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

WATER
See page 4 for instructions
. Genewd Information for the Montlv Y ear ol January-07 ]
A. Public Water System (PW$) Information
PWS Name: The Woods |PWS Tdentification Number: 6600347
PWS Type: [x | Community [T]  Non-Transient Non-Community T71  Transient Non-Community "]  Consecutive
Number of Service Connections at End of Month: 72 | Total Population Scrved at End of Month: 206
PWS Owner: Aqusa Utilities Florida '
Contact Person: Brian Heath Contact Person's Title: _ Area Manager -
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _|State: FL [Zip Code: 34749
Contact Persen's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica_com
B. Water Treatment Plant Information
Plant Name: The Woods |Plant Telephone Number: (332) 787-0980
Plant Address: CR 576 [City: Webster [ State: FL {Zip Code: 33597
Type of Water Treated by Plant: X} Raw Ground Water [_1 Purchased Finished Watcr
Permitted Maximum Day Operating Capacity of Plant, &allons per day: 72,000 -~
Pfanl Car. ory (pcr subsecnon 62 699, 310 4 ) v Plant Class subsection 62-699.310(4), F.A.C.) C _
) > TR 7% SR R License Class 1 | o License N Umber i | b Sisaars: & Day(s) SHiR(E) WoTkeaBgat

Will Fontaine

C 6313 6 Days per week

John Worreli C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6363 6 Days per week

[l Captification by Lead/Chietf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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. [ 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, | 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 1en years.

%‘M % 2 - 9—0 7 Will Fontaine C6813

Signature and Date DOCUMENT NIMRER - [ Fiinted or Typed Name License Number

DEP Fopm 52-855.900(3jAtemate P 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
EWS [dentification Number: 6600347 {Plant Name: The Woods |
Means of Achizving Four-Log Virus Inactiviation/Removal; * [X] FreeChlarine [ | Chlorine Dioxide ] Ozone [ | Combined Chlorine (Chioramines)
Ultraviotet Radiation ] Other (Describe):

Residual Maintained in Distribution System: orjnePicxide
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" * Refer ip the instructions for this report to determing which plants must provide this informaiion.

CAP Form Foim 82-555.000/3}Altamate Pags 2




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

WATER
Sec page 4 for instructions
1. Geneval Infornination for the Momh/Y ear ol February-07 J
A. Public Water System (PWS) Information
PWS Name: The Woods - |PWS Identification Number: 6600347
PWS Type: [%1 Community [ ]  Non-Transient Non-Community [ 1 Transient Non-Community i |  Consecutive
Number of Service Connections at End of Manth: 72 jTotal Population Served at End of Month: 216
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  {State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0580 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: {352) 787-0980
Plant Address: CR 576 {City: Webster  [State: FL |Zip Code: 33597
Type of Water Treated by Plant: [x] Raw Ground Watcr {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gellons per day: 72,000 .
Plant Category (per subsectlon 62-699 310(4), F AC): v Piant Class (per subsection 62-699. 310(4) F.AC) C
L.wcnsed Opcrators - CNAIE , 5 o e o 3 o) o License Class© | . License Numberss |1 =t 1. <Day(s)/Shift(s) Worked - £
hicf Operitor:y™: will Fontaine C 6813 6 Days per week
John Warre]l C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

I, Certification by Lead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. [ certify that the
information provided in this repott is true and accurate to the best of my knowledge. | 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2} if applicahle, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can Tetain them, together with copies of this report, at a convenient location for at least ten years.

2 Q" 07 Wil Fontgine C6813

. Signature and Date Printed or Typed Name License Number

DEP Forr 62.555 300()Aarnale Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS identification Number, 6600347 |Plant Name:  The Woods ]

HE Brailv Dty for the Month: ol February-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine || Chlorine Dioxide [J Ozone [ ] Combined Chlorine (Chloramines)
] Ulraviolet Radiation L} Other (Describe):
Type of Disinfectant Residual Mamzamed in Distribution System: [x ] Free Chlorine [ | Combined Chlormc (Chlorammts} I_[ Chlorinc Dioxide -
S . IR | R C'I"Oliculmom.orUVDow wDemomuer-Longnmmmwn,er huble"“ 8 < L I
VI 'Days ) ot . "‘ o - 5 oAl -}
Plant
Staffed
or -
o visited
R by . Net Quanity
Day of (Operator|  lours + of Finished . '
s the. | (Place | Plantin - Water Peak Flow * Waig Requited o Msintchnace
Month | "X") .| Operation | Produced, gal | Rate, god. | Applicabie’} g-minL Watie Sysiein Coimpontats Out of
: X 24 hrs 12,300
X 24 brs 12,300
24 hrs 12,300
24 hrs 12,300
X 24 hirs 12,300 1.1 0.5
X 24 hrs 12,300 I 05
X 24 hrs 12,300 .8 0.8
X 24 hrs 12,300 1.3 - 0.7
X 24 hrs 12300 1.8 0.8
X 24 hrs 16,300 1.3 0.5
X 24 hrs 11,100 1.3
X 24 hrs 3,100 1.4 0.6
X 24 hrs 10,700 .2 0.5
X 74 hrs 11,200 LI 0.8
X 24 hrs 12,700 1.5 038
X 24 hrs 11,700 1 0.5
24 hrs 11,200
24 fus 12,300
A% X 24 hrs 12,300 1 0.5
220 X 24 hrs 12,600 [ 0.5
a2l X 24 hrs 14,300 . ] . 0.3
S| X 24 brs 13,100 1.8 12
F52350 X 24 hes 16,400 ] 0.6
A4 24 hrs 10,600
no28w b X 24 hrs 10,600 1.1 0.6
W26 X 24 hrs 13,800 1.1 0.6
- 24 hrs 13,900 1.8 i.2
28 X 24 hrs 10,900 1.1 0.6
529 [ 24 hrs
3305 24 hrs
-] 24 hrs
Toial .- et o 344,500
A"' . 12,304
Maxirmuim S T 16,400

* Refer io [ ———— for this report fo delerming which planis must provide this information,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
Lo General Information for the Momh/Yeur of- March-07 J
A. Public Water System (PWS) Information
PWS Name. The Woods IPWS Tdentification Number: 6600347
PWS Type: [X] Community | | Non-Transient Non-Community [ | Transient Non-Community [} Consccutive
Number of Service Connections at End of Month: 72 [ Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL \Zip Code: 34749
Contact Person’s Telcphone Number: (352} 787-0980 ‘ Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath Jaamerica.com
B. Water Treatment Plant Information
Plant Namc: The Woads {Plant Telephone Number: (352) 787-0980
Plant Address. CR 576 [City: Webster __[State: FL jZip Code: 33597
Type of Water Treated by Plant: (X1 Raw Ground Water [ 1 Purchased Finished Water
Permiticd Maximum Day Operating Capacity of Plant, gallons per r day; 72,000
Plant Category {per subsectlon 62~699 310(4), F.A.C) ™ Plant Class {per subsection 62-699 310(4) F.AC.) c ——
_-Livensed Operators * L Py a o Name s - .- o] License Clags sy License Number' oo -~ Day(s)/Shift(s) Workeddsy 1 v 0
»Lead/Ghlef Opcratbr""""f Will Fontaine C 6813 6 Days per week
: John Worrell C 6597 6 Days per week
Marty Neal C 10027 § Days per week
Jay Aldrich C 6368 6 Days per week

. Certification by Lead/Chicl Operator

i, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 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. Talso certify that the following additional operations records for this
plant were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if 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 lacation for at least ten years.

ﬂ” ; 2 2 — /%'?:'ﬂ ; Will Fontaine C6813

Signature and Date Printed or Typed Name ~ License Number

GEP Form 62-555 B00(J)Akermate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 6600347 |Plant Name: The Woods

THL Danly Dratar for the Month/ Y ear ol March-07 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine | | Chlorine Dioxide [[] ©Ozone | _]| Combined Chlorine (Chloramines)
I3 Ultraviolet Radiation L] Other (Describe): - —
Typc of Disinfectant Resniual Malmamed in Distribution Systern: [X ! Fres Chiorine T Combmcd Ch]onnc (Chlorammcs} | | (;hlonn_c'Dlomdc
' ; Cl‘Culculmnm.orUVDose toDeuwmhleFm -Log Virus [lwchwhon lprpllcnblc' : X AT ; ST
Days ) . i ) : . . 5o
“Plant |- | R T D s
A Saed] -4 Lowest Résidual: ' e
Sor ol : : Disinréaah(‘,f_ y S
L visiea| - G N R L
S LB f e Net Quanity (C}Beforsoru-' _Operoting
Day of | Operaior|™ - Hours *|  of Finished ' First Custoiner ” < sPHof | Cl' ‘| BV Dose, ] ;
.-.lha.:' (Place - -','_Pln_niiln‘ e Water | Peak Flow Dm-mPukhh I v o L Peak-Flow, | Wal . ‘Wn;er,lf eqmred. -VrnW- ; ! Distribution gszpﬂl t.0L, W
Mogth,| "X 7| Operstion | Produced. gal | Rate.ppd | Flowimgll 3| s  minmes’;, §'mgm '@ |“Appticable: mg-mmlL ., sécfemd ‘|isystemimp/LE ] Widter Swwufw ut of. Opesation
il X 24 hrs 13,500 1
X 24 hrs 11,208 1
24 hrs 11,300
24 hrg 11,300
X 24 hrs 11,300 1 0.5
X 24 hrs 11,300 1 05
X 24 hrs 10,500 1.8 12
X 24 hrs 12,500 1.8 12
X 24 hrs 11,000 1.5 1.0
X 24 hrs 10,400 1.2 0.6
X 24 hrs 11,300 12 0.6
X 24 hrs 11,300 1 0.5
X 24 hry 12,000 1.2 0.6
X 24 hrs 11,100 : ] 0.5
X 24 hrg 10,000 1 0.5
X 24 hrs 10,000 1.2 0.5
X 24 hrs 12,400 1.8
X 24 hry 10,90 1.5
X 24 hry 10,600 1.2 .6
X 24 hrs 10,500 - 1.8 1.0
X 24 hrs 10,300 1.1 . . 0.6
X 24 hrs 10,360 1 0.5
X | 24ho 10,000 ] 03
X 24 hws 10,600 1.5 08
X 24 hes 10,400 L1 0.7
X 24 hrg 10,200 1.1 0.6
X 24 hrs 9,500 i 0.5
X 24 hrs 12,100 1 0.5
X 24 hrs 11,300 ] 0.5
X 24 hrs 11,500 1 0.5
X 24 hrs 10,100 1 0.5
R, 341,260
11,008
13,500

" ¥ Refer 1o The TSTraciions jm- this repori to determine which plangs must provide this information

DEP Form Form 82555 G00{TAflermety Page 2



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

WATER
See page 4 for instructions
L General Information fur the Monthy'Y ear of: April-07 |
A. Public Water System (PWS) Information
PWS Narme: The Woods |PWS Identification Number: 6600347
PWS Type: Ix] Community [™1 WNon-Transient Non-Community | Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 72 [ Totaj Population Served at End of Month: 216
PWS Owner: Aqua Utjlities Florida
Contact Person: Brian Heath Contact Person's Title.  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352} 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mai] Address: beheath@aquaam
B. Water Treatment Plant Information
Plant Name: The Woods |Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 | City: Webster | State: FL [Zip Code: 33597
Type of Water Trcated by Plant: X1 Raw Ground Water L1 Purchasad Finished Water
Permitied Maximum Day Qpenating Capacity of Plant, gallons per day: 72,000
Plant Catcg_ry (pet subsccuon 62-699.3 l014 N FA C) v Plant Class (per subsection 62-699 310(4) F.AC) C
; censed Operatars <. |7« s L ekl T L o] LicenseClass 2 |- | LiCenseiNUIDOT. ae [ A v o o JDIAY(SYShi f{S)-Worked H e s
3 Will Fontaine c 6813 6 Days per woek
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

1. Certitication by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. ! 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. [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 appiicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
awner can retain them, together with copies of this report, at a convenient location for at least ten years.

%‘ 5 #"&77 Will Fontaine C6813

$ignature ahd Datc Printed or Typed Name License Number

DEF Form 62-555.500(3)allomate Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number- 6600347 {Plant Name: _The Woods |

Ui Draily Data for the MowtlYear ot April-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlotine [ Chlorine Dioxide [ ] Ozone | | Combined Chlorine (Chloramines)

[ Uttraviolet Radiation L] Other (Describe):
Tv & ofDmnfecLant Re:ldua Mamuuned in D:stnbutlon Systemn: - Free Chlorine [ | Combmcd Chlonnc (Qtﬂ'ammcs)
: - SR Lo C'I'Ca!uﬂmons, of U'VDosa. to'DmMeM-lbn‘VmuIm:tnwum :prphtahle'.‘;.r- we

Chlorine Dioxide

by &

ith dnvnlvasn'l."nkfng

: | of Operauon 3

.| Peak-Flow ] 7+ D
“Prodiided, gal - | * Rate, gnd F
15,100
6,800

10,700
9,400

18,600
15,800
13,500
13,600
5,200

11,700
10,300
11,100
8,900

8,800

13,200
14,500
1,000

24 brs 12,400
24 hrs 7 400

24 hrs 11,000
24 brs 14,200
25 hrs 11,400
24 hrs 6,700

24 hrs 10,600
24 hrs 11,900
24 hrs 10,800
10,100
11,900
13.900
6,360

A r]S’ 2,
23100

B “——20’%»,

o ,}gﬁ

AR
S 2M
- 25 En

LZGM-

326,800
10,893
’ 18,600
* Refer to the m.srrucrron.s Jfor this veport ta determine which plants must provide ihis information.

DEP Form Form 82-555 500(1)4 Hernatw Page 2



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

WATER
Sec page 4 for instructions
1. Geperal Information for the Month/Year ol May-07 ]
A. Public Water System (PWS) Information
PWS Name: The Woods |PWS Identification Number: 6600347
PWS Type: _{x] Community 71 Non-Transient Non-Community { | Transient Non-Community 71  Consecutive
MNumber of Service Connections at End of Month: 72 |Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath : Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO B3ox 490310 City: Leesburg [State: FL |Zip 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: behaath@- aguaamerica.com
B. Water Treatment Plant Information
Plant Namg: The Woods |Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster _|State: FL [Zip Code: 33597
Type of Water Treated by Plant: ¢} Raw Ground Water [__] Purchased Finished Water
Permitled Maximum Day Operating Capacity of Plant, gallons per day: . 72,000
Plant (,ategory (per :ubsecuon 62 699 J 10(4) A C.): v Plant Class (per subsection 62-699 310(4), F.A.C.) C
oLt ] Sy RN L RTNGmEr- T R é‘;-":ﬂ.‘.ih’eh‘ééf@lasé"wh ¥ LicenséNumber 54 Uy a Day(_)/Sjﬁﬁ(‘s}%fﬁbd e i T
Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 5368 6 Days per week

II. Centfication by Lead/Chiei Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report, [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that al} 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, appropriate treatment process performance records. Futhermore, [ agree to provide these additiona! 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.

%’* %z’ &- E-07 Will Fontaine C6313

Sighature arfd Date Printed or Typed Name License Number

DEF Form 62.555.900({T)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS [dentification Number: 6600347 |Ptant Name: The Woods J

11 Daily Dt tor the doath/ Y car ol May-07
Means of Achieving Four-Log Virus Tnactiviation/Removal: * [X] Free Chlorine  |_] Chlorine Dioxide [} Ozome | | Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T] Other (Describe):
Txpe ofDlsmfeclant Resldual Mamtamed in Dlstnbutmn System: IX| Free Chlorme [:I Combmcd Chionne (Chloranunas) | | Chlorine Dioxide

* CT Ctk.’uh\ions, o UV‘ ‘.lt‘ D'é'?nﬁni&:ie thrLog V!ml"lnu:tlva

Net Quanity’= |
-of Finished [0
J. wvWater 2] peak Flow, ).
fion~ | 2" Prodviced, ga) Rae, gnd

9,000

9,200

5,500

12,000

14,800

8,300

14,900

2,200

6,900

8,900

11,900

8,500

16,700

9,000

10,100

10,200

13,100

11,600

16,100

12,100
25,300

11,600

11,700

9,600

15,700

13,400 ] X

9,500 1 0.5

8,400 1 0.5

12 300 1.3 06

8,400 1.2 0.3

16,100 14 0.5
358,600

11,548
25,300
* Refer 10 the rm!rucﬂons ﬁ:r this report to determing which plants must provide this information,

DEP Form Form 82555 500(3 A% mute Page 2




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

WATER
See page 4 {or instructions
. General Information tor the Manth/Year of: June-07
A. Public Water System (PWS) Information
PWS Name: The Woods {PWS Identification Number; 6600347
PWS Type: [X] Community [[] Non-Transient Non-Community [] Transient Non-Community [T  Consecutive
Number of Service Connections at End of Month: 72 [ Total Popuiation Served at End of Month: 216
PWS Qwner: Aqua Uhilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leeshurg  |State: FL |Zip Code: 34749
Contact Person's Telephone Numbher: (352) 787-0980 Conlact Person Person's Fax Number: (352) 787-6113
Contact Persan’s L-Mai! Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: ‘The Woods [Plant Telephone Number: (352) 787-0980
Plam Address: CR 576 [City: Webster | State: FL [Zip Code: 33597
Type of Water Trealed by Plany; (X1 Raw Ground Water [ Purchascd Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 72,000 :
Plani Category {per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) C
_Licensed Operators . Name . I License Class License Number - " Day(sy/Shift{s) Worked ..
1.ead/Chief Operstor: Will Fontaine C 6813 6 Days per week
Other Operators: - John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

1L, Certification by Lead/Chief Opciator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge. ! 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. [ 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) il applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retalj.them, together with copies of this report, at a convenient location for at least ten years.
e A v , .
% 7 &2 Will Fontaine

. Signature nd Date Printed or Typed Name

C6313
License Number

DEP Form §7-545 S0C(3)akernate Page !

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

[PWS Tdentification Number: 6600347 |Plant Name: The Woods |
[H. Daily Pata or the Month!/Year ol June-07
Means of Achieving Four-l.og Visus Inactiviation/Removal: * [Xx1 Free Chlorine ] Chlorine Dioxide L] Ozonc | _| Combined Chlorine (Chloramines)
1 Ultraviolat Radiation L1 Other (Describe):
Type of Disinfectant Resudual Mainiained in Disiribution System: [X | Free Chlorine [ 1] Combmed ChJormc (Chlorammcs) P Chlonne Dioxide
: R : . ) CTCalc.ulanons, orUVDoso to Dcmonsmtc Fqur Loj erus inacuwnnn. 1prlecable o e s ;
2 4 {CT Calculations =vi:; o . ' * UV Dese - 1.
: Dnsmfeee-m “peforeor |- | o | | Dign
. RS Cor\cemrauon : oaFes o f ] e | Towest - | Minimum ;G
NN Net Qunnny' ) DR (C) Before or.at |, Mmun:[nent Customer Temp: - | ' Minimum | Operating [, UV Dase Ré
Day of | Onerator]  TTours omewhcd N T Flrleust:rmcr “-'Phil;n'Q}n"iﬂE'.‘: : Dl}ﬁﬁg‘.:. of pHof , |- CT UV Dose, | Reguired, | . g in
the {(Plage | Planlin Waiter .. * |  Peak Fldw Duiring. Peak . Peak Flow; . | Peak Flow, | Water,| Water, if . | -Required, mW- | mwW
Month | X7 | trpemtion | . Produced. ga] Rare; gpd Flow, mg/l. < minutes | mg-minil | -C | Applicable | mg-minL | sec'em2’ | Sec/em2
] X 24 hry 14,300 1.4
2 24 hey 13,200
3 X 24 s 13,200 .
4 X 24 Ins 6,900 I.1 0.5
M X 21 s 8.500 1 05
i X 24 s 11,200 1 .5
7 X 24 hirs 16,300 1.1 0.6
R X A hrs 7,160 ] 0.5
9 X 24 he 8,800 1 0.5
10 24 hry 10,700
il X 24 s 10,700 1 0.5
12 X 24 his 8,700 1.t 0.5
13 X 24 hrs 8,500 il 0.6
14 X 24 hre 14,200 1.2 0.6
15 X 24 hrs 6,100 1 0.5
© 16 X 24 hrs 21,000
17 X 24 nrs 7,000 !
18 X 24 s 11600 1 0.5
19 X 24 hrs 13,000 [.2 0.6
20 X 24 hrs 8,100 1.1 0.5
2! X 24 hrs 6,500 1 0.5
22 X 24 hrs 11,700 1 0.5
23 X 24 hry 9,200 i1 0.6
24 X 24 hrs 13,000 L3 0.3
28 X 24 hrs 8,200 1 0.5
.26 X 24 hus 7,800 1 0.6
27 X 24 hes 10,200 1 0.5
28 X 24 hirs 5,600 1 0.6
29 X 24 hrs 2 000 1.6 1.0
30 X 24 hrs 10,900 1.5
3i 24 hrs
Total 1 0d
Average 10,373
Maximemt 21,000

* Refor 1o the msieuctivns for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sce page 4 for instructions
L. General Information tor the Month/Year ol July-07 |
A. Public Water System (PWS) Information
PWS Name: The Woods |PWS [dentification Number: 6600347
PWS Type: [x] Community L_{  Non-Transient Non-Community [ ] Transient Non-Community [T7  Consecutive
Number of Service Connections at End of Month; 72 [ Total Population Served at End of Month: 216
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg 1State: FL- |Zip 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: beheathf@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods |Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster  [State: FL [Zip Code: 33597
Type of Water Treated by Plant: ¥ 1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operaling Capacity of Plant, gallons per day: 72,000
Plant Category (per subscc!uon 62 699 310(4). F AC) v Plant Class (per subsectton 62-699.3 10[_4), F.A.C.) C
anscd G)perators ¥ T Nameds e B e UL G L Tcend€ Class: 1 License NUmBEr b i | v g &t LAy (8) SHIS ) WOEKEd oy S,
r Will Fontaine C 6813 & Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

Il. Certitication by Lead/Chiet Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance recosds. Futhermore, | 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 Jeast ten years.

_ % %ﬂ“—" B0 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

OEF . um 62.565.800{3M8emate Page !



) " MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
@S Identification Number: 6600347 {Plant Name: The Woods l

11 Baly Data fon the Momh/Year of
Means of Achieving Four-Log Virus Inactiviation/Removal: * 1X] Free Chlorine [j Chlorine Dioxide l:] Qzone E] Combined Chlorine (Chloramines)
[T Ultravioler Radiation ] Other (Describe):

Type of Dlsmfectant Rcsadual ‘viamlamcd in Dls!nbunon System: [X | Eree Chlorinc | Combme-d Chlorme (Chlorammcs} [ 1 Chk’““‘ D'°’“d°
o . o . C.’S"éalm\lhﬂm. MUVDO& wmwﬁomemmmu,lf!\whﬁb‘B“'-. - T e g S e

BT IS e P

[

.e-‘~«A,‘

XXXXXXXKXXXNMXNXX><><><:><><><)<><><><><

28
29
L
3
Tod .
Averagc .
Maximum
* Refer 1o the instructions for this report to delermine which plants must provide this information.

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

WATER
Sce page 4 for instructions
1. General Intormation for the Month/Year ol ust-O‘T
A. Public Water System (PWS) Information
PWS Name: The Woods _|PWS Identification Number; 6600347
PWS Tvpe: [X [ Community 1  Non-Transient Non-Community ™ ™ Transient Non-Community 71  Consecutive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Qwner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title: _Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL _1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
L__Contact Person's E-Mail Address; behea aguaamerica. com
B. Water Treatment Plant Information
Plant Name; The Woods {Plant Telephone Number: (352) 787-098¢
Plant Address: CR 576 City: Webster  IState: FL {Zip Code; 33597
Type of Water Treatcd by Plant: ] Raw Ground Water __] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Catcgory (per subsecllon 62-699.3 10(4)i A.C.): v Plant Class (per subsection 62-699 310(4),£.A C) C
Licensed Operators Name - . License Class ~.|* License'Number < Day(s)/Shifi{s) Worked
% Lead/Chief Operator:.i- Wil Fortaine C 6813 6 Days per week
Other. Opera:ors RS John Worrell C 6597 6 Days per week
o sy Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

Il. Certification by Lead/Chiet Operator

I, the undersigned water trcatment plant operator licensed in Florida, am the lead/chief aperator of the water treatment plant identified in Part 1 of this report. | cerfify that the
information provided in this report is true and accurate to the best of my knowledge. 1 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, ! agree to provide these additional operations records to the PWS owner so the PWS
owrner can retain them, together with copies of this report, at a convenient location for at least ten years.

%% C/?‘_ 2 (.‘97 Will Fontaine C6813

" Sighature and Date Printed or Typed Name License Number

DEP Form 62.555 900 J)Alémars Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[P WS Identification Number: 6600347 {Plant Name: The Woods
UL Daily Data for the Mopth/Year ol August-07 - r
Maeans of Achicving Four-Log Virus Inactiviation/Removal: * {X| FreeChlorine [ | Chlorine Dioxide (] Ozone [_| Combined Chlorine (Chioramines)
™1 Ghtraviolet Radiation ] Other (Describe): S
Type of Disinfectant Residual Maintained in Distribution System: IX ] Free Chlorine | | Combined Chlorine (Chloramines) | | Chlorine Dioxide
CT Calculstions, or UV Dose, 1o Demonsirate-Four-Log Virus Insctivation, if Applicable® .
Days R CT Calculations ..~~~ LA UVDose = |
Stalled Lowest Residual |  Disinfectant | “Provided |* oyt Residua]
or Disinfectant ' |. Contact™Time "} Befors or ) ST L ’ Diginfectant’
Visited - o Concentration | (DatC. |, stFirs ] " Lowest | Mmimigm| Concentration
by Net Quanity (C)Before orat | Measurement | Custorner | Témp.! | Minimum | Opermting | UV Dose’| a1 Remote . _ B
Day of | Operator]  Hours of Finished _ First Customer ' |+ 'Point During | : of /| pHof. .| .CT | UVDose, | Required, Point in Emergency o7 Abrormal Operating Conditions;
the | (Placz | Plantin Water Peak Flow | During Peak Peak Flow, | Peak Flow, | Wasee,|. Water, if | Required, |* mW. | “mW Distripution | Repair or Maintenance Work that lnvbives Taking
Month | "X} | QOperation Produced, gal Rate, ppd Flow, mg/L mirytes mg-minL [ C | Applicable |- mg-min/L | soc/em2 | sec/em2 S‘yste__m,ﬂﬂ. Water System Components Out of Operation
1 -] X 24 brs 5300 13 0.5
T3 X 24 hrs 14.800 T4 0.7
—3 X 24 e 9.300 14 0.7
N N T 7.400 13 0.6
51X 24 hrs 12,100 1.3 0.6
I 24 hrs 5,000 1.2 0.6
Tl X 24 hrs 10,100
$ ] X 24 hrs 5.000 12 06
91X 24 hrs 12.000 i.2 0.6
1077 X 24 brs 2,200 12 0.6
TS 24 hrs £7,100 15 0.8
12..] X 24 hrg 6,900 1.4 0.7
13" X 24 hrs 11,300 1.3 0.7
14 X 24 s 8,500 1.3 2.7
15 1 X 24 hrs 14,800 1 0.6
16t X 24 hrs 12,206 1 04
17 ] X 2d hrs 10,400 12 04
18] X 24 nrs 15,800 1.5 04
-19 X 24 hrs 9,500 1.6
EC 24 hry 11.000 1.5 0.5
2] X 24 hrs 10.600 : 1.2 0.5
22 X 24 hrs 15,600 12 0.5
23 X 24 hrs 9.000 i3 0.8
24 X 24 hrs 11,800 1.3 88
25 X 24 iars 8.500 1.3 0.6
-~ 26 X 24 hes 13.000 1.4 0.7
27 X 24 hrs 55,000 1.3 0.6
28 X 24 hrs 9,200 1.3 0.6
29 X 24 hrs 9.500 1.2 0.6
0 X 24 hrs 9,000 .2 0.6
31 X 24 hes (1,000 1.2 0.6
Total : 372,900
Averape - - 12,029
'Maximam 55,000

* Refer 1o the instructions for this report to determine whick plants must provide this infarmation.
P pr
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions i
1. General Information for the Month/Year of: September-07 |
A. Public Water System (PWS) [nformation
PWS Name: The Woods {PWS Identification Number: 6600347
PWS Type: X[ Community "]  Non-Transient Non-Community "]  Transient Non-Community "] Conscculive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Fiorida
Contact Person: Brian Heath Contact Person’s Title: _ Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg | State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number; (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Piant Name: The Woods {Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 {City: Webster  |State: FL |Zip Code: 33597
Type of Water Treated by Plant: | Raw Ground Water [_ ] Purchased Finished Water
I'ermitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsccnon 62 699 310(4), F A C.): v Plant Class (per subsecuon 62-699. 3 10(4), F.AC) C
- '-Lioenscd Operators' - |- el o Names e e wemtesl e MY License Class - | License Numiber. t [tieo - ~ Day{s)y/Shift{s) Worked
Lead!Chtchpcrator iy Wiil Fontaine C 6813 6 Days per week
Other Operators i Johns Worrell C 6597 6 Days per weak
: B Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

. Certttication by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. [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. [ also certify that the following additional aperations 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, | 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.

/05787 Wil Fontaine C6813

Si gn’alurc and Fate Printed or Typed Name License Number

DEP Farm 62.555 800(31a/lamate Page !



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

[PWS Tdentification Number: 6600347 |Plant Name: _The Woods ]
I Daily Data for the MombyYear of; September-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * {X] FrecChlorine [ _] Chlorine Dioxide [_| ©Ozne |_| Combined Chlorine (Chioramines)
[™1 Ultraviolet Radiation [] Other (Describe):
T 'pc of Dlsmfeclam RL‘SIduaI Mamumcd in Distribution System: [X ] Free Chiorine 1 Combmed Chlonne (Ch!omnmus) T T Chlorine Dioxide
S . ST C.'f'c:lgulahom,wUVDose, chmonstmeFou:-Ln;Vmu I.nwuvution. 1prpllubIe' . ] {: R A
_Days' . R e e PR IR
~Plant. |- * K
Sufred | ) y
G oo E Dmmfodn'nl” ot
S visited | e | e Conoemahon. Lo g _
. ] ;.~ "‘“,"b)'- ._Nﬂ Quaﬂlﬁ' E i N
Day of {Operatér] " ‘Hows | . of Finished. | - Point.Dfing.. | Emergmey orAbnonml OpuaunsC'unarﬁons .
“the '{ (Place | Plantin - Water <. | 8 sy . Pesk Flow, . _Repuror Muntcname Warl:ma: Ilwolves 'I'ukmg
Month i "X") | Operason | ° Prodited gat |/, Raiecgpd | Flow, mgfls. ¥| " miinutes : . Watei System Componeints Out'of Operation -
o X 24 hrs 4,400 1.3
F2 24 hrs 4,500
3., X 24 brs 4,500 12 0.6
id.y] X 24 Turs 8,800 12 9.6
S X 24 hrs 9.200 i 0.5
G X 24 hrs 2.100 15 0.8
LT X 24 hrs 8,500 1.3 0.5
S8 X 24 hrs 9,000 . 0.6
oyl X 24 bys 17,000 1 0.5
10 X 24 hrs 9 200 1.1 0.6
11" X 24 hrs 24,000 1.2 0.6
12 X 24 hrs 27,700 1.3 07
i} . X 4 hrs 14,900 1.3 0.7
14. X 24 hrs 36100 i4 0.7
15 X 24 hrs 12,100 15
.16 X 24 brs 10,800 1.7
17 -. X 24 hrs 10,800 1.7 0.9
18 X 24 hrs 10,700 1.4 0.7
- 19 X 24 hrs 8,500 1.3 Q.7
20 . X 24 hrs 8,500 13 0.7
2l X 24 hrs 11,300 1.1 .6
22 - X 24 hrs 10,000 1.1 0.6
23 24 hrs 9,400
- 24 X 24 hrs 9400 1 0.5
25 - X 24 hrs 9,200 1.1 0.6
26. X 24 hrs 8,300 1.l 0.5
27 X 24 hrs 7.800 1.3 0.7
28 X 24 hes 3,600 1.2 0.6
29 X 24 hrg 10,000 1.2 0.6
30 X 24 hry 32,200 12 0.6
N 4 hrs
Total - 365,500
Averape 12,183
Maximum 36,100

* Refer ta the instrucirons jar thex report lo deltermine which planis must provide this information.

DEP Forem Form §2-455 50002 Aternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Fnformuation for the Mautlvyear ol October, 2007
A. Public Water System (PWS) Information
PWS Name: 'ic Woods rPWS Identification Number: 6600347
PWS Type: 1| Community L] Nou-Transient Non-Community I T Transient Non-Community "] Consecutive
Number of Service Connectians at End of Month: 78 | Total Population Served at End of Month: 216
PWS Quner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __[State; FL ___ |ZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: _bgheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: — (352) 787-0980
Plant Address: CR 576 [City: Webster _ {State: FL [Zip Code: 33597
Type of Water Treated by Plant; %] Raw Ground Water [ Purchased Finished Water
Permitied Maximuim Day Operating Capacity of Plant, gall-o_us s per day: 72,000
Plant Category (per subsection 62-6 4 : v Plant Class (per subsection 62-699.310(4) FAC): - C
"+ Eicensed Operators W 2 | Ti g s Tk T N R . License. Classc i A Ll cense: NUMDET Fa T ~&2Dav(s)/Shift(s)Worked it o
Will Fontaine C 6813 6 Days per week
John Worrel) c_ §597 6 Days per week
Marty Neat C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

I, Certification by Leald/Chiel Operato

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water reatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;

and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional opcrations records to the PWS owner 50 the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

/// g -7 7 Will Fontaine C6813 .
Signature and Date Printed or Typed Name License Number

DEP Farm 82-555.900(3)Alarnate

Page 1
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
. |PWS Identification Number: 6600347 Plani Name: The Woods

U5 QOctober, 2007 -
Means of Ach:cv:ng Four Log Virus Inactiviation/Removal: * x] Free Chiorine [_] Chlorine Dioxide ] Ozone | _} Combined Chlorine (Chloramines)
] Ultraviolet Radlatlon (] _Other (Describe):
T c“f Dlsmfectan Mamtamod in Dlstnbunon System: X | Free Chlorine Combined Chlorine Chloramms) Chlorine D D:ox:de
S S IS ! ' Mo 1 Derticnstrate Fo) i vationMfiApolicables i [ vgg ' ‘
‘Days- VT Culcilatone o Leety. 2 s o IV Dose P A
-‘ PLan[ ) 3 3 T ' : y ’ 3 ."; s ey ,'r % % - ol --:.'.I , rv
Staff 'ﬂd.' b -‘ :. v h._.- _. ; -.). Skl i
o, tactThme: o g : It i £
Vigited [ .- 51 Bla g e 9% T P
- by A featy S M A
Operator] » +Hours ! Aings’ i i ; { i '.“ £t o L
‘ -(':1.-&'- Plangin., |, v Water = sl Lo I nedP R Eaie Iy ' Viser P Reb b s mya ) D '2‘ 14] Aigienabes Wark'd tes Ty
X | Operation | Broducad Jal 5| Rates gpali] - oFtowt IR b oiis S o b B (A IS Bied g sockznzo| ¥3bcioma: R fWaie? Sysiem Contponeils Out S Opration: .
X 24 hrs 0.5
24 hrs 0.5
X 24 hrs 0.8
X 24 hs 0
X 24 hrs 0.6
X 24 hrs 0.8
24 hrs 1.0
X 24 hes 0.6
X 24 hrs 0.6
X 24 brs 9.6
X 24 hrs 0.6
X 24 brs 0.
X 24 hrs 0.6
24 bra 0.3
LRSS X 24 hrs 0.5
TI6H| X 24 hrs 0.5
CAT X Tahrs 1.0
E g X 24 hes 0.5
it 2 24 hrs 0.5
TR0 X 24 s 0.5
PR X 24 hrs 6
93 X 24 ks 0.5
wasel X 24 hrs 0.6
C X 24 hrs 08
SR X 24 hrs 0.8
Z2e5d] X 24 krs 0.6
7 X T4 brs 06
e ohvd X 24 bhrs 0.5,
T2l X | 24hes 0.5
TR0 X 24 brs 0.3
LA X 24 brs 0.7
pta

* Refer to the Instructions far this report fo determing which plants must provide this information,

DEY Fortm Form 62-455.000(YAKsmmats Page 2




Qé‘"» MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
& ’ WATER
Eino
T —————

See page 4 for instructions

L Generad Information tor the Month/Year of*

November-07

A. Public Water System (PW$) Information

PWS Name: The Woods _[PWS Identification Number: 6600347
PWS Type: IX] Community £_| __ Non-Transient Non-Community { ] Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 78 | Total Papulation Served at End of Month: 216
PWS Owner, Aqua Utilities Florida
Contact Person: Brian Heath ‘ Contact Person's Title:  Area Man
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip 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: beheath@aguaamerica.com
© B. Water Treatment Plant Information . .
Plant Name: The Woods | Plant Telephone Number: (352) 787-0980
Piant Address: CR 576 _|City: Webster _ |State: _FL {Zip Code: 33597
Type of Water Treated by Plant: __XJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating apaclty of Plan_l,_gallons per day: 72,000
Plant Category (per subsection 62.699.310(4), F.A. Plant Class (per subsection 62-699.310(4), FAC) __ C _
#icén: : P B i T T se Ol L e hea Nambe o s e R R R e I e
W:ll Fontame C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

1. Centification by Lead/Chiel Operawr

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2} if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner 3o the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

// fé 4 7 Will Fontaine C6813

Stgnature and Date Printed or Typed Name License Numnber

DEP Form 62-345 9003 Alamate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[BWS Identification Number: 6600347 [Plant Name: The Woods
L Dby Data tor tw MonthdYear ol November-07 . - -
Means of Achieving Four-Log Virus Inactiviation/Removal: * {X] Free Chlorine | Chiorine Dioxide 1] Ozone | ] Combined Chlorine (Chloramines)
[T] Ultraviolet Radiation (] Other (Describe): ————
Type of Disinfectant Residual Mai on System: hlorine (Chloramines) __ Chlorine D'C‘xlfif -
R Bl e f S5 CT Al GUlEN GRS 0F UV TGS 10, Derti Ghtate FOUrcL: T IR - T
b Ry Y o Paemiintang TR I
‘ K el \"' e ,‘.,,31.3%\;1
o b
T Tl |
X 24 hrs
X 24 hrs
X 24 hry
X 24 hrs
X 24 hry
X 24 trs
X 24 hrs
X 24 hrs
X 24 hrs 1.5
B X 24 hrs N
X 24 hrs 1.2 .
X 24 hrg 9,600 1.1 0.6
X 24 hrs 11,600 1 06
X 24 hrs 14,100 1 0.8
X 24 hrs 7,100 1.5 1.0
X 24 lrs 10,600 13 0.7
X 24 hrs 12,900 12 0.7
; 74 hrs 10,300
% X 24 brs 10,300 13 0.8
e X 24 hrs 10,700 12 0.7
P X 24 hrs 10,900 1.2 0.7
X 24 hrs 11,800 1.2 0.7
X 24 hrs 11,500 4 0.8
X 24 fes 12,500 3 0.7
X 24 hrs 12,800 1.3
X 24 hrs 11,900 14 0.8
X 22 hrs 16,900 1.3 07
X 24 hrs 13,000 1.3 0.8
X 24 hrs 12,900 13 0.8
X 24 his 12,500 14 . 09
24 hrs
: 339,000
13,300
16,900

« Refer to the instructions for this report to determine which planis must provide this information.

DEP Form Form 82858, 800(ANermate Page 2
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' ‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

@S [dentification Number:

6600347

[Plant Name: The Woods

UIu-avioIcl Radiaticm

1. Braily Dt for the Mondh/year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

December-07

{X] Free Chlorine

D Other (Describc):

[ Chiorine Dioxide

[0 0zone

L] Combined Chiorine (Chloramincs}

x] Free Chlorine

G

1JV Dosa to Damorstrate Fow-l.og Viris

Imctwnuun“' if-Applicable®; "

“CT C!lé”u'lat:bns’ at

.'Cl' Cllcullhoiﬁ"""f'é‘ "!i‘".:

'.'sedcmz-

3, et

|| Combined Chlorine Chloramines

Chlonne Dioxide

XA

01 A AL R

7
S

&
4}?‘%& ;

%
St

2

o

X

X i3 0.8
X 1.2 0.6
X 12 0.6
X 1.2 0.6
iy X 15,100 1.2 0.6
zbﬁ.sf q X £,000 1.3 0.7

HIGLE 9,800
210 X 9,800 I 0.6
WEHE X 12,200 1.6 0.8
SEIDE X 10,200 1.4 0.7
Bl X 8,600 12 0.6
iatdife] X 14,700 1.3 0.7
TS X 10,000 1.2 0.7

BT 10,000
RS 10,000 1.4 0.8

8y 10,500
9] X 10,500 1.8 12
X 6,400 1 0.8
X 15,900 14 L0

X 10,000 1.3
X 11,500 13

«-‘24&, X 17,200 1.2 0.3
LHISEN X 13.900 1.2 0.7
S0 X 10,000 1.3 0.8
ey X 18,300 1.2 0.7
A2se] X 10,100 12 0.7
lie2op "X 9,500 1.2 0.7
Wk X 13,000 1 0.6
X 11,000 1.2 0.3

T 362,400

11,690

DEP Farm Ferm 82-355 S00()Altarnate

18,300

* Refer to the instructions for this report to determine which planls must providz this information.

Page 2



W5 ID: 5600347 [Pion Name:— The Woods }
V. Summary of Use of Polymer Confaitting Acrylamide, Polvmer Containing Epicldovolivdrio, and ron or Manganese Sequestrang for the Year: #
A. [s any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
rPolymcr Daose ppm = J IAc.—ylamide Level, %'= I _i
B. Is any polymer containing the monamer epichlorohydrin used ar the water treatment plant? No
polymer are as foliows:
[Potymer Dose ppm = [ [Epichioronydrin Level, %o~ | ]
€. Is any iron or manganese sequestrant used af the water treatment plant? No

Type of Sequestrant {polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phasphate as PO, or mg/L of silicate as Si0, =
1 sodium silicate is used, the amount of sdded plus naturally occurring silicate, in mg/L as Si0y =

* Complete and submit Part TV of this report only with the monthly operation report for December of each year and only for water teatment plants using polymer containing acrylamide,
pelymer containing epichlorohydrin, and/or an irom and MAnZANLSe sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions _ , :
B 1. General Information for the Month/Year of: January-06 ' : : |
A. Public Water System (PWS) Information o - ' : .
PWS Name: . The Woods - . A o _ - : |PWS Identification Number: 6600347
PWS Type: [x] Community [ Non-Transient Non-Community . [ {  Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 72 | Total Population Served at End of Month: 216 .
PWS Owner: “Agua Utilities Florida _ ‘ , o ' ] -
Contact Person: Brian Heath . - Contact Person's Title: = Area Manager
Contact Person's Mailing Address: - PO Box 490310 . -~ |City: Leesburg  |State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 e . Contact Person Person's Fax Number: - {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ' L ,
Plant Name: The Woods - - 3 ‘ i . |Plant Telephone Number: - (352) 787-0980
Plant Address: CR 576 N 1c|ty Webster __ [State: FL_ |Zip Code: 33597
Type of Water Treated by Plant; X1 Raw Ground Water |:] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 ) :
" Plant Catego: er subsection 62-699.310(4), F.A.C.): v . ' Plant Class (per subsection 62-699.310(4), F.A.C. C
Will Fontaine o 6813 - 6Days per week
John Worrell C 6597 6 Days per week
Marty Neal C - 10027 ) 6 Days per week

IL. Certification by Lud /Chief Operator

L, the undersigned water treatment plant operator licensed in Flonda, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF

. Intematxonal Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

- plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. ‘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 locatlon for at least ten years.

, é "0é Wil Fontaine C6813
Signature and Dafe i ; BER-DAT L Printed or Typed Name : , License Number
DEP Form szss;.soo(awtmm D h 3 3 3 MAY 22 e ) ' Page 1 l
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 6600347 .. |Plant Name: The Woods
1. Daily Data for thie Month/Year uf' January-06 . ,
Means of Achieving Four-Log Virus Inactiviation/Removal: ¥ [X] Free Chlorine [ | Chlorine Dioxide [ | Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation S |:] Other (Descrlbe) : ‘ . o
Type of Disinfectant Residual Maintained in Distribution Systen:- ) X | Free Chlorine - | ~| Combined Chlorine (Chloramines) Chlorine Dioxide
24nss | 5650 ‘ ) ~ : : ' y
X 24 hrs 5650 : 1.7 T 09
X 24 hrs 8,500 1.7 . . . 1
X 24 hrs - 5,600 ) . 1.8 : - ' 0.8
X 24 hrs 6,800 ) 2 - : ) 0.8
X 24 hrs 4,700 ] 2.1 ) - ) ~ 1.2
X 24 hrs ] 5,100 ‘ 1.6 ‘ ' ] i
X 24 hrs 7,300 ‘ 1.6 - '
X 24 hrs | "~ 7.600 19 . " ‘ S 11
X 24 hrs 6,600 1.7 - . j L1
X 24 hrs 6,000 2.1 . - . - L6
X 24 hrs 7,100 . 2.2 . : 1.7
X 24 hrs 6.500 : 2.1 : . - 1.7
X 24 hrs 6,900 : 2. ) B .
X 24 hrs 5,600 1.8 ‘ . '
! X 24 hrs 10,000 2.1 ;- i - . 1.7
: X 24hrs. |- 6,400 ) 16 — T3
X 24 hrs 6,000 2 B . 1.7
X 24 hrs 7.300 ) 19 - - ' L 1.5
X 24 hrs 6,500 . 1.6 ) - 1.2
X 24 hrs 3,900 1.7 .
X 24 hrs ‘7,900 ‘ 1.6 . .
2 X 24 hrs " 6,400 - 2 ' 1.1
X 24 hrs " 6,500 |- 1.7 S ) : . 1.1
X 24 hrs 4.900 ‘22 . : : ) ' : 1.3
X 24 hys - 8,200 2 . 1.2
X 24 hrs 4,700 ‘L5 ' ) : ) . - . S 1.1
X 24 hrs 6,600 | 1.7 : :
X 24 hrs 6,000 . 1.8 . i
X 24 hrs 6,100 : 1.6 i 13
X ‘24 hrs 6,400 ‘ 1.5 . o ‘ T - 1.2
199,400 ) ‘ )
6,432
10,000

. Refer to the instructions for this report to determine which plan:s must prowde this information.
" DEP Form Form 62-555.900(3Akemate ) . . . _ . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions. .
1. General Information for the Month/Year of: February-06 : : |
A. Public Water System (PWS) Information
PWS Name: The Woods ' ) |PWS Identification Number 6600347
‘PWS Type: Community {1 Non-Transient Non-Community [1  Transient Non-Community [1  Consecutive
Number of Service Connections at End of Month: 72 . ITotal Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida _
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 - City: Leesburg [State: FL |Zip 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: beheath@aaquaamerica.com
B. Water Treatment Plant Information :
Plant Name: The Woods {Plant Telephone Number: - {352) 787-0980
Plant Address: CR 576 ' ‘ [City: Webster  |State: "FL 1Zip Code: 33597 -
Type of Water Treated by Plant: X1 Raw Ground Water {1 Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 :
. per subsection 62-699.310(4), F.A.C.) C

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

6 Days per week
6 Days per week
6 Days per week

Will Fontaine
John Worrell .
Marty Neal

I1. Certification by Lead/Chtet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these addltional 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.

%ﬂ %:b 5-& -2 Will Fontaine ' | Co813

. Signature andDate Printed or Typed Name License Number

DEP Form 62-555,900(2)Alternate , Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWsidentification Number: 6600347 [Plant Name: _The Woods 1
HI Daily Data Jor the Month™Year ol February-06 , - '
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine ] Chlorine Dioxide [ ] Ozone = | ]| Combined Chlorine (Chloramines)
[ ] ultraviolet Radiation 1 Other (Describe): ' ,
Type of Disinfectant Residual Maintained in Distribution Systern: : ) X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

X 24 hrs 5,800 . 1.7 : 12
X 24 hrs 5,900 1.6 . ) 1.2 .
X 24 hrs 3,000 . 1.7 ‘ ‘ . ' ) 1
X [ 24w 3,000 1.6 ' . '
X 24 hrs 3,200 1.4
X |. 24bms 6,300 1.1 ‘ - 0.8
X 24 hrs 7.500 1.2 0.8
X 24 hrs 4300 - | 1.2 ‘ ’ 0.7
X 24 hrs 12,900 2 1.5
X 24 hrs 4,400 2.1 1.6
X 24 hrs 5,200 1.8
X 24 hrs 6,200 1.5
X 24 hrs 7.300 1.t - K i 0.7
X 24 hrs 5,100 1 ‘ 0.7
X 24 hrs 5,400 1 0.6
X 24 hrs 9,000 L6 ) 0.7
b 24 hrs 5,300 1.4 - 0.8
X 24 jus 3,200 1.7 - 1.0
X 24 hrs 6,900 .5 |. . o
X 24 hrs 6,900 1.6 0.9
X " 24 hrs 6,700 1.7 ‘ , 09
X 24 hrs 5,500 13 1.0
X 24 hrs 7,600 1.6 ] 0.8
X 24 hrs 5,100 ‘ L6 . s 1.3
X 24 hrs 6,800 1.5 -
X 24 hrs 6,600 1.6 .
X 24 brs 6,600 1.5 ] (.8
X 24 hrs 6,600 1.3 0.9

24 hrs . )

24 hrs

24 hrs

170,300
6,082
12,900

* Refer io the instructions for this report to determine which plants must provide this information.
DEP Form Ferm 62-655 S00Q)Altomate : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

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

WATER
See page 4 for instructions o .
1. General Information for the Month/Year of: March-06
A. Public Water System (PWS) Information ' ' .
PWS Name: The Woods ' [PWS Identification Number: 6600347
PWS Type: . x| Community [ ] Non-Transient Non-Community . [ |  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 72 S | Total Population Served at End of Month: 216 :
PWS Owner: Aqua Utilities Florida ' ' :
Contact Person: Brian Heath ‘ ' Contact Person's Title:'  Area Manager .
Contact Person's Mailing Address: PO Box 490310 . City: . Leesburg [State: FL {Zip 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: beheath@aquaamerica.com ' ' '
B. Water Treatment Plant Information _ : -
Plant Name: . The Woods ‘ |Plant Telephone Number: (352) 787-0980
Plant Address: . CR 576 . [City: Webster __|State: FL [Zip Code: 33597
Type of Water Treated by Plant: x| Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operatmg Capacity of Plant, gatlons per day: 72,000 . .
i A S e Plant Class (pe

6 Days per week

Will Fontaine . C
John Worrell C 6597 6 Days per week
Marty Neal C 10027 : T . 6 Days per week .

II. Certification by Lead/Chicl Opcrator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief opcrator 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process. performance records. Futhermore, I agree to provnde these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, ata convement location for at least ten years.

% ' %’é'&é Will Fontaine A C6813

Signature andDate . : Printed or Typed Name License Number

DEP Fom 62-555,500{3)4temate ' o Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6600347 [Plant Name: _The Woods
N [11. Dasily Data for the Month? Year of: March-06 , — ' —
Means of Achieving Four-Log Virus Inactiviation/Removal: ¥ ' - ‘Free Chlorine | | Chlorine Dioxide [[] Ozone [ | Combined Chlorine (Chioramines)
[ ] Ultraviolet Radiation L:l Other (Descnbe) - , : : ——
Type of Disinfectant Residual Maintained in Distribution System: - X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

X 24 hus 6,300 1.1 - ) . 0.8
X 24 hrs 6,700 14 R - . 1
X 24 hys 6,500 ] 1.2 - 0.7
X 24 hrs ~ 5,500 1.2
X 24 hrs 6,200 14 . ‘ 1 . :
X 24 hrs 6,800 1.1 . 0.5
X 24 hrs 7,200 - 1.3 ‘ . _ 0.7
X 24 hrs 4,500 1.3 i . . ) 0.6
X 24 hrs 9,160 1.3 0.6
X 24 hrs 3,800 1.4 i . 0.8
X 24 hrs 10,400 1.8
X 24 hrs 7,100 : 1.6 . :
X 24 hrs 7,000 1.9 — ' , 1.4
X 24 hrs 7,700 . 1.8 . i ) 1.4
X 24 hrs 6,900 2 ' 13
X - 24 hus 7,300 ' 1.8 1.3
X 24 hrs 4900 - 21 . : - i e s
X 24 hrs 6,000 1.6 : :
X 24 hrs 8,400 - 1.5 ]
X 24 hrs 6,500 ) 1 . : T 05
X 24 hrs 6,700 1.1 ‘ ] . | ) 0.4
X 24 hrs 6,200 1.1 D 0.7
X 24 hrs 6,000 .| | 1 0.5
X 24 hrs 5,900 ‘ 1.3 ‘ - 0.6
X 24 hrs 5,300 1.5 -
X 24 hrs . 7,400 1.6 ) -
X 24 hrs C 6,000 1.9 . - : 1.1
X 24 brs 8,800 ' 1.6 - ' ‘ 1.1
X 24 hrs 5,700 j 1.4 . . ‘ 1.0
X 2hs | 5,800 - 1.4 " 00
X 24 hrs 6,900 - 13 : 0.7
205,500 : ‘
6,629
10,400

* Refer 1o the instructions for 1his report 1o determine which plants must provide this information
~ DEP Form Farm 62 355.900(3Alernate . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions .
I General Information for the Month/Year of: April-06 = , |
A. Public Water System (PWS) Information '
PWS Name: The Woods {PWS [dentification Number: 6600347 _
PWS Type: [X] Community [] Non-Transient Non-Community ["1  Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida - * _
Contact Person: Brian Heath Contact Person’s Title;:  Area Manager .
Contact Person's Mailing Address: PO Box 490310 ~ |City: Leesburg  |State: FL [Zip 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: beheath@aquaamernca,com
B. Water Treatment Plant Information
Plant Name: The Woads |Plant Telephone Number: : {352) 787-0980
Plant Address: CR 576 |City: Webster [State: - FL |Zip Code: 33597
Type of Water Treated by Plant: [x1 Raw Ground Water [ ] Purchased Fm:shcd Water ]
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 72,000 ‘
Plant Category gper subsectton 62-699 310(4)LF A.C.): v ‘ Plant Class (per subsection 62-699 310(4), F.AC) C
AR d Oper: T "Name™ =277 % 71 “License Class- . |- License Number - [. . .. Day(s)/Shifi(s) Worked
Wil Fontaine C . 6313 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal ) C 10027 6 Days per week

i1, Centification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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 thata. licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these addmonal operations recards to the PWS owner so the PWS
owner can retain them, together with copiés of this report, at a convenient locatlon for at least ten years.

/2"%2}-—*—’( 9_ ~ ;@é Will Fontaine | C6813

Sigrfature and Date Printed or Typed Name R ' License Number

" DEP Form 62-556.900(3)Altsmata _ Page 1



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

IPWS Identification Number:

6600347

[Plant Name: The Woods

|

1. Daily Data for the Month/Year ot®

April-06

DEP Form Form 62,555, F00{2)Altarrinin

* Refer to tke m.s:‘rucnom for this report lo determine which plam.s’ must provide this information,

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine [ | Chlorine Dioxide [[] Ozone ~ |_] Combined Chlorine (Chloramines)
[] Ulraviolet Radiation Other (Describe): -
Type of Dlsmfcctant Rcmdual Maintained in Distribution System: |X] Free Chlorine { | Combined Chlorine (Chlorammes) 1] Chlorinc Dioxide
g - - CT Calculahons;orUV Dose, 1o Demonstrate Four-Log irds lna.cuvatmn, lf Appllcable‘ . R ‘
Days : ‘ v o DRI L C'I‘Calculauons : UVDose :'- .
“Pplant | : - L
seffed | L :
. or- L L i
Visited | : «Lowest [ Minimgm |- Concéntration
T R NetQuamly Operating | UV Dose | . “at Remote - ' ' e
‘Day of [Operatér|] “Hours - + of Fiished . 7|, UV Dose, | Required, | * - Pointin " -| - Emergency or Abnormal Operating Conditions:
‘the | (Place | Plantin | " Water ng Pe 1 mw- .mW %| : Distribution”_ chmr or Maintenance Work that Involves Taking
Motk | :-"X™ Oﬁerafion Produced gnl v, Mg 1 sebiem? | seciom2 System_gﬁ_, . “Water System Components Out of Operation °
E X 24 hrs 5,600 1.6
X 24 hrs 6,500 1,6
X 24 hrs 6,400 1.4 0.7
X | 24hms 7,400 1.4 0.6
X 24 hrs 4,300 1.2 0.6
X 24 hrs 5.900 1.2 0.8
X [ 24t 6,300 L.s 1.0
- X 24 hrs 7,100 1.6
X 24 hrs 5,500 1.8
X 24 hrs 6,100 1.6 0.8
X 24 hrs 5,100 1.6 0.8
X 24 hrs 7,100 1.5 1.0
X 24 hrs 7,000 1.5 1.1
X 24 bws 6,600 15 1.0
X 24 hrs 3,200 1.5
X 24 hrs 10,700 1.5
X 24 hrs 9,300 1.3 0.9
X 24 hrs 7,300 1.4 0.9
X 24 hrs 6,300 1.2 0.6
X 24 hrs 7,200 1.4 0.8
X 24 hrs 8,500 1.5 1.0
X 24 hrs 6,300 1.6
X 24 hrs 35,800 1.5 -
X 24 hrs 8,300 14 1.0
X 24 hrs 3.900 1.8 1.2
X 24 hrs 7,400 1.6 1.2
X 24 hrs 6,150 1.8 1.3
X 24 hrs 6,150 1.7 1.3
X 24 hrs 5,600 1.7
X 24 hrs 8.000 L.6
204,000
6,200
10,700
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

-WATER
See page 4 for instructions
. General Information for the MontliiYear ot
A. Public Water System (PWS) Information
PWS Name: The Woods |PWS identification Number: 6600347 ’
PWS Type: [X] Community {1 Non-Transient Non-Community (1 Transient Non-Community ]  Consecutive
Number of Service Connections at End of Month: 72 | Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ' -|Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL. - |Zip 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: beheath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: The Woods - . - IPlant Telephone Number: (352) 787-0980
Plant Address: ‘CR 576 |City: Webster  [State: - FL |Zip Code: 33597
Type of Water Treated by Plant: X! Raw Ground Water [} Purchased Finished Water ‘
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Catego subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C. C
-Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

II. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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.

%‘ %—Q - S s Will Fontaine ' C6813

. Signature and Date Printed or Typed Name . License Number

DEP Form 62-555.500{3)Atemate . ‘ Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6600347 [Plant Name: The Woods ]
Hi. Daily Data for the Mouth/Year of; -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Diexide | | Ozone [ | Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ~ [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chiorine (Chloramines) _ Chlorine Dioxide

X 24 hrs 7,500 15. [ ' 1
X 24 hrs 6,400 1.5 1.1
X 24 hrs 5,500 1.6 1.1
X 24 hrs 7.900 1.5 1.1
X 24 hrs 5,600 1.5 ] 1.2
X 24 hrs 6,000 1.5 - ‘
X 24 hrs 8,800 15 : -
X 24 hrs 6,800 14 0.7
X 24 hrs 8,000 - 14 - 67
X 24 hrs 5,400 ) 1.3 0.5
X 24 hrs 7.500 1.4 0.3
X 24 hrs 5,500 1.9 ' 0.6
X 24 tus 11,100 1.8
X 24 hrs 9,700 1.7 )
X 24 hrs 6,300 2.2 1.7
X 24 hrs 5,400 22 ' 1.6
X | 24mm 5,600 ‘ 1.9 1.6
X 24 hrs 9,000 2 L5
X 24 hrs- 5,200 1.8 14
X 24 brs 6,900 19 :
X 24 hrs 8,600 - 1.7
X 24 hrs . 7,700 1.7 . 1.3
X 24 hrs 5,700 1.8 13
X 24 hrs 10,100 1.5
X 24 hrs 4,200 1.8 i 1.1
X 24 hrs 6,000 16 12
X 24 hrs 7,700 . 1.8
X 24 hrs 8,100 1.6
X 24 hrs 5,800 1.7 1.0
X 24 hys 6,800 14 0.6
X 24 hrg 6,000 1.6 0.5
216,800
6,994
11,100

- * Refer 1o the instructions for this report to determine which planis must provide this information.
" DEP Form Fotm 62-55.800(3Aermnats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: June-06
A. Public Water System (PWS) Information
PWS Name: " The Woods . IPWS Identification Number: 6600347
PWS Type: [X] Community [ 1 Non-Transient Non-Community {1  Transient Non-Community 7]  Consecutive
Number of Service Connections at End of Month: 72 [ Total Population Served at End of Month: - 2la
PWS Owner: - Aqua Utilities Florida -
Contact Person: Brian Heath Contact Person's Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 ' City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .
Plant Name: The Woods - , ' |Piant Telephone Number: (352) 787-0980
Plant Address: CR 576 - ‘ {City: Webster [ State: FL {Zip Code: 33597
Type of Water Treated by Plant: X | Raw Ground Water [ ] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 .
er subsection 62-699.310(4), : v Plant Class (per subsection 62-699.310(4), FA.C) _ C
0TS v | P A &I il 57+ Ticense Number .+ s#Day(s)Shift(s).Worked
6813 ‘ . 6 Days per week
John Worrell : 6597 6 Days per week
Marty Neal c 10027 6 Days per week

Il. Cestification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ 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
Internarional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable; appropriate treatment process performance records. Futhermore, [ 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. '

%%i — - e Will Fontaine C6813

- Signature and Date Printed or Typed Name " License Number

DEP Form 62-555.900(3})Altsmate . : Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

6600347 JPlant Name: The Woods

—

[] Ultraviolet Radiation

I11. Daily Data for the Month/Year of’ . _
Means of Achieving Four-Log Virus Inactiviation/Removal: * |X] Free Chiorine [ | Chlorine Dioxide [l Ozone

June-06

D Other (Describe):

| | Combined Chiorine (Chloramines)

Type of Disinfectant Rcsadual Mamtamcd in Dlstrlbutlon System

I I Combmcd Chlorme (Chlorammcs)

[ | Chiorine Dioxide

ormal Operating Condmons
y tenance Work that Involves Takmg
: : g i Waler 3ystem Components Oilt of Operation”
i X 24 hrs 1.7 0.9
E H X 24 hrs 1.9 1
| X 24 hrs 1.8
X 24 his 17.
X 24 hrs 2 1.1
X 24 hrs 2 1.2
X 24 hrs 1.8 1.2
; H X 24 hrs 1.4 1.0
% X 24 hrs 13 0.7
X 24 hrs 1.4
X 24 hrs 1.5
X 24 hrs 1.5 0.8
Al X 24 hrs 1.4 0.8
el X 24 hrs 1.6 0.7
Watou X 24 hrs 22 0.9
L6 X 24 hrs 19 1.0
e X 24 hrs 1.8
EagEs] X 24 hrs 2
g X 24 hrs 2.2 1.8
+520; X 24 hrs 13 16
MoEEl X 24 hrs 1.5 09
] : X 24 hrs 1.3 0.4
BE23 X 24 hrs 1.8 0.5
AldEs X 24 hrs 1.6
M X 24 hrs 1.7
2ok X 24 hrs 1.7 0.7
X 24 hrs 1.9 1.1
S X 24 hrs 1.8 1.2
il X 24 hrs 1.6 08
I3 X 24 hrs 1.3 0.8
foiy 24 hrs :
Toial S A ' 198,100
A e . 6,603
' 12,200

T Rejér 10 the instructions for this report to determine wh:ch plants must provide this information.

DEP Form Form $2-555.900(3)ANemate

-

Page 2
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MONTHLY OP.ERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/Year of: July-06 ‘ : R
A. Public Water System (PWS) Information
PWS Name: The Woods , - {PWS Identification Number: 6600347
PWS Type: [X] Community [ T Non-Transient Non-Community [-]  Transient Non-Community - [C1  Consecutive
Number of Service Connections at End of Month: 72 _|Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida _ . '
Contact Person: Brian Heath Contact Person's Title;  Area Manager -
Contact Person's Mailing Address: __PQ Box 490310 . |City: Leesburg _ [State: FL [Zip 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: beheath@aquaamerica.com - '
B. Water Treatment Plant Information :
Plant Name: The Woods . . _|Plant Telephone Number: {352) 787-0980
Plant Address: CR 576 ' City: Webster  [State: FL [Zip Code: 33597
._Type of Water Treated by Plant: X Raw Ground Water [ Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 :
Plant Ca'e oory {(per subsection 62-699.310(4), F.A.C. v ner subsection 62-699.3 140 C

Will Fontaine 6D

John Warrell 6 Days per week
Marty Neal 10027 . 6 Days per week

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. 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,

%%f—? ’ag Will Fontaine

Signature and Date ‘

C6813 ,
Printed or Typed Name - License Number

DEP Form 62-555.900(2)Alternate Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Idcn'tiﬁcation Number: 6600347 [Plant Name: The Woods 1

111 Daily Data jor the Month/Year of:

Means of Achievitig Four-Log Virus [nactiviation/Removal: *

[—] Ultraviolet Radiation [] Other (Describe);
pe of Dlsmchtant Resxdual Mamtamcd in Distribution S System: ) X { Free Chiorin | | Combined Chlorine (Chloramines)

Free Chlorine | Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)

| | Chlorine Dioxide

b o Eaf Ead e Ea Ead Eo Bl Ead Ead Fa Bt Eal Eadl bl Ea Eatt B o £ B o B Bt B B i B o B

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form £2-555.500(3)Akemats . Page 2
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. Generatl Information for the Month/Year of: August-06
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: X1 Community ™1 Naon-Transient Non-Community ["] Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 72 : [ Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __ |State: FL Zip 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: beheath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: The Woods ) |Plant Telephone Number: (352) 787-0980
Plant Address: CR'576 [City: Webster  |State: FL [Zip Code: 33597
Type of Water Treated by Plant: X ] Raw Ground Water [ 1 Purchased Finished Water - '
Permitted Maximum Pay Operating Capacity of Plant, gallons per day: . 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.):

Will Fontaine 6 Days per week
John Warrell 6 Days per week
Marty Neal ) 6 Days per week

II. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, T 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.

Z.7 ’Q{; Will Fontaine - C6813

¢ Signature and Dfte Printed or Typed Name License Number

DEP Form 62-565 00(Aemate ' Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 6600347 |Plant Name: The Woods ' ]

ILL. Daily Data tor the Month/Y car of} '
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine [ ] Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine | | Combined Chlorine (Chloramines) | | Chlorine Dioxide

bt Bl Eaed Fad ot B B P B ] B B S B P B B P B B P PRd R B B ] e

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

DEP Form Form 62-655,500(3)ANemate . Page 2
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information for the Month/Year of: September-06
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [X1 Community [ ] Non-Transient Non-Community I Transient Non-Community JI| Consecutive
Number of Service Connections at End of Month; 72 | Total Population Served at End of Month: 216.
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |[State: FL |Zip 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: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: The Woods {Plant Telephone Number: (352) 787-0580
Plant Address: CR 576 |City: Webster  |State: FL 1Zip Code: 33597
Type of Water Treated by Plant: {XJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1v Plant Class (per subsection 62-699.310(4), F.A.C. c =

Will Fontaine C 6813 6 Days per week

John Worrell C 6597 6 Days per week

Marty Neal C 10027 6 Days per week

H. Certification by Lead’Chiel Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, [ 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.

JO-6-5&

Will Fontaine
Printed or Typed Name

C6813
License Number

Signature and Date

DEP Form 62-555 800{3)Atsmale Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 6600347

|Plant Name: The Woods

T Daily Data for tee Monthy Year of: September-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *

Free Chlorine || Chiorine Dioxide

[] Ultraviolet Radiation (] Other (Describe):

L] ©Ozone [ | Combined Chiorine {Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X | Free Chlorine

Combined Chlorine (Chloramines

Chlorine Dioxide

X 24 hrs 5,866 1.2 0.6
X 24 hrs 5,866 1.2

X 24 hrs 5,866 1.1

X 24 hrs 6,100 1.2 0.7
X 24 hrs 5,400 1.1 0.6
X 24 hrs 2,500 1.2 0.6
X 24 hrs 6,200 1.2 0.7
X 24 hrs 5,400 1.1 0.6
X 24 hrs 5,600 1.4

X 24 hrs 6,200 1.3

X 24 hrs 5,300 1.5 0.6
X 24 hrs 4,700 1.6 0.8
X 24 hrs 4,700 14 0.8
X 24 hrs 5,100 13 0.5
X 24 hrs $,000 2.2 1.9
X 24 hrs 4,800 19

X 24 hrs 5,100 20

X 24 his 6,200 2.1 1.7
X 24 hrs 5,200 2.1 1.5
X 24 hrs 5,350 22 1.5
X 24 hrs 5,350 2.1 1.1
X 24 hrs - 4,700 1.7 0.8
X 24 hrs 5,200 1.8

X 24 hus 7,400 1.6

X 24 hrs 6,800 2 0.5
X 24 hrs 5500 2.2 0.5
X 24 hrs 5,800 21 0.5
X 24 hrs 5,200 1.8 0.6
X 24 hrs 5,700 1.4 0.4
X 24 hrs 5,400 1.7

24 hrs
167,498
5,583 .
9,000

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

DEP Form Form 62-555.900(3)Altermale

Page 2




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

I. General Information for the Month/Year of: October-06

A, Public Water System (PWS$) Information
PWS Name: The Woods IPWS Identification Number: 6600347
PWS Type: %] Community [ ]  Non-Transient Non-Community []  Transient Non-Community [T  Consecutive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 - City: Leesburg __|State: FL |Zip 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: beheath@aguaamerica.com :

B. Water Treatment Plant Information
Plant Name: The Woods . |Plant Telephone Number: (352) 787-0980
Plant Address: CR. 576 |City: Webster  [State: FL )Zip Code: 33597
Type of Water Treated by Plant: I¥J Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Catego: subsection 62-699.310{4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C. C

Will Fontaine C 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

“hiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PW$§
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%%:f/@ S EI&Z _ Will Fontaine ' C6813

Signature and Date Printed or Typed Name - License Number

DEP Fom 62-555.900(3)Altarate . Page 1



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

[PWS Ideatification Number: 6600347 |Plant Name: The Woods
[HL Daily Data for the Month/Yeuar ol Qctober-06 . _
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine ]:] Chlerine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [] Other (Describe): _
e of Disinfectant Residual Maintained in Distribution System; X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

X 24 hrs 5,700 1.6 .
X 24 hrs 10,200 1.9 0.5
X 24 hrs 6,400 2.1 0.5
X 24 hrs 5,400 1.9 0.4
X 24 hrs 7,300 2.2 0.6
X 24 hrs 7,400 2.2 0.7
X 24 hrs 7.000 2.2 ‘
X 24 hrs 8,300 18
X 24 hrg 8,500 1.5 0.5
g 24 hrs 12,900 2.2 .01
X 24 lrs 6,700 2 0.6
X 24 hrs 7,000 2.1 0.5
X 24 hrs 5,900 22 : ' 0.5
X 24 hrs 4,800 1.9
X 24 hrs 4,500 17
X 24 hrs 6,200 2 0.4
X 24 hrs 7.100 19 0.4
X 24 hrs 5,300 12 0.7
X 24 hrs 5,000 2.2 . 0.8
X 24 hrs 7,500 1 0.6
X 24 hrs 5,100 22 0.8
X 24 hrs 4,900 1.7
X 24 hrs 5,900 1.7 0.6
X 24 hrs 5,700 ‘ 2 ' 0.8
X 24 s 6,700 2.1 0.7
X 24 hus 6,000 1.8 0.6
X 24 hrs 6,000 2 0.6
X 24 hrs 5,200 ‘ 1.8 0.6
X 24 hrs 4,300 1.9 0.6
X 24 hrs 5,700 22 0.5
X 24 hrs 4,700 1.8 ‘ 0.5
199,300
6,429
12,960

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

DEP Form Farm 62-555.300(3)Aksrhate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[ General Information for the Month/Year ot November-06 !
A. Public Water System (PWS) Information
PWS Name: The Woods __[PWS Identification Number: 6600347
PWS Type; [X] Community [ ]  Non-Transient Non-Community = [ | Transient Non-Community ™1 . Consecutive
Number of Service Connections at End of Month: 72 | Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida :
Contact Person: Briari Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 . City: Leesburg  [State: FL |Zip 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: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods " _|Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 ICity: Webster _ {State: FL |Zip Code: 33597
Type of Water Treated by Plant: X | Raw Ground Water L_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Cate gary (per subsectmn 62-699 310 H, F. A C ) v Plant Class (per subsection 62-699.3 IO 4), F. A C. C
e e T e o B e SRR
W:l[ Fontame C 6813 6 Days per week
John Worrell C 6597 & Days per week
Marty Neal . - C - 10027 6 Days per week
Jay Aldrich C 6368 6 Days per week

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. 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.

e %——":—' /2 jé’t)é * Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Fom 62.565.500(3)Altemale . Page 1
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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 |
L aily Data for the Month/Year of: November-06 7 : .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide L] Ozone | | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation 'E7] Other (Describe): _
Type of Disinfectant Residual Maintained ir_l Distribution System: Combined Chlorine {Chloramines) _ Chlorine Dioxide _

X | Free Chlorine

VAIR

X 24 hrs 4. 800 2 0.7
X 24 hrs 6,000 1.2 0.5
X 24 hrs 5,000 1.4 0.5
X 24 hrs 5,000 2 0.8
X 24 hrs 5,300 1.5 0.6
X 24 hrs 6,200 1.6 0.6
X 24 brs 5,000 L& 0.8
X 24 hrs 5,400 1.5 0.6
X 24 hrs 4,800 1.8 0.8
X 24 hrs 4,100 2 1.0
X 24 hes 6,000 2
X 24 hrs 5,500 1.8
X 24 hrs 3,100 2 1.0
X 24 hrs 4,600 2 0.8
X 24 hrs 4200 1.8 03
X 24 hrs 4,100 2 1.1
X 24 hrs 3,500 1.8 0.8
X 24 hrs 4,900 1.8 08
X 24 hrs 4,100 1.8 0.8
X 24 hrs 4.000 2 1.0
X 24 hrs 3,600 2 1.0
X 24 hrs 3,900 2 1.0
X 24 hrs 5,700 1.8 0.8
X 24 hrs 4,400 2 . 1.0
X 24 hrs 4,960 1.8 0.8
X 24 hrs 2.900 2 1.0
X 24 hes 6,200 2 1.0
A X 24 hrs 5,100 2 1.0
X 24 hrs 3,700 2 1.1
X 24 hys 4,100 1.3 i
24 hrs
3 140,100
4,670
6,200

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

DEP Form Form 82-555.800(3)ANsmais

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

WATER
See page 4-for instructions ) ]
I. General Information ior the Month/Year of: December-06 ' J
A. Public Water System (PWS) Information
'PWS Name: The Woods IPWS Identification Number: 6600347
PWS Type: [} Community [ ] - Non-Transient Non-Community T}  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 72 {Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida . ‘ :
Contact Person: Brian Heath ' Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 L City: Leesburg __ [State: FL {Zip 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: beheath@aquaamerica.com
B. Water Treatment Plant Information ‘ o :
Plant Name: The Woods {Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 : . |City: Webster  [State: FL |Zip Code: 33597
Type of Water Treated by Plant: I¥x ! Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Pl%llons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vo Plant Class (per subsection 62-699.310(4), F.A.C. C
‘Will Fontaine C 6813 6 Days per week
John Worrell C 6597 : 6 Days per week
Marty Neal C 10027 6 Days per week
Jay Aldrich C 6368 o 6 Days per week

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all dririking 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, [ 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 Iocation for at least ten years.

. %‘%;‘ -y Will Fontaine _ Cos13

Signature and Date : Printed or Typed Name License Number

DEF Form 62-555.800(3)Altsmate ' Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 6600347

[Plant Name: _The Woods

11, Daify Data far the Month/Year of:

December-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ Ultraviolet Radiation

1 Other {Describe):

Free Chlorine [:] Chlotine Dioxide D Qzone D Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
X 24 hrs 3,000 1.8 i
X 24 hrs 2,400 25 1.1
X 24 hrs 2,100 1.8
X 24 hrs 3,200 2 12
X 24 hrg 4,300 2. 1.2
X 24 us 2,400 18 1.1
X 24 hrs 3,300 1.8 1.1
X 24 hrs 1,800 2 1.1
X 24 hrs 2,500 1 0.5
X 24 hrs 1,100
X 24 hrs 3,500 1.5 0.8
X 24 hrs 3,500 1.2 0.6
X 24 hrs 1,100 1.3 0.7
X 24 hrs 2,900 1 - 04
X 24 hrs 1,000 1 0.4
X 24 hrs 1,200 1 0.5
K 24 hrs 1,800 1.5 0.8
X 24 hrs 2,100 1.3 0.6
X 24 hrs 2,000 1.8 1.0
X 24 s 2,100 1.8 1.0
X 24 hrs 2,000 1.8 1.0
X 24 hrs 1,700 2 1.2
X 24 brs 1,800 0.8 0.3

24 hrs 1,800 1.3
24 brs 1.800
X 24 hrs 1,800 0.8 0.3
X 24 hrs 2,200 2 1.2
X 24 hrs 3,800 1.5 0.8
X 24 hrs . 2,000 2 1.0
X 24 hrs 4,000 1.5 0.8
24 hrs 3,000
72,200
2,329
4,300

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

DEP Furm Foim 82-555.800(3)Altarnate

Page 2




{PWSTD: 6600347 T [Plant Name: | The Woods o _ c 1
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows: ) .
{Polymer Dose pprn = _ | | Acrylamide Leve), %'= ] ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows: . . . .
[Polymer Dose ppm = | |Epichiorohydrin Level, %' = | : |
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate): ,
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 8i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as §i0; =

¥ Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

* Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

3 (] L]
5600 US 1 North 4155 5t Johns Parkway WWA’U& 18331 Cortez Biwd. ngg INC'
Fort Plerca, FL 34046 Sulte 1300 Lahigh Acres, FL 33836 Brocksvile, FL 460 | Phone 72) 4652400, Ot 285  Fax (772 4657584
~FDOH#E9608p  Sarfomd, L SZTTA FDOH#ESSIT0  FDOH#EB4A18 j
FDOH # E&3509 Lab Recelpt Date and Time: .1 2/6/0 2 (%S
HBEL ReportNumber. 2/ 2 0(37) Sub-Cortract Lab ID: Raceived for Laborstory By: 2,
Analysis Method Requested:

Oeottert [Membrane Fitraion ~ PWS 1D, -.@@.@.demmm Lz/é/o‘? /535~

ENVIRONMENTAL
LAB

Sample Acosplance Criteria;
SystomName: L We_ Lo 6cuDS € ¢5eyY Sampie Pressrvation [Jotonce M
System Address: Ll 5746 Dhsinfciznt Check Ostsctsd [ | 0.1 mp
Clty: __jALe 3 Sdken System or Owner's Prone & 3 S2-787- £ 980 Faxk 352 282~ €333

Cooctor: _ 4. T~ Rt S

Coflector's Phone # Y e

Relinguished By; Received a;cci’; B~

Relinquished By'

Loty
Date/Time: 1;]4731 ng

DeteTime: /2%& -0 7 / 7030 _ Datame: D661

Type of Supply: Water System chumwm'; Water Systom Nonlranslent-Nonoommunity Water Sysiem Umited Usa System
{oheck only one} Privata Well Bottlad Water ‘Other
Reason for Sampiing: {check only one) Eﬁ:/menwm [ Jrepeat [ Ireptacement [ JmainCremance [ JwellSuvey [ JOther
. -/ LABORATORY CERTIFICATE OF ANALYSIS.
Sample Collection Date{s): /2 - £ ~06 7 e Nethod: (MF) SH92228. (625 !
TO BE COMPLETED BY COLLECTOR OF SAMPLE Focal (MF) SM3221E  E. ool (MF)EC+MUG _{Colilert} SM9223B
Sample SAMPLE POINT : Callections | Sample_| Disinfact Non | Tot#t |Fecalor | Data Lab Sample
L ber {Location or Specitc Addross) Tine | Type’ Resdmgh | PH | coform | Cofform | E.Colii | Oual. * Number
[\ zoctl * / 730 1K | © A 2120130/
2127293 Sw /K™ e, | 795 | D | 0.6 A ] v
/
2 |2287 ¢cn 75 foo | O |o.€ A’ EVILSVE.
£ oo
<IN
e
S
o > M
Average of disinfeciant residuals for routine and repeat samples. {Completa for : P - Present A - Absant - Confluent Growth o
nontranslen] noncommunity systems serving 10 TNTC-Too Numerous to Count TA-Tiuhid
maﬂ am:BDO Dondlndudamn:i:ryﬁmlmﬂain avuaga.}up 0.7 LCAAzumofgumuu Analyst: /9 } g
Disirt ual Anglysis Method: Colorimatric >
;jctmtBea': mancr [J6P0 Cloter Reportaumo?by = P
A cetified operahor (R C-6 22 97 ) [JEmployed by a certed lab | Date: ctherwiss
(Supervised by e centfled operator 8________) [TEmgloyed by DEP o DOH M/gm%mumafmmsrﬁwrc

Name to Receive R

o RO R e ) s
1100 Themes Avesne P s
Leesh-g. F1. %4748 b | "‘:i

Pove_ /M 4

guideines. Ouestions regarging this repodt shoukd be directed to the report
Signsiory & the phone number sbove.

[ ]satistactory [JRepest Sarmplos Required
[Jincompists Colioction information [ JReplacament Semples Requrad
Date Reviewad by DER/DOH:

DEP/DOH Revigwing Official:

1 DEP Sampie Types: D=Distibution (Rovtine Compliance); C-Ropesl or Chack, R=Raw, #=Enlry ki Distribution, P=Pianl Tap, S=Spacial {cearance, si)) 2 Dfined in Florida Administ sthes Code Fude 62-160

Top Farw - DRIGINAL FORM # 1975 - PRINTING BY HEARN Mickly Form - LABORATDRY

Pk Forin - CUENT

FPSC-COMMISSION CLERK



HARBOR BRANCH
ENVIRONMENTAL
- LABORATORIES, INC.
o 175y SR AL 2 it as7.584 Date issued: January 3, 2008

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

Client: Agua Ultilities Florida, Inc.
Workorder I1D: The Woods THM [2130291]
Received: 12/20/07 12:00

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 guidetines 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 refiect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently. -

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

A

_. Cindy Cromer
Technical Director or Designee

Neie: This report is nol to be copled, except in full, without the axpressed wrilten consemt of the HARBOR BRANCH Environmenia) Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Cocldge Avenue 16331 Corlez Bivd
Forl Pierco, FL 34946  Sanford, FL 32771 wnsEean, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FOOH # £83509 &5 " FOOH # E85370 FDOM # EB4418
Printed: 1/308 ¢ 3

Page 1of 4



Client:
Workorder ID: The Woods THM
12/20/07 12:00
_MB=Meihod Blank LCS<Laboraiory Conuol Sample_ LCSD=Laboralory Control Sample C Dupficate_ 145=Matx Spike “MSD=Marix Spke Duplcale DUP=Sampla Duplicats

Received:

Aqua Utilities Florida, Inc.

Method Narratives (if Applicable)

HBEL Sample
Number

Quality Control Summary

Method

HBEL Baich Analyle Analytical Issue

5600 US 1 North 4155 St. Johns Pkwy Suile 1300

Forl Pierce, FL 34946 Sanford, FL 32771
FDOH # E96080 FDOM # E83509 a
Printed: 1/3/08 g

ACL
W o
S 2o,

Quality Control Summary

[2130291)

Sempla!D  Analytical Method

16331 Cortez Bivd '

307 Coolidge Avenve
Lehigh Acres, FL 33936

FDOH % EB5370

4,
‘
*
A
2

Broohsville, FL 34601
FDOH & EB4418
'Page 2ord



N HONGEATA!
CERTIFICATE OF ANALYSIS
~ LABORATORIES, INC. !
Client: Aqua WUtilities Florida, Inc. Workorder ID: The Woods THM
Remﬂjng Labol'alory Pfep Aﬂdyzed Lab
Parameler Qualifior Resufg Units Limit Method Baich Date/Time Date/Time Ardlyst D
Wm
Laboratory ID; 2130291001 | Sampled: 122007 800  Received: 122007 12:00 |
Sample ID: 2793 SW 116th Ave Grab I Matrix: Water Results reported on Wel Weight Basis
Bromodichloromethane 26 L 0.25 T EPase2 | voca?t | o1mB2005 WR  ESSDE0
Bromoforrn 0.41U ugl 0.41 EPA 524.2 vOC2871 02082005 WR  ESR0R0
Chiorelorm 190 gt 25 EPA 524.2 vOC287+ 0108 11:45  WR  E96080
Olbromochloromethane 23 uglL 0.30 EPA 524 2 vOG28T1 NI 2005  WR  EOS0ED
Total THMs 220 ugh 0.25 EPA524.2 vaC2671 GU082005  WR  E£96080
Laboratory ID; 2130201002 [ Sempled: Received: 122007 1200 |
Sample iD:  Trip Biank LM?'”_I Water Results reported on Wet Weight Basis
Bromodichioromethane 0.25 U uglL 0.25 EPAS2EZ  VOC287 (/308933 WR  E96080
Bromoform 0.41U ugfl 0.41 EPA624.2 VOC28TY 013089337 WR  EOR080
Chiorotorm 0.25U gl 0.25 EPA524.2 YOC2871 0VMDBS33  WR  E96080
Dibromochioromethane 0.30V gl 0.30 EPA 5242 VOC2871 0108333 WR  F9E08D
Tota) THMs 0.25U vl 0.25 EPA 5242 VOC28T1 01308931  WR ESG080

Resu'.t Qua!.f fers: U Not Delected 1= Analyle deledad between the Laboratory Method Delection Limit and Laboralory Reporting Limit
-~ Applicable Florida Departmenl of Environmental Protection Qualifiers defined below.  Statement of Estmated Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Sulle 1300 307 Coolidge Avenve 16331 Cortez Bivd
Forl Plerce, FL 34946  Sanford, FL 32771 LSt AEEe, Lehigh Acres, FL 33936 Brooksville, FL 346071
FDOM # E96060 FOOH # £83509 5 \  FDOH # E85370 FDON # £84418

- -
Printed: 1/3/08 § E]

Page Jof 4



o 773 FETLR a7 ac7-Ba4 Date issued: November 21, 2007

7o. Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client; Aqua Utilities Florida, Inc.
Workorder I1D: The Woods THM/HAAS [2129870]
Received: 11/08/07 12:07

Dear Brian Heath;

Analytical results presented in this report have been reviewed for corpliance 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 Recelived
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
E96080, E83500, E85370, E84418

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

Respectfully submitted,

A

_ Cindy Cromer
Technical Director or Designee

" Note: This feport Is nol ta be capied, except in full, withoul Ihe expressed writien censent of the HARBOR BRANGH Environmental Laboratories, Inc.

5600 US 1 Nerth 4155 Si, Johns Pkwy Sulfe 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 I AEc o, Lenigh Acres, FL 33936 Brooksville, FL 34601
FDOM # £96080 FDOH # £83509 > \.  FDOH # E85370 FOOH # E84418

Printed: 13/2%07

\J
LY
3
ht3
L
-

wih

Page 1 of 4




HARBOR BRANCH
NVIRON MSNTA'i NC.
LA BORATOM '&l g.?%m byl Quality Control Summary

mx

Client: Aqua Utilities Florida, Inc.
Workorder ID: The Woods THM/HAAS [2129870])
Received: 14/08/07 12:07

MB=Mefhod Blank_LCS=Laboratory Contol Sample_LGSD-Laboratory Contl Sample Dupkcale WS- Spike MSD=Malrx Spika Dupicals DUP=Sampis Oupicata

HBEL Sample Method Namratives {Iif Applicable)
Number Sample D Analyfical Method Description
Quality Control Summary
Method HBEL Batch Analyte Analytical lssue
-

5600 US 1 North " 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Cortez Bivd
Fort Pierce, FL 34946  Seanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £63509 FDOH # EB5370 FDOH # E84418

Printed: 1421007

Fage 2of 4




[y

LAVHENGERTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS

i XTI T S 2129870}

Client: Aqua Utilities Florida, Inc. Workorder ID: The Woods THM/HAAS
. Reporting Laboralory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst D
m_—
Laboratory 10; 2129870001 Sampled: 110807 8:00 Received: 110807 12:67
Sample {D: 2793 SW 116th Ave Grab Malrix: Water Results raported on Wel Weight Basis
Dibromoacelic Acid 0.12U vl 0.18 T EPASS2Y PESTS000 11720007 1137 1172007 2093 4L ED6080
Dichloroacetic Acid 43 uglL 0.66 EPA 5521 PESTS030 112007 1137 1120072013 JL  E96080
Monabromoacelic Acid 0.28U vl 0.28 EPA 552.§ PESTS0M 1472007 11:37 1120072013 JL  FEOB0S0
Monochioroacetic Acd s.88 U g 0.89 EPA 552 PESTS0N0 192007 1037 102007 2013 L E96080
Total HAAS 75 ugll 0.18 EPA552.4 PESTS030 192007 1937 1172007 2013 JL  E9B080
Trichloroacetic acid 32 ugfll 0.98 EPA552.1 FESTS030 1120007 1137 14207845 L F9608(
Laboratory ID: 2129870002 T Sampled: 1170807 8:15 Received: 110807 1207
Sample ID: 2793 SW 115th Ave Grab Mairix; Water Results reporled on Wel Weight Basis
Bromodichloromethane 17 gl 0.25 EPA 5242 VOC2Z857 ' TIa07 1222 WR EOR080
Bromoform 041U ugl 0.41 EPA524.2 vOC28857 141407 1222 WR  ES96080
Chioroform L 120 ugh 0.25 EPAS242 VOC2857 HAMITIZ22 WR  E9608D
Dibromochloromethang 1.8 ugL 0.20 EPA 5242 VOC2857 WA 1222 WR  E96080
Total THMs 140 vgh 0.25 EPA 5242 VOC2857 AT 1222 WR  ES6080
Laboralory ID: 2123870003 ] Sampled: Received: 1108/07 1207
Sample 1D: TRIP BLANK Matrix: Waler Results reporied on Wet Weigh! Basis .
Bromodichioromathane 0.25U gl 0.25 E€PA 5242 VOC2B57 11407 1256 WR  E96080
Bromofomn 0.41 U4 ugl 0.41 EPAS24.2 VOOC2857 1M/1407 1256 WR  EBS08C
Chioroform 0.250 ugl 0.25 EPAS24.2 VOC2857 111407 1256 WR  E96080
Diwomochloromethane 0.30U ugit 0.30 EPAL24.2 VOCZ857 117407 1256 WR  EQ6080
Total THMs 0.25U ugh 0.25 EPA 5242 VOC2857 1107 1256 WR  E96080
'Result Qualifiers: U = Not Detectad | = Analyle detectad between the Laboratory Method Detection Limi and Laboratory Reporting Limit

Applicable Fiorida Depariment of Environmenial Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.
L Off-scalehigh, Actual valve 's known 1o be grester than value given.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Averue 16331 Cortez Bivd
Fort Pierce, FL 34946  Senford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34801
FDOM # E96080 FDOM # £83509 FDOH # E85370 FDOH # EB4418

Printed: 1121407 Fage 3ol 4



(T ORMSI M S Py B, 34346 errna Date issuad: June 8, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FLL 34749

Client: Aqua Utilities Florida, Inc.
Workorder 1D: The Woods 6564 HAASTHM [2128700]
Received; 5/17/07 13:.00

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Centification #'s:
E06080, E83509, E85370, E84418

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

Respectiully submitted,

_AH

_Cindy Cromer
- ‘echnical Director or Designee

Note: This report is not to be copled, except in full, withoul the exprassad wrilten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4165 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 WIAEEn, Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 g‘ . FDOH ® EB5370 FDOH # £84418

L]
Printed: &/8/07 & 3

Pago Tof 4



(R LSRR ENE SR scena Quality Control Summary

Client Aqua Utilities Florida, Inc.
Workorder ID: The Woods 6584 HAAS/THM

[2128700)
Received: 5/17/07 13:00

_MBaMathod Blank_LCS=Laboratory Conrof Sampie LCSD-Laboralory Control Sampia Duplcats MS-Matix Spike MSD=Matrx Spiks Duphcale DiP=Sample Dupicate

HBEL Sample Method Narratives (if Applicable)
Nymber Sample 1D Analylical Method Description
Quality Control Summary

Method HBEL Baich Apalytg Apafvtcal Issue
5600 US 1 North 4155 St Johns Pkwy Suite 1300 7 307 Coolidge Averwe 16337 Cortez Bivd
Fort Pierce, FL 34846  Senford, FL 32771 Lot Aiter, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3508 <4 > FDOH # E85370 FDOH # E84418
Perinted: 6/8/07 § 3 Fage 2of 4

T !
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—

'HARBOR BRANCH

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
_LABORATORIES, INC.
- R et g T U72) 467584 [2128700]
Ciient: Agqua Utilities Florida, Inc. Workorder ID: The Woods 6564 HAAS/THM
- \ Reporting Laboratory Prep  Analyzed Lab
Parameler Qualifier Result Units Limit Method Balch Dake/Mime  ale/Mme Anayst ID
—_ Laboratory (D: 2128700001 F‘Samp!sd: 051707 8:45 Received: 051707 13:00
Sample 0 MRT 2783 116th St Grab l Malrix; Waler RB&!ES reported on Wet Wejght Basis ‘
Dibromoacetic Acid 0.58 w 0.18 EPA 5521 PESTAS31  OS107 1100 OS/22070:0 UL 96080
_ Dichloroacelic Ackd 12 uglL 0.66 EPAS521 PESTA031 052147 $1:0B 05220700 JL  E96080
Monobromoacetic Add 028V ugh, 0.28 EPAS521 PESTA33! 052107 V108 0572207010  JL  EDGOBO
Monochloroacelic Acid 0.880Q ugh 0.88 EPA552.1 PEST4931  GS2W07 1108 OS/2K7 030 UL E96080
Tora! HAAs 27 vgl 0.18 EPA 5521 PEST493t 052107 11:08 08/20070:10 WL E96080
— Trichlooacetic acid 2.8 ugl 020 EPASGZY . -PESTAS0! 0S2TAV 1108 0S207010 4L EDGORO
Laboratory ID: 2128700002 ' Sampled: 05/1707 850  Received. 051707 1300 |
Sample ID: MRT 2753 116th 5t Grab Mafrix: Water Results raported on Wet Weight Basis %
- Bromodichloromethane 16 wt 0.25 EPA524.2 vOC2793 052407 116 WR  EU6080
Bromolorm 041V ugh. 0.41 EPA 5242 VOC2193 052407 116 WR  £96080
Chioroform 10 wL 0.25 EPA 5242 voC2re3 0572407 1:16  WR  EQ6080
— Dibromochloromethane 24 ok 0.30 EPAS2A2 voCzea 052407 .96 WR 96080
Total THMs 130 vgl 0.25 EPAS242 voC2793 UN2407 116 WR  E9B08D
_Laborstory 1D: 2128700003 - Sampled: Received: 05/17/07 13:00
— 7 smpleiD:  Trip Blank . | Metri: Water Resuits feported on Wet Weight Basis
Bromodichlorometharie 0.25U ugl. 025 © EPASHN2 VOCZ1% D5/30007 16:14 WR  £98080
Bromofomn LR LR upl 041 EPAS24.2 vOC2798 0543007 16:14  WR 96080
Chiorgiom 0.25U W 0.25 EPA 5242 VOC279% 05067 16:44 WR  EBG0BD
- Dibromechioromelhane .30V ugl 0.30 EPAS242 VoCz79e 0SODO7 16:14 WR  EOGDE0
Tatal THMs 0.250 ugl 0.25 EPAB24.2 VOC2Z796 057007 16:14 WR  E96080
- 'Result Qualiiers: U= Not Detacted 1= Analyie detoctsd between the Laboxatory Method Detection Limit and Laboralory Reporting Limil

Applicable Florida Department of Environmental Protection Qualiflers defined below.  Statement of Estimated Uncertainty avaiable upon request.

-
5600 US 1 North 4755 St. Johns Pkwy Suite 1300 307 Coo Coolidge Averve 16331 Cartez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 oniEon, Lehigh Acres, FL 33936  Brooksville, FL 34601
- FDOM # E96080 FDOM # E83509 R \o.  FDOM#EB5370 FDOH 4 E84418
hj -
Printed: 8/8/07 ¢ E Page 3of 4




e R a8 p s N 1 Ny e PN Date issued: May 4, 2007

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: The Woods NO2/NO3 [2128522]
Received: 5/01/07 13:05

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 1o meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmenta! Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these
report pages reflect the values obtained from fests performed on Samples As Recsived
by the laboratory uniess indicated differently.

FDOR Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E86080, E83509, E85370, 84418

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

Respectfully submitted,

7,

Cindy Cromer
“echnical Director or Designee
Nole: This report is nod to be copiad, except n full. without tha sxpressed witien corsest of the HARBOR BRANCH Enviionmentat Leboratones, Inc.

5600 US 1 North 4155 St Johns Pkwy Suife 1300 " 307 Cooligge Avenue 16331 Cortez Bivd
Fort Pigrce, FL 34946  Sanford, FL 32771 S0, Lohigh Acres, FL 33936  Brooksvilla, FL. 34601
FDOH # E96080 FDOH # E83509 g . FDOM # E85370 FOOH # £84418

Printed: 5/4/07 g

Page 1 of4




HARBOR BRAN
ENVIRONMENT. AL
LABORATORIES, INC.

(RN I e P 8, 3apa8 Quality Control Summary
Ciient: Aqua Utilities Florida, Inc.
Workorder ID: The Woods NO2/NO3 [2128522])

Received: 5/01/07 13:.05

MB=Method Blank LCS=Labomtory Conprol Semple LCSD=Labosatory Control Sample Duphicate MS=Matix Spike MSD=Mstrix Spike Dupficat DUP=Sample Duphicats

HBEL Sample Method Namatives (If Applicable)
Number Sample D Analvtical Method Description

Quality Control Summary
Method HBEL Bakh Apalyie Analytical Issue
5600 US 1 North 4155 St_ Johns Plowy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 waneon, Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH # E98080 FDOH # E83509 & \c.  FDOH # EB5370 FOOH # £84418

8 .

Printed: 5/4/07 ¢ 7 Page 2of 4
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BOR RANCH

ENVIRONMENTAL
LABORATORIES, INC.
R BN IR S ) oo

Ciient: Aqua Ulilities Florida, Inc.

Parameler Qualifier Resul': Units
Laboralory ID: 2128522001

Sample ID:  Entry Point Eff Grab

Nitrale as N 0.017 mgiL
Nilritg 25 N bog22U  mgh

CERTIFICATE OF ANALYSIS
[2128522)

Workorder ID: The Woods NO2/NG3

Reporting Laboratery Prep Analyzed Lab

it Method Batch Dale/Time Date/Time Analyst 1D
Sampled: 050107 7:00 Received: 050107 13.05
Matrix; Vfafer Results reported on Wet Weight Basis

0.0030 EPA 300.0 IC7206 05207 1153 WL EOR0RD

0.0022 EPA 300.0 IC7206 05207 11:53 X E96080

'Result Qualifiers: U = Nol Detecled

1= Analyle delecied between the Laboratory Melhod Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.

Slalement of Esiimated Uncerlainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fart Pierce, Fi. 34946 Sanford, FL 32771 § " AESoy, Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FOOM # E82509 4 ‘o  FDOM # £85370 FDOH # EB4418
L ]
Printed: 5/4/07 ¥ % Page Jof 4




TIEOUS IRt Fol P L 34348 Date Issued: April 5, 2007

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6564 The Woods THM/HAAS [2126218)
Received: 3/22/07 13:05

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 Manuat
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 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 #'s:
E96080, E83509, E85370, E84418

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

Respectiully submitted,

A

Cindy Cromer
“~ “echnical Director or Designee
““Nole: This report is not to ba copled, except in full, without the expressad written consent of the HARBOR BRANCH Environmental Laboratones, Inc.

5600 US 1 North 4155 SI. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FI. 34946 Sanford, FI. 32771 o atien, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 ey v FDOH # E85370 FDOH # £EB4418
frj .
Printed: 4/5/07 g 3 Page 10f 4




I-FARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC, :
RO IS, 3850, 4700 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 8564 The Woods THM/HAAS [2128218]
Received: 3/22/07 13:.05

_ MB=Mathod Blank_LCS=Laboratory Control Sample_LCSD=Laborstory Cuntrol Sampie Duphcale MS=Miabx Spike MSD=Mabix Spke Dupicate DUPsSampie Dupicate

HBEL Sample Method Narratives (If Applicable)

Number SamplelD  Analyfical Method . Description

Quaitty Control Summary

Method HBEL Baleh Analyle Angiyticat lssue
5600 US 1 North 4155 St. Johns Pkwy Suile 130 307 Coolidge Avenue 16331 Cortez Bivd
Fort Piarce, FL 34946  Sanford, FL 32771 Ry Lohigh Acres, FL 33936  Brooksvilla, FL 34601
FDOH # E96080 FDOH # E83509 & ’c:.‘ FDOH # E85370 FDOM # EB4418
Printed: 4/5/07 S K 3 Page 2 of 4



HARBOR BRANCH
ER%&)RR%‘I%'E%?'TN C CERTIFICATE OF ANALYSIS
¥ »
BE600 U, | Fo 2128218
Client: Aqua Utilities Fiorida, Inc. Workorder |D: 6564 The Woods THM/HAAS
Parameter Qualifier Result Units Linit Method Balch  Dale/Tme Dale/Time Anayst |D
m
Laboratory ID: 2128218001 Sampled: 03/22/07 8:30 Recelved: 0372207 13:05 _'
Sample ID: 2793 SW 116th Ave Grab Matrix: Water Results raported on Wet Weight Basis :
Brormodichloromethane 42 wl 025 EPASNZ  vOC2rs T T M7 10T WR E9G080
Bromolorm 041U ugl 0.41 EPASHZ YOCITS D407 1507 WR  EDS0BQ
Chioreform 24 ugh 0.25 EPASZ VOC2775 D4ANT 1107  WR  EQRDA0
Dibiamochloromethane 0.49 gl 0.20 EPA 524.2 YOC2775 047 3107 WR  EQB080
Total THMs 29 ugh 0.25 EPA 5242 voC2175 04407 11:07  WR  EgE080
Dibromoacelic Acid 0.19 wlt 0.18 EPA 552.1 PESHIG  04BN07 1242 043071833 1L E0R0B0
Dichloroacetic Acid 1 gl 0.66 ERA 5529 PESTANO  O4RA7 1242 GAMO718:33 A E9S080
Maonobromoacetic Acid 028U vl 0.28 EPA 5521 PESTA900  OAOA07 1242 0A/¥07 1833  JL  E96080
Monochloroacetic Acid DR.ER ugll 0.88 EPA 552.1 PEST4900 04007 12:42 40718233 L ESR0BO
Total HAAs 15 uph 0.18 EPA 552.1 PESTAS00  O40A7 1242 (MADT18:33 L EQ6OR0
Trichloroacetic acld 4.4 ugh 0.20 EPA 5521 PESTA900 Q47307 1242 0470074833 I EY5080
Laboratory ID; 2128218002 T T Sempled: Reoeived: 032207 13:05 |
Sample ID: Trip Blank Matrix; Water Resulis reported on Wet Weight Basis
Bromodichloromethana 0.25V  will 025  EPASMZ  VOC2ITS HAT 1141 WR  E£95080
— Bromoform 041U ugl ]| EPAS24 2 YOC2775 4407 11:41  WR  EQ9B0ED
horoform . 9.25 U ugJ'I. 0.25 EPAS24.2 VOG2I75 04407 1141 WR 96080
Dibvomochioromethane 0.300 ugl 0.30 EPA S22 YOC21T5 BAMRT 114 WR EORBB0
Tota THMs 0250 ugll 0.25 EPA5M.2 YOCZIT5 D407 1141 WR  E9G08D

'Result Quaifiers: U = Nof Detected I = Analyte datected betwean the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Depariment of Environmental Protection Qualifiers defined betow.  Stalement of E stimated Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Phwy Suite 1300 : 307 Coolldge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 SR, Lohigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 S \o.  FDOH # EB5370 FDCH # Ea4418
> -
Printed: 4/5/07 -] 3 Page 3of 4



U one TR A57.584 Date issued: January 5, 2007

MEGEIVE
To: Brian Heath JAN 0 8 2007 ﬂ
]

Aqua Utilities Florida, Inc.
PQOB 480310 By
Leesburg, FL. 34749

Client: Agua Utilities Florida,-Inc. '
Workorder ID: The Woods THM/HAAS [2127531]
Received: 12/14/06 13:15

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
4 HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been détermined to meet applicable Method guidetines and Slandards
referenced in the July 2003 National Environmental L.aboratory Accreditation Program
(NELAP) Quality Manuat unless otherwise noted. The Anaiytical Resulls within these

report pages reflect the values obtained from tests performed on Samples As Received
by the taboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E86080, E83509, E85370, E84418

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

Respectfully submitted,

Cindy Cromer
“echnical Director or Designee

“Note: This repert is not to be copied, sxcept in full. withowt the expressed written consent of e HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 Narth 4165 St Johns Pawy Suite 1300 307 Coolidge Avenue 16331 Cartez Bvd
Fort Pierco, FL 34946  Sanford. FL 32771 o mAEboa, Lehigh Acres, FL 33936  Brocksville, FL 34601
FDOH # ES6080 FDOM # £83509 ) N> FDOM# E85370 FDOM # EB4418

Printed: 1/5/07 3 3

Page 1 of 4




—

RBOR BRA

fk“é’é%%“ %E%E‘%nc
700 US ) Norih, Fort rres acrEna Quality Controf Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: The Woods THM/HAAS [2127531]
Received: 12/14/06 13:15
—_ MB=Mahod Blank LCS=Laboratry Contol Sample LCSD=Labcrstony Convan Gampie Dupicate. MS-Viabix Spike_MSD=Mabt Spke Dupkcats DUP=Samgle Dupicats
HBEL Sample Method Narratives (if Applicable)
Number Sample D Analylical Method Descrigion
Quailty Control Summary
Method HBEL Baigh Anatyte Apalvtical Issue
S600US 1 North 4155 St. Johing Phwy Sufle 1300 307 Coolidge Avenus 16331 Cortez Bivd
Fort Pierce, FL 34546  Sanford, FL 32771 Rl Lehigh Acres, FL 33536 Brooksvills, FL 34601
FOOH # E96080 FDOHM # E83509 > X

S “.-' FDOM ¥ E85370 FDOH % £E84418
Printed: 1/5/07 $ 3

Poge 2 of 4



-

ENVIRONMENTAL
CERTIFICATE OF ANALYS!S
rLABORATORIC-S INC.
LRI M0, oy ncrmne [2127531]
Client: Aqua Utilities Florida, Inc. Workorder 1D: The Woods THMWHAAS5
- 4 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Bakh  Date/Tme Date/fime Analyst
- Laboratory 1D 2427531001 Sampled: 12/14/06 9:05  Received: 1271486 1315
Sample 10 2793 SW 116th Ave Grab Matrix: Water Resulls reported on Wel Welght Basis
Bromodichioromethane 19 g 0.25 EPASH2 VOCZIt T T 0 WR ESo0R0
— Bromoform 041U upL .41 EPAS2.2 vOC2741 122408 16:20 WR  E9S080
Chloroform T gt 025 EPASH2 vOC2741 WHOG B0 WR  FO6080
Dibromochioromethane 24 vl 0.30 EPA 5242 voC2141 1261620 WR  F9608D
Total THMs B8 ugh. 0.50 EPA 524.2 VoCZI4t TNA061620 WR EUG080
— Dibromoacatic Acig 1.4 ugll 0.18 EPASSZY . PESTAMI  OAQA712S7 OVAN7S9Z W 95080
Dichloroacetic Acid 54 ugl 0.68 EPA 542N | PESTAMO  DIOAVIZST OWMT2 /L FOROBO
Monabremoacetic Acd 0.28 U ught 0.28 EPA 552.1 PESTAMI  DV2OTI257 OVROTS2 A FO60B0
—_ Monochioroagetic Acid 43 ugh. 0.88 EPA 5521 PESTABAY  0M2OT 1257 01307912 UL FGROR0
Total HAAS 79 ugh 0.18 EPA 5S4 PESTAB4S 012071257 01307912 1t E9608D
Trchloroaceils zcid 19 vglL 0.20 EPA 5521 PEST4B49 012071257 DVM7912 I EGBORD
—_ Laboralory ID: 2127531002 : ) Sampled: 12/14/06 8:45 Received: 12/14/06 13:15
Semple I0:  Trip Blank Matrix: Water Results reported on Wet Weight Basis
Bromadichloromethane 0.25V ugh. 0.25 EPASU2 voCzZT4 1UHNG 1651 WR  EQE(8D
"~ Ryomofonm o4t U gl 0.4 EPASH2 voCzre! 1224006 16:53  WR  E960BD
- hloroform 025U Wt 0.25 EPA SN2 YOCZ7A1 122406 1653 WR  EOG080
Dibromochioromethane 0304 wi 0.30 EPA 542 " YOC2741 12406 1653 WR  E56080
Total THMs 9.50 U ugh 0.50 EPASM 2 VOCITdY 122406 16:53 WR  E96080
- ‘Resuit Qualifers: U = Nol Detocted 1= Analyle detectad between the Laboratory Mathod Detoction Limit and Laboratory Reporting Limit

Appiicable Florida Department of Environments! Proteciion Cualfers dofined below.  Statement of Estinated Uncertainty available upon request.

5600 US 1 Nortti 4168 St, Johns Phwy Suife 1300 307 Coolldge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 il Lehigh Acres, FL 33936  Brooksville, FI. 34601
- FDQOH # E96080 FDOM # EBIS09 s-“ “7-‘ FDOH 3 EB5370 FOOM ¥ E84418

Printed: 1/5/07 ¥ El Page Sof 4




To: Brian Heath

800 US t North 7

Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34748

Client: Aqua Utilities Florida, Inc.

Workorder ID: THE WOODS Tri-Anni:al DW Scan
Received: 10/10/06 13:15 -

Dear Brian Heath;

Date issued: October 31, 2006

[2127042]

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 uniess indicated differently.

FDOR Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, £85370, £84418

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

Respectiully submitied,

Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, except in full, without the expressed wiiten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

Fort Pierce, FL 34946 Sanford, FL 32771
FOOH # E96080 FDOH # EB3509

Prntad: 10/31/06

4155 St Johns Pkwy Suite 1300

" 307 Coolidge Avenue

716331 Cordpz Bivd

Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # EB5370

FDOH # EB4418
Page 1ot §




RBOR BRANCH
VIRONMENTAL
ORATORIES INC.

US o For Plcr £ 32328 o, Quality Control Summary

14

§§§2§

("“

[y

Client: Aqua Utilities Florida, Inc.
Workorder ID: THE WOODS Tri-Annual DW Scan [2127042]
Received. 10/10/06 13;15

™ ¥43=Mathod Blank_LCS-Laboratory Coniro SamplaLCSD=Laboretoy Conol Sample Duplcate MS=Malrx SplkeMSD-Hatia Spike Duplcate DUP=Sample Oupicats )

HBEL Sample Method Narratives (Iif Applicabls)
Number Semple 0 Anaiytical Method Description
Quality Control Summary
Method HBEL Batch Analyle alytical Issue
:, -
-
§600 US 1 North ™~ 4755 St. Johns Phwy Suite 1300 307 Coolidge Avenve 16331 Corlez Bivd
Fort Pierce, FL 34946 Sanford, FI. 32771 o AEL3, Lehigh Acrgs, FiL 33936 Brookswge? fiL 54601

FDOH # £96080 FDOH # £83509 <2 S, FDOM # 85370 FDOH # E84418
Printed: 10/31/06 g % Page 2 of 5




ARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

CERTIFICATE OF ANALYSIS
[2127042)

Boon P AT B MR ey asrems

Client: Aqua Utilities Florida, Inc. Workorder ID: THE WOQDS Tri-Annual DW Scan
w

; Reporting Laboratory Prep Analyzed Lab
Parameter Cuakifier Result Units Limit Method Batch Date/Time Date/Time Analyst D
Laboralory ID: 2127042001 Sampled: 10/10/06 10:48 Received: 10/10406 13:15 ;
Sample1D:  POE Grab L&_lgfnl: Water Results reported on Wet Weight Basis ;
Odox - Dechlorinated 1.0U T.ON. 1.0 EPA 140.1 WCDE15242 10006 164 RM 83500
pH[6.58.5) Q 113 SU 0.200 EPA 150.1 WCGE26433 W06 19:18 GS  E96080
Alumimm 0.0030U gt 0.0030 EPA 200.7 METAB185 1R6N6 1351 DM E96080
Barium p.0096 gl 0.0018 EFA 2007 METAB18S 10726106 13:51 DM E9G0B0
Berylium 0.00010 U mglL 0.00010 EPA 200.7 METAB1BS 10726061351 OM  £96080
Cadmium 0.00070U  mgn -0.00070 EPA 200.7 METAB185 /26061351 DM EGROB0
Chromiun 0.0018U  mgt 0.0018 EPA 2007 META3185 10726106 13:51 DM EGS080
Copper 0.014 mgL 0.0014 EPA 2007 META8185 10/26/08 1351 DM £080B0
Iron 0.047 mgn. 0.025 EFA200.7 METAS185 W0/2606 1251 DM £96080
Manganese 0.0054  my 0.0037 EPA 200.7 METAS185 10726006 1351 DM EGE980
Nickel 0.0020 U -mgn 0.0020 EPA 200.7 METAB185 10726006 1351 DM E96080
Silver 000100 mgp 0.0040 EPA 2007 METAB185 1026106 135¢ DM E96080
Sodium 18- mgl 0.50 EPA 007 METAB18S 102606 1351 OM  E9E060
Zinc 000U mg 0.010 EFA 200.7 METAB185 /2606 1351 DM ESG080
Antimony D0042U o 0.0042 EPA 2009 METAB175 101708 1507 DM 96080
toad _0.90081 U mgL 0.00081 EPA 0.9 METABIBZ 10720106 1131 DM E00B0
Selenium 0.0022 U mgh. 0.0022 ‘EPA 2008 METABISG 10/26/06 1519 DM £98080
Thatlium “0.0010U ot 0.0010 EPA 2009 METAB77 1011806 1838 DM 96080
Mescury 0.000060 U mg, D.OCOOBD  EPA 245.0 METABIZ6  1DM605S:34 10HTX6 1325 DM EQ080
Chioride 29 mgh, 5.0 EPA 300.0 108981 10106 7245 JL  E9G080
Fluoride 0.088 mglL 0.011 EFA 3000 16875 011061622 JU E26080
Miaie as N 0.023 mgl 0.0030 EPA 3000 16975 W 1622 A EDS080
Hitite 35 N 0.0022U0 g 0.0022 EPA 300.0 106975 WG 622 A E96080
Sulfate 14U mgl 1.4 EPA 300.0 15981 W6 745 UL E96080
1,1,1-Tnchioroethane 0210 vt 0.21 EPA 5242 VOC27143 W06 2308 WR ™ E95080
1.1.2-Trichloroelhane 0440 wgll 0.44 EPAS524.2 vOC2713 10M9K6 2306 WR  EO8080
1.1-Dichiroethene 0230 upl 0.23 EPA 524.2 vOC2713 101906 2308 WR 96080
1,2 4-Trichlorobenzene en v uglL 0.41 EPA 542 vocam3 1071906 2308 WR 96080
1.2-Dichiorobenzens o.21u vol 0.21 EPA 524.2 vocz 1019906 2308 WR 95080
1,2-Dichiorcethane 0.2V ugl 0.29 EPA524.2 ¥oCz713 0NIN62308 WR  EDB080
1,2-Dichloropropane .40V ugl 0.40 EPA 524.2 voezIn 1019062308 WR  ESAOR)
1.4-Dichlorcbenzene 0.23V ugl 0.23 EPA524.2 vOCz71 w1906 2308 WR  E9BDRD
Benzene 620U ot 0.20 EPA 524.2 voCT13 101906 2308 WR  E96080
Carbon tetrachioride 0.24 U vgl. 0.24 EPAS242 Vo) 019062308 WR  E56080
Chiprobenzene 0.30U wgll 0.30 EPA524.2 vOC2713 1016062308 WR  E96D80
cis-1,2-Dichiproethene 0.21U uglL 0.21 EPA 524.2 VOC2713 0M906 2308 WR  E9B0D
Ethylbenzene 021U ugl 0.21 EPA 524 7 voceTH WIME 308 WR  E95080
Mathylene chioride 0.230 vyt 0.23 EPA 524 2 VOC2713 10/9/06 2308 WR  ESG080
Styrene o211 u ugl 0.21 EPA 5242 vOC27T13 1019106 2308 WR EGRI80
Telrachloroethene 024V ugl 0.24 EPA 524.2 vocz713 W06 22.C8 WR EOG08D
Toluene 0.22V ugll 0.22 EPA 5242 vOC2713 “0MONG 2308 WR  £95080
Tota Xylenes 048U ygl 048  EPASM2 VOC2113 1019106 2308 WR  E96080
5600 US 1 Norh 4155 5. Johns Plwy Sl 1300 307 Coclidge Avenwe 16331 Cortoz Bivd
Fort Pierce, FI. 34946 Sanford, FL 32771 LRI Lehigh Acres, FL 339358  Brooksville, FL. 34667
FDOH # 96080 FDOH # EB3509 SR, FDOH # EB5370 FOOH # EB4418
Printed.  10/3405 ;‘;’r ' .5; Page Jof 5




ENVIRONMENT.
LABORATORIES, INC.

BE00 N ST e L R T7R) 46784

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2127042]

Workorder ID: THE WOODS Tri-Annual DW Scan

. Reporting Laboratory Prep Analyzed Lab
Parameter Quaiier Resull _ Units Limit Method Batth  Dele/Time DatefTime Analyst 1D
trans-1,2-Dichioroethene 0.35U ugh 0.35 EPA 524.2 yOC2713 10MN5 2308 WR  ESGORD
Trichloroethene 038U gl 0.38 EPA 524.2 VOCz7 1 101906 23:08 WR  £96080
Vinyl chieride 032U ugh 0.32 EPA524.2 VOG2713 WHSNE23.08 WR ESGORD
Arsenic 0.0010 U mgh. 0.0010 SM 21138 SAL103) WA306 1527 SAL EB41ZS
Color 4.0 [oll] 1.8 SM2120B WCGE26407 1011061410 TCL  ESB0R0
Tota) Dissotved Solids 240 mgi 16 SM2540 C WCGE26400 1012061830 ES  ES600
Cyanide 0.004TU  mqgt 0.0047 SMA500CN E WCGER6500 101906 1200 102306 31:25 GG E96980
Surlactants as LAS, 0.022U  qqt 0.022 SMSS40 ¢ WCGEZ6436 10/11/06 1400 1GM106 16:30 GG EGR080
Mot.w1.340
Laboraiory ID: 2127042002 Sampled: Raceived: 10/10/06 12:15
Sampile 1D: TRIP BLANK Matrix: Watsr Results reported on Wet Weight Basis }
1,4, -Trichkrogihane 0.21U ugl 0.21 EPA 5242 VOGIT13 101906 2341 WR  EH5080
1,1,2. Trichloroethane 044U gl 0.44 EPA 524.2 voCaTa 10/1906 2341 WR  E96080
1,1-Dichicrocthene 0.23V ugl 0.23 EPA 524.2 vocar 1011906 2341 WR  EGE080
1,2,4-Trichlorobenzene 0410 ugh 0.41 EPA 524.2 YOoC271d 1001906 2341 WR EQG080
1,2-Dichlorobenzens 221U uplt 0.21 EPAS2.2 vOC2113 10H906 2341 WR  EQB0R0
1,2-Dichloroethane 029V ugh. 0.29 EPA524.2 vOCZI13 10196 2341 WR  E95080
1,2-Dichloropropane -, 0.40°0 uwl 0.40 EPA 524.2 vOC2T13 101906 2341 WR  E96080
1,4-Dichiorobenzene o.23u uglt 0.23 EPA 5242 vOCz713 101906 2341 WR  E96080
Benzene ‘b2oy ugll 0.20 EPA524.2 VDC2713 10119006 23:41  WR  EB6080
Carbon tetrachloride 024V uglL 0.24 EPA524.2 ¥oCz713 104906 2341 WR  E95080
Ghlorobenzens 0oV uglt 0.30 EPA 524.2 vOC2713 101906 2041 WR  EO8080
cis-1,2-Dichiorosihene 021U ugll o EPA 524.2 vOG2712 101906 2341 WR  E95080
Ethylbenzene 0.21U ugh. 0.21 EPA5M4.2 vOC2713 01906 2341 WR  EOB0R0
Methylene chicride o.23u uglL 0.23 EPA 524.2 vOCz7i3 10M806 2341 WR  E96000
Styrena 0.2tuL ugil 0.21 EPA 524.2 vOczr13 1019006 2341 WR  ESE080
Tetrachlorogthena 0.24U ugl 0.24 EPA 524.2 VOG2713 101906 2341 WR  E95080
Toluone 0.2z ugll 02 EPAS242 voczT e 10719006 2345 WR  E06080
Tolal Xylenes 046U uglL 0.46 EPAS524.2 vaCz713 G106 2341 WR  E9G0B0
trans-1,2-Dichicroethene 0.35U vpL 0.35 EPA 524.2 VoG 13 019062341 WR  E08080
Trichioroethene 038U ugl 0.36 EPA 5242 Vo213 1019062341 WR  E96080
Viny! chlorige o32v vt 0.32 EPA 5242 vOC2713 0HS6 23:41 WR  ED6080

'Result Qualifiers: U = Not Detected

Applicable Florica Depariment of Environmental Proiection Qualifiers defined below.

Q Sample held beyond the acceplad holding time.

i = Analyle delecled between the Laboratory Method Detection Limit and Laboralory Reporting Umﬁ
Statement of Estimaled Uncertainty avallable upon reques!.

5600 LS 1 Noth ™
Fort Pierce, FL 34946
FDOH # E96080

Printed: 10031106

Sanforg, FI. 32771
FDOH # EB3509

" 4155 8. Johns Phwy Suite 1300

A

\
£ g
o«
g
b
<

307 Coolidge Avenue 16331 Cortez Bhd ™
Lehigh Acres, FL. 339368  Brooksville, FL. 34501
Yo,  FDOH # EB5370 FDOH # EB4418

Page 40f 5




B N e PO s ok (72) 467584 Date issued: October 30, 2006

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

Client; Aqua Utilities Florida, inc.
Workorder 1D: 8564 The Woods Raw Well [2025984])
Received: 10/05/06 12:00

Dear Brian Heath;

Analytical results prasented 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 Environmenta! 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 Cerlification #'s:
E96080, E83509, E85370, EB4418

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

Respectfully submitted,

)

- Cindy Cromer

““echnical Director or Designee

Note: This report is nol to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmenial Laboralonies, Inc.

5600 US 1 North "4155 St. Johns Pkwy Suile 1300 307 Coolidge Avenue 16331 Corfez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 B0, Lehigh Acres, FL. 33936  Brooksville, FL 34601
FDOH # £96060 FDOH # EB3509 & ', FDOM # EB5370 FDOM # EB4418

g .
Printed: 10/30/08 § 3

Page 1ol 4




RBOR BRANC

ENVIRON MEN’I:c’AlI.NC

4 %‘g,,SRATQM&RJ g?“m P Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: 6564 The Woods Raw Well [2025984]

Received: 10/05/06 12:00

MB:=Method Blank_LCS=Laboraory Contrul Samgle LCSD=Laboratory Conrol Sampla Duphcate MS~Matix Spike MSD=Matix Spde Dupbcate DUP=Sample Dugicate

HBEL Sample Method Narratives (if Applicable)
Number Sample [0 Analytical Mathod Description
Quallty Control Summary
Method HBEL Batch Apaivte Analyical [ssue
5600 US 1 North 4185 St. Johns Pkwy Suife 1300 307 Coolidge Averwe 16331 Cortez Bivd
Fort Pisrce, FL 34946  Sanford, FL 32771 s Lohigh Acres, FL 33936  Brooksville, FL 34601
At e

FDOH # ES6080 FDOH # £33509 " % FDOH # E85370 FDOH # E84418

Printec: 10/30/08 Page 2 of 4




HARBOR BRANCH
ENVIRONMENTAL CERTIFICATE OF ANALYSIS
_LABORATORIES, INC. y
(RN Lo PR R4 e) ae7-m84 [2025984]
Client: Aqua Ulilities Florida, Inc. Workorder 1D: 6564 The Woods Raw Well
Parametef Qualifier Result Units Limit Method Batch Date/Time  DalefTime Analyst 1D
M
Laboratory (D: 2025984001 | Sempied: 100506 950  Received: 100506 12:00
Sample /ID:  Well/Raw Grab { Matiix. Water Resulls reporied on Wet Weight Basis
Sulfide, as S- 0.14 mglL 0.079 EPA 376.1 WCGE26418 101206810 GG EGH060
Laboratory 1D: 2025984002 Sampled: 1000506 9:55 Received: 100506 12:00
Sample ID: Well/Alk Grab Matrix: Water Results reporied on Wet Weight Basis
Alicalinity 210 mgl CaC03 4.3 EPA 3101 WCGE26349 107061745 65 E96080
Laboratory ID: 2025984003 - Sampled: 1040506 9:56  Received: 100506 1200
Sample iD:  WelllMardness Grab Matrix: Water Results reporied on Wet Weight Basis :
Hardness 210 molL CaC3 1.5 EPA 4302 WCEEREATT TR 1900 G5 EOBOBD
Laboratory ID: 2025984004 - Sampled: 100506 957  Received: 100506 12:00 |
Sample 1D Wall'Diss Fe Grab Matrix; Waler Results reported on Wel We,ght Basis .,
Total Dissolved lron 0.025U0 mgt 0.025  EPAZ07 METAS185 1012616 13.04 DM EGG080
Laboratory ID: 2025984005 "~ [sampled: 100506 1000  Recewed: 100506 12:00
Sample ID:  WellTOC Grab Matrix. Water Results reporied on Wel Weight Basis !
4 " oc 40 molh 0.28 EPA 415.1 WCGEZ6446 W0/Z7306 1828 GG FGR080
'Result Qualifiers: U = Not Detecled i = Analyte detectod between the Laboratory Method Delection Limit and Laboratory Reporth:g_ Limit o

Appiicable Florida Department of Environmental Protection Qualifiers defined below,  Statement of Esimated Unceriainty available upon request.

5600 US 1 Novth 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez BvD
Fort Pierce, FL 34946  Sanford, FL 32771 wuicion,  Lahigh Acres, FL 33936  Brooksville, FL 34601
FDOH # £96080 FDOH # E83609 54 - FDOH # £85370 FDOM # E84418

Printed: 10/30/06 g 2 Poge Sof 4

i




UE IMerh Pt Pece B 34300 Date issued: September 11, 2006

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

Client: Aqua Utilities Florida, inc.
Workorder ID: The Woods TTHWHAAS [2126617]
Received: 8/22/06 13:50

Cear Brian Heath;

Analytical results presanted in this report have-been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratorigs inc.'s (HBEL) Quality Systems Manual
and have been detérmined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environméntdl Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwisé ndted. The Analytical Results within these
report pages reflect the values obtdlned-from tests performed on Samples As Received
by the laboratory unless indicated differently.

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

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

Respectfully submitied,

W

Cindy Cromer
~ Technical Director or Designee

Note: This report Is not ko be copied, except in lull, without the expressed written consent of the HARBOR BRANCH Environmentai Laboratories, Inc.

5600 US 1 North 4155 St. Johns Plkwy Suite 1300 307 Coofidge Avenue 16331 Cortez Bivd
Fort Pigrce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 FDOM # E65370 FDOH # E84418

Printod: ©/11/06 Fage tof &




.FA BOR BRANCH
VIRONMENTAL

ERIBORATORIES INC.
LS P Y ore asr-mca

Client: Aqua Utilities Florida, Inc.
Workorder 1D: The Woods TTHWHAAS
Received: 8/22/06 13:50

EEL Samle
Mumber  Sample®  Analytical Melhod

Quality-Gontrol Summary

Method HBEL Balch Analyle

4
L
5600 US 1 North 4155 St. Johns Plwy Suite 1300
_ Fort Pierce, FL 34946  Sanford, FL 32771
FDOH # E96080 FDOH # EB3509

Printed: 8/11/06

. Angiylical Issue

~»

o
&
<
&
-

Quality Control Summary

Desgription

[2126617]

~5iB-Melhod Bk LCS=Laborsiory Corbel Sanpie. LSD=Laboraboy Conbl Sampie Diplcars WS-Vt Spike. MSD=Mabt Spiks Dupicale DUP=Sarpie Duplcate
Method Narratives (If Applicable)

16331 Cortez Bivd

LY At:o.
\8 o,

s,
"'

307 Coolidge Avenue
Lohigh Acres, FL 33936  Brooksville, FL 34601

FDOH # £65370

FOOH ¥ E84418
Fage 2z of 4
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HARBOR BRANCH

ENVIRONMENTAL
_ ~ LABORATORIES INC CERTIFICATE OF ANALYSIS
| (R PHERERES Y85, scrmne [2126617)
_ Client: Agua Utilities Fiorida, Inc. Workorder ID: The Woods TTHMHAAS
) Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Baten Date/Time DatefMime Anayst
- Laboratory ID: 2126617001 Sampled: 082206 1125 Received: OBZ206 1350
SamploiD: 2793 SW116th Ave Grab | Matrix: Water _ ____Results reported on Wet Weight Basis ]
Bromodichioromathane 1 ugL 0.25 EPA 524.2 VOCES T (a6 %15 WR E96080
— Bromoform LI UR TR | 0.41 EPAS242 VOC2685 ZTNG 1995 WR 0080
Chioroform a1 gl 4.28 EPA 5242 YOC2685 CB/27/06 13:15 WR  E96080
Dibromactioromethane 1.4 uplL 0.30 EPA S524.2 VOC2685 0B2M06 1815 WR  £op(8D
Tolal THMs 53 uglt 0.50 EPA 5242 vOC2645 082706 43:15 WR  ES6080
Loborstory 0: 2126617000 | Sampled Recaived: 08/22/06 13:50
Sample 1D:  Trip Blank | Mafrix: Waler  Resuls reported on Wet Weight Basis s
- Bromoichioromethane 0.25V  wjt 025 EPA 524.2 VOCR8s G194 WK E96080
Bromoform 0444 - wgl 0.41 EPA524.2 VOC268% 08127/06 19:43 WA ES6080
Chioraform 025 Y vglL 0.25 EPA 524.2 VOC2685 CBIZTICG 1949 WR  E95080
Divromochioromethane 030U wn 0.30 EPA 52422 VOC2685 0B27/06 1943 WR  EOB(BD
- Tota THMs D50 U gl 050 EPAS24 2 VOC2685 08721106 1345 WR  £96080
'ééli Quaﬁf;rs: U= Nc;r D;S;cted - r=;é%d;wé between the Laboratory Method Delsction Limit and Laboratory Reporfing Limit

-~ Appilcable Fiorida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainly available upon request.

B0OUS 1 Noth 4155 St. Johns Phwy Sulle 1300 307 Coolidge Avemuie 16331 Cortez Bivd
gggonefce, FL 34946  Sanford, FL 327;‘:‘0’ enAETor, tehigh Acres, FL 33938  Brooksvifle, FL 34601
FDOH # E96080 FDOH # E83509 :.,o“ -, FDOH# £85370 FDOH # E84418
Printed: 511708 - 3 Foge 3 of 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

/“ﬁa".“-" NARLBETETY *Raltrre) ae7-s84 Date issued: August 29, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder 1D: The Woods DW WQP {2126522]
Received: 8/10/06 13:25

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 differentiy.

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

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

Respectfully submitted,

Cindy Cromer
"Technical Director or Designee
Note: This report s nol to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Emnronmental Laboratories, Jnc

5600 US 1 North " 4155 St. Johns Pkwy Suite 1300 - " 307 Cooligge Avanuse 16331 Cortez Bivd
Fort Piarce, FL. 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96060 FDOH # EB3509 FDOM # E85370 FDOH # E64418

Printed. £/29/06

Page 10f 4



BRANCH

ENVIRONMENTAL
LABORATORIES INC.
(TERUS I rod P g 34538 T Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: The Woods DW WQP [2126522]

Received: 8/10/08 13:25

__ MB=Method Blank_LCS=Laborafory Conlrod Sample. LGSD=Laboralory Conkrl Sample Dupicate MS=Mabix Spka MSD-Masix Spike Duplicats DUP=Sammple Dupicate

HBEL Samplg Meathod Narratives (Iif Applicable)
Number Somple 1D Analyical Method Description
Quality Control Summary

Method HBEL Bafch  Analyte Analylical Issve
5600 US 1 Nath 4156 St. Johns Pkwy Sulte 1300 i 307 Coolidge Avenwe 163371 Covtez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 mAEs 0, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 55 . FDOH # E85370 FDOH # EB4418
Printed: 8/26/06 ¢

Page 2 of 4




RBOR ANCH

ENVIRONMENTAL CERTIF
ICATE OF ANALYSIS

LABORATORIES, INC.

(o T SLBETLE 25%%0 2 asr-m8a [2126522]
Client: Aqua Utilities Florida, Inc. Workorder ID: The Woods DW WQP

; Reporting Laboraiory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Balch  Date/Time Date/Time Analyst
m-
Laboratory iD: 2126522001 Sampled: 080906 10:15 Received: 08/10/06 13:25 |
Sample ID:  POE Site 01 Grab Matrix: Weter Results reported on Wet Weight Basis |
Specific Conductance 500 umhosiem 1.4 EPA 1201 WCDE1S014 08112006 1592 PA ER3508
Calcium 82 mgiL 0.10 EPA 20.7 METAB050 0872406 21:38 DM ES5080
Alcalinity 220 mgl. CaCO3 0.87 EPA 310.1 WCDE15046 0B72206 1630 RM  EB3509
Laboratory ID: 2126522002 | Sampled: 080906 10:35  Received: 08/10/06 13.26
Sampie ID: 11387 CR675 Dist Site 02 Grab Matrix: Water Results reported on Wet Weight Basis
Specific Conductance 490 umhoskem 1.4 EPA120 WCDE 15014 @h2M6 1512 PA EB3500
Calcium 0.24 mgt 0.10 EPA 200.7 METAB090 OBIAMG 2158 DM  E96080
Alklinity 220 mgl. aCO3 0.87 EPA310.1 WCDE 15046 08/22/06 1630 RM  EB3509
Resull Qualiﬁ;s U = Not Detected ) | = Analvle detected between the Laboratory Method Detection LlITlIl and Labor:lory’R_eporﬁn.g L|m1t o

Applicable Fiorida Depariment of Environmental Protection Qualifiers defined below.  Statement of Estimated Unceriainty avaitable upon request,

5600 US 1 North 4155 S1. Johns Pkw Suite 1300 7307 Coolidge Avenve 16331 Cartez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 ntiron, Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 2 > FDOM # E85370 FDOH # E84418
Printed: &/20/06 g 3

Page Jof 4



(" YE20.Us | Notth Fort Pierce AL smim 07584 Date issued: September 5, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 480310
Leesburg, FL 34749

Client: Aqua Utilities Flonda, Inc.
Workorder 1D: The Woods Pb/Cu Grab [2126546)
Received: 8/10/06 13:20

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 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;
E96080, E83509, E85370, E84418

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

Respectiully submitted,

Y/

Cindy Cromer
Technical Director or Designee
" Note: This repontis not 1o be copied, exceplin full. without the expressed written consent of the HARBOR BRANCH Environmentai Laboralories., Inc.

5600 US 7 North 4155 St. Johns Phwy Suite 1300 o 307 Coolidge Averue 16331 Conlez Bivd
Fort Pierce, FL 34946  Senford, FL 32771 s Lehigh Acres, FL 33936 Brooksvilla, FL 34601
FDOH # E96080 FDOH # E83509 o4 e FDOM # EB5370 FDOH # EB4418

L) !
Printed: %/5/06 v <

Fage 1ol 5



P

HA BRANCH
ENVIRONMENTAL
RIES, INC.

(TEROS Nt Fot P L 3aBed Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: The Woods Pb/Cu Grab [2126546)
Received: 8/10/06 13:20

MB=Metod Blank_LCS=Labomtory Conbal Samgle LCSD=Laboratory Contol Samgie Duplicat MS=Metix Spike MSC=Mab Spka Dupicae DUP=Sample Dupicare

HBEL Sample Method Narratives {if Applicable)
Number Semple 1D Analviical Method Description
Quality Contro! Summary
Method HBEL Batch Analyle Analylical lssve

5600 US 1 North 4155 St Johns Pkwy Suile 1300 - 307 Cocliogo Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 FOOH # £85370 FDOH # £84419

Printed: ©/5/06

Pags 2 of 5




——

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
LAB RATORIES INC.
GO0 US 1Mo 28 2 QT4 [2126546]
Client: Aqua Utilities Florida, inc. Workorder ID: The Woods Pb/Cu Grab
1 Reporting Laboratory Prep Analyzed Lab
Paramelar Quaiifier Result  Units Limit Method Batch  Dale/Time Dale/Time Analyst
Laboratory iD: 2126548001 Sampled: 080806 4:30 Received: 08/10/06 13:20
Sample ID: 3257 CR 876 Matrix: Water Results reported on Wet Weight Basis
Lead 0.0024  mgt 0.00061  EPA2008 METABE7 o5 1949 DM E96080
Copper 0.067 mgl 0.0051 SM31B METAR100 00082125 DM E95080
Laboratory ID:~ 2126546002 Samplod: 080806 7:00  Recoived: 08/10006 1320 |
Sample 1D: 11490 CR 678 Matrix: Water Results reported on Wet Weight Basis |
Lead 0.0045  mgt- 0.00061 EPAZ2008  METAB087 08/2306 1953 DM 96080
Copper 0.10 mgll 0.0051 SM-31118 META8100 091052125 DM 96080
Laboratory ID: 2126546003 Sampled: 080806 7:45  Received: 081006 13:20 —t
Sample ID: 11552 CR 678 | Matric: Water Results reported on Wet Weigh! Basis 1
Lead 0.0020  mgl 0.00061 EPA200Q  METABOB7 0B/Z306 1957 OM  £ORORD
Coppar 0.13 mgll, 0,005 SM-3111B METAS100 0917062125 DM EY6080
Laboralory ID: 2126545004 | Sampied: 080906 16:00  Received: 081006 1320
Sample ib: 3209 CR 676 Malrix: Water Results reported on Wet Weight Basis ]
.- Lend 0.010 mglL 0.00061  EPA200S  METABS 08IZ3I06 2002 OM  E96080
Topper 0.17 /L 0.0051 SH-3i1B WETAB08 WANB2L25 DM E95080
Laboralory ID: 2126546005 ) Sampled: 0BUB/6 7.00  Received: 08/10/06 13:20 '
SamplelD: 3390 CR 677 Matrix: Water Resuits reported on Wet Weight Basis
Lead 0.0016  mgl 0.00081  EPA200S METAB0B7 0872306 2006 DM E96080
Copper 0.20 mpiL 0.0051 SM3111B META3100 0910621225 DM E98080
Laboralory ID: 2126546006 Sampled: 0BD8DS 706  Received: 08/1006 13.20
Sampie ID: 11427 CR 875 | Matrix: Weter Results reporied on Wet Weight Basis ’
Lead 0.0065  mgt 0.00061  EPA200S METAB008 0823062223 OM  E95080
Copper 0158 molL. 0.0051 SM3111B META$101 W62125 DM E96080
Laboratory ID; 2126546007 Sampled: 0BD9D6 6:00  Received: 08/1006 13:20
Sample iD 11522 CR 675 Matrix: Wealar Resulls reported on Wel Weight Basis
Lead 0.00061 U mgll 0.00061  EPA200S METAB0SS MG 22T OM E08D
Copper 0.032 mglt, 0.0051 SMaHg METAB101 034062125 DM E9608D
Laboralory ID; 2126545008 Sampled: 08/1006 9:25  Recewed: 081006 13:20
Sampie iD: 11432 CR 678 | Matrix: Water Resuhs reported on Wet Weight Basis N
Lead 0.0089  mgl 0.00061  EPAZ00S METAB08S 082306 2732 DM E96080
Copper 029 mglL 0.0051 SM3111B METAB101 0MB2125  OM  EOB080
Laboralory ID: 2126546609 " T'sampled 0810706 4.00 Received: 08/10/06 15‘20
.. lead 0.0023  mgl 0.00061 EPAZ0G  METABOSS 0812316 2236 DM E96080
opper 0.091 molL 0.0051 SM-I111B METAB10Y 0sMMG2125 DM FOG0BD
5600 US 1 North 4155 SI. Johns Plwy Suite 1300 T 77307 Coolidge Avenue 16337 Cortez B a.-\TcT -
Fort Pierce, FL 34946 Sanford, FL 32771 wintires, Lehigh Acres, FI. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 4 "*,_ FDOH # £85370 FDOH # E84418
Printed: 9/5/08 ¥ H

Page 3of §



ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
- AT AN - X e T S {2126546]
Client: Aqua Utilities Florida, Inc. Workorder ID: The Woeods Pb/Cu Grab
1 Reporting Laboratory Prep Analyzed Lab
Parameter Qualfier Resul Units Umit Method Balch Dalo/Mime Date/Tima Aralyst 1D
M
Laboratory 1D: 2126546010 Sampled: 080806 7:45 Received: 08/10/06 13:20
Sample ID: 14478 CR 678 Matrix: Water Results reparted on Wet Weight Basis
Lead 0.0042 mgd, 0.00061 EPA 200.9 METAS0BB 0823082240 OM  EOS080
Copper 1.0 mgh 0.0051 SM-3111B META810? 00062125 DM  E9B08)

Limit and Laboratory Reporfing Limit
Statement of Estimated Uncertainty available upon request,

"Result Qualifiers: U = Not Delecled I = Analyle delected between the Laboratory Method Deleclion
Applicable Florida Department of Environmenta Protection Qualifiers defined below.

5600 US T North 4155 81, Johns Phwy Suite 1300 7307 Coolidge Avenwe 16331 Cortez Blvd
Forl Piarce, FL 34946 Sanford, FL 32771 wunltcon, Latigh Acres, FL 33936  Brooksvils, FL 34601
FDOH # E96080 FDOH # EB3509 ¥ X

m‘ FDOM # EB5370 FDOH # E84418
Printed: 6/5/06 e 3 Page 4 0f 5
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LABORATORIES, INC,

{ RRUS I Motth Fort Plerce L 34946 v s Date issued: July 17, 2006

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

Client: Agua Utilities Florida, Inp.
Workorder ID: The Woods THM/HAAS Grab . {21426132]
Received: 6/22/06 13:00

Dear Brian Heath;

Analytical resulls 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 otherwisa 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 #'s:
£96080, £83509, 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).

Respectiully submitted,

_ Cindy Cromer
“echnical Director or Designes
~ Note: This report is not to be copied, excopt in full, without the expressed wriltan consent of the HARBOR BRANCH Environmental Laboratorias, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suile 1300 " 307 Coofidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanlord, FL 32771 wankecen, Lehigh Acres, FIi. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EBIS09 ;_e‘ ":-. FOOH # £85370 FDOH # EB4418

Printed: 7/17/08 g ES

Page 1 of 4



Quality Control Summary

Client: Aqua Utilities Florida, inc.

Workorder 1D: The Woods THM/HAAS Grab [2126132]
Raceived: 6/22/06 13:00

___ MB=Method Blank_LCS=Laboraioy Contvd Sample.LCSD=Laboraloy Contol Saimple Duphcals MS=Matrix Spiks_NSD=Mabix Spiko Dupicats DUP=Sarple Duphcale

HBEL Sample Method Narratives (if Applicable)
Number Semple 1D Analytical Method

Description

Quality Control Summary
Method HBEL Baich Anahyla ical [ssus

5600 US 1 North 4155 St. Johns Phowy Suite 1300
Fort Pierce, FL 34946  Sanford, FL 32771

307 Coolidge Avenve 16331 Cortez Bivd
o inREc0r, Lehigh Acres, FL 33936 Brocksville, FL 34601
FOOH # E96080 FDOH % £83509 p

§ ‘:—‘ FDOH # E85370 FDOH # EB84418
Printed: 7/17/06 & z Page 2 of 4



ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

_LABORATORIES, INC.

A AL - N T L T S, {2126132]
Ciisnt: Aqua Utillties Florida, Inc. Workorder I1D; The Waods THM/HAAS Grab

3 Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resull Units Limit Method Batch Dala/Time Date/Time Analyst 1D
Laboratory iD: 2126132001 | Sampled: 062206 950 Receied. 06722006 13:00 |
Sample ID: 2793 CR 116 Ave Site ID#1 | Matrix: Water Resutts reported on Wel Weight Basis ‘]
Bromodichiniomethana 22 gl 0.25 EPA 524.2 VOCZ658 T oe el WR E9B0SD
Bromoform 0410w 0.41 EPAS2.2 VOC2656 oSG BN WR  E9e0B)
Chiorotorm 130 wh 25 EPA 524.2 VOC2856 DTN WR  E9G080
Dibremochicromethans 2.2 ugl 0.30 EPAS242 VOC2656 07506 181 WR  E0G0BO
Total THMs 150 vgiL 0.50 EPA 5242 VOC2556 OMSO8 18T WR E9608D
Laboratory 1D; 2126132002 | Samplod: 062206 0.25  Recoived: 0G20M6 1300 |
Sample ID: 2793 CR116Ave Site IDR1 . - IE'?_ Water Resulls reported on Wet Weight Basis ]
Dibromoacetic Acid 0.79 ugl 0.18 EPA 552.1 PESTATS2 0673006 10:00 063006 1739 A EGGORD
Dichioroacetic Acid 71 gl 33 EPA 552.1 PEST752  0B/30M6 10:00 O7H1206 1512 CAC ES6080
Wonobromeacelic Add 0.3% . 028 EPA 5521 PEST47S2 0613006 10:00 06730064733 & F96080
Monochloroacetic Acid 49 ugh 0.88 EPA 5521 PESTA75Z  DG/30M06 10:00 DB/30M6 17:39 4L ESBORD
Tolal HAAS 120 vl 0.18 EPA552.1 PESTATS? 0G0 I0:00 06706 17.39 JL  EDE0R0
Trichioroacatic acid 41 ugl 0.08 EPA 5521 PEST4752 06730405 10:00 0712106 15:32  CAC £96080

_ tatoratory [D: 2926132003 Sampled: Received: 0B722/06 13:00

7 Semple ID:  Trip Blank Mastnx. Water Resulls reported on Wet Welght Bas's
Bromaodichloromethane 0.25U ugt 025 EPA 5242 VOC2658 U7/506 1845 WR  EOG0R0
Bromolom 043U gl 0.41 EPA 5242 YOC2656 070G 1845 WR  Eog080
Chioroform 025V wt 0.26 EPAS242 VOC2655 07505 1845 WR  ES5080
Dibromochioiomethane 030U w 0.30 EPA 524.2 VOC2656 OMSRE 4845 WR  E050B0
Tolal THMs 0.50 U wL 0.50 EPASM.2 YOC2656 U506 18:45  WR  E95080
’Rasuk Qualifiers: U = Not Delected 1= Analyle detected between the Laboratory Method Delection Limit and Laboratory Reporting Limit

Applicable Flerida Department of Enviconmental Protection Qualifisrs defined below,  Statement of Estimaled Uncertainty avallable upon request.

5600 US 1 Noth 4155 SI. Jotns Phwy Suite 1300 307 Coolidge Averwe 16337 Gortaz Blud
Fort Pierce, FL 34946 Senford, FL 32771 Lehigh Acres, FL 33936 Brooksvile, FL 34601
FDOH # E96080 FDOH # EB3509 FDOM # E85370 FDOH # E84418

Printad: 7/17/06 Pege Jol 4




HARBOR BRANCH
ENVIRONMENTAL
~ LABORATORIES, INC.
[ ERusiNhroapen g, 3808 o e Date issued: April 5, 2006

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 480310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: The Woods THM HAA [2125186)
Received: 3/23/06 13:30

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

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

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

Respectfully submitted,

A

. Cindy Cromer
Technical Director or Designee

Note: This report Is not 1o be copled, excepl in Jull, withou! the axprassed written consent of the HARBOR BRANCH Ervironmental Laboratores, inc.

5600 US 1 North 4155 St. Johns Pkwy Sufle 1300 " 307 Cootidge Avenue 2514 Osawaw Boulavard
Fort Plerce, FL 34946  Sanford, FL 32771 ALY Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 \:

Printed: 41506

.._e‘ < FDOH # EB5370 FDOH # EB4418
e % 3 Page 10f ¢



Quality Control Summary
Client: Agua Utilities Florida, Inc.
Workorder ID: The Woods THM HAA [2125186)
Received: 3/23/06 13:30
__ MB=Method Blavk_LCS=\aboraiory Control Sample. LCSD=Labarztory Contrl Saivple Dupfcaie WS=Matix Spke SD-Matx Spke Duplicate DUP=Sampia Dupicate
HBEL, Sampl Mothod Narratives (if Applicabis)
Number Sample 1D Agalytical Method Description
Quality Controf Summary
Msthod HBE) Baich Angivte Aalytical Issye
5600 US 1 North 4156 St Johns Plwy Suife 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 sontson,  Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # £96080 FDOM § EB3509 =4 ' FDOH # E85370 FOOH % EB4418
Printed: 4/5/06 ¢

<
%
a

Page 2 of 4



\

IRONMENTAL

 -LABORATORIES, INC.
T 575 SR ETLE *Rio7e) acr-ema

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS

[2125186]

Workorder ID: The Woods THM HAA

. Reporting Laboratory Frep Analyzed Lab
Parameter Qualifir Result Unils Limit Method Batch DalefTime Date/Time Analyst 1D
Laboratory 1D: 2125186001 Sampled: 03/23/06 9:20 Roceved: 0372306 13:30
Sample ID: Site ID #1 2793 SW 116th AVE Maliix: Waler Results reported o Wel Weight Basis J
Dibromoacetic Acid 11 wol 0.18 EPASS21  PESTAS6  0300DB6D0 043006 1756 RS E96080
Dichicvoacet Acid 52 ugi. 0.66 £PA 5521 PESTABBE 033006600 03/30/06 1756 RS  EGHG0R0
Moncbromoacalic Acid 0.34 uglL 0.28 EFA 552.1 PEST4606  0330M6&00 DB0MG 1736 RS F960BD
Monochioroacetic Acid 2.4 gl 0.88 EPA 552.1 PEST4686 033006 6:00 0330R6 1756 RS  E98080
Tolal HAAS 84 ugiL 0.18 EPA 5521 PEST46B6 03008 6:00 OX0M6 1756 RS E9GOHD
Total HaAS 28 ugl 037 EPA 552.1 PESTAEEE  0300D66:00 0331061220 RS E95080
Trichicroaceti: acid 28 ugll 0.39 EPA 5521 PESTAGES  DAIONGG00 DABID612:23 RS 04080
Laborafory ID: 2125186002 | Sampled. 032306 9:30 Recaived: 0372306 13:30 ]
Sampla iD:  Site ID #1 2793 SW 116th AVE Lﬁ‘lfatffx.' Water Resuits reported on Wet Weight Basis ’
Bromodichioromethane 14 uglL 0.25 EPA 5242 voCs18 OLMBZDS  WR  E96060
Bromolonm 0414 wgt 0.41 EPA 5242 YOC2616 44NE 205 WR  ESBORD
Chlgroforn 89 ugl 0.25 EPA 5242 VOC2616 MH06205 WR  EBRORD
Dibromochioromethane 22 ugll 0.30 EPA 5242 vOC2616 06205  WR  £B6080
Total TtiMs 110 uht 0.50 EPA 5242 vOC2616 CHMNE2Z05 WR  E96080
- Chilorine (Residual) D 0.50 mglL 0.018 SM500C1 G FLD326¢ UGN FiD
Laboratory ID: 2125186003 Sempled: 032306 9:30  Received 032306 13:30 ]
Semple!D:  Trip Blank Matrix: Wator Rasuits reporied on Wet Weight Basts ;
Bromodichioromethane 0.25U uglh 0.25 EPA 5242 VOGZ616 /06238 WR  E9ECBOD
Bromoform 0440 gl 0.41 EPA524.2 voC2618 MME238  WR  E96080
Chiotolorm 025U ugh. 025 EPASZ42 VOC2616 CHADG 233 WR  E06DE0
Dibromochioromethane 0300wt 0.30 EPAS242 VOC2616 MM06238  WR  E96080
Total THMs 0.50 U vgfl. 0.50 EPA 5242 VOC2616 QG218 WR  EOS0BD

'Resull Qualifiers: U = Not Dstected
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty gvailable upon reques!.

D Measurement was mads in the field.

5600 US 1 North 4155 St. Johns Piwy Suite 1300

Fort Pierce, FI 34946
FDOH # E96080

Printed: 4/5/06

Sanford, FL 32771

FDOH # E&3509

FDOH % E85370

I'= Analyts detecled betwesn the Laboralory Melhod Deteciion Limit and Laboralory Reporting Limil

307 Coolidge Avenus 2514 Osawaw Boulovard
Lohigh Acres, FL 33936  Spring Hill, FL 34607
FDOM # EB4418

Page Jof 4



- fone: [772) ABE2AG0, Ext BBS © Fox: (772} 467-584 Date issued: March 6, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 480310
Leesburg, FL 34749

Clent: Aqua Utilities Florida_,, !nc_.
Workorder ID: 6564 The Woods NO2/NO3 [2124929)
Received: 3/02/06 13:20 -+ -

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, EB4418

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

Respectfully submitted,

A

Cindy Crome
- Technical Director or Designee

Nolg: This report is not 1o be copied, except in full, without the expressad written consent of the HARBOR BRANCH Environmental Laboratoriss, ine.

5600 US t North 4155 St. Johns Phwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FI. 34945 Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hili, FL 34607
FDOH # £96080 FDOH # E83509 Ry - FDOH # E85370 FDOR # EB4418

L .
Printed: 3/6/06 M § 5

Fago 1 of 4



HARBOR BRAN
ENVIRONMENTAL
LABORATORIES, INC.

;600, U [ Norn Forl Plarce 51, 34348 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: 6584 The Woods NO2/NO3 [2124929]

Recesived: 3/02/06 13:20

_ MB=Method| Blanh LCS-'-Lbbol‘am Control Samgle L CSD=Latoratory Control Sample Dupbcate MS=Mabix Splke MSO=Matrix Spike Duplicate DUP=Sample Dupm

HBEL Sample Method Narratives (if Appﬂcab!e}
Number Sample 10 Analytical Method Description
Quality Controi Summary
Method HBEL Baich Analyte - Analytical lssue

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Bovlevard
Fort Piarce, FL 34946 Senford, FL 32771 e AcEea, Lehigh Acres, FL 33936  Spring Hill, Fl, 34607
FDOH # E96080 FDOH # E83509 4 L+ FDOH # E85370 FDOH # £84418
Printed: 3/6/06 g z

Page 2 of 4



OR BRANCH

ENVIRONMENTAL " GERTIFICATE OF ANALYSIS
LABORATORIES, INC.
Bhons: (701 AEn 2200 O vt *Patfore) aer-m04 [2124929]
Client: Adqua Utilities Florida, Inc. Workorder ID: 6564 The Woods NO2/NO3

Reporﬁng l.aboratory Prep Analyzed Lab
Parameler Qualifir Resul Units Limit Method Batch  Date/Time Date/Time Anayst D
L T TR
Laboratory ID: 2124929001 | Sampled: 03206 10:00  Received: 030206 1320
Sample ID:  POE Grab 1 Matrix: Water Resulls reported on Wet Weigh! Basis .
Nitrate a5 N 0016 mpr 0.0030 EPA 300.0 IC5706 W6 180 RS EM080
MRlsite a3 N 0.0022Y mgh 0.0022 €PA 3000 IC8706 03308 18:07 RS  F96080
'Result Cualfiers: U =NotDeteclod 1= Analyle delected between the Laboraltory Method Detiction Limit and Laboralory Reporting Lt

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Eslimated Uncertainty available upon request.

5600 US 1 North 41585 St Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hili, FL. 346G7
FDOH # E£96080 FDOH # EB3509 FOOH # £85370 FDOH # £E84418

Printed: 2/6/06 Page Jof 4




Supervisor Initials: /3L

COMPLIANCE INSPECTION Date Reviewed: £ ¥
Initials:
OWNER/ADDRESS SYSTEM NAME The Woods | Inspectors Initials ﬁ
Patrick Farris \D# 6600347 SUPERVISOR: Bill Ryland
P.O. Box 490310 SYSTEM TYPE C INSPECTOR: Jim Berghorn
Leesburg, FL 34749 COUNTY Sumier INNSPECTION DATE: 4/25/07

Check List:
((C)) Well Protection - Housing [[] Security Fencing [ ]
() Sanitary SealDisinfection Port  *({_]) Sanitary Hazard
*[]) 6' x 6' x 4" Concrete Apron - Cracked [_| Missing [ ] Inadequate size [ |
(C]) Raw Water Tap - Missing [ ] Threaded | 1 Wrong location H
*[C}) Check Valve - Inoperable Missing [] Wrong location
(CD) Time Clock [ Flow Meter [X] - Make Neptune  Missing [ ] Broken []
(CD) Water Pressure Gauge - Missing[[] Broken/Cracked[ ] On/Oft P.S..
*(L]) Disintection Free Cl; Plant 0.91 mg/l Remote 0.62 mg/l Chlorinator 2-Stenner 3-17 gpd
*([]) Gas Chiorination: Need Separate Room [] Cross-Ventilation [ ]
Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus; Ammonia;
Wrenches; Auto Switch Over; Lack of Chlorination Alarm
(C) NSF or UL Approved Chlorine  Yes[]  No[]
*([]) Cross-Connection - Location:
*([_]) Auxiliary Power/Second Well Operated Monthly - Yes ] Nof] 1 Hiywk
() Certified Operator Name: H.A. Aldrich  Number C-6368 (D) Maintenance Logs
(L) OTHER TREATMENT - Softeners [ ] Filters D4 Aerators [ Other
() Tanks checked annually Yes[ 1 No[[] Date Cleaned Date Inspected
(C)) ARV/PRV testing on Hydro tank Yes[ ] No[1  ({J) Exercising of isolation valves Yes [ ] No[]
(D) O & Mmanual Yes[] No[] Distribution Map Yes [ 1 No[[] NA[]
{{]) Emergency/response Plan Yes ] No[ ] (L)) Preventative maintenance plan Yes[ ] No[]
([C]) System flushing plan Yes [] No ] System flushed Yes [ 1 No[]
(X)) Miscellaneous HNT rusting, small leaks at joints
({_) NO DEFICIENCIES NOTED THIS DATE
*(X) REQUIRES REINSPECTION

~— Well#1ID# AAC 1546  Well # 1ID# - Well # ID# Well # ID#

4">12"
Blow off
Sight glass
PRV

By Pass

Comments

Small leaks at fittings

Storage tank needs to be painted

TTHM/HAAS's needed quarterly until RAA < 80 and 60 respectively
RAA for TTHM as of 3/07 is 83.67

RAA for HAAS's as of 3/07 is 75.24

DOCUMEYNT NUMRER-DATE
0L333 myaes

FPSC-COMMISSICH CLERY




F]Ofida Department Of Charlie Crist

Governor
Environmental Protection Jef Kottkamp
£t Governor
Southwest District Office
13051 Norih Telecom Parkway Michael W. Sale

Temple Terrace, Florida 33637-0926 Secrclary

April 26, 2007

Mr. Patrick Farris
P.O. Box 490310

Leesburg, FL 34749

Re:  Compliance Inspection
The Woods
PWS-ID No. 660-0347
Sumter County

Dear Mr, Farris:

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 (8§13) 632-7600, extension 460.

Drinking Water Section

JB/dsm
Attachment

cc: Will Fountaine, Operator

Mo Protection, Loss Process”
wivie dep. state. /L us
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When compileted mail this report 1o: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOI3500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL. 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE PCOINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 1/1/07 To: 13107
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.010 % OF PERMITTED CAPACITY 68%
COUNTY: Sumter DMR DATE: 2/20/07
Parameler Quantity or Loading | Umnits Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Analysis

Sample Mg/L Monthly Rolling Annual
CBODS Measurement 2.8 0 Average
STORET NO. 80080 Y Permit 200 mg/L Monthly Rolling Annual
MON SITE NO, EFA-G1-17228 Regquirement (An Avg) Avg

Sample
CBODS Measurement 20 2.0 Mg/L |0 Monthly Grab
STORET NO. 80080 T Pemit 300 €0.0 mg/l | Monthly Grab
MON SITE NO. EFA-01-17228 Requirement (Mo Avg) -(Max) ) :

Sample Rolling Annual
TS5 Measurement 2.3 Mg/l | O Monthly Average
STORET NOQ. 00530 Y Permit 20.0 mg/L Monthly Rolling Annual
MON SITE NO. EFA-01-17228 Requirement (An Avg) - Avg,

Sample
TSS Measurement 6.5 6.5 Mg/L | 0 Morthly Grab
STORET NO. 00530 I Permit 30.0 €0.0 mg/L Meonthly Grab
MON SITE NO. EFA-01-17228 Requirement (Mo Avg) (Max.)

Sample 5 days/Week \
pH Measurement 7.4 7.8 suU. |o Grab
STORET NO. 00406 I Permit 6.0 85 s.u. 5 days/Week Grab
MON SITE ND. EFA-01-17228 Requirement (Min) {Max) s

Samplc Rolling Annual
Fecal Coliform Bacteria Measurement L1 #100mly 0 Monthly Average
STORET NQ. 74055 Y Permit 200 #100mL Monthly Rolling Annual
MON SITE NO. EFA-01-17228 Requircment . (An Avg.) Avg,

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average.

T centify under penalty of law that 1 have personally examincd and am familiar with the information submitted hergin: and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the

submitted information is truc, accurate an complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and impriscament.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN
Will Fontaine, Field Coordinator

TELEPHONE NO

DATE-Y Y/MM/DD!

SlGNAWZJlE %mcuw. EXECUTIVE OFFICER OR AUTHORIZED AGENT,

352-787-0980

0Z/p2/52

rd 4
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here):

POCUMERT NUMRTR-DATT
CL333 Hav2e g
FPSC-COMMISSIGN CLERK



} | 1 | ] | 1 ] | l | ] ) | 1 |
. . DISCHARGE MONPTORING REFURYT ~PART A (CONTINUED)
FACILITY NAME:  The Woods $/D WWTP PERMIT NUMBER: FLAG13500 DISCHARGE POINT NUMBER: R00! WAFR SITE No: 34825
MONTH/YEAR: 1/2007
Parameter Quantity or Loading | Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 10 1.0 #100mi} 0 Monthly Grab
STORET NO., 74085 1 Permit “Report 8OO F100mL Monthly Grab
MON SITE NO. EFA-01-17228 Requirement (Mo Geo Mean) (Mzx) . ] I
Sample .
TRC for disinfection Measurement 22 Mg/l |0 5 day/Week Grab
STORET NO. 50060 A Permit 0.5 mg/L 5 Day/Week Grab -
MON STTE NO. EFA-Q1-17228 Requirement {Min)
Sample
nitrate { as N ) Measurement 22 Mg/L |0 Monthly Grab
STORET NO. 00620 I Permit 12.0 mg/L Monthly Grab -,
MON SITE NO. EFA-01-17228 Reguirement (Max} M
Sample Elapsed Time
Flow Measurement | 0,010 0.009 MGD 0 5 day/Week Meter
STORET NO. 50050 G Permit o015 Report | mgd 5Day/Week . | Elapsed Time Meter -
MON SITE NO. INF-01-24568 Requirement 3 month Mo Avg.) o
rolling : : :
Sample Monthly Calculation
Flow Measurement 0.011 | MGD 0 | Calculation | (Rolling Annual Avg)
STORET NO. 50650 Y Permit Report m Monthly T Calouiation-
MONSITE NC. TNF-01-24568 Requirement (Ann.Avg) ed . Calculation { Rollmg An.uual Avg)
Sample
CBODS Measurement 140 Mgl [0 Annually Grab
STORET NO. 80082 G Permit Report . me/L Antiuglly Grab
MON SITE NO. INT-01-24568 Requircment annual sample
Sample
758 Measurement 59 Mg/ |0 Annually Grab
STORET NO. 10530 G Permit - | Repart . mg/L Annually Grab
MON SITE NO. INF-01-24568 Requirement annual sample

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13500 Facility Name: The Woods 5/D WWTP Three month Average Daily Flow: 0.010 -
Momh/Year: 1/2007 Daily Flow % Permitted Capacity: 68%
Flow (MGD) | CBODS (mg/L)Y TSS (mg/L) } pli{s.m.) | Fecal Coliform | TRC(For | Nitrate (mg/L} [ CBODS (mg/L) TSS (mg/L)
Bacteria Disinfect)
@#7100m)) (mg/L}
Code 50050 80082 00530 00400 74055 50060 00620 80082 00530
g’i:’: INF-01-24568 EFA-01-17228 EFA-01-17228 EFA-01-17228[ EFA-03-17228 | EFA-0I-17328 | EFA-01-17228 INF-01-24568 INF-01-24568
1 009 1.7 2.2+
2 011 1.7 2.2+
3 008 78 2.2+
4 008 7.8 2.2+
s |.008 7.7 2.2+
6 .008
7 .008 7.7 2.2+
: 008 7.8 2,2+
9 008 20U 6.5 7.7 1.0 224 22 140 59
10 |.011 7.7 2.2+
i 010 7.9 2.2+
12 1.011 7.8 2.2+
13 1.009 7.8 2.2+
14 §.009
15 |.009 7.8 2.2+
16 |.011 7.7 22+
17 }.010 1.7 2.2+
15 §.009. 7.6 2.2+
19 1.010 7.7 2.2+
20 |.009
21 1.009 7.9 2.2+
22 1.008 7.7 2.2+
23 ]1.009 74 22
24 | .009 7.6 2.2
25 }.009 7.6 22
26 | .008 7.7 2.2
27 009 7.6 2.2
28 ] .008
29 §.009 7.7 2.2
30 [.009 7.7 22
3 008 7.8 22
PLANT STAFFING:
Day Shift Operator Class: B Cenificate No: 7243 Name: John Worrel)
Evening Shift Operator  Class: € Cenificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: Certificale No: _____ Name: ___
Lead Operator Class: B Centificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Celt Rapid restricted sccess Part IV infiltration Basins

Limited Wet Weather Discharge Activated:Yes: [_] No: X

*Attach addinional shees if necessary 10 list all certified operators.

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

-

When completed mail this report to: Department of Environmental Pratection, Mail Station 3551, 2600 Blair Stone Road, Tatlahassee, FL 32399-2400

PERMITEE NAME: . Aqua Utilitics Florida PERMIT NUMBER: FLAO3500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 2/1/07  To: 2/28/07
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter DMR DATE: 3/20/07
Paramcte: Quantity or Loading | Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 28 0 Average
STORET NO. 80080 ¥ Fermit 200 | me/L. Monthly Rolling Annval
MON SITE NO. EFA-01-17228 Reguirement (An Avg) AVE:
Sample :
CBODS Measurement 2.0 2.0 Mg/l |0 Monthly Grab
STORET NO. 80080 i Permit 30.0 600 = |[mgL | | Monthly Grab
MON SITE NO.EFA-01-17228 Requircment (Mo Avg) (Max) o .
Sample Roiling Annual
TSS Measurement 22 Mg/l | 0 Monthly Average
STORET NO. 00530 Y Permit 20.0 mg/L Monthly Rotling Annual
MON SITE NO. EFA-01-17228 Requirement (An Avg) : - : Avg
Sample
5% Measurement 1.5 1.5 Mg/L {0 Monthly Grab
STORET NO. 00530 1 Permit 30.0 60.0 NV mgl Monthly Grab
MON STTE NO. FFA-D1-17228 Regquirement . (Mo Avp) Max.) L
Sample 5 days/Week
pH Measurement 7.6 7.7 S.U. 0 Grab
STORET NO. 00406 [ Permit 6.0 . 8.5 su. - 5 days/Week Grab
MON SITE NO. FFA-01-17228 Requirement {Min) Mex)
Sample . Rolling Annual
Fecal Coliform Bacteria Mensurement L1 4100mL ¢ .| Monthly Average
STORET NO. 74055 Y Permit 200 #100mL) Monthly Rolling Annual
MON SITE NO. EFA-01-17228 Requirement (An Avg) Avg,

Rolling Annual Average is the aversge of the cusrent monthly average and the preceding 11 month’s monthly average. ]
[ certify under penalty of law that T have personally examincd and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 belicve the
submitted information is true, accurate an complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGEY SI TURB-OTPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YYMM/DD
Will Fontaine, Field Coordinator D —— 3527810980 |7 /172 /2.
£ ' [

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 2l attachments here):



FACILITY NAME:  The Waods §/D WWTP

!

| [ ]

i |

VIDUHAKGUE MUNLIUKRING REPUKL - FAKL A (CONTINUED)

WAFR SITE No: 34825

PERMIT NUMBER: FLAG13500 DISCHARGE POINT NUMBER: R00!
MONTH/YEAR: 2/2007
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 1.0 #100mlL] 0 Monthly Grab
STORET NO. 74035 T Permit Repont ) "800 - #100mL Monthly Grab
MON SITE NO. EFA-01.17228 Reguirement (Mo Geo Mean) {Max) - :
Sample
TRC for disinfection M&n.!l.)urcment 22 Mg/l | D 5 day/Week Grab
STORET NO. 50060 A Permit 0.5 mgL 5 Dey/Week Grab
MON SITE NG EFA-01-17228 Requirement (Min)
Sample
nitrate (as N ) Measurement 1.8 MgL |0 Monthly Grab
STORET NO. 00620 I Permit 12,0 mg/L Monthly Grab .
MON SITE NO. EFA-01-17228 Requirement (Max) ‘
Sampic Elapsed Time
Flow Measurement | 0009 | 0.008 | MGD 0 | 5day/Week | Meter
STORET NO. 50030 G Permit . 1 0015 Report mgd 5 Day/Week Etapsed Time Meter
MON SITE NO. INF-61-24568 | Requirement | 3momth | (Mo Avg.) S
i rolling avg, s
Sample o Monthly Calculation
Flow Measurement 0.011 MGD 0 Calculation | (Rolling Annual Avg)
"STORET NO. 50050 Y | Permit Report med T Monthly Caleulation -
MONSITE NO, INF-01-24568 | Requirement . (Ann.Avg) Calculation { Rolling Annual Avg) -
Sample
CBODS Measurement 250 Mg/l {0 Annuaily Grab
STORET NO, 80082 G 1 Permit Report . mgfl | Annually Grab
MON SITE NO. INF-01-24568 Requirgment annual sample
Sample
TSS Measurcment 130 Mg/ |0 Annually Grab
"STORET NO. 00530 G Permit Report mgA. Annually Grab
MON STTE NO. INF-01.24568 Reqguirement annual sample .

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average,




DAILY SAMPLE RESULTS - PART B '

Permit Number: FLAO13500 Facility Name: The Woods $/D WWTP Three month Average Daily Flow: 0.009 »
Month/Year: 2/2007 Daily Flow % Permitted Capacity: 60%
Flow (MGD) | CBODS (mg/L} TSS (mg/L) | pH (s.w.) | Fecal Coliform | TRC(For | Nitrate (mg/L) | CBODS (mg/L) TSS (mg/L)
Bacteria Disinfect)
#/100ml) (mg/L)
Code 50050 | 80082 00530 00400 74055 50060 00620 30082 00530
g’:f: INFO)-24566 | EFA03-1728 [ EFAI-17228 EFADLITNS| EFAQITIZE | EFADLI7228 | EFADIITIE | INF-01-24568 INF-01.24568
i 008 ] 7.6 2.2
2 008 1.7 22
3 007
] 007 7.6 2.2
5 007 7.6 2.2
6 008 7.7 22
7 810 7.7 2.2
8 009 7.7 22
9 .008 1.7 22
1w | .007 1.6 22
1 1.607
12 §.007 7.6 2.2
13 }.007 | 2.0U 1.5 7.7 1.0U 2.2 1.8 250 110
14 |.008 7.6 2.2
15 |.007 716 2.2
16 |.009 7.3 2.2
17 [.009 7.6 : 2.2
18 .00 '
19 | .009 1.6 2.2
20 |.009 ' ' 1.7 2.2
21 | .008 113 22
22 | .009 7.6 22
23 |.009 1.6 2.2
24 |.008
25 }.008
26 }.009 7.6 22
27 007 7.7 2.2
28 |.009 7.6 2.2
29
30
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Woere]!
Evening Shift Operator  Class: C Centificale No: 13614 Name: Adam Michaelsen
Night Shift Cperator Class: __ Certificate No: ____ Name:
Lead Operator Clas:: B Certificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse: {2} Cell Rapid restricted access Part IV infiltration Basing
Limited Wet Weather Discharge Activated:Yes: | I No: X Not Applicable: If yes, cumuiative days of wet weather _

*Artach additional sheets if necessary o list 2l cervfied operators.
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When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOT3500
MAILING ADDRESS: PO Box 490310 - LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROOT (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods §/D WWTP CATEGORY/TREATMENT TYPE: 1D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From:3/1/07  To: 3/31/07
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 57%
COUNTY: Sumter DMR DATE: 4/24/07__
Paramerer Quantity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 2.6 0 Average
STORET NOG. 80080 Y Permit — 200 - mg/L Wonthty Rolling Annual
MON SFTE NO. EFA-01-17228 Requirement - (An Avg) : ' Avg.
Sample
CBODS Measurcment <2.0 <2.0 Mg/, {0 Monthly Grab
STORET NO. 80030 ] Permit : ' 30.0 60.0 - mg/L Monthly Grab
MON SITE NO. EFA-01-] 7228 Requircment (Mo Avp) Max) - -] -
Sample Rolling Annual
TSS Measurement 2.2 Mg/L | 0 Monthly Average
STORET WO, 00530 Y Permit ) . 200 mg/L Monthly . Rolling Annual
MON SITE NQ. EFA-01-17228 _Requirement (An Avg) , Avg.
Sample
TSS Measurement 1.7 1.7 ML |0 Monthly Grab
STORET NO. 00530 ] Permit - 30.0 €00 mg/L . { Monthly Grdb
MON SITE NO EFA-01-17228 Requirement : (Mo Avg.) {Max.)
Sample 5 days/Week
pH Measurement 7.6 7.7 S.U, 0 Grab
STORET NO. G040 I Permit 60 8.5 S 5 days/Week Grab
MON SITENO. EFA-N1-17228 Requirement L {Min) (Max)
Sumple Rolling Annusl
Fecal Coliform Bacteria Measurement ) 1.1 #100mLl 0 Monthly Average
STORET NO. 74055 v Permit 200 #100mL] . Monthiy Roiling Annual
MON SITE NO. EFA-0]1-17228 Requirement (An Avg.) ' Avg,

Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average.
1 gertify under penalty of law that | have personslly examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe the
submitted information 15 true, accurate an complete. | am aware that there are significant penalties for submitting (alse information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEY SIGNATUREOE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-Y YMM/DD
Will Fontaine, Field Coordinator / : 352.787-0980 > A@
/ Ll

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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FACILITY NAME:  The Woods S/D WWTP PERMIT NUMBER: FLAO13500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 372007

Parameter Guantity or Loading | Units Quality of Concentration Units | No | Feequenay/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement <1.0 <1.0 #100ml) 0 | Monthly Grab
STORET NO. 740355 T Permit Report . 800 #100mL Momnthly . Grab...
MON SITE NO. EFA-01-17218 Requirement (Mo GeoMean)l - - “(Maxy’ : - AR
Sample
TRC for disinfection Measurement 2.2 Mg/l | 0 | 5day/Week | Grab
STORET NO. 50060 A Permit 0.5 - ' mg/L 3§ Day/Wezk ~Grab T .
MON SITE NQ. EFA-01-17228 Regquirement 1 Min) - -
Sample
nitrate {as N ) Measurement 1.8 Mg/l |0 Monthly Grab
STORET NO, 00620 i ‘ Permit RN — ) 120 mgl |- Monthly Grab.
MON SITE NO. EFA-01-17228 - | Requirement s _{Max) : i AR
Sample Elapsed Time
Flow Measurement | 0008 | 0.009 | MGD 0 | 5day/Week | Meter
STORET NO, 50050 G ~ | Permit 0.015 Report mgd N 5 Day/Week Elapsed Time Meter
MON SITE NO. INF-01-24568 Requirement | 3month | (Mo Avg) Lt
wiling avg, | ) ‘ . i A
Sample Monthly Calculation
Flow Measurement 0.011 MGD 0 Calculation (Rolling Annual Avg)
STORET NO. 50050 7 T Permi T Report | mgd S ' . [ Menthly | Calcilakion '
MONSITE NQ. THF-01-24568 Requirement {Ann.Avg) . A ) ' Calculation ( Rolling Annual Avg)
Sample
CBODS Measurement 200 Mo/l { 0 Annually Grab
STORET NO. 6082 G | Permit : Report ‘ mg/L Anrually . - Grabs
MON SITE NO. INF-01-24568 Requirement - ’ annual sample -
Sample .
TSS Measurement g8 Mg/L | o Annually Grab
STORET NQ. 60530 G Permit Report _ mg/L Anmually | Grab
MON SITE NO. TNF-01-24558 | Requirement annyal sample :

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.



DAILY SAMPLE RESULTS — PART B

Permit Number: FLAQ13500 Facility Name: The Woods S/D WWTP Three month Average Daily Flew: 0.008 -
Month/Year: 3/2007 Daily Flow % Permitied Capacity: 57% -
Flow (MGD) | CBODS (mg/L) TSS (mg/L) | pH (s.n.) | Fecal Coliform | TRC{For | Nitrawe (mg/L) | CBODS (mg/LY TSS (mg/L)
Bacteria Disinfect)
#100ml) {mg/L)
Code 50050 80082 00530 00400 74055 50060 06620 20082 00530
g:l';n INF-01-24568 EFA-01-17228 EFA-01-17228 A-01-17228 EFA-01-17228 EFA-01-17228 | EFA-01-17228 INF-0i-24568 INF-01-24568
1 009 7.6 2.2
2 009 1.7 2.2
3 009 - 7.7 2.2
4 009
5 .009 1.6 22
6 009 7.6 22
7 009 7.7 22
8 .009 <2.0 1.7 1.7 <1.0 2.2 1.8 200 88
9 009 7.6 2.2
1 |.010 : 7.6 22
1 }.010
12 |.010
13 .010 7.6 22
14 }.009 7.7 2.2
15 ].009 7.6 2.2
1% 1.009 7.6 2.2
17 |.015 7.7 22
18 1.010
19 |.008 . 7.7 2.2
20 013 76 22
21 |.009 7.6 2.2
2 ].008 13 22
23 |.008 1.6 22
24 |.009 7.6 22
25 | .009
26 |.009 7.6 22
27 |.008 7.6 22
28 010 7.6 22
29 |.010 7.6 2.2
30 |.008 7.7 2.2
3 .009 7.7 2.2
PLANT STAFFING:
Day Shift Operator Class: Centificaie No: 8854 Name: Howard ) Aldrich
Cvening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelsen
Night Shifi Operator Class: B _ Centificate No: 7243 Name: John Worrcli
Lead Operator Class: B Certificate No: 7113 Name: Wil] Fomaine
Type of Efiluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limiled Wet Weather Discharge Activated:Yes: [J No: X Not Applicable: Jf yes, comulative days of wet weather

* Anach additional sheets if hecessary to Jist al) centified operators.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONFTORING REPORT - PART A

When completed mail this report. to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Sione Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLADI3500
MAILING ADDRESS: PO Box 490310 LIMIT: Finat REPORT: Manthly
Leesburg, FL. 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER.: ROO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 4/1/07  To: 4/30/07
St. Catherine, FI, 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 55%
COUNTY: Surnter DMR DATE: 5/21/07
[ Parameter Quantity or Loading | Units Quality or Concentration Units | No | Frequency/ Sampic Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 2.6 0 Average
| STORET NO, 83080 ¥ Pemmit 200 mg/L Monthly - Rolling Anaual
MON SITE NO. EFA-01-17228 Requirement 1°(An Avg) SRR Avg.
Sample
CBODS Measurement 4.5 4.5 Mg/l | 0 Monthly Grab
STORET NO. 80050 T Permit 30.0 60,0 mg/L - "Mooty | Grab
MON SITE NO. EFA-M-17228 Requirement (Mo Avg.) (Max) ' R .
Sample Rolling Annual
TSS Measurement 2.3 MgL |0 Monthly Average
STORET HO, 0530 Y Permit 260 mg/L Monthly Rolling Annual
MON SITE NO. EFA-01-17228 Requirement {An Avg) Y Avg.
Sample
758 Measurernent 33 3.3 MgL |0 Monthly Grab
STORET NO. 00530 1 Permit 300 60.0 mg/L Monthiy - Grab
MON STTE NOQ. EFA-01-17228 Reguiremens Mo Avg) (Max.)
Sample 5 days/Week
pH Measutement 7.5 7.7 SU. |0 Grab
STORET NO. 00406 T Fermit 60 835 s § days/Week Grab
MON SITE NO. EFA-01-17228 Requircment (Min) (Mex)
' Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.1 #100mi 0 . | Monthly Average
STORET NO. 74055 Y Permit 200 #100mL Meonthly Rolling Annual
MON SITE NO. EFA-01-17228 Reguirernent : (An Avg) Avg,

Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein;, and based on my inquiry of those individuats immediately responsible for obteining the information, 1 believe the

submitted information is true, accurate an complete. 1am aware that there are signjficant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG

TELEPHONE NO

Will Fontaine, Field Coordinator

srcngmpﬁnmc:m. EXECUTIVE OFFICER OR AUTHORIZED AGENT

352-787-0980

DATE-YY/MM/DD)

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

077/95_/7 21
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DISCHARGE MONITURING REPORT ~ PART A (CONTINUED)
FACILITY NAME:  The Wonds $/10 WWTP PERMIT NUMBER.: FLAOL3500 DISCHARGE POINT NUMBER: Ro01 WAFR SITE No: 34825
MONTH/YEAR: 4/2007
Parameter Quantity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. " | Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 <1.0 #100mi} © | Monthly Grab
STORET NO. 74055 T Pormit Report 800 . | #100mL Monthly - Grab.
MON SITE NO. EFA-01-17228 Requirement 5 (Mo Geo Mean) TMa) -, L S
Sample
TRC for disinfection Mcﬂspufemeﬂl 22 Mg/l |0 5 day/Week Grab
STORET NG, 50060 A Fermit | 0.3 mg/l. § Day/Week Greb
MON SITE NO. EFA-01-17228 Requirement (Min} i :
Sample
nitrate ( as N ) Measurement 3.8 Mg/l |0 Monthly Grab
STORET NO, 00620 [ Permit | p 1207 | mgh Monthly Grab
MON SITE NO. EFA-01-17228 Requirement . (Max) - s . .
Sample Elapsed Time
Flow Measurement | 0008 | 0.008 | MGD 0 | Sday/Week | Meter
STORET NO. 50050 G Permit "0.015 - ¢[ Report mgd © 5 Day/Week Elepsed Time Meter.
MON SITE NO. TNF-01-24568 Requirsment | | 3'month - - (Mo Avg.) .
rolling avg [© | . ]
Sample Monthly Calculation
Flow Measurement 0.011 MGD 0 | Calculation | (Rolling Annual Avg)
STORET NQ. 50050 Y Pemit | . <. .. |.Report - .| mgd Monthly . Caleulstion . =*- ¢+ . -
MONSITE NO. [NF-0!-24568 Requirement | - . [ AnnaAvgp |7 . Caleulation ( Rolting Annuel Avg) -
Sample .
CBODS Measurement 190 Mg/l 10 Annually Grab
STORET NO. 800837 G Permit Report mgL - Anrually Grab
MON SITE NO. INF-D1-24568 Requirement annual sample * _ :
Sample
TSS Measurement 93 Mg/l |0 Annually Grab
STORET NO. 00530 G Permit Report mg/l Annually Grab.
MON SITE NO. INF.D[.24 5568 Requirement annual sample ' .

Ralling Three Month Average is the average of the current month's average and the preceding two (2) month's averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ13500 Facility Name: The Wooeds S/D WWTP Three month Avesage Daity Flow: 0.008,
Menth/Year: 4/2007 Daily Flow % Permitted Capacity: 55% ,
-Flow (MGD) | CBODS (mg/LY TSS (mg/L) | pH (s} | Fecal Coliform | TRC(For Nitrate {mg/L) | CBODS (mg/LY TS5 (mg/L)
o Bacicria Disinfeet) :
#100mh) {mg/L)
Code 50050 80082 00530 00400 74055 50060 00620 80082 00530
l;:;n INF-01-24568 EFA-01-17123 EFA-01-17228 EFA-01-1T228 EFA-01-17228 EFA-01-17228 | EFA-01-17228 INF-01-24568 INF-01-24568
1 010
2 010. 1.6 22
3 010 1.6 22
4 .009 7.7 2.2
5 067 7.6 2.2
6 008 7.6 22
7 on
8 011 7.6 22
9 .007. 1.7 22
10 .007 7.5 22
1 1.007 . 7.6 2.2 ’ 1
12 609 . 7.6 22
13 1.007. 15 22
14 008 . 1.5 2.2
15 | .008
15 |.008 1.5 2.2
17 1.008 4.5 33 7.5 <l.0 22 38 190 93
18 | .00%8 7.5 2.2 '
15 |.007 7.6 2.2
20 | .006 7.6 2.2
21 ] .006 7.6 2.2
22 |.006
23 1.006 7.6 2.2
24 ].006 7.6 2.2
25 1.006 7.6 22
26 |.006 75 2.2
27 006 7.5 2.2
2 | .006, 7.5 2.2
29 | .006
30 006 7.6 2.2
3]
PLANT STAFFING:
Day Shift Qperator Class: C Certificate No: 8854 Name: Howard } Aldrich
Evening Shift Operator  Class: B Cenlificale No: 7243 Name: John Worell
Night Shift Operator Class: £ Certificate No: 13614 Name: Adam Michaelsen
1.ead Operator Class: B Centificate No: 7113 Name: Wiil Fontaine
Type of Effiuent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infifiration Dasins
Limited Wel Weather Discharge Activated:Yes: [] Neo: X Not Applicable: If yes, cumulative days of wet weather

*Attach additional sheets if necessary 1o list all cenified operators.
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DEPARTMENT OF ENVIRONMENTAL PIiOTECTION DISCHARGE MON]TOR[NG REPORT - PART A

When Campleted mail this repont to- Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 260C Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  Aqua Utlities Florida, [ne. PERMIT NUMBER FLAOI3500
MAILING ADDRESS: P.G Bax 490310
Lecsburg, FLL 34749 LIMIT: Final REPORT: Manthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Waoods WWTF MONITORING GROUP NUMBER: R-001
LOCATION; US Highway 301 North and County Road 674 MONITORING GROUF DESC;  RIB (R-001), including Influcnt
St. Catherine, FL 33597
COUNTY Sumter NO DISCHARGE FROM SITE:[__]
MONITQRING PERICD  From; 3/1/07 To 531407
Parametcr Quantity or Loading Units Quality or Concentration Units | No. Ffﬁ;ﬂy‘;ﬂ of | SampleType
Ex.
Flow, To RIB Sample
Measurement 0.011 MGD o Monthly Caloulation
PARM Code 50050 Y Permit 0.015 MGD Monthly Calculation
Mon.Site No, FLW-01 Reguirement _[12MADF}
Flow Sample Elapsed Time
Measurement 0,008 MGD ° 5 Days/Week Meter
PARM Code 50050 | Permit Report MGD 5 Days/Week | Elapsed Time
Man.Site No. FLW-01 Requirement | _(Mo.Avg.) Meter
BOD, Carbonaceous § day, 20C  |Sample
Measyrement 2.7 mg/l o Monthly Calculation
PARM Cadc 50082 ¥ Permit 20.0 my/l Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Ave)
BOD, Carhanaceous § day, 20C  {Sample
Measurement 4.0 5S my/l, L4 Monthly Grab
PARM Code 80082 A Permit 300 60.0 myL Monthly Grab
Maon.Site No. EFA-0] Requirement __(Ma.Avg) M)
Solids, Towl Suspended Sample
Measurement 24 my/L 0 Monthly Calculation
PARM Code 00536 Y Permit 20.0 mgl Manthiy Caloutation
Mon.Site No. EFA-Q1 Requirement {An.Avg.)
Solids. Total Suspended Sample
Measurement 3.7% 4.7 mgl i Monthly Grab
PARM Code 00530 A Permit 30.0 80.0 mg/L Monthly Grab
Mon Site No. EFA-01 Reguirement ~ {Mo.Ave} {Max.)

the information submitied. Based on my inquiry of the person or persans wha manage the system, or thase persons direcly responsible for gathering the in
and complete, I am aware thas there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Ecertify under penalty of Taw that this document and al} attachments were prepared under my dirsction or supervision in accordance with a system designed to assure that qualificd personnel properly gather ang evaluate

knawledge and belief, true, accurate,

MAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTRORLZED AGENT

formation, the information submitted is, o the best of my

SIGNATUEE OF PRIMEIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

1

Will Fontaine, Field Coordinator

M e

352-787-0980

97/26/2 o

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

PA File No. FLAOI3S00.004-DW3P
MFP Form AIR20G100IM Fifrctive Novamber 29 1064
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. DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-00} PERMIT NUMBER: FLA013500
Sumter County MONITORING PERIOD  From: §/1/07 07
Parameter Quantity or Loading Units Quality or Concentration Units | No, F'f:::lﬂyg;"f Sample Type
Ex.
pH Sample
Measurement 74 7.8 Su o § Days/Week Grab
PARM Code 004046 A Permit 6.0 8.5 5U 5 Days/Week Creb
Man Site No EFA-1 Requirement Min) (Max.)
Coliform, Fecal Sample i
Measurement 1] Higtmk | o Monthly Calculation
PARM Codc 74055 Y Permit 200 #100mL Monthly Calculation
Mon.Site No. EFA-01 Reguirerent {An.Avg)
Coliform, Fecal k le
:::Ta‘guremenl 1.0 1.0 #100mL | « Monthly Grab
PARM Code 74055 A Permit Report 800 #100mL Monthly Grab
Mon.Site No. CFA-01 Reguirement {Mo.Geo.Mean) (Max.)
Total Residual Chlering {for Sample
Disinfection) Measurement 22 mg/l 0 $ Days/Week Grab
PARM Code S0060 A Permil 0.5 mp/L 5 Days/Week Grab
Mon Site No. EFA-0] Requirerment (Min.}
Nitrogen, Niurate, Total (as ) Sample
Measurement 3.1 my/l. 0 Monthly Girab
PARM Code 00620 A Permit 12.0 wgl Monthly Grab
Mon.Site No. CFA.O1 Reguirement (Max.)
Sample
Measurement
Permit
Requirement
Flow, Total Plant Sample
Measurement 0.008 MGD 0 Monthly Calculation
PARM Code 50050 Q@ Permit 0.015 MGD Monthly Calculation
Mon Site No. FLW-01 Requirement (3IMADF)
Percent Capacity, Sample
{SMADF/Perminted Capacity) x Measurement
100 55% % 0 Monthly Calculation
PARM Code 00180 ) Permit Report % Monthly Caleulation
Man.Sitc No. FLW-01 Requirement
BOD, Carbanaceous S day. 20C  |Sample Annuvally
Measurement 140 g/l 0 (February) Grab
PARM Code 80082 G Penmnit Report mgll Annvalty Grab
Mon Site No. INF-01 Requirement (February)
Solids, Total Suspended Sample Annually
Measurement 120 gl ° (February) Grab
PARM Code 00330 G Permit Report mgll Annually Grab
Mon.Site No. TNF-01 |[Requirement (February)
{
PA File No. FLAGI3500-004-0W 3P 2




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLADI3500 Facitity:  The Woods WWTF
Monitoring Period From: 5/1/07 To: 5/31407 County:  Semter
Flow (MGD) CBODS (mg/L) TSS (mg/L) Fecal Coliform pH{SL) TRC Nitrogen, Nitrate, Notes
- R-001 Bacteria (For Dnsinfect.) Total {as N}
(#/100mL) {mg/L) (mglL)
- Code 50050 80082 00530 74055 00406 50060 00620
Mon. Site FLW-01 EFA-0] EFA-0] EFA-01 EFA-0) EFA-0] EFA-0]
- ] 006 15 2.2
2 006 1.5 22
3 006 74 .2
- q 006 73 22
5 006
6 006 74 22
-— 7 D06 15 22
8 006 35 <4.7 <1.0 735 22 1
9 006 1.5 22
- 0 [oos 74 22
I 005 75 22
12 006 22
- 13 fon
14 011 1.4 12
- 15 or 2.5 28 15 22
15 009 74 22
1? 012 74 22
— 13 010 75 22
19 005 22
20 005
— 2] 011 7.4 22
2 010 74 22
23 010 74 22
o 24 009 75 22
25 009 74 22
26 009
- 27 {009 74 22
28 0609 15 22
29 .008 74 22
- 30 foo 74 22
31 008 7.5 22
-— Total
Mo. Avg,
PLANT STAFFING-
™ Day Shifit Operalor Class: C Cenificate Na: B854 Namc: Howard ). Aldrich
Evening Shift Opcrator Class B Ceniificate No: 124} Namc: John Worrel!
- Night Shift Operaior Class: C Ceruficaic No: 13614 Name: Adam Michaclsen
Lead Operator Class: R Centificate No: 7113 MName Will Fonteine
- PA File No FLADI3IS00-004-DW 3P ]

DEP Form 62-620.916¢10). Effective November 29, 1994
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to. Depariment of Environmental Protection, Wastewater Complisnce Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLAD13500
MAILING ADDRESS: P.O Box 490310
Leesburg, FL 34749 LIMIT: Finai REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-001
LOCATION: US Highway 301 North and County Road 674 MONITORING GROUP DESC: RIB (R-001), including [nfluent
St Catherine, F1, 33597
COUNTY: Sumter NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: §/4/07 To  §/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fffn“:“y:?s"f Sample Type
EX.
Flow, To RIB Sample .
Measurement 0.01) MGD o Monihly Calculation
PARM Code 50050 ¥ Permit 5.015 MGD Monthly Calcutation
Mon.Site No. FLW-0} Requirement {12MADF) L
Flow Sample Elapsed Time
Measurement 0.010 MGD ° 5 Days{Wesk Metzy
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Elapsod Time
Mon.Site No. FLW-0! Requirement (Mo.Avg.) Meter
BOD, Carbonaceous 5 day, 20C  [Sample
Measurement 2.7 mg/L v Manthly Calculation
PARM Code 80082 Y Permit 200 mglL Monthly Calculation
Mon.Site No. EFA-01 Requiremnent (AnAVE )
BOD, Carbonaceous 5 day, 20C  (Sample
Measurement <20 <.0 mg/l, d Monthly Orab
PARM Code 80082 A Permit 300 60.0 mg/L Monthly Grab
Mon Site No, EFA-O1 Regquirement (Mo.Avg) (Max.)
Solids, Total Suspended Sample
Measurement 24 my/l ° Monthly Calculation
PARM Code 00530 Y Permit 200 wgfl, Monthly Calcutation™
Mon.Sile Mo, EFA-0] Reguirement {An Avg)
Solids, Total Suspended Sample T
Measurement 28 2.8 mg/t. [ Monthly Grab
I'ARM Code 00530 A Permit 36.0 60.0 mglL Monthly Grab
Mon.Site No, EFA-01 Requirement (Mo.Avg.) (Max._)

I certify uader penalty of law that this document and all atachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personncl properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persans directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and helief, true, accurate, and complete, [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF WIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

TELEPHONE NO

DATE (YY)

Will Fontajne, Field Coordinator

352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc):

PA File No. FLA013500-004-DYW3P
P Farm A7-A20 Q10010 Cffective November 70 1904

o7/o7/37
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. ’ . DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: The Woods WWTF MONITORING GROUP NUMBER.: R-00! PERMIT NUMBER: FLA013500
Sumiter County MONITORING PERIOD  From: §/1/07 $030/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. F"j:::;‘y;!; of | Sample Type
Ex.
pH Sample
Mcasurement 7.3 7.5 sU o 5 Dayy'Week Grab
PARM Code 00406 A Permit 6.0 8.5 sU 5 Days/Wezk Grab
Mon.Site No. EFA-01 Requirement (Min.} (Max.)
Coliform, Fecal Sample i
Measurement 1.1 4/100mL, o Monthly Calculation
PARM Code 74055 ¥ Permit 200 H100mL Monthly Calculation
Mon,Site No. EFA.01 Requiremnent (An.Avg)
Coliform, Fecal Sample
Measursment <1.0 <].0 #100mL | 0 Monthly Greb
PARM Code 74055 A Permit Report 200 #00mL Monthly Grab
Mon.Site No. EFA-0L Requirement (Mo.Gea Mean) (Max)
Total Restdual Chlorine (For Sample
Disinfection) Mesasurement 22 mgh. 0 S Days/Week Grth
PARM Code 50060 A Permit 0.5 mgl 5 Days/Week Grab
Mon Site No. EFA-0] Requirement Min)
Nitrogen, Nitrate, Total {as N) Sample
Measurement 3.2 mg'l- e Monthly Grab
PARM Code 00620 A Permit 12.0 mgfl, Monthly Grab
Mon.Site No. EFA-01 Requirement {Max.)
Sample
Measurement
Permit
Requirement
Flow, Total Plant Sample
Measurement 0.008 MGD 0 Monthly Calculation
PARM Code 50050 Q Permit 0.015 MGD Monthly Calculation
Mon.Site No, FLW-01 Requirement {(IMADF}
Percent Capacity, Sample
(IMADF/Permitted Capacity) x Measurement
100 $7% b o Monthly Calculation
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon,Site No. FI,W-0] Requirement
BOD, Carbonacccus § day, 20C  |Sample Annually
Mcasurement 120 mgll o (February) Girab
PARM Code 80082 G Permit Report g/l Annually Grab
Mon.Site No. INF-01 Requirement (February)
Solids, Total Suspended Sample Annuglly
Measurement 46 mg/L. v {February) Grab
PARM Code 00530 G Permit Report mg/L Annually Grab
Mon.Site No. INF-01 Requirement (February)
PA File No. FLA0]3500-004-DW3P 2

MFP Farm A2_A20 011N Fffertive Nowvemher 70 1094




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13500 Facility:  The Woods WWTT
Monitoring Period From: §/1807 To: 6/30/07 County: Sumter
Flow (MGD) CBODS (mp/L) TSS (mg/L) Fecal Coliform pH (S} TRC Nitrogen, Nitrate, Noies
R-00] Bacteria {For Disinfecl.) Total (as N)
(#/100mL} (mg/L) (mg/l)
Code 50050 20082 00330 74055 00406 50060 00620
Mon. Site FLW-01 EFA-I1 EFA-0) EFA-01 EFA-0) EFA-01 EFAG1
1 008 74 2.2
2 008
3 "Né 15 22
4 016 74 22
5 013 74 22
é 013 15 22
7 011 7.4 12
8 on 7.4 22
9 .009 74 22
H 010
18 010 15 22
12 010 15 22
13 210 74 22
14 010 74 12
15 0o 7.4 22
16 010 13 22
k) 010
18 £10 7.3 12
19 009 <20 2.8 <10 7.3 22 32
20 009 14 22
21 006 74 22
22 01 73 22
23 006 13 22
24 .009 14 22
25 069 7.3 22
26 008 7.3 22
7 . 009 1.5 22
28 1008 74 22
29 010 74 22
30 ol 32
3
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Class: C Certificate No; 8854 Name: Howard J. Aldrich
Evening Shift Operetor Class’ B Certificate No: 7242 Name: John Worrel}
Night Shift Operator Class. C Certificate No: 13614 Name: Adnm Michaelsen
Lead Operator Class: B Centificate No: 7113 Name: Will Fontaine

PA File No. FLAG!3500-004-DW31P
DEP Form 62-620.910(10), Effective November 29, 1994
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. \ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report o: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400
PERMITTEE NAME.  Aqua Ulilities Florida, Inc. PERMIT NUMBER FLAO13500
MAILING ADDRESS: P.C Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-001
LOCATION: US Highway 301 North and County Road 674 MONITORING GROUF DESC:  RIB (R-001), including Influent
5¢, Catherine, FL 33597
COUNTY: Sumter NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 7/1/07 Te 7/31/07
Paramcter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
_ Ex. Analysis
Flow, To RIB Sample
‘ Measurement 0.011 MGD o Monthly Calculation
PARM Code 50050 Y Permit 0.015 MGD Monthly Calculation
Mon,Site No. FLW-01 Requirement (12MADF)
Flow Sample Elapsed Time
Measurement 0.012 MGD ¢ 5 Days/Weck Meter
PARM Code 50050 | Permit Report MGD SDaysWeek | Elapsed Time
Mon.Site No, FLW-01 Requirement (Mo. Avg.) Meter
BOD, Carbonaceous 5 day, 20C  {Sample
Measurement 2.8 g/l 0 Monthly Calculation
FARM Codc 80082 Y Permil 20.0 ol Moathly Caleulation
Maon.Site No, EFA-01 Requirement (An.Avg)
BOD, Carhonaceous S day, 20C  {Sample
Measurement 3.2 32 mglL 0 Monthly Grab
PARM Code 80082 A Permit 30.0 60.0 mg/l Monthly Grab
Man.Site No. EFA-0! Requirement (Mo.Avg.) (Max.)
Solids, Total Suspended Sample :
Measurement 2.4 mgfl. o Monthly Cslculation
PARM Code 00530 Y Pemnit 200 myp'L Monthly Calculation
Mon.Site No. EFA-0! Reguirement (An.Avg)
Solids, Tetal Suspended Sample
Measurement <1.0 <1.0 gl o Monthly Grab
PARM Code 00530 A Penmit 300 60.0 mgL Monthly Grab
Mon.Sitc No. EFA-0) Requirement {Mo.Ave.) (Mex.)

I certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed co assurc that qualified personnel properly gather and evaluate
the information suhmitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete | am aware that there are significant penatties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF P§1'NC’I.PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NC

DATE (YY/MM/DD)

Will Fontaine, Field Coordinator

Y e —

352-787-0980

OJ o814

L8

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

PA File No. FLA013500-004-DW3F
NEP Farm 62.470 Q1N(1M Fffective Navember 29 1694
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. . DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-00I PERMIT NUMBER: FLAO1350¢
Surater County MONITORING PERIOD  From: 7/1/07 Ta 7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample
Measurement 13 17 sU ° 5 DaysfWeek Grb
PARM Code 00406 A Permit 5.0 8.5 U 5 Days/Week Grab
Mon.$ite No. EFA-01 Requircment (Min) {Meax.)
Coliform, Fecal Sample .
Measurement 1.1 “100mL | o Monthly Calculation
PARM Cade 74055 Y Permit 200 #100mL Monithly Caleulation
Mon. Site Mo, EFA-QL Requirememn (An.Avg)
Coiiform, Fecal Sample
Measurement <1.0 <1.0 #N00ml | o Monthly Grab
PARM Code 74055 A Permit Report 800 #1100mi, Monthly Grab
Mon_Site No. EFA-01 Requirement {Mo.Qeo, Mean) (Max.}
Total Residwal Chlarine {TFor Sample
Disinfection) Measurement 2.2 mgll 0 $ Days/Week Grab
PARM Code 50060 A Permit 0.5 mg/L 3 Deys/Week Grab
Mon.Site No, EFA-01 Requirement {Min.}
Nitrogen, Nitrate, Tolal (as N) Sample
Measurement 0.63 mg/l. 0 Monthly Grab
PARM Code 00620 A Pertmit 120 mg/L Monthly Grab
Mon.Site No. EFA-01 Requirement {Max.)
Sampie
Measurement
Permit
Reguirement
Flow, Total Plant Sample
Measurement 0.010 MGD o Monthiy Calculation
PARM Code 50050 Q Permit 0.015 MGD Monthly Calculation
Mon.Site No, FLW-0| Requirement (3MADF)
Percent Capacity, Sample
(IMADF/Permitted Capacity) x Measurement
100 67% % 0 Monthly Calculation
FPARM Code 00180 ! Permit Report “ Monthly Calculation
Mon.Sile No. FI,W-01 Requirement
BOD, Carbonaceous 5 day, 20C  [Sample Annuaily
Measurement 190 mglL o (February) Grab
PARM Code 80082 G Permit Report mgfl. Annually Grub
Man Site No. INF-! Requirement {February)
Solids, Total Suspended Sample Annually
Measurement 100 L o (February) Grab
PARM Code 00530 G Permit Report mglL Annually Urab
Mon Site No, INF-01 Requirement (February)
PA File No, FLAQI3500-004-DW3P 2

NEP Farm A72.670 910¢ 10V Fffertivie Wovemher 79 1G04




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA[M 3500 Facility:  The Woods WWTF
Monitoring Period From: 7/1/07 Te: T/31/07 Counly:  Sumler
Flow (MGD) CBODS (mg/L) TSS (mg/L) Fecal Coliform pH (SU} TRC Nitrogen, Nitrate, Notes
R-001 Bacteria {For Disinfect.) Total (as N)
(#/100mL) (mg/L) (mg/L)
Code 50050 80082 00530 74035 00406 50060 00620
Mon. Site FLW-01 EFA-01 EFa-01 EFA-01 EFA-01 EFA-01 EFA-01
] 011
2 o1t 1.7 22
3 017 74 22
4 011 7.7 2.2
5 019 7.6 2.2
6 .014 14 22
7 01 2.2
8 012
9 {2 14 22
10 012 14 22
11 011 7.5 22
k2 00% 75 22
13 010 76 22
14 010
15 009 14 22
16 009 7.5 22
¥7 009 32 <1.0 <L0 76 22 0.63
18 003 74 22
19 .008 74 22
20 .009 15 22
A L0135 7.5 22
2 015
3 015 74 22
24 011 1.6 22
25 017 74 22
26 009 7.4 22
Fl 008 7.5 22
28 011
29 011 7.4 22
30 IR 74 22
3 018 13 212
Total
Mo. Avg.
PLANT STAFFING-
Day Shifl Operator Class. C Certificate No 8854 Name: Howard ). Aldrich
Evening Shift Operator Class B Certificate No- 7243 Name: John Womrell
N:ght Shift Operator Class: C Certificate No 13614 Name: Adam Michaelsen
Lead Operator Class: B Centificete No: 7113 Name: Will Fontaine

PA File No FLAG13500-004-DW3P

DEP Form €2-620.910{10), Effective November 29, 1994
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. . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compieted mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLADI3500
MAILING ADDRESS: P.O Sox 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY The Woods WWTF MONITORING GROUP NUMBER: R-001
LOCATION: US Heghway 301 North and County Road 674 MONITORING GROQUP DESC: RIB (R-001), including Influent
5t. Catherine, FL 33597
COUNTY. Sumler NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD  From: 8/1/07 To 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sampie Type
Ex. Analysis
Flow, To RIB Sample .
Measurement 0.010 MGD ° Monthly Caleulation
PARM Code 50050 Y Permit 0.045 MGD Monthly Calcylation
Mon. Site No. FLW-0] Requirement (12ZMADF)
Flow Sample Elapsed Time
Measurement 0.009 MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Elapsed Time
Mon.Site No, FLW-01 Requirement (Mo, Avg ) Meter
BOD, Carbonaceous § day, 200 [Sample
Measurement 3.7 mg/L. 0 Monthly Calculation
PARM Code BOOS2 Y Permit 20.0 mg/L Monthly Celculation
Mon.Site No. EFA-) Requirement (An.Ave )
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement 12.1 12.1 mg/l ° Monthly Grab
PARM Code 80082 A Permit 30.0 60.0 mg/lL Monthly Grab
Mon.Site No. EFA-01 Requirerment (Mo.Avg.) (Max.)
Solids, Total Suspended Sample
Measurement 2.4 my/l ¢ Monthly Caleulation
PARM Code 00530 Y Permit 20.0 mg/L Monthly Calculation
Mon_Site No, EFA-01 Reguirement {An.Avp}
Solids, Total Suspended Sample
Measurement 1.13 1.13 mg/L gl Monthly Grab
PARM Code 00530 A Permit 300 60.0 mgyL Monthly Grab
Man Site No. EFA-01 Reguirement (Mo.Avg) (Max.)

I centify under penalty of law that this document and all attachments were prepared under my direction or supervision in sccordance with a system designed to assure that qualified personnel properly gather and evaluate
the informatian submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gethering the infarmation, the information submitted is, to the best of my
knowledge and belief, wrue, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF P m,cﬂyexscurws OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ

DATE (YVMMDD)

Will Fontaine, Field Coordinator

Y S ———

352-787-0980

COMMENT AND CXPLANATION OF ANY VIOLATIONS (Reference il attschments here);

PA File No. FLAD13500-004-DW3P
MFR Farem ALAPO 1O 1D Fffective Navemhber 70 19G4

aZéJ?@
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. DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: 'he Woods WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ13500
Sumizr County MONITORING PERIOD From: 8/1/07 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | Ne. Fffﬂl:'cy of | SampleType
Ex. ysis
pH Sample
Measurement 7.2 1.6 su o $ DaysfWeck Grab
FARM Code 00406 A Permit 6.0 8.5 sU 5 Days/Week Grab
Mon Site No. EFA-01 Requirement (Min.) (Max)
Coliform, Fecal Sample .
Measurcment 1.1 #100mL | o Monthly Caleulation
PARM Code 74055 v Permit 200 #/100m, Monthly Celeulation
Mon.Sitc No. EFA-01 Reguirement {An.Avg}
Coliform, Fecal Sumple
Measurement <1.0 <1.0 #/100ml, a Monthly Grab
PARM Code 74055 A Permit . Report 200 #100mL, Monthly Grab
Mon. Site No. EFA-01 Requircinent (Mo.Geo Mean} (Max.)
Totat Residual Chiorine (For Sample
Disinfection) Measurement 2.2 mg/L s 5 Days/Weck Grab
PARM Code 50060 A Permit 0.5 mgl 5 Days/Week Grab
Mon. Site No. EFA-01 Regquirement (Min.)
Nitrogen, Nitrate, Total (as N3 Sample
Mcasurement 8.26 mgl. J Monthly Grab
PARM Code 00620 A Permit 12.0 mg/L Monthly Grab
Mon Site Mo, EFA-QI Requirement (Max.}
Sample
Measurement
Permit
Requirement
Flow, Total Plant Sample
Measurement 0.010 MGD e Monthly Caiculation
PARM Code 50050 Q Permit 0.015 MGD Monthly Caleuluntion
Mon.Site No. FEW-0! Requirement (IMADF}
Percent Capacity, Samplc
(3MADF/Permitted Capacity) x Measurement
100 69% * 0 Manthly Calculation
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon.Site No, FLW-01 Reguircment
BOD, Carbonaceous § day, 20C  |Sample Annually
Measurement 231 mp/l ¢ (February) Grah
PARM Code 80082 G Permit Report mg/L Annually Grab
Mon.Site No. INF-01 Requirement _ {February)
Solids, Total Suspended Sample Annuaily
Measurement 889 mg/l 9 (February) Grab
PARM Code 00530 G Permit Repon mg/l, Annuslly Grab
Mon Site No, INF-01 Requirement (February)
PA File No. FLAQ13500-004-DW3P 2

HIP Farm 8.4 QIAAY Fifective November 24 1094
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Permit Nomber:

FLAO13500

DAILY SAMPLE RESULTS - PART B

Facility:  The Woods WWTF
Monitaring Period From; 8/1/07 To: 8/31/07 County.  Sumtes
Flow (MGD) CBODS (mg/L) T3S (mg/L) Fexcal Coliform pH(S) TRC Nitrogen, Nilrate, Notes
R-001 Bacteria {For Disinfect.) Totel (as N)
(#/1060mL) (mgL) (mgA.)
Code 50050 30082 90530 74055 00406 50060 00620
Mon. Site FLW-51 EFA-01 EFA-01 EFA-D] EFA-01 EFA-0I EFA-0)
1 009 13 22
2 008 73 22
3 011 74 22
4 008
5 008 74 2.2
6 009 73 22
7 007 73 22
g .007 7.3 2.2
9 008 7.4 22
10 007 74 2.2
H 010
12 0o 73 22
13 009 13 22
14 009 121 1131 <10 7.2 22 826
15 014 1.4 2.2
16 009 1.5 22
17 009 14 22
18 012 22
19 008 14 2.2
20 009 74 22
2] .007 15 22
22 008 1.5 22
23 011 16 2.2
24 034 15 22
25 008
26 008 75 22
7 008 15 2.2
28 007 16 22
2% 013 75 22
30 013 75 22
3t 011 74 22
Total
Mo. Avg.
PLANT STAFFING:
Day Shifi Operator Class C Cenificate No 8854 Name: Howard ). Aldrich
Evening Shift Operator Class B Centificate No: 1243 Name: John Worretl
Night Shift Qperator Ciass C Centificate No: 13614 Name: Adam Michaelsen
Lead Opermor Class: B Certificate No: 7113 Namge: Will Fontaine

PA File No. FLAQ13500-004-DW3P
DEP Form 62-620 910(10), Effective November 29, 1964
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’ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Witen G omplcwd inas! this report to: Departiment of Environumental Protection, Wastewater Compliance Evaluation Section, MS 3351, 2600 Blair Stone Road, Tallahassee, FL 323992400

PERMITTEE NAME:  Agqua Utilities Florida, Inc. PERMIT NUMBER FLAQ13500
MAILING ADDRFSS: P.0 Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTF MONITORING GROUP NUMBER.: R-001
LOCATION: US Highway 301 North and County Road 674 MONITORING GROUP DESC:  RIB (R-001), including Influcnt
51, Catherine, FL 33597
COUNTY: Sumter NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 9/1/07 To  9730/07
Parameter Quantity or Loading Units Quality or Cancentration Units | No. F‘ﬁ:‘g’g’s of | SampleType
Ex.
Flow, To RIB Sample i
Meaasurement 0.610 MOD 9 Menthly Calculation
PARM Code 50050 Y Pormmit 0015 VG0 Meathly Calculation
Man.Site No. FLW1 Requirement {12MADF)
Flow Sanple Elapsed Time
Mensurement 0.010 MGD o | 5Days'Wesk Meter
PARM Code 50050 1 Permit Repert MGD 5Deys’Week | Elapsed Time
Mon.Site No. FLW-01 Requiremnent {Mo.Avg.) Mo
BOD, Carbonaceous § day, 20C Sample
Measuremnent 5.1 g/l 0 Monthly Calculation
PARM Code 80082 v Pamit 200 agl Monthly Caleulation
Mon.Site Wo, EFA-DI Requirement (An Avg)
BOD, Cashanaceous 5 day, 200 Sample
Measurernent 19.2 19.2 mL 0 Monthly Crab
PARM Code 80082 A Parmt 300 60.0 mglL Moathly Grab
Mon Site No. EFAL Requirement (Mo.Avg) (Max.)
Sotlids, Total Suspended Sample
Measurement 25 mgll ¢ Monthly Calevlation
PARM Code 00530 Y Permil 20.0 mylL Monthly Cajculation
Mon.Site No. EFA1 Reguirement - {AnAvg)
Solids, Total Suspended Sample
Measurement 2.0 20 mgL. 0 Monthly Grab
PARM Code 00530 A Pemit 300 60.0 gl Monthly Grub
Mon.Site No. EFA-01 Reguirement {Mo.Avg.) {Max.}

I centify under penalty of law that this document and all attachments weve prepared under my direction or supervision in sccondanco with a system designed to assure thas qualified personnel properly gather and evaluate the

inforwation submitted, Based on my inguiry of the person or pasons who manage the system, or those persons

belief, tue, accurate, and complete. 1 am aware that there are significant penaltios for submitting false information, including the possibility of fine and imprisonment for knowing violations.

directly responsible for gatheying the information, the information submitted is, to the best of my knowledge and

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE QF PRINLIBAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NG |DATE{Y ¥MM/OD)
Will Fontaine, Field Coordinator / f‘ 352-787-0980
J— ]
- 02/ 18/2S
. g » ' I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refarance il attachments here):

PA File No. FLAG13500-004-DWIP
DEP Form 62-620.910(107, Effective November 29, 1994
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! DISCHARGE MONITORING REPORT - PART A (Coatinued)
PACILITY: The Woods WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA013500
Sutster County MONITORING PERIOD  From: §/]/07 To  9730/G7
Parameter Quantity or Loading Units Quslity or Concentration Units | No. F“‘Im“myyﬁ:f Sample Type
Ex,
pH Sample
M:aslpumnmt 7.5 7.6 su 0 5 Days'Week Grab
PARM Code 00406 A Permat 60 BS 50 3 Days/Weck Grab
Mon.Site No, EFA-01 Roquirement {Min.) (Max.}
Coliform, Feca) Sample i
Measurement 1.1 #/100mL 0 Monthly Calcvlation
PARM Codc 74085 v Permt 200 #100mL Monthly Calculation
Man. Site No, EFAD1 Roquirerent (An.Avg)
Coliform, Fecal Sample
Measurement <l <1 W100mL 0 Monthly Grb
PARM Code 74055 A Permt Report 800 #100uL, Moathly Grab
Mon. Site No. EFA-D( Requirement {Mo.Geo.Mean) (Max.)
Tolal Residual Chlorine (For Sample
Disinfection) Measurement 2.2 maL ° 5 Days/Weck Grab
PARM Code 50060 A Permit 0.5 mglL 5 Days/Week Grab
Mon.§ite No. EFA-OI Requirement {Min.)
Nitrogen, Nitrate, Totat (ag N} Sample
Meazurernent 522 gl 0 Monthly Grab
PARM Code 00620 A Permit 12.0 mgL Moathly Grab
Mon.Site No. EFA-QL Requirgment {Max.)
Sample
Measurement
Permit
Reguirement
Flow, Total Plant Sample
Measurement 0.010 MGD ¢ Monthly Calculation
PARM Code 50050 Q Parmit 0.01s MGD Moathly Caleulation
Mon.Site No. FLW-01 Requirctment (AMADF)
Percent Capacity, Sample M
{IMADF/Termitied Capacity) x 100 | Measurament
6% % 0 Monithly Calculation
PARM Code 00180 ! Permit Report % Monthly Calculation
Mon.Site No. FLW.01 Requiremnent —
BOD, Carbonaceous $ day, 20C Sarmple Annually
Mensurement 133 mg/L 0 (February) Grab
PARM Code 80082 G Permit Report mglL Antoalty Grab
Mon.Sile No, INF-01 Reguirement {February)
Solids, Total Suspended Sample Annually
Measurement 95.1 mpl | o | (Febraary) Grab
PARM Code 00530 G Pomil Repart mgl Annually Gmb
Mon.Site No. INF-01 Requirement {February)
PA Tile No. FLAQ13500-004-DWIP 2

DEP Form 62-620.910{10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013500 Facility: The Woods WWTF
Monitoring Period From: 9/1/07 To: 9/30/07 Covnty:  Sumter
[ Flow (MGD) | CBODS (mg/L) | TSS(mgL) | Fecal Coliform P (S0 TRC Nitrogen, Nitrate, Notes
R-OD1 Bacteria (For Disinfect.) ] Total (as N)
(#/100mL) (mg/l) (mg/L)
Code 50050 80082 00530 14055 00406 50060 00620
Mon. Site FLwOI1 EFA-0I EFA-) EFA-01 EFA-D1 EFAQL EFA-0I
1 008
2 009
3 007 7.5 2.2
4 .008 15 22
3 0o 16 22
6 008 d 7.5 22
7 .010 75 22
8 010
9 foa 16 22
10 010 1.5 2.2
YR b5 152 20 <3 7.5 23 523
12 011 1.6 2.2
i3 oH 15 22
H 013 22
is 013
16 jotl 1.5 22
17 RijY 7.5 22
18 fo12 7.6 2.2
19 012 7.6 2.2
20 013 7.5 22
21 011 75 22
22 007
23 007 16 2.2
24 007 76 2.2
15 .008 76 22
26 010 QLTI:S 22
27 010 1.5 22
28 007 7.5 12
25 J.008
30 |08 73 22
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificaic No- 8854 MName: Howard J. Aldrich
Lvening Shift Ciperator Classs  _ § Certificatc No: 243 Name: John Worre!l
Night Shifl Operator Class: € Cetificate No: 13624 Namc: Adam Michactsen
Lead Operator Class B Centificate No: 7113 Name: Will Fontaine

FA File No. FLAGH3500-004-DW3P
DLEP Fonn 62-620.9 K 10), Effective Novanber 29, 1994
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- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compld‘n:i mail this report to: Department of Envirorumental Protection, Wastewster Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

VERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAD13500
MAILING ADDRESS: P.O Box 490310
Lessburg, FL 34749 LIMIT: Final REPORT: Moathly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-001
LOCATION: US Highway 301 North and County Road 674 MONITORING GROUP DESC: RIB (R-001), including Influent
St. Catherine, FIL 33597
COUNTY: Sumter NO DISCHARGE FROM SITE: [__]
MONITORING PERIOD  From: Qctober 1, 2007 To October 31, 2007
Parameter Quaatity or Loading Units Quality or Concentration Units | No. F@A;l“y":l’h"f Sanple Type
Ex.
Flow, To RIB Semple i
Measurament 0.010 MGD ] Monthly Caleulation
PARM Code 50050 Y Pemait 0013 MGD ‘[ . Mentaly - | Caleulation
Mon, Site No. FLW-01 Requirement (1ZMADF) : , - e
Flow Sample — Elﬂw Tine
Measurement 0.009 MGD ? | S DaywWeek Meter
PARM Code 50050 ¢ Pemit Report MGD S DaywWeek .} Elapsed Time
Mon.Site No. FLWL1 Requirement (Mo.Avg ) ) . Meter
BOD, Carbonaceous § day, 20C Sample .
Mensurement 5.1 mg/l. o Manthly Caleulation
PARM Codc 80082 v Permit 20.0 2 E Monthly . 1 Calculation
Mon.Site No. EFA-01 Requirement {AnAvg) L P -
BOD, Carbonaceous $ day, 20C Sample
Measurement <2.0 <2.0 mgL o Monthty Grb
PARM Code BOGRZ A Pt 30.0 600 . mgL ‘Moathly . " Grab,
Mon.Site No, RFA-01 Requirement _(Mo.Avg.) {Max.} . : . -
Solids, Total Suspended Sample
Measurernent 2.7 mg/l. 0 Monthly Calculation
PARM Code 00530 Y Permit 200 mg/L Monthly - Calcutation .
Mon.Site No, EFA-01 Requirement {An.Avg) ' '
Solids, Total Suspencled Sample
Measurement 3.8 3.8 mgfl 0 Monthly Grab
PARM Code 00530 A Permit 300 60.0 mg'lL ‘Monthly Grab
Mon.Site No, EFA-0] Requirement (Mo.Avg) {Max.) . :

T certify under penalty of law that this doctiment and al! attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personel properly gather and evaluate the
information submmitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. [ am aware that thers ars significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCWXECUTWE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Will Fontaine, Field Coordinator

P e

352-787-0980

[ -/T/ f(/ Z2

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

PA File No. FLAG3500-004-DWIP
DEP Form 62-620.510(10), Effective November 29, 1954
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: * The Woods WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAG13500
Sumter County MONITGRING PERIOD  From:  October 1, 2007 To  October 31, 2007
Parameter Quantity or Loading Units - Quality or Concentration Units | No. l’mwm'ﬂf Sample Type
Ex,
pH Sampls
Mmmglumnmt 75 16 su 0 5 Days/Weck Grab
PARM Code00406 A Permit 60 - X 87 _ 5 Days'Week Grab
ﬂ(_m.Si(e No, EFA01 Requirement (Min.) (Max.)
Colifori, Fecal Samp! .
S ;slpuu ‘ s wnicomL | o Mnathly Caleulation
PARM Code 74055 Y Permit 300 #7L00mL. Monthly Calculation
Mon.Site No. EFA-01 Requirement (NL:\‘VE) :
Coliforn, Fecal Sample
Measurement 59 59 #/100mL o Monthly Grab
PARM Code 74055 A Permit Report : 800 #/100mL -Manthly - Grab
Mon.Site No. EFA-01 Requirement {Mo.Geo.Menn) (Max.)
Totai Residual Chlorine (For Samplo
Disinfection) Measurement 22 ol ¢ 5 Days/Week G_:‘b
PARM Code 50060 A Permmt 0.5 gL $Days/Week |  Omb
Mon.Site No. EFA-01 Requirement {Min.) e
Nitrogen, Nitrate, Talal (as N) Sample
Measurement 3.5 mg'L 0 Moathly Grab
PARM Code 00620 A Permit 120 gl Monthly Grab
Mon.Site No. EFA-01 Requiremnent (Max.)
Sample
Measurement
Parmit
Requiremnent
Flow, Total Plant Sample
Measurement 0.009 MGD 0 Monthly Caleulation
PARM Code 50050  Q Pernmt 0015 MGD . Monthly - . Calcalation
Mon.Site No. FLW-01 Requirement (3MADF)
Percent Capacity, Sample
{IMADF/Permitted Capacity) x 100 | Measurement
66% % ¢ Monthly Calculation
PARM Code 00180 | Permit Report % Monthly Calcalation
Mon.Site No. FLW-01 Regquiramnent . - -
BOD, Carbonaceous § day, 20C Sample Annually
Measurement 210 mg/l 0 {February} Grab
PARM Code 80082 G Permit Report ngL Annually - Grab
Mon.Site No. INF-01 Requirement {February)
Solids, Total Suspended Sarmple Annually
Measurement 60 =yl ° {February) Grab
PARM Coda 00530 G Permit Report my'l Annua.lly . Grab
Mon.Site No. INT-N1 Requirement (February) :
PA File No, FLAGI3500-004-DW3P 2

DEP Form 62-620.910(10), Effsctive November 29, 1594




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD13500 Facility:  The Woods WWTF
Monitoring Period From: October 1, 2007 To: October 31, 2047  County:  Sumter
Flow {(MGD) CBODS (mg/L) TSS (mg/lL} Fecal Coliform pH (SU) TRC Nitrogen, Nitrate, Notes
R-O001 Bacteria (For Disinfrct. ) Total (as N)
(#/100mL} {mglL) (mg’L)
Code 50050 20082 00530 74055 Q0406 50060 00620
Mon Site FLW-01 EFA-01 EFA0] EFA-Q1 EFA-D} EFA-01 EFA-0!
! 0.008 7.5 2.2
2 0.008, 7.6] 2.2
3 0.011 7.6 2.2
4 7.5 2.2
5 0.007 7.5 22
6 0.006
! 0.006 75 2.2
8 0.009 7.6 2.2
i 0.011 7.6 2.2
10 0.010 7.5 22
1" 0.008} <2.0 3.8 59 7.5 2.2 3.5
12 0.008, 7.5 22
13 0.009 7.6 2.2
13 0_009|
15 0.009) 7.5 2.2
16 0.008| 7.5 22
1 0.010 7.6 22
18 0.009} 7.5 22
19 0.009)] 7.5 2.2
20 0.012
21 0.012 7.5| 2.2
2 0.012 7.6 22
3 0.010 7.5 2.2
24 0.009 7.5 22
25 ~ 0.010 7.6 2.2
26 0.009 7.6 2.2
27 0.011
8 0.011 7.6 22
29 0.011 75 22
> 0.011 7.5 2.2
* 0.011 76 2.2
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Class: C Cextificate No: 8854 Name: Howard J. Aldrich
Evening Shift Operator Class: B Certiicate No: 7243 Name: John Worrell
Night Shift Operator Class: C Ceartificate Neo: 13614 Name: Adam Michaelsen
Lead Operator Class: B Ceruficate Na: 7113 Name: Will Fortaine

PA File No. FLA013500-004-DW 3P
DEP Form 52-620.910{10), Effective November 29, 1994
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. . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFPORT - PART A
When Completed mail this report to: Department of Environmenta) Protection, Wastewatsr Compliance Evaluation Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Aqua Utilities Florids, ne. PERMIT NUMBER FLAQ13500
MAILING ADDRESS' P.OrBox 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Mcnthl)-'
CLASS SIZE: MNA GROUP: Domestic
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-001
LOCATION. US Highway 301 North and County Road 674 MONITORING GROUP DESC: RIB (R-001), including [nfluent
St Catherine, FL 33597
COUNTY; Sumter NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD  From: 11/1/07 To 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. FT:;""'.’ of | Sample Type
Ex. b
Flow, To RIB Sample .
Measurement 0.009 MGD 0 Monthly Caleulation
PARM Code $0050 Y Permit 0.015 MGD Monthly Calculation
Mon.Site No. FLW-G1 Requircment | (12MADP) S &
Fliow Sample Elapsed Time
Measurement 0.010 MGD ¢ $§ Days/Week Meter
PARM Code 50050 1 Penmit Report "MGD ‘ SDays/Week | Elapsed Time
Mon.Site No. FLW-01 Requirement (Mo.Avg) ‘ . Meter
BOD, Carbonaceous S day, 20C  [Sample
Measyrement 48 mg/ll 0 Monthly Calculation
PARM Code 80082 Y Permit 20.0 I mgl Monthly Calculation
Mon.Sife No. EFA-O1 Requirement {An.Avg ) . -
BOD, Carbonaccous 5 day, 20C  [Sample
Measurernent 25 2.5 mgh. 0 Monthly Grab
PARM Cede 30082 A Permit 300 60.0 . mglL Monthly Greb
Mbon.Site No, EFA-D1 Requirement (Mo.Avg ) (Max.) . :
Solids, Total Suspended Sample
Measurcment 2.5 gL l Monthly Calculation
PARM Cade 00530 ¥ Permit 20.0 g/l Monthly Calculation
Maon.Site No, EFA-01 Requirement (An Avp)
Salids, Tatal Suspended Sample
Measurement <1.0 <1.0 mg/L 4 Monthly Grab
PARM Code 00S3G A Permit 30.0 60.0 mgl Monthly Grab
Mon.Site No, EFA-01 Requircment (Mo . Avg.) (Max.) :

T certify under penally of Jaw that this document and all attachments were prepared under my divection oF supervision in accordance with a system designed to assure that qualified personnel properiy gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the System, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and helief, true, accurate, and complete. T am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

NAMETTILE OF PRINCTPAL EXRECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE O

EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (TY/MMBD)

Will Fontaine, Ficld Coordinator

A

352-787-0980

oYzt

o ’

COMMENT AND EXPLANATION OF ANY VIOCLATIONS (Reference all atachments hece):

PA File No. FLAG13500-004-DW3P
TIFEP Farm A2.620 QIN110Y Ffective Navember 29 1994
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. DISCHARGE MONITORING REFORT - PART A (Continued)
FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-00) PERMIT NUMBER; FLAOI3500
Sumter County MONITORING PERICD  From: 11/1/07 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.[ Frequencyof | Sample Type
Ex. Analysis
pH Sample
Measurement 75 76 su o 5 Days/Week Grab
PARM Code 00406 A Permit 6.0 83 SO 5 Days/Week Grb
Mon.Site No. EFA-0! Regquirement (Min.) (Max)
Coliform, Fecal 1 .
iform, Fec ::cn:uc : 5.8 #/100mL o Maonthly Calculation
PARM Code 74055 Y Permit 200 #7100l Monthly |- ‘Calculation .
Mon_Site No. EFA-01 - | Requirsment An.Ave.)
Coliform, Fecal Sample .
Measurement <l.0 <L.0 ANSOm], | o Monthly | Grab
PARM Code 74055 A Permit Repart 300 #100mL Monthly - |~ Grab
Mon.Sife:-No, EFA-01 Requirement (Mo.Geo.Mean) (Max.) _
Total Residual Chiorine {For Sample
Disinfection) Measurement 2.2 g/l ] 5 Days/Week Grab
PARM Code 50060 A Permit | 05 mylL 5. Days/Week -Greb
Mon.Site No. EFA-D1 Requirement- {Min) —
Nitrogen, Nitrate, Total {as N) Sample
Measurement 15 mg/L 1 Monthly Grib
PARM Code 00620 A Permit 12.0 mgl _ Monthly A Grab
Mon.Site No, EFA-Q1 Requirement (Max.)
Sample
Measurement
Permit
Requircment
Flow, Tetal Plant Sample .
Measurement 0.009 MGD o Monthly Calculation
PARM Code 50050 Q Pertit 0.015 MGD Monthly Calculation
Mon.Site No. FLLW-p1 Requirement {(3MADF)
Percent Capacity, Sample
(IMADF/Permitted Capacity) x Measurement
100 64% * ° Monthly Calculation
PARM Code 00180 | Permit Report “% Monthly Caloulation
Mon.Site No. FLW-1 Requirement
BOD, Carbonaceous 5 day, 20C  {Sample Annually
Measurement 160 mg/l o (February) Grab
PARM Code 80082 G Permit Report mgll Annually . Grab
Men.Site No. INF-01 Requirement (February)
Salids, Total Suspended Sample Annually
Measurement 66 mg/L ° (February) Grab
PARM Code 00530 G Permit Report mg/L Annuslly Grah
Man.Site No. INF-O1 Requirement (Pebruary)
PA File No, FLAG13500-004-DW3P 2

NFP Farm (2670 91001 Fffective Novemhbar 79 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLADI3500 Facility:  The Woods WWTF
Monitoring Period From: 11/1/07 Te: 11/30/07 County:  Sumter
Flow (MGD) | CBODS {mg/L) TSS {mg/L) Fecal Coliform pH (SU) TRC Nitrogen, Nitrste, Notes
R-001 Bacteria {For Disinfact.) Toal (as N)
(#/100mL) (mg/L) (mg/L}
Code 50050 80082 00530 4055 00406 50060 00620
Mon. Site FLW-01 EFA-O} EFA-0! EFA-Q} EFA-0} EFA-0) EFA-01
1 005 1.5 22
2 Ot 1.6 22
3 .008 22
4 009
5 009 7.6 12
3 008 15 22
7 011 1.5 22
L4 009 16 22
] 008 16 22
10 012 15 22
11 012
12 012 16 22
13 011 25Y <1.0 <l.¢ 1.5 22 15
14 011 7.5 22
15 .009 16 22
16 009 76 22
17 009 1.6 22
13 .009
19 L0% 15 22
20 008 16 22
21 .011 1.6 22
2 012 16 22
23 013 75 22
24 R0l
25 0h 16 22
26 010 76 22
27 009 75 22
28 011 16 22
29 013 16 22
30 012 7.5 22
3
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8854 Name; Howard J. Aldnich
Evening Shift Operator Class: B Certificate No: 7243 Name: Johtt Worrel}
Night Shift Operator Class: C Centificate No; 13614 Name: Adam Michaeisen
Lead Operator Class: B Centificate No: 7113 Name: Will Fontaine

PA File No, FLADY3500-004-DW3P
DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When ‘30'“1"1‘3‘9‘d mail this report to: Depariment of Environmenta) Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399.2400

PERMITTEE NAME Aqua Utilities Florida, Ing, PERMIT NUMBER FLAOI3500
MAILING ADDRESS: P.O Box 490310
Leesburg, Fl, 34749 LiIMIT: Final REPORT: Monthl)_f
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTF MONITORMNG GROUP NUMBER: R-061
LOCATION: US Highway 301 North and County Road 674 MONITORING GROUP DESC:  RIB (R-001), including Influent
St. Catherine, F1, 33597
COUNTY: Sumter NO DISCHARGE FROM STTE:[_|
MONITORING PERIOD From: 12/1/07 To 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| F r;‘lnl:lc? of | SampleType
Ex. y3is
Flow, To RIB Sample
Mecasurement 0.009 MGD e Monthly Calculation
PARM Code 50050 Y Permit 0.015 MGD Monthly Calculation
Won.Site No, FLW-01 Reguirement {12MADF) . .
Flow Sample Elapsed Time
Measurement 0.011 MGD 9 35 Days/Week Meter
PARM Code 50035¢ 1 Permit Report MGD 5 Days/Wezk Elapsot_i Time
Mon.Site No. FLW-01 : Requirement (Mo.Avg.) Meter
BOD, Carbonaceous § day, 20C  tSample
Measurement 52 mg/L 0 Monthly Calculation
PARM Caode 80082 Y Permit 200 mg/l . Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg)
BOD, Carbonacesus 5 day, 20C  {Sample
Measurement 5.6 85 mg/L, 0 Monthly Grab
PARM Code 80082 A Permit 30.0 600 wgl Monthly Grab
Mon.Site No. EFA-Qt Requirement (Mo.Avg) {Max.)
Solids, Total Suspended Sample
Measurement 2.5 mg/T. 0 Monthly Calculation
PARM Code 00530 ¥ Permit 20.0 o/l Monthly Calculation
Mon Site No. EFA-01 Requirement (An.Avp)
Solids, Total Suspended Sample
Measurement 1.4 14 mp, 0 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0 my/L. Monthly Goab
Mon.Site No. EFA-01 Requirement (Mo.Av (Max.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted i, to the best of my
knowledge and helief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonmemt for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PWA.L EXECUTIVE OFFICER OR AUTHORIZED AGENT
r]

TELEPHONE NO DATE (Y YMMM/DD)

Will Fontaine, Field Coordinator

A

352-787-0980

A}

08/o/ /24

4
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):

P'A File No. FLAO13500-004-DW3P
. DYEP Foarm 47670 GLOOI0Y Féfective November 79 19048
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\ DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: The Wooads WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOL3500
Sumter County MONITORING PERIOD  From: 12/1/07 To 12/31/07
Patameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyef | Sample Type
EX. MllYSlS

pH Sample

Measurement 16 7.8 su ° 5 Days/Week Greb
PARM Code 00406 A Permit 60 8.5 su 5.Days/Week - Grab
Man.Sitc No. EFA-01 Requirement (Min.) (Max.) _ - :
Coliform, Fecal Sample i

Measurement 5.8 #ioomL | o Monlhly Calculation
PARM Code 74055 Y Permit 200 #100mL, Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg)
Coliform, Fecal Sample

Measurement <1.0 <1.0 #N00al | o Monthty Grab
PARM Code 74055 A Penmit Report 800 #100mL Monthly Grab
Mon.Site No. EFA-01 Requircment {Mo.Geo Mean) (Max.)
Total Residual Chlorine (For Sample
Disinfection} Measurement 2.0 mg/l 0 5 Days/Week Grab
PARM Code 50060 A Perenit 0.5 mg/l § Days/Week Grat
Mon Site No. EFA-01 Requirement Min)
Mitrogen, Nitrate, Total (as N) Sample

Measurement 9.7 mgh 0 Monthly Grab
PARM Code 00620 A Permit 12.0 mg/ Mounthly _ Grab
Mon Site No. EFA-0] Regquirement (Max.) -

Sample

Measurement

Permit

‘|Reguirement

Flow, Tatal Plant Sample

Measusement 0.010 MGD o Monthly Calculation
PARM Code 50050  Q Permit 0.015 MGD Mouthly Calculation
Meon Site No. FLW-01 Requirement (AMADF)
Percemt Capacity, Samplc
(IMADF/Permitted Capacity) x Measurement
100 67% % 0 Monthly Calculation
PARM Code 00180 ) Permit Report % Monthly Calculation
Mon.Site No, FLW-01 Requiremenit
BOD, Carbonaccous 5 day, 20C  {Sample Annually

Measurement 220 me/l ¢ {February) Grab
PARM Codc 80082 G Permit Report mg/L Annually Grab
Mon.Site No. INF-01 Requirement {February)
Solids, Total Suspendcd Sampie Annually

Measurement 15 e/l ¢ (February) Grab
PARM Code 00530 G Permit Repart mg/t Annually Grab
Mon. Site No. INF-Q1 Requirement (Fehruary)

PA File No. FLAQ13500-004-DW3P 2

NEP Farm £7.A70 101N Fffactive Navemher 79 1904




DAILY SAMFLE RESULTS - PART B

Permit Namber: FLAQI3500 Facility:  The Woods WWTF
Monitoring Period From: 12/1/07 To: 12/31/07 County:  Sumter
Flow (MGD) | CBODS {mg/L} TSS (mg/L) Fecal Coliform pH (SU}) TRC Nitrogen, Nitrate, Notes
R-001 Bacteria {For Disinfect ) Total (as N}
{#/100mL) {mg/L} (mg/L)
Code 50050 80082 00530 74055 00406 50060 06620
Mon. Site FLW-1 EFA-Q] EFA-1 EFA-01 EFA-0} EFA-DI EFA-0]
1 16 2.2
2
3 1.6 22
4 .7 2.2
5 77 22
6 16 22
7 16 22
3 7.8 22
9
10 11 22
i1 24Y 1.4 <8 7.3 22 97
12 76 2.2
13 17 2.2
14 7.7 2.2
15 1.7 2.2
16
17 13 2.2
18 1.6 22
1% 1.7 22
20 3.5 7.7 20
2t 1.7 2.2
22
23 7.6 22
24 7.1 2.2
25 7.7 2.2 . .
26 7.6 22 b
27 7.8 2.2 ;:
28 17 22 =
7 73 12 #
30 -
31 7.8 22 :f‘
Total :“__-,
Mo. Avg. .
3
PLANT STAFFING:
Day Shift Operator Class: < Certificate No: B354 Name: Howard ). Aldrich
Evening Shift Operator Class B Certificatc No: 7243 Name: John Worrell
Night Shifi Operator Class: C Centificate No: 13614 Name: Adam Michaclsen
Lead Operator Class: B Centificate No- 713 Name: Will Fontaine

PA File No. FLA013508-004.-DW3P

DEP Form 62-620.910(10), Effective November 26, 1594
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DEFARIMENT OF ENVIRONMENTAL PROTECTLON DISCHARGE MONITORING REPMORT - PART A

When campleted mail this report to: Department of Environmental Protection, Mali Station 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida
MAILING ADDRESS: PO Box 490310 .
Leesburg, FL 34749
FACILITY: The Woods $/D WWTP
LOCATION: U.S. Hwy 301 North

St. Catherine, FL. 33513

PERMIT NUMBER.:
LIMIT: .

CLASS SIZE:
DISCHARGE POINT NUMBER:

CATEGORY/TREATMENT TYPE:

MONITORING PERIOD

FLAOI3500

Final REPORT: Manthly
Minor GROUP: Domestic

RO01 {R1Bs) . WAFR SITE NO: 34825
D '

From: 1/1/06 To: 1/31/06

THREE MONTH ROLLING ADF: 0009 % OF PERMITTED CAPACITY 60%

DMR DATE: 2/20/06°

COUNTY: Sumter
Parameter Quattity or Loading Units Quality or Conicentration Units | No | Frequency/ Sample Type -
' Ex. | Anslysis
Sample M, Monthl Rolling Annual
CBODS Measurement gL o i Averagge
ATQR;.;NO 180080 e B e R e e -. B ; I o [ T e R e [
(MONSITENO "EFA- ﬁm:%’w R i g&‘g&?ﬁﬁﬂu Loy ;gé?‘“.j 7% fﬁ% g %
Sample
CBODS Mclsummenl 0 Grab
~STORETNO 8008 T z T T TR
MONSH‘B*NO"'Q)CS)F OL1T; : ; 5 : TiA Jﬂf-};
Sample Rolling Annual
TSS Measurement 0 Average

-v i

TSTD 000530
Mom NOTERAL

1,l‘lsa-l-pili};- N’T@iﬁl% -‘»9

Sample
188 Measurement

ETOREDNGN 00530 B
EMONISTTEND EFAG] 217228,

Ry

‘~‘_P= it mxw K
-?Rerc;}nlmr{i:mt%,.. et

": Avs-

S

wpe A

pH Measurement

| STORBENO- 08~ . o e Remit Y sy

SMON. SFI'E\NOIIEFA 01t 17228' '5'-Rptiuii€ii"tent
Sample

Fecal Coliform Bacteria Measurement

SSTORETNDO#I4055
NiONERERD £

Rolling Annual Average is the avcragc of the cumrent mom.hly avera;c and the prcudu\g ll mmﬂl t monthly avmg

"Rolling Annval
Average

Rﬂ“ PRy ualh}
5 .-Avg*i? e

Ucertify under penalty of law that | have personally exemined and sm fumiliar with the information submitted herein; and based on my inquiry of these individuals immediately responsible for obtaining the information, ! believe the

submirted information is true, accurale an camplete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

Will Fontaine, Field Coordinator

WAMETITLE GF PRINCIPAL EXECUT[VE OFFICER OR AUTHORIZED AGEN SIGNATURE 2 PRINETHAL IVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YYIMM/DD

Lﬁ;ﬂ

352-7810980 | 2 Loor /oy )
T 7 T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments herc):
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DISCHARGE MONITORING REPORT — PART A (CUNTINUED)

FACILITY NAME: The Woods $/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTI/YEAR:  1/2006

Parameter Quantity or Loading | Units Quality or Concentration Units | No | Frequency/ " Sample Type
Sample
Fecal Coliform Bacteria Measurement
ot i
TRC for disinfection Measuremen! _
,.STO lQ}}‘SOOﬁD . ) ] £
FMONTSTTEINO-EFAD. R A
nitrate { as N
ASTORETENGE 0062 0ALRLL THEE Foud
:-%or%n%uo xvmoﬁﬁés&: 2 Rt
Flow_'i}{ 0.009 | MGD : 0 | 5day/Week | Meter
1124 ! § £
s L
: Monthly . Ca]culatjon
0.009 MGD : _ N 0 Calculation (Rolling Annual Avg)
-~ TR ; ’ g : g, .-“'I Y z 7ol A \.-. . ‘J

TS5S
TOREANG: oogap ;
E{ Ty ;M: q‘fm '9;4

Rolling Three Month Average is the average of the current month’s average and ﬂle'preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.




Permit Number:
Month/Year: 1/2006

FLAO13500

DAILY SAMPLE RESULTS - PART B
Facitity Name: The Woods S/D WwWTP

Three month Average Daily Flow: 0.009
Daily Flow % Permitted Capacity: 60%

GBY CPODS (mg/LY TSS (mg/L) | pH () | Fecal Coliform’ | TRC(For | Nitate (mg/) [:CBOD
- Bacteria Disinfect) F
(#/100m]) (mg/L)
80082 - 00530 00400 74055 50060 00620
i EFA-GL-17228 EFA-01-17228 EFA-01-17228 EFA-01-17128 EFADY-17228 | EFA-01-17228 )
2 7.4 29
3 7.4 2.0
4 16 2.2
5 7.4 2.2
6 7.4 1.8
7 7.4 2.0
g
9 1.6 22
10 7.6 2.2
11 7.4 22
12 3.8V 4.5 7.4 1.0U 2.2 33
13 7.6 2.2
14 2.0
15
i6 1.6 2.2
17 MR 7.6 2.2
T : 7.6 2.2
19 Poi0aye 7.6 22
20 [EO0URET 7.6 2.2
B 22
2 [ZO08ERER
23 [H0eTIRE 7.6 2.0
1 |30 : 7.6 2.1
1.5 1.3
1.5 2.0
7.4 2.1
2.2
74 1.7
7.4 20
PLANT STAFFING:
Day Shift Operator Class: B Cenificate No: 7243 Name: John Worrel!
Evening Shift Operator  Class: C_ Cenrtificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class:___ Certificate No: ____ Name;
Lead Operator Class: B Certificate No: 7113 Name: Wil ine

Type of Efflucnt Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part 1V infiltration Basins

Limited Wet Weather Discharge Activated:Yes: [] No: X

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

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MUNITUKING KEYUKIL - YAKL A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MSCHARGE POINT NUMBER.: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Wooeds S/D WWTP CATEGORY/TREATMENT TYPE: 1iiD
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 2/1/06 To: 2/28/06
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: €009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter DMR DATE: 3/17/06
Parameter Quannty or Loading Units Quality or Concentration I Units | No | Frequency/ Sample Type
EX. Analysis
Mg/L Monthly Rolling Annuzl
CBODS 4.6 0 Average
STORET NO. 86080 .. - BRI P 200 B R =2 mg/L T Mogthly - Rolling Anoual
MON SITE NO. EFA-01-17228 L e 4 (A Avp). L | AR AvE.
CBODS Measurement 2.0 20 Mg/lL [0 Monthly - Grab
- STORET NO. 86080 [- 1 Pemit R ' 3000 . _"-_.1‘5_' “60:0 mg/L, 1 Monthiy.- - Grab
| MON SITENO. EFA-01-17228 | "Réquiremeni KRR i & | (MosAvg T | M) IR
Sample Roiling Annual
TSS Measurement 1.9 Mgl |0 Manthiy Average
STORET NO. 40530 C ¥ leRermit SF e Tk 200 Sl RS mgl | - ]'Montkly, Rolling Annval
MON SITE NO. EFA-01-17228.. .1-;;4-'chuimnem R s ] (A Ave)- R AN Avg,
Sample
TSS Measurement 1.7 1.7 Mgl | O Monthly Grab
“STORET NO.-00530 T e Permit PRI R R0 600 mg/l | 4 Monibly Grabh
MONSITE NO\ EEA-OLAT2Z8 | -~ - i| Reghirsment -l K B . ) | soAvgy g ax.} e
Sample ) 5 days/fWeek
pH Measurement 7.4 7.7 A8U |0 Grab
~ STORET NO. 00406 1 (Pomit . o L T6ed B R £ X s.AL |5 daysiWeck Grab.
“MON SITE NO. EFA-01-17228 .| Réquirement 1o etk | (Min) S T T (M) |
Sample Rolling Annual
Fecal Coliform Bacteria Mensurement 16 #100mly O Monthly Average
-STORET NO. 74055 .Y wp-Pomit. 1, o b L[ 200 ¥ ;i:, TR #100ml] -Mdnthty RolllngAnnuai
“MON STTE NO. EFA-01-17228 © .5 I/ Requirement Sp e Eea lgAnAvg) s | TEy TP ' e Avg :

Rolling Annual Average is the average of the cument monthly avernge and the precedmg 1! mondl s monthly average.
L certify under penalty of law that | have personaily examined and am familiar with the information submitted herein. and based on my inquiry of those individuals immediately responsxble for obtaining the information, [ believe the

subrmitted information is true, accuratc an complste. 1am aware that there are s:gml' icant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNA CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Ficid Coordinator /%L 352-787-0980 /
. , Hofo3/23

. rd
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);
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WAFR SITE No: 34823

FACILITY NAME: The Woads S0 WWTP PERMIT NUMBER: FLAD13500 DISCHARGE POINT NUMBER: R00I
MONTH/YEAR: 2/2000 '
[ Parameter Quantity or Loading Units Quelity or Concentration Units Mo Frequency/ Sample Type
: Ex. Analysis
Sample .
Fecal Coliform Bactcria Measurement 1.0 Monthly Grab
STORET{-NG"'MDsS | Aeow ‘:Fcﬂﬂi ';ﬁ-!::*'% it & 800 o g -Mmﬂ:[y\ e (Grab .
MON. SHEND, EFAMI- 17228 . ¥ TE Sl (M.l'x) {7 y Ok
TRC for disinfection 5 day/Week Grab
_STORETNG. 508604 ~ - A ~ 1 : | 5 Day/Week o
MON SITE NO.BFA-QILI 7228 - , ) bt
Sample
nitrate (as N ) 1.6 Monthly Grab
“STORETNO! 00620 1 < T Moathly - -~ | Gb_ .
MONSH'ENO KFA-01-§722% e B
M Elapsed Tume
Flow Measurement | 0 009 0.009 5 day/Week Meter

STOREF NO; 50050

5 DayfWeek ;

“Semle Monthly l Calculauon
Flow 0 Calculation {Rolling Annual Avg)
3 §-Caleulation . -

" STORET N 50050
' MONSITE NO,. 1N

cits

Ol

JacRollingAnnuial Avg)

CRODS

200

Grab

[ STORET:MG: RO0E " U
MON S[TE NG 'rm‘m _ 456&

T Report

|, aninial sample

Annually

Sam—ple
S8 Measurement 82 Mg/l | & Annually Grab
" STORETND. 0053057 G . Pormit- -~ oL 3] Report L3 mgl | Anaually. . -] Grabp T
MONSFI‘ENO ]NFm<-1456s : ‘Requnement - ‘ “annual sample - L3 I ST R "

Rolling Three Month Average s the average of the current month’s sverage and the preceding two (2) month's averages.

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ13500 Fucility Name; The Woods S/D WWTP Three month Average Daily Fiow: 0._009
Month/Year: 2/2006 Daily Flow % Permiited Capacity: 60%
Fhﬁ'_(MGD)‘ CBODS (mg/LY TSS(mg/L) | pH (s.u.) | Fecal Cotiform | TRC(For | Nitrate (mg/L) €BOD5 (mg/LY. TSS (mg/L)
Bacteria Disinfect} )
(#/100ml) (mg/L)
Code 80082 00530 00400 74055 50060 00620 80082 00530
];}i;n ol B ' EFA-DI228 EFA-01-17228 EFA-DE-17228 EFA-01-17228 EFA-0)-1722% | EFA-0)-17228 .INF—O]-HSGG ) _F’F-?l-?‘ﬁ?
1 75 22 N AN
2 1.7 7.6 10U 22 1.7 200 .82,
3 1.5 2.2 '
4
5 7.5 2.2 ,_
6 7.6 07 ’
7 15 2.0
8 7.4 1.0
9 75 13 .
1o 77 0.7 R
1t 1.5 - .
12 R
13 7.7 2.2 '
4 7.6 1.5
15 7.6 2.1
16 7.6 22
17 7.6 20
18 7.6 22
19
20 7.6 22
24 7.6 1.7
2 7.6 22
23 7.6 22
24 7.7 2.2
25 22
26
27 7.6 2.2
28 7.7 2.2
29
30
3t
PLANT STAFFING-
Day Shifi Operator Class: B Certificate No: 7243 Name: John Wortell
Evening Shift Operator Class: C_ Certificate No: 13614 MName: Adam Michaelsen
Night Shift Operator Class: ___ Centificate No- Name: _
Lead Operator Class: B Cerntificate No: 7113

Limited Wet Weathet Discharge Activated: Yes: [ No: X
*Anzch additional sheets if necessary to hist all certified operators

Name: Will Fontaing
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Repid restricted access Pan IV infiliration Basins

Not Apolicable: If yes, cuomulative days of wet weather
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DEPAKITMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

When completed mail this repost to; Department of Envirenmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOL3500
MAILING ADDRESS: PO Box 490310 LIMIT; Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) . WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE:  HID '
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 3/1/06 To: 3/31/06
St. Catherine, FL, 33513 THREE MONTH ROLLING ADF: 0.00% % OF PERMITTED CAPACITY 60%
COUNTY: Surater DMR DATE: 4/10/06
Parameter CQuentity o Loading Units Quality or Concenration Units | Wo | Frequency/ Sample Type ]
Ex. Analysis .
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 29 0 : Average
STORET NO. BOOBO - " -+ 200, e ' | Rolling / An.nual .
- MONSITE'NO. EFA-ol-l'rzza {(An Avg) & i Avg L
CBODS Measurement Grab
STORET NO. 80080. & : Perrmt AR

MON SITE NO “EFA-0L: 17213:.-

. Grab

Requuemem o ik ST, .
Sample Rolling Annual
TSS Measurement 28 Average
CSTORET NO. 00530 - sy - - Rolling Annunl
MON SITE NO. EFA-01- mzs i { avg " ;
TSS Grab
STORET NO.-00530 - .. I Grab .
MON SITENO. EFA-01-17228 T
pH 74 Grab
"STORET NO. 004065, - -~ - = 60, Grab._ B
MON STTE NO. EFA-01:17226- NE m) Co
Semple Rolling Annual
Fecal Coliform Bacteria 1.6 Average
STORETNO, 74035 = % . ¥ fzee " Rolling Anoual -+ .. ..
" MON SITE NO! EFA—Ol 17228 . (AnAng) i | Avg P w

Rolling Annual Average is the average nt' Ihc ccurrent monthly average and the precedmg I l rnomh 5 m&mhly average.

i centify under penalty of 1aw that E have personally cxamincd and am familiar with the information submitted herein; and based on my inquiry of those individuals immiediately responsible for obtaining the information, [ belicve the
submitted informaiion is true, accurate an complete, [ am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER. OR AUTHORIZED AGEN

SIGNATUREOF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YYMM/DD|

Will Fontaine, Field Coordinator

352-787-0980

¢, /)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here):



) ' } ! | t } ! ! } ! ! } ! } b } |
DISCHARGE MONITURING REPOKRT - FART A (CONTINUED)

FACILITY NAME:  The Woads $/0 WWTP PBRMI'F NUMBER: FLADI3IS00 DISCHARGE POINT NUMBER: R00U WAFR SITE No: 34823
MONTH/YEAR: 372006 '
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency/ Sample Type

Fecal Coliform Bactcria

STORETNO. 74055 .~ =

TRC for disinfection

MONSITE:RO, LFA-01- 1?‘228

STORET:NO. §0060: 2" A -
~MCNSITE NO. H‘A-UI-ITZZS
nitrate (as N )
"STORETNGI(0620 ™

e ;*_

Flow

5 day!W eek

Moter

S:mplc
Measuremient

Calculauon )
(Rollmg Annual Avg)

S
'5...

Calgulst) :g}i‘ﬂﬂ
m@m& n%ua!é\

'MONSITENO, mpm-,usss

TSS

" STORETTNQ-G0530°

Rolling Three Month Avcrage is the average of the current month's average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the cuerent monthly average and the preceding 11 month’s aversge.



Permit Number:
Month/Year: 3/2006

FLAQ13500

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

Three month Average Daily Flow: 0.009
Daily Flow % Pemitted Capacity: 60%

CBODS (mg/L) TSS (mg/L) | pH (s} | Feeal Coliform | TRC(For | Nimate (mg/L) | GBOR
. Bacteria Disinfect) "
(#/100m) {mg/L) ‘
Code 80082 00530 | 00400 74055 50060 00620 |~ *'soosr |. 00830
g:;" “iNE % EFADIIRE | ERADI-ITIZS FADLITRS | EFADIITZIE | EFAI-1728 | EFA-OL-17228 mfgo;-usla_';'. . j'fNEle_;ﬁ:'vﬁ?
- : - 76 22 ' |
2 9 3.6V 2.8 7.7 1.00 22 0.37
3 ' 1.7 22
4 7.7 2.2
5
6 1.7 22
7 7.7 22
8 7.6 1.1
9 7.7 1.5
10 7.6 10.8
11 2.2
12
13 7.7 22
14 1.6 0.9
15 7.6 21 =
16 7.6 22 "
17 7.6 1.0 o
18 20 L
19 . '
20 7.7 2.2
2! 7.5 22.
2 7.6 09
2 7.4 1.9
24 7.4 1.6
25
26 1.1
27 7.5 1.8
28 7.5 2.0
29 7.6 1.6
30 7.6 1.9
31 1.6 1.4
PLANT STAFFING: -
Day Shift Operator Class: B Certificate No: 7243 Name: John Woyrrgll
Evening Shift Operator  Class: € Certificate No: 13614 Name: Adam Michaelsen
Nighi Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Centificate No: 7113 Mame: Wikl Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: {2) Celt Rapid restricted access Pan 1V infiltration Basins

Limited Wet Weather Discharge Activated:Yes: [ ] No: X

*Atiach zdditional sheets if necessary 1o list ali certified operators.

Not Applicabie: If yes, cumulative days of wet weather
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UEFAKLMENT OF ENVIRUNMENTAL PROTECTTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Proncction,‘Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: ‘ FLAGI3500
MAILING ADDRESS: PO Box 490310 : LIMIT: Final ‘ REPORT: Monthly
Leesburg, FL 34749 ' : CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs}) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 111D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 4/1/06 To: 4/30/06
St. Catherine, FI, 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter ' PMR DATE: 5/9/06
Parameler Quanlity ot Loading Units Quality or Concentration Units | No Frequency/ Sample Type
: Ex. | Analysis
Sample _ Mg/L. Monthly Rolling Aanual
CBODS Measurement | 3.0 ' 0 Average
STORET NO: 80080 ' Y. i Permit . T P 1200 S T mg/L. | . | Monthly Rolling Annual
MON SITE NO. EFA-01-17228 - | ‘Requiremient (AnAvg.) SRR S e K e e Avp
Sample '
CBODS Measurement 4.9 4.9 Mg/ {0 Monthly Grab
STORET NO. 30050 _ I s T 17300 600 ~lmgls .| T Mombly, Grad
‘MON SITEWNO. EFA-01-17228 © o rloRequirement | |- . F L. : (Mo Avg) " |- (Max) R DR EER ‘
Sample ‘ Relling Annual
TSS Measurement 20 Mg/l | 00 Monthly Average
STORET_ND, 00530 Y i Permit . s me -] 200 I T wgl [ .| Monthly Rolling Annual
MON SITC NO EFA-01-17228 - "--. {*Requirement S ] (An Avg) AR LR B L Avg,
Sample
158 Measurement 2.1 2.1 Mgl |6 Monthly Grab
STORETNO. 00530 T o} Permit v [ JERRNS PR O g e . 300, 1600 mg/l .| .~ | Monthiy . T Grab
MON SITE NO. EFA-01-17228 © bRequirement {- LT ERE SRR ] (MoAvg) il (Max) - | RS RN T
Sample ) 5 days/Week
pH : Measurement {74 7.6 SU |@© ‘ : Grab
F§TO,R.ET NQ, 00406- ST | Permit T T : |60 e o 1L8S . s ] -|.-5 days/Week Grab
MON SITE NO. EFA-01-17228 . " | Rpquirement . 2T (Mim) i (Max) ; N SRR
: Sample _ Rolling Annual
Fecal Coliform Bacteria Mcasurement 1.6 #¥100mly 0 Monthly Average
STORET NOQ. 74055 A B TR B : e R L) S TN SEE #100mYy . ;. [ Monthly, Rolling Annual
MON SITE'NO. EFA-01-17228 - ""|"Reguiremont '] - {AnAve) [ et RS oy SRR PR A Ave,

Rolling Annual Average is the everage of the current monthly average and the preceding 1) monts's monthly average.
[ certify under penalty of taw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals inuncdiately responsible for obiining the information, 1 belicve the
submitted information is truc, accuratc an complete. [ am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAMETITLE OF PRINCIFAL EXECUTIVE GFFICER OR AUTHORIZED AGEN SIGNATURBAQEPRINCIPAL EXECUTIVE OFFICER OR AUTHORZED AGENT TELEPHONE NO BATE-VY/MMWDD

Will Fontaine, Field Coordinator ;’%‘ﬁ% . 352-787-0980 o é Eé:g
¥ v

COMMENT AND EXPLANATION OF ANY VIQLATIONS (Reference all attachments here):




} l

LRDUHAKGE MONITORKING REPORT - PART A (CONTINUED)

WAFR SITE No; 34825

FACILITY NAME:  The Woods S0 WWTP PERMIT NUMBER: DISCHARGE POINT NUMBER: Ro00J
MONTII/YEAR:  4/2006 '
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
' Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 #100ml) ¢ Monthly Grab
STORET NO. 74035+ = 1. 3005 i "Monthly . rab
MON SITE NO. EFA-01:17228 s ! A
Sample
TRE for dzsmfectmn 0 5 day/Week  -Grab
STORET.NO, 50060 -« - A 'S Day/Week . |.Grab - _
MON STTE NO: EPA-GI 17228 B N
Sample
nitrate {(as N ) Measurement 0.78 Mg/l | © Monthly Grab
STORET NQ. 00620 . 51 Permit: i . T “Montaly - .:an —
MON SITE.NO.GFA-01-17728 - " | Requirement S A AR . :
Sample : Elapsed Tu-ne
Flow Measurement 0 5 day/Week Meter
STORET:NG, 0030 %% G~ . T Permit % n e " |5 Day/Week . - | Elapsed Time Meter
MON SITENO. INF.01-24568 SRR
Monthly Calculation
Flow Measurement Calculation [ (Rolling Annual Avg)
STOREFNO- 5‘?0501 Y = x - Pcﬂhllﬁff .| :Monthly L oa culation, o
MONSITE NO i, ~24568 5 quuu@gm! : - Calcu_lgpon olling. Amual Avg)
Sampis
CBODS ' Measurement 210 Mg/l (9 Annually Grab
STORET-NO/ 800822 - G- . By "Re g/l [ Anncally - ["Grab
MON bITENO INFvOl 24568 ‘ ) e Lot
Sample
TSS Annually Grab
STORET-NO. 0033075, ;| Annually .Grab -
MON! SFI'ENO I'NE-OI -245 oo Vel

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current mom:hly average and the preceding 11 month's average.




DAILY SAMPLE RESULTS —- PART B

Permit Numbet: FLA013500 Facility Name: The Wooeds S/D WWTP Three month Average Daily Flow: 0.009
Month/Y car; 4/2006 Daity Flow % Penminted Capacity: 60%
"Flow (MGD):| CBODS (mg/LY TSS {mg/L) | pH (s.u.) | Fecal Cotiform | TRC(For | Nitrate (mg/L) |- CBODS:(mg/L) T8S (mig/.) -
. N Bacteria Disinfect) R AT IR
(2100mI} {mg/L) o
Code | 50050 -| 80082 00530 | 00400 74055 50060 00620 so082 | - 00536
;‘;‘:“ INF0I-24568 7] EFA0Lmzn - | EFAD7228 ERAOLIT2ZE|  EFAdl-rmas | EPA01-17228 | ERAGOL7Z2S ng:?'-&i?gi}éji_ o | inoraeses -
I 9 7.6 2.0
2 . s
3 7.6 . 2.0
4 7.6 , 20
5 7.6 0.6 L R
6 - 2.1 7.6 1.0U 1 0.7 0.78 210 |98
7 175 | 0.8 R
8 1.5
9 .
10 7.5 1.4
11 7.5 14
12 7.5 1.1
13 7.5 : 1.4
14 7.5 1.7 -
15 7.5 1.6 e T
rEE
i6 ' v
17 7.6 : 0.9 '
18 7.5 1.4
19 7.4 : .| 1.0
20 7.4 0.9 3 S .
21 7.5 0.7 [
7 ' 1.8 SR RS
23
24 1.6 1.2
25 7.4 0.8
26 7.4 0.7
27 7.5 1.2
28 7.4 0.7
29 74 1.0
30
3l
PLANT STAFFING:
Day Shifi Opcrator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelsen
Night Shifi Operator Class: Cenificate No. Name:
Lcad Operator Class: B _ Centificate No: 7113 Name: Will Yontaine
Type of Effiuent Disposal or Reclaimed Water Reuse: (2} Cell Rapid restricted pecess Part IV infittration Basins
Limited Wer Weather Discharge Activated:Yes: [J No: X Not Applicable: i yes, cumulative days of wel weather

*Attach additional sheets if necessary 1o list 8} certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MUNI LURING KEFUKI ~ FAKL A

When completed mail this report 10: Depariment of Environmental Protection, Mait Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Adqua Utilities Florida PERMIT NUMBER: FL.AQI3500
MAILING ADDRESS: PO Box 490310 LIMIT: - Final REPORT: Menthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IlID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 5/1/06 To: 5/31/06
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.010 % OF PERMITTED CAPACITY 66%
COUNTY: Sumter _ DMR DATE: 6/5/06
Parameter Quantity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
’ Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measureement 3.1 0 Avcrage
STORETNO. 88080 7 -~ "V . | Pemit. , =~ & .- Fooo . 20.0 - FSERE mg/l [ - ["Monthly Roling Apnual -~
'MON SITE NO: EFA-0L-172d8 - = | Requirement ™Y, - .0 | v . {An Avg) RN i oo Avg.
Sample
CBODS Measurzment 2.1 2.1 Mgl | O Monthly Grab
'STORET NO. 80030 e < it - T ' "‘~"“3, 160,00 . mg/L |7 | Monthly' Grab
. MON SITE NO.EFA-01-7228"", o PR _ R . 3&) I o). el g : - s
Rolling Annual
TSS 2.1 Mgl. | 0 | Monthly Average
" STORET NOX 00530 R AR B LR SN T . 200 N R mg/l. | x| Monthly” Rolling Anmtial .
MON SITE NQ: EFA- 0147223 M D Requiremélit Lo AT T (An Avg} L Avg
Sample
TSS Measurement 23 2.3 Mg/L | 0 Monthly Grab
SFOREF NQ, 00§30 i mordioosie Pommic 0 Jngfc T C b 300ET T 5 600 mg/L - {. . ] Monthly Grab 7
MON SITE NO. EFA~01-I7228 o v tRequirement 4t - S o FMeAN) - o (Max) [ N
Sample 5 days/Week
pH Measurement 7.3 7.6 S.U. 0 Grab
- STORETNO 00406~ -~~~ L. “[Peamit . - fi7 - 7} 50, 1 60 . gEw ..o 18§ s 4.7 of SdaysiWeek. G
MON SITE NO, EFA-01- Ims S BRequitement o .- 7 o T Min) - - " (Max) 5 -
Sampie Rolling Annual
Fecal Coliform Bacteria Measurement 1.6 #100mL; O Month}y Average
STORET NO. 74055 ' S [ Permite oL o T -'__ 200 TR EEr T #100mE{. Muofithly Rolling; Antiuat
MON SITE NO. EFA:0L:E 7228 s Requlremcnt S C (Andve) - | T Ave
Rolling Annual Average is the avcragc of r.he current monthly average and the precedmg 11 month's monthly avaragn
1 certify under penalty of law that [ have persanally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, | belicve the
submitted information is true, pccurate ap complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imptisonment,
I NAME/TTTLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGEY SIGNATURE OHRINC]P)\L EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD;
i i i ine 2-787-098 —
Will Fontaine, Field Coordinator ./%-%—— 352-78 0 ﬁ /ﬁj,_i“/d? =

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments here):
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DISCHARGE MUNITURKING KEPUKL = FAIN A (VUYL LY vy

DISCHARGE POINT NUMBER: R0l

WAFR SITE No: 34825

FACILITY NAME: The Woads S/) WWTP PERMIT NUMBER:
MONTIVYEAR: 572006
Parametet Quantity or Loading Units Quality or Concentration Units ] No Frequency/ Sample Type
Ex. | Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 #100m]y O Monthly Grab
“STORET-NO. 74055 - - AT7 T Pemit o [t R RN X S oo ] b
MONBETE N EFAdNL-17228%. [-Requirement /- o e A gl C RS
Sample
TRC for disinfection Measurement Mg/l 1o
“STORET NO. S0560, 7« - A~ q: Permit: - L SR 4wl
"MONSITE WO ¥FA01- mis' "1 Réquiromient__ £
Sample
nitrate (as N ) Measurement 0.93 Mg/l |0
STORDA. NG, 00630 . T A o] T S . j‘% ‘-'-
| MORISMENDEFAZO1LET - o] (R s = 7
Sample : Elapsed I‘lme
Flow Measurement | 0,010 MGD 0 5 day/W cek Meter

" STORET:HO: 50050 :

Sample

Monthlly. -

I Calculanon
(Rolling Annual Avg)

%f?ﬂ lmds 3 6B ot
T il

“daiit

-t J%T Sa;n;zlc

Annually

Annually .-

TSS Measurcment 72 Mg/l {0 Annually Grab
"STORETR0, 00530.  ~> G o0 foemit: - .7 : Eepo [ el gy famally b T

MON Sl'IEBIQ TNE-01 2455&'._ “

j Rucqunrement

.

Rolling Threc Month Average is the average of the current month’s average and the preceding two (2) month's averages.
Rolling Annual Average is the average of the current monthiy average and the preceding 11 month’s average.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.010
Month/Year: 5/2006 Daily Flow % Permitted Capacity: 66%
“Fjow MEDY | CBODS (me/L{ TSS (mg/Ly | pHl (s | Fecal Coliform | TRC(For | Nitrate (mg/L) | CBODS (ingiL} 7S5 (mg/L)
KA Rt Bacteria Disinfect) I R A
: (#/100ml) (mg/L) S | R
Cotc | 50050 80082 00530 | 00400 74055 50060 00620 36082 . | -o0s30.
';:::" DNF-01-24568 EFA-0)-17228 EFA-0I-17228 [EFA-01-17228) EFA0I-17228 | BFA-OL-17228 | BFA-01-17228 mr-o:-‘_z'dsu' ’ Tbﬁms':_
1 .021 7.5 1.9
2 ' 7.5 2.2
3 7.3 1.5
4 7.3 2.2
L] 7.3 : 22
6 1.3 2.2
7
g 7.4 1.4
9 7.4 1.0
10 7.4 22 O
n 2.3 7.4 1.0U 2.2 0.93Q 200 |72 -
12 7.4 22 ol Tl
3 22
14
15 74 1.8 ..
16 7.4 1.5 - K- e
11 15 22 R VR
13 7.4 0.7
19 7.4 22 Y
20 22 e
21 :
22 1.5 2.2 v
23 74 22 BRI £
2 7.4 2.2 ot
25 7.5 2.2 RS
26 7.4 22 R
27 22 b '
23
29 7.4 22
30 7.4 22
KH 7.6 22 ]
PLANT STAFFING:
Day Shift Operator Class: B_ Certificate No: 7243 Name: John Worrel)
Evening Shift Operator  Class: C_ Cenificale No: 13614 Name: Adam Michaelzen
Night Shift Operator Class: ____ Centificate No: _____ Name:
Lead Operator Class: B Centificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Rewse: {2} Cell Rapid restricted access Part [V infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [ No: X Not Applicable: If yes, cumulative days of wet weather _

*Anach additional sheets if necessary to list all certified operalors.




.
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A fb&
When completed mail this report 10: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400
PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 {RIBs) WAFR. SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 6/1/06  To: 6/30/06
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.011 % OF PERMITTED CAPACITY 73%
COUNTY: Sumter DMR DATE: W1 706
Parameter Quaatity or Loading | Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Amalysis
Sample Mg/l Monthly Rolling Annual
CBODS Measurement 3.1 Y Average
STORET NOQ. 30080 Y Permit 200 mg/L Monthly Rolling Anwuai
MON SITE NO. FFA-01-17228 Requirement {An Avg) Avg,
Sanple
CBODS Measurement 2.0 2.0 Mg/L | 0 Monthly Grab
STORET NO. §0080 T | Pemit "] 30,6 60,0 mg/L Mouthly Grah
MOM SITE NO. EFA-01-17228 Requirement {Mo Avp) (Max)
Sample ) Rolling Annual
TSS Measurement 23 Mg/l | O Monthly Average
STORET NO, 00530 Y | Permit | 200 g/l Monthly Roliing Annual
MON SITE NO. EFA-01-17228 Requirement (An Avg) Avg.
Sample
TSS Measurcroent 2.4 3.4 Mg/L |0 Monthly Grab
STORET NO. 00530 1 Permit ‘ 30.0 0.0 mg/L Monthly Grab
MON SITE NO. EFA-01.17228 Requirement (Mo Avg) {Max.)
Sample 5 days/Week
pH Measurement 74 7.8 S.U. 0 Grab
STORET NO, 00405 T Pormit ‘ ' 6.0 [X; s.u, 5 days'Weck Greb
MON STTE NO EFA-01-17228 Reguircment {Min) {Max)
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.0 #100my 0 Monthly Average
STORET NO, 74055 Y Permit » 200 #100mL| Monthly Rolling Anpual
MON SITE NQ. EFA-01-17228 Requirement (Ao Avg} Avg,

Rolting Annual Average is the average of the curvent monthly average and the preceding 11 month's monthly average.
{ certify under penalty of law that | have personally examined and am familiar with the information submitied herein;, and based on my inquiry of those individuals immedisiely responsible for oblaining the information, [ beliove the
submitted information is true, accurste an complete. 1am aware that there are significant penalties for submitting false information Including the possibility of fine and isprisonment,

NAME/TITLE Q¥ PRINCIPAL EXECUTIVE Oﬁ'lCﬁ Eﬁ AUTHORIZ SIGNA APAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD,
Will Fontaine, Field Coordinator %{ - . r— 352-787-0980 o7 @7 / Z‘S"
-7 7

7 7 -4

-
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refarence pit attachments here); Revised Three Month Rolling ADF and Parcent Parmitted Capacity

1
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)
FACILITY NAME: The Wouds S0 WWTP PERMIT NUMBER: FLAO13500 DISCIHIARGE POINT NUMBER: R{0I WAFR SITE No: 34825
MONTH/YEAR; 6/2006
Parutcter Quantty or Lowding | Umits Quality o Coneontration Umts | No | Frequency/ Sampie 1ype
Ex. Analysis
Sample
Fecal Coliform Bacteria Messurement 1.0 1.0 #100wl 0 Monthly Grab
STORET NQ. 74055 1 Permit Report §00 #100mL Monthly Greb
MON SITE NO. EFA-01-17228§ Reguirement (Mo Geo Mean) (Max)
Sample
TRC for disinfection Measurement 1.6 Mg/L |0 5 day'Week | Grab
STORET NO. 53060 A Penmit 0.3 mg/L 5 Day/Weck Greb
MON SITE NO, EFA-01-17228 Reguirement (Min)
Sainple
nitrate (as N ) Measurement 5.0 Mg/l [0 Monthly Grab
STORET NO. 00620 1 Permit 120 mg/L Monthly Grab
MON SITE NO. EFA-01-17228 Requirement (Max) —
Sample Elapsed Time
Flow Masurement | 9011 [ 0.012 | MGD 0} SdayWeek | Meter
STORET NG, 50050 G Permit 0.01's Report mgd 5 Day/Week Elapsed Tinte Meter
MON SITE NO. INF-01-24568 Requireinent 3 month (Mo Avg)
rolling svg,
Sample Monthly Calculation
Flow Measurement 0.010 | MGD 0 | Calculation | (Rolling Annual Avg)
STORET NO.' 50030 Y Pexrrut Report mgd Monthly Calculation
MONSITE NO. INF-01-24568 Requiraneat (At Avg) Calculation { Rolling Annual Avg)
Sanople
CBODLs Measureinent 100 Mg/l | ¢ Annyally Grab
STORET NG, 50082 G Permit Report ‘ mgL Annually Grab
MON SITE NO. INF-01-24568 Requirement annual sample :
Sample
TSS Measurement 79 Mg/L [0 Annually Grab
STORET NO. 00530 G Permit Report og/L. Annually Grab
MON SITE NO. INF-D1-24568 Requirement ennual sample

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month's averages.
Raolling Anpual Average is the sverage of the current monthly average and the preceding 11 month's average.




DATLY SAMPLE RESULTS -~ PART B

Permit Number: FLA13500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.011
Month/Year; 6/2006 Daily Flow % Permitted Capacity: 73%
Flow (MGD) | CBODS (mg/L) TSS (mg/L) | pH (s.w) | Feeal Coliform | TRC(For | Nitrate (mg/L) | CBODS (mg/L) TSS (mg/L)
Bacteria Disinfect)
(#/100m1) (mg/L)
Code | 50050 80082 00530 | 00400 74055 50060 00620 80082 00530
::;: INF-1-24568 EFA-01-17228 EFA-D1-17228 EFA-O1-17228 EFA-0N-17228 * | EFA-0)-17228 | EFA-01-17223 INF-01-24568 TNF-01-24568
i 012 2.0U 2.4 1.5 1.0U 2.2 5.0 100 79
2 011 7.5 22
3 010 2.2
4 014
5 015 7.4 2.2
6 016 7.7 2.2
7 .015 7.5 2.2
8 017 1.5 2.2
9 .012 7.5 22
10 {.012 1.5 22
11 014
12 1.014 7.4 22
3 {.012 7.5 1.8 N
4 §.012 7.6 22
15 §.012 7.6 1.6
16 |.015 7.6 2.2
17 {.014 7.6 2.2
18 ].011
19 1.011 7.7 22
20 ].011 7.6 22
2t }.009 7.6 2.2
22 1.009 7.6 22
23 | .01l 7.6 2.2
24 1.009 7.6 22
25 .011
26 1.012 7.8 22
27 1.012 7.6 2.2
28 }.009 1.6 22
29 |.008 1.6 2.2
30 1.010 7.6 2.2
31
PLANT STAFFING:
Day Shift Operator Class: B_ Centificate No: 7243 Name: Johm Worrell
Evening Shift Operator Class: C Certificate No; 13614 Name: Adam Michaelsen
Night Shift Operator Class: __ _ Certificate No: Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine

Type of Effiuent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiliration Basins

Limited Wet Weather Discharge Activated:Ves: [ ] No: X

*Attach additional sheets if necessary 1o list all centified operators.

Not Applicable: If yes, cumulative days of wet weather
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When completed mail this report ta; Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOI3500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
- Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 {RIBs) WAFI_{ SITE NO: 34325
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: {[ID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 7/1/06 To: 7/31/06
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0012 % OF PERMITTED CAPACITY 80%
COUNTY: Sumter DMR DATE: 811106
Parametcr Quantity of Loading Units Quality or Concentration Units | No Frequency/ Sample Type
EX. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 30 0 Average
_STORET ND: 30030- TN T Permite T AR - 300 - T dTeag L mg |- [ Monthly Rolling Annual
MONSETENG: EFA-01-17228 - ftequi:ument 0 el [qAnAvgy e bl ) N A Avg.
Sample
| CBODS M:asu.rem:nt 2.0 Mg/l | O Monthly Grab
“STOREL.ND, 80080 T e ) PRy "80.5 g, T | ]-Monthly | Gmb -
MONSHENOEFA-01-17228 00 s ' My | A T E
' Rolling Annual
TSS Mg/L | 0 Monthly Average
| STOREF NO..60530- Y . | : E e Roliing Anaual
MO SITERO. EFA-01-17228 ) o gIE R Avg,
TSS Measurcment 1.0 Mg/L |0 Moathly Grab
STORET:NO. 00530 L R RN R A I | o0 | mgfle A 3, f Mogpthly - -Grab
NONSHTEND, EFA01-17228 - | Reqolibment”. £~ % 0F SO T o A | (Max) TN P B .
Sample 5 days/Week
pH Mcasurement 1.5 7.8 SU. |0 Grab
STORET:NO: 00405 T, | Pemit R T . 168 - prtaw |85 sU, | . |5 days/Week Grab
| MON; 'STTENO. EFA-01-17228 ‘ Requirement |~ - S SRR X (. B (Max) ‘1
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.0 #100mi} ¢ | Monthly Average
STORETNO. 74055, N i | Permit: R ;:4,—-:_: S R 700 7Y TP - | #108mL] .. ] Mdcuthly Rolling Anrual
‘NMONSITENG EFA-01-17228 . Reduiirom _gnt i LA : (AR Avgy . e R T Avg

Rolling Annual Average is the average of the current monthly uvmge and !he preccdmg 11 month’s momhly average.
{ certify under penalty of law that ] have personally examined and am familiar with the infonmation submisted herein; and hased on my inquiry of those individuals immediately responsible for obtaining the information, | believe the

submitted infonmation is trug, accurate an complete. [ am aware that there are significant penaities for submitting falsc information including the possibility of fine and imprisonment

NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNAWP {PAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YYMM/DD!
Will Fontaine, Field Coordinator 352-787-0980 '
ﬁé:/ /cﬁ//é

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here):
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FACILITY NAME: The Woods $/D WWTP PERMIT NUMBER: FLAG13500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34325
MONTH/YEAR:  7/2006
Parameter Quantity of Loadinig Quality or Conceatration Units | No | Frequency/ Sample Type
Ex. Analysis
Sampie
Fecal Coliform Baclcria Mesasurement 1.0 Monthly Grab
i STORETNO 7‘055 " kB “P&Cmﬁﬁ | “r Frod '.’"‘.” i-j.- ‘-Mﬂn‘ﬁr_,. .- ;":: Gr"‘aﬁ*.:‘!, .’"; -.:. i .*x_“;jl; C
-MON SITENG! EFA-G -1:‘ Fdpircmen iy AT R TR A N
Sample
TRC for disinfection Measurement 0.7 Mg/L [0 | 5day/Week | Grab
N T oo mgl | - [ ¥DayWeek Grab;
"I Régiirément " etk !fMlﬂ) S - : i :
Szmple
nitrate d&as N ) Measurement 4 8 MgL |0 Monthly Grab
- STORERNO-D0620.. -] Rermitl -, : mg/l T+ "= Manihly .- Gub... .oooo’v it
. MON.STTENO;EFAQ1- Requffemont, | ; S RN, A o h T
Sample Elapsed Time
Flow Mensurement 0.012 0 5 dany eek Meter

| STORET, N0:50030 -

Flow

Monthly
Ca_Iculanon

Calm'zlatio'n '
(Rol]mg Annual Avg)

STORET WG 50050 .
[ MOK sn%k

'__-ommsr.s T

Annually

T,

Sample
TSS Measurement 69 Mg/l (0 Annually Grab
[ STORERNG 9530 . - | Peedt: i ‘ T ) e T mgll | |-Anugally. | Grab -
MON.SFTE KO INF: ow-asss; | Roquiremicnt " :-f ‘ S IR .

Rolling Thrce Month Average is the average of the current month's average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current monthly average and the preceding i1 month's aversge.



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOI3500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.012
Manth/Year: 7/2006 Daily Flow % Permitted Capacity: 80 %
Flow (if_Gp) CBODS (mg/LY TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nigrate (mg/t) | € qngt@gn,
CoE Bacteria Disinfect) o
e (#/100mi) {mg/L)
Cote|. ‘50035 | 80082 00530 | o400 | 74055 50060 | 00620 n | --o0si0
g’::; [mu;\mss EFAD1-17228 | EFA-IIT28 EFAQI-ITZZE| EFA0L1728 | EFAQL-1128 | EFA-DV-17228 | DNPordses 'l_ﬁlri':‘-;i_iﬁs' .
1 Lol 7.5 22 N
2 |.010°
3 [.on 7.6 2. 1.
I 7.6 2.2 ]
5 joi2 7.6 1] R
6 |.o011 1200 1.0U 7.6 1.0U 22 438 130 . e
7§10 7.5 0.9 o
g [.011 .-~ 2.2
s J.on v §
0 §{.012 7.8 22
it .01 7.6 22
12 1.010 7.7 2.2 ]
13 ' 7.6 2.2
14 7.5 L6
15 7.6 2.2 ;
16 i
17 1.5 L1
18 7.5 19
19 7.5 2.2 N
20 7.6 22 '
1 7.6 22
2 22 _
23 ’
2 7.5 22
25 7.6 22 _;.‘ T
26 o 7.6 22 o
27 |01 7.6 1.7
23 {013 75 0.7
29 |.018 7.5 1.4
30 |.015
31 1.015 7.6 22 |
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: € Certificate No; 13614 Name: Adam Michaelsen
Night Shift Operator Class: ____ Certificate No: ___ Name: __
Lezd Operator Class: B_ Certificate No: 7113 Name: Will Fontaing

Type of Effluent Disposal or Reclaimed Water Reuse: {2) Cell Rapid restricted access Pant 1V infiltration Basing

Limited Wet Weather Discharge Activated:Yes: ] No: X

*Attach additional sheets if necessary o list ali certificd operators,

Not Applicable: If yes, cumulative days of wet weather
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When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITEE NAME Aqua Utilities Florida PERMIT NUMBER: FLAQI3500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROC! (RIBs) WAFR SITE NO: 34825
FACILITY: - The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1IID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 8/1/06  To: 8/31/06
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0013 % OF PERMITTED CAPACITY 86%
COUNTY: Sumter DMR DATE: 9/19/06
Parameter Quantity or Loading Units Quality or Concenlration Units | No | Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Relling Annual
CBODS Measurement 2.6 0 Average
STORET NO. 80080 Y ] Pemmt - . AL . - oL SH2000 T . T mg/L " Monthly, Rolling Annual
MON: SITE ND. EFA-01-17228 | Requirement' { - " Lo TR, L | fAm Avg) -k i ‘ 1 Avg.
Sample
CBODS Meagurement 2.0 2.0 Mg/l | o Monthly Grab
STORETNO. 80080 -~~~ TV Permit..~ ok . v # '« [ oF. 300 - |600 1 mg/L Bonihiy Grab
MGON SITE NO. EFA-D1-17228 . Requifement? *| -t AL el anT, e (Mo Avgy - (Maxy : :
Sample Rolling Annual
TS% Measurement 2.3 Mg/L [ O Monthly Average
STORET NQ. 00530 Y TPemit -~ - o . - F. - o =00 X i - Tmg/l | Monthly Rolling Annual
MUN STTE NO, EFA-01-17228 ~{ Requiement ~ | A i o (AnAvp) — g - ' Avg
Samplc
TSS Measurement 1.0 1.0 MgL [0 Monthly Grab i
STORET MO, 00530 ] | Permit - S O A 300 600 mg/L T Wonthly Grab
MON: SITE NO. EFA-01 17228 | Reguirsment . { L R RO ' AMoAvg) i (Max) :
Sample 5 days/Week
pH Measurement 7.5 7.9 S 0 Grab
STORET NO, 00406 i 1 Pemit -~ |, |- . {60 ‘ .5 5.4, 5 days/Week Grab
MON. ${TE H0O: EFA-DL-17228 - | Requiremem '} ) | Mimy : Ffax)
' Sample Rolling Annual
Fecal Coliform Bacteria Mcasurement 1.0 : #100mL; 0 | Monthly Average
. STORET NG. 74055 Y | Permit ] R ] .. 260 : o #100mE ¥ Monthiy Rolling Annual
" MON SITENQ. EFA01-17228 - } Reguirement - - 3. - - ) (AnAvg) Coe ) Avg,

Rolling Annual Average is the average of the current monthly average and the preceding 1T month's maonthly average.
[ certify under penalty of law that [ have personally cxamined and am familiar with the information submittcd hercin, and based an my inquiry of those individuals immediately responisible for obtaining the information, | believe the
submitied information is true, accurate an complete, | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Field Coordinator ‘ e — 352-787-0980 _
pse o6/25/22.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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FACILITY NAME: The Woods S/ WWTP PERMIT NUMBER: FLAD13500 DISCHARGE FOINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 82006
Parameter Quantity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Analysis
Sample [ '
Fecal Coliform Bacteria Measurement 1.0 #100mLl 0 | Monthly Grab
STORETNO, 74055 . <1 . .. | Pemmit = | .. 3 R0 | #100mL] | | Montly T Grab
MON SHENG. EFA-01-17228 . - . | Reéquirement ' % « ' -7 AMod | ‘ :
Sample
TRC for disinfection Measuremnent Mg/l |0 5 day/Week Grab
STORET NO. 50060 A° - o b Penmit mg/l. 5 Day/Week Grab
MONSITE NO. EFA-01.[72287 | Reguirement’ I :
Sample
nitratc { as N ) Measurement 6.5 Mg/l [ ¢ Monthty Grab
STORET NO.00626° % . .. - | Penmt - o] - V120 . | mei Monthly, Grab.
MON SITENO.EFAQL 17228+ .| Requirement _}e o(Maxy, "% : . . J
Sample Elapsed Time
Flow Measurement 0 5 day/Week Meter
"STORET NO. 50050+ G . TPermit - T T SDayrWeek | Elapsed Time Meter
MON.SITE ’NO !NF-OI-24568 ”'..Reqmrement P B T N £ .
Samplc Monthly Calculation
Flow Measurement 0 Calculation (Rolling Annual Avg)
| STORET NO. 500507 - ¥ =, ] Fermit ., .7 TR A= L 4| MoniHy | Calculation
MONSITE NO. mr.m.z-qssa S| Reguirement ) wo B L) Coleuilation | (Rofling Annual Avg)
Sample
CBODS Mersurement 110 M, 1] Annuaily Grab
STORET NO( 80082 © & - Rl £ O R S T T L | mglo § . [Annually . | Gmb .
- MONSHTE NO. IN[-01-24568- -~ :F Requirement . | 1. o T T N annu:.fs:mple - PRI : o
Sampie
TSS Measurement 66 Mg/l | ¢ Annually Grab
STORETNG.00530 G~ . | Pemmt o . f_ " . F . wefo®, =i, 4 Report . | . fmeL - Ammually [ b
MON'SITE NO. INF-(-24568 * - - | Requirement } 7 [7 COT T | anoval sample | _ _

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 1! month’s average.




DAILY SAMPLE RESULTS - PART B

Permit Number; FLADI3500 Facility Name: The Weods 8D WWTP Three month Average Daily Flow: 0.013
Month/Year: 82006 Daily Flow % Perminted Capacity: 86%
— —r—— e
Flow (MGD)-| CBODS (mg/L) TSS (mg/L) | pH (s0) | Fecel Coliform | TRC(For | Nitrate (mg/L) | GBODS (gL T8 tmgty ™
A Bacteria Disinfect) ) RO S &
EN (#/100m)) (mg/L) A A
s 7 AR
Cote] 5005 " | 80082 00530 | 00400 74055 50060 o060 | - sopm2 [ doso
g::’e" ]m-‘-m;‘lss; 1 EFA-01-17228 EFA-01-17228 EFA-0I-1T228|  EFAOL-1728 | EFA-01-17228 | EFA-01-17228 m#-of-z__a;sefs. _""'l'lriir,-nrl-z‘fs_é";. -
} 7.6 2.2 e
2 , 7.7 2.2 i L oo
3 ~e 1200 1.0U 2.7 1.0U 2.2 6.5 11055 B
4 ‘- 7.7 2.2 o
5 2.2
6
7 7.5 0.6
8 7.6 8.9
9 7.6 22
10 7.6 2.2
I 7.6 2.2
12 2.2
13 .
14 7.6 2.2
15 1.6 2.2
16 7.6 0.8
17 7.6 22
18 7.8 22 .
19 22 o )
20 ) Lt o -.,_
21 7.1 2.2 R
2 7.6 1.7 e 5
23 7.6 22
24 o 7.6 13 . IR R
25 |.014 7.6 21 T
26 [.015 2.2 IR
27 |.015 ‘ ,
2 1.0l6 1.6 22 L .
19 |.016 7.6 22 )
30 |.014 7.6 22
31 .019 7.6 2.2
PLANT STAFFING:
Day Shifi Qperator Class' B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C_ Centificate No: 13614 Name: Adam Michaelsen
Night Shift Operetor Class: Certifticate No: Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part 1V infiltration Basins
Limited Wet Weather Discharge Activated: Yes: [ ] No: X Not Applicable: 1t yes, cumulative davs of wet weather __

*Atlach additional sheets if necessary 1o hist all certified operaiors.
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When complcted mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

1 !

AsmpwE 4m

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT; Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (R1Bs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: WID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 9/1/06 To: 9/30/06
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.013 % OF PERMITTED CAPACITY 39%
COUNTY: Sumter DMR DATE: 10/24/06
Parametes Quantity or Loading | Units Quality or Concentration Units | No | Frequency/ Semple Type
. Ex. Analysis
Ssmple Meonthly Rolling Annual
CBODS Measurement Average
| STORETNO, 80080 .15 k-7, 0" Permit o TR .4 Munthly « RollingAnnual
“MON STTE HO. EER- ﬂl'ﬁ ; ) Requlremh&lh a L CAvg -
Sample
CBODS Measurement Monthly Grab
.-sr RET NO- 800807 5 R T T RN 2 |- Monthly i Grab
MONSHTE NO. EFA-OL:1728%. - 1" Requiremer ™ et . :
Sample Rolling Annual
TSS Measurement Monthly Average
STORET NO. 0033073 "2 a0 Y |- Pemit Rz nd " | Monthity. . - Rolling Annval:
SMONSITE NO. EFA-Ol TIgE, “ueli ch_lremcqtﬂ@l tLa Agg_ LT
Sample
TQS Measurernent Monthly Grab
ORETNO.00530% F7 mevnd . oo Pertit 5550 ; onthly | Geab. ., -
M YW SEE NO-EF&-01- mzk Riqul{emcnl" A T -
Sample 5 days}'Week
pH Mcasuremertt Grab
1 PemitE praa o5 daysWesk .. | an. o
: :.'chl.\ll’mﬂw p | N . -
. Sample Roilmg Annual
Fecal Coliform Bacteria Measurcment Monthly Average
STORETNO: 74055 - S—;Eﬁuq‘t‘é R T CeguiMonthly Dk Rul[mgAnnua.{'
“MON'SHE NOZEFA:0! - 1722& : 'Roquﬁ‘:meﬁtm& b L Vg

R ] .
Rolling Annual Avernge is the average of the current monthly average lnd the pmeeding i munth s momhly lvmge

[ certify under penalty of faw that [ bave personally examined and am familiar with the information submitted hestin; and based on my inquiry of those individuals :mmcd:ately responsible for obtaining the information, 1 believe the
submitted information is true, accuraie on complote. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGEY SIGNATURE OF ﬁBCﬂ’AL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD)]

Will Fontaine, Field Coordinator

352-787-0980

0t/ /28

, L4
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl atischments here):
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FACILITY NAME: The Woods $D WWTP PERMIT NUMBER: FLAD13504 DISCHARGE POINT NUMBER: R00I WAFR SITE No: 34825
MONTH/YEAR:  9/2006
Parameter Quantity or Loading | Units Quality or Concentration Units | No | Frequency/ Sample Type
: ' Ex. | Analysis
Fecal Coliform Bactena Monlhly Grab
,STORETNO 74058 7+ ¢~ ' : Grab
MONSITENGC. EFAX1-17228 . A -
TRC for disinfection Grab
- STOREENG:50060 A Grab
| MON STTENG). ERA-01-1 722855 L
nitrate { as N ) Mg/l |0 Monthly Grab
,%TORZE'EN "QUGZOe | mgfe |owFd Monttdy - F Grab .
IR AN B R TR ST .
Elapsed Time

5 daylWeek Meter

-{ .Ebapsed. Time Meter

. Calculati'on
(Rollmg Annual Avg)

(Rmﬁﬁfs A Avg.

Grab
EEaE

MGN sn:rﬂgo mr-m.us__: B
STORETNOW%N e cooRemmit R SR o o d ROpottyee | i g | g, el d Annually ¢ | Grab o

Rolling Three Month Averagc is the average of the current month’s average and the preceding two (2} month’s averages.
Roling Annual Average is the average of the current monthly average and the preceding 11 month's average.



Permit Number:

Month/Year: 9/2006

FLAOL13580

DAILY SAMPLE RESULTS - PART B

Facility Name: The Woods 5/D WWTP

Three month Average Daily Flow: 0.013
Daily Flow % Permitted Capacity: 39%

)} CBODS (mg/LY TSS (mg/L) | pH (s | Fecal Coliform | TRC(For | Nitrate (mg/L) r oS
' Bacteria Disinfect) 2 * ¥
(3/100m0) {mg/L)
30082 00530 00400 74055 50060 00620
EFA-01-1721% .EFAm-nns EFA-01-17228 EFA-DI-17223 EFA-01-17228 | EFA-01-17228
7.5 2.2
22
7.5 2.2
7.4 22
7.4 2.2
74 2.2
7.4 22
2.2
T 7.5 1.2
420U 1.0U 76 1.0U 1.3 4.6
- 7.6 0.7
7.6 1.6
1.6 0.5
22
7.6 2.1
7.6 0.9
7.6 1.6 Ej‘, :
7.6 0.8 il
7.6 1.3 i
2.0 &
7.6 1.0 &
7.6 0.8 i
7.6 1.5 5
7.6 22
7.6 2.2 :
22
N
PLANT STAFFING:
Day Shifl Operator Class: B_ Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaeiscn
Night Shift Operator Class: __ Certificate No: Name: _
Lead Operator Class: B Centificate No: 7113 Name: Will Fontaine

Type of Effluem Disposal or Reclaimed Water Reuse: (2) Cell Ropid restricted aceess Part IV infiltration Basing
Limited Wet Weather Discharge Activated:Yes: [ ] No: X
*Anach additional sheets if necessary to list al) centified operators.

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PRUTECTION DISCHARGE MONITORING REPORT — PAll'r Al ‘

When completed mai! this report to: Department of Environmentat Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL, 34749 CLASS SIZE; Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: LD
LOCATION: UJ.S. Hwy 301 North MONITORING PERIOD From: 10/1/06  To: 10/31/06
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0014 % OF PERMITTED CAPACITY 95%
COUNTY: Sumter DMR DATE: 11/15/06
Parametcr Quantity or Loading Units Quality or Concentration Units | No Frequency/ Sample Type
. Analysis
Sample Mont Rolling A |
CBODS Measurement 2.5 onthly A?r:;:gc e
TSTORET;NO. 80080 - : 7] Peripit - T30 Rolling ‘Anriual,
+ MON SITENO. I:FA-O] 17228 ] Requirement ‘[~ ° { (An Avp, ATp:
Sample
CBODS Measurement Monthly Grab
'}'QRET NO: 80080 " t
MON STTENO- FFA-OI 17228l : L T AT
Su.mpl: i
TSS Mo eeent Rolling Annual

Average

STORBT.NO.00530." .-
MON SITEINO, EFA-0I- 17228,

4. -Rolling-Anpual:
A""é‘ **w

TSS

Grab

STORETNO 00330 .
MO}‘S'U;‘ITI‘E‘HO {EFA-QL-T

R

":‘{':"f'ﬁ 2 N S

Fecal Coliform Bactcna

pH
“STORET.NO; 00406 . T
MON SITENOZ EFADI-17228 : _‘ G':k% i oo
:;mplc Rolling Annual
easurement Av e

0774055,
\Jwing'|= TFENO EFA01.1 7328

Reqmremenﬁ

AT AV,

;" E }lomhly

Monthly

|~ ROHing s ]
N e

‘ln

Rolling Annual Average is the average of‘ thc current monthly average and the preccdln.g L1 month's munlhly average.
I certify under penalfty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inguiry of those individuals immediately responsible for abtaining the information, I believe the
submitted information is tru¢, accurate an complete, | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

NAME/TTTLE OF PRINGIPAL EXHCUTIVE OFFICER OR AUTHORIZED AG

TELEPHONE NO DATE-YYMM/DD)

Will Fontaine, Field Coordinator

SIGNATURE OF PiCTPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
rd

352-787-0980

o6/ #/t6

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereice all attachments here):
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DISCHARGE MONITURING REPORT ~ PART A (CONTINUED) :

FACILITY NAME: The Woods /D WWTP PERMIT NUUMBER: FLAOI3500 DISCHARGE POINT NUMBER: R00! WAFR SITE No; 34825
MONTH/YEAR: 10/2006

Parameter Quantity o Loading | Units Quelity or Concentration Units | No | Frequency/ Sample Type
i Ex. | Anslysis

Fecal Coliform Bacieria

- STORET:NO, 74055
FMON SITENOTEFA:O1

400

#100mly © MOHJ
S ‘y l '111_2;-\_:
S -m: {?wﬁ* i

:] dayIchk

7228

bl Rl

Sample
TRC for disinfection

STORETINO. 50060 =1 1/ A~
MON S[TENO EEA-01- 17223

‘Reguifernent ' | . = >
Sample
mtrat_g_as N ) Measurement

: %’@‘L"ﬁ"%ﬁg ¢ i

LA

Sample
Measurement

N L RRUE PR
' u%q'-m.ﬁﬁ

Sample

Measuremem

Monthly

O.J-\‘r_ o

Annuslly
-Annually

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month's averages.
Ralling Annual Average is the average of the current monthly average and the preceding 11 month's average.



Permit Number:

Month/Year: 10/2006

FLAD13500

DATLY SAMPLE RESULTS - PART B

Facility Name: The Woods S/D WWTP

Three month Average Daily Flow: 0.014
Daily Flow % Permitted Capacity: 95%

I CBODS (mg/LY TSS (mg/L) | pH (s.u) | Fecal Coliform | TRC(For | Nitrate (me/L) ECHB(
Bacteria Disinfect) :
(#/100ml) (rag/L)
80082 00530 00400 74055 50060 00620
*.| EFA01-1T222 EFA01-17228 EFA-01-17228| EFADI-17228 | EFA-1-17228 | EFA-01-17228
2 7.6 0.7
3 7.5 0.7
4 7.5 2.2
3 2.0U 1.6 7.5 400B 13 5.6
6 7.5 0.7
7 1.2
$
9 7.6 0.8
10 7.6 1.2
11 1.6 22
12 7.6 22
13 7.5 1.5
4 1.8
15
16 7.6 1.2
17 7.6 10U 2.2
13 7.8 22
19 7.7 22
20 7.8 22
21 1.7 2.2
22
23 7.5 2.2
124 7.6 2.2
25 7.6 2.2
26 1.7 22
27 ) 7.6 2.2
28 {0100 - 1.6 0.8
29 .01
30 o1t - 1.7 2.2
n o1zt 1.7 2.2
PLANT STAFFING:
Day Shift Operator Class: B_ Certificate No: 7243 Name: johp Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: _____ Certificate No: __ Name: __
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

Limited Wet Weather Discharge Activated: Yes: [] No: X

*Atach additional sheets if necessary to list sl cestified operators.

Not Applicable: If yes, cumulative days of wet weather
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CDEPARTMENT OF ENVIRONMENTAL PRUTECTION DISCHARGE MONITORING REPORT - PART A

When complcted mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAML: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: . Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: ' Minor GROUP: Domestic
‘ DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: HID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 11/1/06  To: 11/30/06
St. Catherine, FI. 33513 THREE MONTH ROLLING ADF: 0.013 % OF PERMITTED CAPACITY 85%
COUNTY: Sumter DMR DATE: 12/18/06
Parameter Quantity or Loading Units Quality or Concentration Units No Frequencyf Sample Type
e ’ Ex. Analysis
Sample Mg/L Monthly Roiling Annual
CBODS Measusement 29 0 Average
STORET NO. 80080 Y Permit . s e T T ‘ mg/l’ | ; | Menthly . ) Rolling Aanusl
MON SITE NO. EFA01-17228 Requirement e (AnAYRY - ’ : ‘ e ] AV
Sample
CBODS Measurement 5.8 58 Mg/l | 0 Monthly Grab
STORET NO. 80080 -1 .} Permit N oo e 300 60,0 mgL, |{. . | Monthy — ,-Gtab
MON SITENQ. EFA-01-17228 "| Requirement ’ PP P | C | (Mo Avg). Max) - o . o
Sample Relling Annual
TSS Measurement 2.1 Mg/l | © Monthly Average
STORET NO. 00530 Y Permit -- AN EPRRR BT Y R , i mgL: |1 [ Monmthly - 7| Rolling Aninual
- MON SITE NO. EFA-01-17228 Requirement ‘ oYLt ] fAnAvgd - - ] D R DI . -
Sample
TSS Measurement . 128 2.8 Mg/l | 0 Monthly Grab
STORET NC. 00530 - "Permit AR B Y RIS ETRPE EL R 60.0 Tmgl | [ Montbly -~ " |-Grab. " o
MON SITE NO. EFA-01-17228 Requirement_- oot Mo Ave). 1 (Max) S BN NS -
Sample 5 days/Week
pH Measurement 7.7 7.8 S.U. 0 Grab
STORET NO. 00406 o Permit | ‘ O O R 85 - s | = |5 daysfWeck Grab
MON:SITE NO. FFA-01-17228 Requirement |- : : - M) o (Max) - L e .
Sample Rolling Annual
Fecal Coliform Bacteria Mcasurement 17.6 #100my O Mouthly Average
STORET NO. 74055 Y Permit . s 200 A I .| #100mL{ .. | Monthly . . 7 Rolling Anpual
MON SITE NO. EFA-01-17228 - Reguircment c ’ . (An Avg) . o C : o ! E AvE .

Rolling Annual Averape is the average of the current monthly average and the preoedmg I l monﬂl' s manthly average.
I certify under penalty of law that ! have personally examined and am familiar with the information submmitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe the
submitted inlormation is true, accurate an complcte. | am aware that there are significant penalties for subminting false information including the possibility of fine and imprisanment.

NAME/ITLE OF PRINCIPAL EXCCUTIVE OFFICER OR AUTHORIZED AGER SIGNAJURE OFPRINCIPAL EXECUTIVE OFFICER OR AUTRORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Field Coordinator G| 352-787-0980 |
I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) An operator was lired and missed taking the sample for Nitrate. The operator has been instructed of the samplmg requirements for this
plant and jt will be taken as required in the future.
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IMSCHARGE MONITORING REPORY - PART A (CONTINUED)
FACILITY NAME: The Woods 5/ WWTP PERMIT NUMBER: FLAD13500 DISCHARGE POINT NUMBER: R001 WAFR, SITE No: 34825
MONTH/YEAR; 11/2006
Parameter Quantity or Loading | Units Quelity or Coneentration Units | No | Frequency/ Sample Type
EX. Analysis
Sanple
Fecal Coliform Bacteria Measurement 1_0 1.0 #100ml] o Grab_
STORET:NQ. 74055, 1 Perm]l . '\_‘ 5 - __‘ e . " BW i #IOOmJ:, . . o I A
MON SITE NO.GFA-01-17228 "chulrcmenl o - (MoGeo ) (Max) R :
Sample
TRC for disinfection Measurement Mgl |0 5 daylWeek
STORETNO. 50060 A - . | Formwi. , 7 mgll | . - [-5Day/Week .- | Grab” -
MON SITE NO, EFA-01-17238 . - Requirement |- o S PRI LRI
Sampic
nitrate (as N ) Measurement ANC Mg/l |0 Monthly
STORETNO. 00620 . . 1 . | Permit A azer o Lmg - Momthly. .- -
MON SITE NO. FFA-01-17228 “Requirement | Mexy i Mk :
Sample Elapsed Tlme
Flow Measurement {0,013 0.012 0 5 day/Week | Meter
STORET:NG. 50030, © . G | - [ Peemit - [-0015- " [-Report ] ’-“SDayMeck, -Elapsed TimeMeter
MON Sll'ENO I'NF-OI-24568 "' Requircment | |*3¥month. | (MoAvi)
b ) rollingavg | - RIS R AR
Sample Monthly Calculation
Flow Measurement 0.011 0 Calculauon (Rolling Annual Avg)
STORET-NO: SGés0 - =¥ - - "Peemit -, v ], - .-n - | Report -, oo 5 Monthly: o | Calotlati
_MONSITENO, {NI-0F-24568-, - | ) _:Reqmremem A R (AnnAvg) . " ,Calcuzmou .
Sample
CBODS Measuresent
-STORET NO. 80082 G Pemil.. .- .-
MON SITENO. INF-01-24568 ‘Requirement
Sample
TSS Measurement
STORET NO. 00530 . G | Parmit -,

MONSITENO. INF-01-24568 | -

| Requirtment

'-aanual sample,_f‘ :

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.




DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAD13500 Facility Name: The Woods $/D WWTP Three month Average Daily Flow: 0.013
Month/Year: 1172006 Daily Flow % Permitied Cepacity: 89 %
Flow (MGD) | CBODS (mg/L)} TSS (mg/L)} | pH (s.n) | Fecal Coliform TRC(For | Nitrate (mg/L) | CBOD3S (mg/Lj TSS (mg/L)
) Bacteria Disinfect) - ‘
(#1100m1) {mg/L}
Code| 50050 | so0s2 | o0s30 | osgo | 74088 s0060 | 00620 | 80082 | ~ 00530
z;:’: INF-01-24568 | EFA-01-17228 EFA-01-17228 FFA-0I-1T228} EFA-0I-17T228 | EFA-01-17228 | EFA-01-17223 TNF-01-24568 INF.01.24368
1 010 7.7 2.2+
2 013 - 7.7 22
3 o0 7.8 22
4 015 7.8 22
5 013 -
6 013 ) 1.8 2.2
7 012 1.7 22
8 018 7.8 2.2
9 015 7.7 22
16 |.015 7.7 2.2
Wo§ 009
12 |.013
13 §.013° 7.8 2.2
14 [010 | 78 2.2
15 [.014 7.7 B 22 R L
16 101127, |58 23 7.3 1.0U0 2.2 .| 180, L. fno
17 {.013 . ' 7.7 2.2 el
18 |13, - 7.8 2.2 ,
19 {.013: ;
20 |.013° | 7.7 22
210 §.009 - |78 2.2+
22 }.008 7.8 2.2+
23 |.005 ‘ 7.8 2.2+
24 | ,005 7.7 2.2+
25 ].017 7.8 ' 2.2+
26 | .009 r 7.8 2.2+
27 | .009 i 7.8 2.2+
28§ 009 7.7 22
29 1.015 7.7 2.2
30 §.011 i 7.8 i 2.2
3 |
PLANT STAFFING:
Day Shift Operator Class: B Centificate No: 7243 Name: Jehn Worrell
Evening Shift Operator  Class; £ Centificate Ne: 13614 Name: Adam Michaclsen
Night Shift Operator Class: Centificate No: ____ Name:
Lead Operator Class: B Certificaye No: 7113 Name: Will Fontaine
Type of Effluent Dispasat or Reclaimed Water Reuse: (2) Cel Rapid restricied access Part 1V infiitration Basjns
Limited Wet Weather Discharge Activated: Yes: [ No; X Not Applicable: If yes, cumulative days of wet weather

*Attach additional sheets if necessary 1o list 2} centified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -~ PART A

When completed mai! this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Roed, Tallabassee, F1, 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAC13500
MAILING ADDRESS. PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO0! {RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 12/1/06  To: 12/31/06
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.012 % OF PERMITTED CAPACITY 82%
COUNTY: Sumter DMR DATE: 1/19/07
Parameter Quantity or Loeding | Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBOD5 Measurement 29 0 Average
STORET NO, 800800 7. Y. Permit . R A T o SR T | mgLo b Monthly "Rolling Annual’
MON SITE NO.EFA-01-17228. - © " “|- Requirement R TR0 I (A‘n'Avg)" R . 2 SRR Tt BTN 7.
Sample
CBODS Measurcment 2.6 2.6 Grab
“STORETNG.§0030° . [ Permit - , N R e R b o 1300 &0.0 I
MON SITE NO: EFA-01-17228 -| Requirement : 100 (Mo Avg) | (Max) d SN
Sample Rolling Annual
TSS Mceasurement 2.1 Avmge
“STORETNG; 00530+ . = Y! TPermit .. |- T s ] 200 A ; L x i ) RollmgAnn‘ua!
MON SITE:NO. FFA-0I:17228 Requirement . A R o (AnAvg.) TR e e AT A,
Sample
TSS Mcasurement 19 1.9 Mg/L | O Mont.hly Grab
STORETNQ, 00530~ + . 1., | Permit - N T P N R N ™ A Montbly . | Grab
MON SITE NG, RFA-01-17228 ) "Requu'emcm i oo el e T DT oMo Avg) T | (M) R
Sample ' 5 dayleeek
pH Measurement 7.6 7.8 s 0 Grab
STORET NO.0D406 . T [ Permit | . .. .|.0 ¢, 60 .| _ 185 ol s [ Y5 deys/Week | Grab,
MON SITENQ. EFA-01-17228 Requirement - T PRI I . ) M (Max) : ‘ il | e e
Sample Rolling Annuai
Fecal Coliform Bacteria Meesurement 17.6 #100mL 0 Monthly Average
STORET NO. 74055 . - Yoo [ Pemit UL 3-_5: RELEE R oL ] #100miy- s T Monthty .- | Rolling Anmual -,
MON STTE NO. EFA-D1- 17228 : Requirement | ) |- CAn Avgy - . _ N R B R R E | Avgs SR

Rolling Annua} Average is the average of the current monthly average and t.‘ne preoedmg l 1 momh H monthly average.
! centify under penalty of law that | have personally exumined and am familiar with the information sybmitted herein; and based on my inquiry of those individuals immediately responsible for oblaining the information, | believe the
submitted information i true, accurate an compiete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DDY
Will Fontaine, Fickd Coerdinator / m—— 352-787-0980
= — offerfaz

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnes oll attachments here).
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DISCHARGE MONITORING REPORL - PART A (CONTINUED)
FACILITY NAME: The Woods /0 WWTP PERMIT NUMBER: FLAG13500 DISCHARGE POINT NUMBER: RO0I WAFR SITE No: 34825
MONTH/YEAR: 12/2006
Parameter Quantity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
Ex | Amalysis
Sample
Fecal Coliform Bacteria Measurcment Monthly
_STORET NO: 74055 - T . et | "Monthly,x
MON STTENO. EFA-01-17228 Reqmmém . N RO
Sample
TRC for disinfection Measurcment 5 day/Week
CSTORETNO, 0060, . A~ -+ = . FPemmit., o7 | ", ] .5 DayiWeek !
*MONSITE-NO. EFALO1-17228 . - | Requirement S
Sample

nitrate (as N )

Measurement

STORFTNO, 00620~ T - . . .|
" MON'SITENQ, EFA- OI 17238 . @ - =1
Flow

STORET NO. 50050 .. . G. .

;A"MoNSrrcNo mr-01-24565 vl

Flow

Calculation ‘

~STORET NO. 50050 : Y

‘MONSTTEND. TNF- omasss

chhn-unem

(Rollmg Annual Avg)

Sample

MON SITENO. INT-01-24568 . = -

CBODS Measurement

STORET.NO. 80082 * .© G-, . . -| Permit:

'MON SITENO. INF-01-24568 -, - .- " - | Requireineait -
Sample

TSS Measurement

STORETNO: 00530 : - G

Rolling Three Month Avcrage is the average of the current month's average and the preceding two (2} month's averages.
Rolling Annual Average is thc average of the current monthly average and the preceding 11 month’s average.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ13500 Facility Name: The Woods 5D WWTP Three month Average Daily Flow: 0.012
Month/Year: 122006 Daily Flow % Pcrmiticd Capacity: $2%
| Flow (MGD) | CBODS (mg/L), TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L) LTSS upl)”
Bacteria Disinfect) -
e (#100ml) {mg/L)
Code | 250050 < 80082 00530 | 00400 7405 50060 00620 00830,
'S“::' "lnimé'iizf‘{:_ss i BFAOLIT | EFaotime pFAGL1TN|  ERAOLTZT | EFA01-1728 | EFAGIITEZ INFOB2568. 'mr;ol-fﬁ'sk_h :
1009 - 7.8 2.2+
2 010_ . 78 2.2+ ISR
3 |.008 . 7.7 2.2+ T
s |.008 . 7.7 2.2+ N
5 D08 1.7 22+ '
6 .008 : 7.7 2.2+ I
7 0100 0 |26 19 7.7 1.0U 2.2+ 160 L1700
8 [.009 7.6 2.2+ o
g 1.009 - 7.7 2.2+
0 f.010 .
1mol010 s : 7.7 2.2+
12 {010 7.8 2.2+ N
13 [:000. % 7.7 2.2+ T
14 ].009 2%, ¢ 7.8 2.2+ A
15 f.010. " - 7.7 2.2+ o
16 Loto 1.7 22+
17 0107 2.2 RN
18 |.010: 7.6 2.2+ 3 ARl
19 |.040 . .- 7.9 2.2+ 5.7
20 §.011-v7 7.8 2.2+
21 |.009 7.8 2.2+
22 |.009 . 7.8 2.2+
23 p011° . 7.8 2.24 -
24 1.010 1.7 2.2+ .
25 1.010 2.2 g
26 {.009 - 7.7 2.2+
27 4,010 1.7 2.2+
% | 010 . 7.8 2.2
29 1010, 7.7 22
3010107 2.7 22
31 3.009 - 7.8
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrel}
Evening Shift Operator  Class; C Certificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: Certificate No: Name:
L.ead Operator Class: B Centificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basin:
Limited Wet Weather Discharge Activated:Yes: [} No: X Not Applicable: If ves, cumulative days of wet weather __

*Attach additional sheets if necessary to list ali certified gperators.




Department of
Environmental Protection

Southwest District
13051 North Telecom Parikway Colleen M. Castille
Temple Terrace, FL. 33637-0926 Secrezary
Telephone: 813-632-7600
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAO13500
PA FILE NUMBER: FLAO13500-004-DW3P
Aqua Utilities Florida, Inc. ISSUANCE DATE: June 19, 2006
EXPIRATION DATE:  June 18, 2011

RESPONSIBLE AUTHORITY:

Mr. John M. Likvarcik

President/COO

P.O Box 450310

Leesburg, F1. 34749

{352) 552-8532

FACILITY:

The Woods

US Highway 301 North and County Road 674

St. Catherine, FL. 33597

Sumter County

Latimde: 28° 35° 22" N Longitude: 82° 09" 43" W

—

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida :f,
Administrative Code (F.A.C)). The above named permittee is hereby authorized to operate the facilities shown on .
the application and other documents attached hercto or on file with the Department and made a part hereof and L.
specifically described as foliows: 5
TREATMENT FACILITIES: -
Operation of an existing 0.015 MGD 3 Month Average Daily Flow (3MADF), Type 111, extended aeration domestic =
wastewater treatment plant consisting of: three aeration basins of 15,000 total gallons, anc elarifier of 3,000 total x
gaillons and 73 total squarc feet of surface area, one chlorine contact chamber of 1,500 gallons, and one digester of
2,000 gallons. This plant is operated 10 provide secondary treaiment with basic disinfection. =

REUSE:

Land Applieation: An existing 0.015 MGD annual average daily flow (AADT) permitted capaciry rapid infiltration
basin {RIB} system (R-001). R-001 consists of two RIB: of 27 700 square feet of total bottom surface area. R-001
15 Jocated approximately at latirude 287 35° 22% N langitude §27 09" 43" W

IN ACCORDANCE WITH: The limitations, monitoiing requirements and other conditions set forth in Pages |
through 15 of this permit.

“More Proiection, Less Pracess”

FPrinted on recycled poper

04333 MAYZ22 8
FPSC-COMMISSION CLERK
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FACILIT The Waoods WWTF Pl IT NUMBER: FLAQ13500
PERMITTEE:  Aqua Utilities Florida, Inc.

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water to Reuse
System R-001. Such reclaimed water shall be limited and monitored by the permitiec as specified below and reported in accordance with condition 1.B.8:

Reclaimed Water Limitations Monitoring Requirements
Monitoring
: . Annusl Monthly Weekly Single Maonitoring Location Sit
Parameter Unlts Max/Min Average Average Average Sample . Frequency Sample Type ;:t.::erl e Notes
Flow, to R-007 MGD Maxismum 0.015 Report - - 5 Days/Week Elapsed Time Meter FLWi See
Cond.[A2
BOD, Carbonaccous § day, 20C MG, Maximum 20.0 300 45.0 60.0 Monthly Grab EFA-01
Solids, Tofal Suspended MG/L Maximum 20.0 300 450 60.0 Monthly Crab EFA-01
pH sy Range . - - 60t 85 § Days/Week Grab EFA-01
Coliform, Fecal H#100M Maximum 200 - - 800 Monthly Grab EFA-01 See
L Cond.[A4
Total Residual Chlorine (For MG/L Minimum - - - 0.5 5 Days/Week Grab EFA-01 Sex
{hsinfection) Cond.i.A.S
Mitrogen, Nitrate, Total (as N) MG/, Maximum - - - 12.0 Monthly Grab EFA-01

TA File No. FLAD13500-004-DW3P 3



FACILITY: The Woods WWTF PERMIT NUMBER: FLAO13500
PERMITTEE:  Aqua Utilities Florida, Inc.

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit ConditionI. A. 1. and as

described below:
Monitering Location Description of Monitoring Location
Site Number
EFA-01 Effluent sampling point after disinfection and prior to discharge
to the RIBs.
FLW-01 Flow measured at the master lift station.

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to measure
flow. The meters and the rate for each pump shall be calibrated at least annually, [62-601 200017)}

4. The arithmetic mean of the monthly fccal coliform valucs collected during an annual period shall not exceed 200 per 100
ml. of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 200
per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform values per 100 mL of sample. [62-610.510
and 62-600.440(4)(c)}

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-610 510 and 62-600.440(3)(b)]

PA Filec No. FLAO13500-004-DW3P 3




FACILITY
PERMITTEE:

B. Other Limitations and Monitoring and Reporting Requirements

The Woods WWTF

Aqua Unlities Florida, Ine.

PE

T NUMBER:

FLAD13500

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
permiftee as specified below and reported in accordance with condition 1.B.§:

Limitations Monitoring Requirements
Monitoring
. . Annual Muonthly Weekly Single Monitoring Location Shie
Parameter Uuits Max/Min Aversge Average Average Sample Frequency Sample Type ;i:lmher Notes
Flow, Teral Plant MGD Maximum 0.015 Report - . 5 Days/Week Elepsed Time Meter FLW-01 See Cond.1.B.3, 5
3MADF
Percent Capacity. % Maximuem - Report - - Monthly Calculation FLW-01
(3MADF/Permitied Capacity) x
100
BOD, Carbonaceous 5 day, 26C MG/L Maximum . Report - - Annually Grab INF-01 See Cond.1B.4
{February)
Solids, Total Suspended MG/L Maxinum - Report . Annually Grab INF-01 See Cond.1.B.4
{Februaryy
PA File Wa. FLAQT3300-004-DW 3P 4
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FACILITY: The Woods WWTF PERMIT NUMBER: FLAQI3500
— PERMITTEE:  Agqua Uliliies Florida, Inc.
2. Samples shail be taken at the monitoring site locations listed in Permit Condition 1. B. ! and as described below:
- Monitoring Location Description of Monitoring Location
Site Nember
FLW-01 Flow measured at the master Iift station,
— INF-01 Influent sampling point prior to treatment and ahead of the return
activated sludge line,
_ 3. The three-month average daily flow to the treatment plant shall not exceed 0.015 MGD.
4. Influent samples shall be callected so that they do not contain digester supernatant or retum activated sludge, or any other
plant process recycled waters. f62-601.500¢4)]
5. A designated elapsed tume meter for each pump and a known pumping rate for each pump shall be utilized to measure
flow. The meters and the rate for cach pump shall be calibrated at least annually. [62-667.260¢17)]
- 6.

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
sensitive method to assure compliance with applicable water quality standards and effluent limitations in accordance with
40 CFR (Code of Federal Regulations) Past 126. Alt monitoring shall be representative of the monitored activity. /62-
— 620.320(6)]

7. 'Yhe permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples
which are required by this permit. {62-601.500¢5)}

8. Monitoring requiremnents under this permit are effective on the first day of the second month following permit issuance.
Until such time, ihe permittee shall continuc to monitor and repert in accordance with previpusly effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit to
the Department Discharge Monitering Reports (DMRs) in accordance with the frequencies specified by the REPORT
type (i.c., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit.
Monitoring results for cach monitorimg period shall be submitted in accordance with the associated DMR due dates

— below,

REPORT Type Monitoring Period Due Date
i Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January 1 - March 31 April 28
April 1~ June 30 July 28
2o July 1 — September 30 October 28
October 1 - December 31 January 28
Semtannual January 1 - June 30 July 28
o July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required meonitoring pertiod including months of no discharge. The permitice shall
— make copies of the altached DMR form(s) and shall submit the completed DMR form(s) to the Dcpartment posumarked
by the twenry-eighth (28th) of the month following the month of eperation at the addresses specificd below:

Criginals to:

Florida Department of Environmental Protection

Wastewaler Compliance Evaluation Section, Mail Siation 3551
‘Twin Towers Office Building

-— 2600 Blair Stone Road

Tallahassee. Florida 32399-2400

i PA File No. FLAQ13500-004-DW3P 5




FACILITY: The Woods WWTF PERMIT NUMBER: FLAO13300
PERMITTEE: Aqua Utilities Flonda, Inc.

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)][62-661.300(1),(2), and (3)]

9. Unless specified otherwise in this permi, all reports and other infonmation required by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, the Department’s Southwest District Office at the
address specified below:

Southwest District Office
13051 N. Telecom Parkway
Temple Terrace, FL 33637-0926

Phone Number - 813-632.7600

FAX Number - 813-632-7662

Ernail - DWSWD@dep.state.fl.us

ALl FAX copies shall be followed by original copies. Al reports and other information shall be signed in aceordance
with the requirements of Rule 62-620.305, FA.C. [62.620.305]

I1. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is transport to a Residual Management Facility or disposalina
Class I or II solid waste landfill. Transportation of the residuals to an altemative RMF does not require a permit
modification, however, use of an alternative RMF requires a copy of the agreement pursuant to Rule 62-640.880(1)(c),
F.A.C,, along with a written notification to the Department at least 30 days before transport of the residuals.

2. The permittee shall be responsible for proper treatment, management, use, and fand application or disposal of its
residuals. [62-640.300(3)]

3. The permittee shall not be held responsible for treatment, management, use, or land application violations that occur after
its residuals have been accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C,, for further treatment, management, use or land application.
{62-640.300(5)]

4. Disposal of residuals, septage, and other solids in a salid waste landfill, or disposal by placement on land for purposes
other than seil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, FA.C. [62-640.100(6)(%)3 & 4]

5. If the permittee intends to accept residuals from other facilities, a permit revision is requircd pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880(2)(d)]

6. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information:

PA File No. FLAQ13500-004-DW3P 6




FACILITY:

The Woods WWTF PERMIT NUMBER: F1.AO13500
PERMITTEE:  Aqua Utilities Florida, Inc.
Source Facility Residuals Management Facility or Treatment Facility
t. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2.  Amount of Residuals Received
3. Degree of Treatment {if applicable) 3. Name and ID Number of Source Facility
4, Namec and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. BSignature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the residuals
to the residuals management facility or treatroent facility. The permitiee shail report to the Depariment within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. {62-640.8804}]

III. GROUND WATER REQUIREMENTS

Section 111 is not applicable te this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid-Rate Land Apphication System (R-001)

1.

All ground water quality criteria specified in Chapter 62-520, F.A.C., shaill be met at the edge of the zone of discharge,
The zone of discharge for this project shall extend horizontailly 100 feet from the application site or to the facility’s
property line, whichever is less, and vertically to the base of the surficial aquifer. [62-520.200(23)] [62-522.400 and
62-522.4101

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.518]

The annual average hydraulic loading rate to the rapid infiltration basins shall be limited to a maximum of (.87 inches per
day (as applied 10 the entire bottomn area). {62-610.523(3))

Rapid infiltration basins normally shail be loaded for 1 to 7 days and shall be rested for 5 to 14 days. Infiltration ponds,
basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-670.523(4)]

Rapid infiltration basins shall be routinely maintained 10 control vegetation growth and 10 maintain percolztion capability
by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. f62-610.523(6) and (7)]

Routine aquatic weed control and regular mamtenance of storage pond embankments and access areas are required. f62-
610.514 and 62-610.414]

Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shali be
reported as an abnormal cvent to the Department's Southwest District Office within 24 hours of an occurrence. The
provisions of Rule 62-610.800(9), F.A.C., shall be mel. f62-610.800(9)}

V. OPERATION AND MAINTENANCE REQUIREMENTS

I

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision
of a{n) operator(s} certified in accordance with Chapter 62-602, F.A C. In accordance with Chapter 62-699. F.A C_, this
facility is a Category 111, Class C facility and, at a minimurm, operators with approprate certification must be on the site
as follows:

PA File No. FLA0I3500-004-DW 3P 7



FACILITY: The Woods WWTF PERMIT NUMBER: FLAO13500
PERMITTEE: Aqua Unlities Flonda, Inc.

A Class D or higher operator for 3 non-consecutive visits/week for 1" hours/week. The lead operator must be a Class C
operator, or higher.

[62-620.630¢3)] [62-699.310} [62-610.462]

2. Anoperator meeting the lead operator classification level of the plant shall be available during all periods of plant operation.
“Available” means able lo be contacied 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
nat staffed by 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. [62-699.3711¢1)}

3. The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 62-
600.405, F A.C. [62-600.405(5)]

4. The application to renew this permit shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, FA.C. [62-600.735(1)]

5. The permittee shall maintain the following records and make them available for inspection on the site of the penmitted
facility:

a. Records of all compliance monitoring information, including all calibration and maintenance records and all origina) strip
chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing the
certification number of the laboratory, for at least three years from the date the sample or measurement was taken;

b. Copies of all reports required by the permit for at least three years from the date the report was prepared;

¢. Records of all data, including reports and documents, used to complete the application for the permit for at least three
years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the laboratory certification number,
related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least three
years from the date of samnpling or measureiment;

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.;

g. A copy of the facility record drawings;

k. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintcnance for tree years from the daie of
the logs or schedules. The logs shall, at a minimurm, include identification of the plant; the signature and certification
number of the operator(s) and the signature of the person{s) making any entries; date and time in and out; specific
operation and maintenance activities; tests performed and samples taken; and major repairs made. The logs shall be
maintained on-site in a location accessible to 24-hour inspection, protected ftom weather damage, and current to the last
operation and maintenance performed.

[62-620.350]

V1. SCHEDULES

1. The permmttee shail adhere 1o the following schedule:

r Implementation Step Completion Date
1. Permanently cap the 18-inch open pipe leading to and Within 180 days of permil issiance.
from the Lt siation wet well.

PA File No. FEA013500-004-T)W3P 8



FACILITY:

The Woods WWTF PERMIT NUMBER: FLAGI3500

PERMITTLE:  Aqua Utilities Florida, Inc.

2. Provide lighting and either guardrails around the open Within 180 days of permit issuance.
treatment process tanks or prating to cover the open
deck areas over the tanks.

YIL INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.300}

Vill. 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 forms listed in Rule 62-620.910, F.A.C, inctuding submittal of the appropriate processing fee set forth in
Rule 62-4.050, F.A.C. The existing permit shall not cxpire until the Department has taken final action on the application
renewal in accordance with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335¢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 facitity. [62-610.850(1)(a} and (2){a)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public
health and safety, or odor, noise, aerosol dfi, or lighting adversely affects neighboring developed areas at the levels

" prohibited by Rule 62-600.400(2)(a), F.A.C., comective action (which may include additional maintenance or

modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of
residuals shall not cavse a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.41G(8) and 62-
640.400(6))

The deliberate introduction of stormwater in any amount into cotlection/transmission systems desipned solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of polivtant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, FA.C. [62-604.130¢3)}

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX.
20. [62-604.550] [62-620.610(20))

The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received nccessary pretreatment or which contain
materials or pollutants (other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilitics due 1o chemical action or pH
levels; or

c.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewsler facikity operalions or treatinent,
or

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or otherwise
inhibiting treatment; or

€. Which result in the presence of 1oxic gases, vapors, or funes that may cause worker health or cafety problems.

[62-604.130(5)]
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FACILITY:

The Woods WWTF PERMIT NUMBER: FLAD13500

PERMITTEE:  Aqua Utilities Florida, Inc.

7.

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence
or otherwise provided with features 1o discourage the entry of animals and unauthorized persons. [62-6/0.518(1)] fand
62-600.400(2)(b)} .

Screenings and grit removed from the wastewater facilities shall be coliected in suitable containers and hauled io a
Department approved Class I landfill or to a Jandfii approved by the Department for receipt/disposal of screenings and
gril. [62-701.300¢1)(a}]

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole within an
area for the management or application of wastewater, wastewater residuals (sludges), or reclaimed water, The Permittee
shall inmediately implement measures appropriate to control ihe entry of contaminants, and shall detail these measures to
the Department in a written 1eport within 7 days of the sinkhole discovery. [62-4.070(3)]

16. The permittee shall provide adegquate notice to the Department of the following:

2. Any new introduction of poliutants into the facility from an industrial discharger which would be subject to Chapter
403, I.5., and the requircments of Chapter 62-620, F.A.C. if it were directly discharging 1hosc pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was jdentified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shall inclede information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of thc change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

{62-620.625(2)}

1X. GENERAL CONDITIONS

1

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610¢1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unanthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2))

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any exclusive
privileges. Neither does it authorize any injury to public or privale property or any invasien of personal rights, nor
authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or anthorization 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 Jand or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for 1he use of submerged lands uniess herein provided and the nccessary title or leaschold
interests have been obtained from the State. Only the Trustees of the Internal Improvement ‘Frust Fund may express State
opinion as o title. /62-620.610{4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare,
animal or plant life, or property caused by the construction or opesation of this permitied source; nor does it allow the
permitiee to cause pollution in contravention of Florida Statutes and Department ruies, unless spec: fically authorized by
an order from the Department. The permittee shall take all seasonable steps to minimize ov prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting humar health or the environment. 1 shall not be 2 defense for 2 permittce in an enforcement action that it
would have been necessary to halt or reduce the permitted activity n order 1o maintain compliance with the conditions of
this permit. {62-620.610(5)]
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FACILITY: The Woods WW'F PERMIT MUMBER: FLADI3500
PERMITTEE: Aqua Utlities Florida, Inc,

6. If the permitiee wishes to continue an activity regulated by this permnit afier its expiration date, the permittee shall apply
for and obtain a new permit. f62-620.610(6)]

7. The permitiee shall at all times properly operate and maintain the facility and systems of treatment and ¢ontrol, and
rclated appurtenances, that are installed and used by the permitiee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
toaintain or achieve compliance with the conditions of the permit. f62-620.610¢7)]

8. This pcrmit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
2 permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)]

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
authorized representative of the Department and authorized EPA personncl, when applicable, upon presentation of
credentials or other docurnents as may be required by law, and at reasonable times, depending upon the nature of the
concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or whete
records shall be kept under the conditions of this permit;

b.  Have access to and copy any records that shall be kept under the conditions of this permit;
¢. Inspect the facilitics, equipment, practices, or eperations regulated or required under this permit; and

d. Sample or monitor any substances or paramcters at any Jocation necessary to assure compliance with this permit ot
Department rules.

[62-620.610(9)]

10. In accepting this permit, the pemmittes understands and agrees that all records, notes, monitoring dala, and other
information relating to the construction or operation of this permitted source which aze submitted fo the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall enly be used to the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10)}

1}, When requested by the Department, the permittee shall within a reasonable time provide any information required by law
which is needed 1o determine whether there is cause for revising, revoking and reissuing, of terminating this permit, or to
determine compliance with the permit. The penmittee shall also provide to the Department upon request copies of
1ecords required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees o comply with
changes in Department rules and Florida Statutes afier 2 reasonable time for compliance; provided, however, the
permitiee does nol waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C,, shall include a reasonable time to obtain or be denicd a mixing zone for the new or amended standard.
{62-620.610(12)]

13. The permiftee, in accepling this permit, agrees 1o pay the applicable regulatory progiam and surveillance tee in
accordance with Rule 62-4.052, FA.C. [62-620.610(13}]

14. "This permit is transferabic only upon Department approval in accordance with Rule 62-620.340, F A C, The permittee

shall be liable for any noncompliance of the permitted activity until the wansfer is approved by the Department. [J62-
20.610014)]
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FACILITY. The Woods WWTF PERMIT NUMBER: FLAO13500
PERMITTEE:  Aqua Uslities Florida, Inc.

15. The permittee shall give the Depariment written notice at least 60 days before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15)]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmentai Protection Guide to Wastewater Permitting 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 construction begins except as provided
in Rule 62-620.300, F.A.C. [62-620.610(16)]

17. The permittee shall give advance notice 1o the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

8. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
c.  Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 136, as appropniate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reporied on a
Discharge Momitoring Report (DMR), DEP Form 62-620.910{10), or as specified elsewhere in the permit.

b." If the permittee monitors any contarninant more frequently than required by the permit, using Department approved
test procedures, the results of this momitoring shall be included in the calculation and reporting of the data submitted
in the DMR.

c. Calculations for a]] limitations which require averaging of measurcments shall use an arithmetic mean unless
otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C,, any laboratory test required by this permit shall be
performed by a laboratory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such centification shall be for the matrix, test method and analyte(s) being
measured to comply with this permit. For domestic wastewater facilitics, testing for parameters listed in Rule 62-
160.300(4), F.A.C., shall be conducted under the direction of a centified operator.

e. Field activities including on-sitc tests and sample collection shall follow the applicabie standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alemate ficld procedures and laboratory meiheds may be used where they have been approved in accordance with
Rules 62-160.220 and 62-160.330, F.A.C.

[62-620.610(18)]

19. Reports of compliance or noncomphance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submnitted no later than 14 days following each
schedule date, f62-620.610(19)]

20. The permittee shall report 1o the Depariment any nencomphiance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittee becomes aware of the cirenmstances. A
written subrmussion shall also be provided within five days of the time the permittee becomes aware of the circumstances.
The written submission shall comain: a description of the noncompliance and its cause; the period of noncompliance
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including exact dates and time, and if the nencempliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

3. Violation of 2 maximmm daily discharge limitation for any of the poliutants specifically listed in the permit for
such notice, and

4. Anyunauthorized discharge to surface or ground waters.

b.  Oral reports as required by this subsection shalt be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
are in excess of 1,000 gallons per incident, or where informatien indicates that public health or the environment
will be endangered, oral reports shali be provided to the Bepartment by calling the STATE WARNING
POINT TOLL FREE NUMBER (860} 320-0519, as soon as practical, but no later than 24 hours from the time
the permittee becomes aware of the discharge. The permittee, to the extent known, shall provide the following
information to the State Warning Point:

a) Name, address, and telephone number of person reporting;
b) Name, address, and telephone number of permittee or responsible person for the discharge;
c) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Charactenistics of the wastewater spilled or released (untreated of treated, industrial or domestic
wastewater);

¢) Estimated amount of the discharge;

f) Location or address of the discharge;

g) Source and cause of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i} Description of arca affected by the discharge, including name of water body affected, if any; and

33 Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the
Department within 24 hours from the time the permittee becomes aware of the circumstances,

c.  If the oral report has been received within 24 hours, the noncompliance has been comrected, and the noncompliance
did not endanger health or the environment, the Department shall waive the written report.

[62-620.610(20)]

21. The permittee shall report all mstances of noncompliance not reported under Permit Condivons IX. 17., 18. and 19. of
this permut at the time monitoring reports are submitted. This report shall contain the same information required by
Permit Condation 1X. 20 of this permit. f62-620.610(21)]

22, Bypass Provisions.

a.  DBypass is prohibited, and the Department may take enlorcement action against a penmitiee for bypass, unless the
permitiee affirmatively demonstrates that:
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1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and
2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to
prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; and
3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

b. 1fthe permitles knows in advance of the need for a bypass, it shall submit prior notice to the Depariment, if possible
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24
hours of learning about the bypass as required in Permit Condition IX. 20. of this permit. A notice shafl include a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,

eliminate, and prevent recurence of the bypass.

¢. The Department shall approve an anticipated bypass, after considering its adverse effec, if the permittee
demaonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

d. A permittee may allow any bypass to occur which does not cause reclaimed waier or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation, These bypasses are not subject to the
provisions of Permit Condition IX. 22. a. through <. of this permit.

[62-620.610(22)}

23. Upset Provisions

2. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporancous operating logs, or other relevant evidence that:

).  Anupset occurved and that the permittee can identify the cause(s) of the upset;

2. The permitted facility was at the time being properly operated,

3. The permitiee submitted notice of the upset as required in Permut Condition 1X. 20. of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

b. Inany enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permities.

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by an upsel is final agency action subject to judicial review.

162-620.610(23)]
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Executed in Hillsborough County, Florida.

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL
PROTECTION

Southwest District
13051 N. Telecorn Parkway
Temple Temrace, FL 33637-0926
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Envisonmental Prateciion, Waslewaler Cumpliance Evaluation Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLAO13500
MAILING ADDRESS: P.O Box 490310
Leesburg, FL 34749 LIMIT: Final RLPORT: Momhly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTE MONITORING GROUP NUMBER: R-001
LOCATION: US Highway 301 North and County Road 674 MONITORING GROUP DESC: RIB (R-001), in¢luding [nfluent
St. Catherine, FL. 33597
COUNTY: Suniter NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From:
[ Paramerer Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Flow, To RIB Sample
Measurement e
PARM Code 50050 Y Permit 0.015 MGD Manthiy Caleulation
Mon Site No. FLW-0t Reauirement (12MADE)
Flow Sarmple
Measurement
PARM Code 50050 1 Permit Report MG 5 Days/Week Elapsed Time
Mon.Site No. FLW-{| Requirement {Mo.Avg.) Meter
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 Y Permiy 20.0 mg/L Monthly Caleulation
Moii.Site No. EFA-01 Requirement (An.Avg)
BOD, Carbonaceous § day, 200 [Sample
Measurement
PARM Code 80082 A Permit 300 §0.0 mg/l Mauthly Grab
Mon Site No. EFA.01] Requirement {Mo. AVR) (Max.)
Selids, Total Suspended Sample
| Measuremnent
PARM Code 00530 Y Permit 20.0 mg/l. Monthly Caleulatiun
Mon.Site Mo, EFA-Q1 Requirement {An.Avg)
Sotids, Total Suspended Sarmple
Megsurement
PARM Cude 00530 A Permit 30.0 60.0 my/l Monthiy Grab
Mon.Site No. EFA-01 Requirement (Mo.Avg.)} (Max.)

[ certify under penalty of law that this document and all attachments were prepared under my direction of supervision in accordance with a system designed to assure that qualified personnel properly gather and ¢vaiuate

the informaton submitted. Based on my inquiry of the person or persons who menage the sysiem, or those persons directly responsible for gathering the information, the information submitied is, to the best ot my

knowledge and belief, true, accurate, and complete. I arn aware thai there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for mowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER O_.R AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {¥Y/MMDDY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
PAFileNo.  "13500-004-DW3p’
DEP Form 1910010}, Effective November 2%, 1694
i | i i i | | | i { | i i i i | |




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: The Woods WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FILAQI3500
Sumter County MONITORING PERIOD  From; To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequeneyof | Sumple Type
Ex. Analysis
pH Sarnple
Measurement
PARM Code 00406 A Permit 6.0 8.5 su 5 Days/Week Grab
Mon Site No. EFA-0} Requirement (Min.) (Max.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 Y Permit 200 #0100mL Monthly Caleulation
Mon.Site No. EFA-0) Requirement (An.Avg)
Coliform, Fecal Sample
Measurement
PARM Cade 74055 A Permit Report 800 #/106mL. Monthly Grab
Men.Site No. EFA-01 Requicement (Mo.Geo.Mean) (Max.)
Total Residual Chiorine (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon.Site No, EFA-01 Requirement Min)
Nitrogen, Nitrate, Total (as N} Sample
| Measurement
PARM Code 00620 A Permit 12.0 mg/L Monthly Grab
Man. Site No. EFA-01 Requirement (Max.)
Sample
Mezsurement
Permit
Requirement
Flow, Total Plant Sample
Measurement
PARM Code 50050 Q Permit 0015 MGD Monthiy Cateulalion |
Mon.Site No. FLW.01 Requirement (AMADF)
Percent Capacity, Sample
{3MADF/Permitted Capacity} x Measurement
100
PARM Code 00180 1 Permit Report % Moathty Cufeulation
Mon.Site No. FLW-01 Requirement
BOD, Carhonaceous 3 day, 20C  [Sample
Mezsurernent
PARM Code 80082 G Permit Report mg/l, Annually Grab
Mon.Site No. INF-01 Requirement (February)
Selids, Toral Suspended Sarmple
Measuretnent
PARM Code 00530 G Permit Report my/L Annually Grab
Mon.Site No, INF-01 Requirement {February}
PA File No. 113500-004-DW3P
DEP Form 6_  -0.910(10), Effcctive November 29, 1994
| | i i | i i \ | | I | i



Permmt Number:
Moniloring Period

FLAO13560

From:

DAILY SAMPLE RESULTS - PART B

To:

Facility:
County:

The Woods WWTF

Sumter

Flow (MGD)
R-001

CBODS {(mg/L)

TSS {mg/L)

Fecal Coliform
Bacteria
(#100mL)

pH (W)

TRC
(For Disinfect.)
{mg/L}

Nitrogen, Nitrate,
Total (as N)
(mg/L)

Notes

Code 50050

80082

00530

74055

50060

00620

Mon. Site FLW-01

EFA-0)

EFA-OY

EFA-01

EFA-O1

EFA-Q1

EFA-GI

~ o W] ] W] | -

ol oo

Eb]

Total

—

Mo Ave

PLANT STAFFING:
Day Shift Qperator

Evenimg Shift Operator
Nipht Shift Qperater

Lead Operator

Class:
Class.
Class

Class:

PA File No. F1LAGT1500-004-DW 2P
DEP Form 6:2-620.910(10}. Effective November 29, 1994

Ceiificate No:
Certificale No:
Cevbficate No:

Certificaie No:

Namec.

Name.

TName:

Name:
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INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read these insiructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copies andfos clectronic
copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR
by the 28" of the month fallawing the monitoring period. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and Dw-all of which may or may not be applicable to every [acility. Facilities may have onz or more Part A's for reporting effluent or reclaimed water data,  All domestic wastewaler
facililies wilt have a Puri B for reparting daily sample results. Part D is used for reporting ground water monitoring wel) data, )
When resulis are not available, the {ollowing codes should be used on ports A and D of the DMR and an explanation provided where appropriate. Nate: Codes used on Part B for raw data are different.

CODE DESCRITTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted, NOD No discharge from/to site.
DRY Dry Well OPS Operations were shytdown so no sample could be taken.
FLD Flacd disaster. OTH Other. Please enter an explanation of why moniloring data were not available.
IFS Insufficiem flow lor sampling. SEF Sampling equipment fuilure.
Ls Lust sample. ’
MNR Monitoring nut required this period.

Wiien reporting dnalytical results that fall hetow a laboratory's reporied method detection limits or practical quantification limits, the following instructions should be used:

Results greater than or equal 1o the PQL shall be veported as the measured quantity.

Results Tess than the MQL and greater than or equal (o the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL, when necessary to caleulate an average for that parameter
and when determiming compliance wath permit limits.

3. Results ess than the MDU shall be reparted by cntering 2 less than sign (“<") fallowed by the Jaberatory’s MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be
used for that sample whes necessary to calculate an average for that parameter. Values less than the MDL are considersd to demonstrate compliance with an effluent limitation.

[ IEE

PART A -DISCHARGE MONITORING REPORT (DMR)

Purt A of the DMR 15 comprised of onc or thore seclions, each having its own header information. Facility information is preprinied in the header as well as the monitoring group number, whether the limi_ts and manitoring
requiements are intenm or final, and the required submittal frequency (e.g. monthly, annually, quarterly, ctc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
following should be comploted by the permiltee or autharized representative:

Mo Discharge From Site: Cheek this box if no discharge occurs and, as & result, there are no data or codes 10 be entered for all of the parameters on the DMR for the entire maenitoring growp number; however, if the moniloring
group includes other momioring locations (e.g., influent sampling), the “NOD™ code should be used to individually denote those parameters for which there was no discharge.

tlopitoring Periad: Enter the month, day, and year for the fiest and last day of the monitoring period (i.c. the month, the quarter, the year, ste.) during which the data on this report were collected and analyzed.

Sumple Measuremenc: Beforz filling in sample measurements in the table, check to see that the data coliected correspond 10 the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring
group number in the header. Enter the data or caleulated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (¢.8.
annual average, monthly average, single sample maximum, ete.) and units.

Na. Ex.: Enter the number of sample measurements during the monitering period that excecded the permit linit for ¢ach parameter in the non-shaded area. 1f none, enter zero.

Frequency of Aralysis: The shaded arcas in rhis column contain the minimum number of times the measurement is required to be made according o the permit. Enter the actual number of limes the measurement was made in
the space above the shaded asea.

Sampie Type: The shaded areas in this column contain the type of sample (e.g. grab, compoesite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area,

Signature: This report must be signed in accordunce with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questiong concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Vielatians: Use this arca to explain any exceedences, any upset or by-pass cvents, or other items which require explanation. 1f more space is needed, reference atl attachments in this area,

DEP Farm 62.620.210(, Lrective Nevernber 29, 1794
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PARY B . DAILY SAMPLE RESULTS

Manitoring Period: Unter the month, day, and year for the Frst and last day of the monitoring period (i-¢. the month, the quarter, the year, ete.) during which the data on this report were collecl.led ;‘“d_ analyzed. ) 6
Daily Monitering Results: Transfer all analytical data from your facility’s laboratory or a contract labaratory’s data shects for all day(s) that samples were collected. Record the data in the unils indicated. Table | in Chapier 62-
160, F.A.C.. €ontains 2 complete list of i the dala qualifier codes that your laboratory may use when reporting shalytical resulis. Howover, when transferring numerical results onto Part B of the DMR, only the follawing data
qualifier codes should be used ang ar explanation provided where appropriate.

¢ _CODE | DESCRIPTION/INSTRUCTIONS
| < Tre compound was analyzcd for but nol detected.
A Vazlug reported is the mean (average! of two or moré determinations.
] Estimated value, value not accurale.
Q Jamaic heid heyand the actual holding ime.
Y T.abaratory analvais was from an unpreserved or improperly preserved sample.

Acd the resulis w get the Total end divide by the nurnber of days in the month to get the Monthly Average.
Plant Staffing: List the name, certificats number, and class of all state certified operators operating the facility during the monitaring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Manitoring Period: Tnter the month, day, and year for the first and tast day of the monitoring period (i.e. the month, the quarter, the year, ei<.) during which the data on this report were collected and analyzed.
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken,

Sample Measurement: Recard the tesults of the analysis. If the result was below the minimum detection limit, indicatc that.

Detection Limits: Recard the detection limits of the analytical methods used.

Analysls Metho: indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used 1o collect the sample (2. airlift, bucket/bailer, centrifugal pump, ste.}

Samples Filtered: Indicate whetiice the sample abtained was filtered by laboratory (L), filtered in Gield (F), or unfilered (N),

Signature: This repart must be signed in accordance with Rule 62-620.305, E.A.C. Type or print the name and title of the signing official. Include the telephone nuraber where the official may be reached in the event there et
questions concerning this report, Enter the date when the report is signed.

Comments and Explanation: Use Mis space to make any comments on or explanations of sesulls that gre unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge {sonvented inte days). Record in miklion gatons per day
MGDY.

Flow {Upstream): Enter the average flow rale in the receiving siream upstream from the point of discharge for the period of discharge. The average flow rate can be calcufated based on two measurements; one made at the start
and one made at the end of the discharge period, Measurements are ta be made 3t the upsiream gauging station described in the permit.

Actual Stream Dilution Ratie: To calcalate the Actus} Stream Ditution Ratie, divide the average upstream flow ratc by the average discharge flowrate, Enter the Actusl Stream Dilution Ratio accurate to the nearest 0.1

No. of Days the SDF > Stream Dilution Ratin: For cach day of discharge, campare the minimum Stream Dilutio Factor (SDF) from the permit ta the calculaied Stream Dilution Ratio. On Pan B of the MR, enter an asterisk
{*3if he SDF is grepier than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an *** and record the total number of days the Stream Dilution Factor was greater than the Stream
Di‘ution Ratio.

CBOD,: Enter the average CBOD, of the reclaimed water discharged during the pevied shown in duration of discharge.

TKN: Enter the average TEN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the actual rainfall for cach day on Past B, Enter the actual cumulative rainfall 1o date for this calendar year and (he actual total Tenthly rainfall on Part A, The cumilative rainfall to date for this calendar
year is \ne 1otal amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR containg data.

Rainfall During Average Rainfall Year: On Part A, enter the total menthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative Tainfall for the average rainfzil year is
the amount of rain, in mches, which {eil during the avevage tainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated Durlag Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the cument year.

Reason for Discharge: Attach 1o the DMR a brief explanation of the factors contributing 1o the need to activate the limited wet weather discharge.

DEP Farm 62636 910(.  .meetive Nowawlee 19, 1994 .




Department of
Environmental Protection

Southwest District
3804 Coconut Palm Drive David B. Struhs
Tampa, Forida 33619 Secreury

November 14, 2000

~ NOTICE OF PERMIT ISSUANCE
In the Matter of an Application Sumter County
for Permit by: FDEP File No, FLA013500-002-DW3P
Aquasource Utility, inc.
Mr. Frank A. Hoffman, President
200 Corporate Center Dr. :
Coraopolis, PA 15108 The Woods S/D WWTP - Nt

Enclosed is Permit Number FLAG13500 to operzte an existing 0.015 mgd, Type HI extended
-aeration domestic wastewater treatment plant issued under Section 403 087(1), the Florida
Statutes and Chapters 62-4, 62-600, 62-610, 62-620 and 62-640, F.A.C.

The Department’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before
the deadline for filing a petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Departnient’s proposed permitting
decision may petition for an administrstive preceeding (hearing) under sections 120.569 and
120.57 of the Florida Statutes. The petition must contain the information set forth below and
must be filed (received by the clerk) in the Office of General Counsei of the Department at 3900
Commonwealth Boulevard, Mail Station 35, Taliahassee, Florida 32399-3000.

Petitions by the applicant or any of the pariies listed below must be filed within fourteen
days of receipt of this written nofice. Petitians filed by any persons other 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 within fourteen days of receint of the written notice, whichever
occurs first.

Under section 120.60(3) of the Florida Statates, however, zny person who has asked the
Department for notice of agency action may file a peiition w:thm fourizen days of receipt of such
notice, regardless of the date of pubhcanon

“More Protection, Less Process”

L B T




The Woods S/D WWTP Permit No. FLAO13500
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The petitioner shall maii a copy of the petition to the applicant at the address indicated above
at the time of filing. The failure of any person to file a petition within the appropriate time
period shall constitute a waiver of that person’s right to request an administrative determination
(hearing) under sections 120.569 and 120.57 of the Florida Statutes. Any subsequent
intervention (in a proceeding initiated by another party) will be only at the discretion of the
presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the Florida
Administrative Code.

A petition that disputes the material facts on which the Department’s action is based must
contain the following information:

(a) The name, address, and telephone number of each petitioner; the Department permit
jdentification number and the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;

{c) A statement of how each petitioner's substantial interests are affected by the Department
action;

(d) A statement of the material facts disputed by the petitioner, if any;

{e) A statement of facts that the petitioner contends warrant reversal or modification of the
Department action;

(f) A statement of which rules or statutes the petitioner contends require reversal or
modification of the Department action; and )

" () A statement of the relief sought by the petitioner, stating precisely the action that the

petitioner wants the Department to take.

-~ —

A petition that does not dispute the material facts on which the Department’s action is based
shall state that no such facts are ifi disputé and otheriise shall contain the same information as
set forth above, as required by rule 28-106.301..

Because the administrative hearing process is designed to formulate final agency action, the
filing of a petition means that the Department’s final action may be different from the position
taken by it in this notice. Persons whose substantial interests will be affected by any such final
decision of the Department have the right to petition to become a party to the proceeding, in
accordance with the requirements set forth above.

Mediation under section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effcctive on the date filed with the Clerk of the Department unless a
petition is filed in accordance with the above. Upon the timely filing of a petition this order will
not be effective until further order of the Department.

Any party to the order has the right to seck judicial review of the order under section 120.68
of the Florida Statutes, by the filing of a notice of appeal under rule 9.110 of the Flosida Rules of
Appellate Procedurc with the Clerk of the Department in the Office of General Counsel, Mail
- Station 35, 3900 Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a

FDLP File No. FLLAQ13500-002-DW3P
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copy of the notice of appeal accompanied by the applicable filing fees with the appropriate district
court of appeal. The notice of appeal must be filed within 30 days from the date when the final
order is filed with the Clerk of the Department.

Executed in Tampa, Florida.
STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Timoth;y [ t, P.E.

Water Facilitiés Administrator
Southwest District

3804 Coconut Patm Drive

Tampa, FL 33619-1352

. (813)744-6100
(813)744-8198 Fax

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF
PERMIT ISSUANCE and all copies (by certified mail, i.a.) were mailed before the close of
business on J2ov, /¥, &oes 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.

(omdadn Butder .  1//14/e0
[Clerk] [Date]

cC:
Gerald L. Chancellor, P.E., Utilities & Investments, Inc, 1227 W. Colonia! Dr., Orlando, FL 32804

FDEP File No. FLA013500-0¢2-DW3P




Department of
Environmental Protection

Southwest District
3804 Coconut Palm Drive David B. Struhs
Tampa, Florida 33619 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLA013500
ISSUANCE DATE: November 14, 2000
Aquasource Utility, Inc. EXPIRATIONDATE: November 13, 2005
Mr. Frank A. Hoffman, President COUNTY: Sumter
200 Corporate Center Drive Suite 300
Corzopolis, PA 15108
FACILITY:
The Woods S/D WWTP - i
U.S. Highway 301 North - '
St. Catherine, FL 33513

Latitade: 28°35' 22" N Longitude: 82° 09° 43" W

. ‘This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the
Florida Administrative Code, and supersedes its antecedent permit. The above named pemnmittee is hereby
authorized to operate the facilities shown on the applicatior; and other dozuments attached hereto or on file
with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

An cxisting 0.015 mgd Three Month Average Daily Flow (TMADF) Type I extended aeration domestic
wastewater treatment plant consisting of three (3) acration basins of 15,000 gallons totel volume, one (1)
clarifier of 73 £t 10tal surface area and 3,000 gallons total volume, one (1) chlorine contact chamber of
1,500 gallons total volume, and one (1) acrobic sludge digester of 2,000 gallons total volume: This plant is
operated to provide secondary treatment with basic disinfection.

REUSE:
Land Application:
Aa existing 0.015 mgd Annual Average Daily Flow (AADF) permitted capacity rapid rate infiliration

basin (R0G1) consisting of two (2) percolationfevaporation ponds of 27,720 12 total bottom area. Land
application system RO01 is located anproximaizly at lzthode 28° 357 227 N, longitude 82° 09 43" W,

IN ACCORDANCE WITH: The limitations, mopitoring requirements and other conditions as set forth in
Pages 1 through 15 of this permit and accompanying Discharge Mconitoring Report (DMR).

“More Protection, Less Process”




PERMIT NUMBER:
EXPIRATION DATE:

FLA013500
See Page |

PERMITTEE:  Aquasource Utility, Inc.

200 Corporate Center Dr.
Coraopolis, PA 15108

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System(s) R001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclalmed \-N;er Limitations Munltoringjlllcqulumenu
: Monitoring
Annust Monthly Weekly Single Monitoring
Parameter Ults Max/Min Aversge Average Average | Sample Frequency Ssmple Type Iﬁ;i::;’lilte Notes
Carbonaceous Biochemical mg/L Muaximum 200 30.0 - 60.0 Monthly Grab EFA-D1-17238
COreygen Demand (5 day) —l
Total Suspended Solids mg/L. Maximum 200 3006 - - 60.0 - Monthly Grab EFA-01.17228
pH ¥, Range - - - 60t 8.5 7 DaysiWeek Grab "RFA-OI-17228
units , ’ '
Fecal Coliform Bacterin Sce Perntit Condition LAJ. Monthly Grab EFA-01-17228
Total Residua! Chlorine (For mg/L Minimum - .- - 0.5 5 Dayy/Week Grab - BRA-DL-17223 See
Disinfection} ' Cond] A4
Nitrate {2s N mg/L Maximum - - - 12.0 Monthly Grab EFA-01-17228

gt




PERMITTEE: Aquasource Utility, inc. PERMIT NUMBER: FLAO0)3500
200 Cotporate Center Dr. ’ " EXPIRATION DATE: See Page 1
Coraopolis, PA 15108

2. Reclaimed water samples shall be taken at the monitoring site Iocai:ons listed in Penmit
Condition L. A. 1. and as described below:

Monitoring Location Description of Monitoring Location
Site Number
EFA-01-17228 After disinfection, and prior to discharge to dual percolntlmfevapmahon
ponds,

3. The arithmetic mean of the monthly fecal coliform values collected during an annual period
shall not exceed 200 per 100 mL of reclaimed water sample. The geometric mean of the fecal
coliform values for a minimum of 10 samples of reclaimed water, each collected on a
separate day during a period of 30 consecutive days (monthly), shall not exceed 200 per 100
mL of sample, No more than 10 percent of the samples collected {the 90th percentile value)
during a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of
sample. Any onc sample shafl not exceed 800 fecal coliferni values per 100 mL of sample.
Note: To report the 90th percentile value, list the fecal coliform values obtained during the
month in ascending order. Report the value of the sample that commesponds tothe 90tk — -
percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the
corresponding fecal coliform number for the 27th value of ascending order. [62-
600.440(4)(c), 12-24-96]

4, A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact -
time of 15 minutes based on peak hourly flow. {62-600.440(4)(b), 12-24-95]

5. The following is pl;ovided for informational purposes:

Location Site Number Description of Location

34825 R001 — Two (2) percolation/evaporation ponds — 27,720 f® total
bottom area,




FLA013500
See Page 1

PERMIT NUMBER:
EXPIRATION DATE:

PERMITTEE:  Aquasource Utility, Inc,
200 Comorate Center Dr.

Coraopalis, PA 15108

B. Other Limitations and Monltoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
monitored by the permittee as specified below:

*a

Limltations Monitoring Requirements
Monitoring
Annual Monthly Weekly Single Monitoring
Porameter Unlts Max/Min Aversge Aversge | Aversge' | Sample Freqrency Sample Type l&;ant::::m Notes
Flow MGD | Maxdmum p TMADFT - - S Drys/Week Elapsed Timo Meters INF-01-24568 Ses
0.015 on Pumps CondIB.4
Carbonaceous Biochemical mg/L Report - - . - Annuatly Grab INF-01-24568% See
Oxygen Demand (8 day) {Febraary) Cond 1 B3
Tota] Suspended Solids mg/l Report - - - . Arittally Grad INF-01-24568 See
(February) . Cond.IB3

'Roling Three Month Average is the average of the current month's everage and the preceding two (2) month's averages.

+



PERMITTEE; Aquasource Utility, Inc. PERMIT NUMBER: FLAQI3500
200 Corporate Center Dr. EXPIRATION DATE: See Page )
Coraopolis, PA 15108

2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and
as described below:

Meonitoring Location : Deseription of Moritoring Location
Site Number

INF-01-24568 At headworks, prior to treatment, and ahead of RAS line.

3. Influent samples shall be collected so that they do not contain digester supernatant or return
activated sludge, or any other plant process recycled watcrs. f62-601.500(4), 12-24-96)

4. Elapsed time meters on pumps shall be utilized to measure flow and calibrated at least
annually. f62-601.200(17) and .500(6), 12-24-96}

5. The three month average daily flow to the treatment plant shall not exceed 0.015 mgd.
6. Parameters which must be monitored as a result of a surface water discharge shallbe  — '™
analyzed using a sufficiently sensitive method in.sccordance with 40 CFR Part 136.

Parameters which must be monitored as a result of a ground water discharge {i.c.,

underground injection or land application system) shall be analyzed in accordance with
Chapter 62-601, F.A.C. [62-620.6]0(18), 03-02-00}

7. The permittee shall provide safe ascess points for obtsining representative influent, reclaimed
waier, and effivent samples which are required by this permit. [62-601.500(5), 12-24-96]

8. During the period of operation authorized by this permit, the permittee shall complete and
submit to the Department on & monthly basis Discharge Monitoring Report(s) {DMR), Form
62-620.910(10), as included with this permit. The permittee shall make copies of the attached
DMR form(s) and shall submit the completed DMR form(s) to the FDEP, Mail Station 3551,
2600 Blair Stone Road, Tailahassee, FL 32399-2400, by the twenty-cighth (28th) of the
month following the month of operation,

[62-620.610(18), 03-02-00](62-601.300(1), (2), and (3), 12-24-96] ‘

9. Unless specified otherwise in this permit, all repoits and notifications required by this pennit,
in¢luding 24-hour notifications, shall be submitted 10 or reported to, as appropriate, the
Department’s Southwest District Office at the address specified below:

Florida Department of Eavironmental Protection
Southwest District Office

3804 Coconut Palm Drive Tampa, FL.

Tampa, Florida 33619-8318

Phone Number - (813) 744-6100
FAX Number - (813) 744-8198 Al FAX copies shall be followed by original copies.



PERMITTEE:  Aquasource Utility, Inc. PERMIT NUMBER: FLA013500

200 Corporate Center Dr, EXPIRATION DATE: See Page 1
Coraopolis, PA 15108

Il. Residuals Manapement Requirements

Basic Management Requirements

1, The method of residuals use or disposal by this facility is transport by Feneﬂ'M
Septic Service, Inc., 1115 Midiron Point, Crystal River, Citrus County, Florida,
Facility ID No. FLAGE1889, for further treatment and disposal, or disposal in a Class
I or I solid waste landfill.

2. The permittee shall be responsibie for proper treatment, management, use, and land
application or disposal of its residuals. [62-640.300(5), 3-30-98]

3. The permitiee shall not be held responsible for treatment, management, use, or land
. application violations that occur afler its residuals have been accepled by a permitted o ..
residuals management facility with which the source facility bas an agreement in
accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management,
use or land application. f62-640.300(5), 3-30-98)

4. Disposa) of residuals, septage, and other solids in a solid waste landfill, or disposal
by placement on land for purposcs 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, FA.C. [62-640.100(6)(X)3& 4, 3-30-98)

5, Storage of residuals or other solids at the permitted facility shall require prior written
notification to the Department. [62-640.300(4), 3-30-98]

6. Disposalof screenings end grit from preliminary treatment components of wastewater
treatment facilities, solids from sewer line cleaning operations, and solids from lift stations
and pump stations shall be in accordance with Chapter 62-701, F.A.C. and may not be

processed at a penmitied residuals manapement facility.
[62-640.100(6)(%)8., 3-30-98 and 62-701.300(1)(a),4-23-97].

7. The permittee shall keep hauling records to track the transport of residuals between facilities.
The hauling records shalf contain the following information:

Date and Time Shipped ¢ and Time Received

Amount of Residuwals Shipped Amount of Residuals Received

Degree of Treatment (if applicable) Name and JD Number of Source Facility

Name and ID Number of Residuals Signature of Hauler

Management Facility or Treatment Facility Signature of Responsible Party at Residuals
Management Facility or Treatment Facility

Signature of Responsible Parly at Source Signature of Responsible Party at Residuals

Facility Management Facility

Signature of Hauler and Name of Hauling Firm




PERMITTEE:  Aquasource Utility, Inc. PERMIT NUMBER: FLAOI3500

200 Corporate Center Dr. EXPIRATION DATE; See Page |
Coraopolis, PA 15108

These records shall be kept for five 2nd shall be made availzble for inspection upon
request by the Department. A copy o; the hauling records information maintained by the
source facility shall be provided upon delivery of the residuals to the RMF or receiving
facility. The permittee shall report to the Department within 24 hours of discovery any
discrepancy in the quantity of residuals leaving the source facility and arriving at the
RMF or receiving facility.

HI. GROUND WATER MONITORING REQUIREMENTS

Section I1f is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins - .

All ground water quality criteria specified in Chapter 62-520, F.A.C,, shall be met at the edge
of the zone of discharge. The zone of discharge for this projzct shali extend horizontalty 100
feet from the application site or 1o the facility's property line, whichever is less, and vertically
to the base of the surficial aquifer. -
[62-520.200(23), 12-09-96} [62.-522.400 and 62-522.410, 12-09-96]

Advisory signs shall be posted around the site boundaries to designate the nature of the
project arca, [62-610.518, 3-8-99]

Rapid infiltration basms, percolation ponds, or trenches, and storage ponds shall be enclosed
with a fence or otherwise designed with appropriate features to discourage the entry of
animals and wnauthorized persons. [62-610.518(1), 3-3-99)

Rapid infiltration basins, or trenches normally shall be loaded for 7 days and shall be rested
for 7 days, Infiltration ponds, basins, or trenches shall be allowed to dry during tHe resting
portion of the cycle. [62-610.523(d), £-8-99]

The annual average hydraudic loading rate shall be limited to a maximum of (.87 inches per
day (as applied to the entire bottom area). [62-610.523(3), 8-8-99)

Rapid infiltration basin shall be routinely maintained to control vegetation growth and to
maintain percolation capability by scarification or removal of deposited solids. Basin bottom
shall be maintained to be devel. [62-610.523(6) and (7), 8-3-99)

Routine aquatic weed control and regular maintenance of storage pond embankments and
aceess areas are required. {62-610.514 and 62-610.414, 8-8-99]

Overflows from emergency discharge facilitics on storage ponds or on infiltration ponds,
basins, or trenches shall be reported as an abnormal event to the Southwest District within 24
hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met_
[62-610.800(9), 8-8-99]



PERMITTEE: Adquasource Utility, Inc. PERMIT NUMBER: FLA0Q13500

200 Corporate Center Dr. EXPIRATION DATE: Sec Page 1
Coraopolis, PA 15108

V. OPERATION AND MAINTENANCE REQUIREMENTS

U
h

During the peried of operation authorized by this permit, the wastewater facilities shall be
operated under the supervision of an operator(s) certified in accordance with Chapter 61E12-
41 & 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this facility is (at time of
permit issuance) a Category ITl, Class D fzcility and, at 2 minimum, operators with
appropriate certification must be on the site as follows:

A Class D or higher operator for 3 non-consecutive visits‘week for 1% hourfweek. The

lead eperator must be a Class D operator, or bigher. . .
[62-620.630(3), 03-02-00] [62-699.310, 5-20-92] [62-602, 12-30-99]

A certified operator shall be on call during periods the plant is unattended. Daily checks of
the plant shall be performed by the permitice or his representative or agent 5 days per week.
On those days when the facility is not staffed by a centified operator, the pennitice shall

ensure that flow, pH, and Total Residual Chlorine (For Disinfection) are monitored in' - -
sccordance with Part I of this permit. [62-699.311(1), 5-20-92]

‘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(4), 12-24-96]

The application to renew this permit shall inclede a detailed Operation and Maintenance
Performance Report prepared in accordance with Rule 62-600.735, F.A.C.
{62-600.735(1), 12-24-96]

The permittee shall maintain the following records and makc them available for inspection
on the site of the permitted facility:

2. Records of all compliance monitoring information, including all calibration and
maintenance records and al} original sirip chart recordings for continuous monitoring
instrumentation and a copy of the laboratory cestification showing the cestification
number of the laboratory, for at Jeast three years from the date the sample or
measurement was taken;

b. Copies of all reports required by the perrmit for at least three years from the date the
report was prepared;

c. Records of all data, including reports and documents, used to complete the application
for the permit for at least three years fmm the date the application was filed;

d. Monitoring information, mcludmg a copy of the laboratory certification showing the
laboratory certification number, related to the residuals use and disposal activities for the
time period set forth in Chapter 62-640, F.A.C,, for at least three years from the date of
sampling or measurement;

¢. A copy of the currenl permit;

f. A copy of the cuirent operation and maintenance manual as required by Chapter 62-600,
FAC,;

E- A copy of the facility record drawings;

h. Copies of the licenses of the current certified operators; and



FERMITTEE:  Agquasource Ulility, Inc. PERMIT NUMBER: FLADI3500

200 Corporate Center Dr. EXPIRATION DATE: See Pape 1
Coraopolis, PA 15108

i. Copiesof the logs and schedules showing plant operations and equipment maintenance
for three years from the date of the logs or schednles. The logs shall, at a minimum,
include identification of the plant; the signature and certification number of the
operator(s) and the signature of the person(s) making any entries; date and time in and -
ouf; specific operation and maintenance activities; tests performed and samples taken;
and major repairs made. The logs shall be maintained on-site in 2 location accessible to
24-hour inspection, protected from weather damage, and current to the last operation and

Q q maintenance performed.  [62-520.350,03-02-00]f61E]12-41.010(1)(e), 11-02-93]

‘L&&J \Q.(\Q)\
Alﬁ "

A Reduced Pressure Zone (RPZ) backflow preventer(s) shall be installed on all potable
*~——b water lines to the treatment plant and tested annually. f62-555, 12-19-94]

SCHEDULES

L The permittee shall abide by the follewing schedule [62-600.410, 12-24-96):

Implementalion Step ' Scheduled Completion Date

1 | Secure lift station control paned with a padlock to guanl against
intrusion. .

2 | Secure access gate o the tand appllcanon system with &

VIIL

INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
“This facility is not required o have a pretreatment program at this fime. [62-625.500, 12-24-96)
OTHER SPECIFIC CONDITIONS

1. If the permittee wishes to continue operation of this wastewater facility after the expiration
date of this peyrait, the permittes shall submit an application for rencwal, using Department
Forms 62-620.910{1) and (2), no later than one-hundred and eighty days (180) pripr to the
expiration date of this permit. - [62—620. 410(5), 03-02-00]

2. Florida water quality criteria and standards shall not be violated as a result of any discharge or
land application of reclaimed water or residuals from this facility.
[62-610.850(1}{a) and (2}{a),08-08-99]

3. In the event that the treatment facilitics or equipmient no longer function as intended,
are no longer safe in terms of public health and safety, or odor, noise, aerasol drift,
or lighting adversely affects neiphboring developed arcas at the levels prohibited by
Rule 62-600.400(2)2), F.A.C., corrective action {(which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the
permitiee. Other corrective action may be required to ensure compliance with rulies
of the Department. Additionally, the treatment, management, use or land application
of residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2),
F.A.C. [62-600.410¢8).12-24-96 and 62-640.400(6), 3-30-98}

4.  The deliberate introduction of stormwater in any amount into collection/transmission systcms
designed solely for the introduction {2nd conveyance) of domestic/industrial wastewater; or

Within thisty (30) days of permi issuance.

padlock to guard agamst intrusion. . . X Within thirty (30) days of permit Lssuance
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the deliberate introduction of stormwater into collection/transmission systems designed for
the introduction or conveyance of combinations of storm and domestic/industrial wastewater
in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, f62-604.130(3}, 12-26-96]

" Collection/transmission system overflows shall be reported to the Department in accordance

with Permit Condition IX. 20. [62-604.550, 12-26-96] {62-620.610(20}, 03-02-00)

The operating authority of e collection/transmission system and the permittee of a treatment
plant are prohibited from accepting connections of wastewater discharges which have not
received necessary pretreatment or which coatain materials or poliutants (other than normal
domestic wastewater constituents):

a, 'Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due
10 chemical action or pH levels; or

¢. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater
facility operations or treatment; ot - -

d. Which result in treatment plant dis\charges having ternperatures above 40°C.

[62-604.130(4), 12-26-96]

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches
shall be enclosed with a fence or otherwise provided with features to discourage the entry of
animals and unauthorized persons. [62-610.514(20), 08-08-99] fand 62-600.410, 12-24-96]

Screenings and prit removed from the wastewater facilities shall be collected in suitable
containers and hauled to a Depariment approved Class I Jandfill or to a Iandfill approved by
the Department for receipt/disposal of screenings and grit. [62-7.540, 04-23-97]

The permittee shall provide adequate notice to the Department of the foliowing:

a. Any new introduction of pollutants into the facility from an industrial discharger which
would be subject fo Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if
it wege directly discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into
that facility by a source which was identified in the permit application and known 1o be
discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent
introduced into the facility and any anticipated impact of the change on the quantity or
quality of effluent or reclaimed water to be discharged from the facility.

[62-620.625(2), 03-02-00]

1X. GERERAL CORDITIONS

The terms, conditions, requirements, limitations and restrictions set forth in this permit are
binding and enforceable pursuant to Chapter 403, Florida Statutes. Any permit
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for
enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610{1), 03-62-00)

10
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2. This permit is valid only for the specific processes and operations applied for and indicated in
the approved drawings or exhibits. Any unauthorized deviations from the approved
drawings, exhibits, specifications or conditions of this permit constitutes grounds for
revocation and enforcement action by the Department. [62-620.610(2), 03-02-00]

3. Asprovided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any
vested rights or any exclusive privileges. Neither does it authorize any injury to public or
private property or any invasion of personal rights, nor authorize any infringement of federa),
state, or local laws or regulations. This permit is not a waiver of or approval of any other
Department permit or suthorization that may be required for other aspects of the total project
which are not addressed in this permit. [62-620.610(3), 03-02-00]

4. ‘This permit conveys no title fo land or water, does not constitute state recognition or
acknowledgment of title, and does not constilute authority for the use of submerged lands
unless herein provided and the necessary title or lcasehold interssts have been obtaincd from
the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as 1o tille. f62-620.610{4), 83-02-00}

5. This permit does not relieve the permittee from liability and penalties for harm or injury to

human health or welfare, animal or plant life, or property caused by the construction or

operation of this permitted source; nor does it allow the permittee to cause pollution in
contravention of Florida Statutes and Department rules, unless specifically authorized by an
order from the Department. The permittee shall take gll reasonable steps to minimize or -
prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of
this penmit which has a reasonable likelihood of adversely affecting human health or the
environment. 1t shall not be a defense for & permittes in an enforcement action that it would
have been necessary to halt or reduce the permitted activity in order to maintain compliance

with the conditions of this permit. [62-626.610¢5), 03-02-00}

6. If the permittes wishes to continue an activity regulated by this permit after its expiration
date, the permittee shall apply for and obtain a new permit. f62-620.610(6), 03-02-00}

7. The permitice shall at all times properly operste and maintain the facility and systems of
treatment and control, and related appurtenances, that are installed and used by the permiitee
to achieve compliance with the conditions of this permit. This provision includes the
operation of backup or auxiliary facilities or similar systems when necessary to maintain or
achieve compliance with the conditions of the permil. [62-620.610(7), 03-02-00]

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a
request by the permittee for a permit revision, revocation and reissuance, of tenmination, or &
notification of planned changes or anticipated noncompliance does not stay any permit
condition, [62-620.610(8), 03-02-00]

9. The permitiee, by accepting this permit, specifically agrees to allow authorized Department
personnel, including an authorized representative of the Department and authorized EPA
personnel, when applicable, upon presentation of credentials or other documents as may be
required by law, and at reasonable times, depending upon the nature of the concern being
investigated, t0:

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;
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10,

11.

12.

13.

14,

}5.
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Cornopolis, PA 15108

b. Have access to and copy any records that shall be kept under the conditions of this
permit;

¢ Inspect the facilitics, equipment, practices, or operations regulated or required under this
permit; and

d. Sampie or monitor any substances or parameters at any location necessary to assure
compliance with this permit or Department rules.  [62-620.610(9), 03-02-00]

In accepting this permit, the permittee understands and agyees that all records, notes,
monitoring data, and other information relating to the construction or operation of this
permitted source which are submitted to the Department may be used by the Department as
evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida
Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used
to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable
evidentiary rules. [62-620.610(10), 03-02-00]

When requested by the Department, the permittee shall within a reasonable time provide any-~
information required by law which is geeded to determine whether there is cause for revising,
revoking and reissuing, or terminating this permit, or fo determine compliance with the

permit, The permiitee shall also provide to the Department upon request copies of records
roquired by thispcmittobekept. If the permittes becomes aware of relevant facts that were
not submitied or were incorrect in the permit application or in any report to the Pepartment, - -

_such facts or information shall bs promptly submitted or corrections promptly reported to the

Department. [62-620.610(11),03-02-00]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this
petmit, agrees to comply with changes in Department rules and Florida Statutes afier a
reasonable time for compliance; provided, however, the permitice docs not waive any other
rights granted by Florida Statutes or Department rules. A reasonable time for compliance
with a new or amended surface water quality standard, other than those standards addressed
in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12), 03-02-00)

]
The permitice, in accepting this permit, agrees to pay the appiicable regulatory program and
surveillance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13}, 63-02-00]

This permit is transferable only uponr Department approval in accordance with Rule 62-
620.340, F. A.C. The permittes shall be liable for any noncompliance of the permitted activity
until the transfer is approved by the Department. {62-620.610(14), 03-62.00)

The permittee shall give the Department written notice at least 60 days before inactivation or
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard
public health and safety during and following inactivation or abandonment.
[62-620.610(15), 03-02-00)

. The permittee shail apply for a revision to the Department permil in accordance with Rules

62-620.300, 62-620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before
construction of any planned substantial medifications to the permitted facility is to commence
or with Rule 62-620.300 for minor modifications 1o the permitted facility. A revised permit
shall be obtained before construction begins except as provided in Rule 62-620.300, F.A.C.
[62-620.610(16), 03-02-00]

12
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17. ‘The permittee shall give advance notice to the Department of any planned changes in the

permitted facility or activity which may result in noncompliance with permit requiremeats,
The permittee shall be responsible for any and all damages which may result from the
changes and may be subject to enforcement action by the Department for penalties or -
revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;

. b. The period of the anticipated noncompliance, including dates and times; and

18.

19,

20.

¢. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17), 03-02-00]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-
4246, 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 Form 62-620.910(10).

b. If the permittee monitors any contamirant more frequently than required by the permit,
-using Departiaent approved test pivcedures, the results of this monitoring shall be
included in the calculation and reporting of the dats submitted in: the DMR.
¢. Calculations for all limitsticns which require averaging of measurements shall use an
arithmetic mean unless otherwise specified in this permit.

d. Any laboratory test required by this permit for domestic wastewater facilities shall be
performed by a laboratory that has been certified by the Department of Health and
Rehabilitative Services (DHRS) under Chapter 10D41, F.A.C,, to perform the test. On-
site tests for dissolved oxygen, pH, and total chlorine residual shall be performed by a
laboratory certified to test for those parameters or under the direction of an operator
certified under Chapter 61E12-41 & 62-602, F.A.C.

¢. Under Chapter 62-160, F.A C., sample collection shall be performed by following the
protocols outlined in “DER Standard Operating Procedures for Laboratory Operations
and Sample Collection Activities” (DER-QA-001/92). Alternatively, sample collection
may be perfonned by an organization who has an approved Comprehensive Quality
Assurance Plan (CompQAP) on file with the Department. The CompQAP shall be
approved for coliection of samples from the required matrices and for the required tests.

[62-620.610(18), 03-02-00]

Reports of compliance or nencompliance with, or eny progress reports on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shatl be
submitted no Jater than 14 days following each schedule date. [62-620.610(19), 03-02-00]

The permittee shall report to the Department any noncompliance which may endanger health
or the environment. Any information shall be provided orally within 24 hours from the time
the permittee becomes aware of the circumstances. A writlen submission shall also be
provided within five days of the time the permittec becomes aware of the circumstances. The
written submission shall contain: a description of the noncompliance and its cause; the period
of noncompliance including exact dates and time, and if the noncompliance has not been
correctied, the anticipated time it is expected to continue; and steps taken or planned to reduce,
eliminate, and prevent recurrence of the noncompliance.

13
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The following shall be included 25 information which must be reported within 24 hours
under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed
any permit limitation or results in an unpermitied discharge,

2. Any upsct which causes any reclaimed water or the effluent to exceed any limitation
in the permit,

3. Violation of a maximum daily discharge limitation for any of the pollutants
specifically listed in the permit for such notice, and

4. Any unauthorized discharge to surface or ground waters,

If the oral report has been received within 24 hours, the poncompliance has been
corrected, and the noncompliance did not endanger health or the eavironment, the
Department shall waive the written report.

[62-620.610(20), 03-02-00]

21. The permittee shall report ell instances of noncompliance not reported under Permit
Conditions D{. 18. and 19. of this perthit at the time monitoring reports are submitted. This
report shall contain the same information required by Permit Condition DX. 20 of this permit.
{62-620.610021), 03-02-00] ’

22. Bypass Provisions. .

a,

b.

Bypass is prohibited, and the Department may take enforcement action against a
permittee for bypass, unless the permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injary, or severe property
damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary
treatment facilities, retention of 1nireated wastes, or maintenance during normal
periods of equipmeant downtime.. This condition is not satisfied if adequate back-up
equipment should have been installed in the exercise of reasonable engineering
judgment to preveat a bypess which occurred during normal periods of efuipment
downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b, of this
permit,

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 of the bypass. The permittee
shall submit notice of an unanticipated bypass within 24 hours of leamning 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 period of the bypass, inciuding cxact dates
and times; il the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of
the bypass.

The Department shall approve an anticipated bypass, after considering its advesse effect,
if the pennitice demonstretes that it will meet the three conditions Jisted in Permit
Cendition 1X. 22. a. 1. through 3. of this permit.

A permittec may allow any bypass to oceur which does not cause reclaimed water or
effluent limitations to be exceeded if it is for essential maintenance to assure efficient
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operation. These bypasses are not subject to the provisions of Permit Condition IX. 22,
a. through c. of this permit. [62-620.610(22), 03-02-00]

23. Upset Provisions

A permittee who wishes to establish the affirmative defense of upset shall demonstrate,
through properly signed contemporancous operating logs, or other relevant evidence that:

1. An upset pcourred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the titne being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20.
of this permit; and

4. The permitiee complied with any remedial measeres required under Permit
Condition IX. 5. of this permit. :

In any enforcement proceeding, thg permittee seeking to establish the occurrence of an

upset has the burden of proof.

Before an enforcement procecding is instituted, no representation made during the
Department review of = claim that noncompliance was caused by an upset is fina! agency
action subject to judicial review. [62-620.610(23), 03-02-00]

15



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail thix report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Rosd, Tallshassee, FL 323992400

TPERMITTEE NAME: Aquasource Uility, Ine, PERMIT NUMBER: FLAO13500
MAILING ADDRESS: 200 Corporatc Center Drive LIMIT: Fina! REPORT: Monthly
Coraopolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR STTE NO: 34825
FACILITY: The Woods 5/0 WWTP CATEGORY/TREATMENT TYPE: mD
LOCATION: US Hwy 301 North MONITORING PERIOD From: To:
St, Catherine, FI, 33513
COUNTY: Sumter THREE MONTH ROLLING ADF: % OF PERMITTEDR CAPACITY DMR Date; 8400
Parameter Quantity or Loading Units Quality or Concentration Units ; No. | Frequencyof | Sample Type
Ex. Analysls
CBODS Sampie
) Messurement Ty
'STORET No. 80082 Y TPermit - on R R S U O HRON NG AUl
Mon Site No. EFA-01-17228 "Measurement e o Bule ki el e
CBODS Sample
Measurement
“STORET W0, 80082 1 “Permit: ORIy o T O a b e T
MonSite No. EFA-01.17228 “ Measurement . o oﬁ:l?".‘g % il '1
TS Somple ' ‘
Measurement
“STORETRo 08530 v N R PR S L - "
"Mon.Sité No. EFA-01-17228 .. - | ‘Measiremnent .- sl 1:5 A ELE ilcurattb‘nﬁ%tkun %grmugai.
T3S Sample =
Mcasurement
STORETNo. B0536 1 Ef Permit 2 5 A TIES 9 y T T
Mon Site No. EFA-D1-17228 ~.i.|i Méasiiretnen S i ) o Hean wﬁ:‘;
pH Sample I '
. Mcasurement
"STORET No' 60406 1 JEBemit g R O AT gﬂzfeq!%r EAEE T : T T e e
Mon Site No. EFAZ01:17228 1| Medstreimene. 2 3 Y as ; : e LR &
Fecal Colitorm Bacteria Sample '
Mensurement
PSTORET Mo- 74055 v ' i LN 005 S e SRR OOTALE| ; P Py pTaT
- Man Site No. EFA-01:17228 i Tt i i) S Nm%,

'Raviling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average

[ centify under penalty of law thet [ have personally examined and am fhmilier with the information submitted herein; and based on my lnquiry of those individuals immediately respansible for obtaining the informat
whritted information is true, accurate and complete. 1 am aware that there are sumiﬁcant penalties for submitting falss information including the possibility of fine and imprisonment, e tio, I beficve the

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT | PHONE NO:

DATE: YYABUDD

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



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: The Wonds /D WWTP PERMIT NUMBER: FLA0!3500 DISCHARGE POINT NUMBER: R00% WAFR SITE No.: 34825
Month/Year: )
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof [ Sample Type
Ex. Analysis '
Fecal Coliform Bacicria Sample
) ) Mensurement .
STORET No. 74055~ oo BB T Y E e e e
Mon.Sift No. EEA-01-17228 S i il gt
TRC for disinfection
TORET N < Measurement
"TTORET No. 50060 A “Permit . -~ TR jg E N e S
‘Mon.Site No. EFA-01-17228 - Measurement, ! fﬁé*‘i%‘ ; wr LAl b T m"f £ 1
Nitrate (as N} Semple
- Mensurement .
“STORETNo. 00620 "1 Permit - e e e i ] T ot Stith e 5y
_Mon.Site No. EFA-01-17228 _ Measurement: D S 7 ot 'ﬂw‘fj“f’ % : A
Elow Sample
_ Measurement
TTORET No 50050 G [T Pémmit T gq': AL e B
MomSite No. . INF-01-24558 Measuréin RENEUERR Wi S i IS }Eﬂ{:
) N it p T T
Flow Sample -
Measurement -
STORET Mo, 80050 7 "y Fermit : .!‘ AT “‘E‘W;"h: i 1 [OnIy PR CHl Ao
Mon Site No. . INF-01-24568 Measureme S S el il e e
ot s e e
CBODs5 Sample
Measurement
STORET Hol #0083 ™6™ T Pemmit . e [ by SR Report Wiias: el | ydet Grab Ty
Men:Site No. INF-01-24568 .. . | Measiirémerit. A e ﬁmﬁ,&g}gﬁj * s A AL
TSS Semple B
Mesasurement
“STORETN0. 00530 G Permit - ' o L i i R eportii b e Dt oy st (e DI o
Mon.§ite No. [INF-01-24568 Messuremen ki i ol 5351 g"? %r,ﬂ% J‘-"j‘ : %"“?: ?ﬁﬁ- ﬁi,_"i-g

‘Refling Three Month Average is the average of the curment month's average end the

#reudln; two (2) month's averages,

'Rofling Annual Average is the average of the current monthly sverage and the preceding |1 month's monthly aversge,




Permii Number:

Month/Year:

FLADI3500

DAILY SAMPLE RESULTS - PART B

Facility Name: The Woods 5/D WWTP

Threc-month Average Daily Flow:

Daily Flow % of Permitied Capacity:

Code :
Mon. Site {11

oW (VGO

CBODS (my/1)

TSS (me/L)

pH (5.1}

Fecal Coliform
Bacteria
#7100mt)

TRC (For
Disipiect)
(mg/L}

Nitrate {mg/1.)

CBODS (mp/l)

EFA-01-1708

80082

00530

00400

74055

50060

D064

EFA-01-17228

EFA-01-37223

EFA-01-17228

EFA-01-17228

EFAO1-17228 |,

Ol | =d o] ] B W N

23

29

30

E{}

PLANT STAFFING
Day Shift Operator
Evening SR Operator

light Shift Operator
_tad Opcrator

Class:
Class:
Class

Class.

Cenificaie No:
Certificate No:
Centiflicate No.

Cerntificate No:

Type of CMtluent Disposal o5 Reclaimed Water Revsc:

Limiled Wet Weather Discharge Aclivaed. Yes: No:  Not Apnlicahte-

discharge-

Name:
Name:
Namic:
MNamc:

"Attach additional sheeis if necessary to Yist ail certified operators.

If yes, cumwlative days of wet weather
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February 9, 2001

Mr. Frank A. Iloffrnan

AquaSource, Inc. ‘
6960 Professional Parkwey East ~Tetn WeED

Suite 400

Sarasota, FL 34240 cmm dame Thg. l o

Permit No; FLA013500
ASUEGOUFHCE

RE: Minor Revizion to Permit

- - iy

Dear Mr. Hoffman:

The Department ig in receipt of your request, application #FLAQ13500-003-DW3, for a revision to the above
referenced permil, issued on 11/14/00 and cxpiring on 11/13/05, to change the recejving facility for
wastewaler residuals management. The noted sections of the existing permit are hereby changed as follows:

Conditfon From Teo
ol Delete Curyent Add
See Bdow*

*II. RESTDUALS MANAGEMENT REQUIREMENTS

1. The method of residvals use or disposal by this facility is by trapsportation 10 Central Process
Residuals Management Facility (Permit No. FLA010776) for further treatment or disposal in a Class
1 or 1 salid waste landfill. [Ch, 62-6¢0.360(5). 03-30-98, F.A.CJ]

This permit revision, authorizing the above changes must be attached to your existing perrait and, together
with any other preceding revision(s), becomes part of your permit.

Sincercly,

[ ;A
%4, G

Water Facilitics Administrator

Southwest District
TIP/sob

Ce: Georpge Cononos, Ceniral Process, 4411 SL 43" Ave, Ocala, FL 34480

- - "More Protection, Less Frocess™
| Side bar indicates change

Frinzed on recycied paper.
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13051 North Telecom Parkway E } i'
Tempte Terrace, Florida 31637-0926 “ SUN % & 2007 |J '}

By

June 20, 2007 l

Mr. Jack Lihvarcik, Vice President
Aqua Utilities Florida, Inc.
P.O. Box 49500310

Leesburg, FL. 34749-0310

Re:  Comphance Evaluation Inspection
The Woods 5D WWTF
Facility 1D No. FLAO13500
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 to your attention:

PERMIT

Domestic Wastewaler 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.

*Section VI of the permit also requires the installation of lighting and cither guardrails or
grating over tank openings to be installed by December 16, 2006. These items were not

completed. Please provide a schedule for completion of these items.
SAMPLING

*A review of Discharge Monitoring Reports (DMRs) for the penod of October 2005 through

Apnl 2007 revealed that the monthly effluent nitrate sample analysis was not performed for
November 2006.

RECORDS AND REPORTS
* A review of DMRs received by the Department for October 2005 through Apnl 2007 revealed:
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Mr. Jack Lihvarcik

The Woods S/D WWTF

Facility ID No. FLAG13500 - Sumter County
Page 2 of 3

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 (RPZ) 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 certified backflow prevention technician perform this
work.

FLOW MEASUREMENT

*Elapsed time meters on the lift station purps 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 Januvary 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 manual-canceling. The audible and visible alarms were
funcuoning as required.

2. The facility appeared to be properly operated and maintained.

EFFLUENT QUALITY

1. The facility effluent was sampled for total chlorine residual (TCR) during this inspection.
The TCR sample result was >2.2 mg/l.. A mimmum TCR of 0.5 mg/L is required. The
effluent TCR was in compliance with the permit requirement.

b2

A review of DMRs rcceived by the Department for October 2005 through Apnl 2007
revealed no permit limit exceedances.

EFFLULENT DISPOSAL
1. *The bottom surface area of the two effluent disposal ponds sioped downward from east to
west, resulting in effluent ponding along the western end of both ponds. The eflluent pond




Mr. Jack Lihvarcik

The Woods S/D WWTF .

Facility ID No. FLA013500 - Sumter County
Page 3 of 3

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 western 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 CEJ is a non-sampling inspection designed to verify
facility and permittee 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.

Ttems 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.

Pete Burghéardt
Environmental Specialist 11
Domestic Wastewater Section

Attachment

cc: Brian Heath, Aqua Utilitics Florida, Inc.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report 1o Deparrment of Environmental Protection, Wastewater Compliance Evaluation Section, M§ 355(. 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAMIE. Aqua Unlities Florida. Inc. PERMIT NUMBER FLADI3S00
MAILING ADDRESS PO Box 490310
Leesburg, BLL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: The Woods WWTT MONITORING GROUP NUMBER: R-001
LOCATION US Highway 301 North and County Road 674 MONITORING GROUP DESC: RIB (R-001). including Influent
St. Cathermne. FL 33597
COUNTY- Surmter NO DISCHARGE FROM SITE[_]
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units |{No. [ Frequencyof | Sample Type
Ex. Analysis
Flow.Fo R1B Sample
Measerement
PARM Code 50050 ¥ Permit 0015 MGD Monthly Calcutation
Mon.Site No, I'LW-0)1 Requirement (12MADF)
Flow Sampie
Measurement
PARM (ode 50050 1 Permit Report MGD 5 Days/Week Elapsed Time
Maon Site No. FLW-01 Requirement {Mo.Avg) Meter
BOD. Carbonaceous S day, 20C  |Sample
Measucement
PARM Code 80082 ¥ Permit 200 my/L. Monthly Calculation
Mon Site No. EFA-01 Requirement {An.Avg)
ROD. Carbonaccons S day, 20C  (Sample
Measuremnent
PARM Code 80082 A Permit 300 60.0 mgit. Monthly Grab
Mon Site No. EFA-D1 Requirement (Mo.Avg) (Max.)
Solids. Total Suspended Sample
Measurement
PARM Code Q0330 Y Permit 200 mg/L Maonthly Calculation
Man Site No. EFA-M! Requirement (An. Avgg)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit 300 60.0 mgll Monthly Crab
Mon.Site No. EFA-OI Requirement (Mo, Avi) {Max.)

I certify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather apd evaluate
the infarmation submilicd. Based on my inguiry of the person ar persons who manage the system, or those persons directly responsible for pathering the information, the information submitted is, to the best of my
knowledge and heliel, irue. accurate. and complete. 1 am aware thal there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMODTITLE OF PRIKCIPAL EXECUTIVE OFFICFR OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (Y YMMIDIY)

COMMLUNT AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):

PA Fila No FLAGLIS00-004-DW3P
DEP Ferm 62-521).01 101, Elfective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY The Woods WWTF MONITORING GROUP NUMBER: R-00! PERMIT NUMBER: FLAOI3500
Sumter Connty MONITORING PERIOD .
Parameter Quantity or i.oading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex. Analysis
pH Sample
Meaguremenl
PARM Code 00806 A Permit 6.0 85 su 5 Days/Week Grab
Mon §ite No. EFA-01 Reguiremens (Min.) Max)
Coliform. Fecal Sample
Measurement
PARM Code 74055 Y Permit 200 #/100mL Monthiy Calculation
Mon Sile No. BFA-D] Requirement {An.Avg)
Colform, lFecal Sample
Measurement
PARM Conde 74055 A Permit Report 200 #100mL Monthly Grah
Maon Site No. EFA-0] Requirement (Mo.Geo.Meaa} {Max.)
Towl Residuul Chlvrime (Fnr Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/L § Days/Week Grab
Mon Site No. GFA -] Requircment (Min.)
Nitrogen, Nitrate, Total fas N) Sample
Mecasurement
PARM Code 00620 A Permit 120 mg/L Monthly Grub
Mon.Site No. EFA-DI Requirement (Max.)
Sample
Mcasurement
Permit
Requirement
Flow, Tolal Plant Samplc
Measurement
PARM Code 50050 Q Permit 0.015 MGD Monthly Calculation
Mon.Site No. FLW 01 Requirement (3MADF)
Percent Capacily, Sample
i3MADFPermitted Capacity) x Measurement
00
PARM Codc 20150 1 Permit Report % Moenthly Calculation
Mon.Site No. FLW-Gi Requirernent
RO, Carbonacecus § day, 20C  {Sample
Measurement
PARM Code SN0R2 G Permit Report mg/L Anoualty Grab
Mon Site No. INF-(1] Requircment {Febroary)
Solids. Tota) Suspended Sample
Measurement
PARM Code 00530 G Permit Report mg/l. Annualty Grab
Mon.Site No (N1 Regairement {February)
PA File No FLADI300-004-DW3P 2

DEP Farm 62 620.010010), Effcctive November 29, 1994




DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ13500 Facility: The Woods WWTF
Monitoring Period From: To: County:  Sumter

Flow (MGD) CBODS (mg/L) T5S {mg/L} Fecal Coliform pH (51 TRC Nitrogen, Nitrate,
R-001 Bacteria {Fort Disinfect. ) Total {25 N)
(#/300mL) (mg/L) (mg/L)

Code 50050 30082 00530 14055 00406 50060 00620

Mon. Sii FLW-01 ErFA-01 EFA-01 EFA-01 EFA-N EFA-0I EFA-01
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Total

Mo. Avg

PLANT STAFFING:

ay Sheft Qperator Class Certificate Nox Name-

Evering Shoft Operator Class Certificate No Namw

Nigln Shifv Operitor Class Certificate No. Name:

lead Operator lass Certificate No: Name:
PA File No. FLADI3300-004-DW3P }

DEP Form 62-620.010010). Eftective November 29, 1994




| I I | } | | t ! I 1 i | | ! } | |

INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read these instrictions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR.  Hard copies andfor electronic
C<1r‘ es of the tequired pants of the PMR were provided with the permit. All required information shalt be completed in full and typed or printed in ink. A signed. original DMR shall be mailed to the address printed on the DME
hy the 258" of the month follawing the monitoring period. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of thres parts--A. B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater
facilities will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.
When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Pant B for raw data are different.

CODE DESCRIFTIONANSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dy Wall OPs Operations were shutdown 30 no sample could be taken.
FL.LIY Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available,
S {uisufficient Mlow for sampling. SEF Sampling equipment failure.
LI.S Eost sample.
MNR Munitoring not requited (his period.

Whea reperting analvical resulis that T3l below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used:

1. Results greater than or equal to the PQL shall be reported as the measurcd quantity.

2. Resolts less than the PQL and greater than of cqual 1o the MEL shall be reported as the aboratory's MDL value. These values shall be degmed equal to the MDL when necessary to calculate an average for that parameter
and when determining compliance with permit limits.

3. Results less than the MDL shall be reported Ly entering a less than sign ("<*) followed by the laboratory’s MDL value, e.g. < 0.001. A value of one-ha)f the MDL or one-half the effiven! limit, whichever is lower, shall be
uscd for that sample when necessary 1o calculate an average for that parameter. Values less than the MTIL are considered to demonstrate compliance with an cffluent limitation.

PART A -DISCHARGE MONTTORING REPORT (BDMR)

Pant A of the DMR is comprised of one or more sections. sach having its awn header information. Facility information is preprinted in ihe header as well 25 the monitoring group number, whethey the fimits and monitoring
requircments are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
follewing shauld he compleled by the pormitee or authorized representarive:

No Discharge From Site: Check this box if no discharge oecurs and, as a resull, there are no data or codes 10 be entered for all of the parameters on the DMR for the entire monitoring group numbet; howzv:r. if the monitoring
greup includes other monitormg locations (e.g.. influent sampling), the “MOD" code should be used to individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month. day, and year for the first and last day of the monitoring pericd (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Sumple Measurement: Belore filling in sumple measurements in the table, check to see thal the data collected correspond Lo the limit indicated on the IDMR (.¢. intecim or final) and that the data correspond (o the monitoring
group aumber in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area abave the limit. Be sure the result being entered comresponds to the appropriate stalistical base code (e.2.
annpal average, monthly average, single sample maximam, etc.) and units.

No. Ex.: Enter Uwe nunber of sample measurcments during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If nene, enter zero.

Frequency of Analysis: The shaded areas in this colomn contain the minimum number of times the measurement is required to be made according 10 the permit. Enter the actual oumber of times the measurement was made in
the space above (he shaded area,

Sample Type: The shaded areas in this colutnu cantain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the avtual sample type thut was taken in the space above the shaded ares.

Signature: This repnrt must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the tclephone number where the official may be reached in the event there are
guestions conceming ths repart. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this area w0 explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area.

DEZ banu H1.0M0.8 100 101 cHwnve Mavem'sr 25, 194 l
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PART B - DAILY SAMPLE RESULTS

Monitoring Period: Enter the month, day. ond year for the first and last day of the monitoring peried {i.¢. the month, the quarter, the year, ctc,} during which the data un this report were collected and analyzed. )
Daily Mounitoring Results: Transfer all analytical data from yaur facility's laboratory or a contract Jaboratory's data sheels for all day(s) that samples were collected. Record the data in the units indicated. Table in ChaPtcr 62-
165, F.A €. contams a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results, However, when transferring numcrical eesults anto Part B of the DMR, anly the fallowing data
aualifier coddes should be used and an explanation provided where appropriate.

CONE | DESCRIPTION/ANSTRUCTIONS
< The compoyind was analyzed for but not detected.
A Value reported s the mean (average) of two or more determinations.
J Estimated value, salue nat accrieate. -
Q Sample held beyend the actual holding time.
Y Laberatory analysis was from an unprescrved or improperiy preserved sample.

Add the results to gel the Folal and divide by the autmnber of days in the month to get the Monthly Average.
Plant Staffing: List the name, certificate number, and class of 2}l state certified operators operating the facility during the monitaring period. Usc additional sheets as necessaty.

PART D - GROUND WATER MONITORING REPORT

Manitoring Perlod: Gater the mansh, day, and vear for the first and last day of the monitoring period (i.¢. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.
Date Sample (hitained: Cnter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtained: Grier the rime the sample was taken.

Sample Measurement: Record fhe resuits of Lhe analysis. I the resalt was below the minimum detection limit, indicate that.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the anaiyiical method used. Record the method number from Chapter 62- 160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedurz used to collect the sampie (e.g. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by labaratory (L), filtered in field (F), or uafillered (N).

Sipnatare: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
queslions conceming this repore Enter the datc when the report is signed.

Comments and Explanatlon: Use (his space to make any commenis on or explanations of resulis thet ase unexpected. If mare space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide galions discharged by duration of discharge (convericd into days). Record in million gallons per day
MG,

Flow (Upstream): Enter the average llow rate in the zeceiving stream upstream from the point of discharge for the period of discharge. The average flow ratc can be calculated based on two measurements; one made at the start
and one made At the end of the iseharge period. Measurements are 10 be made at the upstream gauging station described in the permit.

Actual Stresm Dilution Ratin: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilntion Ratio accurate o the oearest 0.1,

No. of Days the SDF > Stream Dilution Ratio: For cach day of discharge, compare the minimum Stream Dilution Factor (SDF) from the pertnit to the calculated Stream Dilution Ratio. On Part B of the DMR, cnter an asterisk
(*1if the SDT is greater than the Stream Dilution Ratic on any day of discharge. On Part A of the DMR, add up the days with an **" and record the total number of days the Stream Dilution Factor was greater than the Stream
[Jilution Ratio.

CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the averape TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Ralnfadl: Enter the actual rainfall fur each duy on Part B. Enter the actual cumulative rainfall « date for this calendzr year and the actual 10tal menthly rainfall on Part A. The cumulative rinfall to date for this calendar
year is the 1otal amount of tain. in inches. that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfsil Year: On Part A, enter the tatal monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall far the average rainfall year is
tke amount of rin. in inches, which fell during the average minfall year from January through the month for which this DMR contains data.

No. of Pays LWWD Activated During Calendar Year: Enter the curnulative number of days that the limited wet weather discharge was activated since January | of the cument year.

Reason for Discharge: Astach to the DMR a brief explanation of the factors contributing to the need 1o activate the limited wet weather discharge.

DES Vo £2 S200 10 rlizeine Movemdber 26,1699 2
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COMET ENTRY DATE

6/18/07
FLORIDA DEPARTMENT OF ENV]RON MENTAL PROTECTION
WASTEWATER COMPLIANCE INSPECTION REPORT
FACILITY AND INSPECTION INFORMATION @ = Optional
Nawme and Physica) Location of Facility WAFR ID: Couanty Entry Date/Time
Thie Woods S/D WWTF FLADI3500 Sumter 41447
Fhooe @ Exi Daee/Time

Name(s) of Ficld Representalives(s} Title Phooe
Brian Heath Area Mabager = Aqua Ublities (352) 435-4021
Name and Address of Permitiee or Designated Representative Title Phone @ Operator Certification ¥
Mr. Jack Libvarcik Vice President
Agqua Ublives Florida, Inc.
P.O. Box 490310
1aesburg, FL 34745.0310
Tnspection Type l [ | E ! I I Samples Taken(Y/N): No @ Sample IDR: Samples Sphit {Y/0):

@ Domestic D Industrial Were Phatos Taken(Y/NY: Yes

@ Pape

PROGRAM . T . .
NC | 6. Facility Sitc Review 9, »Effluent Quality
NC | 2.«Compliance Schedules NC 4. Samplicg IC t 7. Flow Mcasorement NC | 10. ¢ Effluent Disposal
NC ] 5.¢Records & Reports IC | B.8Ojperation & Maintenance | IC 11. Residuals/Shdge
13. Other: ' - . 12, Groundwater
Facility and/or Order Compilance Statos: D In-Compliance Out-O-Compliznce D Significant-Out-Of-Compliance
Becommended Acticos:
Disirict Office/Phone Number Date

(813) 632-7600, Ext. 311

6/18007

y A
z i J
Name(s) and Signature{s) of I (s
Pete Burghardt ﬁ /‘/&‘/
\_/V -

@ Signature of ltgv
Michele Du&an MM W

District Office/Phone Mumber
{813) 632-7600, Ext. 335

Oélt 3[07_

" Fill Out This Section For ARl sdrmmr Dlscharger Inspectiuus"{CEl “CSl, CBI, PAL, XSI, KI, AS1; AND)’

Transaction Code NPDES Nomber YR/IMO/DA Insp Trpe

2 0 T 1 T O O O O

Inspeclo: Face Tvpe

I

ADDITIONAL NPDES COMMENTS

lnﬁpectzon Type (Fleld 1) A;PAL B-CBL C: CEI S:CSL X:XSIL R:RI uAS], = :’\NI

“Inspection Cade (Ficld 2): §: Sate, J: Jomnt EPA/S1ate-EPA Lead. T: Joint State/EPA-Staie Lead, L Local Program
Facility Type (Field 3y 1: Municipa} (Publicly Ownid), 2. Industrizd and Privately Owned Domestic, 3 Agricultural, 4 Federal
.Every other field is self explanatory C

Revised: august 11, 2006
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Jtlities Florida

Agqua Utilitios Florida, Inc.

1100 Thamas Avenue
l.eesburg, FL 34748

luty 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 Inspection
The Woods S/D WWTF
Facility 1D No. FLA013500
Sumter County

Dear Mr. Burghardt:

T. 352.787 0980
F: 3562.787.6333
www.aquadtiftiesfiorda.com

Thank you for your inspection on June 14, 2007. The purpose of the correspondence is fo

provide a written response as requested in your letter.

1. A street light is installed on the power pole at the WWTF which illuminates the entire
area. Guardrails are currently being installied 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 )
4. The new DMR will be used on all future submintals.
5. Enclosed 1s the revised hime 2006 DMR. (Attachment 2)

6. Enclosed s the most recent RPZ test report. (Attachment 3)

7. The sccondary standardized meter’s calibration record is enclosed. (Attachment 4)

8. The bontoms of both ponds are now tevel and scariticd.

An Aqua Amenca Company




9. The vegetation has been clcaned 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
PAFamisi@aquaamerica.com. Thank you.

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Fionda, Inc.

Enclosures
cc: Will Fontaine, via e-mai

Brain Heath, via e-mail
Michael (' Reilly, via e-mail

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

When completed mail this report to; Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD!3500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Danestic
DISCHARGE POINT NUMBER:  R00! (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IlID
LOCATION: U.S. Hwy 301 North MONITORING PERICD From: 6/1/06 To: 6/30/06
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0011 % OF PERMITTED CAPACITY 73%
COUNTY: Sumter DMR DATE: 7/17/06
r Parzmeter Quantity or Loading Units Quality or Coneentration Units | No | Frequency/ Sample Type
| Ex. Analysis .
’ Sumple ] Mg/L Monthly Rolling Annual
i CBODS Measurement 3.1 0 Average
STOREI ~O. 50080 7 Permit 70.0 mg/L Monthly Rolling Anaval
MON STTE NO, FFA-01.17228 Requirement (An Avp) Ave:
Sample
CBODS Messurement 2.0 2.0 Mg/l | O Monthly Grab
STORET NO. 80080 ] Parmit 300 60.0 rag/L Monthly Grab
MON SITE NOQ. EFAL}1-17228 Requirement {Mo Avp.) (Max)
Sample Rolling Annual
TSS Measvrement 2.3 Mg/L {0 Monthly Average
STORET NO. 00530 ¥ Permit 70.0 mg/L Monthly Rolling Annual
MON SITE NO. FFA-01-1 7228 Requirement (An Avg) AVE.
Sample
TSS Measurement 2.4 24 Mp/L | 0 Monthly Grab
STORET NO. 00530 i Permit 300 60.0 mg/L Monthty Grab
|_MON SITE NO. EFA-D}-1 7228 Reguirement (Mo Avg) {Max.)
Sample 5 days/Week
pH Measurement 7.4 7.8 SuU. {0 Grab
STORET NO. 00406 ] Permit 60 8.5 5.0 § days/Week Gmb
MON SITE NO. EFA-01-{7228 Requirement {Min) (Max)
Sample Rolling Annual
" Fecal Coliform Bacteria Measurement 1.0 #100mL 0 Monthly Average
STORET NO. 74055 Y Permit 200 #100m1] Monthly Rolling Annual
MON STTE NO. EFA-01-17228 Reguirement (An Avg) Avg,

Rolling Annual Aversge is the average of the current monthly average and the preceding 11 month’s monthly average. ) .
[ certify under penalty of 1aw that | have personally examined and am familiar with the information submitted hersin; and based on my inquiry of those individuals immediatsly responsible for obaining the information, | believe the

suhmitied information is truc, accurate an complete. [ amaware that there are significant penalties for submitting flse information including the possibility of fine and imprisonment.

o B
NAMETITLE OF PRINCIPAL EXECUTIVE OEFICEX OR AUTHORIZ

Will Fontaine, Field Coordinator

AL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

EQ AGEN SIGNATWEEE;ng

e N

352-787-0980

4 L4

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

L

i
Revised Three Month Rolling ADF and Percent Permitted Capacity

1

DATE-YY/MM/DD

o7/07/2d




DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: The Woods S/ WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 6/2006
Paramecter Quantity or Loading | Units Quality or Concentration Units | No | Frequoncy/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 1.0 #100ml] 0 Monthly Grab
STORET NO. 74055 ] Perimit Report 80D #100mL Monthly Grab
. MON SITE NO. EFAD]-17228 Requirement (Mo Geo Mcan) (Max)
Sample
TRC for disinfection Measurement 1.6 Mg/ |0 5 day/Week Grab
STORET NO. 50060 A Termit 0.5 mg/L 5 Day/Week Grab
MON SITE NO, EF&01-17228 Reguirement (Min) _
Sample
nirate (as N ) Measurcinent 5.0 Mgl [0 Monthly Grab
STORET NO. 00620 I Termit 120 mg/L Monthly Grab
MON SITE NG EFA-01-17228 Requirement {Max) :
Semplc Elapsed Time
Flow Measurement 1 0,01} | 0.012 | MGD 0 | SdayWeek | Meter
STORET NO. 30050 G Pernit 0.015 Report mgd 5 Day/Week Elapsed Time Moter
MON SITENO. INF-01.24568 Requirement 3 month (Mo Avg.}
rolling ave. -
Sample Monthly Calculation
Flow Measurement 0.010 MGD 0 Calculation {Rolling Annual Avg)
STORET NO. 50050 Y Permit Report m Monthly Calcu!aiion
i MONSITE NO  INFO!-24568 Requircment {AnnAvg) gd Calculation { Rolling Annual Avg)
. Sample
| CBODS Measurement 100 MgL |6 | Annually Grab
: STORET NOQ. B0CE2 G Permit Report mg/L Annually Greab
i MON SITE NO. INF-01-24568 Regquirement annual sample
‘ Sample
TSS Measurement 79 Mg/l |0 Annually Grab
i STORET RO. 00530 G Fermat Report mg/L Annuslly Grab
‘ MOM SITE NO. INF-01-24568 Requireraent annual sample

Rolling Three Month Average is the average of the current month's average and the preceding two (2) month’s averages,
Roliing Annual Average is the average of the current monthly average and the preceding 11 month’s average.




DAILY SAMPLE RESULTS - PART B

Parmit Number: FLACI3500 Facility Name: The Woods $/D WWTP Three month Average Daily Flow: 0.011
Month/Year: 6/2006 Daily Flow % Permitted Capacity: 73%
Flow (MGD) | CBODS (mg/L) TSS (mg/l.) | pH (s.u) | Fecal Coliform | TRC(For | Nitrate (mg/L) | CBODS (mg/lq TSS (ing/L)
Bacteria Disinfect)
{#/100ml) (mg/L}
Code 50050 80082 00530 00400 74055 50060 00620 30082 00530_
g'i:’: INF-01-24568 EFA-G1-17228 EFAOL-1T228 EFADI-1T228 EFA-0)-17228 EFA-01-17228 | EFAH1-17228 INF-01-24568 MNF-01-14568
1 012 2.0U 2.4 15 1.0U 22 50 100 79
2 011 7.5 22
3 010 2.2
4 014
5 015 7.4 2.2
6 .016 7.7 2.2
7 .015 7.5 2.2
8 iy 1.5 22
9 012 7.5 2.2
10 §.012 7.5 2.2
11 014
12 014 7.4 2.2
13 012 1.5 1.8
14 012 7.6 2.2
5 1.012 7.6 1.6
16 ].015 7.6 22
17 }.014 7.6 2.2
18 ].011
19 §.011 7.7 2.2
20 101 7.6 22
21 1.009 7.6 2.2
2 }.009 1.6 2.2
23 }.011 7.6 22
24 009 7.6 22
25 011
26 ].012 7.8 2.2
21 | .012 7.6 22
28 009 7.6 232
29 008 7.6 22
30 1.010 7.6 22
3 ﬁ
PLANT STAFFING:
Day Shifl Operator Class: B Certificate No: 7243 Name; Johin Worrell
Evening Shifi Operator Class: C Cenificate No: 13614 Name: Adam Michaclsen
Night $Shilt Operator Class: Cenificate No: Name:
Lead Operitor Class: B Certificate No: 7113 Name: Will Fontaine

Type of £ffluent Disposal or Reclaimed Water Reuse: {2) Cell Rapid restricted aceess Part IV infiltratign Basins

Limited Wet Weather Discharge Activated:Yes: [] No: X

TAtach additional sheels if necessary to lest alt certificd oprratms

Not Applicable: If ycs, cumulative days of wet weather




Attachment # 3.




TEST AND MA!NTENANCE REPORT

| cusToMER: JIQ% Ll ( { 4~ ¥ \L £
STREET ADDRESS: .
. MAILING ADDRESS: : :
LOGATION OF ASSEMBLY-_.._ Wo Qdi_- \}U \JUT
TYPE OF ASSEMBLY: RP O BC O PVB O svB 0
MANUFACTURER: W s LY MODEL- 975' M=

Y dwesi ¥30

size. 1"’

seriaLNo_ [ {2 29 e.S )

GAUGE SERIAL NO: (,)5 CXo 230

REMARKS.

Check Valve #1 Rellef Valve Chetk Valve #2 Pressure Vacuum Breaker
o leaked or opened at .Q:H__ D leaked or Alr Infet: drid not open{l
% closed tight ordidnotopen O | %L closed fight or openedat psi
gauge pressure across Outlet shut-off valve: gauge pressure aoross Check Valve: leakedO
check vaive 1. 2 _psi | O leaked Bl clased tight | check vae V) esi | o hetgat psi
O  cleaned only o cieaned only u] cleaned only (] cleanedonly |
Replaced: _ Replaced: Replaced: Replaced:
rubber kit 0 rubber ki a rubber kit (W] rubber kit (]
CV assembly 0 RV assembly 0 CV assembly a CV assembly 0
or or or dige, alrinlet -
dise 0 disc o dsc o disk, CV ]
O-ings 0| disphragm{s) 0 | Oings o seat, OV 0
Seat - o seat : 0 seat o spring, air iniet a
spring G spring B .} sping a spring, CV Wi
gterm/guide o guide In) stern/guide ] relainer ]
. retainer a O'ﬂngs ] retaingr (] 1. guide ]
Jock nuts o Other a fock nuts 0 O-ings o
Ofher g _Other o Qther 0
{Gauge pressure a¢ross Relief valve apenedat | Gauge pressure across air inlet psl
check valve psi psi check valve psi checkvalve_____ psi
"NOTE: All repairs shall be completed within five (5) working days.

i heraby cert:fy Ahat this data is ?.ccurale and refiects the proper operation and maintenance of th& assambly.

s\ /e 4. /CERT. No-

TESTER: / ;‘“{m Ldef

This Assembly:

] PASSED

i

’ (.} Feooe L AL DATE:
TIME:

I} FAILED

— _—
fi - ;A (,_;1?
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GE Sensing Fiowtest Certificate #7471 ' ' Page 1 of |
v . - .. . - - . T
S
[ N N
) ‘!. {I.i.ff .'7" :‘ . k3
ik 11 SSURCE
1100 Technology Park Drive
Billerica, MA 0182t USA
Certificate: 007471 Tek: 978-437-1000 Fax: 978-437.1023 ISO 9001:2000 Reg. No. 06-1015
Sales Order: 503010022187 Flowmeter: PT878 Transducer: CPY-10-NT Serial Number 1: DEMO
Customer; CENTRAL FLORIDA . . . : ' :
CONTROLS Serial Number: 729 Channel: Serial Number 2: DEMQ
G, Sensing cetifies that the equipment listed on this certificate was tested, calibrated, | Calibration Standard: 4+ Magnetic Flowmeter 5/N A/961305/1/26

and meets its published specifications®. GE Sensing further certifies that the calibration

standard uscd against the listed equipment was calibrated in the range of 72 GPM to 436 | D¥te Calibrated: adbidd
GPM traceadle to the National Institute of Standards and Technology. Re-calibration due; o/11/07
Procedure (D o Calibration uncertainty: 0.25%
jl“-gggg :;isfl)g g:: i g";?-::gls ?l‘;:l:::e:ms::snﬁl)g) Annusl standards ot flow calibration facifity: N.LS.T, Rel. No,
Quatity Program: Weigh Tank Scale 10004 ’ ol028
Quality Mznual QM-001 Rev B Weigh Tank Scale 10000# 01013
Mercury In Gloss Thermometer 251837
Test Configuration: 2 Traverse Pipe: 6" CS pipe schedule 40 Date Cenificd: 03/01/07
Cerified By: Michael Steingard Title: Service Engineer Signature: M ‘2\-/‘*—-—
Caiibration: 03/01/07 K-Factor: 1.0000
Reference Flow Menasured Flow Reference Flow Measured Flow
(GPM) (GPM) {GPM) (GPM)
73.604 79.183 401.696 397.433

1%8.883 158.592

236.604 233.487

319.271 320.171

*refer to the USER'S MANUAL for produet specifications and accuracies.

"oy

g

v PR J‘" L -

htgp:// Mowtest/reports/certificate, php?recordID=7471 2007



