Daily Flow % Permiad -cy: 60% 

PLANT STAFFMG: 
Day Shift Opemior Class: Cenificate No: 7243 Name: John Womll 
Evening Shifl Opcralor Class: C Ccrlificate No: 13614 Name: Adam Michaelscn 
Night ShiR Operator Class: - Cenificaie No: - 
h a d  Operator Class: & Certificate No: 711, Name: Will Fonqix 
Trpe ofEffiucn1 Disposal or Rcclaimcd Waler Reuse: 12) Ccll &Did restricred access Pan IV infilmtion Basins 
Limited We1 Weather Discharge ActivaIedYes: fJ No: X 
*Atuch additional ShcN i f  nccc.vwry to list dl wrtificd opaatorr. 

N m c :  ~ 

Nni Applicable: if yes. cumulativc days of wet weather ~ 



I I I I \ I I, I I I 1 I I I ? 1 1 1 I I 
L)EYAICI'MEN'I' OF ENVIKONMEN'I'AL PKO'I'ECL'ION UISCHAKtiK MUNl I'UKllYCi . K l i Y U K l -  TAKL H 

When completed mail this rrpm IO: Depamncnt of Envimnmcntal Protection, Mail Station 3551,2600 Blair Slone Road, Tallahassre. FL 32399-2400 

Will Fomaine. Field Coordinator 

PERMITXE N N E :  Aqua Utilities Florida 
MAILING ADDKESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: The Woods S/D WWTP 
ILOCAIION: U.S. Iiwy 301 North 

St. Catherine, FL 33513 

352-787-0980 

PERM11 NUMBER: FLM13500 
LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Domutic 
DISCHARGE POINTNUMUER: ROO1 (RIBS) WAFR SITE NO: 34825 

MONITORMG PERIOD From: 2/1/06 To: X U 0 6  
THREE MONTH ROLLNG A D P :  0.009 %OF PERMITTED CAPACITY 60% 

CAEGORY~~EAWENT TYPE: IIID 

I M i f y  vndcr penale n i  law that I have personally examimd and am funilk with the infomalion rubmind hcrein: md bued on my Inquiry of Ulox individuals immcdiately raponsiblc fnr obtaining Ihc inlomaion I helicvc ulc 
submitted informalinn is true. ~ C C C ~ ~ I L  an complsrc. I nm .(VIR Ihm thcrc m, ripif iunr panlticr for wbybmiahg falrr informuion including ths pnrribilily of fine n d  imprimmcnr 

COMMENT AFlU EXPLANATION OF ANY VIOI.ATIONS (Reftmncc sll attachmen(r hm): 

1 



FACILlTY NAME. 
MON-I'HNEAR: a The Wmdr S,D I W P  

Units No 
Ex. 

PWaIIlLlCr Qumtityor Loading Uniu Qudityar Concawdon 

PERMIT NUMBER: FLA0135W 

sample Type Frqucncyl 
Analysk 

DISCHARGE POINT NUMBER: ROO1 WAFR SITE No: 34825 

Rolling Three Monlh Average 1s lhc average of ths current month's svemgc and thc prcccdhg two (2) month's averages. 
Roll ing Annual Avcragc i s  the avcragc of Ute currcnl monthly avcragc and the preceding 1 I month's avu8g.e. 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Numbcr. FLA013500 Fucility Kame: The Woods s/D WWTP Tlmc monh Avmgc Daily Flow: 0.009 
M o n W w .  20006 Daily Flow % PcnniUcd Capacity: 60% 

pIQ&(MGD) CBODS ( m e n  TSS (men) pH (xu.) Fecnl Coliform TRCpor Nitrstc (m&) bBOD5 
Bacteria Disinfect) 

(IwlWml) (” i 

29 

30 I 
I I 

I I I 

PLANT STAFFING 
Day Shbfi Operalor C l a S r r  Cenificate No Name: John Wonell 
Evening Shifi Optrator Class: C Cenihcate No: 13614 Name &dcg Michaelsen 

Lead Operator Class: & Cenificate NO: a Name: Will Fontaine 
Type of Efflurnl Disposal or Reclaimed Watcr Reuw: (2) Cell Racid restricted access Pan IV infiltration Basins 
Limitcd Wct Wrathrr Discharge AcrivatdYcs: 0 No: X 
‘Anach addirtonal rhccts ifncccrrary 10 11*1al1 centfied opcratorr 

Night Shill Oprretor Class: - Ccdilicatrh’o - ” C . _  

Not Ap?licablc- Ilyes, cumulative d a y  ofwer weather I_ 



I I I I 1 1 1 I I 1 t 1 1 I I c. I I I 
I)Ek'AKI'MEN'I' OF ENVIKONMEN'KAL PKU'1E;C'I'ION UIS'CHAKGE MONI'L'UKLNG KEPOKI' - YAK'T A 

COmplClCJ mail this repon lo: Drprnmml of Environmental Pmteclion, Mail Slalion 3551, 2600 Blair Stone Road, Tallaharscc. FI. 32399-2400 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDKCSS: PO Box 4903 10 

Izesbwg, FL 34749 

FACILITY: The Woods S / D  WWTP 
1,OCA~fiON: U.S. Hwy 301 N o h  

St. Catherine, FL 33513 

PERMIT NUMBER FLAOl35W 
LIMIT: 

DISCHARGE POINTNUMBER ROO1 (RIBS) WAFR SITE N O  34825 
CATEMRYfIRXATMENT TYPE: 11113 
MONITOIUNG PBRlOD From. 3/1/06 To: 3/31/06 
T H E E  MONTH ROLLING ADF 0.009 % OF P E R M I R E D  CAPACITY 60% 

Final REPORT Mnuhly 
GROUP: Domestic CLASS SIZE: MhOK 

i ccnify under penalty of law ihal I have pasonnlly exmind and MI familiar 4th the infomution submitted hcmin, nnd b m d  on my inquiry ofthose individuab immediately responsible forablaffling lhc infoormation. I bclicvc Ihc 
rubmincd information is INC. acwrak M camplctc. I un aware thrt there arc signifisan( pcnrllia for submining fdsc in@imalion including thc possibility of fine and impriroMlCnL 

NhMWrlTLE OF I'HMCIPAL EXECUIIVE OFFICER OR AbTHORIZED AGEl SIGNATURWF P W l P A l  EkCUrlVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO DATE-YYIMMIDD 

// Will Fontaine, Field Coordinator I 352-787-0980 10&/gp . / 
COWENT AND EXPLANATION Ok ANY VIOLATIONS (Rcfcrula dl porhmau hus): 

1 



I 1 t I 1 I I r, 1 1 I I I 1 1 1 L I I 
U I S C W G E  MON1'I'OKLNG KEI'OKI- I'AKL' A (CON'IW UEU) 

FACILITY KAME: 'The woods SII)  w p  PERMITNUMBER. FLAOIJSW DISCHARGE POINT NUMBER: RWI WAFR SITE No: 34825 
MONTWYE,\R: 

Rolling Three Month Average is the avndgs dthC Cumnl month's avaage md the proceding lwo (2) mOnth's avcrqes. 
Rolling Annunl Average is the average of thc cumnt monthly avcngc andthc preceding I I month's average. 

2 



PLANT STAFFMG: 
Day Shift Operaror Class: B Certilicarc No: Name: J&n W ~ n e l l  
Evening Shift Operator Class: C Ccnihcaie No: 13614 Name: Adam Michaelscn 
Night Shifl Operator Class:.- Cenifiwtc No: - Name: - 
Lcad Opcralor Class: L Certificats No: Zlll Name: Will Fontainc 
Typc of Emucnl Disposal or Reclaimed Walcr Rcurc: ( 2 ) i d  rcslricled access Pan IV infillraion Basins 
Limirrd Wet Weather Discharge Activa1ed:Ycs: 0 NO: X 
‘Altach additional sheets if ncceswry i o  list dl certified o p e ” .  

Not Applicable: Il‘ycs. cumulative days ofwci weather - 



When completed mail this rcpn to. D e p m c n t  olEnvironmental Pmtcnion. Mail Station 3SS1.2600 Blair Sione Road, Tallahassee. FL 32399-2400 

PERMlfEENAME Aqua Utilities Florida 
MAILNG ADDRESS PO Box 4903 10 

Leesburg, FL 34749 

FACILITY The Woods S/D W W T P  
LOCATION U.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER: FLA0135W 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SlTE NO: 34825 
CATECORY/TREAMNT IYPC IllD 
MONITORING PERIOD From: 4/1/06 To: 4/30/06 
THREE MONTH ROLLING ADF: 0.009 %OF PERMITTED CAPACITY 60% 

COUNTY: Sumtcr DMR DATE 99/06 
Qulnuiy o( Loading unrlr Quality or Conmuation UnlU No Frequency/ Sample Type Yarmmcer 

Er Analysis 
Sample I I I I Monthly 1 Rolling Annual CBODS Merrurcmcnr 

, md bawd on my inquiry of thole individuals immcdiuely mponsible for obtaining ihc inlomion. I believe the 
rubmirrcd infomalion IS Uuc. accUrak an Wmplclc. 1 MI a w e  lhal lhm M SimiliGML p n d h  far Nbmiaing I& informilion including the posribiliry of Cnc and imprlamnt.  

NAMWI ITLE OF PRINCIPAL tXfCUTIVt OFFICER OR AUTHORIZED AGEY SIGNATU- INCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT 
Will Fontaine. Fleld Coordinator 

I TELEPHONE NO I DATE.YY/MM/D 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrew dI lnnrhmenu M). 

I 



FACILITY NAME. The Wmds SR) WWT PERMIT NUMBER: FLAO13500 DISCHARGE POPITNUMBER RoOl WAFR SITE No: 34825 
MONlIINEA!+ 

Rolling n r c e  Month Average i s  the average of the current month's average and the preceding IWO (2) monlh's svsragcs. 
Rolling Annual Avcragc is lhc average of the current monthly average and the preceding I I month's avcragc. 

2 



DAILY SAMPLE RESULTS -PART B 
Permit Number: FLA013500 Facility “e: The Woo& S D  WWTP Three month Avcragc Daily Flow: 0.009 
MonthlYcar: 412006 Daily Flow 9’0 Pcrmittcd Capacity: 60% . .  

PLANT Sl-AFFING: 
Day Shift Opcralor Class: & Cenificarr No: 7241 Name: John Wonell 
Evening Shifl Operalor Clasr: L Crflificatc No: 13614 Name: Adam Micharlsen 
Nigh1 Shin Opcralor Class: I Ccnificatc No: - Name: - 
h a d  Opcraror Class: Cenificaic No: lllz Nanu: Will Fontaine 
Type of Effluent Disposal or Reclaimed Watcr Rcuw: (2) Cell Raoid rcrtricted BCCCS Part IV infiltration Basins 
Limited Wet Wcathcr Discharge Acrivatcd:Ycs: 0 No: x 
*Anach addblional shccls ifnrcrrsary lo lirl111 cenificd o ~ m i o r ~ .  

No1 Applicable: If yes, cuinulalivc days of wcl w’rarher __ 



1 t 'L 1 1 I 1 I I \ I 1 I r I I I 1 1 
DUEPAH'L'MIL"' Ob' ENVIKONMENL'AL YKO'I'EC'I'LUN DISCHAKGK MUNl IUKllYCI KlrVni - rAK1 .'I 

When convleted mail this report IO: Dcpament ofEnvimnmcntal Pmtcstion. Mail Station 3551, 2600 Blair Slaw Road. Tallahassee. FL 32399-2400 

Will Fonlainc, Field Coordinator 

PERMITEE NAME Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 I O  

Leesburg, FL 34749 

The Woods SID WWTP 

St. Catherine, FL 33513 

FACll JTY; 

LOCATION. U S .  Hwy 301 North 

352-787-0980 

PERMITNUMBER: FLA013500 
LLMIT Final REPORT: MonullY 

CLASS SEE: Minor GROUP: Dmnrrtic 
DISCHARGE POI" NUMBER ROO1 (RJBs) WAFR Sm NO: 34825 

CATEGORYKKEATMENT T Y P E  lIlD 
MONITORING PEKlOD 
THREE MONTH ROLLING N)F 0.010 %OF PERMITTED C A P A C I N  66% 

F m :  511106 To: 5/31/06 



FACILITY NAME 
MONTIWEhR: 5/2006 

The Woods SID WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINTNUMBER' RWI WAFR SITE No: 34825 

I'"C3Wl quantity or Loading U& Qualily or Conccntrarian Units No Frcqucncyl SnlnPlC Type 
Ex. Analysis 

I I I I I I I I I I 

Kollinp, Tlircc h lwdl  A\crage IJ thc arcngc of the Curlcnt month's avcragc and lhc pnwding Wu (2 )  month's arcragcs 
Rollirg A n n d  A\cmgc IS rhc arerage ofrnc c w c n t  monlhly average and the preceding I I month's arerage 

2 



DAILY SAMPLE RESULTS -PART B 
Pcrmit Nwnbcr. FLA013500 Facility Name: Tix Wood5 S/D WWTP Thrcs month Average Daily Flow. 0.O)o 
MonWYcar: SI2006 Daily Flow %Permitted Capacity: 66% 

PLANT STAFFJNG- 
Day Shift Opcratur class. B Ccrtificate No: 724) Name: John N'orrcll 
Evening ShiAOperator Class. C Cenificate No: 13614 Namc- Adam biichaelun 
Night ShiR Operator Class: - Ccnificate NO: - Namc: 
Lead Operator Class: & Ccnificate No: Llll Namc: Will Fontaine 
Type of Effluent Disposal or Reclaimed Wafer Reuse: (2) Cell Rmid  restrictcd access Pan IV infiltration Basins 
Limitcd Wet Weather Dischargc Aelivaled-Yrs: No: X 
*Attach addilionslshmls tfncccssar?. lo I t i t  dl certified opcralorr. 

Not Applicable: I f  yes. cumulalivc days of we1 wcathcr __ 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When cO1pletd mail this rcport lo: Departincot of Environmental Protection, Mail Station 3551,2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS, PO Box 4903 10 

Leaburg, FL 34749 

FACILITY: The Woods S/D WWTP 
MCATION U.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER: FLAOl3500 
LIMIT: Final REPORT: Monthly 

CLASS S E E  Minor GROUP DErmcdtic 
DISCHAROE POINT NUMBER: RW1 (RIBS) WAFR SlTE NO: 34825 
CATEGORYmREATMENT TYPE: IIlD 
MONITORING PERIOD Fran: 6/1/06 To: 6/30/06 
THREE MONTH ROUNNG ADF: 0.01 1 % OF PERMITTED CAPACITY 73% 

1 
COMMENT ANV EXF'LANATION OF ANY VIOLATIONS (Rcfaslc+.ll rUrJlmmU h a ) :  Rcvird ThrrdMonth Rdlbg ADF and Pmccnt Pamined clpsily 

I 



1 I 1 1 

-.. 

FACILITY NAME: The Woods 
MONTWYEAR 6/2006 

DISCEARGE MONITOFUNG REPORT - PART A (CONTINUED) 

2) W P  mwrr NUMBER FLAOIJJW DlSCllARGEPOINTNLfMBER: ROO1 \ LFR TI 34825 

MON SITENO. INF.01-24568 

Rnlling ThreeMnnlh Averagc is  theaverageofthecumart month'savaageandtbeprecsdingtwo(2)month'savtrages 
Rolling Annual Average is the average of the current monthly average and the presoding 11 month's average, 



DAKY SAMPLE RESULTS - PART B 
Facility "E: The Woods S I D  Wwm Permit Number FLA013500 

MonlhWear: 6/2006 
Thlhree month Awrage Daily Flow: 0.01 1 
Daily Flow % Permitted Capacity: 73% 

Flow (MGD) CBODS (mgk) TSS ( m a )  pH (sa) Fmrl Coliform T R q F a  Nimre (men) 
Baunia Disinfect) 

(#/loOml) (m&) 

-E--/-- + 
+-I---- - 
Ff= 
2.2 

CBODS (mg/L TSS (m@) 7- 

PLANT STAFFING: 
Day Shifl operator Class: CenificaP No: 7243 Name: John W m c l l  
Ewning Shift Opeatw Class: C Certificaie No; 13614 Name: Adam Michaelren 
Night Shift Operator Class: - CeRificate No: ~ Name: - 
Lead operator 
T w  of Effluenl Disposal w Reclaimed Water Rase: (2) Cell &Did restricted access Pan 1v infiltration Basins 
Limitcd wet weather Discharge Aftivdtcd:~es NO: x 
'AlDchaddi1,onal shemaim- tolislaflanifid-m. 

class: & Cerlificare No: 2112 Name: Will Fmlaine 

Not Applicahlc: If yes, cumulative days ofwed weather- 



I I 1 I 

WKMI I EENhME. 
MAILING ADDRtS'i 

Aqua Utilities Florida 
PO Box 4903 10 
Leesburg, FL 34749 

FACILlrY Thc Woods SID WWTP 
LOCATION U S. Ilwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMbER: FLA013500 
WMIT Final REPOKT MWullY 

CLASS S U E ,  Minor GROUP: Domalie 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE N O  34825 

CATEGORYfIK2ATMENT TYPE: I[ID 
MONITORING PERIOD From: 7/1/06 To: 7/31/06 
THREE MONTH ROLLING ADF 0.012 X OF PEJWIITED CAPACITY 80% 

NhiMVTlTLE OF PRMCNAL EXECUTIVE OFFICER OR AUTHORIZED AGEN S l G N A T m  OF PBpl9IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Will Fontaine, Field Coordinator 332-787-0980 

1 TELEPHONE NO 
4__ 

I 

COMMENT AND EXPl ANATION OF AVY VIOLATIONS (RcfmCnczdl aWh-0 hae): 

1 



I<oIling'nirce Monrh Aic:agc IS !he merage uf Ine cdnmt monlh's average a d  Uie prcccdinp Two (2) month's averapcr 
Kolling Aniiual Aicragc i s  rhc avcragc olrhc cumnr monthly aruage and thc preceding I I month's averegc 

2 



DAILY SAMPLE RESULTS -PART B 
Permit Numbcr: FLA013500 Facility “nc:  The WoodsSm W w r p  Thrcc month Average Daily Flow: 0.01 2 
MontNYear: 7i2006 Daily Flow X P m n i m d  Capacity: 80 % 

PLANT STAFFMG: 
Day ShiR Operator Class: Cenificatc No: Namc: John Wonell 
Evening Shifl Operator Class: C Ccrtiiicate No: Name: Adam Michaelsen 
Nigh! Shin Operator Class: - Certificate No: - Namc: - 
Lcad Operator Class: B Certificate NO: Name: Will Fontiune 
Type of Emucnt Disposal or Reclaimed Water Rcurc: 12) Cell Rmid restricted access Pan IV infiltration Basin1 
Limitcd Wet Weather Discharge Activa1ed:Ycs: 0 No: X 
‘Anach additions1 shecis if neccrrar?. to list all cerrifird oprraton. 

Not Applicable: If yes, cumulative days of wet wcathcr __ 



I 1 I 

NAMVlr lZE  OF PRMCIPAL EXECUTIVE OFFICER OR AUTHORRED AGEy SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AmHOREED AGENT I TELEPHONE NO I DA'IZ.W&IM,OD 

When colnpleted mail this report to: Department o f  Environmental Protection. Mail Station 3551, 2600 Blair Stonc Road. Tallnhassec, FL 32399-2400 I 
PERMITEENME Aqua Utilities Florida 
MAILING ADDRESS PO Box 4903 10 

Lcesburg, FL 34749 

FACILITY. The Woods S/D WWTP 
LOCATION 1J.S. Hwy 301 North 

St. Catherine, FL 33513 

PERMIT NUMBER: FLAOI3JW 
LIMIT: Final REPORT Monthly 

CLASS SIZE: Minor GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

CATECORYlIREATMENT TYPE: IllD 
MONITORING PERIOD From: 8/1/06 To: 8/3 1/06 
THREE MONTH ROLLING ADF 0.013 % O F  PERMI'ITED CAPACITY 86% 



1 1 1 1 1 I I 1 1 I 1 I I 1 1 I 
"."YIW.YI..."..---^-.- ---- 

1 1 1 

FACILITY NAME: nlc woodrsR) WwrP PERMIT NUMBER FLAOI3500 DISCHARGE POINT NUMRER: RWI WAFR SITE No: 34825 
MONTHNEAR 812006 

I Quality or Concenmion I 

Rolling Thrce Month Average is llic average of thc cutrml monlh's avcragc and the prcccding two (2) month's avengcs 
Rolling Annual Average IS the avcrage of the currcnr monlhly average and the prcccding I I month's avcragc. 

2 



Pmnii Number: 
MonWYcer: Si2006 

DAlLY SAMPLE RESULTS - PART B 
Facility Namc: The Woods SID WTP FL.4013500 Three month Average Daily Flow: 0.01 3 

Daily Flow X Pennincd Capacity: 86% 

PLAXT STAFFMG. 
nay Shin Opcrator c13ss. CErlilicale No. m Same. John Wunell 
Evening ShiflOperaror Class. L Ccnificate Xu. 33613 Name- Adam Michaelscn 

Lcad Operator Clacs: Ccnificate No: 7113 Name: Will Fonlaine 
Type of Eftluenl Disposal or Rcclnimcd Water Rcusc: (2) Ccll Ranid renricied access Pari I\' infill!aIion Basins 
Limited We1 Weather Discharge Activa1ed:Yes: 0 No: X 
*AtMch additional shcC1s irnccasar]. to list all certified operators 

Nigh1 Shift Opcrator Class: Ccrlilicale No: - Name: - 

Xot Applicable: If yes, cumulalise d a y  or wet weather __ 



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

Will Fontiline, Field Coordinalor 

PERMITEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesburg, FL 34749 

FACILlTY. The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FL 33513 

/ 352-787-0980 

PERMIT NUMBER: FLAO I3500 

LIMIT: Final REPORT: Monthly 

CLASS SIZE: Minor GROUP: Dmcaic 
DISCHARGE POINT NUMBER. ROO1 (RIBS) WAER SITE NO: 34825 

CAEMRY/TREATMEN? TYPE: lllD 
MONITORING PERIOD 
THREE MONTH ROLLING ADF: 0 013 %OF PERMITTED CAPACITY 89% 

From: 9/1/06 To: 9/30/06 

COUNTY. Sumter DMR DATE: 10/24/06 
ParanlCb Quantity cn Mlog Unllr Quality or Concentration Units No Smplc Type Frcqwncyf 

Monthly Rolling Annual 
I Ex. Analysis 

Average 
sample 

CFJODS Mearurrmml 

I miry vndu paidly of law Uta1 I haw penonally ermined aad M familiar with hs infarmdon submilled huein; and b d  on my inquiry allhose individuals immediately reaponsibis for obtaining the infmation. I believe the 
submiacd inlomiation i s  h e .  accurate M compicrc. I am ~ W M  Ihitthur ue significant pcndticr Iw submitting hiis information including the possibility of line and imprirmmcnt. 



1 1 1 I I I I 1 1 1 1 1 1 1 1 I I I 
UWLPIAKWL MUIUIVIUII~. ~ ~ W R I  - T M I  I\ \ ~ . V L . L . A T Y C Y J  

DISCHARGE POMT NUMBER: RWI WAFR SITE No: 34825 FACILITY NAME: 'rk W W ~ I  sm WWTP PERMIT NUMBER FLAOl3500 
MONTHNEAR 912006 

Rolling "hrcc Month Average is the average ofthe current month's average and the preccding hvo (2) month's aversger. 
Rolling Annual Avcrage is the average of the current monthly average and the prcccding 1 1  month's average. 

2 



_____ 

DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013SW Facility Namc: The Wwds SID WWTP 
MonWYcar: 9/2006 

7 
2.2 

1.2 T- 
I 0.5 
j 2.2 

+ 
2.2 

I 2.2 

h e  month Avemgc Daily Flow: 0.013 
Daily Flow % Permined Capacity: 89% 

PLANT STAFFIYG 
Day Shin Operator class.& Certificate No: Name: John Wonell 
Evening Shift Operator Class: C Certificate NO 13614 Namc: Adam Michaclrcn 
Night Shift Opcrator Class: ~ Certificate Nu: - Namc: ~ 

Lead Operator class: s Certificate No. Namc: Wil l  Fontaine 
Type ofEffluent Disposal or Reclaimed Walcr Reuse: 12) Qll Raoid restricted access Pan IV inti&ration Bqins 
Limited Wet Weather Discharge Acriva1cd:Ycs: 0 No: X 
*Anach additional shccts ifnccessar?. Io list all certified omrmrs 

Nut Applicablc: Ifycs3 cumulatirc days of wcI ucathrr - 



1 I I I I 1 I I I I A,. I 1 I I I 1 I I 
UEPAKI'MEN'I' OF ENVIKONMEN'IAL PHUI'EC'I'ION UISCHANGE MONI'I'OWG HEPOKI'- l'A I A 

Will Fonlaine, Field Coordinator 

When completed inail !his rccpon to. 0q"imcnt of Environmental Protection, Mail Station 3551.2600 Blair Stone Road, Tallahassee. FL 32399-2400 

3.52-781-0980 ob/// / ,6 

PERMITEE NAME Aqua Utilities Florida 
MAlLlNO ADDWSS PO Box 4903 10 

Leesburg, FL 34749 

FACILITY The Woods S / D  WWTP 
LOCAnON US .  Hwy 301 North 

SI. Catherine, FL 33513 

PERMITNUMBER FIA0135W 
LIMIT: Final REPORT Monthly 

CLASS SIZE: Minor GROUP: D a n e s t i C  
DISCHARGE POINT NUMBER: ROO1 (RIBS) WAFR SITENO: 34825 
CATEGORYfrREATMt?NT NPE IUD 
MONITORNO PERIOD From: 1011106 To: 10/31/06 
THREE MONTH ROLLMG ADF: 0.014 %OF PERMITIED CAPACITY 95% 

COUNTY. Sumter DMRDATE: 11/15106 
Faramc1cr Quantity or Loading Units Quality or Concenlrarion Uniu No Frequency/ Sunplc Typc 

Monthly Rolling Annual 
Ex. Analyrk 

0 
Samplo 
M c ns u r em e n t r -  CUODS 7 5  

I ccnify under pendry of law fhal I hws Fnonslly cumincd and an f an i lk  wiUl ulc li&" submined hwin; and bared M my inquiry of (Iim individuals immcdiateiy Rspoluiblc for oblaining lhc infarmstion. I bclievc thc 
rubmined inbrmatmn is INC. accumle M complsts. I am a w m  thal thore ue signifiml pcndlies for submitling f i ls  infomution including the possibility offinc urd imprismmcnr 
I ccnifv under eenGlN of law fhal I hws Ilenonslly cumincd and an f an i lk  wiUl ulc li&" submined hcnin: and bared M my inquiry of (Iim individuals immcdiateiy Rspoluiblc for oblaining lhc infarmstion. I bclievc lhc 
rubmitied inb&atmk is INC. accumle & complsIs. I am a w m  thal thore ue signifiml pcndlies for submitling f i ls  infomution inchdingthe possibility offinc urd imprisr"fflt 



I 1 I I I I I 1 1 I I I I I I I I I I 
UISCIlAl<tiE MONn'OKINti KEI'OKI- I'AKI' A (CON'IlNUEI>) 

FACILITY NAME: The Woods SID WWW PERMIT NIJMBER: FLAOIXW DISC1,IARGE POINT NUMBER ROO1 WAFR SITENO: 34825 
MONTHREAR: !O/ZOOh 

Kolltng'lhrce Monlii A i  rragc IS the average ofthc CuKenI month's average and h e  preceding two (2) month's average, 
Itn ling Annual Avcragc s thc avcragc or the  cJncnl monlhly average and the preceding I I month's average. 

2 



DAnY SAMPLE RESULTS -PART B 
Permit Number: FLA013500 Fm'liiy N ~ C :  ~hc woods sm wwrp Three month Avnage Daily Flow: 0.014 
MomWear: 30/2006 Daily Flow % Pmniltcd Capacity: 95% 

PLANT STAFFWG: 
Day Shifl Opcrator Clars: B Cenificale No: Namc: lohn Worrell 
Evening ShiA Operaor Class. C Cenificatc No: W Namc: Adam Michaclzen 
Nigh1 Shirt Operator Class: - Certificate No: - 
Lead Operator Class: & Cem'ficate No: Namc: Will Fonhne 
Type of Effluent Dispoal or Reclaimed Water Reup: (2) Cell R a i d  rcstrickd awe55 P a l  N infiltration Basins 
Limilcd Wet Weather Discharge Anivatcd:Ycs: 0 No: X Not Applicable: If yes, cumulative days of wet 
*Attach additional sheen i f n c c c I q  Io list 4 1  certified o p t a n .  

Name: - 

weather 



I I I I I r I I I I i I I I I I I I 1 
I~tiI'AI~I'Mfi~N'I' Ob' ENVIHONMEN'TAL PKVI'EC'L'ION DISCHAKGL MONIL'OKLNC; KEPOKI- PAK'I' A 

When compicted timil this report to Dcpanmcnt or Envimnmental Protation. Mail Statick 3551. 2600 Blair Stone Road. Tallahssree. FL 32399-2400 

Will Fontaine, Field Coordinator 

PERML'I'EE NAME Aqua Utilities Florida 
MAILING ADORESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: The Woods S/D WWTP 
LOCATION: U.S. Hwy 301 North 

St. Catherine, FI, 33513 

352-787-0980 & / / s / ~  -- 

P E W I T  NUMBER: FLAO13500 
LIMIT: Final REPORT: Monthly 
CLASS SIZE Minor GROUP: DamCrliC 
DISCHARGE I'OMTNUMBER: ROO1 (RIBS) WAFR SITE NO: 34825 

CATEGORY/TREATMENT TYPE: IllD 
MONITOIUh'G PERIOD From: I111106 TO: 111.30/06 
THREE MONTH ROLLWG A D F  0.013 %OF PERMITTED CAPACW 8% 



I I I I I ! I I I 1 I 1 1 1 1 1 I I 
UISUHAKGE MUNL'L'OWG KEPOK'I- PAKl A (CON'IWUI!XJ) 

FACILITY NAME. 
MONTIVYEAK: 1112006 

ThC Woods SR,  W w r P  PERMITNUMBER: FLA013SOO DISCHARGE POINT NUMBER ROO1 WAFR SITE No: 34825 

I 

Rolling Three M,mh Abcrdge IS the ave.agr ofttic currcnl month's average end lhe preceding two (2) month's averages 
Rolling Annual Ave:qc I S  the avcrage ofthc cumnl monthly average and the preceding I I month's average. 

2 



DAILY SAMPLE RESULTS - PART B 
Facility Name: The Woods s/D WWTP Pcrmit Numbcr: FLA013500 

MonthlYear: 11~2006 
Three month Avcrage Daily Flow: 0.01 3 
Daily Flow % Pcrmittcd Cspaeity: 89 % 

~ ~~~~ 

Flow @ED) CBOD5 (men) TSS (mgn) pH (s.u.) F e d  Coliform TRC(For Nitrate (mg/L) CBODS (m&j TSS (mgn) 
Bacteria Disinfect) 

. .  (nnwml) (mgn) . .  
. . . .  

. . -  
. .  

80082 . 00530 00400 14055 50060 00620 80082 00530 

I 30 1.011 I 7.8 j 2.2 
I I I I I I I I I 

PLANT STAFFING: 
Day Shift Operator Class: Cenificate No: 7243 Name: John Wnrrell 
Evcning Shifl Opcralor Class: L Cenificaic No: 1;614 Name: Adam Michaclrcn 
Night Shin Operator Class: - Cenificatc No: ~ Name: - 
Lead Opcmor Class: B Certificate No: 7n3 Namc: WillFontainc 
T j ~ c  ofEffluen1 Disposal or Rcclaimed Water Reuse: (2) Cell RaDid reseiacd acccs5 Par? IV infiltration Basins 
Limited Wet Weather Dixhargc Acliva1cd:Yes: 0 KO: X 
*Amch sdditionnl rhssu if ncc-ry to lUt111 seniflcd O ~ E ~ I O I S .  

Not Applicable: If yes. cumulative days of wct wcathcr - 



I I I 1 I 1 I ? I I 1 I 1 I 1 I 1 1 I 
UEYAKI'MEN'I' OP' ENVIKONMENI'AL YKOI'EC'IION UISCHAKGE MONI'I'OIUNG WYOK' I  - PAH'I' A 

Will Fontaine. Ficld Coordinator - 

When complctcd mail this rcport to. Dcpartmcnt of Environmental Protection. Mail Station 3551,2600 Blair Stone Road, Tallahawe, 1% 32399-2400 

- 

PERMITEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box 4903 10 

Leesburg, FL 34749 

FACILITY The Woods S/D WWTP 
LOCA IION U.S. Hwy 301 North 

St. Catherine, FL 33513 

352-787-0980 o/ @//z 

FLnO13500 PERMITNUMBER 
LIMIT: Find REPORT: MoaLhlY 

CLASS SIZE Minor GROUP: Domatic 
DISC11ARGE POMT NUMUER: ROO1 (RIBS) WAFR SITE NO: 3487.5 
CATEGORY/IREATMENT TYPE: IIID 
MONITORJNG PERIOD 
THREE M0NTI.I ROLLMG ADF: 0.01 2 %OF PERMITIED CAPACITY 82% 

From: 12/1/06 To: IU31/06 

I cmify undcr p ~ a l i y  orlaw that I hwe personally exvmincd and un familiar wiul the infmmdon submind h d n ;  aml b e d  On my inquily of those individuals immediately m p m i b l c  fa obkining ihc i n h a t i o n .  I believe the 
submitted infomnlia i s  vue. accurate an complclr. I am aware lhlt lhtrc M rignlfiunt penallies for submitting false intomtion including lhc possibility of fine and imprisanmem 

COMMENT AN0 EXPLANATION 01: ANY VIOLATIONS (Ucfirsncc all .nschmuIe hue): 

1 



I I 1 I I 4 1 1 1 I 1 I I 1 1 I 1 I I 
UUCLIAK(;E MUNl ' I 'OUt i  KEI'OH'I- k'W1 A (CUN'I" U%U) 

DISCHARGE POINT NUMBER RWI WAFR SITE No: 34825 FACILITY NAME. The Woods SIC \KwTp PERMIT NUMBER FLA013500 
MONTHNEm. 12/2006 

Rolling Thne Month Avcragc is the average of the currcnt month's average and the preceding two (2) month's average. 
Rolling Annual Avcrsgc is thc average of lhc current monthly average and Ihc preceding 1 I month's average. 

2 



DAILY SAMPLE RESULTS -PART B 
Permit Number: FLA013500 FaciliNName: The Woods S/D WWrP Three month Average Daily Flow: 0.012 

26 ,009 7.7 
27 .010 7.7 
28 .010 7.8 
29 I.010 I I I 

Daily Flow K Pcnnittcd Capacity: 82% 

PLANT STAFFING: 
Day Shifl Operator Class: & Certificate KO: ZBl3 Name. John W o r d  
Evening Shift Opcrator Class: C Certificaie No: 13614 Name. Adam Michaelsn 
Night Shift Opcrator Class: - Certificate No: - Namc: ~ 

Lead Opcrator Class: B Certificate KO: 7113 Name: Wil l  Fon~airq 
Type of Effluent Disposal or Reclaimed Water Reuse: (21 Cell Rauid redcted acDess Pan IV infiltration Basins 
Limited Wcl Wcathcr Discharge Activa1ed:Ycs: 0 No: X 
*Amch additional shrels ifncccrrary to lm 811 certified opamtars 

Not Applicable: If  yes, cumulative days of wet weather __ 



- Department of 

I Environmental Protection 
buthwestDiM 

13051 No& TdecDm Parkway Colleen M. Ca.de leb B@sh 
G O V e m O r  Temple Terrace, FL 33637-0926 k-rl 

T~&IOIW: 813-632-7600 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 

Aqua Utilities Florida, Inc. 

RESPONSIBLE AUTHOKITY: 

Mr. John M. Lihvarcik 
PrcsidenVCOO 
P.0 Box 490310 
Leesburg, FL 34749 

(352) 552-8532 

PERIMIT NCTMBER: FLA013.500 
PA FILE NLMBER. FLAO13500-W-DW3P 
ISSUANCE DATE: J u n e  19, 2006 
ESPlRATlON DATE: June 18, 2011 

FACILITY: 

The Woods 
US Highway 301 North and County Road 674 
St. Catherine. FL 33597 
Sumter County 
Latitude: 28O 35' 22" N 

This permit is issued under the provisions of Chapter 403, Florida Statutes (T.S.), and applicable rules of the Florida 2 
Administrative Code (F.A.C.). The above named permittee is hereby authorized lo operate the facilities shown on ; 

Longitude: 82' 09' 43" W 
<^I  L 

EO 5 
-1 

(' 

<-a = - 
z 

f -  c 7  
Operation of an existing 0.015 MGD 3 Month Average Daily Plow (3MADF), Type Ill,  extended aeration domestic 5 c3 
wastewater ueamhnt plant consisting of. three aeration basins of 15,000 total gallons, one clarifier of 3,000 total X f c;' 

V gallons and 13 total squarc fcct orsurfacc area, one chlorine cuntilct chamber oi 1,500 gallons, and one digester of & 0 co 
0 Q 
r3 LL 

the application and other documents attached hereto or on file with the Department and made a part hereof and L.: * I C  e 
specifically dcscribd as follows: 1. 07 

TREATMENT FACII.ITIES: $ -  

2,000 gallons. This plant is opcralcd io provide secondary trealrnent with basic dislnfectmn 

REUSE: 

Land Applicalien: .An raisliitg 0.015 MGD aiuiiinl aversgc dai ly  flow (AADF) pcrmitied capacity 13ptd infiltntioll 

3s IOCdted appmximaieiy a t  Intmdc 28" 35' 22" N. longitude S2" 09'45'' \V 

IN ACCORDMCE WITH: The limitations, nioniloii~~g reqiiirrmcnts and oiher condiiions set lor111 in Pages j 

through 15 of this permit. 

basin (IUB) system (R.001). K-OOl consists of two KIBr of 27.700 square feet or  told bottom s~rlhce area. R-001 

"Murc  Pruietriaii, Lers Prncwr" 

Pnotcd 0" mqrkd pwr 



FACILIT The Woods WWTP 
PERMIT7ke: Aqua Utilities Florida, Lnc 

PI .ITNUMBER: FLA013500 

1. RECLAIMED WATER AND EFKUENT LMTATIONS AND MONITORING REQU1REMENTS 

A. Keiisc and Land Application 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. Such reclaimed water shall be limited and monitored by the pennittee BS specified below and reported in accordance with condition I.B.8: 

Location Site 

PA File Yo, FLAOl5500-004-DW3P 2 



FACILITY: The Woods WWTF PEPSIT NJMBER: FLAOl3500 
PERMITTEE: Aqua Utilities Florida, Inc. 

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

Monitoring Location 
Site Number 

EFA-01 

Description of Monitoring Location 

Effluent sampling point after disinfection and prior to discharge 
1 to the RIBS. 
1 Flow measured at the master lift statioo. FLW-01 

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be I IKc  
flow. The meters and the rate for each pump shall becalibrated at least amal ly .  [62-601.200(17)] 

to measure 

4. The arithmetic mean of the monthly fecal colifonn valucs collected during an annual pericd shall not exceed 200 per 100 
mL of reclaimed wafer sample. The geometric mean of the fecal coliCom values for a minimum of 10 samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive dakys (monthly), shall not exceed 200 
per 100 mL of sample. Any one sample shall not exceed 800 fecal colifomi values per 100 mL of sample. [62-610.510 
and 62-600.440(4)(~)] 

5 .  A m i n i m  of0.5 m& total residual chlorine must he maintained For a minimum contact time of 15 minutes based on 
peak hourly flow. [62-610.510 and 62-600.440(4)(b)] 

c 

PA Filc No FLAOI~500-004-~~~\’iP 3 



FACII.IT~ Tlie Woods WWTF 
PERMITXI:- Aqua Ut i l i t ies Florida, ~ n c  

PE .TMJMBER: FLA013500 

n. Other Limitations and Monitoring and Reporting Requircmcnts 

1 .  During the pcriod beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored by the 
pernunee as specified below and reported in accordance with condition 1.8.8: 

! ! 
I 

F A  Ftlelin FL.AO13500-004-DW3P 4 



FACILITY: The Woods WWTF 
L PERMITTEE: Aqua Utilities Florida, Inc 

Toxicity 
Qumerl y 

PERMIT NUMBER: FLA013500 

- 
month 
January I - March 3 I 
April 1 -June 30 
July 1 -September 30 

April 28 
July 28 
October 28 

2. Samples shall be taken a1 the monitoring site locations listed in Pcnnit Condition 1. B. I and as descTibed below: 

Monitoring Location I Description of Monitorin* Location 

3. The three-month average daily flow to the trealment plant shall not exceed 0.015 MGD 

4. lnfluent samples shall be collected EO that they do not contain digester supematant or r e m  activated sludge, or any other 
plant process recycled waters. [62-601.5@0(4)] 

5.  A designated elapsed time meter for each pump and a hown pumping rate for each pump shall be utilized to mawre  
flow. The meters and the a t e  for each pump shall be calibrated at least annually. [62-601.2@0(/7)] 

Parameters which must be monitored as a result Of a surface water discharge shall be analyzed using a sufficiently 
sensitive method lo assure compliance with applicable water quality standards and effluent limitalions in accordance with 
40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity. 162. 
620.320(6)] 

7. 'I'hc pemdnee shall provide safe access points for obtaining representative influent, reclaiined water, and effluent samples 
which are required by this permit. (624@!.500(5)] 

Monitoring requirements under tbis permit are effective on the firs1 day of the second month following permit issuance. 
Until such time, the permittee shall continue to monitor and report io accordance with previowly effective permit 
requirements, if any. During the period of operation authorized by this permit, the perminee shall complete and submif to 
the Dcpamnent Discharge Monitoring Reports @MRs) in accordance with the frequewies spnified by the REPORT 
type @e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR f o m  allached to this permit. 
Monitoring results for each monitoring period Shall be submined in accordance with the associated DMR due dates 
below. 

6. 

8. 

REPORTType I Monitoring Period I Due Date 
Monthly or I fust day of month - last day of I 2Sm day of followinr month 

1 October 1 December 31 I January 28 
SemiannuaI 1 January 1 -June 30 1 July28 

L 

L 

L 

t 

- 

PA Filc No FLAOl350O-U04-DW3P c 

~~ 

5 

I MY 1 - kcember 31 
I January 1 - December 3 I 

1 January 28 
I January 28 Annual 

UMRs shall be submined for each required monitoring period including months of no discharge. The perminee shall 
make copies of the attached DMR form(s) and shall submit the complered DMR fomxr) to the Department postmarked 
hy the tu-enry-eighth (28th) of the month following the month of operarion at the nddrcsses specified bclow: 

Originals to: 
Florida Departmcet of Environmental Protection 
Wastewater Compliance Evaluation Scciion. Neil Slation 355 I 
'l'win 'lowers Office Building 
2600 Blair Stone Road 
Tallehassee. Florida 3239Y-2400 



FACILITY: The Woods WWTF 
PERhllTTEE: Aqua Utilities Florida, lnc 

PERMIT NUMBER: FLA013500 

Copies to: 
Florida Department of Environmental Protection 
Domestic Wastewater Program 
Southwest District Office 
13051 N. Telccom Parkway 
Temple Terrace, FL 33637-0926 

[62-620.610(18)][62-M1.300(l), (2). and (3)] 

9. Unless specified otherwise in this permit, all reports and other informaIion required by this permit, including 24-how 
notifications, shall be submined lo or reported to, as appropriate, the Department’s Southwest District Office at the 
address specified below: 

Southwest District Office 
13051 N. TelecomParkway 
Temple Terrace, FL 33637-0926 

Phone Number - 813-632-7600 
FAX Number - 813-632-7662 
Email - DWSWD@dcp.state.fl.us 
All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance 
with the requiremen& of Rule 62-620.305, F.A.C. [62-6ZU.3OS] 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

1. The method of residuals use or disposal by this facility is transport to a Residual Management Facility or disposal in a 
Class I or 11 solid waste landfill. Transportation of the residuals to an altemative RMF docs not require a permit 
modification, however, use of an alternative RMF requires a copy of Ihe agreement pursuant to Rule 62-640.880(1)(~), 
F.A.C., along with a written notification Lo the Department at least 30 days before hanspon of the residuals. 

2. The permittee shall be responsible for proper ITeatment, management, use, and land application or disposal of its 
residuals. [62-640.300(S)j 

The permittee shaU not be held responsible for beat”, management, use, or land application violations that occur after 
its residuals have been accepted by a permined residuals managemcnt facility with which the s m c e  facility has an 
agreemot in accordance with Rule 62-640.880( I)@), F.A.C., for further treament, management, we or land application. 
[62-640.300(S)] 

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by place” on land for purposes 
other than soil conditioning or fertilization, such as at a monofill, surface impoundment. waste pile, or dedicated site, 
shall be in accordance with Chapter 62-701, F.A.C. /62-640.l00(6)fi)3 & 4J 

lfthe permittee intends to accept residuals from other facilities, a permit rcvision is required pursuant to Rule 62. 

3. 

4. 

5.  
640.8ao(q(d), F.A.C. [62-640. se0(2)(43 

(1. The permittee shall keep liauluig records to hack the transport of rcsidrials betwccn facilities. The hauling records shall 
contain the following information: 
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PERMITNUMBER: FI.AO13500 FACILITY: The Woods WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

Source Facility 
1. Date and Time Shipped 1. Date and Time Received 
2. Amount of Residuals Shipped 2. Amount of Residuals Received 
3. Degree ofTreatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. Signature of Hauler 

Residuals Management Facility or Treatment Facility 

Management Facility or Treatment 
Facility 

5.  Signature of Responsible Party at 
Source Facility 

6. Signature of Hauler and Name of 
Hauling Firm 

5.  Signature of Responsible Party at Residuals 
Management Facility or Treatment Facility 

There records shall be kept for five years and shall be made available for inspection upon request by the Dcpamncnt. A 
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the residuals 
to the residuals management facility or treatment facility. The permittee shall report io the Department within 24 houn 
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals 
management facility or treatment facility. {62-640.880(4)] 

U1. GROUND WATER REQUIREMENTS 

Sectioo 111 is not applicable to this kcilily. 

lV. ADDITIONAL REUSE AND LAND APPLICATION REQUlRE"TS 

Part IV Rapid-Rate Land Application System (R-001) 

1. All ground water quality criteria specified in Chapcer 62-520, F.A.C., shall be met at the edge of the zone of discharge. 
The zone of discharge for this project shall extend horizontally 100 feet h m  the application site or to the facility's 
property line, whichever is less, and vertically to the base ofthe surfcial aquifer. [62-520.200(23)] 162-522.400 and 
62-522~4101 

2. Advisory signs shall be posted around the site boundaries io designate the nature of the project area. [62-610.518] 

3. The amwl average hydrsnlic loading rate to the rapid infiltration basins shall be timitod to a maxi" of 0.87 inches per 
day (as applied to the entire bottom area). [62-610.523(3)] 

4. Rapid infiitration basins normally shall be loaded for 1 lo 7 days and shall be rested for 5 to 14 days. Inftltration ponds, 
bask, or trenches shall be allowed to dry dming the resting portion of the cycle. [62-610.523(4)] 

Rapid infillration basins shall be routinely maintained to conk01 vegetationgmwlb and to mainlain percolation capability 
by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-610.523(6) and (7)j 

6. Routine aquatic weed control and regular mainienance of storage pond embankments and access areas are required. (62- 
610.514 and 62-610.414J 

Overllows from emergency discharge facilities on storage ponds or on infiltration ponds, basins. or trenches shall bc 
reported a s  an abnormal cvcnt to the Departrncnt's Southwest District OEce within 24 hours of a n  occurrence. l h e  
provisions ofRule 62-610.800(9), F.A.C., shall be met. [62-610.800(9)] 

5.  

7. 

V. OPERATION AND MAINTENANCE REQUIWMENTS 

1. During the period oSopcration authonzcd by this permit. the wastewater facilities shall hc operated under the suprrvnon 
of a(n) operator(s) cenified in accordance with Chapter 62-602, EA.(:. In accordance with Chzpter 62.699. F A ~ C  . this 
facility is a Cstcgory Ill,  Class C Sacility and, at a nnnlmum operalois with appropnatc ccrrification niust be on the site 
as follows: 

PA File KO. FLAOI3500-0M-DW3P 7 



FACILITY: nE woods WWTF PERMlTNUMBER: FLAO13500 
PERMKTEE: Aqua Utilities Florida, Inc. 

A Class D or higher operator for 3 lion-consecutive visitslweek for 1'" hourdweek. The lead operator must be a Class c 
operator, or higher. 

[62-620.630(3)] [62-699.3/0] [62-610.462] 

2. An operator meeting the lead operator classification level of thc plant shall be available during all periods of plant operation. 
"Available" means able to be contacted as needed to initiate the appropriate action in a timely manner. Daily checks of the 
plant shall be performed by the permittee or his representative or agent 5 days per week. On those days when the facility is 
not staffed hy a certified operator, the permittee shall ensure that Flow, pH, Total Chlorine Residual (For Disinfection) are 
monitored in accordance with Part I of this permit. [62-699.311(1)] 

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 62- 
600.405, F.A.C. (62-600.405(5)] 

The application to renew this permit shall include a detailed operation and maintenance performance report prepared in 
accordance with Rule 62.600.735, F.A.C. [62-600.735(1)] 

3. 

4. 

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

a. Records of all compliance monitoring information, including all calibration and maintenance records and all original snip 
chart recordings for continuous monitoring instrumentation and a copy of the laboratory cenification showing the 
certification number of the laboratory, for at least tbree years from the date the sample or measurement uas taken; 

Copies of all reports required by the permit for at least three years from the date the report was prepared; 

Records of all data, including reports and documents, used to complete the application for the petmit for ai least three 
years from the date the application was fded; 

Monitoring information, including a copy of the laboratory certification showing the laboratory ccrtification number, 
related to the residuals use and disposal activities for the time period set forth in Chapter 12-610, F.A.C., for at least three 
years from the date of sampling or measurement; 

A copy of the current permit; 

A copy of the cunent operation and maintenance manual as required by Chapter 62-600,. F.A.C.; 

A copy of the facility record drawings; 

Copies of the licenses of the current Cenified operators; and 

Copies of the logs and schedules showing plant operations a d  equipment maintenance for three years from thc date of 
the logs or schedules. The logs shall, at a minimum include identification of the plant; the signature and certification 
number of the operatods) and the signature oftbe person(s) making any entries; dale and time in and out; specific 
operation and maintenance activities; tests performed and samples taken; and major repairs madc. The logs shall be 
maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and current to the last 
operation and miintenance pdormed. 

(62-620 3501 

b. 

c. 

d. 

e. 

f. 

g. 

h 

i. 

VI. SCHE.DUI.ES 

I .  Thc pcniutlcc shalt adlicrc in the following schedule: 

Iniplenientation Step Completion Date 
I .  Permanently cap the IS-inch open pipe leadm5 lo and 

korli the lifi station wet well. 
Within 180 d a y  of pcrmit isstlance. 
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FACILITY: The Woods WWTF 
PERMITI'LL: Aqua Utilhies Florida, Inc 

PERMll' NUMBER: FLA013SM) 

2 .  Provide lighting and either guardrails around the open 
treahnent process tanks or grating to cover the open 
deck areas over the tanks. 

Within 180 days of permit issuance. 

VU. WDUSTlUAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-6ZS.S00] 

VIII. OTHER SPECIFIC CONDITIONS 

1. The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the 
appropriate form listed in Rule 62-620.910, F A C ,  including submittal of the appropriate processing fee set forth in 
Rule 624.050, F.A.C. The existing prmit shall not cxpirc until the Department has taken final action on the applicauon 
renewal in accordance with the provisions of 62-620.335(3) and (41, F.A.C. [62-620.335(1)-(4)] 

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of 
reclaimed water or residuals from this facility. (62-61 O.SSO(l)(a) and (2)(a)] 

In ihc event that the treahnent facilities or equipment no longer function as intended, are no longer safe in terms of public 
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels 

modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to 
ensm compliance with des of the Depamnent. Additionally, the treabrmt, managemen; use or land application of 
rcsidnals sball 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 introdnction of stormwater in any armunt into collectiodtramnission systm designed solely for the 
introduction (and conveyance) of domestidindustrial wastewater; or the deliberate introduction of stomwater into 
collectiodbansmksion systems designed for the introduction or mveynnce of combinations of storm and 
domestidindustrial wastewater in amounts which m y  reduce the efficiency of pollumt removal by rhe " t e n t  plant is 
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)] 

5.  Collectiodhansmission system overtlows shall be reported to ulc Department in accordance with Permit Condition IX. 
20. [62-604.SSOJ [62-620.610(20)] 

6. The operating authoriry of a coUcctionltransmission system and the perminee of a treatment plant are prohibited from 
accepting connections of wastewster discharges which have not received necessary pretreatment or which contain 
materials or poUutants (other than normal domestic wastewater constituents): 

a. 

b. 

2. 

3. 

' prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which m y  include additional maintenance or 

Which may cause fire or explosion hazards; 01 

Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH 
Icvcls; or 

Which are solid or viscous and obstruct flow or otherwise interfere with wastewater lacihty opcralions or treatment; c. 
ur 

d~ Which result in the wa~fewaler temperalurc at  the introduction of the trealmm p h i  excerding 3O'C or othcrwlsc 
inhibiting treatment; or 

Which resiill i n  the presence of tnsic pases, vapors. or fiinies that m s y  CBUSC worker health or safety pruhlcms e .  
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FACILITY: The Woods WWTF 
PERhllTTEE: Aqua Utilities Florida, Inc 

PERMIT NUMBER: FLAOl3500 

7. The treatnlent facility, Stordge ponds, rapid iniiltration basins, and'or infiltration trenches shall be enclosed with a fence 
or otherwise provided with features to discourage the e n q  of animals and unauthorized persons. [62-610.5Ib'(l)j [and 
62-600.400(2)@)]- 

8. Screenings and grit removed fmm 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 rcceipt/disposal of screenings and 
gril. 162- 701.300(1)(a)J 

9. The Permittee shall provide verbal notice to the Departmen1 as soon as practical after discovmy of a sinkbole within an 
area for the management or application of wastewaler, wastewater residuals (sludges), or reclaimed water. The Permittee 
shall hrumdiately implement measures appropriate to control the entry of con la" ,  and shall detail these masures to 
the D e p a m t  in a written report within 7 days of the sinlrhole discovery. 162-4.070(3)] 

10. The permittee shall provide adequate norice to the Department of the following: 

a. Any new innoduction of pollutants into the facility from an indusirial discharger which would be subjecl io Chapter 
403, F.S., and the requirements of Chapter 62-120, F.A.C. if it were directly discharging those pollutants; and 

Any substantial change m the volume or character ofpollutants being introduced into that facility by a source which 
was identified in the permit application and houri to be discharging at the time the permit was issued. 

b. 

Adequate notice shall include information on the quality and quantity of eflluent introduced into the facility and any 
anticipated impact of the change on the quantity or quality of emuent or reclaimed water to bc discharged from the 
facility. 

[62-620.625(2)J 

1x. GENERAL CONDITXONS 

1. ' l k  terms, conditions, Iequiremenb, limitations and reshktions set forth in this pmnit are binding and enforceable 
pursuant to Chapter 403, Florida Statutes. Any pennit noncompliance constitutes a violation of Chapter 403, Florida 
Statutes, and is grounds for enforcement action, pwmit termination, pennit revocation and reissuance, or permit revision. 
[62-620.61 O(I)] 

This permit is valid only for the specific procesMs and operations applied for and indicated in the approved drawings or 
exhibits. Any uaauihorized deviations from the approved drawings, exhibits, specifications or conditions of this permit 
constitutes grounds for revocation and enforcement action by the Department. [62-620.6/0(2)] 

As provided in subsection 403.087(7), F.S.. the i s s u m  of this permit does not convey any vested rights or any exclusive 
privileges. Neitbex does it authorize any injury to public or private property or any invasion of personal rights, nor 
authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of 
my other Depari"  perrnit or authorization that may be required for other aspects of the total project which are not 
addressed in this permit [62-620.610(3)] 

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does 
mt constitute authority fa the use of submerged lands unless herein provided and h e  nccessary title or leasehold 
interests have been obtained from the State. Only Ihc Trustees of the Internal Improveincnt 'I 'Ns~ Fund may exprcss State 
opuuan as to titIc. /62-620.610(4)] 

2. 

3. 

4. 

5 .  This permit does not rclicvc thc pcminee Goni liablllty and penalties for harm or injury to htulwn h d t h  or welfare, 
animal or plan1 life, or property causcd by the construction Or operation ofthis pernutlcd hiiurce; nor does i t  allow the 
permittee to cause pollution in contravention of Florida SiaNtes and Deparimnt rules, unless spcc~ficalll; aiitliorizcd hy 
an order from the Depamcnt. The pcmuhee shall take all reasonable steps to minimwe or prevent any discharge, reuse 
~~lrcclainied water, or residuals use ur disposal in violalioi~ of this permit which has a reasonable likelihood of adverbely 
affecluig human hrallh UT the environment. It shall not be a dclcnse for a permittcc in an enforcrrtwnt action thar i t  
would have been neccssary to halt or reduce the permitted aciivity in order to maintain compliance with ihr  conditions of 
this permnii. [62-620.610(J)] 
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FACILITY: The Woods W W I F  - PERMITTEE: Aqua Ulilities Florida, Inc. 
PERMIT NUMBER: FLh013500 

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply 
for and obtain a new permit. f62-620.6/0(6)] 

The permittee shall at all times properly operate and maintain the facility and systems of treatment and conbol, and 
rclated appurtenances, that are installed and used by the permittee to achieve compliance with the conditions orthis 
permit. This provision includes the operation of backup or auxiliary facilities or similar system when necessary to 
maintain or achieve compliance with the conditions ofthe permit. [62-620.610(7)] 

8. This pcimit m y  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 does not stay any permit condition. 162-620.61 O@)] 

The permittee, by accepting this permit, specifically agrees to allow authorized Department pmonnel, including an 
authorized representative of the Dtparbnent and authorized EPA pcnonnei, when applicable, upon presentation of 
credentials or other documents as may be required by law, and at seasonable times. depending upon the nature of the 
conccm being investigated, to: 

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

b. Have access io and copy any records that shall be kept under the conditions of this permit; 

c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

d. Sample or monitor any substances or paramctcrs at any location necessary to assure compliance wilh this permit or 
Department rules. 

7. 

9. 

162-620.61 OfP)] 

IO. In accepting this pennit, the perminee understands a d  agrees that all records, notes, monitoring data, and other 
information relating lo the construction or operation of this permitted source which are submitted to the Depamnent may 
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Fbrida 
Statutes or Department rules. except as such use is proscribed by Section 403.11 I ,  Florida Statutes, or Rule 62-620.302, 
Florida Adminismtivc Ccdc. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of 
Civil Procedure and applicable evidentiary rules. [62-620.6lO(lO)] 

1 I .  Wben requested by the Depar!ment, the permiltee shall within a reasonable time provide any infomiion required by law 
which is needed io determine whether there is came for revising, revoking and reissuing, M terminating this permi$ or to 
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of 
records required by this permit io be kept. lfihe permime becomes aware of relevant facts that were not submined or 
were incorrect in the permit application or in any report to the Deparbnent, such facts or information shall be promptly 
submined or corrections promptly reported to Ihe Department. 162-620.610(11)] 

12. Unless specifically slated otherwise in Department rules, the permittee, in accepting this pernut, agrees to comply with 
changes in Deparkent ~ l e s  and Florida Statutes after a reasonable time for compliance; provided, however. the 
permittee does not waive any other rights granted by Florida Statutes or Depamnenl rules. A reasonable time for 
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62- 
302.500, F.A.C., shall include a reasondde lime to obtain or be denicd a m~xing zone for dle new or amcnded standard. 
[62-620.610(1 Z)] 

13. The pernunee, in accepting this permit, agrees to pay the applicable regulatory progiani and surveillancc lcc m 
accordance with Rule 624.052, F.A.C. /62-620.610(13)/ 

14. 'Ibis pemiil is iransfcrabic mly upon DepdrIment approval 111 accordance nit11 Kulc 62-620.340. F.A.C. The perrmtlre 
shall be liable for any noncompliance of the pemuned activily until ihc nansfet IS approved by the Ucp~~tmrni.  [62-  - 620.6/0(/3)J 



FACILITY: The Woods WWTF 
PERMITTEE: Aqua Utilities Florida, lnc 

PERM11 NUMBER: FLA013500 

IS. The permittee shall give the Depamnent written notice at least 60 days before inactivation or abandonment of a 
wastewater facility and shall specify what steps will he taken to safeguard public health and safety during and following 
inactivation or abandonment. 162-620.610(15)] 

16. The permittee shall apply for a revision to the Department p c d t  in accordance with Rules 62-620.300 and the 
Deparhrrnt of Environmental Protection Guide to Wsslewater Pennifting at least 90 days before construction of any 
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitted facility. A revised permit shall be obtained before conshction begins except as provided 
in Rule 62-620.300, F.A.C. [62-620.6IO(IS)J 

17. The permittee shall give advance notice to the Departmat of any planned changes in the permitted facility or activity 
which may result in noncompliance with pmnit requirements. The permittee shall be responsible for MY and all &mags 
which may result from the changes and may be subject to enforcement action by the Deparhnent for penalties or 
revocation ofthis pennit. The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noneompliance, including dates and times; and 

E. Steps being taken to prevent future occurrence ofthe noncompliance. 

[62-620.6/0(17)] 

18. Sampling and monitoring data shall be collected and analyzcd in accordance with Rule 624.246, 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 
Discharge Monitoring Report (DMR), DEP Fom 62-620.910(10), or as specified elsewhere in the permit. 

b. ' If the permittee monitors any conhminant more frequently than required by the permit, using D e p a r t "  approved 
test procedures, the results of this monitoring shall be included in the calculation and reponing of the data submined 
intheDMR. 

Calculations for all limitations which require averaging of measurcments shall use an arithmetic mean unless 
otherwise specified in this pennit. 

d. Except as specifically provided in Rule 62-1 60.300, 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 Enviromntal Laboratory 
Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and analyte(s) being 
measured to comply with this permit For domestic wastewater facilities, testing for parameters listed in Rule 62- 
160.300(4), F.A.C., shall be conducted under the direction of a certified operator. 

Field activities including on-sitc tests and sample collection shall follow the applicable standard operating 
procedures described in DEP-SOP-OOi/OI adopted by reference in Chapter 62-1 60: FA.C. 

Alternate field procedures and laboratory methods may be used where they have been approved in accordance urith 
Rules 62-160.220 arid 62-160.330, F.A.C. 

c. 

e. 

f. 

162~620 610//8)] 

19. Reports of compliance or noncompliance uith, or any progress rcpens on. interim and final requiremcnis contained in 
any compliance schedule detailed elsewhere in this pemut shall be subinittcd no Latcr than 14 days following each 
schedule datu.  [62-620.610(19)/ 

20. The penninee shall repfl  to the Depanment any nonconlplinnce which may cndangei health or the envuomnent. Any 
lnfoimation shall be provided orally wilhin 24 hours from thc time the pernuttee becomes a w m  o l  the circumstances. A 
umnen submission shall also be provided \\+thin five days ofthe time the pcnninee heconles aware of the circumiancrs 
The wilten submission shall ctiniain: a description ollhc noncompliance arid its cause; Ihc pcriod o f  nonconipliance 
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including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is erpectcd to 
continue; and steps taken or planned lo reduce, eliminate, and prevent recurrence of the noncompliance. 

a. 

- 
The following shall be included as information which m t  be reported within 24 hours under this condition: 

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

2. Any upset which causes any reclaimed water or the effluent to exceed any l i t a t ion  in the pmnit, 

3. Violation of a m a x i "  daily discharge limitation for any of the pollutants specifically listed in the permit for 
such notice, and 

Anyunautholized discharge to surface or ground waters. 4. 

Oral reports as required by this subsection shall be provided as follows: 

I .  For unauthorized releases or spills of mated or untreated wastewater reported pursuant to subpangraph a.4 that 
are in excess of 1,000 gallons p a  incident, or where information indicates that public health or the environment 
will be endangered, oral reports shall be provided to the Deparhnent by calling the STATE WARNING 
POINT TOLL F W E  NUMBER (800) 320-0519, as soon as practical, hut no later than 24 hours from the time 
the permittee becomes aware of the discharge. The "e, to the extent hown, shall provide thc following 
information to the State Warning Point: 

b. 

Name, address, and telephone number of person reporting; 

Name, address, and telephone number of perminee or responsible person for the discharge; 

Date and time of the discharge and status of discharge (ongoing or ceased); 

Characteristics of the wastmratn spilled nr released (untreated or treated, industrial or domestic 
wastewater); 

Estimated amount of the discharge; 

Location or address of &e discharge; 

Source and cause of mC discharge; 

Whether the discharge was contained on-site. and cleanup actions taken to dale; 

Description o f  a48 affceted by the discharge, including MM of water body affedd, if my; and 

0th- persons or agencies contacted. 

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b. I above, shall be provided to the 
Department wthin 24 hours from the tin= the perminee become3 aware of the c u m t a m e s .  

c I f  the oral tepon bas been received w i h  24 how,  the nonconlpliance has I" corrected, and thc noncompltancc 
did not endanger health or the environment. the Depamncnt shall waire thc wrincn repon. - 

(62-620.6/0(2#)] 

21. The pennittee shall report all instances of noncompliance not rcported under Permit Condiiions IX. 17.. 18. and 19. of 
this permit at the time monitoMg reports are subnuned. Tlis report shall contain the s a m  informarion required by 
Permit Condirion 1X. 20 of this permit. [62~fi20.610(21)/ 

- 
22. Bypass Provisions. 

L 

a. Bypass I s  prohibited, and the Department may take cnforccmcnt action agarnst a permittee for bjpass, unless the 
pernunee affrnlarively demonstrates that: - 
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FACILITY: I h c  Woods WWI'I' - PEFSvlIlTEE Aqua Utilities Florida, h c .  
PERMIT NUMBER: bLA013500 

1. 

2. 

Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and 

There were no feasible altematives to the bypass, such as the use of auxiliary treatment facilities. retention of 
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied 
if adequate back-up equipmnt 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 

The permittee submitted notices as required under Permit Condition IX. 22. b. of this per mi^ 3. 

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible 
at least 10 days before the date ofthe bypass. The permittee shall submit notice of an unanticipated bypass within 24 
hours of leaming about 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 perid of the bypass, including exad dates and times; ifthe bypass has 
not been corrected, the anticipated ti= it is expected to continue; and the steps taken or planned IO reduce, 
eliminate, and prevcnt rccurrence of the bypass. 

The Depamnent shall approve an anticipated bypass, after considering its adverse effect, if the permittee 
demonstrates that it will meet the three conditions listed in Permit Conditinn 1X. 22. a. 1. through 3. of this permit. 

A permittee may allow any bypass to occur which does not cause reclaimed water or emuent limitations to be 
exceeded if it i s  for essential maintenance to assure eflicient operation. These bypasses are not subject to the 
provisions of Permit Condition IX. 22. a. through E. of this permit. 

b. 

c. 

d. 

[62-620.6 IO(22)] 

23. Upset Provisions 

14 

a. A perminee who wishes to establish the affknative defense of upset shall demons&ate, through properly signed 
contemporaneous operating logs, or other relevant evidence that: 

1. An upsct occurred and that the permittee can identify the cause(s) of the upset; 

2. The pemhted facility was at the time being properly operated; 

3. The permittee submitted notice of the upsel as required in Permit Condition IX. 20. of this permit; and 

4. The permittee complied with any remedial measures required under Permit Condition 1X. 5.  of this permit 

b. In any enforcement pmceedmg, the burden of pmof for establishing the Occurrence of an upset rests with the 
pcrmittee. 

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that 
noncompliance was caused by an upset is fmal agency action subject to judicial review. 

/62-620.6/0(23)] 



FACILITY: The Woods WWTF - PERMITTEE: Aqua Utilities Florida, Inc. 

Executed in Hillsborough County, Florida. 

PEKM1.I' NUMBER: FLA013500 

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL 

Y . .  Southwest District 
13051 N. Tekcom Parkway 
Temple Terrace, FL 33637-0926 

PA File No. I~LAOI3500-004.ULV~P 15 



DEPARTMENT OF EXVIRONMENTAL PROTECTION DISCHnRGE MONITORING IUPOK?' - PART A 

When cudc1cd m3il this rcpon IO: Depnnmenl of Envi:oNnmlnl Pmtec:ion, W u l c r r a r  Cumpliulee Evaluation Section. MS 355 I, 2MIo Rlair Stone Road. Tailahaswe, FL 32399.2400 

PEWITNUMBER FLA013500 

LIMIT 
CLASS SIZE: 

Final 
N/A 

PJF'ORT. Monlhly 
GROUP: Donieriic 

n c  Woods W W I Y  
US Highway 301 North and Comty R w d  614 
SI. Cathvlnc, FL 33597 

MONITORING GROUP NUM8EK: R-001 
MONITORLNG GROUP DESC 

FACILITY 
LOCATION: 

COWTY; sumrcr NO DISCHARGEFROM S l T E n  

RIB (R-001). including Influmi 

TO -- MONITORING YEW00 Fmm: 

?ARM Code SOOSO Y 

PARM Codc 50030 I 

PA FilcNo. 113500aOd-DW3P' 
D E P F O ~ L  J.9IqIO), EfrcclivcNovmber29,1994 

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



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: n e  Wood$ W W  MONITORING GROUP NUMBER: R-001 PERWTNlMBER. FIAU13500 Sumrer County MONITORING PEKlOD Rum: To 

MCode00620 A 

PARM Code 50050 Q 

P A R M  Codc 00180 I 

PARM Code 00530 G 
Mon.Sie No. JNF-01 

PA File No. 113500-W4-DW3? 
DEP Form 6. .5.910(10). Eflcclive November 29, 1994 

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



DAILY SAMPLE RESULTS - PART B 
Permil Numbtr: FLAOIJSW Facility: The \V-& WWTF 
Monilonng Period From: -. ~ 'To: county: Sum1er 



1 1 I 1 I 1 I 1 I 1 I 1 I I I I 1 I I 
INSTRUCTIONS Poll COMPLETING THE WASTEWATER DISCHAFGE MONITORING REPORT 

CODE 
ANC 
DXY 
T i l )  

UtSCRlPTlONiiNSrRUCTlONS 
A m l y i i s  not conducted. 
Dry Wcil 
Flood dtsa51w 

CODE 
NOD 
OPS 
O W  
SEF 

')*'>.en rc?onilT JIIPI~IICBI i c i u l i s  i h a i  fa:l hclowvr laboratory's reported mlhod detection limits or practical qusnriRcarion limits. the lollowing indtructions should beused 

! 
2 

3 

Resulu grcxer ihm or equal tu ihc POL shall be ycported m tht measured quenliiy. 
Results lm than the PQL and g r c m r  th1:b or q u a l  10 the MDL shall k reponed as the laborato$s MDL wlyc. Thwe value shall k d e e d  q u a l  lo the MDI. when necessary lo ulculate an average for that paranlerer 
and whrn dcici nm:ng complirncc with permit limits. 
itcsults less thw fhc hlDL 511811 be rrpnned by entering a l a s  than sign ("d") follaued by the Irboralo~s MDL value. e.g. < 0.001. A value of one-halftha MDLor one-half tho effluent limit, whicheva i s  lomr, shall be 
wcd for [ha: s m p l c  whe:i rtrcrsrary to c~lculatc an avenge for that pmmter.  Vs lua  lw than the MDL are conridmd to dsmonrmie compliance with an cllluent limitation. 

mu .A -DISCHARGE MONITO~IIWG REPORT(UMH) 

Par i  A of the UMR I S  comprisrd of OPC or inore seclionr, cadi having its o w  header informalion. Facility informtion is  pmprintcd in the hcader as wlt as the monitoring group number, whetha rhe limits and lnonimline 
rcq ..i:cmcnlr m e  w t n m  0: final, a d  the rcquind submittal frequency (c.g. monthly. annually. quaiierly, stc.). Submit Pan A based an the required rcpOning frequency in the header and the insbuclions shown in the permil. Tie 
follnninnp Should bc complctod hy the pcrm~ltcc or nutharked rcpvercnutivr: 

ho Uischargr From Silc: Chrck this box i f  no discharge occurs and, as B result, that am no data or codes lo bc mlcred far d l  ofthe paramdm an thc DMR for the artire monitorins gmup number: howevn, i f  Llle moni:orii?g 
Oou? includes oll~er num'nrinp locations (e.& iliilucnt sampling), the 'UOD" code should be used to individually denote those pammlcm for which thcrc w no direhnrgs. 
blonitorinp Period: In!cr :hc motttl!. day. 2nd year for the Srrt and last day of lhc monitoring period (i.c. the month, lhc quarter, the year. ctc.) during which the data on this report w m  collccled and a n s l p d .  
Ssmplc Measuremenr: Before filling in srinplc measurements in the tabla. check Lo LQ that thc d m  collated c m p o n d  10 ths l imit mdicatd on lhc DMR (i.c. interim or final) and that the data cmspond to the moni:orine 
i m w  number 111 Ihc header, Lnter the dnir or calculated results for en& panmctcr on this mw in the non-rhadcd am above the limit. Be SUR the mull being m u n d  ctmarpands 10 the appropriate statistical base code (e4  
annual avcrage, montkly average. single wmplc maximum, crc.)snd yniu. 
KO. Ex.: Enter the \number uf %m>k mcarurrmcnls dwing the monitoring M o d  that exceeded thc p d r  l imi l  for each pirpmeler in thc non-shaded am.  Ifnene, mm r m .  
Frcqurnry of .Analydt: 'Ihc shadcd m n s  i n  rhis column conlain the minimum number oitimcr the masurmnt i s  required to be d e  according to rhc permil. Enlcr lhe actyzl number of t i m  the measuremen1 was madc in 
:hc space abovc l l ie  shaded ares. 
S n i w l e  Type: Thc rhadccl arcas in t l i is columii conirin [he tw ofsample (c.g. grab, composite. continuous) required by lhc permit. Enter the actual ample wc thrt was hkm in thc space above thc rhadcd ITU. 

Signrlura: n, : s  w~oit must he rigaed iii accord~nce wlth Rule 62620.305. F.A.C. Typo 01 print the name and title ofthc signing official. Include ulc tclephonc number whm the oificinl may bc renchul in Ihr event lhcre arc 
querltnnr COLICCIIIIII~ this rcp"l. En!~cr the date whcn thhc rcpnlt i s  signed. 
Coinillen1 and E~plnt iat ion uf Any V b l d m s :  llrc lhir arca 10 cxplain any excecdencer, any upset or by-passr cvents, or other i t m  which require explanation. If more rpacc i s  needed, rcfermsc all sllaehmenu in this area. 

DESC~TlDN/MSTRUCTlONS 
No discharge h d t o  s i t e  
Opwtionswncthu~o-MInoEamplecovldbelaltm. 
O h .  Pl-cateran explanation ofwhymoniloring data wnc notavailablc. 
Sampling cquipmmt failure. 





Jeb Bush 
Govetnor 

Department of 

Environmental Protection 
Southwest District 

3804 Coconut Palm Drive 
Tampa, Florida 33619 

November 1 4 ,  2000 

NOTiCE OF PERMiT ISSUANCE 

David 6. Swk 
-9 

In the Matter of an Application sumter county 
for Permit by: FDEP File No. FLA013500-002-DW3P 

Aquasome Utility, Inc. 
Mr. Frank A. Hoffman, Presidenr 
200 Corporate Center Dr. 
Coraoplis,PA 15108 7? lcwoo&mlmP - . ,-. 

Enclosed is Pennit Number l3AO135@ to Operdte an eesting 0.015 mgd, Type m extended 
.aeration domestic wastewater treatment plard issued undei S&tion403.087(1), the Florida - 
Statutes and Chapters 62-4.62-600,62-610,62-620 and 62-640, F.A.C. 

n e  Department's proposed agency action shell twome final unless a tinieiy petition for an 
a d m " t i v e  hearing is fded under swtions'i20.569 and 120.57 of thc Florida Statutes before 
the deadline for filing a petition. The procedures for petitioning for a hearing are set forth below. 

. .  

A person whose substantial interests are &'ected by the Departn:ent's propod permitting 
decision may petition for an adminisbztive prcceedlr.g (hearhg) under sections 120.569 and 
120.57 of the Florida Statutes. The ptitim &ust c o ~ &  the infamation sei forth below and 
must be filed (received by the des)  in !!le C)Eg of General Counsei of the Department at 5900 
Commonwealth Boulevard, Mail SbGon 35, Toliabssee, Florida 32399-3000. 

Petitions by the applicani or any oft!! 'piies listcd below must be filed within fourteen 
days of receipt of this written noiice. Petitions filed by any persons orher than those entitled to 
Written notice under section 120.60(3) of the Florida Statutes must be filed within fourteen days 
of publication of the notice or \\<thin feurttxn days ofrecefpt of the wrinen notice, whichever 
occurs first. 

Under section 12C.6@(.3) of the Flwida St2!1:k:. howvcr, my psrson who has asked the 
Department for notice of agency actio;! ml:i file a pztitiw within fQur..cn days of receipt of such 
notice, regardless of rhc date oi'~~iiblica!i~r!. 

"Mole Promiton. LPSS P I M C S S "  

a ... .,.,. 



The Woods S/D WWTP 
Page 2 

Permit No. FLAOl3500 

The petitioner shall mail a copy of the petition to the applicant at the ad- indicated above 
at the time of filing. The failure of any person to file a petition within the appropriate time 
period shall mnstitute a waiver of that person’s right to request an administrative determiaation 
(hearing) under sections 120.569 and 120.57 of the Florida Statutes. Any subsequent 
intervention (in a proceeding initiated by another party) will be only at the d i d o n  of the 
presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the Florida 
AdminiSeative Code. 

A petition that disputes the material facts on which the Deparbent’s action is based must 
contain the following information: 

(a) The name, address, and telephone number of each petitioner; the Department permit 

(a) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitionefs Substantisl interests are affected by the Department 

(a) A statement of the material facts disput$d by the petitioner, if any; 
(e) A statement of facls that the petitioner contends warrant reversal or modification of the 

(Q A statement of which d e s  or statutes the petitioner contends require reversal or 

(g) A statement of the relief sought by the petitioner, stating precisely the action that the 

idmacation number and the county in which the subject matter or activity is located, 

action; - - .... 

Department action; 

modification of the Department action; and 

petitioner wants the Department to take. 

A petition that does not dispute the material facts on which the Department’s action is based 
shall state that 110 such fa& art iii dispute iind o&e&& shall contain the same information as 
set forth above, as required by rule 28-106.301.. 

Because the administrative hearing process is designed to formulate f d  agency action, the 
f i l i i  of a petition means that the Department’s final action may be different from the position 
taken by it in this notice. Persons who= substantial interests will be af€ected by any such fd 
decision of the Department have the right to petition to become a party to the p d g ,  in 
accordance with the requirements set forth above. 

Mediation under section 120.573 of the Florida Statutes is not available for this proceeding. 

This action is final and effective on the date filed with the Clerk of the Department unless a 
petition is filed in accordance with the above. Upon the timely filing of a petition this order will 
not be effective until M e r  order of the Department. 

Any party to the order has the right to seek judicial review of the order under section 120.68 
of the Florida Statutes, by thc filing of a notice of appeal under rule 9.1 10 of the Florida Rules of 
Appellate Procedurc with Lhe Clerk of the Department in the Office of General Counsel, Mail 
Station 35,3900 Commonwealth Boulevard, Tallali~see, Florida, 32399-3000; and by filing a 

rUEP File NO. FI.A0135OCM)Z-D\VJP 



The Woods SID WWTP 
Page 3 

Permit No. FLAOf3500 

copy of the notice of appeal accompanied by the applicable filing fees with the appropriate Wct 
court of appeal. The notice of appeal must be filed within 30 days fiom the date when the final 
order is filed with the Clerk of the Department. 

Executed in Tampa, Florida. 
STATE OF FL.ORIDA DEPARTMENT 
OF E"MENTAL PROTECTION 

southwest District 
3804 Coconut Palm Drive 
Tampa, FL 33619-1352 

(813)7444100 
- 

' (813)744-8198 Fax 

- ,.- 

CERTIFICATE OF SERVICE 

The &igned duly designated deputy agency clerk hereby certifies that this NOTICE OF 
PERMIT ISSUANCE and al l  copies (by certified mail, La.) were mailed before the close of 
business on ha Y. /V, b o a  to the listed persons. 

FILING AND ACKNOWLEDGMENT 

FILED, on this date, under section 120.52(7), Florida Statutes, with the designated Department 
Clerk, receipt of which is hereby acknowledged. 

cc: 
Gerald L. Chancellor, P.E.. Utilities & Investments, hc., 1227 W. Colonial Dr., Orlando, FL 32804 

TDEP File NO. I'LA0135W-W2-D\'3P 



]eb Bush 
Governor 

Department of 

Environmental Protection 
Southwen District 

3 W  Coconut Palm Drive 
Tampa, Florida 336 I9 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PEXMIT 

PFBhUlTEE: 

Aquasoum Utility. Inc. 
Mr. Frank A. Hoffman, Resident 
200 Corporate Center Drive Suite 300 
Compotii, PA 15108 

P E W T  NUMBER FLA013500 
ISSUANCEDATE: November 14, 2000 
EXPIRATION DATE November 13, 2005 
COUNTY: sumter 

FA" 
TheWoodsWDWWrP 
US. Highway 301 North 
St Catherine. FL 33513 

Latitude: 2 8 O  35' 22" N Longitude: 82" 09' 43" W 

ni permit is issued unda b e  prokisions of C h p b ~ 4 0 3 ,  Florida Statutes, and applicable rules of the 
Florida Adrnmishativc Code, and wpnedes its mtcadpl: permit 'Ihe above named pamiltee is hereby 
aulborizcd to opcnte the faciiitics shown 011 t hc . app l i im  and otha dw-ts rdiaehfd h d o  or on fh 
with the Dcppliment and made a part hued md specifieak] described as follows: 

TREATMENT FACILITIES: 

An existing 0.015 mgd "e Month Average Daily Flow (TMADF) Type Ill extended aeration domestic 
wastewater hcatmcn( plant c o n s i d i i  of the (3) d n  basins of 15,OOO galloar total volume. one (1) 
clariiicr of 73 #total surface a r e  and 3,000 gallons tolal volume, o.% (I)chlorim conks! chamber of 
1.500 gallons total volume, and one (I) d i c  rluac digester of 2,000 gallons total volume: This plant is 
opuatcd to provide secondsry treatment with Mi disinfection. 

REUSE 

Land Application: 

An existing 0.015 mgd Annual Average Daily Flow (hADp.permiHed capacity rapid rate hfiltration 
basin (ROOI) consisting of two (2) percolatknl~vay.ortion ponds of 27,?2G f? total bot" area. Land 
application system ROO1 is located a?proxima:ely 21 I?!i:U& ? 8 O  35' 22'N, longitude 82'09' 43" W. 

IN ACCORDANCE WITH: The limilarioris. mocitori!lp. rcquirenrcti!s and nlher conditions as sd forth in 
Pages I tluough I5 of this p m i t  and accompmyii~g Discharge Mwitoring Xepon (DMRj. 

"Morr Prolemon, Lris Process'' 
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PERMITTEE Aquasource Utility, Inc. PERMIT”Elt FLA013500 
200 Corporate Center Dr. EXPIRATION DATE. Sea Page i 
Coraopolis, PA 15108 

I. RECLAIMED WATER AND EFFLUENT LIMITATKONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I .  During thc period beginning on the issuancc date and larthg through the expiration date of this perm% the permiace is authorized to dm 
reclaimed water to Reuse System(s) ROOI. Such reclaimed water shall be limited and monitored by the permittee as specified below: 

I 

2 

. I  



- 
PERhfKTEE. Aquasource Utility, Inc. 

200 Corporate Center Dr. 
Coraopolis, PA 15108 - 

PERMITNUMBER FLA013500 
EXPIRATION DATE: See Page 1 

2. Rcclaimcd water samples shdl be taken at the monitoring site locations IiEted in Permit 
Condition 1. A. 1. and BS described below: 

I MonltoringLofation I Dufription of Monitoring Lofation 

I Site Number I 
EFA-01-17228 I AAer disiofediw, and prior to discharge to dual p e r w l a t i d e ” k ,  

3. The arithmetic mum of the monthly fecal coliform values collected during m annual paisa 
shall not exceed 200 per 100 mL of reclaimed water sample. The geometric mean of the fecal 
coliform values for a minimum of 10 mpln of ~claimcd water, cach c o U d  on a 
separate day during a Mod of 30 consecutive days (monthly), shall not exceed 200 per 100 
mL of sample. No more tbnn 10 percent of the samples coUected (the 901b percentile value) 
during a paiod of 30 consecutive days shall cxcccd 400 fecal coliform values per 100 mL of 
sample. Any one sample shall not e x d  800 f e d  coliform values per I00 mL of sample. 
Note: To report the 90th penentile value, list the f d  coliform values obtained during the 
month in ascending order. R ~ o I I  he value of thc sample that comsponds to Uii  90th - 
percentile (multiply thenumber of samples by 0.9). For example. for 30 samples. lrport the 
corresponding fax1 coliform numbez for the 27th value of =ding order. [at- 

-. 
~W0.440(4)(~), 12-21-96] 

4. A minimum of 0.5 mg/L tow midual chlorine must bc maintained for a minimum contact 
time of 15 minutes based on peak hourly flow. [62400.440(4)(5), 12-24-96] 

5. The following is provided for i0form;rtionaI purposes: 

Loation Site Nnnber 
34825 

Dcrcription of L m t b n  
I ROO1 - Two (2) pc~ktronlevaporation ponds - 27,720 ff total 

3 
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PERMIl-TEt. Aquasource U!ility, Inc. 
200 corporate Center Dr. 
Coraopalis, PA 15108 

PERMITNUMBER: FLA013500 
EXPIRATION DA'IE: See Page 1 

B. Other Limitations and Manltorlng and Reporting Rqulremenb 

1. During the period beginning on the ksumce date and lasting through the expiration date of this permit the m m e n t  facility shall be limited and 
monitored by !he pennittee as specified below: 

. . :  , 

, 

4 

.. t. 

i 



P m E  Aquasource Utility, Inc. 
200 CorporaIe CEnIer Dr. 
Coraopolis, PA 1510s 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

PERMITNUMBER FLA013500 
EXPlRATION DATE: See Page 1 

Sampks shall be taken at the monitoring sire locations listed in Permit Condition 1. B. I d 
as descni  bclow: 

Jnfluent samples rhall be collected so that ti19 do not contain digester supernatant or rrtura 
activated sludge, or aay otber plant pmcas recycled waters. [62-601.5cW(4), 12-24-96] 

Elapsed time metcrs on piuopssball be utilized tomcawre flow and calibrated at lean 
annually. [62-601.200(17) and.500(6), 12-24-96) 

?he h e  month average daily flow to the treatment plant &all not exceed 0.015 ngd. 

Parameters wbcb must bc mooitod BS a m l t  of a surface water discharge d l  bc 
analyrad using a sufficiently seositivC bethod in aeeordylee witb 40 CFR Pari 136. 
PHamCters which must be monitored m a result of a ground water discbarge (i.c, 
underground injedion or land application syslan) rball bc analyzed in accordance with 
Chapter 6241, F.A.C. [62-620.610(18), 03424C) 

- 1  

The pennittee shall pmvide safe BSCCIS points for OMSiniog rcprcsmtativc Mumt, reclpimd 
water, and effluent sampln which arc required by this permit [62-60I.500(5), 12-24-96] 

During the period of operation a,u&orized by tbis permit, the pamictec Wl compktc and 
submit to tbe Deparhnent on a “tbly basis Dixharge MoDihaing Rcporys) (DMR), Form 
62-620.910(10), 8s included with his permif. The puminPe shall make copies of the attached 
DMR form@) and shall wbmiit the completed DMR f&s) to tbe FDEP, Mill Station 3551, 
2600 Blair Stone Road, Tabhame, FL 32399-2400, by the twentyzigbth (28th) or the 
month f o l W i  the montb ofopmtim. 
[62-620.610(18), 03-0240][62~01.300(1), Q), ami (3). 12-24-96] 

Unless specified othuwk in mii panit, all reports and notifications required by this permit. 
iocludmg 2440111 notifkatims, shall bc submitted to or rcpoc(cd to, as appropriate, the 
Depamnent’s Southwest District O f f i  at the address spcciiii below: 

Florida Department of Environmeutal Protection 
Southwest District Onice 
3804 Coconut Palm Drive Tampa, Fl,. 
Temp, Florida 33619-8318 

PhoneNumber- (813)744-6100 
FAX Number. (813) 744-8198 All FAX copies shall be followed by original copies 



PERMITEE Aquasounc Utility, Inc. 
200 Corporate Center Dr. 
cOraopolis,PA 15108 

- 

Signature or Responsible Party at Source 
Facility 
Signature oflIaulernndNamc ofllauling Firm 

IL Residualc Management Requiremeats 

- 
Management Facility or Treatment Facility 
SigoaWre of Responsible Party at Residuals 
Management Facility 

I 

I I 

1. 

2. 

3. 

4. 

5. 

6. 

I .  

The mahod of residuals use or disposa) by thii kility is transpolt by FerreU' 
Scptic Service, k., 1 1 IS M i d m  Point, Crystal WN, C i  County, Florida, 
FaciliryIDNo.ELA011%89,forfurtbcr~eatanddisposal,oldisposal in aClass 
I OT II golid wade laudfill. 

The permiaOe shall be responsible for propa Immcnt, management, use, and land 
applicatim or disposal of its residuals. 162-640.300(5), 3-30-981 

Ihc permittee shall not be held respmible for eeatmcnt, managcment, use, or land 
application violations that ocw I&r its midualr. have been llcccptcd by a permated 
miduals managmenl facility with wvch the source facility has an agreuneut in 
accordance with Ruk 62-640.880(1)(~), F.A.C.. for further bratmcnt, management, 
use M land appIifahbn. [62-640.300(5). 3-30-98J 

Disposal of miduats, septspe. and other solids m a d i d  waste landfill, or d i e  
by placement on land for p l ~ p o ~ a  oths than soil wndifioning or fertjlization, such 
BJ at a moaofll, surface impmdmcnt, waste pile, or dadicatcd rite, &all bc in 

- . ,. 

-with chapttr 62-701,F.A.C. [62-640.lW(6)(kJ3&4,3-30-98] 

Storage of residuaLE or other s o l i  at the permitted facility shall require prior wriaa~ 
n o t i f i i n  to the Deparnnmt. ~62-640.300(4), 3-30-981 

The permittee shall keep hauling records to track the rmnSp0rt of residuals between facilities. 
The hauliig m r d s  shall contain the following information: 

.. .. 
Degree of I reatmcnt (if applicable) 
Name and ID Number of Residuals 
Management Facility or Treatment Facility 

1 Name and ID Number of Source Facility 
Signature of Hauler 
Simaturc of Reswnsible Pam at Residuals 

6 



PERMITEE: Aquarow Utility, h c .  
200 Corporate Center Dr. 
CnaopoliiPA 15108 

PERMlTNuMBER: FLA013500 
EXPIRATION DATE Set Page I 

'These w r d c  W be kept for five and shall be made available for inspecfion upon 

mum facility shall k provided upon &livery of the residuals to the RMF or rcaivhg 
facility. 'Ibc pum&c shall nporl to the Dcparbllmt within 24 h o w  of discovay any 
disuepancy m the quantity of resid& leaving the sours facility and arriving af &e 
RMF M naiving bcility. 

rev- by the apsrtmeat A T copy o tle hauling records infomcdion maintained by the 

JIL GROUND WATERMONITORING REQUIREMENTS 

IV. ADDITIONAL REUSE AND LAND AF'PLICATXON REQUIRE"?S 

Part IV Rapid InMntion Bash - - ..%. 

1. AI1 ground wacx quaIii caiteria spec&ed m cbapter 62-520, FA.C., shall k mci at the edgc 
ofthezoneofdischargc. ' I h c l a a c o f d ~ c f o r ~ p r o j t d s h a l l c x l c o d h o ~  I 0 0  
fee frmn the q@kation site or to the faciiy's pmpcrty lie, *&ever is less, a d  vaticnUy 
to the base of the suficial aquifa. 
[62-520200(23), 12-09-%] [62-522.400 and 62-522.410.12-09-%] 

Advisory signs $ball kportcd Mlrmd tbc sitc boundaricJ to designate the naturt of tbc 
project area [62-610.518.8-8-991 

. .  

2. 

3. RapidiDfiltrazion~ins,pacolatioo~ortrenchcs,andstoragepon~rhallbeeoc~ 
with a face or othenvircdcsigned with appmpristc fcaturcsto discoyrsgetbc atry of 
aninah and d o r i z a d p m u r n ~ .  [62-610.51%(1), 8-8-99] 

4. Rapii infiltration bas i i  ortrencha d y  shall k loaded for 7 dayrand shallbe rated 
for 7 days. l a f t t m h  ponds barins, or ecnchcs shan be allowed to dry during Uic resting 
povtioa of the cycle. [62610523(4X 8-8-99] 

5. ' Ihe annual avcngc hydraulic loading rate shall be limited to a maximum of 0.87 inches per 
day@ appli to the entire Wom am). [62610.523(3), 84-99] 

6. Rapid infilmicm hasii shall he routinely maintained to control vegetation growth and to 
maintain pmola(i0n capability by scarificatio3 or removal of deposited solids. Basin botlom 
shall be maintained to be level. [62-410.523(6) and (7), 8-8-99] 

Routine aquatic weed control and regular maintenance of storage pond embankments and 
a c w  areas are required. [62-610.514 and 62-610.414.8-8-99] 

Ovcfiowr from emergency discharge facilities on storage ponds or on infiltration ponds, 
basins, or trenches shall be rcported as an abnormal event 10 lhc Southwest Disbict within 24 
houn of an Occurrence. ?he provisions of Rule 61-610.800(9), F.A.C., shall be met. 
[G2-6 10.800(9), 8-8-99] 

7. 

8. 
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PERMIITEE: Aquaroune Util i .  Inc. 
200 Corporate Center Dr. 
Corpopoliq PA 15108 

PERMITNUMBER: FLA013500 
EXPIRATION DATE See Page I 

V. OPERATION AND MAINTENANCE REQUIReMENTs 

1. During the perioa of operation autbarized by this pennit, the wasfewatex facilities dtall be 
operated unda the Supavism of an opaator(s) d f i c d  m 
41 & 62-602, FAG la sficordanccwith Caapttr 62-699, F.A.C., tbis fidity is (at time of 
permit issuaace) a Cltegoq m, Class D facility md, st a minimum, oprmtors MI 
appropriate certification must be on me site ac follows: 

MI chapta 61E12- 

A Class D or hiebcr onentor for 3 nonsonsecutive vkiwweek for 1% bourkeek. The 
ead ODentor must be a Cha D o#rator. or  hkher. 

J\ / :62-620.630(3). 03-O2-00] [62-69!?310. 5-20-92j r62-602, 12-30-99j 

-2" 
2. A certified opaatorshall be on call during periods &e plant is UnMendCd Daily chccks of 

the phnl shall be paformed by thc pamiacC or his rrpnrentDtivc or agent 5 days pcr we&. 

cosu~r ths flow, pH, and Tobi Rcsidnal Chlorine (For Disinfection) arc monitored io - , . -2 On those days wben lbe facility is oot siaffed by a catired operator, the pemirtce shall 

- A  ,' accordancewithPcutIoftbik.& (62-699.311(1). 5-20-92] 

3. n e  application to mew this pamit sbpll include u) updated Capacity Analysis Report, 
d 

prepmi in &%ordance with Rule 62-600.405. FAC. [62-6~.405(4,12-24-96] 

4. Tbe application to mew lbic permi shall include a dctaikd Operation and Mainlesamn ' 

P ~ O I E J ~ C C  Report prcpand ia pcfordancc witb Rule 62600.735, FA.C. 
[62-6OC.735{1), 12-24-96] 

5. The pcnniace shall maintain the following records aad make than available far impcstion 
on the site of the permitted facility: 

a Records of 111 compliance monitoring infomation, including all calibntion and 
mainmmce records and .U original mip fbart r o f o d i  for ~ u o u  monitorkg 
inshumcntstiod nod a copy oftbe laboratory ecrtilication &wing UK eatification 
number of &e labnatay, for at kan Uuee years from the date the sample or , 
m r s u r e " t  w s  taken; 

b. Copies of all rqmis required by the permit for at least thne yean h the date the 

c. Records of all data, inchding repom and documents. used to complete the application 
for the pamit for at kart tbm years hom tbc date the application was filed; 

d. Monitoring information, including a ecpy of the laboratocy certification showing the 
laboratoly cerfification number, related to the residuals use and disposal activities for the 
time period set forth in Chapter 62-640. F.A.C., for at least three years from the date of 
sampling or measurement; 

A copy of the current permit: 

A copy ofthe cutrent operation and maintenance manual as required by Chapter 62-600, 
F.A.C.; 

A copy of Ihc facility record drawing,; 

Copies of the liccnses of the current certified operators; and 

rcportwaprrpsred; 

. .  

e. 

f. 

g. 

ti. 

s 



P m :  Aquasource Urjlity, lnc. 
200 Corporate h t e r  Dr. 
Coraopolis PA 15108 

PERMil'NUMBER: FLA013500 
EXF'IRATION DATE See Page 1 

i Copies of the logs and scheduler &owing plant operations end equipmeal maintenance 
forthne ycan from the dalcofthc logs m schcdna. 'Ibe logs shall, at aminiium, 
include identification of the plant; the signstun aud ccrtiGc&~~ number of the 
opra~or(s) and the signelm of the person@ making MY d e s ;  date and time in and 
out; specific operadim and "cc attivitieS, tests perfamed and samples *en; 
end major rrpahs made. Tbc logs shall be maintained on-sitc h a l d o n  acassiblc to 
24-bour impcclim, pmteded fmm weatha damage, d Almnt to the Isct OpaatiOn and 
maintamnu pcrfcimed. [62-620.350,03-02-~][61El2-41.0l0[1)[e), 11-02-93] 

A Reduced Pressure "2 (RP7J backflow pnvcntcr(s) shall be installed on all potable 

0 f 9  
8$k$' . 6. 

3 --> wata lima to the txatment Plpnl and rated annually. [62-555,12-19-94] 

. 
Implemenlalioo Step I Scheduled Completion Date 1 me pamiltee &all abide by the following schedule [6240&4IO. 12-24-96]: 

VIL INDUSIWALPRETREATMENTPROGRAMREQUIREMENTS 

This fadi ty  L not rcquircd to have a plrmatment program at this time. [62-62S.SGQ, l2-24-%] 

VIIL OTHER SPECIPIC WNDlTIONS 

1. If mC pamiaee wirbes to cootinucopaplion of chi w a s t m t a  bi l i ty  eRcr the expiration 
date of this pamf the pumiUcc shall dmii an application for move!, us'@ Departmat 
Forms 62-620.910(1) and (2). 00 later than onL-huudred and eighty days (I 80) prior to the 
expiration date of this pmoit .[62-620.410(S)8 03-02-00] 

2. Florida water quality crituia and sIanduds s ! d  not be Violated ar a result of any discharge or 
land application of reclaimed watu or residuals from this facility. 
[62-6lO.65O(l)(a) and (2)(0).08(18-99] 

In the event !hat the trcabncnt facililia or equipment no longer function as intended, 
are no longer safe in terms of public health and safety, or odor, noise, aerosol drift, 
or lighting adversely affeclr neighboring developed areas at the levels prohibited by 
Rule 62-6W.400(2)(a). F.A.C., corrective anion (which may include additional 
maintenance or modificalions ofthe permitted facilities) shall be taken by the 
permittee. Other corrective aaioti may be required to ensure compliance with mles 
ofthe Department. Additionally, the treatment, management, use or land application 
of residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), 
F.A.C. [62-600.4l0(8).12-24-96 and 62-640.400(6), 3-30-981 

The deliberate introduction of normwater m any amount into collecliodtransmission systcms 
designed solely for the innoduelion (and conveyance) of domestididustrial wastewater; or 

3. 

4. 

9 



PERMITTEE Aquasource Utility, Inc. 
200 corporate Center Dr. 
Coraopolis, PA 15108 

PERMITNUMBER. FLAOI3500 
EXPIRATION DATE: See Page 1 

the deliberate intmduaion of stormwatcr mto eollcctboomansntss ’ ionsystansderigmdfm 
the infmiuclion 
in mounts which may reduce the efficiency of pollutant moral by the treatment p h i  is 
pmbibited. [42-604.130(3), 12-2b%] 

5. CoUcdion/”ission systrm ovemOws shall be rcporced to the Department in a c c “ c c  
with F”iI c o n d i n  E2 20. [62-604.550, 12-26-96] [62-620.610(20J. 03-02-00] 

6. The opnting authority of a wlledionltraaun kioo systcm and the pamiaee of a merit 
plant are p m h W  6om aCapting mnedioas of wartnvater dirchargcs which have not 
received nccessay pn%d”t  or wbich contain materials or pollutaot~ (other tban normal 
domestic wastewafer mnstitucnts): 

a which may caw fire or explosion hazards; OI 

b. Which may c a w  excessive wrrc6ion or other dcterioratioo of wastewater facilitii due 
u, cbcmical action or pH lcvek or 
which are solid or visews and oWruct flow or otherwise interfm with wastewafer 

Which result in tMtmeot phot di;chargcshaving tanpcranvtt above 40°C. 

m v e y ~ n c c  of combinations of storm and domestiCrmdustrial w m t a  

e. - facility opcratioos or bcatment; or I.. 

6 

[62-604. 130(4), 12-26961 

7. ’~bc heshncot kiiii, storage ponds, rapid infiltration baths, d o r  infiltntion trcncbes 
’ 

&all be enclosed with afena 01 clhrrwire provided with fcahurs to diccourage cbc cntry of 
MimrLc and unauthoritcd PC~JOOS. [62-6IO.SI4(70). 08-08-99][amia3-600.410, 12-24-%] 

8. sacaing$aIid yaRmovtdf”thtwasfnv~faeilitiashallk:coueacdmniltabla 
Cwtainar and h l e d  to a Deparhnmt spproved Class I hndfdl or to a WNl approved by 
the Dcpsrtmmt for receipUdkpd of screenings and grit. [62-7.540.01-23-971 

’Ihc permittee shall provide adcquatc wticc to tbc Dqar!”t of thc following: 

would be subjcd to chapta 403, F.S.. and the requirements of Chapter 6242 Ywhieh , FA.C. if 
a. Any new introduction ofp~~utank into thc facility horn M hdusIrid di 

it WQC diredly dzchsrging those pollutants; and 

b. Any substantial change in the volume or cbaractcr of pollutants king introdwed into 
that facility by a source which was identified in the permit application and known to be 
discbarging at the lime the permit was issued. 

Adequate notice shall include information on the quality and quantity of effluent 
introduced into the facility and any anticipated impan orthe change on the quantity or 
quality of effluent or reclaimed water to be discharged from the facility. 

[62-620.625(2). 03-02-00] 

9. 

1X GENERAL CONDITIONS 

I .  The terms, conditions, requirements, limitations and restrictions set fonli in this permit are 
binding and enforceable pursuant lo Chapter 403, Florida Slatutes. Any permit 
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for 
enforcement action, permit termination, permit revocation and reissuance, or permit revision. 
[62-620.610(1), 03-02-00] 

10 



PERMITEE Aquasource Utility, Inc. 
200 Corporate ccntcr Dr. 
Coraopolis, PA l5lOS 

PERMITNUMBER: FLA013500 
EWIRATION DATE See Page 1 

2. mi pcrmit is valid only for the specific procmcs and o p h n s  applied for and indicated h 
the approved drawiogr or e x h i i .  Any unauthorized deviations h m  the approved 
drawings, exhibit$, spocifieatiom nr eoaditiotu of this pumit coostitutes gmunds for 
revocation and enfonrment &on by the Depacbnent. [62-620.610(2), 03-02-00] 

3 .  As provided in Suhpcai  403.087(6), FS, the issuance of thii pmnit does not wnvcy any 
vcstcd rigbts or any cxclusivc privileges. Neither does it authorize any hjuy to public or 
private pmpaty or any invasion of pcrsoaal ria% OM aukizc any in6ingmmt of fbdarl, 
state, or local laws or ngulatioar Xi pamil is not a waiver of or approval of any otba 
Department perma or authorizatii that may be r e q u i d  for o k  s~pccts of the total project 
which an not addmscd in this wit. [62-620.610(3), 03-02-00] 

4 .  'Ibis pamit conveys no title to land or water, docs not wmtitute statc "&ion or 
acknowledgment of title, and does no1 cor~.diiutc auU~ority for the use of submerged lands 
unless herein provided and the neccSIilfy title or leasehold interests have bcen obtainmi 6um 
the State. Only the Tnutccs of the h t d  Immpro~rmmt Trust Fund may express State 
opinion asto M e .  [62-620.610(4). 03-02-CB) 

5. This permit does nof relive the pcnnipe 6um liability and penalties for ham or injury to 
human hcrlth or welfue, animal or plant life, 01 pmpcrty caused by the "Uctiw or 
opeation of thii pumittcd souroc; nor don it allow_the pumiaet to cause pollution in 
conmvention of F k d a  SCahltCS Md Deputmcllt NI~s .  uolcss SpccificdUy rumorizod by M 

a& from the Dcpdnak %e permittee shall take all rearonabk rtcps to mmimizc or 
prevmt any a w e ,  reuse of rceiahaed water, or residuals UFC or disposal in violation of 
this pennit which har a nasomble likeelihood of advascly Sffcaing buman health or the 
envimmnmt. It shall not be a dcfmsc for a pcrmatce in an cnfonemcnt adon that it wonld 
have b&o necessary to halt OT duct the pamiacd activity in d e r  to mainbin ccmplianw 
witb the conditiom of tbh permit. [62-620.610(3.., 03-02-00] 

6.  If the permiW wishes to UmthUe an activity rcgulrlcd by this panit a h  its expiration 
date, thc p a m b  Shal1,apply for and obtaii a new permit. [62420.610(6j, 03-02-00] 

7. The paroinee sball d all limes properly opw& and maintaio the fscility and systems of 
trcllhllent and ccntrol, and related appurteapnceh that M installed and used by tbd permittee 
to achieve compliance with thc conditiws of chi permit. llh provision includes the 
operation of backup or auxiliary facilities or similar systems when newsary to mairrtain or 
achitvc ampliana with the conditions ofthe pcnnl [62-620.610(7). 03-02-00) 

This permit may be m o d i 6 4  revoked and reissued or teminated for caw. The filing of a 
request by the pennittee for a permit revision, revocation and reissuance, or termination, or a 
notification of planned changes or anticipated noncompliance does not stay any permit 
condition. [62-620.6IO(8/. 03-02-00] 

9. The perminec. by accepting Illis permit, specifically agrees to allow authorized Department 
personnel, including an authorized represeiitative of the Department and authorized EPA 
perronnel, when applicable, upon presentation of credentials or other documenu as may be 
required by law, and at reasonable limes, 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 records shall be kept under the conditions of this permit; 

- -. 

: 

8. 



PERMI'TTEE: Aquasource Utility, Inc. 
200 Corporstc "tu Dr. 
Comopolis, PA 15108 

I'FRhilTNUMBEk FLAO 13500 
EXPIRAT'ION D A m  See Page 1 

b. Have acccss to and copy anymads that shall be km under the oonditions of tbis 
pamit; 

c. lnspca the facilities, cquiptnent, pradiecr, or e o n s  rcgulatcd or required under this 
wit; and 

d Sample a monitor any substanea or parametcn at any location necesspry to asme 
compliice with ibi p i t  or Dcpartmmt  la. [62-620.610@), 03-02-00] 

10. Io reeptingthispmnil, t h c p m i t & c u n ~  and -that all remrdp, noty 
mmitoring data, and otha information rcIating to the construction a option of thu 
pamiltea x ~ ~ t e  which are. submitted to (he Deparbneal may be used by me Department as 
cvidcoce in MY coforcemcnt case involving the pamiacd MHL~CC arising under the Florida 
Stahna or Dcpmtmcnt des, except LI such use is p r o s a i i  by Secrion 403.1 I I ,  Florida 
Statutes, or Rule 62620302, Florida Administrative Code. Such evidence shall only be uscd 
to the extent mat it is c0nsiStent with the Florida Rules of Civil Prodwe and applicable 
cvidmtiary ~ C S .  [62-620.~6IO(IO), 03-02-00] 

11. When requested by the Department, the pamittcc sbdl withiin a d l c  time provide any.- 
information quircd by Law which is ~eeded 10 detmine whether there is cause for r c v i s i i  
revoking and reissuing, or terminating this perm&, or to detamine complianec with the 
permit. 'Ihc pcrmiak &all .lso provide to the D q " c n t  upon request copies of records 
raquiredby thishispamittobelrcpc If &e pCrmiacc bcanncr a m  ofrelevant fscts that wen 
not submined or wen incoma in he p i t  applicatian or in any npar to tbe Dcpnrtmcnt, ; . 

, such facta or information shall bo promptly submitted or corrdioar promptly rcponed to the 
w e n t  [62-620.6~0(ll);O3-02~] 

12. Ualasspecificallystzledolherwisein~eaf~lcs,thepcrmittee,inacoeptingtbis 
pennit, .gms to comply with cbanges in Dcpamnent NICS and Florida s(atutcs after a 
rrsronablc time for cm~plipocc; provided, however, the pCrmiac+ dou wt waive my other 
rigbts grantcd by Flaida Statute or lkppartment ruler A monsble time for compliance 

in Rule 62-302500, F.A.C., shall include a rcasonablc h e  to oMsia or be denied a m i x i  
zone for thc new or amended standard. [62-620.610(IZ), 03-02-00] 

wah anew M d nrfaecwatcrguality StSJldard other thanthseatandardr ZlMIesd 

I 

13. The permiace, in amcPting thu wit, agrees to pay the applicable regulatory program and 
surveillance fcc in afcordtnce with Rulc 624.052, F.A.C. [62-620.61W13), 03-02-00J 

14. I% permit is tmnsfmbk only upon Department approval m accordance with Rule 62- 
620.340, F.A.C. The permiCtee shall be liable for my noncomplmce of the permined activity 
until the transfer is approved by thc Department [62-620.6IO(14), 03-02-00] 

IS. The permince shall give the Department written notice at l a s t  60 days before inacfivation or 
abandonment of a wastewaIff facility and shall specify what steps will be taken to safeguard 
public health and safety during and following inadivation or abandonment. 
162-620.61 O(1 J), 03-02-00) 

16. I h e  permittee shall apply for a revision to the D e p m e n I  permit in accordance with Rules 
62-620.300,62-620.420 or 62420.450, F.A.C., as applicable, at least 90 days &fore 
construction of any planned substantial modifications lo the permitted facility i s  to commence 
or with Kule 62420.300 for minor modifications to the permitted facility. A revised permit 
shall be obtained before consIruction bcgins except as provided in Kule 62-620.300, F.A.C. 
~62-620.610(16). 03-02-00] 
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PERMIITEE: Aquaxwcc Utility. Inc. PERMITNUMBER: FLA013500 
200 corporate cmtu h. . EXPlRAnoNDAIE. Seepage1 
Coraopolis, PA 15108 

17. 'ihe perminee shall give h c c  notice to the Department of MY planned changes m the 
pMlitted facility or activity which may result in nm-pliancc with pamit rc&e"ts. 
'Ihc permiaec shall be laponsiblc for lay and all damages which may nsuh h m  the 
Ehanges and may be subjed to enforcaneat adon by the Drpartment for penalties or . . 

nvocation ofthis pamir 'Ihe notice shall include the following information: 

a A dcsaiptim of the mticipated nwcompliaocc; 
b. The pericd of& aoticiied norwmpliancx~ inchding dates and timu; and 

e. Steps aimg taken to prevent fvture 0cnurmc.e of tbe noncompliaace. 

[62-620.610(17). 03-02-001 

IS. Ssmpli i  and monitoring& shall be w h d  and anal@ in acEonlaDce with Rule 62- 
4246, Qlptm 62-160 end 62-601, FA.C., and 40 CFR 136, as appropriate. 

a. Monitoring resub shall be reported at the intcnals specified clsewhac m this permit and 
shall be reported w I Discharge Mooitoring Report (DMR), DEP F m  62-520.910(10). 

b. Ifthc pamiace m o d o n  any contuninant mom IiqucnUy than nquired b$ the pamit, 

included in the calcdatioo and rcponing of tbe dam submitted in the DMR 
c. Cak~ktiooli for dl limitcticru whch rcpuirr a-bg ofmeasuranenls shall use EUI 

Uilhmctic m m  unless Ollicxwisc spczificd in this permit. 

d. Any taboniorytcstrrquircd by thi pennit fordom& ~ v ~ t c r ~  W b e  
performed by a hborataywhas bocn cutW by the D q " m t  of Hultb and 
Rdrabicservica@HRS)undercbaptcr lOD4I,FA.C,topufmthstest. On- 
ine tests for diilved oxygen, pH. and total chlorine midual shall be pufomed by a 
laboratory ccrlifitd to tesl for those parametera or under tbe M i o n  of an openator 

e. Under Chapta 42-160, FAG,  m p k  cdledion rhaU be p d d  by following che 
protocols outlined io "DER Standard Operating Pr& for LdboraIory Operatiom 
and h p k  COUCetim ActiVitia" @ER-QA.001/92). Altnoativcly, sample colkction 
may be performed by an wganization who has M approved Compnhmsivc QuaIi i  
A u u ~ c c  Plan (CrmPQAp) w 5le with the Dzparhnat The ComflAF' shall be 
approved for eolkctim of Samprcs from the required matrices and for the required tests. 

I ..*- 
.usingDepartmentrpp"cCd UIes . -  ~, thc reiu10 of Ibis monitoring shall be 

ccrtified~11daCbaptcr61E12-41&62-602,F.A.C. 

[62-620.610(16)~ 03-02-00] 

19. Rcports ofmnpliance or noncompliance with, or any progress repom on, interim and fial  
requirements eonrained m MY cokpliance schedule detailed elsewhere in this permit shall be 
submitted no later than 14 days following each schedule date. [62420.610(19). 03-02-00] 

20. The perminee shall reprl to the Deparhment any noncompliance which may endanger health 
or the environment. Any inform3tion shall be provided orally within 24 hours from the time 
tlic permittee becomes aware of h e  circumstances. A written submission shall also be 
provided within five days ofthe time Ihe permittee becomes aware ofthe circumstances. 7he 
written submission shall contain: a description of the noncompliance and its cause; the period 
of noncanipliancc including exact datds and lime, and if the noncompliance has not been 
conccled, lhe anticipated lime it is expected lo continue; and steps taken or planned io reduce, 
eliminate, and prevent rccurrencz of the noncompliance. 

13 
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PERhfiT NUMBER: FLA013500 
EKplRAnON DA'IF: Sce Page 1 

o w  '%me wse~ are not snbject to the pmvkions of Permit Condition DL 22. 
a fhmugh c. ofchis permit [62-6..0.6l0(22), 03-02-Wj 

23. Upset provisions 

8. A pambicc who wisbcs to establish the . R i v e  d e f w  of upset shall demonsme., 
througb~~edcolltempor;ncou~opcndinglogS,orotharelcvsntevidcrreetbat: 

1. An upetoccmnd aad tbnt the permittee can identifyharae(J) of the upxt; 

2. The pamiped facility was at tbe lime being properly opaatcd; 

3. 'll~~ pamittte submit&cd nodi= of the upset u required in Pamit Condition M. 20. 
of W i  pumk and 

4. Ihc pamittee complied with my remedial meanma required under Permit 
CmditionM.5.ofchispermi~ -.. - 

b. In any cnforcaneot p d i &  th$ permittee seeking to establish the ocuureoce of an 
upset bsr the burdm of pmf. 

c. &fore M enformnerd prooading is iosliluted, no npnscntatiOn made during the 
Dcpcltrment rcviswofa claim chac n o o c o m p b  was caused by an upset is final agcncy 
action subject to judicial iwiew. [62-620.610@3), 03-02-00] 

IS 



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

DEPARTMENT OF ENVIRONMENTAL P R O T E ~ O N  DISCEIARGE MONITORING REPORT. PART A 

w h t n  Complercd mall th l i  repon to: DcpaRmenf olEnvimnmcnW Rotation. Mall S t a h  3J51.2M)OBldrSmnc Rod Tdllhurn. FL32399-2400 

PLRWTTEENAhfE Aquscourcs Utility, Inc. Fm?."uMBER: RA013500 
MAlLiVG ADDRESS 2W Colporatc Ccnfcr Drlve Llhm: Rsal REPORT: Monhly 

Coraopolm. PA lJlO8 CLASSSIZE: Mnw OROW Dommic 

FACILW Tnc  W w d i  SR, Wwrp CAlEOORYrmEAfMENTlYPE: W 
LOCATlON US Huy 301 North MDNmlRnrOPERlOD Fmm: To: 

DIS~GE"NUM8!3% ROO1 (IuBs) WA€U SITS Ne. 34825 

St. Catherine. FL X I 3  
COUNTY: Sumler 

Parameter Quantity or Loading Units Quality or Concentration 

CBODS I I I I I I I I i I 
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02/13/2001 TVE 08:13 FAX 
B001/00* 

February 9 ,  2001 

L 

L 

Sarasota. FL 34240 

- 
c 

TIPlsob 

Simcrcly, 

Cc. Gcorgc Conomos, Cznlnl Pfucc6s. 441 I SL: 43N Ave. %la. FL 34480 

Water Facilities Administrator 
Southwcst District 



Florida Department of i 

Envi ron men t a I Protection 

u June 20,2007 

Mr. Jack Lihvarcik, Vice President 
Aqua Utilities Florida, Inc. 
P.O. Box 4900310 
Leesburg, FL 34749-0310 

Re: C@nipliance Evaluation Inspection 
The Woods S/D WWTF 
Facility ID No. FLA013500 
Sumter County 

Dear Mr. Lihvarcik: 

. '  , 

The Woods Subdivision Wastewater Treatment Facility was inspected on June 14, 2007. Based 
on this inspection and a review of the information on file with the Department, the following 
items are being brought 10 your attention: 

PERMIT 
Domestic Wastewater Permit No. FLA0135000 (permit) was issucd June 19, 2006. This permit 
expires June 18,2011. 

COMPLIANCE SCHEDULE 
1. The 18-inch open pipe in the lift station wet well was capped as specified under Section VI 

of the permit. 

2. *Section VI or the permil also requires the installation of lighting and citkr guardrails or 
'These items were not 

completed. Please provide a schedule for completion of these items. 

..* >: 
EO 5 2 

0 
'T >- z 
L> .li 

# 

53 $j J 

a> 5 x 
-, CT) g 
- m i 2  'A review of Discharge Monitoring Reports (DMKs) for the period of October 2005 through -2. c+-) D 

r f  
Novcmbcr 2006. s o  v) 

grating over tank openings to be installed by December 16, 2006. I 

-2 SAMPLING 

April 2007 revealed that the monthly effluent nitrate sample analysis was not performed for 0 

a 
LL 0 

0 

-- RECORDS A h 3  REPORTS 
" A  rcvicw of DMRs rcccivcd by thc Department for Octnhei 2005 tht-ough April 2007 revealed: 



Mr. Jack Lihvarcik 
The Woods SID WWTF 
Facility ID No. FLA013500 - Sumter County 
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- 
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1. *For October and November 2005, January through June, and August 2006, laboratory 
analysis reports and chain of custody rccords were not provided with the DMRs. Please 
include these with your response to this letter. 

2. *Since August 2006, DMRs were not submitted on the form issued with the June 19,2006 
permit. A copy is attached for your use. 

3. *For June 2006, the three month average daily flow value reported on Part A of the DMR 
was not supported by the data. 

FACILITY SITE REVIEW 
*The Reduced Pressure Zone ( R E )  backflow preventer must be serviced and tested annually 
and a copy of the test report maintained with the facility on-sitc rccords. No copy was on file 
with the facility on-site records. Please submit to the Department a copy of the current RPZ 
certification. It is recommended that a ccrtified backflow prevention technician perform this 
work. 

FLOW MEASUREMENT 
*Elapsed time meters on the lift station pumps measure flow. The elapsed time meters and the 
lift station pumps must be calibrated at least annually. On-site records indicated the last 
calibrations were performed January 30, 2007 and were, therefore, current. Please note, in the 
case of using a secondary standardized meter to perform the calibration, a copy of the current 
calibration records of the standardized meter must also accompany the calibration report. This 
was not available with the on-site records. Please submit. 

OPERATION AND MAINTENANCE 
1. The lift station's visible alarm was manuakanceling. The audible and visible alarms were 

functioning as required. 

2. The facility appeared to be properly operated and maintained. 

EFFLUENT OUALITY 
1 .  The facility effluent was sampled for total chlorine residual (TCR) during this inspection. 

The TCR sample result was >2.2 mgL. A minimum TCR of 0.5 mg/L is required. The 
effluent TCK was in compliance with Ihe permit requiremcnt. 

2. A review of DMRs rcceived by the Depanment for October 2QQ5 through April 2007 
revealed no permit limit exceedances. 

!TFl..IJIiNT DISPOSAL 
I .  ':The bottom surface area of thc two effluent disposal ponds sloped downward from easi to 

west. resulting in cfflucnl pondins along the wcstcrn cnd of both ponds. The dl lucnt  pond 
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bottoms should be graded to ensure uniform distribution of effluent across the entire bottom 
area of both ponds. This item was previously cited. 

2. *The westem ends of both of the effluent disposal ponds were overgrown. After clearing the 
vegetation, routine maintenance cycles should be established to prevent the ponds from 
becoming overgrown. 

RESIDUALS 
Facility records indicate that residuals are transported to Central Process RMF, Facility ID No. 
FLA010776, for treatment. 

The type of inspection conducted was a Compliance Evaluation Inspection (CEI), and overall, 
the facility was out of compliance. A CEI is a non-sampling inspection designed to verify 
facility and pennittee compliance with Department rules. This inspection is intended to review 
the majority of applicable inspection evaluation areas of a facility. A copy of the inspection 
report is attached for your review. 

Items annotated with an asterisk (*) require a response. Please respond to this letter with the 
plans you have made to correct these items. This response should be in writing and sent to the 
Department within 30 days from your receipt of this letter. Please include a schedule. with a 
time frame for compliance, along with the specifically requested material. 

If you have any questions, please contact me at (813) 632-7600. extension 311, or via e-mail: 
pete.burghardt@dep.state.fl.us. 

Environmcntal Spccialist I1 
Domestic Wastewater Section 

Attachment 

cc: Brian Heath. Aqua Utilities Florida, Inc, 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

FACILITY Thc W D d i  WWTr 
Le:41'10N LIS ilrghvay 301 North and County Rcad 674 

SL, Caihcnnr. FL 33591 

PERMITNUMBER 

LIMTT: 
CLASS S I Z E  

FLAO I35 W 

Final 
N/A 

REPORT: 
GROUP 

MONrrORLNG GROUPNUMBER R-W1 
MONrrORDJG GROUP DFSC R1O lR.0011. iuclLding lnflutnl 

NO DISCHARGE l 3 O M  S I T E  
MONrrORMG PCRIOD Irum __ Tu --- 

1 

Moolhly 
Domestic 

I I I 

I 
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DISCHARGE MONITORING REPORT - PART A (Continual) 

MONITURMG GROUPKUMBER- R-WI PERMITNUMBER: FLAO135W F,~CILI'I'Y I ~ c  Woods W F  
S,rm,c, (:*l,nly MONITORING PERIOD F": .. TO 

PARM cod.. ms?n (i 
,won SlIC h"0 IVI:-OI 

2 

I 1 I 



DAILY SAMPLE R E S U L T S .  PART 6 
FLAo13500 Facility: The Wmdr WWTT Ptrmir Numbcr 

Monitoring Period Fronl: To: .. - County: Sumter 
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CODE DESCRIPnONIINSTRUCTIONS 
NOD No discharge f " w  she. 
OPS 
OTH 
SEF Sampling equipment failure. 

Openlions w m i h ~ t d o v n  so no ramplecMlld bc taken. 
Other. Plcuc enter an explanation of why monitoring data wen not avdilable. 

Whr'ii w w f i n g  .?nal;.ricll mol8 chat f.711 below a lahorafruy'r rrporlrd method detection limits mpracticsl qunntificalion limits. the following mmrclians should bc used 

I 
2 

: 

Rcii i l ls  gaolc l  lhiln UI equal to Lhe U>l. shall be rcponcd a3 the mcssurcd quanriry. 
R ~ s i i l l i  IC$$ 1hm Ihe I'QL and grcal~r than or cqual to rhc MDL shall be reponed as the laboamy's MDL value. mere wlues shall be deemed equal to the MDL whvhm nm%sary to cnlculalc an avuage for that pmmeter 
mtl when detrrmininp compliancc u,ith pcrmit limiu. 
Krhultr le$, I h m  lhc MDL5hnll be reported by eniering a Its than sign ("C) followal hy &e labaatory's MDL value, c.g <O.rNl. A raluccfonc-halfthcMDLorcmc-halfthc dnucnt IiMt. whIchet.cr is lower. shall bc 
iiscd for that rmplr uhcn rnecernq 10 calcuhtr an iverrge for that pmmcrer. Vducs less than lhe MDL arc considemi to dcmonslnte compliancc *ith an cfflucot limitation. 

PART A .DISCH.*KCK hIONIlWRCiG REPORT (DMR) 

I'm A n i  the IDNK i ?  compriscd of one or morc IECIIMS. cach having its o m  header information. Facility in lamtion i s  preprinted in Ihe header as well as lhe monitoring p u p  number, whether the l imio snd monitanng 
icqiiircmc.nfs arc inteiini nr final, and the requited ruhmilial frequency (c.g. monthly. annually. qurieriy. etc.). SubmiiPan A based on Ihr required repming frequency in the header m d  the instructions shown in the permit. The 
fnllowuins 5hOiild hc compiccd by lhc pcrinirtcc 01. aiiiho"led rqrrsenrsrive: 

No Discharge From Sitp: Check this box l f  110 discharge WUIS and. as I ~ F S Y I I .  there arc I)O data 01 Cohr w be rnturd for all of the parm"ers ~1 the IIMK for the Entire moniloring group number; however. if the monitoring 
grcup imeliider ol l ic i  rnoiiiiomg I N ~ L I I I S  (e,g , influent sampling). the"NOD code should be used LO individually denote th- panmelsrr lor whish lherc was no discharge. 
Monitoring Pcriad: Eiiicr i l ic moixli. dry. w d  yeat for Ihe first and last day of the manilaring period (i.c. Ihe monlh. lhc quana. ths year. CIS.) during which Ihs dala on lhir rcpon were collccccd and analyzed. 
Simlple Mcnsurrsrmil: Driw tilltng in  simple mmurcmmls in the labk. check to see that the &la ml lecld correspond 10 lhc llmil indicalcd on the IIMR (i.c. interim or final) and that thc data correspond to the monitoring 
group number in the header. h t e r  the datu i n  wlculated multf for each pnmmckr on this row in the nnn-shaded sra d" lhc limit. Re SUIC thc result being cnlcrcd c o " d s  to the appmpnale statistical base wde (cg 
a n n ~ a i  avcragc, monrhly w c m g e .  Single ramplc maximum. clc.) and Units. 
NIP. Ex.: Enter ihr twnber of rampie mcasurcmciirs during the monironng period that ucceded thc permit limit for cach parameter in the non-shaded area If none. mtcr m. 
~requency of Awlysis: Thc $hided a i r a s  in this column contain the minimum number of limes the mcDSuRmen1 i s  required to be made asmcding Io lhe permil. Enter lhc PC~UI numkr of timer thc measuromenl was made in 
the <pace above (he ,hadrd r iea.  
Sample 'ryw: T h c  q h d w  m a s  in rhir coluinii confain the type ofsample (e.& grab. compoaile. continuous) required by lhs permit. Enin lhc LELYY~ ssmplc lygc that was taka in thc space rbovc the shaded m a .  
Signature: Tllis ~ c p n n  must hc signer1 in accordance wilh Rule 62-620.305, F.A.C. Type or prinl Ihc name and tillcofthe signing official. lncludc lhe telcphonc number where Ihe official may be ruched in the c v m t  there arc 
~ U C S I ~ S  eonwnmp tbi, repait. Enlci thc dale whcn the rcporl i s  signed. 
Contmcnt and Explannlien of Any Violatioils: Use ihif area IO uplain any cxceedances. any upsel or by-pass emu. or othcr ilemr which requirc uplanaiion. If "e space i s  needed, reference all Pnachmcnts in this ucil 

1 
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PART R - D A I L Y  S,$MI'l.I< WSULTS 

1 Y I I ~ b o r m x y  analysir was from an unpicrcrvcd or improperly pwLIcNedsamplc. I 
Add rhr icsulti to p r l  thr .Told and dii,ide by the number of days in the month lo gel the Monthly Avengc. 
Pla>l Staffing: Lis1 Ihc  name. ceniriurrt nnmhcr. and CIW nf all smtc ccniftcd operators opmting the facility duringthc monilonng period. Ux additional sheets as neccrraV. 

P,\RT 1). GKOUNT) WI\TER MONIIOKINC. KEPORT 

Manilorlng Pcrlod: C n ~ c r  the month. day. and y w r  for rhe tin and la51 day of the mnitonng period (i.c. the month. the quancr. Ihc year. elc.) during which the d m  an th is  rcpon werc collecfed and analyzed 

2 



C O M  ENTRY DATE 
6 /  18/07 

inTpect/on ~y~~ (Field 11 A:PAI. B-CBI. C:CEI. s.csI, KXSI, R RT. \:MI. = : ~ N I  
~Inspccuon Code (Ficld ?). S: Siaie, 1: Join! EPAIStalc-EPA Lad. 7 Joint Sr3WEPA-Slaic k a d ,  L kc31 Program 
Facility T y p  (Field 3) .  I :  Municipal (Publicly Ownrd). 2. Intlusui:d and Privaldy Ow" Domernc. 3: Aglicol~ural, 4 Federal . ~ 

.Every other field is sel! explanaron .~ 

Reviird. aupst I I ,  2006 



 qua Ulilitios Flows, Inc. T. 352.787.0980 
1103  Tknnas Avenue F: 352.787.6333 
Leesburg. FL 34748 mvw.aquautiutledcflda.mrn 

July 30,2007 

Pete Burghardt 
Environmental Specialist 11 
FDEP Southwest District Office 
Domestic Wastewater Section 
13051 North Telecom Parkway 
Temple Terrace, FL 33637 

RE: Reply to Compliance Evaluation lnspection 
The Woods SID WWTF 
Facility ID No. FLA013500 
Sumter County 

Dear Mr. Burghardt: 

Thank you for your inspection on June 14, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

I .  A street light is installed on the power pole at the W F  which illuminates the entire 
area Guardrails are currently being installed and should be completed no later than July 
27,2007. 

2. During the month of November 2007, Aqua hircd a new operator to operate both the 
water and wastewater plants at The Woods. The nitrate sample was not taken with the 
rest of the samples and this was not realized until the first week in December 2007. The 
sampling requirements of this and other facilities were reviewed and the operator has 
been taking the required samples since. 

3. The laboratory analysis reports and chains of custody records are enclosed with this 
letter. (Attachment 1) 

4. The new DMR will be used on all future subniittals 

5 .  Enclosed is tlic rcviscd June 2006 DMR. (Artachmcnt 2) 

6. Encloscd is lhc most recrnt RPZ lest report. (Attachment 3) 

7~ l h c  scciinclary \tandardized meter’s calibration rwni-d is  cilclusvd. (Altachmeni 4) 

S. The bottoms of holh piinds arc no\\ I W K I  and scariticd. 

An Aqua America Company 



9. The vegetation has heen cleaned and is done so on a quarterly basis 

If you have any questions, please contact me at (352) 435-4029 or by c-mail at 
PAF.lnis(ccjaouaameI.ica.com. Thank you. 

Sincerely, 

%d& 
Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosures 

cc: Will Fontaine, via e-mail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 



Attachment # 1. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

M c n  completed mail this report 111 Dcparrment of Environmental Prottaion. Mail Station 3551, ZMX) Blair Stone Road. Taiiahasscc, FL 32399-2400 

PkRWTEE N A M E  Aqua Utilities Florida 
M41LDiC ADDRESS PO Box 490310 

Leesburg, FL 34749 

FACILITY Thc Woods SID WWTP 
LOCATION U.S. Hwy 301 North 

St. Catherine, FL 33513 

FLA013500 PERMn NUMBER: 
LIMlT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP Daincrfic 

CATEMRY/TREATMENT TYPE: IIID 
MONITORING PERIOD 
THREEMONTH ROLLMG ADF: 0.011 

DISCHARGE POINT NUMBER: ROO1 (ROBS) WMR S ~ T E  N O  x a 2 5  

From: 6/1/06 To: 6130106 
% OFPERM&D CAPACITY 73% 

I DATE-WIMMiDD 

352-787-0980 0 7 / $ 7 / ~  
IrTHOHIZFn AGENT 1 TELEPHONENO 

I " I 
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FACILITY NAME:  
MONTHNEAR. 6/200(, 

The W d s  SiW W W W  

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

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLM13SW DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO: 34825 

I 1 

Ro mg ThrecMonth Aterage IS rhcavmpeofthc currmtmonlh'savwge andlhcprseding~o(2)monlh'ssvenges 
l l o i  ~ n g  Annu31 h \ c n g e  15 thcabcragcof the current monthlyavengeand lhe praajing I I month's avenge. 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013500 Facility Name: The Woods SID W W P  
MonlhWear: 6D.006 

Thncc mwth Axrage Daily Flow: 0.01 1 
Daily Flow % Pcnnitred Capacily: 73% 



Attachment # 3. 



.,. ~ 

Check Valve #I 

0 leakedor 
dmedtight 

yuge m u r e  across 
:heck valve q3 psi 

0 cleanedonly 
Replaced: 

mbberktf 0 
CV assemsly 0 

dim 0 
o-rhlgs 0 
Seat U 
5prio4 CI 
stemlguide 0 
retainer 0 
lock nuts 0 
W i r  D 

(K 

Gauge pressure awss 

checkvalve- psi 

Relief Valve Check Vatvex2 Pressure Vacuum Breaker 

Open& &%PSI 0 leaked or Airlnlet: dd notopen0 

OT openedat psi 

Outlet shuz-off W: . geuge pressure across Cheek Valve: leaked 17 

ordld ndopen 0 

Replaced: Replaced: 
Nbbetkl rubber klt 
RV assembly CV assembly n 

or 
disc D 
diaphragm&} 0 
seat D 
spring D 
guide 0 
@fins 0 
cnher 0 

Relief valve a p e d  at 

__Pi 

OT 

disc 0 
o-fiws U 
seat 17 

starmgulde 0 
retainer 0 

other 0 

m a 

iodtnhs 0 

Gauge pressure a w s s  

or heklat 
cteanedaniy 

Replaced: 
rubber kit n 
Cv assembly 0 
die% a t  inlet n 
disk, cv 0 
seat cv O 
spring,airinlet 0 
spring, cv 0 
retainer D 

. glride 0 
0 

check valve __Psi 1 check v a l v e p s i  

NOTE: Ail repairs shall be completed within f i e  (5) working days. 

REMARKS. 



Attachment # 4. 
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, 
. . .  

' i  

~ c r ~ ~ l i m t c :  007471 

Flowmeter: PT.378 Tramduccr CM-IO-KT Serial Number I :  DEMO Sales Ordc:: 503010022187 

Cuslamer: CENTRAL FLORIDA Scrirl Number: ,29 CONTROLS Channel: I Serial Number 2: DEMO 

1.K Sensin& < m i f i r s  i hz i  
aild iiiccls is piiblishcd s 
standard uscd against the 
CPM traccajlc to the Na 
Proccdurc ID: 
TCD-001-7.5-006 Rcv A (Liquid Flowmeter Pmeersing) 
TCD-MII-7.5-Cl2 Rev A(Por~ablc Flowmeter Procnring) 
Qunlltg Program: 
Qual iy Msnual QM-001 Rev I3 

Calibmlion uncennimy: 

Tcsl Contiguntion: 2 Traverse 

Calihmrion: 03/01/07 K-Factor: IJJOOO 

Pipc 6" CS pipe schedule 40 Dam Cenikd: 03/01/07 
Ccrilied By: Miehnel Steingad Title: Scrvlce Engineer Signamre: h k-. 

M a a n d  Flow Rcfercnm Flow Ncarured Flow Rclcrcncc Flaw 

73 .604  
(GYM1 W M )  (GPM) 

7 9 . 1 8 3  4 0 1 . 6 9 6  3 9 7 . 4 3 3  
iSE.885 158.592 

319 .271  320.171 

'der  to the USERS MANUAL for mdUn specifications ad accumcics. 

lli~:/:~lnwlcst/l.eportslccni ficate.pbp?recordID=747 1 
~ .. . . --__ . .. ... 


