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Mid-County
Schedule of Chemicals
Test Year Ended December 31, 2007

Sodium Hypochlorite REOIAW GEB Oil Lalcium Hypochlonte Liguid Enzymes Sodium Sisulfite Ferrous Sulfate Mathanol Hydrated Lime
wWTP 180 220 Granutar 4x1GalCase  Aqueous Soluion 40% 12% |.C-166 Bulk Liquid 50LB TOTAL AMOUNTS
Date of Invoice 1 Gal Unit Price Case  UnitPrice  100# Pal  Unit Price  Gallen Uil Prica 1 Gal Unit Pice Pounds  Unit Prica 1 Gal Unit Price  $0# Bag _Unit Price

1272112006 46.400 010 4,737 44
12/2812006 725 1.15 833.75
12/28/2006 170 2.25 382 50
11412007 810 1.2% 1,137.50
14412007 170 2.25 382.50
11172007 1,000 1.25 125000
141112007 130 2.25 29250
11812007 1.245 1.25 155625
141812007 150 225 33750
12612007 1300 1.25 1625.00
142572007 200 2325 450.00
12612007 4 32.50 130.00
ano07 1210 125 1.512.50
212007 230 225 517 50
2/8/2007 1,300 125 1625.00
2812007 150 225 337.50
2/15/2007 1160 1.25 1,450,00
211572007 175 225 39375
212002007 1,295 125 161875
212072007 150 228 337 50
3/1/2007 s8¢ 1.25 1.22500
IN2007 200 225 450,00
72007 1962 227 445374
3/812007 1.110 125 1,387.50
38007 46400 010 4737 44
3BR007 220 2.25 49500
INEL2007 700 125 87500
31620067 10 225 247 50
3r22r2007 1,300 1.25 162500
32272007 160 228 360.00
312612007 800 125 1.000.00
3129/2007 160 225 360.00
4/512007 77a 125 962 50
4/5/2007 140 225 315.00
A 22007 750 125 837.90
4M12/2007 175 2.25 39375
4113/2007 175 128 1 148 3686.75
4{16/2007 800 1.25 1.000.00
411972007 165 225 37125
412672007 825 128 1.031.25
412612007 150 2.28 337.50
5312007 550 125 €87 50
58342007 105 225 23825
5972007 40s00 C.t0 4,175.89
5H0R2007 675 128 84376
51002007 100 2.2% 22500
5H7r2007 700 128 875.00
511712007 120 2.25 270.00
5£2272007 4 32.50 130.00
52312007 a531 180 8.608.90
512512007 900 125 1.125.00
512572007 180 225 405 00
573172007 500 125 £25 00
5i31/2007 100 225 22500
&/7/2007 800 125 1.000.00
&f7/2007 150 225 337.50
6/14/2007 600 125 750.00
61182007 46180 a10 4714 98
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Wid-County

Schadule of Chemicals
Taesl Year Ended December 31, 2007

Exhibit H

Sodium Hypochlorite R&C/AW G&B Oil Calcium Hypochlorite Liquid Enzymes Sodium Bisulfite Ferrous Sulfate Methanal Hydrated Lime
WTP 150220 Granular 4x1GalCase  Aquecus Solution 40% 2% LC-166 Bulk Liquid TOTAL AMOUNTS
Date of invoice 1t Gal Unit Prica Case  Unit Price  100# Pal _ Unif Price  Gallon  Unit Prica 1Gal Unit Price  Pounds  Unit Price 1Gal Unit Price  50# Bag Unit Price

&r21/2007 585 1.25 731.25
6212007 100 225 22500
71212007 7i0 1.25 887 50
7212007 180 225 40560
7i52007 620 1.2§ 775.00
7512007 50 225 112.50
71672007 39200 Q10 400232
71272007 750 1.25 837.50
722007 130 22% 292.50
71142007 150 225 337.50
71s/2007 6825 125 781.25
7NSR007 90 225 202.50
772112007 46120 0.10 4,708.85
7125007 3622 1.90 5,881.80C
7I26/2007 700 1.25 875.00
Ti26/2007 120 225 270.00
81212007 700 1.28 875.00
8/2/2007 110 225 247,50
8/6/2007 1.000 128 1.250.00
B/Br2007 150 225 33750
BI1B2007 900 1.28 1,125.00
8/16/2007 150 225 337.50
812312007 850 1.25 1,062.50
812372007 125 225 281.25
BI20/Z007 750 1.25 937.50
812072007 44720 0.10 4,565.91
B120/2007 100 225 225.00
882007 800 128 1,000.00
1612007 130 225 292.50
S13/2007 00 125 875.00
9132007 e 228 180.00
912012007 715 125 893.75
9/20/2007 110 228 247 50
/2672007 4112 175 7.196.00
927007 810 125 1012.50
812712007 110 228 247.50
10/3/2007 41660 .10 4,2563.49
10/4/2007 650 1.2% 812.50
101412007 150 225 337 50
1041112007 625 125 781.25
1041172007 125 225 28125
101172007 2700 050 1.350.00
10/1542007 775 46.50
101612007 8400 050 2.700.00
101872067 €00 125 ' 750.00
10/18/2007 110 225 247.50
1011872007 2700 050 1.350.00
10/23/2007 46520 010 4,74G.69
104252007 550 1.25 687 50
10i25/2007 00 225 225.00
111472007 800 125 750 00
11172007 BS 225 148.25
1182007 8680 125 825.00
1141572007 00 1.2% 1,125.00
112172007 750 1.2% 937.50
142142007 300 225 675 0C
110282007 700 125 875.00
1172802007 140 225 315.00
12/6/2007 800 128 1.000.00
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Mid-County
Schedule of Chemicals
Test Year Ended December 31, 2007

Sadium Hypochiorile RACHAW GLB Qi Caloum Hypochlonte Liguid EnzZymes Sodium Bisulfita Ferroaus Sufate Methanal Hydrated | ime
WrP 1S0 220 Granular 4x1GalCase  Aqueous Selution dD% 12% LC-166 Burk Liguid 50LB TOTAL AMOUNTS
Date of Invoice 1 Gal Unil Pnca Casa Uit Price  100# Pall  Unit Price  Gallon_ Unil Price 1Gal Unit Price  Pounds _ Linit Price 1Gal Urut Prce  50% Bag _Unit Pnce
121312007 820 1.25 +,025.00
1201372007 185 225 41628
12117/2007 41200 0.10 4,206.62
1212002007 700 125 875.00
1212002007 150 228 337.50
1212612007 1 125 125.00
12/27 /2007 920 1.25 1,150.00
12/27/2007 110 2.25 247.50
43,570 1 1 ] 7,080 450,100 14,227 B 148.292.47
Quantity Purchased 43570 1 100 8 7.080 450,100 14.227 300
Linit of Measure Gallons Case Pound Gal Gallen Pound Gallons Pound
Average Cost/ Unit 1.25 1258.00 148.00 32.50 225 0.19 1.96 775
\Whera sad (Watar/ Sawar) Sewar Sewer Sewer Sewer Sewer Sewer Sewer Sewer
Sewer Spill
Specify Dosage Rate Disinfecting agent Lubricating Cil Cleaning agent Fleculating Aid Dechlerinating Agent  Phosphorus Removal Nitrogen Removal Disinfecting Agent
Water, total item used
Water, chemical feed rate, ppm NiA NIA NIA N/A NIA NiA MiA N/A
Volume freated, million gal
Sawer. total item used 43,570 7.080 450,100 14,227
Sewer. chernical fead rate, ppm 18 . Nid NIA NIA 12 27 6 NIA
Volure ireated, miliion gal. 2389 2389 238.5 2389

Exhbil M
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GARTH A

8136261830

a3/81/2006 18:11

DISCHAROR MONITORING REPOKRT - PART A {Contfinusd)
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GARTH A

B13672b1B30

.B3/91/2006 1B:11

PACRLITY RANE MS-County WWTY .

DISCHARGR MONITORING REPORT - PART A (Coutirusd)
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8136261638

18:1t
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mll thit repore in: Department of Envitonmentst Protection, Wastewater Eacliitics Management Scetion, M5 3551, 2600 BYalr Stone Rond, Taflabasees, FL 32399-2600

Psm{l;l“cr;ﬁsw: Mid-County Senio:. Int. PEAMIT NUMBER: mmsm:bwn L
MARWNGADDRESS: 200 Weathersfield Ave. WMONITORING PERIOD  From: #'—'[ To: - S z:ﬁ
Altarmonie Springs, FL 31754 LRIT: Fing -0 REPORT: ! TOXICTTY
, CLASS SIZE; Minor GROUP:
TLANT SILE&TREATMENT TVEL: B
FACTUITY: Mid-County W TP DISCHARGE POINT NUMBER: Do01 WAFR 5ITE NO.; 4595
LOCATION: 2299 Spamish Vieta Dr.
Palm Harbor, FL 34668
OOUNTY: Finctus MR dete; 200
Partameter Quantity or Loading Unils Quality or Consentration Umts | No. F!w-wl'w of | Sanple Type
B Analysis
NOEL STATRE TDAY CERONIC | Sampie : v
Cerioisphait dubly (Routing Neascrement soDI = oh 6 |BF, PRt
DEL STATRE 7 DAY CHRONIC ] Sempie )
Ceriodaphusts dubly (Additional] | Measurement opJ = S | O
NOEL STATRE 71 IC | Sampit °
Ceriodapheis duble {AdOMonsl) | Measurement _ NOD - ' S/e | O
OEL STATRY, 7 DAY C | Sample
Pimephilos promelas (Routing) Mewscrement - MO I‘ ¢ o | &I PM..[,;(
NDEL STATRE 7 DAY CHRONIC | Sangic
Pinephales (Addilonal) | Mearurement o - /3 18
NOEL STATRE 7 DAY CHRONIC | Sempic g
Pimephales promelss {Additional Misstmement opL= &/ | O

* 16w second delinitive test 5 required, eater B result bt an ompty roo,
** Brior NODI=2 inthe resulit oolann if o discharge socomed during (he reporing eriod. Enter NODI-9 inthe resoits pofumn if no deftnitive losls are required.

T cartity wnider peaatly of law tht | have personsily examined and am famlat with The information submisied horel; and based on oy Engulry of those individuss Immcdiately fespansible for obtaining me Informasion, | beficve the

submilted informetion is trae, scurste and complels, | am aware tat there are sipalficant genalties 001 submitimE (slse infirmatinn including the porsibility of Goe exd imprisonment.

[ RAWEATTI 5 OF PRINCIPAL EXECUTIVE OFFICER OR AlITHORIZED ag'a?ﬁ SICRATURE OF PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPRONE RO | BATE (P¥/MRI0D]

| STEPHEN S'I’-C?-%Z/%LJEJCI m ,&MW 7T 978
MMENT AND EXPFLANATION OF ANY VIOLATIONS (Reference al atischments here): )
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GARTH A

8136261830

18:11

B3/@1/ 2886

)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION PISCHKARGE MONITORING REPORT - PART A

Wiex Completed mall ¢bls report to: Degartimant of Environmeste] Protection, Westewater Facilitics Management Section, MS 3511, 2600 Blaic Stons Rd, Talivhassec, 32399-2400

FERMITTEERAME: . Mid-County Services, In. PERMIT NUMBER: FLO0IATE002-DW 1P
MAILYHO ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: ) To: 1~
Altmonte Springs, FL 12714 UM Fimal REFORT: Anblagt
Miozlictie
CLASE Sti: Miror GROUF: Domestic
FACILATY: Méid-County Serviees, [0 PLANT SIZEfTREATMENTTYPE B WAFR SITENo: (4395
LOCATION: 1299 Spanish Vista Dr.aue DISCHARGE POINT NUMBER: Dt {: 4 mblen! Monttoving ~ wt Outfall
Paim Havbor, FL 34568 DMR. Dtz 02410
COUNTY: Pinclias
Prraroster Quaity or Concentrefion Units J No. | Fregqueney of | Sanple Type
Ex. Anglysis
it Sample
DISSOLVED OXYGEN Sump! g
WMeasureraant 0 = .’w @ G
TEMPERATURE . i P
Besswement opL- C 0! oualin| 6 Mot
SALIN ple -
M MODI: Wi o | Quaksy) Gaad
Fecal Coflform Sunple - ¥
Measursnent oDl fonid O | Ouarteyy| €
Totsl Coliferm i #.
Mrasurement I > o O Q M’I—Z; G
Turtidety fe -
Mexmement A0 I+ O | b uothi Hral

¥ pertily undet penalty of lew the; | heve persosally examined snd sm Familiar with the icformstinn esbmitted hereir; 2ad based on oy Inquiry of ¢hase individusls imertdiwely regponsible far obtaining the Information, 1 bolieve the
submibied letbrmation is frae, accyrate and complete. T am swere ae e wre significart penaltles for submiliiing filve information including the possibility of fine snd imprivanmear.

AMESTHLE OF PRINCY

EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGRATUREOF PRINCIPAL BXECUTIVE OFF OR AUTHORIZED AGERTY

TELEPHONERG | DATE (9V/ TMIDD} r

sz]'%-g A
COMBMENT A {-:xpyiu

v _SZCZEpk SKL Lt dnpn ppfnichs’ - 787- 7978 N
ATION OF ANY VIDLATIONS sl§ ataciments heiz), ‘ 7T 07

s
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18:11

p3/801/ 2886

Wiher Completed maft this repsvt to; Depuntment of Environmenel Profection, Wastewnter Facll lties

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Menegement Section, ME 3311, 2600 D5sh Stoae RE, Tallehastee, 37399-2400
FACILITY NAME: Mis-County WWIP PERMIT NUMBER: FLOM4789-002-DWF DISCRARGE POINT NUMBER: DM 1 — Ambient MooHorizg at Ouifali WAFR SITE No.: 14595
MONTHYEAR: 06
1 Parameter Quantity or Loading Units Ouelity or Concentration Unfte [ Mo T Frainmr el T Sagh Type
‘ Ex Anu!ysls
Sumple

Mﬂlllﬂllﬂ‘ll

A CHATH OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

,.

‘_a.
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p3/p1/ 2806

) ) )
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DEPARTMENT QF ENVIRONMENTAL PROTECTION PISCHARGE MONITORING REPORT - PART A

When Completed mal) (51 report to: Department of Environmental Profoction, Weztewnter Facillties Managemen Section, M5 3511, 2600 Blait Store Rd, Tellshussee, 323592400
PERMITTEE NAME: . Mi-County Services, In.

PERMIT NUMBER: FLODI47389-002.DWIP
MAILING ADDRESS: 200 Weatbenfirid Ave, MONITORING PERIOD Feom: [-1-0d Te: 1-3/~44
Alteoonte Springs, FL 32714 LiMvET: Find REPORT. Awhieoi
Moanitoring
CLASS SIZE: Winnr ROt Dutnesis
PACILITY: wiid-County Services, in. PLANT SEETREATMENT TYPE B WAFR SITENo.: 14593
LOCATION: 2299 Spanith Viste Drne DISCHARGE 2OINT NUMBER: D1: Ambient Moniloring Upstream
Paim Harbor, FL, 34668 DMR Dater 82/00
COUNTY: Pineltas
Parameter Quality ar Concentration Units |} Wo, | Frequency of Sample Type
Ey, | Anshysis
pH Barnple o -
' MeAsuremont (e]0X] oD Is ofi~ u (O jqgusfin] §
DMSSOLVED DXYGEN Semple - .
Viesosremat VMopl= 6 PF=c | Aop I~ O] Quala| G pul
1] — ‘. . r & C, -
Menrorement - MGD ~ O L ol L=9 O @0144.5\ G/loat—
Sampte - o u L @ ; i
Megsorzient = /lj obl= - QIMME GM
Fezsl Collfonn Bample
Mearorae - ~ apf=9 | soabl| 3 1 Q) wstly! Goot-
Total rm Sam, - ’
Meauremen( = fo0 el O Q Wlﬂ\ G/LP{'
Turbidi ampic

Meagmement : I‘ AMTY, O QW 6/1.04—'

1 certify under pensity of daw that [ have personally examined and ot familin with the informativn submitied hercim; and based on my Inquiry of thos todividuals immedlarely

responsihle for obtaining the informtion, F belicve the
subemitied Ieformation i trus, atcurale and compiete, I am wware that there st signifiosnt nenalties for submitting falie information Including the possitniy of fine and imprisonment,

AR TV OF TRIICICAL, FIASCUTTVE OFCCIR O AUTOGIIZ, BT | SGNATUREOF PRINCHIAL GXBLUTIVE OFFIGER OR AUTT IORIZED AGENT | TELERIONE NG

STEPEY S 2 (ZEPKaw SK| Shonditn; dngn ppbreshi 13-
AND EAPLANATIO ANY Y1 4 fFr7
T

DATE (VY/MMDO)

1

780-7978

TIONS (Referenor 8] aitachments here):
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GARTH A
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DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

gement Sectlon, MS 3501, 2600 Blair Svone Rd, Talishossee, IN59-2400

FACILITY NAME: Mig-County WW1T¥ PERMIT NUMBER: FLU134789-002-DW 1P DISCHARGE FOINT NUMBER: D0O1- Ambiert Monitsring Upstresm WAFR SITE No.; 14555
MONMNEAR:M;_@ b
Parameter Quantity or Losding Units Qualiy or Concentration Iits | N T ¥ “hﬂ—-g; of 1 BpleTrme |
Ex. n !

‘....dg S

' ORTIID, mm 3
Ma-uﬂmmt



11

PAGE

GARTH A
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A3/81/28686

-

)

)
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DISCHARGE MONITORING REPORT - PART A

A51L, 2500 Blair Scone R, Tallahussee, 32395-2400 -
PERMITTEE NAME: . Mid-County Services, In. FERMIT NUMBER: RLA0T89002.DwW P
MAILING ADDRESS: 208 Weethersfield Ave, MONITORING PERIOD From: - Tor =30
Altwaonse Spaings, FL 12714 LIMIT: Firat REPORT: Amblent Mpnitoring
CLASS SIZE; "o GROUP: Domesii:
FADYLITY: Mid-Coumy Seevios, In PLANT SLZE/TREATMENT TYPE n WAFR SIVE No.:  14%9s
LOCATION: 1299 Coprled: Yits T inie LDASCHARGE POTNT MUMBER- DM1: Ambient Moaltoring  Dowmtresm
Palm Harbor, FL 34568 DMR Date: 02100
COUNTY: Pincllas
Parameter Quality or Concentration Units | No. | Froquancy of Sumple Type
. Ex. Anslyxiy
pH Snmpls - _
Maemement 0DI-9 |MoDI- opT= Querlu| Gl
DISEOLVED OXY G Sampie -
Mensuremvent .E: = Q)I - O a tedAdn G‘ el
TEMPERATURE ple - " -
Messurnment OD.I" a} OD_E‘ I‘ O W
ALINITY Sample - Ea o~
MoREurethent ODI CDJ.” OD = O @ uo—»&] G Aat
Coli ample rad
ota] Colitbrm Semple - ‘ .
Measurmen) Op] c] O W—Cﬁ G M
Turhidiy pie -
Measaremont

1 entify vmdier ponaty of taw that | Bave persomlly exwnined snd em famillar with e wformwrion submitied homin; and basecfan my ivquiry of hase individents
subeitiod information fs tree, accurate d i Ing Palse tafbrmation inclwding the possibllity of i

[N |7 AL ECPFICEN O ATYHORIZED A BIGNATURE OF PRINGIPAL BXBLUTIVE OFFICER OR AUTHOKIZED AGENT

tnd complete, | am sveare thet there are significas penalties for rubmdn,

oh[-9

Cl & Casd

immediaely sesponstble for obtining the information, { belteve e
e and Emprisomment,

STEPIEY § > cor7 WS B r Y P
COMMENT AND GXTLANA OF A OLATH (kcf‘uennenllﬂmmmlnheu): f

79717873-71978
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DEPARTMENT OF ENVIRONMENTAL. PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail tids repord éo: Dapartment of Bnvironmental Protection, Westewater Facilities

iy v 3 Managroent Soction, MS 3ST1, 2653 Blyir Stome. R, Tallshassor, 32399.2400
MONm MM ﬁ s ERMIT NUMBER: FLOGI4769-002-DW1 p DISCHARCE® mmmuuam DID1- Ambleat Monitoring Downsteeam  WARR SITE NG,

e

14595

' Parareter [ I Quaniity or Loading Units ] Quality or Concentration Uhits | No,

fequznry of mmple Type

rauuos? (R plc |
—--—m—mm--
O-PIOSTHORLS |
--—
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DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MOMITORING REPORT - FART A
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PERMITTEE NAME:

Mie-County Services, In

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHASGE MONITRRING REPORT - PART A
Whia Crmpleted witl 118 report s Departmant of Ervirommastol Pretection, Wistensior Faclibles Managonazst Section, 1S 3511, 2600 Bink Stono R, Yalnhames, 121997500
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FLOOITS-00-DWIP
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Aliscyonbe Springs, FL 3274 :EIM.I‘I‘. ' ]l:::or E‘AR ﬂ I ZUUE EEPORT gﬂl::@mnoﬂmﬁng
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DEPARTMENT OF ENVIRONMENTAL FPROTECTION DISCHARGE MONITORING REPORT - PART A
When Comptleied mall thiy regert tos Doparteent of Environmentsl Frvectice. Wz tawster Facilitiey Mmagemend Secliow, 3% 3581, 2600 Rlsr Swone R, Tallelusscs, 32399-2400
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DHSCHARGE MONITORING REPORT - PART A
VPhen Completer mafl ikis regart ro: Departoont of Bavicoomewtal Prosection, Weatnwaier Pacilities Mimagament Section, &3 1511, 2600 Blair Slone Rel, Teflghasson, 37309-3400
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DEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART A
When Complried maH thiy report tog Departmont of Exvironments] Pribrotion, Wevicwater Frcilliter Managamerp Sectie, MS 3511, 2600 Binkr Stose Rd, Talicherses, 323903408
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARCE MONITORING REPORT - PART A
Wiy Comphitet ovdh thiv repat o Deparment of Enironvceranl Protexifon, Wostewiier PacHRies Manogemant Section, 43 3511, 7600 Blair Stone Rd, Taliahnspes, J2I50-2400
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wivro Complebed mall ibh repert tse Depariment of Envieommental Prowofion, ‘W astewator Peeiltiey Manegement Sectios, MS 3513, 2600 Blak Stans Re, Talwbossee, 12399 MO0 e
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_ ( DEPARTMENT OF ENVIRONMENTAL PRO‘I‘ECI‘!O( SCHARGE MONITORING REPORT - PART A DRAFT
When Completod madl this repart to1 Depariment of Bnvircamenta) Proteetios, Wastewater Comsplimce Bvalastion Section, M3 3551, 2600 Binir Sioos Rowd, Taflahassee, FL, JI395-2400

PERMITTER NAME:  Mid-Coumty Seevioet. lic, PERMIT NUMBER FLODI4TRS
MALING ADDRBSS: 200 Weathersficid Averas
Aamoats Spriogy, FL 37714 Lvrts Preal REPORT: Manthly
: ) CLASS S(ZE: NA GROUP: Darpestic
FACLITY: M County WWTF
LOCATION: 2299 Jpanisk Visa Drive MONTTORING GROUY NUMBER: D001
Dunedis, FL MONTIORING GROUPDESC:  Bxlatiug yurfhce, tachading influsnt
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Site No. BFD-01 Ruxpelrumsal LA hvg)
BOD, Cartonsceom § day, 20C  [Swinple , . . .
M ot O, 8 #G/L ] O | WERKLY [ 14d8 7T
PARM Code 0032 | ﬁ e S Y- A MBA. - " Weekly 16-4r. PPC
‘,____&____mmm L [ Roguizyment L QroAig) i -
Sottoe, Totl Suspendad e < Me/L | O | mosTiY | eanc
PARM Codo 00530 ¥ Formit BENCE ¥ DAE 35 MG [ | Weokly | Celtaiafion
Moe. Siis No, EPD-0) | Rexrirornient e SABAYEY ¥
Soljde, Tota} Suspended Saapls . .
< A MG/ [ WEEKLY | J5HF £3C
PARM Cods (0530 | Pernait RS RSN 7 = PR SSREENC - IO TP T Y R PO - Weekly I6-ar, FRC
“Mmmm Requiremsent Lo (Modvg) | (WeekrAvp) B - Ovaw) e

T cectify mvder peniity of ow that IhismumchMWMukm'Muwammhmmnmwbmnlhxqunﬂummlmlrﬁﬂw.ndmm
the inforwation scbinlticd. Based on my fuguiry of the perkas of perioss Who mkxege the SR, or tons parsoos dimecily rspoauitls for gatlertng the information, the informedoc submirted 13, & the beat of rry
kncwledge andd bellef, true, accurate, aod complote. | am awnre that thare are significens poatitios for subuisting faive information, inchiding i posutbility of Ane sud impriscoment for knowing vickilons,

AMB/TITLE OF PAINCIPAL, OR A SEINATURE OF Al ACENT TEEPHCONB NO {DATE(?WW!?ED}

STEPHER SICYTIPRKOWSKI

MW 737-2¥ 727328 0b=a 2y

4
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referesce ail sttachmeny bers)y s

@WAWW“MWJMMWWW .
@FMZM.MMJ o At el &MMiM;meix:oW@g’ i

DEP Por 62-620.910(1 0}, Effective November 25 1004
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DISCHARGE MONITORING R( 2’1‘ - PART A DRAFT (Continaed)

PACILITY; Mid Councy WWIF MONITORING GROUR NUMBER: D PERMIT NUMBER: RLOOOATES
MONITORING PERKD  From: To M—
Paremetes Quantity or Loading Units Quality or Conoeatration Units | No. M‘“}:“ Snraple Type
Bx. Auslyst
Sollde, Tood Susperded Sarpk 3 MR/ O 5%/week | GRAS®
Meassemen = I N
PARM Code 00530 1| Permdt b 5 RGL 5 Dmysfiieek Grad
Site No. EFE-01 : : (Max) '
Nirogee. Tetat Suapkt 3.7 MOSTHLY { CALC
, Messurgmen) :
PARM Cods O0600 ¥ Pernit RN T ; Moatbly - Caladation
Mos, Bis Mo EFD-O} ... . _|Bequltemen: AR Sl -
‘Nirogea, Toial Sump
Mmme HEEILY léhr Fpo
PARM (0de 00600 | ET TN T Ty ey ] V6 PRC
Papsphocus, Totst [os P) Sarmple
MORTHLY CALC
PARM Code 0665 Y Permdt: T Montly” ] Calealstion
WEEKLY. lshr PPC
Wiy 16-bs, FAC.
Sx/WERK | HEIER
§ Days/Woak Matsr
MONTHLY CALC
PARM Code 51005 7 Parmit : T Mosthly | Calcelation
Mon i o, EFO-01 1 AR
[
[Colfarm, :'mph Sx/ wesk{ GRAB
i---n—n' X
PARM Code 14083 1 Permit 7 Days/Weak Grab
Mioa. Siie No. EFD-0} Requirement
Tomt Resicual Chiarine (Fgr Sample METER
Dishafection) Meozurament Sx/HEEK
PARM Code 30060 A Permic 7 D/ Week Meter
Mon.Site No. BFA-! mint
Decaloriany e Sl <, 0l Mo/t | | Sx/ weEkl Gras
PARM Code 30060 & Parrut - B [T ¥ Daye/week anb
She Ne BPD.O! JRequiroment - e ¥
Onygoe, Disscived (00) Sarapiy
Meapwaont M/l | O | sx/ wemx| caan
PARM Code 00300 | ookt MOE 3 DaywWeek Grd
Mon. St No, BFD-01 , .

DEP Farm §2.620.9160( 10%. Bifective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A DRAFT (Contluned)

PARM Code 0082 O
}

PACLLITY: Mid County WWTF - ‘ MONITORING GROUP NUMBER: D-001 PERMIT NUMBER: FLOD4789
' MONITORING PERIOD Frowm: M To ms
Paramster Quantity or Loading Units Quality or Concentration Unttzs {No. F‘mﬁf Serply Type
Chbrodorn
::’;:mm MONTHLY CALC
umlguamm ¥ S LTI ol ehiodigy | Caloulgon
N, | i S -
Chiwrofom Samiple
} HEERLY GRAR
PARM Cods 32106 | : O Weekdy Cealr
Flow Sateple "
(Tom! Fieaty M .67 NTHLY | . |
PARM Code 50050 P Pormlt . | 08 T ' T dh=]
WD} (AnAVE) : P
[Row
(Tot! Plast) U O.650 METER
PARM Code 5005 Perult ___éw ™ Row Towlime ]
w No. MUW-01 [-MB.AYE) S
plovprdie a3 Capac e ment
300 ik MoRTHLY | caLc
PARM Coda 00180 ¢ Formit T e G
No. FLW-01 - A3 SN SO R _
BOD, Carbenascenas 3 day, 20C
day. % 16 HR FPC
Porrai T 1 Meedly™ | 1ohFC |
Sanph '

Solidt, Toal Sugperied MONTHLY 1€ HR FPY

X . 1 13 .. L .
Padefet mple
DALLY CALC
TamMOweaszy P[Pl R DM | Cakeataion
OTH-02 = ; o :
Ansudl § Production, Totsl  [Sample
e | L8, 750 MONTHLY | CALC
PARM Code 49039 P o “Report. g s -Moathly | Calosletion

DEF Frwn 62-620,8 11X 10), Bffective Noveraber 29, 1504



) DEPARTMENT OF ENVIRONMENTAL PROTECTIO, lSCH.ARGB MONITORING REPORT - PART A DRAFT ( '
Whn(‘mh( )Y this repart ta: Depernaot of Environouental Protsaiion, anmhaﬁvi,amus 3331, 2600 Blakr Stowe Road, Taliabasien, PL 32399-2400
PERMITTEE NAME:  MYd-Corouy Services, . PERMIT NUMBER PLOO347$9
MAILINO ABDRESS: 200 Wearhersfiks Avorue
Alasone Springs, FL 12714 LIMIT: Final REPORT: Toxicity
CLASS SIZE: WA QROUP: Dorteatic
FACELITY: Mid County WWTF
LOCATION: 2299 Spapish Vius Drive MONITORRNG (ROUP NUMBER: D-031
Dhuoedin, FL. MONITORING GROUPDESC:  Exinting surface wakr dischargs
COUNTY: Ploctiss NO DISCHARGE FROM SITE: . :
MONTTORING PERIOD nu[? 66 Jumg 30,06
Parameter Quantty or Loading Units Quatity or Concentration Units |[No.; Prequemcyof | Sample Typs
Ex. Anslyais
7-DAY CHRONKC STATRE Tampie EVE
Cechodapiials debia(Rovting) ﬁmﬂt . O E ﬁ&?{ths
PA.RMG:;;-'I?HB r Pernlt ‘ T Y veryOthar
BPD-01 . Mosth
7-DAY CERONIC STATRE th o
Cariodaptuis dubis(Addidonal)  |Msmrgromant PERMIT hr FPC
rmq:umam Q Premii © Asmseded [ Az regyulved by
 EFD-01 . the
DAY CHREONIC STATRE —
Coctadaphia dublaAdditionss) oot PERMIT | 24hr FRC
?Am-cﬁms R TPl g B Asueeded | As recuired by
i N
ponclasRoatne  |M
Pttty e PERMIT | 24br FPC
PARM CodeTBPSC @ Pormit - Apneeded | Asreguited by
No. EFD-! ‘ 18 pormit
T-DAY CHRONIC STATRE Samglo
Plovephales promats(Adititlonal) PERMIT 24hr FPC
Code THESC R Permit - Y RIS r 46 3 e da ¥ 7 L A nieded: | A requited
Moo Sie No. 1 : - N R I ' ,Pbﬁéf tlmwrmitw
“IF A SHCOND DEFINITEVE TESY IS REQUIRED, ENTHR THE RBESULT IN AN EMPTY ROW.

#*ENTER NODeC IN THE REBSULTS COLUMN IF NO DECHARGS OCCUBRED DURING THIS REPORTING PERIOD.
ENTER NODJwd N THE RESULTS COLUMN IF ND DEFINITIVE THSTS ARE REQUIRED,

£ oorilty uadar pevalty of law ther tis decwoweat nd a2l asiteckaien weyy [Reparad padsr B2y direction or pervisicn In acoandance Wi & zysiem deslgrod to xasue that quaiified pervoras! properly gathsr and svaduste
the bnfonnation sbuittod. Binecd ou sy inquiry of the persam ar poesons who awnsge the ryvtam, of Gioes perscos directly rasposalbls for gathads g the information, the knforsution sebamitted I, s the best of ooy
knowiedge und bellel, tras, scoymste, s eomplete. L aware thal thave wrs sigaifionnd pesaltios for submitting falee infoemetion, tuoluding the poselbitity of fine and impesanment for knowing vioksicns.

HONATURE OF PRINCIPAL BXEUTIVE O HONENG  |DATE (Y YAOWDO)

STEPHEX SZCZEPKOWSKI Sephindn e %-w@ 71 -187-79v§ ©b-04Y-2Y
77

A

DEP Porm §2-620. 5100 10\ Bffaztive Noverher 20 1004



DAILY SAMPLE RESULTS - PART B

6 T

o, 0b
Nivogen, | Phosphoras

Fiow (MGD}| CBODS | TS8 (MGAL) | T5S ML) pH (3U) Fecal | TRC(For | TRC (ror }
{MGA) Totl (AVLY |  MGL) Coliform | Disinferr) | Decliior.)
Buckeria | MGL) | oveay
{W/10DML)
Code 30050 80082 06530 00530 00600 0DGES 10 ) TAQ5S SO060 300560
mwol | BrDal | EDol EFB- Gt 091 | B0 | Brodl EFD01 EFA0L | EPDD1 ]
1 1.128
2 1,636
71,683 3 g7 <[ 1 4o |<o] |
C etk 1A 1<Q 2.8 10.36 |78 i %1 3.1 =,61
S LLébo £ 3 1270 <] 138 J<.01
5 1,617 < 2 18 6.6) < ] L7 o
T 1-637 <_a 468 2 | /.0 l<.0)
& , 1o
* Lay
O Lé3l< R <2 <2 6 Toéqg (Ge701 3,4 1<.0)}
S < 2 17 34l < | .9 1<.0f
2 ¥ 63 < 21241 < 3.6 1<.¢f
IR AT < & 75 70] =] 3.1 |<.0}
“ ol 633 < 2 15 70]l<) | 3.5 |<,0/
15 ‘681
i6 lﬁﬂj
7 661 < A T <) 3.4 <0/
Plodel At | < Q1081076177311 7 | 2.3 <o}
¥} 600 < -3 / 3.6 1<.af
2 Y 463 < 2 1370 <1 | 3.C 1< 0]
H 3. 638 < 2 17649 < |} 3.0 <.0f |
Z 3690
2 Lsos |
#* Lead |32 1< 1<t 3Q210.77178731 {.1 1<.0]
= N TEN < 13yl <1 LT j<0!f
ol NYY < A L %0 o 1.7 e nl
7 L oY3 < 2 21701 3 [ /[ 3 l<of.
2 L5871 < A 15720 <] [ {<.0]
» 65
30 1, 634
3
Toal §79 374
Mo Avpl | o if
D DG e € Comificoeio, | 13832 rame  J HAHH
Svenimg SWf Opervor ~ Clawe A+ A Coufeseno 2772 # 512 jume M GUNTHER B JOHNS
Night SEifk Operaor Claza: Cuiificae No: Name:
Lesd Operater COm: B Comfica No: 7874 Neme: 3 SZC2EPKUNWSKI

DEP Form 62-620.910010, Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

St A 1,08 e opail 30, 06 T Micom
Oxyges. | Chiorwdorm | CHODS ] 705 (AG | Aot | tirs
Dissolved |  (UGL) (MG Shedge | ducuRS
DO) IG) Production,
Totl (GPIY)
Code 20300 32106 80082 00520 49019 46529
Moo, FFRD-81 EFD-G1 FIrr Yy NROT OTHO1 OTHAR
1
2
o A
4 7.8 3301 /80
5 8_0
183
? 1ol
5
]
A
U1 Lé
12 8}({
13 -I- 9
14 7.
is
16
]7 8}1
15 8‘ ,_/
19 ”’]) ‘1
» 1 6.9
2 1.0
4
2]
Z A
25 7.9
26 7.6
s 7Y
28 7L;L
>
30
H
Tutal
=
xgnﬂﬂr Ca C Certficate Me- 13832 o HAHN
Eventag SWR Operstor Ches: A * A cCotficae™e 2772 * 512 ppee: M GUNTHER R JOHNS
Night Shift Operaror Clasy: Cextifreate Noc Name:
| ead Opesater Crns: B Ceartificarr No: /874 Mame 5 SZCZEPKOWSKI

DEF Forn 62-620.910(}0}, Bffective November 29, 904



) DEPARTMENT OR EN VIRONMENTAL PROTECTION MARGS MONITORING BEPORT - PART ADRART
#hen Complete mallthis repart o Deparicent of Baviroazanig | Protection, mwcmmauwmmmmsssz.zanmsmw.m-m..,asmmm E”;‘ g’_‘ Eﬁg} wr
i myeE % B
PERMITTES NAMB:  Mid-County Servicas, inc. PERMIY NUMBER PLOGZ4 780 = AR
MARING ADDRESS: mw»umeu .
Spriags. I 37714 DT Flnel " REPORT Moatily
CLASS SIZ8; : NA GROUP: Demasstle
FACITY: Mid Cogaty WyrrR
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-00) ‘
Duycdin, FL, 7 MONITORING GROUP DESC: Bxisting rurfuce, lctedivg fafioent
COUNTY: Plocties ‘ NO DIECHARGE PROV STE:
‘ MONITORING PERISD RQ MAY 0T 7008 7 MAY_3_1 2005
Parieneter ‘ Quantity or Loading Units Quality or Concsutration Units | No. Rzn:c;raf SampchrpT'
/ Be il
Flow (D-001) mmm 0671 MGD O Moty | care
PARM Code 506350 v Perwic 9 _ N IR T 2] Mooy T Calcaiation
Moe Sits No. FLW.04 i t AgAvgs | . SN I SO T i R P - )
Plow (D-001) Saraple
10.60% MeB: O | SX/ueek | merer
PARM Coms 30080 | -~ [Perwit o Repa T T NG T LA S IOESEDY YEpes e AywWodk - | FlowTon
Man.Ske No. BLW.0! ) £ Mo.Ave) N R NS
 {90D: Cubonaccons 3y, saple MONTELY |
Moy CIMII‘ tion

KEEKLY 165R Fer
T B Wqu | ke FRC

MONTHLY | cate

L6KR Frg
- T6hy FEG.

o - Jrr—) .

X _BsEtvasaps )

| - WMT 227877979 06-06-)
wwmwmammmmamw: . S K

DEP Poms 6252091010, Bfective November 29. 1904
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DﬁﬂﬁLARGEl!ONIBORﬂWBIBPUGI-PﬁRTJkDRLFTQGﬂthﬂﬂ

Phospharus, Total (us Py

FACILITY: Wid County WWTF MONITORINE GROUP NUMSER: : PREMIT NUMBER: FLOO34789
Panmctes Quantity ar Loading Units Quality or Conceatration Units [No.] Frequencyof | Samge Type
e — | ‘ S oPeT are
pen " ‘ wee! GRAB
IPARM Code 00530 1 : , TS e etk | Getb
No. EF8-0) L] . . L . )
, Tatal Sample
‘W i, MONTHLY | CALC
.  BRO01 ’ Bt e
e Tl : PERRLY | gne pec
fm,m e Senpie ' .
ARM Cods 0668 ¥ Poemlt: ¥
01 , .
Sampl:

5%/ week

7 DaysiWaok . Grab

Se/weky | METER
"] S DaywWoek Mzter

Sxy WEEK| craAp

SDaysWork Grab

5x/ VEERl GRAp

DEP Form 62-620. 910104, Bffactive November 29. 1994
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DISCHARGE MONITORING m)‘ ~ PART A DRAFT {Confinsed)
FACLLITY: i Conuty WWTP - MONITORING GROUPNUMBER: D091 PERMIT NUMBRR: FLO034789

Parameter Quuﬂywlpﬁing nits Quality or Conceniration Uniti JNo.} Feegemcyof | Sample Type
Chiorolomn
PARMCods 3106 Y

BARM Code 33108 1
{.

(Tousd Plau)
PARM (o 3083 P
91

Flow
Ranty
mmm’ Q
WOl
mm )
Cupacisy) x
160 : i
PARM Codo 00190 |
; i
Cabouacers 5 day,
an G
Tots} Ssapsnded

ARM Code 00530 @
¥ d) .
]

16 HR ¥
T 1S RO

LALL

Codedf32s P
OTHE2 . .
Sudy Production, Towgt

ARM Code 43013 9

[ CALC
: o™

DBP Porm 62-520.910( 101, Bifeutive Novessber 29. 1904



- m—ummmmmmtdhwmw‘umﬂmqmm M5 2551, 2600 Binix Sirew Roed, Tallhamse, FL 121992400
" PER. NAME:  Mid-Cousily Services, lnc. FERMIT NUMBER PLIGTRY
g Sph’.m : LT R} REPORT: Toxlcky
Altmmcr 1 4 H
- CLASS STE; WA ' “GROUIS Domartic
pACHLITY: Mid Cuaty WWTF
LOCATION: 2299 Speaish Virts Drive MORITORING GROUP NUMDER: D-001
Swacdin, A MONITORING GROXP DESC: Brbiting muface e ducherge
COUNTY: Ploading
EAY STATRE
abia(Ronting) 4
ARM Coh TBFSS P Parmt - T [
Y STATRR  |Swople =t
ek dwbin(Additlonst * PERMIT ! 24nr FrC
ARM Colo YBPYS. G . Asmeded | As roqaied by
; : - CENYT - o o :
H STATRD 2 PERMIT | 24hr FPC
RARM CofeTUPSE R ] = A required By
; - the parwt
Y STATRE 4 e
prowinhaa(Rooline)
mmm‘ r Pt " -
-DAY CHRONIC STATRE 24hr FPC
As naguired by
the
Zéhr FRC
~taaTy
the

STRPHEN SZOTEDTnomasy 4 - 727-287-7218 o0b-0b=2b
OOMMENT AND? BXPLANATION OF ANY YIOLATIONS (Refercase a8t sitachovents beve):

DEP Form 62-620.91010). RfFeciive Novesther 29, 1904



DAYLY SAMPLE RESULTS . PART B

e SR 0L ne MAY ST 000 e M

Qulowwbem [ CBODS | 758 (MO | ™ e Raintay
Dﬁﬁn {UeL) (MG ! Sedge | (NCHES)
, 3
(DO) (MG Twm(m)
Code | B0 32106 50082 0530 49019 4609
Soef “EFDGT | ERDOL | DD B T oTRG
! 3.4
? ¥.8
3 7./
4 9
2y 711755 N
)
7
8 ¥.0
9 3.0
19 7‘ q
ol N R
wal )
13
i4
N 9 [ a7 1760 1305 i
16 g.j 0.y ]
» 9.0
18 7eq ——
T 95
- 1]
= —
2 1.7
2 7.y
N I
- 83.01 53
% 1.8
27 k)
% e
ﬁ ’7‘7
i 7, 7
3 ¥.0! bs
Totul
Mo, Avg.
Daymnsgpmu. s C Conseme o 23832 o HAHN

Evesting Shift Operator Cos: A A Conficsto e a~7_3__t_‘>_f§_. e MOUNTHER R, Towae

Night Shift Opcrasor Clage: e, Cerificale Noc _—

[momm l Clagy: B Certificate No: 2825 ‘Name: -S,. = C; ws‘

DEP Form 62-620 916 19), Bffeciive November 29. |94
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o~ : : DAILY SAMPLE RESULYTS - PARTB
Prrmit Nutnber: FLINA4T, ; Facility:  Mid.County WWTP
MostoingPuiod  Fom MAY 01 2006 - MAY 3 1 2006

Flow (MGD) [ CBODS  [TSS (MGAL} { TRS (MG | Nitrogen, | Phoophome | pH (5U) Fecal TRC (For { TRC (For
(MGA) Total (MGL)]  (MOIL) Coliform | Disinfect) | Dechior.)
, - Bocerz | (MOA) | (MG
100040
80067} 0030 | 00530 | o060 | 0066 | 90k | ey
A B N e S o T
1 .‘S-'gi'tf < :L A éc_‘i (7 ’ JL] <.0 ?
1 1.5 < ok 20 720 1< - § i<of
L5779 o IRTAES L3 1<q9/
* I 548 < 12744 < | IRAPEY,
3 1 6lo < 2613l <[ <, o
5 1636 <. of
T 169 . 9/
b2 (<3 1 <d | <2 33 TG, I8075] <] L3 < oy
::, ] < g ?}’:‘7 273 < | 5}. 2 1< o4
Lol ANAY 8 1<.,a1
 WFY] 2. L1y ¥ | A J2. 01
7] 4% 3 < d Ly <] 1 1.9 I< of
i3 b3 <{ ol X -X
I WY , : . <. 0]
Bl sajlecd | <2 ] < i 3.3 [ 37 ?",87.5* <[}t 33]<-o
16 6—2{ - ' -1 1.2 = é <. 0f
~— 17 74" & o 1774 '31—-‘_%"0 < r0f
R T < ol 1674l <] Q.4 <o}
19 6 3 <. od AW =l ] {<,0]
0 ) éﬁt “ .o}
F1 . alct ’ - s 'Q.J.__
F7) Y < o) 7710 | A3 l<iay
TN ok < : LTl | L. <0 :
24 . i']ﬁ < a, - cg, ol 'l'{ Q#% 7:7705. l aj <.0)
= 1593 . <. 76 23] <} —iJ,O <,
%}, boo < 1313 <) | 2. <oy
r; EY 2204,
B LSS Sed ]
¥ L b&sD ol 8173l <1 1 .0 <0}
2 188612 1« Q] < A T [0.39 (877 1 ] 2dleoy
L < 2 a1l o | 1310y
e Yy 74
X XY
Dysioms  Cme G coewne 13830 wew T sdin
Svening Shift Operstar Cis f 4 4 Coseneo: 3T, +- 81 N 1y Bl flrrw . Jobiys
Night Sh Operaicr i
Lead Operaor cos. 8 conemne _ 787 Moe 5.8 22 mpigu sk
— ‘

PEF Form §2-620.91C( 10y, Effective November 29, 19904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONTTORING REPORT - PART A DRAFT
Waen Compisted mai] this report tot DcpnumnldEuvhmmﬁl Protoction, Wastswacer Compliznce Evatantion Seodon, M3 3481, 600 Distr Stons Roas, Talnbawes, FL 32599-2400

PERMIITES NAME:  Mis-County Services, b, : PERMIT NUMBER FLOO347R9
MAILING ADDRESS: 300 Weathersficld Aveaue )
' Alsinoas Springs, FL 32714 LIMIT: Fial REPORT: ‘ Monihly

- CLABS SIZE: NA GROUP: Dosasstic
FACILITY: Wid County WWTE .
LOCATION: 2799 Spwuisk Vists Drive MONTTORING GROUP NUMBER: D-001

Donedin, FL. MONITORING GROUP DBSC:  Exiating surfeoe, inclading kfluect g!

COUNTY: Pieclins NO DISCHARCE FROM Stre: [ 1 T

MontroRva riop. e SN O 1 2006 ne  SUN S O 2006

Parameter Quantity or Loading Units Quality ar Concentration Units | No. Wmnmﬁf Sampe Type
Ex,
Flow (C-001) Sk 1 BESTL L MGh O | MOWTHLY CALC
PARM CodeSO00S0 Y- [Pemmt | 93 : we — O Tho ) Mottty 7 Calesladon
Mo Site No. FLW-01  Ruguinsaent AnAvp) e N ol i et esisefe i el N RS ;
Fiow {D-001) &gi:emm . b 70 5% fweek meter
PARM Code 50030 ! [ Poemit " Repow ?DayWeqk - Flow Totalizer *
Mon Site No. FLW-G1 Reguloment | (Mo.AvE) - i o
POD, Cabonsceous § day, 20C  [Semple MONTHLY o
e LLC
PARM Code 50087 ¥ Permit Montily | - Calodlation
Mon.Si Ng. BFE-01 Reyuirement : '
BOD, Carbouscoous § day, 20C P nent UERKLY | 16mR ERC
PARM Codn 80082 1 S T T R o Weakly:® | 16-he FPC
Sotids, Total Suspended mmm MORTHLY CaLe
PARM Cods 00530 Y [Pecalt = G Mombly T Caledation
Mon Site No BRD-OI . {Requirerat i } -
ol Buspeated Mma:unnu WEEKLY 16BR FTC
| Mop.Slie No. EFD-0 Requireawat | | SR oo Madgd | L o :

§ geetidy wmder penalty of law ¥rat his document 1nd all atachments wers prpaved under my direction or supervisk s sccordeace with 8 $ytem dosigaad 1o usnes that gralified penoskel propedy gaiher tnd evaluate
the nformatios swbemilizd. Based on my ingulry of the petson OF porsons who munage the ystem, o thoke porsacs direstly responsidie for gatharing the information, the information sybmitted is, H}ﬂnbﬂtcfmy
knowledge sng bellef, trus, eocwras, and complese. [ am fore 1t there e gigzificant penattics for sebuniting £l infonnation, jucloding U pouibmyafﬁulaﬂhwdmmtfmtnoﬁngmhﬁm.

RAMETTLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ATRYT !SIJNATURB OF PRINCIPAL BXBCUTTVE OFFICER R AUTHOBIIED AGENT ! TELRFIONE NGO JDATE (¥ Y/MMDD)

STEPHEN S7CZEPROWSKI , Wg@ W 997-7¥7°7918 _6bo12
77

COMMENT AND BXPLANATION OF ANY VIOLATIONS (Reference &ll atiashnnzols here):

DEP Form 626209010}, Bffective November 19. 1994



DISCHARGE MONITORING REFORT - PART A DRAFT (Continusd)

FACELITY: MM Coonty WWTF MONITORING GROUT NUMBER: D-061 Wﬂg
MONTIORING PERIOD  From: JUIN. 0.1 2008 ™
i i i : Units | No,{ Frequencyof { Sample Type
Parameter Quantity or Loading Units Quality or Concertration —
Solids, Toua] Suspended Sample 5X/week | GRAB
: Megsurement - .
PARM Code 00530 i Peemit . ¥DaysWeek Grab
Men.3ite No, BFR-O] Roquirement ;
Nitroges, Tosal Sanmple .| MONTHLY | AL
easuremant . g -
PARM Code 00500 Y Permit T Mombly T Calowtation
Mo Site No. BFD-0 giremant e :
Nitrapen. To Sampie NEEKLY | ehr rre
T Wesdy | i6te PG
MONTHLY CALC
S Monthly ] Catovlatien
Phospborus. Toal {us P) WEEKLY. | lénr Fre
PARM Cods 00665 | g Weekly 160 FRC
{¥on.Sit No. BFDW] TR P
pH Sx/WEEK | METER
PARM Code 0400 ) = S DaysiWesk | Migter
2. Siwe No. BRD-0i | R .
Caliform, Pecal, % bess than MONTHLY £a1,0
detscticn 0| POTTHLY | CAane
PARM Code 51005 | R el Moakly ) Calostatten
W & Mo, ) iR 1 - b .
Coliferrr, Pecal Sx/ week| GRAR
PARM Code 74035 1 25 7 Daye/Wesk, Gnbs
Mon.Sie No. BFD-0J insment )
Tots Residoal Chiorirs (For Sample MG/ . HETER
Disinfoctios) Mesrorement [ b Lo sx/weex | MET
PARM Codst 30666 A Permit SN RS MoL ™ 5 Daysieek Maler
Moe. Site No. EPA-U1 Reg uirsmwnt L (Min) «
Tor) Residust Chlorine (For Sumple
Dechioringtion) v . <, 0 { ML | Q| 3x/ WEEK| GRAB
PARM Code S0060 | NAPermit opar T MR 5 DaysWeek Grat
Mbos. S5 No. EFD-DE 1t : o Meey . od —
Oxygen, Dissolved ( Samplc
e PO Mearuromest 7,0 He/1, O | sx/ week] 6mas
PARM Code.t0300 1 [Porme. | - 5 R ; ML T 5 DeysWenk Gy
Moo Sk 0 - olrement . B | S

DEP Fom 62-620.316¢10), Effective Novamber I, 1994

- wrem i e ————



) | )

DISCHARGE MONITORING REPORT - PART A DRAFT (Continwed)
RACHITY: Mid Comty WWTF MONTTORING GROUP NUMBER: D-00] PERMIT NUMBER: FLO034730

MONTTORING PERIOD - #ooe: . JUN_0 1 2006.. 7  JUN 3 0.2006

Parameter QunﬁymLouding Units Quality or Concentration Units | No. Pﬂ;&ﬁ af | SespleType

Chiloroforz:

PARM Code 32106 Y
ien e No. FFD01
Chiaeoform

MONTHLY CALC

1 GRAR

CALC—

METER

Perecat Canaciy,
(TMADRTPermitd Cpsoly)

PARM Code 00180 |
o No. FLW-01
BOD, Carbonnstoms 5 day, 200

PARMCols 60082 @
e M. BNR-01
Solid, Toal Susgended

ARM Codo 00830 G
8o No, INEOL
RainaT

CALC

16 HR FPC
- i&l““m : -

16 HR PP
R

: _ AL
‘; n._u-_.f,_..-_.,_«n-,‘ﬂ.ﬁ f:u_f.:q‘-.g!-_-,t:_‘,_,d'.fj, T Dy Calesaton

PARM Codedss20 P [Rwmit” 1 . |

Mog Site No. OTH-02 T

Amras) Stadge Producdos, Tote!  [Sample
M

MONTHLY CALC

DEP Forms ¢2-620.910( 10}, Bffectiva Navember 29, 1904



) DEPARTMENT OF ENVIRONMENTAL PROTECTIO} _lm MONITORING REPORT - PART A DRAFT
‘When Completed mall this repor to: Department of Envirenments! Protaction, Wastswaisr Comphissoe Hvaluation Section, M 3551, 2600 Blair Stone Rosd, Txllahasses, FL 323092400
PERMITTEE NAME:  Mid-Oounty Services, e, FERMIT NUMBER FL34789
MAILING ADDRESS: 200 Wenhenfakd Avenus
Abamonts Springs, FL 32714 LIMT: Firal REFORT: Toxkeity
CLASS SIZB: . NrA GROUP: Domestic
PACILITY: Mid Couaty WWTF
LOCATION: 2299 Spanish Vista Drise MONITORING GROUP NUMBER: D-001
Dunedin, PL MONITORING GROUPDESC:  Buisting surfoc wariee dischargs
COUNTY: Pinsias NO DISCHARGH FROM STTE:[_] :
MONTTORING FERIOD  roae JUN_ 0.1 2006 ™ JUN 3 0 2006
Parameter Quartity or Loading Units ‘Quality or Concspitration Units §No. ﬁm of | Sample Type
7.DAY CHRONIL STATRE Sample RAX
Ceriodaphals dubda(Routing} - remant EV E§Xths
PARM Code TRISE P Peamit ' T Bvery-Otbes ~
No. BRD-01 uirement - Month -
DAY CHRONI STATRE gﬂiﬁ“"
dubip{Addifions?}  IMessiremont PERMLIT 24hr FPC
ARM CakTEFSB Q- [Pornilt § Ay teedzd | As required by
Site Ho. ! Rp ] . the permic
ot e STATRE PERMIT | 24hr FEC
Certodaphnia doble(Additicast) ( i
PARM Code TEPSE - R Perit Ag required by
No. BAD-01 the permit
1-DAY CHRERIIC STATRE ]
Pimaphusles promeias{Rowsine) Msasysemaont
PARM Codo TBRSC' P {Pommit
mvm S o Eeam——
- RONIC STATRB
Pimephales promels{ Additionsly o nient 24hr FPC
PARM Code TRPSC  Q [Pwmili At veuired oy
Slits No. 1 the pesmil
1-DAY CHRONXC STATRE Sample
Fimephales ity 24hr FPC
PARMColoTRRSC R [P | o o] ar | As required by
Stee No- 1 : 1 HRD NN the permit
HF A SBOOND DEFNPITVE TEST 1S REQUIRED, ENTRR THE RESULT TN AN EMPTY ROW,

#+ENTER NODMWC IN THE RBSULTS DOLUMN IF NO DISCHARGE OCCURRED DURING THIS REPORTING PERIOI
ENTER NODk=5 IN THE RESULTS COLUMN B NO DEFINITIVE TESTS ARE REQUIRED,

lwﬂgmmdwmmsummmmumwmhmy&mﬁm«mmhmwmmmmmummmmmlmmmmw

the feformation rabunitied. Based an my inquiry of the Berscn o persons Who mantgs the syrtam, of thoss

corponsible for gathecing thoe inforrmation, the infoomation sebmitted ir, to e best of my

kaowledgs and belief, trse, accursts, aad compiate. 134 aware that thers are vignificans penaliics for subeniiting fulee fuformation, incinding the possiblity of fine wed mprisonment for knowing vioketioss.

OF PRINCIPAL UTIVE OFFICER OR AUTHORIZED AGENT TEINATURE OF AL OHACER OR AUTHORIZED AGENT THLEFHONE NO  {DATE {YYAIMDD)
STEPHEN SZC2ZEPKOWSKI MWM 737-787-791F ob 0723
COMMENT AND EXPLANATION OR ANY VIOLATIONS (Referance aif |

DEP Farmn §2-620.9 HO( 1), Effective Maversher 29. 1094

altachments hers):



DALY SAMPLE RESULTS . PART R

FowfiNowber 0004789 Focilty:  Mid-County Wiy
Maaliorlag oot Rrow_J{IN 61 205 = JUN 3 @ 2008
<Hmm— :

Flow MG} m TS (MG mm.}Tm) %ﬁu pHEY) c;?.l. mca\x; 'mcm;
Bawda |' oM@ty | owan,
el {/100L)
Code 30060 80082 00530 80530 0040 00665 00000 74055 50060 50060
Yol YRS | Dl | EG e I T e BAOT | Do
| ¥, 579 1< 1T 251 < | A €. O
2 ) o9 < A 7% 25t < | 4.5 1<, 0y
3 ¥, 603 22 J<.0¢
4 1399 : 2l I<.o0/
W XTI Al <« a A 1020 L7 T4l 2 A0 <.0/
Ty & <2 %8 251 < 2.3 I<.0/
2 1398 < ol . LI 74} <) d.d l<.0of
; o3 2R wJ2 7Yl <} R0 j<ea]
et 4.2 <., 0
ol 23 Ny,
2 1 84/ < 1R 70 < | 2.7 <.a/f |
13
L 71/ < ] <} L. <, 0¢
* L3258 | < 2:720] <} . 1=, 0}
P LTINS < I« {3 Joo3170 23] < ¢ (.9 i<, 04
il Y Y < 2 : 2% 7221 <] 2.3 {<.0f
W11y AV IR Y,
,} 17;\2 — ] ‘140 ':-'“)l
> {.473 < s 51yl <] L9 <, 9
|2 16493 < R e 2L 2y <] 1.9 <. nj
16301 <A WY RN YT 27231 < .0 j< of ]
=} 7r3 < b Tt <} il _l<.p )
il WY <2 78 Tyl < 1.9 1<,0]
: 'gz% R S ;l? <. .G/
- : L2 1<, 0y
-ﬁ.__...: Lg’zg ‘ ‘}9\ LE7y] < 2.5 J< o;
4 7197 3 ;'. q‘dl
:; L2731 <3 Sl < I o419 1ol <[ 2.8 }< . o/
- L49 = A X 2.3 1< .0/
- XEq < 553l < 2,3 <.,4)
o
Tow! @.10
Mo. Avg. ‘L"I’q
mszpﬂm Chae: _C Cortificon o~ 13832 Name: < HAHN

g 5 §
Ioenting Shift Opexator oo A3 8 Cortificot M.~ 2772 3 512 Neme M GUNTLER R JORNS
SATA — LN —_—

——

’ ior Chss: B Cortilicam 4o~ 7874 1 3 SZCEEVKOWSKT
) N ———

BEP Form 62-620.910(10), BfBctive Noveisber 20, (904



DALY SAMPLE RESULTS - PART B

an o | oy | o fé’i:‘ s,

et oL Tout (GFD)

Code 32106 200832 o] 45619 46379

itges ] BiD-4H1 BRD) INRDY OTH-&1 OTH-O2

o A

21 17 IS

3

3

N

| f 11D 350 1 260 ] g
il YRNY

*317.3

il VI

10 .

11 .

2124 3.8

P11s

“1 1.8 0.5

i AR '

“4.2.3 @, 45

i 0, 8

8

* {79

0 7. 3

*17.9

21 78163

sl Y

- 24

8 e 0";\‘ - "
> 1 7.9 2, 45 T
7 LT

IV

* 4 2919 N B
>y 7./

31

Total

Mn. Ave.
o ot O L Conifome N 13832 Name  J HAHN
Bring SR Opersr  Chsc A ¥ A catifcusNe 2772 5 312 Neme: M GUNTHER R JOuNS
it Shift Operator Clags: Centificate No: Nuzoe:
A_perator Coss: B codifcseNa: 7874 Name: S SZCZEPKOWSKI

DEP Forst 62-620.930()0), Bffective November 29, 1994



) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A DRAPT
When Compteted mall tirs roport ts Departnent of Environmentel Prossction, Wistewstsr Copapllancs Bvaluation Section, MS 3551, 2600 Blzir Stone Road, Tullabassee, F1. 32399-2400

PERMITTEE NAMSE: Mid-Caunty Scrvices, e, PRRMYT NUMBER FLOUMTED
MAILING ADDRESS: 200 Weathersfiald Avepue
Ahnmonte Springs, PL 32714 LI Final REPORT: hoathty
CLASS S5T7R: NIA GROUE: Pomestic
FACWLITY: Mid Connsy WWTF
LOCATION: 2299 Rpanisk Vit Crive MONITORING GROUF NUMBER: D001
‘ Bunedtn, FL MONITORING GROUP DESC: Balsiing surtice, including toflusnt
COUNTY: Ploeliss NO DISCHARGE FAOM STIE:
MONITORING PERIOD hm[;l JUL O 2006 -, 1 81 2006
Parameter Units Qualily or Concentration Units | No. ﬁm?c;fl o 1 Szwle Type
Ex. vs
Rlow (D-001) MGR ) | MONTHLY CaLe
PARMCode 50050 Y MaD Gt {0 Mottty [ Calowlation. .
Mog. Bite No. BLW-01 e o N
Flow (D-001}
MGD O ‘Sxfwwgeit meter
PARM Code 50030 | 2 o1 S DayyWesk | Flow Totabeer .
Mon Site No, PLW-01 S o i ,
BOD, Carbhenaceous Sﬂﬂ%m HONTHL? Cate
PARM Code 20082 Y ‘Montly - Culowiation
Mum.Siis Ne, BFD01
BOD, Carboacecus § day, 200 WEEKLY T6HR £P0C
1T Wesly T [ 160 G
MONTHLY CALLC
o Maatdy - 7 Calselation
WEEKLY Lang ¥or
=R BTy

T cortify undor peiaity of ew Hist thia document apd sll artachments were prepered tuder my direction os suparvisica
the informatioe sbmitted, Based on my inquity of the perion or persOas Who Manage the fystem, or thoss partons
knowlodge and bellef, tue. iocimie, wid complete. | am aware thint thare ure significent pecakics for subeitting

NAME/TITLE OF PRINCIPAL BXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURS OF FRINCIPAL EXBCUTIVE

OR AUTHORIZED AGENT

Ip accordanoe with 4 syseezn deelgnad to ssvure s quatificd perscuned property gathecand evaluae
diractly respontibile for gadering the informaticn, the Information submitied i, to the beet of my
mm.mmmw«mmmmhwnm.

TELEMHONENG  [DATE (YY/MMTD)

STEPIEN SZCZEPROWSKI

727-187-7%719 otog a3

OOMMENT AND EXMLANATION
Yearly compliance

ANY VIDEATIONS {|

Reference all stizchments borey:
or nitrates will be in com;?ﬁance next month,

77

Fecal samples were found to be grabbed at the wrong place.

DEF Form 62-620.910(10), Bffoetive November 20. 1904



) DISCHARGE MONITORING REPO. )PAR'I'A DRAFT (Conﬂnn_ed]
PACILITY; Mid WWTF MONITORING GROUP NUMBER: PERMIT NUMBER: PLOGIATES
ey MONTTORRGFERIOD  Focs: 0L O 1 2006 . ‘
Paranater Quantity or Loading Units Quality or Coooentration Units {No,| Pequencyof | SampieType
Ex, Aaaiysis
Sotids, Total Suspended Sangle 4 MG/ o 5X/week | GRAB
PARM Code D53 1 (Perodt - f N B BEREE -1 o WG )5 DayeWeek Grab:
Mon.Slip Mo, BFB-01 - . | EER ol o Mak) -~ _
Nitrogea, Tota! Sample . ( v -
Ma, ) 3.0 q MG/ | MONTHLY | cALc
PARM Code 00600 Y C|PeemitT ] - S R PRI FERR AT ™ - Mogthly. | Calenlation
Mon.Sie No. BRD-0| - rameet | cisnAvgy LSS BRI B : o
Nitroges, e
ope, Toal o et /49 /. 4g 2.6 | MLl O YEERY |y pee
PARM Code 006D) 1 Pucril. S FC RN B e L h MO T Wegkdy | 16.kir. PRC
Moe.Rjtz No.- | squirement Moavg) | (weeldy kvg g . ) :
Phosphorus, Tow! (as Py Sample .
Measarement MONTHLY CALC
PARM Code 00665 Y Permil : T Montaly Caiculation
Mon_§iee No, RR)-01 ’ nk ). - :
Phosphorus, Totd] {es P) Sample .
Measapomect WEEKLY. | 16br £PC|
PARM Code 00665 fremis | AT Weexly | Tehe FRC ]
vicw Site Mo. RFD-0) | Requirement * 0 IR S
,'H m )
Msasorement O | Sx/WEEK | METER
PARM:Code OMO0 [+ IPermir ‘ . B : $ Daye/Wask Mater
Mo, Sism No. 3 I Requirsment - wMeE) 1 s :
Cokform, Focal, % fees thas Sampls
detection i ! MONTHLY CALC
PARMCod 51008 ¢ | [Pemal CF L  Moataly - Caloblation, |
Coliform, Fecal Samplp
Measirement . ] Su/ weak| CRAB
PARM Cods 76055 ) Permit i 7 Days/Weak Grab
Mon.Site No. BED-O1 Reguinsment Max) -
Total Restdual Chlogine (Far Sample . oAL y
Disinfection} | Measuement 'j, 3 MG/1 O 5xf{g§£_j< METER
PARM Code 50060 A Permit KEREE MG 5 DaysiWeek Merer
Mon. Site No, ERA-0F Roquitement - Miny
Decrameny [ <o.0/ Mo/L | O Sxf WEex] Gras
PARM Code 0060 CfPeemit - i YT MGL™ § Days/Week Grab
Mon_Site Mo, ERD-01 Hirement - \ RN . )
Oxyges, Dissolved (DO} 1 i
Saay Y/b 1o | ses wmmx GRAR
PARM Code. 00300 4 “{Parmdt B TOMIY, | -3 Days/Week. Crah
Moo Siee No.. BFD-0) e R B

DEP Form 52-620.910(10), Bfiactive Nevember 29 7004




FACIITY:

DISCHARGE, MONITORING REFORT - PART A DRAFT (Contizued)

)

Mid County WWTR MONITORING GROUPNUMBER: D-001 : 789
: MONITORING PERIOD - Rram: _JUL..0 1 2006 ™ w
Parameter Quantity ar Loading Units Quatity or Concentration Unity ﬁwﬂ;;yof Sample Type
Amalysls
Chinroform Sample
Mensursament ﬂONTHLY CALC
PARM Code 32106 Y loermit e Moﬁly;. T Cakulation -
Chloeotorm Sammple
t 7 NEEKLY GRAR
PARM Code 32106 1 {Poemlt. § Weddy =1 Gab -
Mou.She Na. [ ‘ . R T
Flow Sam
(Toust Phaes) bt | O. 652 HMONTHLY
PARM Code 50050 P R R o W
e No. A3} ; |MJE! S . - . BRI
Plow Samopls ;
(Toual P} 0.68.5 S5x/WEBK | WMETER
rmwm%o Q "¢ Reg "5 DuysWeak [ “Fow Toraloer
) K 0] " ; B ' LRSI RED ‘ - -
Percaut Capacity,
{TMADWI’umn'ud Capacity) 2 | Mesaurement *‘? b ¥ | MonTHLY caLe
immc»d-wuu 1 - [Permit R TR Tl MoniRy ] Caketen
Mz Siie Nov (L0 . ‘ o DU RN St
mmm 5 day, 20C m:‘m !60 _ 16 HR FPC
PARM Codod00R2 B % ‘,-E-M"’" : -
‘M_gggmﬂggl . |Requti s A | Montliy . f 16 FPC
mm Wsd m 16 HR FPEC
PARM Codo 00530 Paalt 1. " |6ar FRC.
Mo Bits No. INP.OL Reqirament ;
Rainfall Binpls
lmwl /O PN DApLY CALC
[PARM Code 46529 P T obellyT | Caleulztion
M Si No. OTH-02
Anwaal Skdge Production, Tow]
_ MONTHLY | cALg
PARM Code #5019 P I ety Calealstion

DEP Porm 62-620.310(10), Effextive November 20, 1084



MECARENIZVTY UT BSNY ISUNMENTAL PROTECTION | )H.IGEMONITORING REPORT - PART A DRAFT
Winett Conuginied mmll this Tepert to: Depariment of Baviroeumentel Protection, Waatewster Compliasos Bvatuatics Seotion, MS 1551, 2600 Bialr Stoos Roed, Tallabauses, FL 13399-2400

PERMITTER NAME:  Mid-Comnty Services, fnc, PERMIT NUMEBER FLODAETESD
MALRING ADDRESS: 200 Weathersold Aveaue
Alarnomee Springy, FL 12754 LIMIT: Foal REPORT: Toadeity
CLASS SIZE: N/A GROUP: Domestie
FACRLITY: Mid County WWTF .
LOCATION: 2209 Spanith Viss Dilve MONITORING GROUP NUMBER: D-00%
Dupedin, FL MONITORING GROUF DESC: Exlatteg surface waier dischargs
COUNTY: Pincias NO DISCHARGE FROM SITE:
ormonNa D he JUL 01 2006 4 pu g1 o
Parameter Quantity or Loading Units Quulity or Conceptration Units [No.| Feoquoncyef ¢ Swrple Type
7-DAY CHRONIC STATRB Sunple
Corodupbesis doblatRoutine) Memurement 5VRBRcne
PARM Code TRP38 P Perrmil " Every Oihes
Site No. BFD-04 - Month
7-DAY CRRONK: ETATRE
Cerodaphals dubla(Acditionsl)  jMeasuremsst PERMIT . | 24hr FPC
PARM Cotde TBP38  Q t: Az poeded As requirad by
Mou Ste No BRDAIL N )
7-DAY CH STATRE K]
Ceriodaphsia obisAdGione)  |Moasumet PERMIT | 24ht FPC
imucmmesn R MmO Asuceded | A: mquired by
Ng. : ! ' the permit
T-DAYC}{NONEST'M‘R! Sumiple
Pirpophaies promelas(Routinc MMensuccmment ﬂf&ﬁﬁs 1
PARM Codo TRRSC™ P Popt ~ ety
7-DAY CHAONIC STATRE Sample
Pianapheizs Eomebia( Additional) | Measursnont PERMIT 24kt FPC
PARMCooTBRSC  Q  [Pemst Asuseded | As requiced by
Sie No [ the permut
7-DAY CHRONIC BTATRE Sample
Plowphaies promelis(Additioval) PERMIT 24hr FEC
PARM Code THRGC R YPargit - _, Do e O Arneded” | As reguired by
*IF A SBOOND DBFINITIVE TEST B WMMRMRMTHANWW o
*ENTER NQDE=C IN THE RBSULTS COLUMN IF NO DISCHARGE QCCURRED DURBNG THIS REPORTING PERIOD.
WMDHNNEMW%WPNOWWNW
.|euurymwpmltyomwmuw;mmulmmmmmmmmumwweﬁuuhmm:mmdwmﬂn aliflod persczinel progerly gather snd svaluste
e information subimined. Based on myy Inoniry of the person er persons who mmage winags the syshm, ox Ghon parsons directly sesponsible far guering the jufommtion, malumnwwh,mmuudw
imowdedye and belief, truz, acoumte, and complets, lmlmumﬂmmdnmmtm&mmﬁhhm mmmdmmwmmm
NAME/TTILE OF PRINCIPAL BXECUTSVE OPFCER Ol AUTHORIZED AGENT 3 FHONE NG | DATE CFoAmas; )

STEPHEN SZCZIEPRNWSKI

M/‘?/Wuf%

137-282-7297& 0602?.15

COMMENT AND BXPLANATION OF ANY VIDLATIONS (Reforsoce al! stnohosents here):

DEP Rorm 52-620.94 00100, £ffactive Novescther 39. 1094



)) )

Advanced Environmental Laberatories, Inc.

9610 PrincessPalm Avenue
Tampa, FL 3361% Surface Water Mopitoring Report - Pert D
Client: Utilities, Inc. Lab Sample ID: T0£8252-01
Facility Name: Mid-County WWTF Date/Time Sswmpled: 07/26/06 1200
Facility No.: FLOGA4TRS Site Name: Effluert Pre-Creek
Sampliog Period: Fuly - December 2006 - Lecation ID: Qutfali 001
DEP Comuqap: 980174

Parameter Storet Pres. Analysis Analysis Data Detection DOIE

Monitored Cods Units Added Method Result Qualifier Limits Lah I
D.O. {Field) 00299 mg/L N/A DEP SOP 92 6.15 N/A E84589
pH (Field) 00400 Unite NIA DEP SOP 92 6.90 N/A B3458%
Salinity (Field) N/A mg/L N/A. DEP SOP 92 0.4 DN/A E#4580
Temperature (Field) 40010 c NIA DEP SOP 52 310 N/A Eg4589
Turhidity (Field) 32079 NTU N/A DEP SOP 92 0.80 N/A E84589
BOD N/A mg/l, Jee SM 52108 2.0 U 24 E84589
Fecal Coliform 74055 CFU/100mi. Iee SM 9222D 10 U 1 E845R9
Nitrogen, Ammonia 00616 mp/L Ha80. EPA 350.1 0.44 u 0.026 Eg845849
Nitrate + Nitrite 00615 me/L Ice SM 4500NO3F Q.12 0.027 ER45%9
Ortho-Phosphate N/A mg/L ) Ice EPA 165.] 1.9 0,052 1384589
TKN NIA mg/L HaS04 EPA 3512 1.1 0.048 B84589
Total Coliform 11501 CFU/1Q0mL, fce SM 92228 10 U 10 ER4589
Total Phosphorous N/A mg/L HaS0u EPA 1654 0,78 0.043 ER4589
TS8S N/A mg/L Ice EPA 160.2 20 U 2.0 E84589
Comments: ) Y = The somapound wis avalyzed for but not detscted.

Paw

A



) J ) ) 5

Advanced Environmental Lahoratories, Inc.

9610 PrincersPalm Avenue
Tampa, FL 33619 Surface Water Monitoring Report - Pare D
Client: Utilstees, Inc. Lab Sample ID: TO58252-02
Facility Name: Mid-County WWTF Date/Time Sampled: 07/26/06 1056
Facility No.: FLOO34789 Site Name: Downstream Mid Depth
Sampliog Period: July » December 2006 Location ID: Test Site #2
DEP Comgqap: 980174
Parameter Storel Pres. Anglysig Analysis Data Detection DOH
Monitored Code Units Added Method Result Crualifier Limits Lab D

D.C. (Field) 00299 mg/L N/A DEF SOP 92 6.19 NVA ER4589

H (Field) 00400 Units NfA, DEP SCP 92 6.8 N/ E84539
Salipity (Field) NA mgiL N/A DEP SCP 92 0.3 N/A E84589
Temperature (Field) 0010 c N/A DEP SOP 92 28.7 N/A E84589
Turbidity (Field) 82079 NTU N/A DEP SOF 92 1.0 N/A ER4589
BOD N/A mg/T, Ice SM 52108 2.0 2.0 EB4589
Chlerophyli-a N/A __mg/m3 Iee SM 10200H 13 U 10 ER4589
Fecal Coliform. 74055 CFU/100mL Ice SM 52220 430 10 E84589
Nitrogen, Ammonia 006 L0 mp/L H280« EPA 350.1 0.29 0.026 E8§4589
Nitrate + Nitrite QD615 mgl Ice SM 43500NQ3F 0.27 0.027 E84589
Ortho-FPhosphate N/A g/l Ice EPA 365.1 0.49 0.052 E84589
TKN N/A mg/l H:S04 EPA 351.2 1.4 0,048 E84532
Total Coliform 31501 CFU/100mL Iee SM 92228 5t0 100 E84589
Total Phesphorous N/A mg/l H2504 EPA 365.4 0.32 0.043 E34589
TSS N/A mg/L Ice EPA 160,2 3.0 2.0 E8458%
Cormrnents: U = The compound was analyzed for but not detected.



)_J /) J

Advanced Envirgnmental Laboratories, [nc,
2610 PrincessPalm Avenue

Tampa, FL 33619 Surface Water Manitoring Report - Part I

Client; Utilities, Ino. Lab Sample 1D: T068252-03

Facility Name: Mid-County WWTF Date/Time Sampled: §7/26/06 1134

Facility No.: FLOO034789 Site Name: Upstream Mid Depth
Samples Filiered: No Location I Test Site #1

Monitoring Period: July - December 2006 DEP Comqap: 980174

Parameter Storet Pres. Analysis Analysis Data Detection DOH
Monitored Code Units Added Method Result Qualifier Limits Lab ID

D.O. (Field) 00299 mg/T. N/A DEP SOP 92 6.26 N/A E84589
fpH (Field) 00400 Units N/A DEP SOP 92 6.80 N/A, KER4589
Salinity (Field) N/A mg/d. A DEP SOP 92 0.2 N/A EB4589
Temperature {Field) 90010 Cc’ A DEP SOF 92 289 N/A E84589
Tarbidity (Fieid) §2079 NTU 4 DEP S0P 92 1.4 N/A E3458¢%
BOD N/A mg/l Ice SM 52108 2.0 2.0 E34539
Chlorophyil-a NPA mg/m3 Tee SM 10200H 1.0 U 1.0 EB8458¢9
Fecal Coliform 74055 CEU/00mL Tce SM 9222D 310 10 EB4589
Nitrogen, Ammonia 00610 mg/L H2804 EFA 150.1 0.23 0.016 84589
Nitrate + Nitrite 00620 mg/L, Ice SM 4500N(3E 0.27 0.027 ER4589
Ortho-Phosphate N/A mg/L Ice EPA 365.1 0.080 i 0.052 E84539
TN N/A mg/L Ha30« EPA 3512 041 0.048 E&4589
Total Coliform 31501 CFU/100mL, Ice SM 92228 440 104 BB458Y
Total Phosphorous N/A mgll H2804 EPA 3654 0.17 i 0.043 E84589
TSS NFA mgfl, Ice EPA 160.2 2.0 U 24 E84589
Comments: i=The jeparcted valuc is between the laboratory detection limit and the laboratary practical quantitation [imit.

1J = The compound was analyzed for but not detecled,

~
O
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Advanced Environmental Laborafories, Inc.
9610 PrincessPalm Avenue

Tampa, FL. 33619 Surface Water Monitoring Report - Part D

Client: Utilities, Inc. Lab Sample [D: T0A8252-04
Facility Name: Mid-County WWTF Date/Time Sampled: 07/26/06 1057
Facility No.: FLO034789 Site Name: Downstream Bottom
Sampliog Period: Jufy - December 2006 Location ID; Test Site #2
DEP Comqap: 980174

Parameter Storet Pres. Analysis Analysis Data Detection DDH

Monitored Code Uhits Added Method Result Qualifier Limits Lab iD
D.0. (Field) 80299 me/L Noae DEP SOP %2 6.24 N/A BB4589
pH (Field) 30400 Units None DEF SOP 92 6.8 N/A ER4589
Salinity {Field) N/A mg/L None DEP SOP 92 0.3 N/a E84589
Temperature (Rield) 60010 c° None DEP SOP 92 28.7 N/A E84589
Secchi Depth N/A inches None DEP SOP 92 21 N/A ER4589
Comments:

Q0



Advanced Environmental Lahorafories, Inc.
9610 PrincessPalm Avenue

Tampa, FL 33619 Surface Water Menftering Report - Part D

Client: Utilities, Inc. Lab Sample ID: T068252-03
Facility Name: Mid-County WWTF Date/Time Sampled: 07/26/06 1057
Facility No.: FLOO34789 Sife Name: Dewnstream Surface

Sampling Period: July - December 2006 Location TD: Test Site #2

DEP Comqap: 980174

Paramecter Storet Pres. Analysis Analysis Data Detection DOH
Monitored Code Units Added Method Resuli Qualifier Limits Lab ID
D.0. (Field) 00299 mg/L None DEP SOF 92 6.05 M/A, ER4589
IplL (Field) 00400 Units None DEP SOP 92 6.9 NiA ER4589
Salinity (Field) NiA me/l None DEP SOP 92 6.3 NA E84589
Temperature (Field) 00010 C None DEP SOP $2 286 N/A E84589
Comments:




) , )

/ y
Advanced Euvironmental Laberatories, Inc.
9610 PrincessPaim Avenue
Tampa, FL 33619 Surface Water Monitoring Report - Part D
Client: Utilities, Inc. Lab Sample ID: TO68252-06
Facility Name: Mid-County WWTF Dafe/Time Sampled: 07/26/06 (135
Facility No.: FLOD34789 Site Name: Upstream Bottom
Sampling Period: Tuly - December 2006 Lacation ID: Test Site #1

DEP Comqap: 980174

Parameter Storet Pres. Analysis Analysis Data Deteciion DOH

Monitored Code Units Added Method Result Qualifier Limits Lab ID
D.O. (Field) 060299 mg/L None DEP SOP 52 6.37 N/A E¥4589
pH (Field) 00400 Unifs None DEP SOP 52 6,90 NiA Bg4529
Salinity (Fielkd) N/A mg/L None DEP SOP 52 0.2 N/A E&43589
Temperature (Field) 0o Lo 99 None DEP SOP 92 28.9 N/A E8458y
Secchi Depth NfA inches None DEP SOP 92 1.4 N/A ER4589
Comments:

>
-
\
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Advanced Envirgnmental Laberatories, Inc,
2610 PrincessPalm Avenue
Tampa, FL 33619 Surface Water Monitoring Report - Part
Client: . Utilities, Inc. _ Lab Sample ID: T068252-07
Facility Name: Mid-County WWTF Date/Time Sampled: D7/26/06 1133
Facility No.: FLOG34789 Site Name: Upstream Surface
Sampling Period: July - Decernber 2006 Location TD: Test Site #1
DEP Comqap: 980174

Parameter Storet Pres. Analysis Analysis Data Detection DOH

Monitored Code Units Added Method Result Qualifier Limits Lab ID
ID.O. (Field) 00299 mg/L None DEP S0P 92 6.17 6.6 N/A E84589
pH (Field) . 00400 Units None DEP S0P 92 8.8 7.2 A E84589 ]
Salinity (Field) N/A mg/l. Noile DEP S0P 92 0.2 0.2 N/A ER4S30
Temperature (Fieid) 00010 C [ Nome DEP SOF 92 189 18.6 NiA EB4358%

Cominents:



DAILY SAMPLE RESULTS - PART B

o~ m"‘“’;:'wd Fm 01 reJUL 31 7005 e MidCousy WWTE

R Oxygen, | Chiowform cnops TSSOMGAY | Annend Raindell
Dimolved | wen) | oucny Shudge | (INCHES)
;m(mfu Production,
) Yot} (GPD)
Code § 00300 . 32106 80082 0530 | 4901 46529
BFD-01 B0t Yy REM OTH-DOI OTHZ
1
2 . .
3 16.8 13,500
4 1.6 : 0,5
3 1.3 i 12a$0a .
6 6,91 .73 .
7 7.0 25 annl0. 25
5 o, 75 |
[ .
10 7.2 13,750
al E | 6,501 A, 3 |
21 5 160 1 130} e.75"
el BNV IRE | 2,500 .
" 1. N : & Q50 i
s .
16
~ 171 7. /3,350
i 710 ) ) 61_35.0
|19 7.0 e ‘ O, 4
» 7.0 15 16,350 /. O
2 7.0 ' 0,45
& o. [/
z 6. 4
B 1 3.4 (2,500 | @,
. B 7.5 (2,500 |
* 1./ 12,500 '
¥ Y151 73 _ [y
» 6.5 - BRI S
» O.b5
30 .
2 16.9 » 12, S0
Torad - /0.55
Ave,
PLANT STAREING: _
Dey Shift Opeaor Ca: G Cursficse .~ 13832 Name: J HAHN
Evening 25ift Opesusor Tk A 3 A Certificate N 2772 » 512 Name: M GUNTHER R JOMNS
Might Shift Qpoonine Clss; Cernificate Nt MNarue:
Lead Opecatar Cse B Cersficse Mo: 7874 Mare: S SZCZEPKOWSKI
ﬁ

DEP o 62620510 10), Effective: Movember 29, 1994



DAILY SAMPLE RESULTS - PART B

mwﬁm’ TS Mo, T e [0, | e R
) Bagteria (MGL) MGL)
100ML)
Code 30050 0082 00330 00530 00600 00Gey 0060 74055 | 50060 30060
Sl AWN | mDOL [ EDOI | EBa | BN | E0u T ann B SEHECTS
RS
: 1681
* 1, 658 < 2 Te 7¢ | <) 2.5 1< gl
i Y : < 2 ' 176 7.0f < | Ly T<.0i
| * 173 t<g =X 9 [ 1963181 731 < | L8 V< ai
| * Less ' <] - 75 23] /o 2.0 [<. o1
' 16/7 < y7aj <} 2,5 I<.0f
' 14699 _
169 .
il ST | < 75 73] < 1.7 J<. o}
it - LY E < 26 03] 22 | S b |< of
21066 T2 [0 =2 0.5 10.87 7221 /0 1.7 <. a4
> p936 ] \ <ol LA ] v T 2q J<.a1
=l A7 | < 13 721 3 2.3 1<.01
Y 1847 ' ' ‘
r_“ . 793 ‘ -

—~ 715 1< 1247al I 2. l<.cl
® 1732 <4 | 613l 2 | 17 1<.0
P 1766 <3 [ <a 2 117 Je8d 1771731 </ 1 7.3 <.0l
» 1802 ' : 28 7,1 Y 4 4 {<.af
7 L79X < 77 72l <} 3.3 <0/
Z 1,168 _ A L
2183
833 < o068 <1 1 77 =07
— 1Y) ' < 2 214l <t | 1.9 15 of
. el < A T<a <21 32.6 | 0.4810 75 < d.2 1< .of
= 179 <= A8.06 71 < L9 J<.0f-
5 165 <2 &1 6.7 g 8,0 <.t

2113

» 1. 16¢ :

il SR <2 18¢8] <1 | 2.3l 0]
Toal §23 53 _
Mo. Avg, 'liﬂ
mm Cls: € Contficme o 13832 Name:  J HAHN
Eveniog S Oporntos Cas: A % & Comtfouwdor 2772 % 512 mome M GUNTHER R JOENS
Nighrt Skify Operator Clase: Cevtificasn Np: Name:
Lead Operatoy Clss: B Centificm No: 7874 Neme: 3 3ZCZEPKONHSKI

DEp Form 62-620.910(30), Bifective November 29, 1994



DAILY RAMPLE RESULTS - PART B

o~ Dokt RN s JUL 3 1 7006 Pucility: M County WWTF
Oxygen, | Ondoroforms | CBODS | TSS(MGAL)|  Anowal Fainfall .
Disscived | (UGA) MGAY) Shdge | (INCHES)
{003 (MG Productios, ‘
‘ Towl (GPD)
§ Code 00300 32106 10082 00530 49019 46529
$Mon Skl BFD-O1 EFD-01 BEG | Nl OTH.O1 OTHR
- :
2 ,
-3 6; 8 . I";Amo
4 1. b , 8.5
N 11,500 '
s 16,9173
7 .0 &5 000l 0. 25
' ‘ o, 15
¥ ‘
10 7.9 18,750
nl 3 _ 6,250 A, 3
2 7, | l&o ]30 0,75
13 7, i) {25001 {.0
L B, 4,450
15 '
15
Y ) 18,150
12 7.0 6,250
19 7.0 0.4
n 7.0 15 6,350 } |. O
2’_ Cloe. Y
N B 1,500 | . 2
- B 1 71,5 1,500
2 7‘ [ Ja,500
7Y 15173 Y
z 6!5 ‘ !QJS‘EO 0;5
0.65 §
30 .
i 6’ q IQHSBG
Total
og /0.5,
0. Ave. m-!—-—.—g
o _
Duy Shilt Qpemtor Cisse  © Cotificae e 13832 Namnez J HABN
Exvsning 8kt Operator e A % A CerfiomeNo: 2772 # 512 pume: 8 GUNTHER R JOMNS
Might Shift Cpcmpor Class: Centificate Mo: Name:
Lead Operator Class: B Cetificae Mo: 874 Mamee 5 SZCZEPKOWSKI

DEE Form 62-620910(10), Bifective November 29, 1954
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISL«)BGE MONITORING REPORT - PART A DRAFT
Whely Camphetsd mall this topart 10: Deparimens of Bnvronmental Proweetion, Wastewater Compiisncs Evaluatico Secticn, MS 3581, 2600 Blair Stooe Road, Txl.lnha:su. PL 32399-2400

Y

PERMTTTSE NAMB:  Mid-County Services, Inc. PERMIT NUMBER RLOO34789
MAILING ADDRESS; 200 Weathersfield Avenue
Alamonte Springs, FL 32714 LT Flex! REPCORT: Moty
: CLASS S[ZE: NA CROUP: Domestic :
PACLITY: Mid County WWTT .
LOCATION: 2399 Spanish Viste Deive MONITORING GROUP NUMBER: D-001 {3 ?
: Dunedin, A, MONTTORING CROUPDASC:  Existing mufuce, tucliding hftpent ] L
COUNTY: Pincilas NO DISCHARGE PROM SITE:_] )
MONITORING FERIOD  Fram: T AUG.3.1-2005
Parameter Quantity or Loading Units Quality or Concenation Units | No. ﬁm-incy of | Sanmple Type
EI- ysIg
Flow (D-001) [Sarmiple A— -
Mepsurenwat O . é\gq Hr’r O | MONTHLY CaLe
PARM Code 50050 Y- Permit 09 MGD T Moady - | Cakuiston
Moo Site No. FLW-0! Requireinent (AR.AvE) : i
Flow (D-001 S
’ et | G2 773 HCD Si/teek | meter
PARM Code 50080 | Pormt " Repon . |- Man. psc - $DayeWoek | Flow Totallzer
Man Site No. LY -0 Roquiement ;. [(Mo.Avg) R o Sl
BOD, Carbatiacecus Sday, 200 {Samphe ONTREY
M . MONWTHLY CALC
PARM Codz 80082 ¥ Permmil Wiontily Crloulation
Maonp Site No. BFD-GL Roquiremeol
BOD, Carxmgcacus 3 day, 20 $Sample . )
oy Meansrement WESKLY | 16HR EvG
PARM Code 30082 - .} - Perndt TWeekly - | Uehe, FRC
Mz, Site No, BFD-D! Irement ' L i )
Solide, Totel Suspended Sempk i —
‘ Memsurement MONTHLY CALC
PARM Code 00530 Y - dPsmmt &S ) Mongly T - Cakcubating
Mo Site Ne. BRD-! L 1 5 .
Selids, Toal Suspended Sampk - —
Measmemment < 3 ¥G/L | O WEERLY | LSBR ¥rg
PARM Cpds 00530 | Perit | R SR T o) MOR T Weekdy 1 1Ghe FFC
Mon Site No, EFD-01 Requitement R | fovesly Avg) UEREETE R S I :

¥ cestify wnder penally of low that tlﬂsdncmtnddlmkmmuwmwredwdetmy'wm or supervision in accordanoe with a sytlem designod 1o sspure that qualfied petsonne! property gatber nod evaluate
the infametion submitied. Based on my laguity of the peron of parsons who manage the system, or those persoos dirsctly respousible for gatweriag the nftrmetion, the {nformatioo submitied is, to the hest of gy
keowiedge wnd nebief, mar, sceamate, and compica. ) am gware Bl thers ke signifioant petaitiss for subositing false infonintion, iacludiag the pousibiity of fine skd imprisonmeat for Knowing violtions,

NAMEMITLE OF PRINCIPAL EXECUTIVE CRFICER OR AUTHCRIZED AGENT !Si'GNﬁTIJRBO‘F FRINCIPAL BEXBECUTIVE QFFICER OX AUTHORYED AGENT

TTEEPHONENG  |DATE (VY AVMIDD)

STEPHEM SZLFEIHGNSKT

732-1¥7-197¢%

06~ 0G ~ |7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforence all sttachumenty here):
In our insistance to place Total Nitrates in compliance ,for the year.

Methonal was increased to reduce nitrates.

DEF Rorin 6261091001 0Y, Effoctive Novernher 29, 1994

STEP, ﬁEA//&'?C? M‘Pﬂxﬂ/ér .

H:

E



DISCHARGE MONITORING REPOR )ART A DRAFT (Continued)

FACILITY: Mid County WWTF MONITORING GROUF NUMBER: D001 PERMIT HR: FL0034789
MONITORING PERIOD R __ UG & T 2006w
Quantity or Loading Umts Quality or Concentration Units { No. H:am;q af | Sanmple Type
Ex, TR
< 3 MG/T. A S¥/week | GRAR
e T AT ] TRA T T S DayeAedk Grab
] 8 MG/L [ | MONIHLY | Catc
KB e A ' - Mendly [ Cakalation
WEEKLY | 16ne rec
" N A Weetlhy -] T6ReEC
MONTHLY CALC
i s TR Momthly Cateulation
WEERLY. t6hr FPC
5 | Peekly b iodw FRC
Sx/WEEK | METER
5 Days/Wesk Metsr
MONTHLY CAaLC
B sl Membly | Calowation.
Sx/ week|] LRAB
PARM Code 74085 1 7 Duys/Work Grab
Mon. Site Ne BFD-0|
Total Residun] Chiorine (For N -
o e Sy/wEg | "ETER
PARM Code SO060 A 5 DaysiWesk Moler
Moa.Site No. BFA-GL
Taulkusd:;‘u’lu)flkmueﬂ‘w S5x7 WEERK} GRAR
PARM Code 50060 1 5 DaysWeek Grzh
Mon Site No, BFD-01 o
Ciyges, Dissolved (DO} i
S/ WEEK] GRAD
PARM Cade 00300 | Grab

Mon. Sire No. BF D01

S Daywweek

DEP Form 62-620.910 Y. Bffective November 29, 1904
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DISCHARGE MONITORING REPORT - PART A DRAFT (Coatinued)

FACRITY: Mid County WWTF MONITORING GROUP NUMBER: PERMIT BBR: FLO(34789
‘ MONITORTNG FERIOD  Fram: ZIIE €1 2008 ™
Paratzeter Quentity or Loading Units Quality or Concentration Units | No. Rzu’?w;rof Sample Type
BEx. s

3
Chigrotorm Mmptn ‘ UG{L } O | MONTHLY CALC
PARM Code 32106 Y Pesmil- e |l i nboithiy | Calvwtation
Moo St Mo, BFD01 FRecpu S o
Chiorofam Bample

 Measucoment < | WEEKLY | GRAB
Mon.Sits No. BFD-0{ . Requiroment | -~ : SRR
Flow Sample
(Total Pland) Measurcaieat 0466- q MONTHLY FAT O
PARM Code 50056 P Areeaie D ae Moty | Calouition-
Moz St No., FLW-01 Requirement |~ (AnAwry - R T
Flow Sampls .
(Towl Plant) 5% /MEEK METER
PARM Code 30080 @ Y TS DaysiWeek v Flow Totalize
Mo 8its No, FLW-0] R ARTRRI
Percent Capacity,

i i

%:;mmw Capacity) x MONTHEY CALC
PARM Code 00180 | iv S Moty | Cakeration
Mo Bite No, FLW-01 o {Requirnuoat S B ‘ .
BOD, Cobontceous 5day, 20C  {Semple

Meagurement ) | MONTHEY 16 HR FPC
PARM Code 80083 @ Pormit wel L vioadily [ (6he PG

, Totat

Solida Suspmdad ilnmplc . MONTHLY 16 HR FP{
PARM Codo IS30 O [Pormit -+ | ST Monthdy” 1 16-88PPC
Mon Sire No. INFO! __{Roquimmn i
Ralchil Sample

Mengurement DAILY CALC
PARM Code 46529 P . |Pormir - _ T Daily ™ | Culeshtion

jtz Na. OTHH02 - i S L ; ¥
Annuzl Skdge Procuction, el ™ : :
g oA {93 7150 GALLONS - VONTHLY CALC

PARM Code 49019 P Powit | Bepwi [ -1 Lo Ga T Mostaly | Galewlaiion

DEP Form 62-620.9 1018}, Effective November 29. 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTIUN DY

GE MUNIYOERLIRG XEFUKL ~ FAKT A WALES

When Complated malf ihds report te! Drpartment of Environments] Protecilen, Waatowater Cormplianes Evaluation Seucs, MS 3551, 2600 Bisir Stons Road, Talibasee, FL 31399-2400

PERMITTEE NAME:  Mid-County Services, hnc, PERMIT NUMBER
MAILING ADDRESS: 200 Weathenfeid Aveaue ]
AMNasnoyis Springs, FL 32714 LT REPORT: Texleity
CLASS SIZE; TROUT: Domestic
FACLLITY: Mid Counly WWTP
LOCATION: 2299 Spanish Visi Dxive MONTTORRNG GROCP NUMBER: 1D-001
Dunedin, FL MONITORING GROUPDESC:  Baising surface watse dischrge
COUNTY! Pineltzy NO DISCHARGE PROM SITE: :
MONTTORING PERIOD F.E:} AUG 01 2006 ~ auc 31 2008
Parameter Quantity or Loading Uaits Quality or Conctntration Units | Ne, m of | Serapls Type
Bx.
7-DAY CHRONIC STATRE Sample v
Cociodaphna dublatRouting) | Messurement | FhBrens _
PARM CodsTBP39 P Poeruit i o NOBTeY " BER | G |- By Gibe
iMon.She No. EFD-01 Requircwcnt B - RO R Moath_
7-DAY CHRONIC STATRE Sanpie
Creiodaphuis dubta{Adldonal}  jMessurcmest E_ PERMIT Zéhr E?C
PARM Caic TBPIB. Q@ Peentil o | Asuscded | As required by
MonSHe No BFD-0L_________ 3Receitement, NCRI~9 - CBNT . the permit
7-DAY CHRONIC STATRE Ssmple
e e B e
| Moo St No. BFD-01 : EALE T NODI-9 cent | O g
7-DAY CHRONIC STATRE Sample )
Firwphales prosasiss(Routine) Manturement ’E_ §¥IE§¥HS
PARM Code'THPSC P Pervrlt, . PR L | cRvary Other [
c.Tie Mo, XFD-01 quirement BT L Month  f . o
7-DAY CHRONIC STATRE Sansple PERMIT Db FPC
Pimepbaies promelis(Additional) | Measurcmen
PARM Code TBPSC  Q Permit As noeded Ay required by
Mas.Site No ERD-01 the permit
T-DAY CHRONIC STATRE Hompie
Pimephal promelis(Additionsl} | Measureonent PERM)Z'? 24hr FBC
PARMCodo IBPSC R LY TEREEN _ Cann s Asneeded. 1 As reeised by
*IF A SEOOND DEFINCTIVE TEST 18 REQUIRED, ENTER THE RESULT BX AN EMPTY ROW.

= ENTER NODC IN THE RESULTS COLUMN IF NO DISCHARGE OCCURRED DURING THIS REPORTENG PERIID

ENTER NODNS IN THE RESULTS COLUMN fF NO DEHNTTIVE TESTS ARE REQUIRED.

lm&mpmuydhwmumisdmmndﬂimdmmmwmu&uhmm«upmmmmm;amupedmmmdﬂqsﬂﬂu&mﬁmﬂ@uﬂnnﬁmlum
the indocraation submitted. Based pa oy inquisy of tie person or parsoss who wmegs the sysiem, of thoio persms disectly raaponable for gamhering
Imowiodge aad behief, iz, sccurste, and comphete. [ m awaze Gat thers ero sipnificant pensices for sbmlttizg ke informution, ncleding the passibility of fie sod imprisonment for imowing viclations.

RAME/TITLE OF PRNCIPAL EXBCUTTVE OFFICER ORt AUTHORIZED AGENT

EIGNATURE OF PRINCIPAL EXBCUTIVE CPHCER OR AUTHORIZED AGENT

TELEFMONE NO  [DATE (CYAMMDD)

the informetice, e infoomation submitted i, t the hest of my

STEFHEN SZCZEPHOWSKI

SEPlEL S 220k SL

727-187-7879 o&-09- 17

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmeuts here)

DEP Form 62.520.910(10). Bffactive Nevesher 19. 1604



DAILY SAMPLE RESULTS - PART B

Facility:  Mid-County WWTF
T AUGS 1 2000

TSS (MQ/L) | TS8 (MGA) | Nivogen. | Phosphorua | pH (SU) Feoal TRC (For | IRC (For
MO/Ly Tow! (MGAY] (MGA) Coltform | Diminfect) | Doctilor)
Bacteria MG (MG
(#/1DBML)
{ Coe | so0s0 80082 00530 00530 00600 00665 00400 74055 50060 50060
IMog Bief VLWl EFD-01 HFD-01 EFB-0t EFD-01 BFD-01 ErD.ol B¥O-91 EPFA-01 EFD-01
11,9700 <2 | 17 30| </ L9 1<.0]
2 749t 123 t<a dabioyilizdral <« 2. 4 <.0] |
3 rj(SHZ < & X _2.@ 7:; <I ‘az é ‘:’Ol
4 1.683 < 74 el 2] .1 1<of
s 1.4690
T 1994 <2 77241 3 2.7 | <ol
1740 2 18161 & L8 |<.of
> 1,6791 10 22 1 <A | 3.0 0.4 17,6741 <1 .9 1< at
e N < A 8,3 13 7 132 1<
- exes < & 71151 | 1.7 |<.af
12 .708 _
13 ' ,.?Ljé
MEegl 13!l 1<a 1 xal735 leagl1813] <1 3,0 l<.0f
cb 166 <. & 7635 < | 4.3 |<.01
—~p 8 1 0y < & TS 2al<i—) .4 i<, 0/
7603 < 2 24201211 2,5 1< .0f
¥ §.815 < 2 741N . 1<.0f
19 867‘ _
® %799
2§, 785 < Q T61yl <1 12 &8 1<, 01
21,8661 4d [2d | <2179 Vo371 1777201 L 5] 2.5 l<.0/
il NGEE! <ol 267.3154—=7| 2.0 1« of
i Y < LY U7 A Y 1< s
B 1769 <2 2y Lalst—l 10 1< ef
% ;q,’/,/ _
7 1584 ] .
2rooY e l<a <2 0461004317673 0211 2.8 1<.0]
®» 1,734 2 2 2623t —=1 3.7 1< .0}
R A <2 767283l R, 4 |<. 0]
3 1,847 < 2 7oyl Vi Q.0 {<.0]
Towl §32 430
std IO
oy SH8 O qus  C  compemene 13832 Name ) HAHE
Bveniog Shift Orerator Cass A % A CotfiomeNo: 2772 % S12  noge M GURTHER R JOHNS
Night Shify Operator Class: Cornificate No: Naipe:
. Lead Operior Ciss: B Cemifiene No: 7874 Name: 8§ SZCZEPKOWSKI

DEP Form 62-620.918(10), Effectve Noveraber 29, 1994
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DAILY SAMPLE RESULTS - PART B

Momcngreed 1w _AUUG 0 12006 e pyg 31 ggpg T MecomwwT
Oxygen, | Chlorofoon | CBODS | TSS(MGA) | Anvax) Raipjell
Dissoived G (MGAY Sludge (INCHES)
{D0) (MGL) Producdon,
Toral (GPD)
Code 00300 305 30082 00530 49019 2683
on, S} EFD-01 EFD-01 f] WO OTHB | omm
! L 'IaJSDG
2 10 9 | 130 | 6aso |
3 1.0 73 ' O 25
‘169 6,380
5 .50
4 ' -
’i.1Lo 6, A0
8 6.9 /12,8600 } O.60
3 7] o
vl 6.7l 62 _
s g 1 gpo
2 ” -
13 _
14 7] 31,880 1 C. 78
15 T. 2 b5 6250 { @,35
~[ %190 6,45 | 3,38
71 6.9 .50
L 6 250 Vo, 50
19 j a.50
0
i I | . 18150 lo, o
= .31 87 16,4801 /.50
2170 6, 60
*146.8 6,380
- B 1 6.9
o [.80
27 a.lo
21 6.6 a3, 000
BrY6.G1 &1 6,50 | @, 20
il B W) ' 12750 1a. /O]
3 7! | . L0
Toal 193,750 f[
Mo. Avg, £ 50 . 35
Dy $hikk Opomsr Chse: G Certificate Nor 13832 Name: J rHAHN
Bvening Sift Opesator Chagss: & 5 A Cusficeda 2772 % 517 jone M GUNTHER R JOHNS
Might Shif Operuor Class: Certificate Nox Nams:
7~ L.cuc Operator Class: 7874 MNemz 3 SZCZEPKOWSK]

B Certficac Noe

DEP Form 42-620.210036), Bffoctive November 29. 1094




) DEPARTMENT OF ENV{RON'M]_ENTAL PROTECTION D‘b‘—lRGE MONITORING REPORT - PART A DRAFT W F
wwwwwmuupmw:demmwmmmmsm@.m3ssx,mnwsmamw.nszmum :

PERMITTEE NAME: Mid-Counly Services, inc. PERMIT NUMEER FLOGS4TRS |
MAILING ADDRESS: 200 Westhersfiald Avenue I

Alsmonts Springs, FL 32714 LRdIT: Finel REPQRT: Moty _
. CLASS SIZB: WA GROUP: Dromestic .
FACILITY: Mid Coxury WWTER ) - ;
LOCATION: 2299 Spanish Vigta Drive MONTTORING GROUP NUMBER; D-001 il
: Donadin, PL MONITORING GROUP DESC: Existing surfacs, including tafluent gy o [—\
- y ~
COUNTY: Pincilss NO DISCHARGE FROM STTR: TR EI e
: MONITORING PERICD ag SEP 01 2006 EP 8 0 2006 Ao ]
Parameter Quantity or Loading Units Quality or Concentration Units | No, F':qmcv of | Sample Type ‘
- Ex. oalysis :
Fiow (D001 ‘ Sample T U .
o-a0n Mot | O.619 MGD O moNTLY | canc ;
PARM Code 50050 Y- Permir 05 MGD : T Neamly - | Cabouimhon
Won.Sie No BLW-0) Requityinant (hn.Ave) . . . SRR . - AR DO R B i
Plow (D001 Sumphe . !
[ Mossemew | O G { HGD O] sx/waek met er |
PARM Code SO05¢ | - [Pervat Repost - | RN I 1) ¥ DayaiWosk | Flow Totalieer j
Mo Sice No. BLW 01 Heguirsnant (Mo ALY - . R S T I . e ; i
BOD, Carbanaceans 3 doy, 20C  jSsmpk , B
Measurement /' g\ HG /1. O MORTALY CALC I
PARM Cedc 80082 Y Permmit 50 i : 1 MG Mantily  CakeuSation ‘
Mo Sl Mo, BPDOY Requitemont _{ApAvg) . A, -t : )
BOD, Carbemaceons 5 day, 20C  [Samphe
Mensuremet [/ 8551 /.55 Y0 | mi [O| weakry | itoug eeo ;
PARM Code 80082 | Fermit _ B S i . ' Lo Weetly 1. 16w B9°C '
Mor. Sl No. BFO-01 i Recralompwns - i L
Sokids, Total Suspended ke Y
s, uspen s o O ororTRLY | caLe
PARM Coge 00330 Y ' JPormiz - MQge -1 1 Mondly |7 Caloulation )
{6an. 3 No. BFD-01 _ RS R R I ) :
Solids, Your! Sospended Simple '
Medggemeat _ bo/L | & | WEEKLY | 1skR Fog !
PARM Code 80530 | Perraiy Gl YA 08 ol MEL LT D Weekly  § 164 FRC .
Mo Sitz No BRD-01 Requiremens o (WesklyAvg) L - My ] T o _ : i

1 cenify undes penaity of Iow tat this document and el atachEIsIts were prepused under try direction vt supervisics n accordince with A systam destgned b apsurs that quakfied persoane! properly gathes and nwllmtz-
the {oformmtion submitied. Based o my liguiry of the peraon or persons who manage the system, or those persons directly responyible for gathering tha informatiost, the (nformstisn wwhmiftad s, to the bot of my
knowiedge and belsf, trae, #ucuraie, asd complets, Fran wwarp tial there, e dignificant peagliics for sbeiiting (lse information, inclading e posibiBty of fine sad imprisonmeat for knowing vicktcos,

WOWMWWW [ELEFHGNE NG |GATE(TYAMMADY '
STESHFEY SZOZEPKOWSYI Slohiw Lagp sobnoitl  737-737-7 978 0l—1 019 :
" ‘ :

>
COMMENT AND EXPLANATION OF ANY VICLATIONS (Reforence all sisckmeets Raro):
Due to a sewer main break at 2521 Estancia BLVD. Plant flow increased for September.. E

DEP Fortn 62-620.900(10). Bffective Novermher 20, 1904



DISCHARGE MONITORING REPL ) PART A DRAFT (Continued)

FACEITY: Miid County WWTF MONTIORING GROVP NUMBER: e¥p 0 1 2006 PERMIT NUMBER: FLO024780
MONITORING PERIOD  Froem: v SEP 8 0 2008
Parameter Quantity or Loading Units Quality or Concentration Units [No.! Prquescyof | Sampie Type
. By, |  Assdpis
Sclids, Toul Suspended Sumpie < T MG/L o) SX/veek | GRAL
PARM.Code 00530 | lm-ﬂu - ™ = TR NG T | S Dayewiek Grab
Mo, BFR-0! ' : o 1 L
Nitrogea, Total SMt::h t MONTHLY | caLc
o/ o R |y Gl
e ot Sample ) TR .
Nitroges, L WEEXLY 16hr FPC
PARM Code 00600 1 Prrmit . DT Yeedy 165, PPC
 Mog. Site Mo. BRD-0I JReguistment i R : .
Prosphorus, Toal {21 Fy Sarpple MONTHLY CAL
eapurequent T ALE
PARM Code 00665 ¥ Pt 15T Manthly Cakulaton
Mou.Site No. BFD-01 Raquimmant S AT : ]
Phosphonis, Total (as F) m@u t WEEKLY. iéhr FrC
PARM Code 00669 | Permlt io Weekly ] T FRC
. e, EFD-01 Rpqutmment SRR R
pH Semple
Mesgurement 5x/WEEK { MEIER
PARM Coge 040 1 Pt | 3 DeyerWeak Y
Sie No. BFDD] :lﬁmm ,e- e
Cotifonn, Feoad, % s thar i:mph t MONTHLY CALL
PARM Code $1004 | Peemmit =] Meatly © T Colcnlagion
; t girmnt BNT- 4 s - '
Focal Sample
Measrement f #100mOD | Sx/ week| GRap
PARM Code 74053 1. Permit s #T00ML {7 DmysfiVesk Crab
Mon Site No, BFDA0} fremant Mgy
"Total Reaidal Chiorine (For Sampis -
Disinfection) Measareinznt {,O b6 /1. O sy siveek | METER
PARM Code 30060 A Fermil g MG S Dayy'Work Meter
Mon.Site No. BFA-C1 Resgu gt - [Min) _
Total Resiudl Chieine {Fox
Docblortationt <.0.0/ MI/L [ O] Sxf WEEK| 3RAB
PARM Codz 50060 ) Y T 3 Dayi/Wee
M. Site Mo. BFD-0| 2 R . . Grab
pec. Dissolved (00) ML O] se/ weed cann
PARM Cods 00300 | W " Dayae :
Mas Sire o, BRD ' e e

DEP foam 63-620.910¢ 10). Bffective Noverther 29, 1904




DISCHARGE MONITORING REPORT - PART A DRAFT (Continuod)

)

FACRITY: Mid Cougty WWTR MONITORING (IROUP NUMBER: D-001 PERMIT NUMBER: FLO034789
: MONITORING PERIOD  Frem: _CED 0 1 200p To S'EP's"ﬁﬂﬂE
Parameter Quantity or Loading Units Quality or Concentration Units | No. mvof Snmgple Type
Bx. s
Chioroform Saxaple
Messurement MONTHLY CALC

PARM Code 32106 Y {Pernait L Monphly: | Cakoulaion
iMﬁleNng -] Rogquirement : R e
Chlotofarm Sampie

PARM Code $2104 1
K
Flow

i)

o.b'io‘i” ”
MY X IR i

MONTHLY

Semple
{Total Bsaty Metswroment CALLC
PARM Code 50050 P Pt A “'Monthdy - 1 Colenlrion
Jie No, FLW-0) . fremeqt | (An.Avp) : TR
Fov Saeple
(Tosl Planty Msaymraent | O, 8/ 3 Sx/WEEK METER
PARM Coda 40050  Q . jPaviit | - Repot | " SDaysWoek | Fiow Totalizer |
Mo Biis No. LW |Requinemans | (RMoAvg): | LIRS SR
n’um&dml yn | Measurement
A
oy ty. MONTHLY CALC
PARM Code 00130 (  [Pemail MRy Cherea
Bite No. W01 | Requizement - i B PR
BOD, Carborsceots § day, 20C  [Sumple MONTHLY 16 KR FPC
PARMCodeMOE2 O [Peolt T | S NS Y YT TR TR o
Sotids, Totst Su ™
tpenccd Sump ;) MONTHLY 16 HR Fr(
PARM Oode 8058 @ ' o1 Mosthly T 16-Re RPC. -
; R4 ly F?C
Raiyfall Sample '
Medruramesnt
) ERATILY CALL
PARM: Code 46529 P [Pt - T Dadly " Cakoulation
N OTH-02 :
Autoal Shudgs Production, Towel  |Sampke
_ MONTHLY CALC
PARM Code 49019 P Pornie T Hepat. - 1
Moa: 87tz Mo OTH-O1 ] NMW > M Celouation

DEF Foum 62-620.910( 10}, Effective Novamber 29. 1994



rra PRI ALY L UT CACVARUNILENE AL PRUTECTION D

)ARGE MONITORING REPORT - PART A DRAFT

Whent Comg..68 tall this report 46: Deparumect of Enviruneatel Protecilen, Wastiwater Complisade Evaloation Section, M5 3551, 2600 Bixtr Stene Road, Tellabesses, FL 33399-2400
PERMITTEE NAMB: Mid-County Services, luc. PERMIY NUMRBR FLX3478Y
MALLING ADDRESS: 200 Waathersflold Avesss ‘
Abamonte Speings, FL 32714 LoMIT: Rl REPORT: Toulcity
CLASS SEZE: NA CROUP: Dowestic
PACILITY: Mid County WWTF )
LOCATION: 2209 Spenish Visn Drive MONTTORING GROUP NUMBER: D001
Duncdis, FL MONITORING GROUPDESC:  Existing surfics saler dachurge
COUNTY: Pinciles NO DISCHARGE FROM SiTE:
MONTFORING PERICD P:u[:nj SEP 01 2006 « SEP 3 Q2006
Paramster Quantity or Loading Units Quatity or Concentration Units |No.| Peogemyef [ SempleType
— Hy. | Anbs
T-DAY CHRONK, STATRE Sanple TR
Cartodaghnls dubis{Routine) Moystuoancol 7 % O Evg}iths
PARM Code TRPIE P Pormit . N T PR |1 Bvey O |
Ho. BPD-0 | Ragmi reshoot ooENe £0 1 poay
3.DAY CHROMIC STATRE Sawple z =
ol m:qmwmgun Mearurement . = PERMIT 24hr FRC
TRPI Peemit- E L - s toedd
BP0l : : NORI~9 cay |0 sl | s el by
DAY K ETATRE Sxrople
Casiodaphuis dubis(Addithonal) smon! % PERMIT 24hr FYC
PARM CotsTBPIB R “Poomit .| 3 SRR 7 "l Al s0eded
Mo, . | L Lo il \ Asa:qdm by
TOAY CHRONIC STATRE  foumpie 5 ‘
Pirosphales promelse(Routing) Vi B}"HS
ARM Cade THF6C P Feonit oy B Ot |
17-DAY CHRONIC STATRE Sample ERML
imaghates procmeis(Adtitonl A T 24hbr FPC
s Mon.Sbes Mo BFD-01 _ gyl
DAY CHRONIC STATRE  [Senple g'm'—j
Pimaphisles promelas Additionalf \ _— FERMIT 2ihe Fe
PARM Code TBRGC R Pormlt - R Y. T T ooeded ,
Mon. Sie D01 oo ] Y P .'6 . Md:qmpmi‘w
SETA SRCOND DEFRNITIVE TRAT i | ENTEK THE RESULT IN AN BMPTY ROW. ?
+*ENTER NODC IN THE RESULTS COLUMN {FNQ DISCHARGE OCCURRED DURING THIS REFORTING FERIOD.
ENTER NODI=? IN THE RESULTS COLUMN I NO DEFINITIVE TRSTS ARE RBQUIRED.

§ cortifly uader ponslly Of Wy s fis Socunen and oif axtackeseats wore peparsd sadar oy

(b informstion mbmbtiad.

Roses on my jagquiry of th pereon of porsces who meosge the sysem,
mowlsdge and beliaf, true, Scounts, sud complets. t ar awesw cieak Chere gre siguifionnt peakitien

TTAMETITTLE OF FRINCIPAL EABCL/TTVE OPACER OR AUTHORIZID AJENT

TELEFHONE NO | DATE(VYALIED)

direction or sspevizion (o accordence witk s xywiem desigred @ e dint qualified persosas proparly grdher sod svaluase
ammawwmmmmmwmauzmaw
Sor weicaltring, fales infremetion, iacluding e possibibty of fos rad inpriscansont for knowing vietations,

STGNATURE OF PRDICIPAL EXBCUTIVE QFFACER GR AUTHURIZED AQENT

STEPHEY SZCZEPROWSKI

DEP Focre §2-620.9HX 181, Bifcctive Novewher 20, 1094

_Sphen Sasn

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrronce alf sttachmouts s}

237-187-7978

Ob-{0—i9

G,_erp&vfﬂ/{d'



DALY .
~— e SAMPLE RESULTS - PART B

Momitodng Paiod e EEE 01 2006 1o SEP 2 Facility:  Mid-Coonty WWTP

Pow (MGD 188 oy ey
| o o e | T | o | |
Bacieris {MG/L) (MG
(N 1O0MY )
| Code | 30050 80082 00530 00530 00500 00665 00400 4055 50060 50060
on. Bitc]  FLW-01 | FrD-01 EPD-01 EFE DT EWD-01 | &fD-0l | EFDGL 00 ERA-DY R
o 1N < ol 172{ 65} <] 2.0 (<0
2 lLo03 |
i Y { - -
* 140331 ¢ <A 1< 19,/8 004317721 <] 2.0 1<l
> 4.9a] < 1 ARTARY Lo <0l
* 1.866 <ol 115! = f.7 1= of
7 11063 < & N&70l <) | LE [<of
: /. 103 1< ' 24701 <] 1.3 1<.0f
Lad3 : , L
1,88 4 <ol 178741 | Lo l<.of
N ED ) < 7.8 1.5 < [,3 i<.of
B 1870 : <2 19721 < .2 I<,0}
“ 1393 <2 16721 < 1.0 l< ol
51,812 < R 15 134 <) Lé <o/
P 15 .987 ;
7 1806 < 2, toyo :
% 1.1857 <& 1974 =1 [.0 l<.0f
| 1 ¥/, 003 <3 , 78 7,41 <] /.0 |<.0]
il TAEXE) < o ' URTARN IS5 1=.0f
L9431 A < ol | 177170} <] {3 l<.0/
Z 1,859 N < o 1.8 2.a) <] 2 <0/
> 1814 |
o fo B = < T< 2137 16,/ 75791 3 <0}
6 ,834 < ‘1 71‘77.‘(- < ;,S‘ <.91
7 1,159 < R ST <] J. 3. 1<.9]
2 1.72587 < 2 5131 <] 4.0 1<,04
® 1.704 el 16 741 < | Q.3 1<s.0]
D 14690
3
Toml ‘;{7‘3@
Mo. Avg. 0,?{!
mfm e C Catfcae o 13832 Namee  J HAHN
Evgning Shift Ciperator Coss: A + A Conificasa: 2772 % 512 me M GUNTHER R JORNS
Night Shift Oprrator Class: Cenificate Noc - Name:
Lead Opesavor Cse B Cotificase No: 7874 Nagw: 5_SZCZEPKOWSKI

—

DEF Form 62-620.910(10), Effsctive November 29, {994



DAILY SAMPLE RESULTS . PART B

To SEB 3 0 Zﬂﬂﬁ Facifay.  Mid Covaty WWTF

Oxypen, | Chiorokoes | CBODS 155 (MO | Ay T T ™
F(DO)(MWL) wan pan m OnCHES)
Total (GPD)
Code 00300 3106 80082 00530 49013 46529
. Site}  BFD-01 EFD-01 INF-OY ROt OTH-01 oTHay
. T 3,95
2 : al_[
3
* 16 9y b
*14.9 .
* 170 L5
T 1.0
o
9 . 8.5
10 /90 | JID
u (a. cl | ,)o
21 70 0.7
5159 0k
ia 7.4
B b9
15
7 77
18 1.0 0.5
1 70 4,0
n b.7
21 70
2 168
3
2
-2 16,7 1.
* 1 701 9]
i
21 6.9
217 e
30 .
31
Toral /.3
M, Avp. Q.48
msm Chst: O Cerficam e 13B32 Hame:  J_HAHN
Evening Siift Operator Chss: 8 ¥ A CenificaeNo: 2772 % 512 oo M GUNTHER R JOMNS
Night Shift Opernter Chas: Certificute Noc Name:
Lead Opesaior Class: B Ceentificate Nox 7874 dame: S SZCZEFKOWSKT

DEP Porm 62-620.90¢16), Effective November 29, 1904



)

DEPARTMENT OF ENVIRONMENTA L PROTECTION DISCHARGE MONFTORING REPORT - PART A DRAFT
When Curmpiated ruail tls rypurt sor Depertmea; of Ravirnmeazal WWmmuumm“mms@.mnw Stne Ross, Talshazwee, FL. 323992400

ys)

FILE e

PRRMITTEE NAMB:  MidCounty Services, Toe. PERMITNUMBER FLOI3ETRD
MAILING ADDRESS: 200 Westhassfiakd Avenue
Alwmonte Springs, Fi. 32713 LDdm: Fsal REPORT: Moy
: CLASS SIZE: b7 aROLI; Dotemic
EACRITY: Mid Ceeoty WWTR
LOCATION: 2299 Senieh Viva Diive MONITORIND GROUPNUMBER: D-0iH
C Dunedie, FL. MONFIORRNG GROUPDESC:  Beisting surfues, inclading Influest
COUNTY: - Pinciiss NO DISCHARGE PROM STTR:] ) 01
vosrroRmaPRcD  Remr OCT 0 1 2005 QLT g1 2006 ,
Pararwelsg Quantity or Londing Units {Quality or Concantration Units | No. Hﬁtﬁyﬁf Sample Type
. Bx | Avh
Fow (D-091) Gampe : ; N
[Meswomos | .6 785 MR Q| MorTHLY | eng

ARN Tndo 5000 ¥ Pemit 23 . D . Ty My of - Calevlgion: -

Mon.3te No. BLW-01 L {An.Avz) s - AT PO .
P (D61 L] j
oxh "W:,m, 0.6 WGP Q | Stiveek | mecer .

ARM Code S0BH | Parmi t .. Repot .- G LT3 DeyefWotk - I Floy Tolaliver

St Mo PLW-GL Bequirement | {MoAved LT B SRR s
BOD, Cutbenaceon £ day, 0C  [Swmple HONTHLY CALE
PARM Cole 80K ¥ Permdi Moy | - Cakulgos

Siwe No. BFDML S K
N WEEKLY | 1omR Fre
PARM Code20082 | * = Peradt (. on ] oL T T 7 Weakly o1 The FRC.

: No BRDOT. - 19 SO S RIS R IR i . .
Sclicks, Ttal Susproded Sawpls ] HONTHLY CALG
PABM Code 00330 .~ Y . {Pewaic Moty - b Calemiatiom,
Mon Hits No. BEFFIOS. J Runli . ) RN S
Yok, Toml Susproded n

- N : WEEELY | 15HR FPC

51 Ho, H L N Ny R

lmmmmmmmmm:mmmpwmm;'mmmwua-h mmimumnmummmmmpm&m-ﬂw
ammﬁmwmmmwmwwgmam
At Inbonad o, lnchiding th possibdlity of Gas and, gl sontomt Sov knoartng Viohtioos.

vt isformation sybmitiedd, Based ot my boqdry of tha perscs ot ferspes who masags the sysicm, o thase
v ledge ant batief, irus, socoats, sud comiplese. | sm avare Gl thiee are significant pranitics for

NAMEIITLE DONA oF PEIN UTIVE R AQ N DATS (Y YA D)
| _STEPH 7075 TRGS K —Dlrpdee dneg gudboceh’ 131-282-7570  0b-i/~)g
COMMENT AND BXPLANATION OF ANY VIOLATIONT (Rafevencs I.Ilémuu e} i’

DRP Form 624200100100, Rifective Mavember 2. 1004

¢

i

i

MM e s e b et~ n 1

N g A Y e ——— s 10

IpiET 9BBZ/TZ/11

BEBISLOETLR

WO

g 29vd



DISCHARGE MONITORING REPORT - PART A DRAFT ((’nuﬂaud]

FACILITY: MM Coanty WWTF MOMITORING CROUP MUMEER: 1001 NUMBRR: R.OG4M9
MONTTORMNG PERI0D Ao (LT 0 1 2006 To
Partmeies Quertity or Loading Unia Quality or Concentration Hmﬁf STy
o 3%/weoek { GHAR
Aeusurement v :
PARM (oda 08530 | 1 F L IRk Greh. -
A BFB-O1 Ry, £ N .
im0, Tott ol HONTHLY | caLC
Mear urnvient
ARM Code 00S0G Y Permit - 17 Memitly™ T Coleiladion,
oo, Ste No. AF17-0) " v K S ET
T
“Towd WEEKLY 16he FPC
mmm 1 T R
W&'ﬁw(u!’) ample .
GITmen : CALQ
PARM Code 00683 ¥ Fomt- . Caiodiia
Mo, SFD * ;
Phagbarus, Total (os 7y is
m et 16kt FPC
PAAM Coce 00663 | Preri ekl T TEhe G
Moy -Site 90, 1 ¢ LR : Rl
]
P u S5x/WEER { METER
BAXM Come 004N, | Pemic. T smwwa Muer
1 Ll R
e Fecel, 3 s hen Saxgla NUN:.BL‘( CALC
PARMCode S0 | ° - {Pammiy - < Meotlp |- Caloulption
ot M v ' Fw/ week] CRAW
PARM Code 74085 4 Fermit T Daysrieek Ghhy
Mon3in e, BFDO1 brement
Reghdyal Chicrine (Far Sumple
) M reineni sxﬂ"m METER
PARM Coda S005¢ A Peemit 5 DayshViak Moy
No. BEA D] My
! Revicasl Chlrtce (For 5xy WEEK| Gras
PARM. Coda 5000 " {Pomnip” S Dy Weok Grab
Onripe, Disobed (GG} I Smemic '
5x/ WEEK! GmaB
'ARGS Code 00600 | " {Pomif STen/Sieer [ Onb .
No. BFDL0L . .

DEP Por 52-620.910010), Effecive Hevember 9. 1094
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DISCHARGE MONITORING REPORT - PART A DRAFT (Continoed)

)

FACTLTY: Mid County WWTR - MONTTORING GROUP NUMBER: D001 %ﬂﬁﬂsﬂw
O i N neacy of Tyre
Farameier Quatity or Loading Units Quality or Concentration 0. “:udru Simple
' MONTHLY

PABM Cody 32106 Y

PARM Cod'32106 )
.
Row
{Tetal Plamiy
PARM Code S3050 P
g Mo, [0
Fow
(Tosal Pias)
ARM Code 30050
; BLW.0
Capachy, Saropls
g’;m“wﬂw' Meurement _CALC
PARM Coda GOR30. | = 5 |- Caatatign
iy Mo, t o > -
200, Crobonspoces § tay, 200 e 16 HR FI‘C
PARMCodogooss 0 Porealt
Salics, Toxal Susperdod [Baciple '
R t
PARM Cods 00530 G :-.
Mo, NP0 )
nfal) ampis
RNt
PARMCode 4329 P -_|Parami
: Tnen 7
Al $74ddge Prodoetias, Teul )
Coded0O 7 [Posdr
OTHAG

DEP Wz 82- 62081 0101, Bffeetive November 29, 1908
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)

)

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MOMITORING REPORT - PART A DRAFT

Whe Compleied mall fils repart ton Deparment of Bsvirenounml Protesile, Wastsurater Consplince Boukston Zection, ME 3451
FEBMITTBENAMB: MidLovaty Servicm, Be,

, 3600 Bluls Stone Roed, Teilahasaee, FE 313902408

PERMIT NUMEER FLOGHE
MALING ADDRESS: 200 Walhersfieki Asosos :
o LM Foai REFORT: Toxbelty
A Sorn L34 CLASS Sezm: . NA @R Dommtie
FACHITY: Misd County WwT \
LOCATION: 2299 bri MOMITORIO GROUP NUMBER: D001
e m-ii,'?i"“"‘ * MONITOREVG GROUPUESC.  Exiating sarface wter dischsrge
. CORMNTY: Pinaties NODBCHARIE PR 778,
wormovo o ez OUT 01 2006 v QLT 81 2006
Farumeter Quantty of Losding | Uk ‘Quality or Conceniration . ] Unita [1o.] Pesmy o T Simeh T
DAY CHRONIC STATRE ‘
dibig/Routina) st
ARM ColeTEPIR P .
e H |
it “Mf:ﬂm 24hr FEC
ARMCode TOP2B. ) - _Asﬁ:@irdby
o | - N -
¥ STATRE 24ht FPC
dubafAdctitfomal)
PARM ColeTOP38 . - - hz:g&udby
o _
AY CHRGNIC STATRE
antﬁpum«llm -—
PARM Cole'THISC P e
& No. BERD.J( R
T-DAY CHRONIC STATRE 24hr FPC
Pliaploies W AdEtional)
I’MMMWM Q- ,Asu:qutadhy
i n-h:ﬁwzm 24hr FPC
ARMCodeTRINC &~ - s roqeired by
H N m

STEPHEW SZCZEPKOWSKI

CONNBNTANDBMHAHN“BNO!&NVVE!AIENB1

DBP Farm §£2.620,6100 101, Bffecte Navertiher 9, 1904

g %iﬁ éEEE: g_aszg g zidé 4 (
Refirsace all I8 bewo):

908Z/14/11
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PAGE 86
11/21/2006 13:41 8136261838 L NEAL

OAGR | CRODS ™ 19 (MR | TS5 (43| Norogen. | Fimplonss | pHES |- o T BE e TR
: CL00MLY ' .
14055 50850 006
oot e o | N | e i | s | wol
U176 b TS 1.3 [<.0f
2 1,723 <A1 237241 |1 S 1<.0l
P L ois < e 28 78] < | 4.7 1<.0]
Tl A< < aloor o LB 76]1< | 2.1 d<0
> 1,681 g 124l <l LS 1< 0!
S LAY g YRR 2 1<.a/
T 653 -
' Lo
N NY¥: <2 | st <t 120 l<n
D637l A 1< 12 2107710, ] 179751 <] 2.3 1.0/
] g L. L3783 <) V21 V=0]
2 L6372 <o) Yl= 2. 1<
B Leyg < 2 2272 <4 o <o/
“RL&TK
5673 o
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‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A DRAFT
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MAILENO ADDRESS: 200 Wontharsheld Avrsoe '
Asnacats Surings, PL 32714 LIMIT: Fiual REPORT: Monthiy
- CLASS 3I78: WA ROV Demestic
PACLLITY; Mid Cosnty WWTR
LOCATION: 2299 Spasdsh Vieta Drive MONTTORING GROUP NUMBER: D-001
Dusadis, . MONITORING GROUPDESC: Eisting aurface, Inchuding Iflusot
COUNTY!- Pinalles | NO DISCHARGE FROM SITR:
: MONITORING PERIOD mnDn: DEC ¢17006 v QECB12006
Paramstor "~ Quankity or Loading Units Quality or Concentration Unis | No. Prousaey & Svca Ty

MONTHLY CALC

S%/week meter

Sy

MONTHLY CALL

Montaly =

16HR FPC
e R

WBEKLY

CALC

16HR FPC

T TG

lmﬁwmdmm&muwmmmmﬁmumhmudmwﬁmuq—mwmmmm
the infovamtion sbmitied, Muwluukvdmmwpmmwmunmw&ummwhmnhﬁmﬁnhwmﬁmubhutdw
koowiedge mnd ballst, true, sovurme, und complete. | am nwars sk Thove are sigaifioms peonirise for mibasiting Silse nformetion, inaleding the poslitity of fise pad hnprsooment for knowlng viclations

OR A AL A NG 1DATR

STEPHEN SZCZEPKOWSKI , /MW“% 7373-137-7463%  01-1)1-2 ]

COMMENMT ANLI BXPLANATICN OF ANY VIOLATIONS (Referonce sl! sttashuneats Sare):

DEP Rorm 62-620.910(( 01, Effecdve Noveroher 29. 1994



)

DISCHARGE MONITORING REPORT - PART A DRAFT (Contlwuad)

. WWTP MONITORING GROUP NUMBBR: R: FLOG4 TR0
FactmY: i Coumy MONTORNGPERIOD o DEC_ 0 1 2006 1, ‘ 06
Pararteter Quantity or Loading Unies Quality oe Concentration Units jNo. Pfﬂmwﬁf Sumple Type
easureuient e ——— o i T
PARM Code 01530 1 {Pormit R A Orab.
imgga‘mm mant % AR T
Nitroges, Tl Sampls MONTHLY | CALC
[Monsureman) o ey o
PARM Code 00600 ¥ Pemit e 1 Methly,© | Calouledon
Moo 3lks No. EFD-D! 1 : S, s
Nirogea, Totn Bangle WEEKLY | 1enr prc
PARMCoto 600 .1 . [Pamit - -:': Wui:ty i 1.6-!&:.7‘!?0;‘_;.'
Posphares, Toul (1 P) Sampie CALC
PARM Code 00665 Y Perml  Monthly . 1. Caloukdon
M. B35 Ne. BFDD| '
Phosphiors, Total {es B Munh WEEKLY. | 16hr F¥C
PARM Code 00583 | R Weskly {0 16beFRC
M No. BRD-0! S
PH , Sumyle 5%/MEEK | METER
PARMCoae 00400 1 - ~{Pwnst. - SDaysweek | Mekr
S No.BPDOL - - et ' | R
Coliform, Fecal, % less than Samply MONTHLY CALC
PARM Code$1008 1 - ;[Fmalt - s Mty Caadalos
DO |Requrenet . .
Co Fecd Bampls ‘ Sx/ week| CRAB
PARM Cots 4SS+ Pecesit ! 7 Dy Wotk Geab
Mon. L - :
Total Resitlal Chiceine (For _ [Sacnphe Sx/upEk | METER
Disindection) Maasrenment
PARM Code 5000 A Pornds S Days/Week Mtz
Mon.Bise No. ERFA-01 R meut
Toulkciﬁn:ln}(:blwiwiﬁr 5xy. WEER| GRAB
PARM Codo 50060 1 . . [Pemll - T "1 SDeyWesk | Gmb
.Sts Mo, BRO-) L : A . :
Oxygen, Disaived (DO) . [Raple Sx/ WEEK! GRAB
PARM Code:00300 : g 23 - FhoWeek T Onb
O { X ; :

DEP P 62-620.913 10}, Bffactive Novereher 29, 1094



).

PACLITY:

'MhCauryW'F

DISCHARGE MONITORING REPORT - PART A DRAFT (Contiuned)

MONITORING GROUP NUMBER:
MONITORING PRRICED . Piure

PERMIT NUMBER: PLOYIATES
06

Parameter

Quantity or Loadiog

Unis Quality cr Concentration

No.| Frequenoy of
Bx. Arlysls

Sarple Type

| Chiorofoos

Hhjog.Site hio. .BFD-01

PARMICode BOUB2 G
fon.3its No. INROI
r.nulaqudu

mummsao G

Moo Fits No, POt

PARM Code 6538 P
g Jhe Mo, OTH-02

PARM Code 321060 Y

O | poNTHLY

CALC

CALC

2 Calewlation

16 HR FPC

MONTHLY

— N L '- My : : '&hr.‘m
| AT I L
m,,m MONTHLY | 16 HR Frq
: IABLN UTYRR ST —_—
Sraple
CALL
""m — oy " Calrulation
.~ |Reguiecees i :
O [ MONTHLY | CALC

DEP Porm 62-620.9(O((9), Efective Novernber 29. 1994



) mwrmormmommummnonn )ARGEMONI‘!‘ORINGIIBORT PART A DRAFT
Wi Complated al) 30 repart de mammmwm Wastevmier Compliaoce Bvadostion Seotica, M2 3551, 2600 Blair Stooe Rosd, Talshasee, P 35399-2400

PERMITTEE NAME: Wmu PERLET NUMEBER FLMTR
MAILING ADDRASS: Woearharsfioltl Avenne : .
Abkamonie Speings, PL 31714 LA s ' vy GROUP: ; .
PACRITY: Mid Coxaly WWTF , :
LOCATION: mmv&-um MONITORING GROUP NUMBER: D-001
Dunedin, FL MONITORING GROUP DESC: Existiog surfyoe watee dlschurge
CounTY: Plalla NooscuAraRAMTE[] nec g 1 2006 o 3 1 2006
Parameter Quantity of Loading Units "Quality or Conctiktation Units | No.| egiescy por il I
DAY STATRE 1
Sy T ]
oo amh PERMIT | 24hr FEC
ARKM ColoTSPSE Q- Asnceded | As raqulredby
‘ . , die permit
T-DAY 24ahr FPC
WMdlllde | PERMIT kil
I'ABHMMB R the permi
DA s‘rA
Plephalies an
FARM Qoda'THEGC . S
. : o
7-DA STATRE 24hr FPC
wm) = o
,w-,'rsm Q m‘“"""!!
%Mmm 24hr FPC
P. ' As required by
MMMQBHC R B SRR h tha permit |
A SECOND (] mmmm.ummmm ’
SYENTER NODS=C tN'THE RESULTS COLUMN 1P NG DISCHARGE OCCURRED DURING THES REFORTING PERIOD.
ENTER NODJ»g IN THE RESULTS COLUMN I NO DEFINTTTVE TBSTS ARE REQUIRED,
lwwmdwmmmmumnmmmm dirsoior ar mparvislon 3% socoedsaos with 3 Sysiemn desigacd (o axsure s aaiified pénsumnot propedy jailier snd ovaleats
the infarmmtion wbmitisd Muwhﬂwdhmwpmwbwhﬁuuﬁum&uﬂm&hh%ﬁlmmm&dwh to the best of ny
mmw mmuw lumﬁ%mwmhmmmmu mwhwum

p-mwdnuu

RRINCIPAL EXECU VIV OPCER, Gt

,&W 737~ 78’7 7?7?

STEPHEN SZCZEPKOWSKL
COMMENT ANI EXPLANATION OF ANY VIOLATIONS (Rafersuce 5 sétachriznis bers):

o7~ {3 -_é[

DEP Form 62620910101, Bffaciive Nrvambor 29, 1004



. DAILY SAMMLE RESTLYS - PARY B
TekNabs  RMMT® o0 wDECS 12006 WO

et Tounl (MGA)]  (MGA) Coliform | Disinect) | - Dectior)
Baceria | 00 | (MGA)
(100ML) }
woez | o5 | 0600 | 0663 oo | e | oo | oc
BER B < | 181514 ] 3.2 1Zel
z :
L WL
+ | 539 < | : 187461 <) 3.3 l<.0f
5 .53 7l<a | <] 2 L3 1059 g0t <l 130 <o
6 1,548 <1 79 3515 2.6 {<.0l |
7 z < | Leqyl <l 131 j<.0f
3 YEFY < | 130y <l 2.9 {104
5 1482 -
v 16t1)
o VL boyl .41 <1 < | 2.7 10.691781.71 < .77 1<.0]
o1 578 < 18768 <1 1 1.7 i<.04
R R ) <1 17274l <11 /. & <. 0f
» Lol < : 76731 <] ), 4 1< .0
5 1,576 < 1 - 2yt <t {6 j<.al
il YN
7§ 4)3 ] :
il Y, < 2741 <1 1 3.4 ]< .0l
1563 lca <1 2 Ll Vo 3¢4117381 <] | 2.8 1< 9]
2 1,571 < | _12.60.4) <1 3.2.]<.0/ 1.
2 V611 < | s a5t <l 134 <0/
2 6354 - < 3.1 <) L 1<.0
2 L5629
# 1648 ' - L
5 4129 - < 19681 <1 o | <.cf
% 16291 <2 1</ <1 10.3010./7 177721 <1 2.9 | <.0f
i 27 L6038 2 172733 <1 VP v dlz.0
2 1677 <! 8231 <l 17 3,7 1<.0/
ﬂéé‘? < | 15731 <] 21 1<.0
®» 1093
M4 78 -
— —::T:n:n:uﬂ—w* =
Avg. l
mqu- Cs: _C# C Cosomernc 13840 + 14129 o, R BUONO J FINEHIRSH
resing S20% Opwator Cuc A% A Culowix 27724 T12 jewe M GUIDHER R JONNS
Night Shi-Oparmor Clos: Contillatn W - Fyva— '
$o08 Opoeader Ces: B Coillicate 7874 - 'm- iw_




Fooait Nescabar: ROWST
MshcomgPuied  Rom . 0EC 012006 ™DEC 312006
Diiesolved {0 (ML) Stadge (INCHES)
(ML) Protaxction, .
o Tot! GPD)
Cods | 00300 32106 30082 00330 29019 46529
@ “EFD-i oL | Rl OTH-01 Lom-m
A
Y ,
3
4 ye) : IK.?S‘U
5 7. 7. ‘ fv5'0 o O
. 1.7 1 59 g 18,150
Ty LY v g, 800
8 8:_)’ i,800
: .
10
1t 7.6 é_i IQ}SU:?'
12 1. b b,250
B N 2500
14 7_&
I A I 1 §
¥ s & 1 I '
)
U e Y J%,250
P} 8.0 baso |
ot T. i 59
z g.0 13 500
= 8.7 Lo -
n 18 75
24
3 § 3.6 1.5
%y 1.5 8, 250
o 7:[0 4‘5-' 4,500
3 1.5 13,500
; —7,5 !JIS_Q_?
id, oo
an S o
Toal Riggso | 3 -
Mo. Ave. Tose | O,/ ‘T
PLANT SEAFRING:
Dy Suilk Operanr O € 3 C CotfiomMx 13840 -4 14129 e R BUOND ¥ FINEHIRSH
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DEPARTMENT OF mmummmmmuommc REPORT - PART A DRAFT
mcmmﬁmmmmdawhm wmwmmmml,mmmmmﬂ.mm

PERMITTEE NAME: Mummmu..m PLOIMTEY
MARLNG ADDRESS: 200 Weathanfiokd
Amouuapup.m.mu : Y Fea) REPORT: Momsiiy
F IL 8 SEZB: RA AROUP: Dowentic
FACLITY: M4 Couly WWTH
LOCATION: 1399 Speniah Visu Deive MUNITORING GROUP NUMBER: B-001
Dunedle, PL MONITOR NG GROUP DBSC: Exlating 1orfese, foieling Inflosat
COUNTY: Pirallas NODISCHARGEFROMBIR "]
MONITORING PERIOD  Praoy JAN O 1 2007 %  AN.3-1-.2007
Parameter Quuantity or Loading Unins Quality or Concentration Unis | No. ﬁm« Seapis Type
Ex. A
Flox (D501 e e | O, B3 Wop O | wovTiLy | cavc
PARM Cods 30080 Y Dot 0.3 wan ST Meatly | Cakiletion-
, FLYA01 [ (AnAvg) it : e :
Fiow (D-001) ™
brnd 0,633 5%/ week meter
PANM Code 50080 | I parntit T . Rpport- ok - T SDayeWeak - | Bow Tofafser |
L . (Modvg) WO DR ot
BGO, Crrboquotom § o, MORTHLY | oar
FARM Code 105042 Y Permi? Monthiy ; Calolatlon
Ni 01 : )
Ty, T jSampte
i WEERLY | 16HR F3C
PARM Cade 80082 . | f "“knu S| ewERE
Toea] MOMH:L.Y CALC
Sutpandac WEEKLY | 16HR FPC
ARM Code 00330 ! " Weakly ' 1 1@’% 2
lmmmdwn;nummmmmmmmaudaummamum-mmhmmmm Mn&ﬂmm

o {nformwtion submitted. Basnd on ay tequiry of o pespon or prisons Wi maneds e Gy, of

mmmmhmmmwmmmmnmmaw
hovhd.ndhld uu.mulm !mliﬂanwﬂu mmm.mumwuuummuwm

STEPHEN SZCYZEPROWSKI

COMMENT AND BXPLANATION OF ANY VIGLATYINY (Relereaoe 307

J—tg@b« »Jﬁ.gz&&zé_ 737-287-2978
rnchinkoue

Q7 OG~

26

Low c¢12 residual on the 30th was caused by

Hach ¢1 17 malfunctﬁioned

DBP Parm 626209500101, Bffective Mavewsher 29, 1694

L

and was reseb.
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DISCRARGE MONITORING T - PART A DRAFT {Contienmd)
FACILETY: Mid Couaty WWTP MONITORING GROUP NUMBER: D001 PERMIT NUMBER: PLI0I4TS)
MONTTCRING PERIOD  Frox: AN 011 2007 T M&—Hﬂﬂ?
Paramezar Quantity or Loading Urity Quality or Concentration Unis | No. 'ﬁiu:;:yof Sample Typ:
BX. 1]
Bolids, Tola! Awspesded Sample J MG/LL o | SXfwesk | CRAB
Measgre mont i "/
PARM Code 00830 | Ferndt T ) o[ S Dayoovesk Grob
hlou.Site Mo, ERR.D| remen:
Nitropat, Total Sampls MONTHLY | carc
Mussuromeny
PARMIGMG 00600 Y Permil : Ma'rlhly . Cakulden
Moan.$hwe Ne. BFO.0| rehiond o
Ni ; 7 _
Hrogee, Totd Sunple WEBLY |y r pre
ARM Cods 00600 | Permi T Weaidy 16-fr, FPC:
Nav [ : 3 ' -
Tobal {25 )
Fhctpharus, Sescpls MONTHLY | capc
PARM Cods 00665 v Puit. U Fe  Moadhly [ Cwiculation
BP0 : ] i M .
Phoapborss, Tott {53 %) “’P“!“ WERKLY. | 16khe Fpe
PARM Cods 00885 | Pernali . Weakly, 16-br, FPC |
Mog.Bies No. RRO-01 s . :
H
7 Sanpie 5x/WEEK | METER
PARM Code 00400 § : % - r $ Bayrwaok Meirr
L S]te No. EFD-) L o
Cotliform, Fecal, % foes thzn .
ressvio | MONTHLY CALC
PARM Coge 51008 | [o=Tra  Monthly |7 Criulgtion
B Mo, BED-01 - -
Colifoen, Feer 1 3x/ week| GRAB
PARM Code 74043 b Permit 7 Doys'Waek Grat
Mo, 8 FD-0
oinl | Chrine: (For Samply
) Maas -SX/HEEK METER
PARM Code 50060 A Frraodt 3 Doyw/week Wetar
Sis No. BFA-I}) Bant
gmm.:}cmmmm . _ Sx/ WEEK] Grap
PARM Codde SO80 ) T———— > ATl R MO $ Daywvesk, Grab
. BB ; A : (Max) Lo e L . .
ygoa, Dimolved ({DOY Sample :
7.0 KG/L | 5x/ WEEK| cram
PARM Coda 00300 | o S ERN i ¢ WG T DayaWeek Grab
.01 héneot ; T

DEP Fore 52-620:310(10), Kffective November 29. 1004
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DISCHARGE MONITORING REPORT - PART A DRAFT (Conttwoed)
FACLITY. Mid County WWTR - MONTTORING GROUP NUMBER: D-001 ™ PERMIY NUMBER: FLOGJ4SS

Parsmeter Quantity or Loading Units Quality or Concentretion Units [No.| Frequencyof | Sample Type

Bx
&9 us/L O IMONTHLY | caLe

Chioserform

PARM Cotc 22106 ¥

T T TR Repa s | IR R T - A 1 Mowthly: Culeulation
] B y Yy b o e : T . )

WEERLY | GRABD
PARM Code 32106 | o Weddy ' |
N [

MONTHLY :

1 5%/ WEEK METER

(Tommt Pty
PARM Codo X050 P
Biie Mo, ()
Fhow
(Tota! Plart)
PARM Code 50050 O - [Peemit
NG WD) ]

Purcent Cepacity,
(TMADNPermriad
100

Samgle
Pl
Chioraioen [Sarwis
Swrrple
Pormih

O | vortuLy | carc

Cupueity}x  |Mesanrement
Parenit

PARM Cods 00080 | ) A
e Ne. FLW-01 » _ BRI

4
, -
AR . EAR R ‘-.l'_,‘."; e ‘_‘ - OBNT . .
BOD, Cubomactoas 5 day, 200 3 0 O MONTHLY L6 HR FPC
Sasipis

Pmmsoosz a - Mooty |16k FRC
smw W
Code 0S¥ G
_ y

‘Monthly 16-he, BPC

20 MG/L 1O { SONTHLY | 16 WR Fed

. ‘ 3 . - o "O DALLY CALL
PARMCote W32 PR L] ] R ey Deily Caloulation

* = éﬁmajm Q {wonmiy | canc

: SR sl T ] Moathly Calruistion

DEP Formn 62-620.91 010, Effective Noverber 20, 1904



) IMFARTMENT OF ENVIRONMENTAL FROTECTION . )mmuomnnmc REPORT - PART A DRAFT
mmﬂumulmawmw Wastswsler Complinnce Bvabsntion Suotion, 145 3551, 2500 Blxtr Sions Rosd, Tallahaseoo, Pl 37399-2408

PERMITTER NAMB:  Mid-Coowty Servicas, oo, PERMIT NUMBER PFLOOMT®)
MASLING ADDRESS: 200 Woathersfiskd Averse
ANamonte Springs, R 32714 Lmm Fsal REPCHRT: Toxtity
CLASS SI2H: Wh GROUP; Domsstle
FACRATY: Mig WWTP .
LOCATION: 2299 Spazish Visia Drive MONFTORING GROUY NUMBER: D-003
Dynadts, Ft. MONTTORING (ROUY DEIC: Exletiag sarface watse discharge
COUNTY: Pinctics NO DISCHARGE FrOM srre:[ ] 3 1 2007
Parametar Frequencyof | Sempls Type
'r-mvmmm T mms
PARM Oode’TBPR P nd ol BveryOgus
DAY 3y Bampls ’ =
Celodaphnls disbi PERMIT 24hr ERC
Pmmmt Q. ‘ Ameu As required by
i ! , the permit
DAY TIATRE  |2smoh PERMIT | 24hr Fee
Cartadaphista dubls{ Additional) T
PARM Code TBPIN 8 - - e Aauoedid | A raquired by
, BFD0) : the permit
DAY STATRE Baple .
) Sh6Rns
PARM Code THMC P Porsalt . O vy Otbee
: _ " oo Megth 3
g STATRE Sowols
Plmaptsies st Aditionst) PERMIT 24hr FPC
PARM Code TRRC  -Q Perralf Avneeded 1 As roquirad by
\ 1 dumt
Y STATR
tioual) PERMIT 24he FPC
ARM Cols TRISC R ) NS W ‘ A4 mbedok | A% required by
; .—‘ Mmﬂl
WA muswrmm ROW. ‘

ARED,
"WN’ODHCIN’IHBI!&UL‘"M IFNO DRICHARGE QCCURRED IXJRRNG THIE REPCRTING PERIOD,
ENTER NCDé=# [N THE RESULTS COLUMN B*NO DEPINITYVE TRETS ARE RRCUINED

'

1 cordity ander paraky of law that thin doowmens and ail sttaciunents wers prepared mder ty ieection or
tho information subiritted. Based on my Inquiry of the porsom of parsons Wi masags the Sysem, o Biobs parsons diesctly

Whmm;mmwqumebmmmmh
for gathectog thy inforsurtion, the lnfoermaon subupisted Iy, t5 the beat of ruy

mmu\h{.mmwm lunmlu&mmdnlﬂanmﬂuhmmhm

mnmuwdhwimmmlmum

STEPHEN SZCZEPKOWSKI

)ﬁm 2972-187-2279

COMMENT AND BXPLANATION OF ANY VIOLATIONS (Refwenoe all atinchmests

DEP Form 61-620.910¢ 141}, Effoctive Novewiher 23 1004
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) Bocerta | (MOL) | (MGA)
V100ME) .
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2§ i35 < 4 7514l <1 3.5 1<.0/
e 1674
L ] _ _ !
B ¥ 6355 = Lb7Yy < 3./ 1<.0of
B ol | < | t < 033 {0.038 176747 < d.tl< e/
71,60/ ' < A-WA R L7 1< .0/
B.-3.594 < 1470 } [ 1< .0}
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» 1, 650 ]
A ¥ 703
2§ 639 <] 71241 <) 3,4 §<.0) i
VY Zo9l< 2 | <] A 106210053 178770 <{ | 4.5 1<.0]
il BNW Y <1 29251 <) 1T a,5 1< o/
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% § 503 < 73731 <t 1 3.8 1< o}
2 by
4 1,60/
» ), 538 < | 28741 <l | o el<.of
adl PEXY < | 28723 | <] Q. 58< .5
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Tl §/9 816
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g::q-- Coac _C4 C Ontiomerta 13880 » 14126 (0, 'R BIONO J FIFEMIRSH
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Ll Gpeatey Coe 3B Cmsilicn iy 7874 Weaw: 3 SPCIRWEONREY




DAILY SAMPLE RESULTS - PART B
_— Pecmolt Nansbor: Faclity: M Cownty WWTP
Mosiecring Pacod H—M w_JANS 17007

Oxypen, | Chlowmforn {| CBODS [YSS(MGA)Y |  Auvasal Ralefnf
Disotve /L) (G Sindge RACHES}
(DO L) Pratacion,
: Toul (GPD)
Code § 00300 N0 30082 06530 490192 >
EFDO01 | EFD-6L DI | WNEOT | OTHOT | OmRe
t 1.5 .95
3 71 fasoo }
3 7.6 37¢ | 320
4 { T 4 S50 1280018, 35
s 8.0 T &750
3 6 250
7 0, Y¢
& T 1,500
3 16 ' /2.5%0
10 T § H I3 0
1 1.8 é 350
13
4 .
i3 7,0 pRysle s
~ 16 1o /500
7 104 E0 .38 2)
i8 -"[‘ # ‘ éﬁ_&
19 ri' ? .
0
A TRALE
= 8.3 5000 (3, &
= 1.7 /350 -
= A 7/ LAST | O, 7}
= 1.7
%6 2.0 /8750
a 0.6
)
= 7.5 TENAY2
30 8.2 /3500
3t 2.0 43 iR Foo
i 2&wel 3
Mo, Avg. BU6D D]
BLANT STAFFROD:
Pty Sk Opemant Claswr £ + C CoiBoamtic 13840-% 14129 pianer R BUOND 3 FINEHIRSH
Evealag Shilk Opevasee Cax A+ A Omiowba 2772 » 512 yg,. M GUNTHER R JOHNS
Fighe Su Openaion Oas: Cwmtiicase Nex e
#7  Lesd Openter G _ B Crontficuse Nx: 7874 Hemm 3 SZCZEPKOWIKI




) | | ) v

anmmmvmomumommnmnummm-umnmn
Whan Conpletod mad this repert bar Dypartmeat of Bavisonmant; Proection, Wastewsiar Conipiteace Ewinatlon Secilon, M3 3551, 2600 Biskr Sto00 Rosd, Tashaasce, FLL 12395-2400

" PERMITTEE NAME: Mid-County Servicas, Ine.
MAILING ADDRESS: 200 Westhersflold Avzaus

Almmonie Springs, PL 32714 o
PACILITY: Mid County WWTR L;,
LOCATION: 2799 Spanish Visu Drive )
: Duoadia, FL
COUNTY: Placliar
' — Sanrple Type
Parameter Quantity or Loading Bx.| Asalyis
Flow (D-00T) |s. I - '
‘Wmm 0 ¢6 7 7 ?ED - - D"ﬁ -MJNTR'LY: g orLe
PARM Cpde 50050 Y- Perenl 09 MG |, d T U p T - My U Caictiacn
RLW.0) Regolremmt | (AnAvg) . Y S IS IR S SR .
Fiow (C-001) Sanmple 0.60 q SA/weel meter
PARMCodeS00S 1 [Petc 1L Kape ] S L ] e Wesk | Row Totlier
B0, Cirbasarscos 3 duy, 700 /.3 MONTHLY | ...
PARM Codo 0082 ¥ Pormii 30 Montily | - Cabelagion
N t e

Carboxansoas S day, Sample
Sokde, Tots| Sespentind
ARM Code 00330 . Y L SN VR

NoSMDL
Scild, Tots! Buspeaiod Soxph

| oertify wader pe orhwummu-ﬂmmmuhmhﬂmwwunmm-wmhmummmmmmm
mum-:mmw - Basod on uty Laquiry of dhe person or pecsens who masags the systen, or thoss picsons directly respoasibic for grthuring the information, the foformetion subuslited s, 10 the beat of my
knowlodps aud bebef, tros, soursis, aad complow. § s wwcre that thovs wre siqnlSosat pensitie for submitting filse inkwnation, looluding the posibility of fiae md Seprisoament for knowlng vicistions.

RATTLE OF PO TCToAL ERBEITTIVE GROiER OF L rion s BT

STEFHEN S2CZEPROWSKI W 727-282-797¢ 07-03-22
QOMMENT AND EXPLANATION OF ANY VIOLATIONS (Refavence all

There was a very brief spike in CL2 residual, on.2~16-07.

C' | WEEKLY L1GHR PPC
T Weaky | 16 FRC

Vo

O MONTHLY | CALC

e

O | WEEKLY L&HR FPC

CL2 pump was alr bound and was reprimed.

DEF Foon 62-620.910010), Bffective November 2. 1994



DISCHARGE MONITORING REPORT - PART A DRAFT (W)

Quantity or Losding

Braqueucy of
Analyriy

Sample Type

MG/L

5X/week

GRAB

T DaniweE

b

MG /L

MONTHLY

CALC

B Cl.louhti_ wtion

MG/L

WEERLY

16hr FPC

v

M.

s \Worlcly .

" I6bc. FRC

MONTHLY

CALG

PARM,. Code 00400 1
e No. BFD-0} .

Coliform, Fecal, % bess than

detaticn

PARM Code 11008 }

Mon.Site MNa. EfD-01

ColiTtem, Fecal

o,

PARM Cods 24055 1
Mo e hio, BFEAH

Total Resicuel Chiorive (For
Disnfectics)

PARM Code 50060 A
Mon.Slie No, BFA-01

Total Resldus! Chorine (Ror
Duchiocination)

PARM Cods 50060 1 -

Mion. She No, BFDAD
Cxygem, Disscived (D))

PARM Code 00300 |
fon K Mo BFD-0)

IR T | Moatbly” | Caoubiica
WEEKLY. | l6hr FPC
TVeekly | 16hr FRC
Sx/WEEK | METER
TR SDaywwek | Meer

MONTHLY

CALC

.‘Mﬂlm .

.y

1 Csleuittion -

Sx/ week

GRAB

7 DaywWock

5x/WEEK

METER

3 Dayvweek

Meter

5x7/ WEEK

GRAB

B X SDupWeek | Omb
5%/ WEEK] GRAB
S DaywWock - [

DEP Forn 62-620.914) H0, Bitective November 29. 1994




DISCHARGE MONITORING REPORT - PART A DRAFT (Contluned)

PACTITY: Mid County WWTF MONITORING (ROUP NUMEER: ' W
NIONITORING PERIOD . Fioa: ﬂh-ﬂ“l 2007 T !
Parameter Quantity or Loadlog Units Quality or Contentration Units | No. Prim”mnf Sample Type
Bx.
Chioraform Saapla
| Meatcoement O |mowthLy | care
PARM Code 22106 Y : o
=
Chlocoform
PARM Code 32106 ¢
a No. .
Row
(Total Plant)
PARM Code 30050 P
b, FL.W-01
Piow
(Total Past)
ARM Cods 3003  Q
5. 0. c
Percet Capacity,
(TMADRPermitied
™ Capechy) = |Moasuremsons O | HONTHLY CALC
PARM, Code G010 | ."“w: ; Momhbr T o
Jiw No. FLW-01 : : . :
HOD, Catbonacecys 5 day, 208 [Sample
"™ 15 HR FPC
PARM Code BOUE? O Permif : }Mondl!';'ilyi-”' [~ 16k FPC
MONTHLY 1a BR FP(Q
TNkl |64 BT
DATLY CALL
Dally Calkeulation
MONTHLY CALG

Caloiation

DEP Form 426209100101, Effective Novambes 29. 1954



) DEFARTMENT OF ENVIRONMENTAL FPROTRCTION L..)immmo REPORT - PART A DRAFT
Wiee Courglaied it s repart ion Deopartent of Wartowater CompRancs Bvsluntion Secsion, M8 2551, 3600 Blair Stoee Road, Talabessws, L 32399-2400

£y
.

PERMITTEE NAME:  Mid-Comnty Servicas, o e PERMIT HUMBSER P07
MAILING ADDRESS: 200 Woathersfield Avostse : _
Alamoces Byrings, FL 33754 LM Pal , REPORT: Texioicy
: CLASS BRZE: . NA GROUM: Domestls
PACILTY: Mid County WWTP : :
LOCATION: 229 Bpanish Views Detve MONITORING GROUP NUMBER: D-001 .
Dunadin, FL MONTTORING GROUPDESC:  Ksliiog mwface wemr dlschmegs
COUNTY: sl NODIS .
| - o o w52l FEB 0.1 FEB 2 8 2007
Pamoter ' Quastity or Loading Units ‘Qualicy or Concextration . | Unils 1No. ot | Ssmpo Ty |
) - Bx. Analyels
TORY
i . . O ?mm.
oy ! K A R m n
Cevbodepii dubie Adititloasl) © | pERMIT | J6hr FEC
L K S (Y T T
c-u:nuumws:m 24hr FPC
ARMCuofPBPS8 . R - JPemdt |7 LT i T
? ’ 3 ;" ﬂ..mx
pmcu'l'ram- 3 = _
Pimphains vt ' 24hr FRC
P‘laltu ' n"c " P N DIVRY LA PR K .vd S "w.“ S " Pk -‘_,
triviii 9 L R Ul T i g, o oymieiyd
7 :
promelex(Addidional) 24hr FEC
CodeTHISC R " Pee T T D T e o “Ab reqired

ENTER THE RESULT INAN ROW,
SPENTER NODIC IN THE AESULTS COLUMN 2 NO DISCHAROE OCOURAED DURING THIS REFORTING PERYOD,
BNTER NODI9 [N THE RESULTE COLUMN IPNO DEPINITIVE TESTS AAR REQUIKED,

1 oertity wadler pesnity f B 4hat tis domimast ad il aTiactaneais wers prepared Qe dleotion o sepervisiec I secooduton with 2 sysiten desigmed (o asaore that quaified personnol pacgerly gathar and evaduats
u-hhmm'udawmdhmcmmmhﬁunuu ditectly reaponathle for gutharing tha infoomation, fe lformation sobmitiad Iy, to the best of iy

Inowisdge and tellef, ies, asvurnts, and oompisie. ) ams awiee S thve &re sige!Beant peesithes e fhlet inforaution, the powfbllty of s end dsmpriscmmens fix knowleg viclaticas.
AMETITRE O AL BORSTVE 3 T [SRRATULE CF [T, BRI IVE OO e (3t ALY DS 4088 \ -. B

STEPHEN SECZEPKOWSKI | J&A@ W  717-7%7-1979 07-93 -2
COMMENT AND BXPLANATION GRANY VIDLATIONS (Rafivenss all s '

DEP Form 62-420.9H¥ 10). Effectiva Nowvemher 29, 1994
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" v 7713 < | 3.3 1=0]
o WA < | AR URSY ¥ 1<of
1 Y 430 - : _
S s73f<A <l 1<l 1O 1310.] 17972] < 0.5 {<.of
e 1 590 < | 1879 | < | 2.3 1<0/ §
T 156/ < ] 26700 2 {35 1<l §
T {590 < 1 12211 </ 2.3 i1<.0f
5§ 579 g 737210t <] L{ 1< .0l
6o :
® 1.593
Z §.575] <4 1 <] 7§ 1.4 10,271 7509 < N gl<.0/
B 1626 <] 1572l <l | 2 0l<o)
w 168 <1 2622 <1 135 [<of
51 539 < 16713] < 2, <o §
~ 7 5490 < T4) <1 0.7 |<.0f
n ), 659
3 IJg-] - :
B | 5% 2] 1270} <i [.] §<9f
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# oyt J.osl b1 1088 o038 V7q741 <) T 30 l<.0/ l
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B 1608 2 FANATR B 2.7
% 1,653 '
: '2‘28 ] ) Y
1A = L1168 < ; :
W Lag < o < | <l 1o. 7310,y 126 79) <] 2,3
L 2T ll 21724 <] A, 7
E .
x
- : - _=L_ 5;*
Tl } /7 058 _1 -
Mo, AYE. 0Lé,oc] - . - [
T MR Ot Gue G4 C OmsBesoda 13840 2 10120 0 R BUONO J FINEHIRSH
Poesing 4k Opecster Coc A2 A Omiiumie 2772 % T12 jpy, M GUSTHER R JORNS
- Nighs Skl Opcraer O Comilicens M _N-u:
Lead Opesntas Qe B Cotlicus e 7874 Mo 3 SZCZEPEDYSKL




) PAILY SAMPLE RESULTS - FART B :

MosaabgPuiol  Fom CER-§-H30f7- ™

Oxygen. | Chlomiem | CBODS | TSS(MGA}| Ammmi | Rainfall
Dissoived UG/ MG Stadge {INCHEBS)
_ (DO) (MGA} mmm
Code 00300 321086 20082 80530 49019 4552
E— 1 | oo | Dol | mRGe | OTHGL | OB
] b,
t § 6.9 3,500 |
3 &, 50
4
5 8.0 1%, 750
R NEST 6,480
7 1.0 1500
) _é"s—
9 6.2 R, 580
10
I
12 €./ 170 | 3850 1238 o000
n . ¥ 34 b, 450
14 .4 ) buasw | ]
s e 12,600 ) O. A%
P 16 1.8 E;J}.S'D _
77 0.60
]
i RIS
20 7.0 b 250
a4 F 6.9 1,50
2 [O’o'z 3 L 25000 : -
B ¥ 6.3 | & as0
- 4
=
24 él‘ 8 3'51000 0: 10
27 7‘ 3 - é};}ﬁ" N
B Y 151 35 . 47
2
0
En
Totak L3/ Asol /. 35
o avg J25% | ©.05
FLANT STAPHING:
Day 3B Oporates Cher € % C OificomeNor 13840+ 14129 numee R BUONO j FINEHIRSH
Bveping Spift Opene~ Ciwx A * A Cemifompc 2772 # 512 .. M GUNTHER R JOHNS
Night Shift Optrator Claxs: Catificate Nox Pas-
. Lesd Opesotew e B Corsilicate: No 7874 Nmme S SZCZEPKOWSKI




N

)

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARCGE MONITORING REPORT - PART A DRAFT
Whﬂcwwﬁwmbnmd&ﬂmmWWWWBMMG.MSHGLSMI&MMMHAW

! Meymar
PERMITTER NAME:  Mi3-Cousey Services, fac. PERMIT NUMBER RO034789 5" 55‘?: ;ﬁ,fma ’
MAILING ADDRESS: 200 Wisthersfledd Avene 8 y i}
ADaouse Springs, FL 31714 10T Pas REPORT: Monthly
: CLASS S28: NA GROUP: Domestic
RACILITY: Mig Comty WWTF
LOCATION: 2199 Spenish Vists Drive MONITORING GROUP NUMBER: D-001
Exnsdin, Bl MONTTORBIG GROUP DRSC: m-mwumu
CouNTY: - Finailm NO DISCHARGE FROM SITR:
NowroRmo s B MAR 012007, MAR 3 1 2007
Parameter Quantity or Loading Units Quality or Concentration Units [No, mmd Sample Type
& : 3
Flow {D-001) S
Mveramement O wONTHLY | canc
PARM Code 50050 Y- Pemds ST Mcadbly e Caiculation
Moo Sie No. FLW-01 e R P T )
Ploey (D001 Sampie
(00 S%/iveek meter
PARM Cocle 50050 ! il S DuywWedt | Elow Toilizer |
No: PLW-01 uirement it st
BOD, Sduy, Sampis MONTELY re
Jmmcndeam ¥ Peomii Mouthly ~Culeulailon
ot o
200 fhay WBEKLY | 16um Fec
PARMCodeSO0F2 . 1 = T Wukly T iekr, FRC.
Solid, Toa! Surpndd Sapie HONTHLY | CALG
ARM Code 00530 . - Y. - Pt st b Momthly- - 1 Caloalagon
B ' - ) b
Total Swsponded =y
WEEKLY L6KR PPC
PARM Code 00530 | Permi .'.‘";_jr--wm T Teh FRC
No. ERD-0) S : ‘

immmdwmumuanm-m
the information subotted. Bated on zmy haquiry of the persa. o porsons

who menage the

muhwdhduwmmhmm.mmunmmwdmmmmm

mwmmmmumumuwmuhnumuw

incwisdge and beled, tras, soourme, s compless. | mn nvare that theve eve ol gabficess

penedias for eubmistiag Blse aformetion,

N AL

iooluding the posibility of fixs aad Srpeisonment for knowing violations

N0 [DATB(YYAMDDY

STEPHEN SZCZEPKOWSKI Stop hes A@W

127-787-797% 0104 25

COMMENT AND BXPLANATION OF ANY VIOLATIONS (Reforence all artashmenie bare):

DEP Porm 62-620.910( |0), Bffective Novermber 20, 1904



,) )

DISCHARGE MONITORING REPORT - PART A DRAFT (Continved)

FACHITY: Mid County WWTP MONITORING (JROUP NUMBER: D001 PERMIT NUMBER: FLO034789
. MONITORINGPERIOD  Feanx: MiR—O-1-2007— T
3 'u,- N Frequency of Ssmple Type
Paramcter Qusintity or Loading Units Quality or Concentration Und E: pracid
Solids, Tolal Suspeoded Sammpic ‘ ug /1, SK/week | GRAB
Mearsrement [ Hr*_G e ) .
ARM Code 0530 ) Pomat i S L ML e ]S DaywWeak - Grob -
ts No. EFR-O! wiremont L N ' .
Nitrogan, Towl Sample ; X o
N \ WG/L | O] MHONTHLY | CALC
PARM Code 00600 Y Peomit | coWigadaly | Caleuledoa
Sl Na. BFD-01 iramant i
Nitopen, Totai e WEEBRLY 16hr FPC
ARM Code 0050 1 Wankly - 16-hr, FPC
horas, Total (22 MY Sample
Paoep ( Amp: et MONTULY CALC
Mo Sire o, BFD-0| : :
Phowphorus, Total (o5 P) :I.mu et WEEKLY. 18hr FPC
PARM Code 00668 | [Pemic™ - Weakly Mot PG
Mo, 8iw No, BRR-01 | Requlrement | C ; o
PH Sunple
Seasxoma j_l_t/wEEK METER
1 5 Davy'Wesk Meter
MONTHLY CALC
T Mouy | Cacuion
5%/ week| GRAB
PARM Codt T4U5S ¢ 7 DaysWack G
Mou Slie No. BEDO1 R
Total Resicha! Chloring (For
o j3ample ot Sx /WEEK METER
PARM Coge 50060 A Pormdt 5 Dayv'Wesk Moater
Mo, Siwe No. BEA-D | wireinint
oo Caleris (For [ Sample Sx/ WEEK| GRAB
PARM Code 50060 1 e R 3 DaywWeek Trab
Na. 1 : ool o
Caygen, Dissalved (DO) Sample
' 5x/ WEEK| GRab
PARM Cods 00300 | B I E S DaysiWeek Greb
MonSie No. BFD-G1 _[Requiremen: - .

DEP ot 62-6.20.9 110, Bifaciive Movamber 29, 1994




)

DEPARTMENT OF ENVIRONMENTAL FROTECTION u.lﬂLRGE MONITORING REPORT - PART A DRAFT
When Completed vl MWMWMMMWMWMMW%SI 2500 Baalr Stone Rond, Tallskasess, PL, 323902400

ENTER NODIs? IN THE REEULTS COLUMN [ NO DEPINITIVE TEXTS ARB

"ENTER NCD=C IN THE RESULTS COLLIMN IF NO DISCHARGE QCCURRED DURING THES REPORTING PERIOD.

1 cortity undar peanity of lew that this docwrment ond all sitxchungcls wore
tha o fosmation submitied. Baned ca ey neicy of She paceon o parsoas WhC manage
hwhdpndlulh! m.mwm.-dm !mm&um:nﬁﬂﬁmpmtﬂuﬁu

the sysiam, or thods

ooty rorponsibla ke gaibiering e informaticn,
mmmmmwuummwxmmm

EHONE NO "‘n.ﬂa(‘l"lmsﬁ

the

PERMITTEE NAME  Mid-Coanty Services, uc. - PERMIT NUMBER FLOOB47E9
MALINO ADDRESS: 200 Weaibersied Avesus .l o 5
ARamomie Sprisgs, FL 32714 LIMIT RBPORT: Toxied
CLASS SEZE: N/A GROUP: Domesde
PACELITY: Mid Conaty WWTP
LOCATION: 2299 Spsaish Vista Drive MONITORING GROUP NUMBER: D-00)
Daoditn, FL, MONITORING GROUPDESC:  Elsting surtaoe waber dlscharge
COUNTY: Pitellas NO DISCHARGE Recae STTR: ) MAR 3 1
MONTORNGPERIOD  Bowe MAR 0 1 2007 7 MAR 3 1 2007
Pazamoter Quantity or Loading Units ‘Quality or Concentration Urits xg:, mmhu Sammpie Type
{7DAY CHRONIC STATRE Samgle V
(Coriodapiniz dubia(Routine) ] Eﬁﬁthﬁ ' ,‘
PARM CodeTBPIB P Peradlt T Bvery Oibar |
Ne.  Moath
DAY CHRONKC STATRE  |Sunpie
Cotodeghnie. dubla(Additional} | Messoramest PERMIT 24he FRC
mmm Q - [Pemi Asneeded | Ad iy
7-DAY CHit s-mm
Cododsphuin dubix(Adsitional _ FERMIT | 24hr FEC
PARM CodeTBF3S = R - [Permit ST I A3 tosled Mu:q‘mmw
TOAY ) '
AV CHRONICSTHTRE — lmap 1 §M§§¥Hs
PARM ColinpeC. P Perosl] - - MR W” °"“‘! : .
Pioapbalo o : PERMIT | 24br FPC
PARMCode TRRGC Q- [Peamlf . ‘Anneoded | Asrequirsd by
o] ; e peemit
7.0A Bamplo
m.nmufm;_n ; PERMIT | 24hc FEC
PARM CodeTBPSC R [Pl | ) Tren TP veded [ ety
it SRS & Eg_!ﬂl
wasmmmmwmn mummmm'mmmm

preparad wader ry divectica or superviaion in sooordence with 5 aynem designed th assure Bt quakiftad perscnrsl properly gathar and svaluste

submitied iz, to tha bast of my

STEPHER S2C2EPKOWSKI

OroY L

X%W 737 -187~7918

COMMENT AND BXFLANATION OF ANY VIOLATIONS (Raefererce ai! sttacdensasts here)

DEP Form 62-620.910(10). Bffeciive Naversher 29, 1904
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DISCHARGE MONITORING REPORT -~ PART A DRAFT (Continued)
PACTLITY: Mi¢ Connty WWTF - MONTTORING GROUP NUMBEER: D01 PERM{T NUMBER: FLOI34789

Parameser Quantily or Loadiog Unis Quality or Concentration Urits |No.| Frequencyof | Sampie Type

- Bx.

Chloroform Sample !
Mosreomt G Y iy | Olmowrary | carc
PARM Cods 32105 | T T i s = O ] Motthly | Calouiios

WEERLY | gRAD
S Mokl

MONTHLY

sx/wBEK METER

MONTHLY | caLC
" Mamly | Catalafion

156 HR FBC
HMONTHLY
Mooty | 16w FRC

P

MONTHLY | 16 HR FPg
T Mootkly | 168r PG

T TR | Daily Cakulation

Semple

Sampls )

Menssromant : [ Y O ipauy CALG
B G SRS ISR IEAREN SEA I i | DLV A AL
Semplo

Pormit

-_ g.zo 00

_ O | monTHLY CALC
Ne. OTH0L : ' W ‘

“Moadhly Calsulation |

DEP Foem 62-620.910( 19, Effective Novembar 29. 1994



P Masabes - My NS Comyy WWIP
Mmbedeg Period Brine: -MAR3 17007
o [PORO)] a5 400 | T ey | Momee, | Piomeens T )
Cods SOIS 90062 W50 o6 e i |
Eﬁf D@ | B0l | SBol wg‘ %ﬂx
1 Y b3 < &0 1.0
2 1,623 L AW
3 }.590
TS
5 ,bfg < | 7-97:7
§ R 57h < 0%k
T Léoy o | 8,374
8 534 < | <1 <t jo.s3toos|1673
5 1 b0 Ny 7.6 7.3
o ‘6@ .
u ¥ 678
L Y% ol IS5 74t < 35 1=<of
S V7731l a | <] < i L 330 17774 <1 Jo {<.o0]
w [ 23 <\ ; 1875 1 <} S & 2.0}
w635 < { '?.57([. < 2, <. .o}
4 L 645 it % Lol < 30 l<.of
M Y bHoo
¥y &1l
v LblZ | 8375t < e e
el R ¥ 8373} <] A, 7.1 <.0j
2 L6639 1< | <1 2 L9 10.03517679y1 </ 3./ {<.0/
2 16438 < | 7269) <4 | 3.3 1<of
B 1.650 _ <1 21681 <) o, 5 -L@J?ﬁ
A LbbT
ol WAt I %
26! = 25741 <} 3.4 <o
2 1,649 {. 4f 73728 <} 30 <.o;.
2lo¥si<a 1< <l 1o 0103723731 < 3.0 | <o
: z-{)?/‘é) <! ? <'_I 3" <,0 ]
. 66’6'}; < 1 7,LLZ& <} 3.1 l=<.0f
Toud §/2 {40
m"‘"‘@;éz‘f
MH‘I‘-M o C2+ C Coslilnee iy 1 3850 » 14129;* RBIDHD J FINEHIRSH
PR MROpar e A Y A Cwtioasm Mn—- M GETHER R Joms
Nighs S0 Opcomer Choe: ChriSonsy M My
Lesd Opwator Chax: '

L Cotllican iy 7874  — J_m




‘ DALY SAMPLE HKSULTS - PART B :
o~ TFermit Nutubes: FLOGS7SP Pacilty:  Mid County

T TN AR 012007 e MAR 3 1 7007

Onygen. | Chlossform | CBODS | TSS (MOVL)|  Amnmal | Raifall
J(Dlz:mhcd (L) (MGA) Shedge | (NCHES)
(MG Prodnctivn,
Total (GPIR)
Code § 00300 33106 0081 90530 45019 59
BEDOl | EFD-0 NER | D01 | OTEOl | Om@m
! 2]
2 ] g15° |
3 0.9
4
3 7.3 2§ ooo
S 4 6.7 6,250
7 7.4 1 . L3, 750
3 1.} b, 250
4 1A 1 33 8,350
16
1
) 7.3 6,250
B 8.] 110 | b0 {2 500
14 7,4 of 2 18 750 .
13 1 b 6,250 0.5
~ :: 7.9 /d, 500} O. 45
18 6,450
L S ' 6,350
» 58 13,500
2 g.3 /2,500
2 ¥ 7.3 44 ¢ 6,350
21: .5 1 6,350
23
% 1S 13, §vo
i 7.8 b, 450
» 7.3 .
® ¥ ad [y 13,500
al B2 14,38
31 4
Total ]—p_L
Mo. Avg. 06510.05
FLANT STARFING-
Dy Skift Operascr Cuwc £ 2 C OntificweNoc 13840+ 14129 nune= R _BUONO 7 FINEHIRSH
Evexing St Oprrane Chaxr A+ A Comifice™e 2772 % 512 Nawe M GUNTHER B JOHNS
— Night Shifk Opcoator Chas: Cotifica Noc Name:
Lend Opemor e B Oestificans No: 7874 Nenc 3 SZCZEPKOWSKI




) - - )

: ‘ DEPANTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART A DRAFT
" When Centplated stndl thiis repart ke Department of Envirawtrwsia) Projecsion, Waswwatsr Comsplaece Evalostion Sectios, M3 3581, 2500 Blsir Stoas Road, Talinhasso, FL 32399-2400

PERMITYEE NAME:  M4.County Servicas, k. PRRMIT NUMBER PLOMGETI E gE- r ﬁ&f“"
MALING ADDRESS: 200 Weathanficld Avenne ‘ } P oy Y it
Akamoots Sprixgs, FL 32714 LM Huat : oethty
: CLASS SIZB: WA TRORIP: Domestic
FACHITY: M County WWTP
LOGATION, 2099 Spanish Visw Drive MONTTORING GROUP NUMBER: D-001
Duciedin, R MONTTORING CAOUP DESC:  Bxisting yurfics, luohuding tufiusat
COUNTY:: Phefisy NO DRCHARGE FROM SITH:
MONTIORING PERICO E APR 0 1 2007 w APR 30 2007
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:qm of | SarmpleType
. Ex, natys
Flow (D001} Sample
T o | 0.6 7 H MGD O] MONTHLY | CaLC
PARM Code 50050 Y- Perenit ] M3 iho .. Mooty @] Caiculation:
o No FLW-0{ Requinmusy {AnANR S - L ) T 1 ‘
1 Sempie
el 6.6 17 MGD O | S¥/ieek mater
PARM Code S00%0 | | Perniit T Repoetor ) L T W» AT 1 . T} S Days/Wesk | Fiow Toslizer |
Jixe No FLW-01 awmaotl | L) L BEFSS SRS 3 T At I R B R
0D, Carbomsoions Sy, 300 [Sampe oo MA/L 1 O | MONTRLY | pppp
PARM Code 80082 Y Pewil ‘ 30 S MG Monthly . Cukculation
1 \ cotAL A o RIS PR N I .
el e 8.5 | 2.4 | wmn|Ofueekey | teur Eec
P " . ! " X L ; I ! ‘.l'n.v"'.'.. iy s - . '
Total Surpended Sweple O | vovTHLY | care
PARNICode (0530 ;Y. - Fenmdl ~ | Mty F Cakulation,
. e O | WEEKLY L4HR FPC
PARM Code 20530 1 Peedt: T b Wesly b 1646 FRG

L omdfy uader penskty of law that this dovwmeot ind all attachmants
the infocmativn sudmitted, Bassd an my laguizy of the pamcn of persons

ARIZED

prwpared tader 1y dismotion o mipervislon in socordence wichs & sywem desigaed 1 Lanurs that qoaliled perscrnel property
wio mmnags the Sysien, ar chioss persons slkrectly respomible for puhering the imformaticn, the fuforetion sphasitied is, 1 the beet of my
Snowiedge and balief, tris, dsowrnie, wad sorpiele. lnm&ﬂhmwmhmmmmumﬂhmwh knowtog vinksiont

D o INCIPAL EXBCLITIVE OFPICER OR A

STEPHEN S2CZEPKOWSKI

717-727-7978.

0705 2|

Mﬁzg&gﬁa&n%
COMMENT AND SXPLANATION OF ANY VIOLATIONS (Reference ali atuchmeats bere):

DEP Fave §2-620910010), Effective Noveber 29, 1994




)

DISCRARGE MONITORENG REPORT - PART 4 DRAMY (Contirmed)

FACLUTY: Mid Conary WWTR PERMIT NUMBER: FLO0789
. MONTORNOPERID puxc _fPR 01 07 ™ Anp.8 92807
Gantity of Load: No.] Prequsacyof | SampleType
) Bx. Amalysis
9, 5%/week | 3SRAD
T} | SDwwweR | oo
O | MONTHLY | CALC
.- | Meathly. "1 Caleuhisian
O | WEEKLY L6hr FOC
B S Weekly [ VeI PR
O | MonTyLY CALC
“o T Momibly T | Caicutadon
WEEKLY. | l6hr FPC
Ty Wewly | e FRE
Sx/WEEK | METER
T S DaysWeek Meter
1O 3 voNTaLY CALS
Ul Moathly T E Caloulation
arsrement O 5x/ week| GhaB
[PARM Codo 70035 Fermit T Dayeriteck Grb
Mou.Sits No. BRD-0| unt ‘
[Total Residual Chkotize (For Sarapie '
Distafection) Measuremen] Q1 sx wegg | METER
PARM Code 30088 4 Permi -] | 5DayeWek Meest
Mow.She No. BFA-01 iremint
Toral Besldagi Chiorine (For Sampls o Sad WEEK| GRAB
pnucmm b femk T 5 DaywWesk Girab
1] ; : i . L
Oxygea, Dissolvett (DO) .
Jtrmandi Q| S/ WEEK| GRAB
ch::mm i “(Pomie T ] ¥ DuwiWeek Onb
§ . 7 . .

DEP Parw £2-620,91( 10}, BfSoctive Novimber 29. 1994




)

DISCHARGE MONITORING REPORT - PART A DRAFT (Cootineed)

PACRITY: Nid County WWTE MONITORING GROUP RUMBER: D-001 Wm
: MOMITORING PRRIOD - Foox tEE 010077
Paramoter Quantity or Loading Units Quality or Concentration Uritz |No. Ffmof Sample Type
' Ex,
Moa ue/L | O MONTBLY | CALC
PARM Code 32106 Y - [Formit - e  Moathly Cakaktion

i

puireg
106 MONTHLY CALC
PAKM Code 00180 1 Pacalt D G T Hoataly . | Cakuiadon
Mon. Slis No. FLW-01 X : s I _
BOD, Cwrbonsceons 5 duy. 10C  |Sample et MONTHLY 16 HR FPC
PARM Code BOOKE O Fermik Moasiily T6AE FPC
Solidn, Tl Swagan Sample WONTHLY | 16 HR ¢
(PARM Code 083 G . [Porealt ™ " Mooty | 16Ha, 8RC
: , INROI ; :
Ralafsl Sample
Medsarment DAILY CALL
PARM Code 46929 P R Datly Cukulation
™ g,
Auaigl Shdge Produc Sernpie
hdge ton, Total e MONTHLY CALG
PARMCode 4001 P fPormit |  Ragom.. | | Moy Caltulation

DEP Forra 62-620.910¢10), Effective Noversber 20. 1904



)

DEPARTMENT OF ENVIRONMENTAL PROTECTION . )HARGE MONITORING REFORT - PART A DRAFT

When Cuspleted wai] this regort ta: Department of Bevironmeai! Protaction, Wastowstor Compiisess Bralnston Sectian, MS 3551, 2500 Binir Stowe Rond, Tallshamen, F. 13399.2400

PERMITTEE NAMB:  Mid<{Zwamy Servicas, lnc, PERMIT NUMBER PLIXBATES
A : wmm Agm Lo Pzal RBPORT: Texloity
Springt, 4 . ;
prags. FLIZT CLASS BZE: NA GROUP: Domeytk
PACTLITY: Mi4 County WWTF -
LOCATION: 2159 Spanish Viste Drive MORITORING GROUP NUMBER: D-301
Daaedin, FL MONITORING GROUPDESC:  Baxinting surfaon water dischergs
COUNTY: Ploalke NO DISCHARGE FOM strs:[ 3 :
MONITORNGPERIOD  Bom APR @1 2007 ™ APR 3 0 2007
Parameter Quaniity or Loading U Eoality o Conomtation Tl R ﬁm« Sl Ty
T-DAY CHRGMNIC STATRE ' ' 5
abiaRouios | Mesnewnt >.229 5 ABriche
PARM Code'TRPIS P Petmit . & B : V- TSR] SRR m;y:u
7-DAY CHRONIC $7A Sumple
i dabiaaclmal PERMIT | 24hr EBC
PARM CodeTBPB Q- DN R RS [T T Axugeded nt;mimw
v ouil it N B R L 1 . . .
-DAY CHR ATRE Sample
Cartodephuls dablatAdditionsl) 4hr FRC
PARM CadeTOPIE . R : "N SR B Ay required by
1 - B LA NS the permly
T-DAY CHRONIC STATRE Brenple
Pinephaies promalmiRovtine)
PARM Code TORGC' P o oy
Floepiules peoronius{ Additionat) b F
7ARM Code TBRSC  -Q [Pemmai¢ RS Ag sequired by
Y H | the permiy
o o i 4hr FPC
Plmophales promelsiAdditionn]) | Msasuremen 2 i3
PARM Cods THPC R TPemly - T T A required by
Mo Bite No. | : N — RN DR the prrmit
#IF A SECOND TOIVE TEST IS REQUIRED, ENTER THE RESULT N AN EMPTY ROW.

YSENTER NOD=C [N THE RBSULTS COLUMN [P NO DBCHARGE OCCURRED DURING THIS REFORTING PERTO0.
BNTER NOD#9 IN THE RESULTS COLUMN IFNO DEFINITIVE TESTS ABE REQUIRED.

1 ouziify uwits poniaty of Law that this docrment tad Al aitashmonis wore Freparsd ndas qy dimotion ac supervision i wooondance with s eywec dasignedt 1o aswiro fast qualied persomuel properly gatier and evaliate
o Information sulimitied, 'Based o0 my inquizy of the person of perwns who manRge tha symtem, o those pusomt dirscily responsitle for gubteing
knowadge ynd boliof, true, acourste, and anmpisia. | am awire that there are signifisant peoekies for cabmdtting fulee loformtion,

the wfoomatiny, the imformetion webadtted is, to tha best of my

s poaribllity of fine and impriecement for knowing vioktlons.
FLAFAIONE ND _ JGATE (VY /MMULD)

IGNATURD
STEPHEN SZCZEPROWSK]

727-18779718

07-05 -2l

MM;
COMMENT AND BXPLANATION OF ANY VIOLATIONS {Rafarects ll uttachimente hare):

DEP Form 62-420.910¢ 101, Bffestive Noversher 29. 1404



DALY BAMPLE RESULYS -PART B

MosiormgPeiod  Fom__APR.0.1 2007

|
!

TSS (ML) | Ancusl | Ruinizll

Dissobved | QO3 | MGR) Sindge | (RNCHES)
§O0) MGL) Towl (GEDY
= 0500 32106 20082 00530 20019 46529
ey EfD.01 EFD-91 BNRGE INE-O1 OTH-01 om0
l .
i 1372 130 {80} baswof
3 7. L 3,500
5 ~. A 18, 730
M TR
i
%
3 T 7 2,500} 0.4
Ol A A 12,5001 0.6
11 l‘]‘ 3 13‘6‘00' or\f
12 Q0 é, 150
13 6.2 18,7150
" . 35
i5
S~ is g / S oo
R ANE 12,500
IF) .3 [1.500
13 6.4
» 7.5 18, 759
3
» .‘—'
B § 7y {48,750
i T 3 A5 IQ,(%O
EL; ) % Y
% 2.0 6,250
2l WS } 0,500
2%
F2]
0§ 7.y ' 250
31 ”
Tonat 350,000 .
Mo. Avg. A32 | 0.06
PLANT STAITRNG:
Dy Shift Operairr: Cme € 3 C Coolfiomio 13840+ 143120 reme R BUONO 7 FINEHIRSH
g vemian SME Operat Chex A ¥ A CotcseMe 2772 3 512 pNgeee M GUNTHER R JOBNS
Mgt Shift Operarcr Chax Catiicate Nex N
7™~ Lead Opeimor Clux: B Caxtificatn N 7874 Meae S SZCZEPKONSKI




e g e R N B S e DG B '{Eﬂ
Bacwria | QMGR) | (MO
(SF100ML) .
D6 DE6ES Qo400 4855 20560 50080
—— e ——
- "gé"f 7| <1 1<] [,b 30.201737/]1 <] 2.3 1£.0f
F e ' z L , -
3 85/ - < 1q3] <) 1 3. lcg]
iV ooy <] | 469 <l | .9 t<.0of
58 oo =l L5 <1 13 3 1<of
I3 .5”617 “:I 7.3;'71& ‘(l 3:.1 é‘x___oj,___
' i S90 - .
¢ 1.589 , :
s Lag7le 1<) | <1 L1 Jo0. 28 \We7q ) <] |3y <o/
O WEE] <] eyl <l 134 |<ol
T 1.o8 7 < | 2573) <) 1 3.0 l<.oi
I WA okl 2432 <{ 3.2 1501
7Y A5 Y il T <1V 3.1 {50/
S 2= ; : '
v 103/ .
B 15951 <) 1<] |< 4o {7973 <1 T3 3 I<o
molLs9l < 73721 <1 3,0 1<.0}
® L58S =1 AN Y 2.7 |<.0]
B} ES5O - < | 24 211 <] 2.3 1<.0]
2 0 592 < | L3%l1 <] .t J< .0
2 VLo3Y :
2 §.o451
2 Loigi<al o R _ V)4 1osy 1163ql =] 13.1 |<.0]
# 1593 <1 L3} <] 2,9 1<.0/
5 1042 o <] 7534} <) &'3_<51£ |
* 1571 < | 25721 <| 2.8 1<.01
7 1635 <] ' L1 2 30X {<.0/.
Z ,gé.éz :
1O A
% 15563 < | 13721 <] 3.0 | <.0/
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)

(’ DEPARTMENT OF FNYVIRONMENTAL PROTEC]’(OI‘f SCHARGE MONITORING REPORT - PART A DRAFT :
F
When Comipleted Towit this report to: Departmomit of Environemental Proteclion, Wastewaler Compiisnce Evdluiupa Section, MS 3537, 2500 Rleir Stane Road, TaHahasscc, F1. 32394-2400 )
PERMITTFE NAME: MidCaunty Services, Inc, PERMIT NUXIBER FLOORTRY
MAWLING ADDRESS: 20C Wenthersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final BEPORT: Monthly
CLASSSIZE: NiA QROUP. Temes ic
FACILITY: Mid Coumty WWTF
LOCATIN: 2299 Spenivh Vista Drive MUNTTIORING GROUP NUMBER: D001
Dunedin, FL MONTT ORING GROUP DESC. Enisting surface, ncluding Influent
TUNEY: Fimeiiar WO DISCHARGE FROM BTE: L |
MONTIORING PERICD Fromy: 3-1-07 5-31-07
Parametsr Quenfity or Loading Units Quetity or Concentration Unigs | No, ﬁf:u?y;y of { Sample Type
EK. ~na 3
Flow (D001} anple j0.672 MGD [} Monthly CALC
) Measorernent
PARM Code 500500 ¥ - |Pereilt R MGD - Monthly - Caleulation
Moo, Site No. FEW-DE . . [Requirement {ASAVE) - . - L .
Flow {D-001) Samgple 053¢ MGD 0 5 X Week Metm
Measyrement
PARMOode 50050 1 - [Pewmit - Repork MGD . 5 Dap/Week - | Flow Totalives
Mon Site Ma, FLWOL JRegvirement | - iMosAvE) - -
BOD, Cahonacenus §day, 20C  [Sample 1.24 MG, 0 Monthly CALC
) Messuretment
PARMOCrdag0l&2. Y - fPemit - T 30 T Meon “Monthly Calcufation
| Ion, Site Mo, EFD-01 " iReqisirereent {AD.Avg) S : o
OD, Cabonicems 5 day, zoc Sampla 044 044 22 MGR. ] Weekly 16 FPC
) Measurement
PARM Code 80082 £ . . fPemnif $.25 : 15 109 WMOL | Weekly la-tr, FAC
Mono Site No. ERB-6I Requirement (oAvg) | (Weskly Avg) D) I
Solids, Total Suspended Sampk 0.1 MaGA. 0 Monthly Calc
tdessurement
PARM Codef0S20 ¥ Parait 50 MGL © wlonihly Calrularion
tedon. Jite Na. BED.01 - |Reiquircineat (AvLAvE) . - : .
Sollds, Towl Suspended Sample <1 <1 <1 MarL b Weeklp 16-hr FPC
‘ | Measureenznt
|PARM Codé 0530 1 [Fermwit 625 - BRLE) NGT., Weesc]y 16 EFC
Man. Site No. EFD-3 Requircment {Mo.Avg.) {Wﬂg__ . (Max) =

[ certify under penalty oflaw fhat this dommmest and a¥ attachments were propared under my direction of supervizion io scconfanoe with & systom designed (o assore Yl qualified pesonnel property gather and evahyats
the informaton submwitted. Prved on ray inguiry of the person or persans who manage the sywam, or those pervms dircclly respmuible for galhering the information, @ve infarmetion submitied is, to the best of my
knowicdge gnd bellck, tue, apnoete, and complote. | am aware that there are sigaificant ptrialics for sabmifting false information, including the possibility of fine snd imprironment far knowing violstioos,

[HAMETITLE OF FRIVCIFAL EXECUTIVE OFHILER OR AUTHORIZED AGENT

[SWRATURE OF PREVCIPAL PXFCUTVE GFFICER UR AVTHORLZRG AGERT

"~ WELEPRONG MO TDATY (VYA
STEPHEN SZCZEPKOWSKI 7277877978 0706025

€ OMMENT AND BXPLANATION OF ANY VIOLATICNS (Reference ali aftachments bere):

DEF Fomm 62-620.910 18}, FRective November 29, 1994

o

5201 4L282/14/R5

G3GZ2.8L4i8L

INMGD aIl

93/ER  3F9%d



PAGE @5

L NEAL

18:59 81362610830

A3/21/ 2087

) )

0 DEPARTMENT OF ENVIRONMENTAL PROT ECTION’ “SCHARGE MONITORING REPORT - PART A DRAFT
When Completed nrail thia re port to; Pepanment of Envirenmental Proteston, Wesszwater Compliznce E-valn\aim Section, M3 3351, 2600 Ry Stone Road, Tallahasses, FL 32399-2400

PERMITTEE NAME:  Mid County Services, Inc, PHRMIT NUMBER FLOOBS7ED
MAILLING ADDRESS: 200 WeatharsfTeld Averne
Abtamonte Speings, F1. 32714 IIMIT Fioa) REPORT: Toxichty
CLASS SVTE; WA GROUT Dunmestic
FACLLITY: id Coumy WWTF
LOCATION: 2499 Spanivh Vista Drive MONITORING GROUP NUMEER: D-00] -
Dunedia, FL MOMNTORMNG GROUP DESC:  Bxisting surfce water dizchage
COUNTY: Pinellas NO DISCHARGE FROM STTR: [
MONTIORING PERIOD  Fromt 5-107 To  S-1-07
Parameter Quantity or Loading Units Quality or Concentration Units | No. any of | Sample Type
Ex. ! -]
T-DAY CHRONIC STATRE Sxmple NODED PR | O | Every Othor
Ceriodaphnia dubéa(Rentine) bizaswe e CENT Mowth
PARM Code TRRIB * P . Pemk: '} - - - Ei R - Every Other -
MonSiteNg, BPD0L., . |Reguirment ] - L x o Miey 0 R Y A | '
7.DAY CHRONIC STATRE Sample NODES e | € As aeeded As required by
Cerindaphnia dubla.(:\ddﬁona?) [Memurement CENT thy permit
PARM Code THEIB Pormit ST e F i R T FER- U Asneeed | As rogitred by |
Man.Site No. EED-8) - . |Requisement g S i) /S I + 1 diegermd
7-DAY CHRONIC STATRE Sample NODF PER- | © Asnceded | As rogwired by
Ceciodaphnia dobisfAddliiond)  Measurement CENT e prevmit
PARMCode TRFIB "R .. fPemlv . | - - . .. - A . -1. 1o FER- T Asnredod | A required by
Mm:Site o BFDO - . . [Reqdirenert - - : N RE __ (Min} . CBNY . L the permit .
7DAY CHRONIC STATRE Saple NODI=9 TER- 0 | Eveny Oeer
Pimepheice promefas(Reuding) | Meamarcimeat Al Month
PARM Code YBR6C . P [Pemit ' T oo PR Fvecy Qiber
Mon Sie No, EFD-D) iferaest ) - . (Mo} . CENT 2| Mootk
7-DAY CHRONIC STATRE Sample NODK-9 TR | O As needol As rogalred by
Pimepbales romelas(Additiond))  [Memurement T the penmit
PARM Code TEFSC Q. Permit - ‘ - "100 PER, . As neoded As required by
Mon Jite Mo, EFD-OF . Requirement ) . (VD) : CENT ¥ the prormit_
T.DAY CHROMIC STATRE Sample NODF2 FER- | Asneaded | Asrequiredby
Fimeghaies promelasf Additionsl)  [Messuremont i) the permit
PARM Cose TBR6C: R - Peamit - A R B 1T PR Asvceded | A roquired by
Mon Sive No. EFD-01. Rogairemest i (Min) CENT the peruit

'WASECONDDWUVEWSTW“EQUIRED.M!BERESULTNANWW
#*ENTER NODIC ¥ THE RESULTS COLIRMN I NO DISCHARGE OCCURRED DURING TRIS REFORTNG FERIOD.
ENTER NOD=9 [N THE RESULTS COLURMN IF YO DEPINITIVE TESTS ARE REQUERED.

¥ opstify under penally of low thatehis document and all attachments were prepwed uedsr my direstion or supervision in scoordarcs with » systom designed to pagore that qualifisd prrsoandt properfy gafhet and evaluafe
the rformation subreitied. Based on my iaquiry of the persoe of persons who manage fe system, or thoee persons dircolly respoasible for gathering the information, th infivmution submitted Is, to the best of oy
fmowledgz and belick, trus, sccurate, and complete. ] mn gware that thero sre signiflcant pesaltics for submitting fehe information, fucluding the possibitity of fine and tnpssonmest for kmawing riolations,

WAME/TTLE OF PRIVCIPAL EXECUTIVE, OFFICER OR MUTHORIZED AGENT STGNATURE GF PRINCIPAL EXECUTTVE OFFICER (R AUTHORIZED AGERY [FELERONE WG [OATE (VYARaD)
STEPHEN SZCZEPKOWSKI T2TIRTIVIE DTIOENRS

COMMENT AMD EXFLANATION {FF ANY YIOLATIONS (Referencs all stndiments here):

DEF Fram #2-620.910( 10}, Effcctive November 29, 1994

La8C/ 10 /R0
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s
DISCHARGE MONTITORING RE}URT - PART A DRAFT (Continued)

)

FACILITY: Mid Cauaty WAWVTF MONITORING OROUP NUMBER: D-001 FERMIT NUMBER: FL.DAI47R9
MONITORING PERIOD Feoro; 5-14017 To  3-31-47
Parameter CQuantity or Loadimg Units Quality or Conceolratica Unlts | No, F!:{t:;ﬂ@g’ of | SampleType
Ex. yis
Chloroform Semple 0 553 [i} Mmthly CALC
. Meanvymement
PARM Code 32506 Y : I?em_h T --Repak ; [ Mooty Calculating
Mo, St No, EFD-0Y - Requirerient (anAriy . { SN - .
Chilorobam Sumgle 51 [T=F A ) Wockly Grebs
i . ) bMeassroreent
PARM Cade32105. | 1 [Permil R . Report:* N & UL T Weekly Grah
Moo Sits No. EPD-01- - quaemenl . e Méodvgy Lo o F : . ST L
Flow Sample 0671 MG L] Moathly CALC
(Total Mant} Pisasursmeni -
hmcm soHED P Permlf 0.9 TMEb . 1 Monhly Colcutation
tdon.Site No. FL.W-0§ . Requi it | - (S Aeg) o co o A A
Flow Sample ast? 0.580 MGED 0 S XS Week vigter
(Total Plant) Measuremenl
ARM Code 50050 . Q Pewili Reqort " . Report TMOD B ] : 3 DaywWaek | Flow Totalizer
MonSite Mo, FLWE81 équirement .| (3Ho.Ave): (o Avg) - . L I
Percent Capacily, Sangle L) PER. 1 Monthly CALL
(ITMADF!Pwnhzd Capesity)x  [ATeasurcroont TENT
ng
IPARM, Codé MDIE0 - 1 e - . Repoxt’ - FERC T Monthty ] Cakulation
1Mo Site Ho. FLW-0L. Poquircnaint | o - CENT. o
BOD, Crthonaceous 5 day, 20C 120 MG [} Monthly 15-hr FPC
Measpremert
PARM Code 80082 & Perrnit Repoit ') Mo Klonthly U-hr FPC
Wion, Site No. INF-OL Requircment {Mo. Ave.
Solids, Total Suspended Samgle 00 ML Q Manthly Y6-hr FIC
Mecasurement
PARM Code 00530 @ Permit _ Hepon NG, Momhly t6-he. FPC
Mon Site No. INFO1 Requiremect (Mo Asg) -
Ruinfall Sample 03 TNCHES | O Daily CATC
Memsurement
PARNI Code 4658 - P Perdit Repast THCHES Dsily Celculation
Mok Sie No. OTHAZ Requirement R - (i, Total}
Angual Shudpe Prodection, Taml | Sasple 243,750 Gallons ] Mopthly CALC
Measurement
PARM Cdde 49019 P Peyeelt Repori Gl Monthly Celeaiation
Mon.Sife No. OTHO1 Reqiireumend Mo, Total) : -

DEP Form 62-520.910¢40), Effective Nowember 29, 1924
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FACILATY: Mid Cownty WWTF MONITORING GROUP NUMBER: D-001 PERMIT NUMBER: ELAR34238 (
MONITORING PERIOD From: 5-31-87 To 5-3107
Parameter Quantity or Losding | Unils Quality or Concentration Upits {Na. ﬁ:::lt;z of | SampleTyps
Ex
Solids, Tola Susgendid Sample <q M3 ) 5 X/ Wek Orab
Measulerncat
PARKS Cade DDSID H Permit 50 MGA § DaysWeek Grad
MonSite No, EFB-0L Rapulrement {iday.). .
Nlinaan Topt Samnle 1A wmal . 1o Manhty care
Mrdsuremznl
PARM Code 0G0 Y Pt EX MGL Maitiy T Caleuktion
Mon.Six Mo BFDO] Requirement (AnAvg)
Nitropeo, Total Saroply i4 14 | MG 0 Woekiy 16-he BPC
bicatumnment
PARM Code 00600 ¢ Parmit s . 45 60 MOL Weekdy L6t TRC
MonSite Ho. BED-D1 Reguisement __(fo.Avg) {W Avg) (dax) . il
FPhDﬂhom:, Tolal (85 P) Sample [i%}] MOL 0 Meonthiy CALC
Mesdurement
PARM Cude 60645 Y Pamnlt 10 ML Moaibly Calcglation
Mon.S)e Mo, BFD-01 Requirement | fanAvg) - — o
Bhoapioms, Total (6 P) Semple 0.34 .34 058 ML i Weekly 16w FPC
hMeasurement :
PARM Code 00665 | Permitt 125 RE if MaL Weekly 1¢4r. FFC
Mon. Site No. BFD:-01 lo.Avg) {Weckly Avg) (Max.) :
35 £9 20 3] ) 5 X / Week Mater
PARM Code B8 | €0 88 S0 3 DayuVeek Meter
(&fon. Site Nu BRD-01 (i} (hax) . i
Coliform, Feaal, ¥ lest thar 180 L [} Monthly CALC
daleclion
PARM Code 51005 i s FER- “Modthly Celculation
Mon.Site No. EFD-0) T (Miny b ‘
Coliform, Foead <1 #wodn { o T Wesk Grab
PARM Code 74035 3 mﬁ: HADINAL 7 DaywWeek Qreb
ki .
té NOA o 5/ Werk Mewr 1
L0 MGE - § Dayn/ etk Mater
{Min) | i1 - .
<0.01 MGL [ 5 X} Week Gmbd
[]] ML 5 DgyifWeck G
. ) l ‘
Owygezn, Dissclved (DO) [ %) Mol ) 5 X/ Wesk Gmb
PARM Codk G030 | : 50 [N 5 Deys/Week Grab
{bion Siie Mo, EFE-01 gaireramt {tiny . '

DEP Fom 62-420.91{1(10), Effectlve Novenbir 29, 1954
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MID COUNT

DAILY SAMPLE RESULTS - PART B

PAGE 7%
PASE  @Z/@8

TACR Doemn L7470 BN Dffwtive Novembor 20, 1994

Permiz Number, 710034789 Focility,  Mid Coumty WWTT
Manitoring Perod From: 5.1.07 To; 533-07
Oxypin, | Chioreform | CBODS | TSSMGAY | Anmus! Romfaif
Disobed | (UGAY | paGr) Shwge | (INCHES)
~- OD) MG Production,
Total (GPD)
Coric QU300 32108 RODS2 00530 45019 46519
Mon. Sitef] EFDSIT EFDOT TNF01 TRF-01 OTHDI | OTHDZ
1 7.6 12,500
F) 7.0 P 2750
3 70 12,500
4 74 12500
5
5 03
7 T3 2,500
[ 6.4 120 200 12,500
] 76 14 6250
10 %5 6250
it 74 12.250
12
13
14 7.2 12,506
15 54 12,500
6 6.3 6258
17 7.1 54
- " 63 12500
) 12,500
20
21 [X] 12,500
2 72 58 5,230
23 1.0 §.25¢
L 72 6250
25 7.1 12,500
26
27
28 12
2 ) 31,250
30 70 33 6250
31 7.1
Total 243,750
Mo, AvE, 7863 !
PLANT STAFFING:
Day Shift Operor Clasy: _CHC  CemifiemeNo; L3840 14120 Naone: R BUONO + J FINEHIRSH
Evening Shift Operator Clos: _A+A  Conificeic No: 212+ 512 Name: M GUNTHER * R JOHNS
-~ Nipht Shift Operater Class: Certificate No: Nagne:
Lend Operator Cles: B Cestificate No. TR Neme: S SECZEPKOWSKE




ao/Ar/zens 16:59 8l362810G2E LOMEAL FAGE 1o

§8/21/2B€7 1B125 7277872885 MTD COLNT PAGE  BL1/RE

DAILY SAMPLE RESULTS - PART B

gem;;wim };*L:g:?as?ﬁ' Tor 531477 Faeti - MeCouy Warey
Flow (MGD) [ CBODS | TS5 (MGAL) | T85 (MGRY| Nimogen. | Pherphorox | oH (SU) 1 Fooal TRC (For
- MGAL) Torsh (MGILY (MG Cofifor | Gisiereet) | DeoMler)
Backin (MU/L) (MG
HI00ME ) !
Cndc‘ 50050 80062 | pos3p 00530 00600 00665 00400 4055 e
Mon. Sitell FLW-0] BFD-07 EED-01 BFB.61 EFD-01 EFD1 EFp-nt PR EFp01 | EFD-OT
1 543 22 <1 <1 057 032 7572 <[ 3y T =0
2 580 <} 74 73 <] 34 <0t
3 R <7 FED < 33 <m
4 597 <1 74 7.0 <l 34 <0
5 632 1
6 626
7 533 <4 7271 <l 2l <0l
B 547 <2 <1 <I 13 0.27 7.5 12 <t 24 <M
9 593 <1 7572 <1 LE <M
0 568 < 74 7.3 <} 28 <01
1t 56 <t 74 70 <l EX =0
z
13 ;
7] (3P <t ] 7675 <l 2.8 <01
15 578 ] 7574 <} 73 <0
1% 57 ) < <1 19 0% 74 6.9 =1 16 <
17 565 < 74N <l 32 <01
18 579 <] 7471 <1 390 <0t
1 567
20 374
21 i <2 <t <i 19 033 76 73 <i EX <0
22 565 | 50 74 <1 29 =01
w 577 <3 74 69 <1 2.7 <0
F23 545 <1 7.5 74 <l 28 <.0)
25 582 <] 75 72 <1 22 <0
2h 5%
2 588
I8 500 <) 76 73 <l 78 <l
29 5RO g <1 <1 10 014 76 73 <i 10 <01
30 370 <] 1573 <1 25 <01
31 TN <| 7492 =i 2.5 <01
Totd [ 17,088 T
Mo, Avg, .580
PLANT STAFFING:
Day Shift Operatos Cless, _C+C  CoificmeNn:  _13840+ 14129 Name R BUONO + ] FINEHTRSH
Evening Shift Onerster Chss: _A*A__ CotiBemteNo. 2772+ 512 Weme: M GQUNTHER + R SOHNS
. Night Shift Opergtor Clays: Corfificatc No: Nsme:
" Lesd Operstor Cass B ConifiomcNo: 787 Name  _ S SECZEPROWSKI

NFP Fomm (7 430 01A/1M Effersive November 22, 1004



LUl AR LI T BNV IKUNVIENLAL PRUTECTION | ARGE MONITORING REPORT - PART A DRAFT

When Com, )mail this report to: Department of Environmenia! Protection, Wastewater Compliance Evaluaticn section, MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc PERMIT NUMBER FL0034789
* MAILING ADDRESS: 200 Weathersfield Avenue
Altamente Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
Dunedin, FL MONITORING GROUP DESC: Existing surface, including Influent
COUNTY: Pinellas NO DISCHARGE FROM SITE: D
MONITOR NG PERIOD From: 6-1-07 To  6-20-07
Parameter Quantity or Loading Units Quality or Concentration Units [No. | TFrequencyof | Sample Type
Ex. Analysis
Flow (D-001) Sample 0.673 MGD ] Monthty CALC
Measurement
PARM Code 50050 Y Permit 0.9 MGD Monthly Calculation
Man. Site No, FLW.01 Requirement (An.Avg)
Flow (D-001) Sample 0.672 MGD 0 5 X/ Week Meter
Measurement
PARM Code 50050 ! Permit Report MGD 5 Days/Week Flow Totalhzer
Mon.Site No, FLW-01 Requirement {Mo.Avg)
BOD, Carhonaceous 5 day, 20C  |Sample 12 MGL 0 Monthly CALC
Measurement
PARM Code 80082 Y Permit 5.0 : MG, Monthly Caleniation
Mon.Site No. EFD-01 Requirement (An.Avg)
BOD, Carbonaceous 5 day. 20C  |Sample <2 <2 <2 MG o Weckly l6-he FPC
Measurement
PARM Code 80082 1 Permit 6.25 15 10.0 MGIL Weekly if-he. FPC
Mon.Site No. EFD-01 Requirement (Mo.Ave.) {Weekly Avg) {Max.)
Solids, Total Suspended Sample 0.1 MG, 0 Monthly CALC
Measurement
PARM Code 00530 Y Permit 30 MG Monthly Calculation
Mon.Site No. EFD-01 Reguirement (An.Avg.)
Solids, Total Suspended Sample <l <i <l MGIL 0 Weekly L6-hr FPC
Measurement
PARM Code 00530 1 Permit ' 6.25 7.5 10.0 MG, Weekly 16-hr. FPC
Moan.Site No. EFD-01 Reguircment (Mo, Avg.) (Weekly Avg,) (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 an 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
knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violatons.

NAMESTITLE OF PRIN(IPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT ESIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT |TELEPHONE NO ]I.)A'I'h‘ (YYMMAND)

STEPHEN SZCZEPKOWSKI 7277877978 07/06/25

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

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



FACILITY: ) Mid County WWTF

DISCHARGE MONITORING REPf

MONITORING GROUr NUMBER: D-001

PART A DRAFT (Continued)

PERMIT NUMBER: FLON34789

MONITORING PERIOD From: 6-1-07 To 6-30-7
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis

Solids, Total Suspended sample 2 MO/ 1 5 X7 Week Cirah
Measurement

PARM Code 00530 1 Permit 5.0 MG, 5 Nays/Weck Grah

Mon.Site No. EFB-01 Requirement {Max.)

Nitrogen. Total Sample i3 MG/L 0 Monthly CALLC
Measurement

PARM Code 00600 Y Permit 3.0 MG/ Monthly Calculation

Mon_Site No. EFD-01 Requirement (An.Avg)

Nitrogen. Tatal Sample 2 2 33 MG/L 0 Weckly [6-hr FPC
Measurement

PARM Cade 00600 I Permit 375 4.5 6.0 MG/L Weekly 16-hr. FPC

Mon.Site No. EFD-01 Reguirement (Mo.Avg.) (Weekly Ave.) (Max.}

Phosphorus, Total (as P} Sample 0.33 MG/L 0 Monthly CALC
Measurement

PARM Code 00665 Y Permit 1.0 MG/L Monthly Calculation

Mon.Site No. EFD-01 Requirement (An.Avg)

Phosphorus. Total (as P) Sample G3 03 0.38 MG/, 0 Weekly 16-hr FP(C
Measurement

PARM Code 00665 1 Permit 1.25 1.5 2.0 MG, Weekly 16-hr. FPC

Mon Site No. EFD-01 Requirement (Mo.Avg.) (Weekly Avg.) {Max.}

pH Sample 6.8 7.7 suU 0 5 X/ Week Meler
Measurcment

PARM Code 00400 1 Permit 6.0 ) 8.5 su $ Days/Week Meter

Mon.Site No. EFD-01 Requirement (Min.) (Max.}

Coliform, Fecal, % lcss than Sample 100 % 0 Monthily CALC

detection Measurement

PARM Code 51005 H Permit 75 PER- Monthly Calculation

Mon.Site No. EFD-01 Requirement (Min.) CENT

Coliform, Fecal Sample <1 #100ML | 0 7 X/ Week Grab
Measurement

PARM Code 74055 1 Permit 25 #100M1, 7 Days/Week Grah

Mon.Site No, EFD-01 Requirement (Max.)

Total Residual Chlorine (For Sample 22 MGIL n 5 X 7 Week Mecter

Disinfection} Measurement

PARM Code 50060 A Permit 1.0 MGL 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement (Min.)

Total Residual Chlorine (For Sample <0.01 MG/L 1} 5 X/ Week CGrah

Dechlorination) Measurement

PARM Code 50060 1 Permit 0.01 MGA, 5 Days/Weck Grah

Mon.Site No. EFD-01 Requirement {Max.)

Cxygen, Dissolved (DO) Sample 6.4 MGA. ] 5 X/ Week Grah
Megzsurement

PARM Code 00300 1 Permit 5.0 MG 5 Days/Week Geah

Mon.Site No. EFD-01 Requirement (Min.)

DEP Form 62-6G20.910(10), Effective Navember 29, 1994




DISCHARGE MONITORING REPOKT - PART A DRAFT (Continued)

FACILITY Mid County WWTF MONITORING GROUP NUMBER: D-0¢! PERMIT NIIMBER: FLOOI4TRD
) MONITORING PERIOD From: 6-1-07 To  6-30-07
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequencyof § Sample Type
Ex. Analysis

Chloroform Sample 60 UG/ 0 Maonthly CALC
Measurement

PARM Code 32106 Y Permit Report UG, Monthly Calculation

Mon.Site No. EFD-01 Requirement [An.Ave.)

Chlorofarm Sample 76 uGL 0 Weekly {irab
Measurement

PARM Code 32106 1 Permit Report UG/ Weekly Grith

Mon.Site No. EFD-01 Requirement (Mo.Avg.)

Flow Sample N.n73 MGD Q Monthly CALC

(Total Plant} Measurement

PARM Code 50050 P Peemit 0.9 MGD Monthly Calculation

Mon.Site No. FLW-(H Requirement (An.Ave)

Flow Samgple 0.623 0.672 MGD 0 5 X 7 Week Meter

(Total Plant} Measurement

PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon.Site No. FLW-01 Requiremeént (3-Ma.Avg) (Mo.Avg.)

Percent Capacity, Sample 69 PER- 0 Monthly CALC

(FMADF/Permilted Capacity) x  |Measurement CENT

160

PARM Code DO180 1 Permit Report PER- Monthly Caleulativa

Maon .Site No. FLW-01 Regquirement CENT

BOD, Carbonaceous 5 day, 20C [ Sample 180 MG/L 4] Monthly {6-hr FPC
Measurement

PARM Code 80082 G Permit Report MG/L Moanthily 16-hr. FPC

Mon. Site No. INF-01 Requirement (Mo.Avg.)

Solids, Total Suspended Sample 400 MGL 0 Monthly 16-hr FPC
Measurement

PARM Code 00530 G Permit Report MG/ Monthly 16-hr. FPC

Mon.Site No, INF-01 Requircment (Mo.Avp.)

Rainfall Sample 11,95 INCHES | 0 Daily CALC
Measurement

PARM Code 46529 P Permit Report INCHES Daily Caleulation

Mon.Site No. OTH-02 Reguirement (Mo.Total)

Annual Sludge Preduction, Total  |Sample 218,750 Galtons @ Monthly CALC
Measurement

PARM Code 49019 P Permit Report Gallons Monthly Calculation

Mon.Site No. OTH-0} Reguirement {Mao.Total)

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION D

)ARGE MONITORING REPORT - PART A DRAFT

When Completed mail this report to: Department of Envircnmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Talfahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER FLOD34789
MAILING ADDRESS: 200 Weatherssfield Avenue
Altamoate Springs, FL 32714 LIMIT: Final REPORT: Toxicity
CLASS SIZE: N/A GROUP: Dromestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D001
Dunedin, FL. MONITORING GROUP DESC: Existing surface water discharge
COUNTY: Pincllas NO DISCHARGE FROM SITE: D
MONITORING PERIOD From: 6-1-07 To  6-30-07
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequencyol | Sample Type
Ex. Analysis

7-DAY CHRONIC STATRE Sample NODI=9 PER- b} Every Other
Ceriodaphnia dubia(Routine) Measurement CENT Month
PARM Code TBP3R P Permit 100 PER- Every Other
Mon.Site No. EFD-G{ Requirement {Min.} CENT Month
7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 As needed As required by
Ceriodaphnia dubia(Additional)  |Measarement CENT the permmit
PARM Code TBP3B Q Permit 100 PER- As needed As required by
Mon.Site No. EFD-01] Requirement (Min.} CENT 1he permit
7-DAY CHRONIC STATRE Sample NODI=9 PER. 0 As needed As required by
Cerindaphnia dubialAdditional}  {Measurement CENT the permit
PARM Code TBP3IB R Permit 100 PER- As needed As required by
Mon.Site No. EFD-01 Requirement (Min.) CENT the permil,
7-DAY CHRONIC STATRE Sample NODI=% PER- 0 Every Other
Pimephales promelas(Routine) Measuremnent CENT Month
PARM Code TBPG( P Permit 100 PER.- Every Other
Mon.Site No. EFD-01 Requirement (Min) CENT Month
7-DAY CHRONIC STATRE Sample NODI[=9 PER- n As needed As required by
Pimephales prometas(Additional) [Measurement CENT the permig
PARM Code TBP6CC  Q Permit 100 PER- As necded As required by
Mon.Site No. EFD-01 Requirement (Min.) CENT the permit
T-DAY CHRONIC STATRE Sample NODI=9 PER.- 0 As needed As required by
Pimephales promelas(Additiona!) |Measurement CENT the permit
PARM Code TBP6C R Permit 100 PER. As needed As required by
Mon.Site No. EFD-0} Reguirement (Min,) CENT the permit

*IF A SECOND DEFINITIVE TEST 1S REQUIRED, ENTER THE RESULT IN AN EMPTY ROW.
*+ENTER NODI=C IN THE RESULTS COLUMN IF NO DISCHARGE QCCURRED DURING THIS REPORTING PERIOD.
ENTER NODI=9 IN THE RESULTS COLUMN [F NQ DEFINTTIVE TESTS ARE REQUIRED.

[ certify under penalty of law that this document and alt attachments were prepared ender my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluaie
the infarmation sebmitted. Based on my inquiry of the person or persons who manage the systemn, or those persons directly responsible for gathering the information, the information submisted is, to the best of my
knowledge and belief, truc, 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 AUTHORTZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

iTF.LEPHONIi NO lDATlE(YWMM-’l}Ih

STEPHEN SZCZEPKOWSKI

7277877978

07/06/25

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

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLOO34789 Facihity: Mid-County WWTF
Montioring Period From: 0-1-07 To: 6-30-07
Flow (MG CBODS TSS (MG/LY | TSS (MG/LY | Nitrogen, Phosphorus pH (5t Fecal TRC {For TRC (For
(MG/L) Total (MG/L) (MG/L) Coliform Disinfect.) Dechtor )
Bacteria (MG/L) {MG/L)
(#100ML)
Code 50050 80082 00536 00530 00600 006635 00400 74055 50060 50060
Mon. Sitel] FLW-01 EFD-0i EFD-01 EFB-01 EFD-01 EFD-01 EFD-0i EFD-01 EFA-01 EFD-01
i 622 <] 17 69 <] 2.8 <.0
2 9i4
3 113
4 671 <l 7569 <! 22 <.01
5 716 <1 7573 <1 24 <{H
6 646 <2 <l <1 33 0.29 7573 <] 22 <01
7 626 <] 75 74 <1 2.8 <.
8 .G88 <1 74 7.2 <l 2.7 <01
9 624
10 636
11 652 <1 75 7.2 <1 33 <.
12 652 <2 <1 <1 2.1 0.12 1573 <1 2.6 <01
13 739 <1 7.6 7.0 <] 2.5 <.01
14 660 <] 74 70 <1 2.7 <.0F
15 671 <1 T4 7.2 <] 3.0 <D
16 680
17 643
13 634 <2 <1 <1 0.72 627 7372 <t 2.8 <.01
19 044 2 T4 7.1 <1 2.8 <01
20 657 <1 7573 <} 29 <01
21 626 <1 T4 71 <1 3.7 <01
22 673 <1 7570 <} 3.0 <01
23 696
24 683
15 6635 <2 <k <} 1.9 (.38 7573 <l 30 <01
26 047 <! 7573 <1 30 <.01
27 654 <} 76 1.0 <1 28 <.01
28 633 <} 76 6.9 <l 25 <0}
29 696 <k 74 638 <] 2.7 <01
30 708
31 4]
Total 20169
Mo. Avg 672
PLANT STAFFING:
Day Shift Operator Class: C+C Centificate No: 13340+ 14129 Name: R BUONO + ] FINEHIRSH
Evening Shift Operator Class: A+A  Certificate No: 2772+ 512 Name: M GUNTHER + R JOHNS
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Coertificate No 7874 MName: 5 5ZCZEPKOWSKI

DBEP Form 62-620 910010y, Effective Novembei 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLO034789 Facibity:  Mid County WWTF
Monitorag Pertod From: 6-1-07 To: 6-30-07
Oxygen, Chloroform CBODS | TSS (MG/L) Annual Rainfall
Dissolved {UGL) (MG Shudge (INCHES)
(DOy (MGIL) Production,
Total (GPD)
Code 00300 32106 80082 00530 49019 46529
Mon. Site| EFD-01 EFD-01 INF-01 INF-01 OTH-01 QTH-02
1 6.4 6,256 25
2 3.25
3
4 6.0 12,500
3 74
1] 74 180 400 18,750
7 73 66 12,500
8 1.2 12,500
9
10
11 6.7 18,750
12 72 12,500 0.4
13 74 64 6,250 1.75
14 7.3 12,500 0.25
15 72 12,500
16
17
18 6.8 12,500
19 73 85 6,250 0.25
20 74 6,250
21 7.3 12,500
22 0.9 6,250 1.75
23
24
25 74 6,250
26 76 89 18.750
27 7.2 0.1
28 73 0.5
29 72 0.5
30 15,000 07
31
Total 218,750 11.95
Mo Avg 1,292 0.4
PLANT STAFFING:
Day Shift Operator Class: C+{ Cenificate No: 13840 + 14129 Name: R BUONG + J FINEHIRSH
Evening Shaft Operator Class: A+ A Certificate No: 72+ 512 Name: M GUNTHER + R JOHNS
Night Shift Operator Class: Cestificate No: Name:
Lead Operator (lass: B Certificate No 7874 Name: 5 37CZEPKOWSKI

DEV Form 62620 92100 H)). Effective November 29, 1994




)

DEPARTMENT OF ENVIRONMENTAL PROTECTIOND

When Coinpleted mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Scetion, MS 3551, 2600 Blair Stone Road, Taliahassee, FL. 323092400

ARGE MONITORING REPORT - PART A DRAFT

PERMITTEE NAME: Mid-County Services, Inc, PERMIT NUMBER FLO034789
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUT: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
Dunedin. FL MONITORING GROUP DESC: Existing surface, including Influent
COUNTY: Pinellas NO DISCHARGE FROM SITE: E]
MONITORING PERIOD From: 7-1-07 To 7-31-07
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampic Type
Ex. Analysis
Flow (D-001) Sample 0.663 MGD 0 Monthly CALC
Measurement
PARM Code 50050 Y Permit 09 MGD Muanthly Calculation
Mon.Site No. FLW-01 Requirement (An.Avg.])
Flow (D-001) Sample 0.645 MGD 0 5 X/ Week Meter
Measurement
PARM Code 50050 ! Permit Report MGD § Days/Week Flow Totalizer
Mon.Site No. FLW.01 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  |Sample 1.24 MGL n Monthly CALC
Measurement
PARM Code 80082 ¥ Permit 5.0 MG, Monthly Caleuiation
Mon.Site No. EFD-01 Requirement {An.Avg)
BOD, Carbonaceous 5 day, 20C  [Sample <2 <2 <2 MG [t Weekly fo-hr FPC
Measurement
PARM Code 80082 1 Permit 6.25 1.5 10,0 MG/L Weekly F6-hr. IPC
Mon.Site No. BFD-01 Requirement (Mo.Avg) (Weekly Avg) (Max.)
Solids, Total Suspended Sample 0.1 MG 0 Monthly CALC
Measurement
PARM Code 00530 Y Permit 50 MGIL Monthly Calevlation
Mon Site No. BFD-01 Requirement (An.Avg}
Solids, Total Suspended Sample <l <1 <1 MGA. n Weekly 16-hr FoU
Measurement
PARM Code 00530 1 Permit 6.25 7.5 10.0 MG Weekly 16-hr. BPC
Mon.Site No. EFD-01 Requirement {Mo.Avg) (Weekly Avg) (Max.)

1 certify under penalty of faw 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 persens who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the best ol my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment for knowing viofations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

iTELEPHGNE NO

[DA'n:, IYYIMMAINY

STEPHEN SZCZEPKOWSKI

T277877978

07/08/27

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

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

DISCHARGE MONITORING REP

)- PART A DRAFT (Continued)

FACILITY: Mid County WWTF MONTIFORING GROUP NUMBER: 13-001 PERMIT NUMBER: F1.0034789
MONITORING PERIOD From: 7-1-07 To 7-31-7
Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
Ex. Analysis

Solids, Total Suspended Sample 2 MGIL 4] § X/ Weck Grh
Measurement

PARM Code 00530 ! Petmit 5.0 MGA. S Days/Week Girah

{Mon.Site No. EFB-01 Regquirernent (Max.)

Nitrogen, Total Sample 1.25 MG/L 0 Monthly CALC
Measurement

PARM Code 00600 Y Permit 30 MG/L Monthly Calculation

Maon.Site No. EFD-01 Requirement (An.Avg)

Nitrogen, Total Sample 1.13 1.13 1.5 MG/L 0 Weekly 16-hw FPE
Measurement

PARM Code 00600 1 Permit 375 45 6.0 MGIL Weekly 1640, FPC

Mon.Site No. EFDR-01 Requirement (Mo.Avg.) {Weekly Avg) | (Max.)

Phesphorus, Total {as P) Sample 0.42 MG/ 0 Monthty CALC
Measurement

PARM Code 00665 Y Permit i.0 MG/, Monthly Caleulation

Mon.Site No. EFD-0! Requirement {An.Avg)

Phospharus, Tatal (as P) Sample 0.35 0.35 0.52 MGL 0 Weekly 16-hr FPC
Measurement

PARM Cade 00665 1 Permit 1.25 1.5 20 MG/ Weekly 16-tr. FPC

Mon.Site No. EFD-01 Reguirerment (Mo.Avg) (Weekly Avg) {Max.)

pH Sample 6.8 7.8 Su 0 5 X7 Week Meter
Measurement

PARM Code ¢0400 1 Permit 6.0 8.5 sU 5 Days/Week Meter

Mon Site No. EFD-01 Requirement (Min.) (Max.)

Coliform, Fecal, % less than Sample 100 % 0 Monthly CALC

detection Measurement

PARM Code 51005 1 Permit 75 PER- Monthly Caleulation

Mon.Site No. EFD-0 Reguirentent (Min.) CENT

Coliform, Feca) Sample <1 #I0OML | 0 7 X7 Week Grah
Measuyrement

PARM Code 74055 } Permit 25 #/100MT. 7 Days'Week Grah

Mon Site No. EFD-01 Requirement (Max.)

Total Residual Chlorine (For Sample 1.0 MG/L 0 5 X/ Week Mcter

Disinfection) Measurement

PARM Cede 50060 A Permit 1.0 MGA. 5 Days/Week Meler

Mon.Site No. EFA-01 Reguirement (Min.)

Total Residual Chlorine {For Sample <0.M MG/ 0 3 X7 Weck Grab

Dechlerination) Meagurement

PARM Code 50060 1 Permit 0.01 MG/L 5 Days/Week Giraby

Man.Site No, EFD-01 Requirement (Max.)

Oxygen, Dissolved (DO} Sample 6.5 MG/L 0 5% 7/ Week Grab
Measurement

PARM Code 00300 | Permit 5.0 MG/ 5 Days/Weck Girab

Mon.Site No. EFD-0] Reguirement {Min.)

DEP Form 62-620 910010, Effective November 29,‘19‘)4




DISCHARGE MONITORING REPORT - PART A DRAFT (Continued)

EACILITY: Mid County WWTF MONTTORING GROUFP NUMBER: D-001 PERMIT NUMBER: FLOG34780
MONITORING PERIOD From: 7-1-07 To 7-31-07
Parameter Quantity or Loading Units Quality or Concentration Units | No. [ Frequency of Sample Type
Ex. Analysis

Chioroform Sample 6l UG 0 Monthiy CALC
Measurernent

PARM Code 32106 Y Permit Report uGA, Manthly Cateulation

Mon.Site No, EFD-01 Requirement (An.Avg)

Chloroform Sample 86 UG 0 Weekly Grab
Measurement

PARM Caode 32106 ! Permit Report L. Weekly Grah

Mon.Site No. EF2-0 Reguirement (Mo.Avg)

Flow Sample G.663 MGD 0 Monthly CALC

(Total Plant} Measurement

PARM Code 50050 P Permit 09 MGD Monthly Calculation

Mon.Site No. FLW-01 Requirement (An,Avg)

Flow Sample 0.625 0.645 MGD 0 5 X/ Week Meter

{Total Plany) Measurement

PARM Code 50050  Q Permit Report Report MGD 5 DaysfWeek Flow Totatizer

Mon.Site No. FLW-01 Requirement (3-Mo.Avg.) (Mo.Avg.)

Percent Capacity, Sample 69 PER- ] Monthly CALC

(TMADE/Permitted Capacity) x Measurement CENT

100

PARM Code 00180 1} Permit Report PER- Monthly Caleulation

Mon.Site No. FLW-01 Requirement CENT

BOD. Carbonaceaus 5 day, 20C  [Sample 159 MG/ 0 Maonthly 16-hr FPC
Measurement

PARM Code 80082 G Permit Report MGA. Monthly 16-hr. FP(

Mon.Site No. TNF-(1 Requirement (Mo.Avg)

Solids, Total Suspended Sample 260 MG 0 Muonthly Ha-hr FPC
Measurement

PARM Code 00530 G Permit Report MGA. Monthly 16-hr. FPC

Mon.Site No. INF-01 Requirement (Mo.Avz)

Rainfall Sample 6.55 INCHES 4 Daily CaLC
Measurement

PARM Code 46529 P Permit Report INCHES Daily Caleulation

Mon.Site No. QTH-02 Kequirement (Mo, Total.)

Annual Siudge Production, Totaj | Sample 237,500 Gallons 0 Monthly CALL
Measurement

PARM Code 40019 P Permit Report Gallons Monthiy Caleutation

Mon.Site No. QTH-01 Requirement (Mo.Total)

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




)

DEPARTMENT OF ENVIRONMENTAL PROTECTIONI )IARGE MONITORING REPORT - PART A DRAFT

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER FLOO34789
MATLING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL, 32714 LIMIT: Final REPORT: Toxicity
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: 1-001
Dunedin. FL MONITORING GROUP DESC: Existing surface water discharge
COUNTY: Pincllas NO DISCHARGE FROM SITE: E]
MONITORING PERIOD From; 7-1-07 7-31-07
Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
Ex. Analysis

7-DAY CHRONIC STATRE Sample NQODI=9 PER- ] Every Other
Ceriodaphnia dubia(Routine) Measurement CENT Month
PARM Code TBP3B P Permit 100 PER- Every Other
Man.Site No. EFD-01 Requirement (Min.) CENT Month
7-DAY CHRONIC STATRE Sample NODI[=9 PER. 0 As needed As required by
Ceriodaphnia dubia(Additional)  |Measurement CENT the permit
PARM Code TBP3B Q Permit 100 PER- As needed As required by
Maon. Site Wo. EFD-01 Requirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample NODI=% PER- 0 As needed As requircd by
Ceriodaphnia dubia(Additional)  |Measurement CENT the permit
PARM Code TBPIB R Permit 100 PER- As needed As required by
Mon.Site No. EFD-01 Requirement {Min.) CENT the permil
7-DAY CHRONIC STATRE Sample NODI=9 PER- v Every Other
Pimephales promelas(Routine) Measurement CENT Month
PARM Code TBPSC P Permit 100 PER- Every QOther
Mon.Site No, EFD-01 Reguirement (Min.) CENT Month
T-DAY CHRONIC STATRE Sample NODE=9 PER- 0 As needed As required by
Pimephales promelas(Additional) |Measurement CENT the permit
PARM Code TBP&C Q Permit 100 PER- As nceded As required by
Mon.Site No. EFD-0} Requirement {Min.) CENT the permit
7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 As nceded As requircd by
Pimephales promefas(Additional) [Measurement CENT the permit
PARM Code TBPGC R Permit 160 PER- As needed As required by
Mon.Site No. EFD-01 Requirement {Min) CENT the permit

*IF A SECOND DEFINITIVE TEST IS REQUIRED, ENTER THE RESULT IN AN EMPTY ROW.
**ENTER NODI=C IN THE RESULTS COLUMN IF NQ DISCHARGE OCCURRED DURING THIS REPORTING PERIOD.
ENTER NODI=9 IN THE RESULTS COLUMN I¥ NO DEFINITTVE TESTS ARE REQUIRED.

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision 1n accordance with a system designed to assure that qualified personnel property gather and evalnate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directiy responsible 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 penalties for submitting false information, including the passibility of fine and imprisonment for knowing violatiens.

NAMETITIE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

]SIGNATURE OF PRINCTPAL EXECUTEVE OFFICER CR AUTHORIZED AGENT

[TELEPHDNE NO ]DATE Y ¥/MM/DM

STEPHEN SZCZEPKOWSKI

7277877978

07/08/27

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

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLO034789 Facility:  Mid-County WWTF
Monitoring Period From: 7-1-07 T 7-31-07
Flow (MGD) | CBODS TSS (MG/L) | TSS{MG/L}| Nitrogen. Phosphorus pH (SU) Fecal TRC (For TRC (For
(MG/L) Toal (MG/L) (MG/L) Coliform Disinfect.} Dechlor )
Bacteria (MG/L) {MG/L)
(#/100ML.)
Code 500590 80082 00530 00530 00600 00665 00400 74055 50060 50060
Mon. Site] FLW-0! EFD-01 EFD-G1 EFB-01 EFD-01 EFD-01 EFD-01 EFD-01 EFA-01 EFD-01
1 692
2 674 <2 <l <l 1.5 0.14 7472 <l 2.8 <.01
3 651 <i 7472 <l 3.0 <.01
4 644 <l 7570 <l 3.7 <.01
5 556 <l 7369 <l 4.0 <.01
6 105 <i 1268 <l 3.0 <01
7 673
8 665
9 671 <2 <l 2 1.2 0.40 7572 <l 32 <
10 619 <} 7613 <) 33 <01
11 620 <i 7674 <l 2.7 <0l
12 653 <1 7675 <1 3.1 <01
13 640 2 7672 <l 33 <.01
14 668
15 657
16 618 <2 <1 <1 1.2 032 7573 <l 31 <01
17 650 <l 77175 <l 2. <.t
18 629 3 7675 4 28 <0
19 629 <l 7673 <1 32 <0
20 611 <t 7874 <1 2.8 <.01
21 643
22 639
23 629 <2 <1 <1 1.3 0.39 7773 3 31 <.01
24 631 <t 7715 <] 38 <.01
25 634 <1 7675 <} 34 <.01
26 631 <1 7674 <1 33 <0l
27 574 <l 7673 < 32 <01
28 623
29 611 <2 <1 A4 32
30 595 <l 7675 <l 2.7 <.01
3 .64 <1 75 6.8 <1 t.0 <.0t
Total [120.005
Mo. Avg 645
PLANT STAFFING:
Day Shift Operator Class: C+C Certificate No: 13840 + 14129 Name: R BUONO + } FINEHIRSH
Evening Shifs Operator Class: A+ A Certiftcate No: 2772+ 512 Mame: M GUNTHER + R JOHNS
Night Shift Operator Cluss: Certificate Nov Name:
Lead Opurutor Class: B Certificate No: 73874 Name: 5 SZCZEPKOWSKI

LEF Form 62-620 900010}, Effective Novemnber 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLOO34789 Facility:  Mid County WWTF
Monitoning Period From:- 7107 To: 7-31-07
Oxygen. Chloroform CBODS | TSS (MG/L) Annual Rainfali
Dissolved LG (MG/L) Sludge {INCHES)
(DO) (MG/L) Production,
Total (GPD)
Code 00300 32106 30082 00530 49019 46529
Mon. Sitefl EFD-01 EFD-0i INF-01 INF-01 OTH-G1 OTH-02
I
2 74 150 260 18,750
3 12 120 6,250
4 76 25
5 7.1 18,750
6 7.2 18,750
7
8
9 74 25000
10 6.5 80
11 7.1 12,500
12 72 6,250
13 75 12,500 75
14
15
16 70 12,500
17 6.6 81 6,250 83
18 7.1 6,250
19 6.7 6,250
20 13 6,250
21 10
22
23 6.5 18,750 10
24 71 73 12,500
25 6.8 12,500
26 10 12,500
bl 73
28
29
30 7.0 75 18,750
31 72 6,250 450
Total 237.500 655
Mo. Avg. 1661 0.21
PLANT STAFFING:
Day Shift Operator Class: C+(C Certiticale No: 13340 + 14129 Name: R BUON( + ] FINEHIRSH
Evening Shift Operator Class: A+ A Certificate No: 2772 + 312 Name: M GUNTHER + R JOHNS
Night Shift Operator Class: Certificate Not Nume:
Lead Operator Class: B Certilicie No: 7874 Name: S SZCZEPKOWSKI

DEP Form 62-620.91 (K 10, Effective November 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION )HARGE MONITORING REPORT - PART A DRAFT

When Compieted mail this report to: Department of Envirenmental Pretection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL, 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER FLOO34789
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROLUIP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
Dunedin, FL MONITORING GROUP DESC: Existing surface, including Influent
COUNTY: Pinellas NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 8-1-07 Te  B-31-07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Flow (D-001) Sampie (1668 MGD G Monthly CaLe
Measurement
PARM Code 50050 Y Permit 0.9 MGD Maonthly Caijculation
Mon.Site No. FLW-01 Requirement (An.Avg)
Flow (D-001) Sample 0827 MGD 0 5 X/ Week Meter
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon.Site No, FLW-01 Requirement (Mo.Aveg) )
BOD, Carbonaceous 5 day, 20C  |Sample 08 MG/ 1] Monthly CALC
Measurement
PARM Code 80082 Y Permit 5.0 MG/L Monthly Caleulation
Mon.Site No. EFD-01 Requirement (An,Avg) i
BOD, Carbonaceous 5 day, 20C  |Sample <2 <2 <2 MG 0 Weckly 16-hr FP¢C
Measurement
PARM Code 80082 1 Permit 6.25 7.5 10,0 MG Weekly 16-hr. FP{
Mon Site No. EFD-01 Reguirement {Mo.Avg) (Weekly Avg.) {Max.)
Solids, Total Suspended Sample 0.1 MG/ 0 Monthly CALC
Measurement
PARM Code 00530 Y Permit 50 MO Monthly Calculation
Mon.Site No. EFD-0] Redquirement (AnAvi)
Salids, Total Suspended Sample <l <! <1 MG 4] Wecekly 16-hr FPC
Measurement
PARM Code 00530 1 Permit 6.25 7.5 10.0 MG/L Weekly 16-hr. FPC
Mon.Site No. EFD-01 Requirement _(Mo.Avg) | (Weekly Ave) {Max.)

[ 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 sybmitted. 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 ts, to the best of my
knowledge and belief, 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

—[S!GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

]TELEPHONE NO

DATE (YY/MM/X

STEPHEN SZCZEPKOWSKI]

T2T7877978

07/08/27

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

DEP Form 62-620.910(10). Effective November 2%, 1994
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)

DISCHAKGE MONITORING REP

)

- PART A DRAFT (Continued)

FACILITY. Mid County WWTF MONITORING GROur NUMBER: D-00t PERMIT NUMBER: FLOO34789
MONITORING PERICD From: §-1-07 To 8-31.7
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequency of Sample Type I
Ex. Analysis

Solids, Total Suspended Sample 2 MG 0 § X/ Week {irah
Measurement

PARM Code 00530 1 Permit 50 MG 5 NaysWeek Grab

Mon.Site No. EFB-01 Requirement (Max.)

Nitrogen, Total Sample 1.3 MG/L n Monthly CALC
Measurement

PARM Code 00600 Y Permit 3.0 MGAL Monthly Calcutation

Mon.Site No, EFD-01 Reguirement (An.Ave)

Nitrogea, Total Sample 27 27 42 MGA. ] Weekly 16-hr FiC
Measurement

PARM Code 00600 1 Permit 3.75 4.5 6.0 MG/L Weekly l6-hr. FIP¢

Mon.Site No. EFD-01 Requirement {(Mo.Avg.) {Weekly Avg) (Max.)

Phosphorus, Total {as P) Sampie 0.3 MG, n Monthly CALL
Measurement

PARM Code 00665 Y Permit 1.0 MGA. Monthly Caleulation

Maon.Site No. EFD-01 Requirement (An.Avg)

Phasphorus, Total (as P) Sample 0.32 0.32 0.86 MG a Weekly th-ht FPC
Measurement

PARM Code 00665 1 Permit 1.25 1.5 2.0 MG/L Weekly 16-hr. FPC

Mon.Site No, EFD-0] Reguirement (Mo.Avg) (Weekly Ave) {(Max.)

pH Sample 6.7 17 su 0 S X/ Week Meter
Measurement

PARM Code (0400 1 Permit 6.0 8.5 su 3 DaysfWeek Meter

Mon.Site No. EFD-01 Requirement (Min.) (Max.)

Coliform, Fecal, % less than Sample 100 % D Monthly CALU

detection Measurement

PARM Code 51005 1 Permit 75 PER- Monthly Calcolation

Mon.Site No. EFD-01 Reguirement {Min.) CENT

Caliform, Fecal Sample <1 # 100 ML 0 7 X/ Weck Grah
Measurement

PARM Code 74055 1 Permit 25 #/100ML 7 Days/Week Grah

Mon.Site No. EFD-G1 Requirement {Max.)

Total Residual Chlorine (For Sample 1.3 MG/ 0 5 X Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit 1.0 MG/L 5 Days/Week Merer

Mon.Site No, EFA-01 Reguirement (Min.}

Total Residual Chlorine (For Sample <0.01 MGH. 0 5 X/ Week Grab

Dechlerination) Measurement

PARM Code 50060 1 Permit 0.01 MG/ 5 Pays/Weck Grab

Mon.Site No, EFD-0} Requirement (Max.)

Oxygen. Dissalved (DO} Sample 6.3 MGA. 0 5 X/ Week Grab
Measurement

PARM Code 00300 i Permit 50 MG/ 5 Days/Week Grab

Mon.Site No. EFD-01 Reguircment (Min.)

DEP Form 62-62(0.910(10). Effective November 29. 1994



DISCHARGE MONITORING REPOKT - PART A DRAFT (Continued)

FACILITY: Mid County WWTFE MONITORING GROUP NUMBER: D-001 PERMIT NUMBER: FLN03478¢
MONITORING PERIOD From: 8-1-07 To B8-31-07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequency of Sample Type
Ex. Analysis

Chioroform Sample 64 UG/L 0 Monthly CALC
Measurement

PARM Code 32106 Y Permit Report UG, Monthly Caleulation

Mon.Site No. EFD-0) Requirement (An.Avg)

Chloroform Sample 96 UG/l 0 Weekly Chrah
Measurement

PARM Code 32106 | Permit Report UG/ Weckly Cirah

Mon.Site No. EFD-01 Reguirement (Mo, Avg)

Flow Sample 0.668 MGD 0 Monthly CALC

{Total Plant} Measurement

PARM Code 50050 P Permit 0.9 MGD Monthly Caleulation

Meon Site No. FLW-01 Requirement (An.Avg)

Flow Sample 0.708 0.827 MGD 0 5 X/ Week Meter

(Total Plant) Measurement

PARM Code 50050 Q Permit Report Report MGD 5 DaysiWeek Flow Totaliver

Mon_Site No, FLW-01 Requirement (3-Mo.Avg) (Mo.Avg.)

Percent Capacity, Sample 79 PER- o) Monthly CALC

{TMADF/Permitted Capacity) x  |Measurement CENT

100

PARM Code 00180 [ Permit Report PER. Monthly Calculation

Mon,Site No. FLW-01 Requirement CENT

BOD. Carbonaceous § day, 20C  |Sample 150 MGL 0 Maonthly 1o-he FPC
Measurement

PARM Code 80082 G Permit Report. MGL Monthly 16-hr. FPC

Mon_Site No. INF-01 Requirement (Mo.Ave)

Solids, Total Suspended Sample 250 MG/L 0 Monthly 16-ht FPe”
Measurement

PARM Code 00530 G Permit Report MG/ Monthly 16-hr, FPC

Momn.Site No. INF-01 Requirement (Mo.Avg.)

Rainfajl Sample 1t.95 INCHES ] Daily CALC
Meastrement

PARM Code 46520 P Permit Report INCHES Daily Calculation

Mon.Site No, OTH-02 Requirement (Mo.Total.)

Annual Sludge Production, Total  {Sample Gallons 0 Monthly CALC
Measurement

PARM Code 49019 P Permit Report Galtons Monthly Caleulation

Mon,Site No. OTH-01 Requirement (Mo.Total)

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION D

ARGE MONITORING REPORT - PART A DRAFT

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation »ection, M8 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, [nc. PERMIT NUMBER FLOO34789
MAILING ADDRESS: 200 Weathersficld Avenue
Altamente Springs, FL 32714 LIMIT: Final REPORT: Toxicity
CLASS STZE: N/A GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
Dunedin, FL MONITORING GROUF DESC: Existing surface water discharge
COUNTY: Pinelias NO DISCHARGE FROM SITE: D
MONITORING PERIQD From: 8-1-07 8-31-07
Parameter Quantity or Loading Units Quality or Concentration Units {No. | Frequency of Sample Type
Ex. Analysis

7-DAY CHRONIC STATRE Sample =100 PER- 0 Every Other
Ceriodaphnia dubia(Routine) Measurerpent CENT Month
PARM Code TBP3B P Permit 100 PER- Every Other
Mon.Site No. EFD-0L Requirement (Min.) CENT Month
7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 As needed As required by
Ceriodaphnia dubia(Additional}  |Measurement CENT the permit
PARM Code TBPIB Q Permit 100 PER- As necded As teguired by
Mon Site No. EFD-01 Requirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 As needed As required by
Ceriodaphnia dubja(Addiucnal)  |Measurement CENT the permit
PARM Code TBP3B R Permit 100 PER- As needed As required by
Mon.Site No. EFD-01 Requirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample =100 PER- 0 Lvery Other
Pimephales promelas(Routine) Measurement CENT Month
PARM Code TBPSC P Permit 100 PER- Ewvery Other
Mon.Site No. EFD-01 Requirement {Min.) CENT Month
7-DAY CHRONIC STATRE Sample NODI=9 PER- a As needed Az requirted by
Pimephales promelas{Additional) |Measurement CENT the permit
PARM Code TBP6C Q Permit 100 PER- As needed As required by
Mon.Site No. EFD-01 Requirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample NODI=9% PER- 0 As needed As required hy
Pimephales promelas(Additional)  {Measurement CENT the permit
PARM Code TBPSC R Permit 100 PER- As needed As required by
Mon.Site No. BFD-01 Requirement (Min.) CENT the permit

“IF A SECOND DEFINITIVE TEST IS REQUIRED, ENTER THE RES

ULT N AN EMPTY ROW.

**ENTER NODI=C IN THE RESULTS COLUMN [F NO DISCHARGE QCCURRED DURING THIS REPORTING PERIOD.
ENTER NODI=9 IN THE RESULTS COLUMN IF NO DEFINITIVE TESTS ARE REQUIRED.

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 evaluale
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 belief, true, accurate, and complete. | am aware that there are significant penalties for submutting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORTZED AGENT

1SIGNATURE QOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

IT'EI.IEI’H()NI-‘,N() ]mﬂs(vwmwnm

STEPHEN SZCZEPKOWSKI

T277877978

07/08/27

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

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLOG34789 Facility:  Mid-County WWTF
Monitoning Peniod From: 8-1-07 To: 8-31-07
Flow (MGD) CBODS TSS {MG/L) | TSS (MG/L) | Nitrogen, Phosphorus pH (SU) Fecal TRC (For TRC (For
(MG/L) Total (MG/L) (MG/L) Coliform Dnsinfect.) Dechlor )
Bacteria (MG/L) tMG/L)Y
(#/100ML)
Code 50050 80082 00530 00530 00600 00665 00400 74055 50060 50060
Mon. Sitef FLW-01 EFD-01 EFD-01 EFB-01 EFD-01 EFD-01 EFD-01 EFD-01 EFA-01 EFD-01
I 1.226 <l 7163 <1 1.3 <.01
2 1.395 <l 7.16.7 <l 30 <.01
3 986 <1 1267 <1 3.5 <01
4 988
5 856
G T <2 <l <i 2.6 .16 1472 <1 EN <01
) 824 <l 7469 <1 3.0 <.01
8 792 <} 7469 <] 29 <01
9 806 <l 7369 <l 3.1 <01
10 894 <1 7267 <l 29 <01
11 863
12 854
13 178 <2 <t <l 42 10 7473 <1 29 <M
14 765 <1 7673 <1 28 <.01
15 47 <t 7473 <1 29 <01
16 786 <1 7672 <} 33 <.01
17 881 <] 7469 <] 29 <.01
18 90
19 795
20 145 <2 <l 2 3 16 7574 <} 27 <01
21 710 <} 7574 <} 2.8 <.01
22 (6BS <1 7674 <1 27 <.01
23 26 <1 7573 <] 25 <01
24 685 <] 7472 <l 2.3 <01
25 153
26 791
27 751 <2 <} <1 1.1 86 7674 <] 24 <0
28 757 <1 7674 <1 22 <0l
29 840 <} 1769 <l 1.7 <01
30 750 <1 <l 23 <.t
31 783 <1 17712 <1 22 <01
Total |[25.641
Mo. Avg. 827
PLANT STAFFING:
Day Shift Operator Class: C+C Certificate No: 13840 + 14129 Narne: R BUONO + j FINEHIRSH
Evening Shift Operator Class: A+A Centificate No: 2772 + 512 Name: M GUNTHER + R JOHNS
Night Shift Operator Class: Certificaie No: Name:
Lead Operator Ciass: B Centificate No: 7874 Name: S SZCZEPKOWSKI

DEP Form 62-620.910(10),

Effective November 29, 1994




DAILY SAMPLE RESULTS - PARTB

Permit Number: FLOO34789 Facility:  Mid County WWTF
o~ Monitoring Period From: 8-1-07 To. 8-31-07
COnygen, Chloroform CBODS | TSS (MG/L) Annual Rainfall
Dissolved (UG/L) (MG/L) Sludge (INCHES)
{DO) (MGILy Production,
Total (GPD)
Code 00300 32106 80082 00530 49019 46529
Meon. Sitejl EFD-01 EFD-01 INF-(H INF-O1 OTH-01 OTH-02
i 6.5 12,500 4.25
2 6.9 §2,500 2.00
3 69 12,508
4
5
6 7.2 12,500
1 6.7 111y 150 250 6,250
8 12 6,250 .85
9 6.9 6,250 25
i0 71 18,750 .30
Mt
12
13 70 18,750
14 6.6 92 12,500
15 7.0 12,500
16 13 12,500 1.0
P 17 6.5 6,250
18
19
20 16 18,750
21 6.6 95 12,500
22 6.4 12,500
23 1.0
24 6.3 18,750 25
25
26 85
27 1.2 86 12,500 A5
28 67 6.250
29 7.0 6,250 1.55
30 7.t
31 6.5 12,500 50
Total 250,000 Fi.95
Mo. Avg 8.065 0.4
PLANT STAFFING:
Day Shift Cperator Class: C+C Certificate No: 13840 + 14129 Name: R BUONO + J FINEHIRSH
Evening Shift Operator Class: A+ A Certificate No: 2772+ 512 MName: M GUNTHER + R JOHNS
Night Shift Operator Class: Certificate No: Name:
—— Lead Operator Class: B Centificate No: 7874 Name: S SZCZEPKOWSKI

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



Ll ARIVMICINL UP RNVIKUNVIENTAL PRUTECTION )'HARGE MONITORING REPORT - PART A DRAFT

When Com, .4 mai) this report to: Department of Environmental Protection, Wastewater Compliance Evaluatig Section, MS 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400
PERMITTEE NAME: Mid-County Services, Inc PERMIT NUMBER FLO034789
MAILING ADDRESS: 200 Weathersfield Avenve
Altamonte Springs, FL 32714 LIMTT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: [-001
Dunedin, FL MONITORING GROUP DESC: Existing surface, including Influent
COUNTY: Pinellas NO DISCHARGE FROM SITE.[_]
MONITORING PERIOD From: 9-1-07 To  9-30-07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis
Flaw (0-001) Sample 0.652 MGD 0 Monthiy CALC
Measurement
PARM Code 50050 Y Permit 09 MGD Monthly Calculation
Mon.Site No, FLW-01 Requirement (AnAvg)
Flow (D-001) Sample 0724 MGD 0 5§ X/ Week Meter
Measurement
PARM Code 50050 1 Permit Repont MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-01 Requirement (Mo.Avg.)
BOD. Carbonaceous 5 day, 20C  |Sample [.3 MGA. 0 Monthy CALC
Measurement
PARM Code 80082 Y Permit 5.0 MG, Monthly Calculation
Mon.Site No. EFD-01 Requirement {ATLAVE)
BOD, Carbonaceous 5 day, 20C | Sample 7.5 1.5 18 MG 2 Weekly 16-hr FPC
Measurement
PARM Code 80082 1 Permit 6.25 7.5 10.0 MG/ Weekly 1o-hr. FPPC
Mon Site No, EFD-01 Requirement (Mo.Avg.) (Weekly Avg) (Max.}
Solids, Total Suspended Sample 012 MG 0 Menthly CALC
Measurement
PARM Code 00530 Y Permit 50 MG/L Momthly Caleulation
Mon.Site No. EFD-01 Requirement (An.Avp.)
Solids, Total Suspended Sample 0.45 0.45 1.8 MGA. 0 Weekly 16-hr FPC
Measurement
PARM Code 00530 1 Permit 6.23 75 10.0 MG Weekly 16-hr. FPC
Mon.Site No. EFD-01 Requirement (Mo.Avg.} (Weekly Avg) {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 1o 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 informatian, the information submitted 15, 1o the best of my
knowledge and belief, 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 AUTHORTZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT

TELEPHONE NO

IDATE (Y YIMMIDID)

STEPHEN SZCZEPKOWSKI

FTIIRTION8  OH Y23

C OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);
#1 methanol pump timing gear broke feeding extra methanol, leading to high CBOD on September 17th and 24", The problem was found September 25™ and switched to #2 methanol

LOPY

DEP Form 62-620 910(10). Effective November 29, 1994

pump.

1T
FILE
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DISCHARGE MONITORING REP

~PART A DRAFT (Continued)

FACILITY. Mid County WWTF MONITORING GROUY NUMBER; D-001 PERMIT NUMBER: F1.0034789
MONITORING PERIOD From: ¢-1-07 To  9-30.7
Parameter Quantity or Loading Units Quality or Concentration Units | No.j Frequencyof | Sample Type
. Ex. Analysis

Solids, Total Suspended Sample 22 MG/ 0 5 X 7/ Week Grab
Measurement

PARM Code 00530 t Permit 5.0 MG 3 Days/Week Grah

Mon.Site No. EFB-0I Requirement (Max.)

Nitrogen, Total Sample 1.3 MG, 0 Monthly CALC
Measurement

PARM Code 60600 Y Permit 30 MG/ Monthly Caleulation

Maon.Site No, EFD-01 Requirement {An.Avg)

Nitrogen, Totai Sample [.3 1.3 1.8 MG/L 0 Weekiy 16-hr FPC
Measurement

PARM Code 00600 | Permit 3375 4.5 6.0 MG/ Weekly [6-hsr. FPC

Mon.Site No. EFD-01 Requirement {Mo.Avg) {(Weekly Avg) (Max.)

Phosphorus, Total (as ) Sample 03 MG i} Monthly cCaLcC
Measuremenl

PARM Code 00665 Y Permit [0 MG Monthly Caleulation

Mon.Site No. EFD-01 Requirement (An.Avg)

Phosphorus, Total (as P) Sample 0.4 0.4 0.68 MG 0 Weekly 16-hr FPC
Measurement

PARM Code 00665 1 Permit 1.28 15 20 MG Weekly 16-hr FPC

Mon.Site No. EFD-01 Requirement (Mo.Avg.) (Weekly Avg.) (Max.}

pH Sarmnple 6.7 7.8 Su 0 5 X/ Week Mete
Measurement

PARM Code 00400 1 Permit 6.0 8.5 Su 3 Days/Week Meter

Mon.$ite No. EFD-01 Reguirement (Min.) (Max.)

Colifarm, Fecal, % less thay Sample 935 % 0 Monthly CALC

detection Measurement

PARM Code 51005 | Permit 75 PER- Monthly Calculation

Mon,Site No, EFD-01 Requirement (Min.) CENT

Coliform, Fecal Sample 3 # 100 ML 1] T X 7 Week Grab
Measurement

PARM Code 74055 1 Permit 25 #¥/100ML 7 Days/Week Grab

Mon.Site No. EFD-01 Reguirement (Max)

Total Residual Chlorine (For Sample 1.7 MG/L 0 § X/ Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit i.0 MG/ 5 Days/Week Meter

Mon.Site No. EFA-01 Requirement (Min.)

Total Residual Chiorine (For Sample <0.01 MG 0 3 X/ Week Grah

Dechlorination) Measurement

PARM Code 50060 1 Permit 0.01 MG/ 5 Days/Week Grab

Mon.Site No. EFD-01 Requirement (Max.)

Oxygen, Dissolved (DO} Sample 6.4 MGA 0 5 X/ Week Guaby
Measurement

PARM Code 00300 ] Permit 5.0 MGAL 5 Days/Week Grab

Mom.Site No. EFD-01 Requirtment (Min.)

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




DISCHARGE MONITORING REPORT - PART A DRAFT (Continued)

FACILITY: Mid County WWTFE MONITORING GROUP NUMBER: D-00] PERMIT NUIMBER: FLON34789
MONITORING PERIOD From: 9-1-07 To  9-30-07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis

Chloroform Sample 62 UG, 0 Monthly CALC
Measurement ’

PARM Code 32106 Y Permit Report UG Monthly Caleolation

Mon Site No, EFD-01 Requirement (An.Avg)

Chloroform Sample 77 uGn o Weekly Cirth
Measurement

PARM Code 32106 1 Permit Report UGL Weekly Citah

Mon.Site No. EFD-01 Requirement {Mo.Avg.)

Flow Sample 0.652 MGD 0 Monthly CALC

(Total Plant) Measurement

PARM Code 50050 P Permit 0.9 MGD Monthly Calcuiation

Mon.Site No. FLW-01 Regquirement (An.Avg)

Flow Sample 0.732 0.724 MGD N 5 X7 Week Meter

{Total Plant) Measurement

PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon.Site No. FLW-01 Requirement (3-Mo.Avg ) (Mo.Ave,)

Percent Capacity, Sample i 81 PER- 0 Monthly CALL

(TMADF/Permitted Capacity) x ~ {Measurement CENT

100

PARM Code 00180 1 Petmit Report PER. Monthly Calcutation

Mon Site No. FLW-01 Requirement _ CENT

BOD, Carbonaceous 35 day, 20C  {Sample 250 MG/L 0 Monthly l6-hr FPC
Measurement

PARM Code 80082 G Permit Report MG/ Moanthiy 16-hr. FPC

Mon.Site No. INF-01 Requirement (Mo.Avg)

Solids, Total Suspended Sample 280 MG/ 0 Monthly [G-he FIC
Measurement

PARM Code 00530 G Permit Repon MGA. Monthly 16-kr. FPC

Mon,Site No, INF-01] Requirement {Mo.Avg)

Rainfali Sample 34 TNCHES i Daily CALC
Measurement

PARM Code 46529 P Permit Report INCHES Daily Caleulation

Mon.Site No. OTH-02 Requirement (Mo.Total.)

Anuual Sludge Production., Total | Sampie 250,000 Gatlons 0 Monthly CALL
Measurement

PARM Code 49019 P Permit Report Gallons Monthly Chalculation

Mon.Site No. OTH-01 Requirement {Mo.Total)

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION T

ARGE MONITORING REPORT - PART A DRAFT

When Comple..u'mail this report to: Department of Environmental Protection. Wastewater Compliance Evaluation section, MS 3551, 2600 Blair Stene Road, Tallahassee, FL 32390-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER
MAITLING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL, 32714 LIMIT: REPORT: TFoxicity
CLASS SIZE: GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
[hunedin, FL. MONITORING GROUP DESC: Existing surface water discharge
COUNTY: Pinellas NO DISCHARGE FROM STTE:[_]
MONITORING PERIOD From: 9-1-07 9-30-07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysrs

7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 Every Other
Ceriodaphnia dubia{Routine) Measurement CENT Month
PARM Code TBP3B P Permit 100 PER- Every Other
Mon.Site No. EFD-01 Requirement {(Min.) CENT Manth
7-DAY CHRONIC STATRE Sample NQDI=% PER- 0 As needed As reqanired by
Ceriodaphnia dubia(Additional)  [Measurement CENT the permt
PARM Code TBP3IB  Q Permit 100 PER- As needed As required by
Mon.Site No. EFD-01 Requirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample NODi=0 PER- 0 As needed As required by
Ceriodaphnia dubia(Additional} Measurement CENT the permit
PARM Code TBP3B R Permit 100 PER- As needed As required by
Mon,Site No, EFD-01 Requirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample NODI=9 PER. 0 Every Other
Pimephales promelas(Routine) Measurement CENT Month
PARM Code TBPSC P Permit 100 PER- Every Other
Mon.Site No, EFD-01 Requirement ~ (Min.) CENT Month
7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 As needed As required by
Pimephales promelas(Additional) {Measurement CENT the permit
PARM Code TBP6C Q Permit 100 PER- As needed As required by
Mon.Site No. EFD-01 Requirement (Min.} CENT the permit
7-DAY CHRONIC STATRE Sample NODI=9 PER- 0 As needed As required by
Pimephales promelas(Additional) 1Measurement CENT the permit
PARM Code TBP6C R Permit 100 PER- As needed As required by
Man.Site No, EFD-0] Requirement : (Min.) CENT the permit

*TF A SECOND DEFINITIVE TEST IS REQUIRED, ENTER THE RESULT IN AN EMPTY ROW.

**ENTER NODI=C IN THE RESULTS COLUMN IF NO DISCHARGE OCCURRED DURING THIS REPORTING PERIOD.

ENTER NOBI=9 [N THE RESULTS COLUMN IF NO DEFINITIVE TESTS ARE REQUIRED.

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accerdance with a system designed to assure that gualified personnel properly gather and cvaluate
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 belief, true. accurate, and complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violasions.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ITELEPHONE NO IDATE CYY/MM/DM

STEPHEN SZCZEPKOWSKI

7277877978

07/10/23

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

DEP Form 62-620 910010, Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLOO34789 Facility:  Mid-County WWTF
Monitoring Period From: 9-1-07 To: 9-30-07
Flow (MGD)| CBODS TSS (MG/L) | TSS (MG/L) | Nitrogen, Phosphorus pH (S} Fecal TRC (For TRC (For
{MG/L) Total (MG/L)|  (MG/L) Cohtorm Ensinfect.) Dechlor.)
Bactena (MG/L} (MG/L)
(#/100ML)
Code 50050 80082 00530 00530 00600 00665 00400 74055 50060 50060
Mon. Sitej FLW-01 EFD-01 EFD-01 EFB-0t EFD-01 EFD-01 EFD-01 EFD-0! EFA-01 EFD-01
H 835
2 747
3 756 <1 7674 <1 23 <{1
4 136 <2 < <1 1.4 .68 7674 <l 27 <01
5 744 <1 7674 <t 2.7 <01
6 724 <l 7673 <l 29 <01
7 02 <t 1574 <l 2.8 <01
[ 731
9 739.
10 133 <2 <1 <} .54 13 7867 <t 3.2 <.01
1§ 707 <l 7770 <! 2.9 <01
iz 591 <l 1771 <l 25 <.01
13 676 2.2 7570 <] 26 <.01
14 646 <) T468 <} 23 <.01
15 741
16 722
17 100 18 <1 22 1.8 39 7268 <i 23 <.0i
18 704 <1 7269 <l 1.7 <.01
19 660 22 7369 <1 2.1 <01
20 667 <1 73638 <} 22 <.01
2t 698 2 7267 <l [.9 <.0i
22 709
23 815
24 794 12 18 2.2 1.5 30 7267 3 19 <.01
25 765 z 74068 < 19 <01
26 724 <l 7670 <1 23 <.01
27 .740 <1 7569 <l 2.3 <.01
28 683 <i 7568 <i 28 <01
29 707
30 696
3t
Total |j2E.712
Mo Avg. 124
PLANT STAFFING:
Day Shift Operator Class: C+C Certificate No: 13840 Name: R BLUONGO
Evening Shift Operator Class: A+ A Cenificate No: 2772 + 512 Name: M GUNTHER + R JOHNS
Night Shaft Operator Class: Certificate No: Name:
Lead Operaor Class: B Centificate No: 7874 Name: 5 SZCZEPKOWSK!

DEP Form 62-620.910110). EHective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLOO34789 Facility:  Mid County WWTF
Monitoring Period From: 9-1-07 To: 9-30-07
Oxygen, Chloroform CBOD5 TSS (MG/L) Annual Rainfall
Dissobved (UG/L)Y {MG/L) Sludge (INCHES)
(DO)y (MG/L) Production,
Total (GPD)
Code 00300 32106 80082 06530 49019 46529
Mon. Sitef] EFD-01 EFD-01 INF-(1 INF-01 OTH-01 OTH-02
1 15
2
3 6.7
4 7.2 250 280 12,500
S 7.4 96 12,500
6 68
1 6.6 12,500
8 12,300
9 B35
10 6.7 18,750
i1 712 72 18,750
12 6.8 12,500
13 7.4 6,250 25
14 7.2 12,500
15
t6
17 6.8 18,750
18 6.5 62 18,750
19 6.8 18,750
20 1.0 6,250 25
21 6.7 25,000
12 20
23 1.50
24 6.0 12,500 20
25 6.5 6,250
26 6.7 76 6,250
27 7.8 6,250
28 64 12,500
29
30
3
Total [ 21.712 MG 250.000 3.4
Mo. Avg 724 8,333 1t
PLANT STAFFING:
Day Shift Operator Class: C+C Centificate No: 13840 Name: R BUONO
Evening Shift Operator Class: A+ A Certificate No: 2772 + 512 Narne: M GUNTHER + R JOHNS
Night Shitt Operator Class: Certificate N Name:
Eead Operator Class. B Certificate No: 7874 Name: § SZCZEPKOWSKIE

DEP Form 62-620.9H)( 190}, Effective November 29, 1904




FAGE g2

L NEAL

12:15 8136261830

12/31/ 2087

) <)

( DEFPARTMENT OF ENVIRONMENTAL FR(YFE('T]OP{ HARGE MONITORING REPOKT - PART A DRAFT i
When Cumplvled il this report o: Depanimen of Environments Protectiorn, Wastewars Compliance Evafustion Sedliun, MS 3353, 2600 Blar Stone Read, Taflzhassee, FI. 123992400
PERMITTEE NAME: Mid-County Sarvices, Ine PERMIT NUMBER FLOD3I47%C
MALING ADDRESS: 200 Weathersfield Aivener
Altaromz Springs, FL 32714 LBWIT: Final REPORT: Monthty
CLASS SIZE: MA GROUP: Dernestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Viska Drive MONTORING GROUP NLUMBER: D-00t
Tuusdin, FL MONTTORNG (R IP DERS: Existing surfaoe, including Influent
COUNTY: Pinelus NO DISCHARGE FROM SITE: D
HONITORING PERIOD From; 10.1-07 103107
: Ta
Parameter Quantity or Loading Units Quality or Concentralion tnits | No. Ff:lﬂgcr of i Samglc Type
Ex. NFSIS
Flow (D-001) [Sampie 5,657 WG 2 Monthly M
‘Iﬂes,mremmi
PARM €ode $5050 Y - e R 1 THen - " #onthiy “Celoutation
MoaSite Mo, FLW-DL . Roqmmm\ {ArAve ). . . : )
Flow (G0} Sampie 0.705 MED 0 I XIWerk Mt
{idersEemmt .
IPARM Coda 50056 ) Pamh . Lo Reod FED 7 . T T T SDamteck 1 Pew Tomatin
Woer Sire Yo, FLW-01 itoguitoment | S (Madsg) - . Co T S o X
BOD. Cashonaeeous 3 day, 20C  (Sampls 133 MO/ D Monthby cAC
1 ']
PARNM Cadr 86082 o (Pt S Y SR ~“F T ae [RECTIVR -Cotcutation
Moo Site He. EFD-0L | Requiniiren . . AndAve) | g IR VN R S
BOD, Carbonacedss S day, 20C | Senple 052 0.32 26 MK, [} Weekly 160y FDC
) Measuremen® 7
PARM Cudc 86082 1 Permit 813 s 108 BITA Weckly Teebr, FPC
| Mo 8itd No. EFD-01 irement Mo fvgd (Woolv Avg} | M) .
Satids. Tolal Suspended Sampte 0% [LLELN 1] Monthly CAILD
PARM Code00530 Y Pernil . ET R I B Modhly - | Caltulatiog
4ldn Site Ho. EFD-DI Regqtircmenti _{AnAwe) ¥ : : el L A
Salids, Total Sospended Sample 1.5 LX) 3 MGIL \) Weekly 16-%r FPC
vemsurement
PARMCBI!:OMJB § {Petwoe - ) - i &23: T X R SRR T:T B T MGR, - o ‘W_:&:k'ly . 16.br. FEC
Mo SitoNa. BFD-AL - {Reqaiterment. |- - {FaAvi) (Woekip ivig)- (utaky- i :

1 cectify under pesalty of law that this docmment and alt attachments we prpared woder my direction ar supervision ie accortance with a sysiem desigaed (o assire thal qualified peysonnel propedy guher and evatuats
the informatson ssbmitied. Axsed on my Mquiry of the peram or parsens who manage the system, or thoge pessons directly responsible Ror gatfienng the infonmation, (he infrrmetion submilicd is, in the heat of my
Smowledss and bellel, true, avcurete, and compkte. §am awsre that there are significant pemakics for submitting fake mfomsation, focluding whe possibility of fne and imprisonment for krmwing violations.

MAME/TITLF OF PRINCTPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

—IS{GN»\TIJEEOP PRINCIFAL EXECUTIVE DFRCER OR AURHORZED AGENT ll"él.F."HONE N IDAT.V,( YYaadany

STEPHEN SZCZEPKOWSKI

F2ITITIOIR 0H1I19

COMMENT AND EXPLANATION OF ANY WOLATIONS (Befcren e all stachreznks hzren

DEP Form 62-620910(18), Effective Navember 29, 199
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PAGE

L MEAL

8136261830

12:15

12/31/2087

)

)

DISCHARGE MONITORING RE[' T-PART A DRAFT (Continued)

Eama

FACELITY. Mid County WWTT MONITORTNG GROUP NUMBER: D-09) PERMIT NUNVHER: FLOOIA 78D
MONITORNG PERIDD From: - 10-1.07 To  10-31-07
Paremeter Quantity or Loading Uniés Quality or Concentration Units [No,| Frequencyaf | Sampic Typo
’ Ex. Analysig
Salids, Total Saspended Ssnple 22 Mo 1] IXIWeek Crab l
LMemnemua .
PASM Code 00530 1 o 2 o 3 MG T ThyiWeek Crah
Mos.SheNo. EFB. Requirzracat . {Max) ' _4
Niungen, Total Sample 133 ML qa Monthly CALL
- L Messurement
PARMCoded0snd Y - [Pamd 1 30 BGR T 1 Moty | Catoulhon
Mon:Sae Mo BED-OI | Résquiternens { e Andve): T ‘ Sk
Nitragen, Toa! Soimplz 0.7 0.74 12 MG ] Workly 16-hr 1-1C
Measurement
PARNM Céde 00600~ § Pemnidl BRI IR T T MGT. Weekly 16-tw FPC
Miow. Site Mo: €FD;H] JReiiromeit OioAve) - | [Weekly Avg) .{(Max} - . S
Phosphmus, Total (as P) Sample 1.33 MGT. 9 Monthly CALL
. | Mensurement
PARM Code (0665 - ¥ {Penil - T . B Monithly " Calcislion
forSte Na: EFD01 AReduikme) (snAve) R - SR e .
Phosphorus. Tetal (a3 P} |Sample 0.3 0.3 0.69 n Weskty V6-hr FIC
B ) Mensyremant
PARM Code 00855 | Pemit . ks =SS RN 1) S Weekly L6-br, FAC
MinSite No. EF[01 Requlroment _AMoAvg) - (Wedklyave) T Maxy . ) ]
pit Sample 53 75 0 3 X/ Week Meter
o Messuremnan
PARM Cade 80405 | s 857 T SO S ek | Ricks
NtonSita do: EPDOE . Beqirsmeny |- (Max) . e o S ek .
Colilorm, Feeal, 3 less than | Sample L] 0 Monthty CALL
jedctention Measurmment
PARM Caite 51035 | Permit i3 PER: - - Monthly Calculation
Mpa:Site Hp, EFTM] Rewuizement (Min) L CEWT -} ) B
Cefiform, Fecal Sumpe <l 1ML | 1 7 X { Week Grab
Measiwement |
PARNICode HMOST 1 Vet 75 _HANGNLT ) TRapsiWeek |- Orab
iMoo Rise No, EFDLG) 455@'% R, = : e ]
'Tatel Residn# CHarine [€er Sample 14 &iGA, " X Wk Metr
Disinfection) Vlrasurement
PARM CodcI0060 & Pesinit _ L6 . ML Y5 Dayweck Mtar
Mon.Site Mo EFA-1 Remmirsmant - Miny TSN G SRR :
Totd Resideal Chiorine {For Smmple <0.0} MAT +] 3 X7/ Week Grab
Dechlorination) Messurement
PARM Cotle ST060 - 1 Pornil . [T MU F 1 Shaywwesk " Ghih
Peloi Site N0, BFEROL Requlrgment. b -, LI P
Oxyaen, Dissulved (DO) Samghk: 64 MGT. 0 5 X7 Week rah
Meassrement
?ARMCOCIE.O(I}M I eraalts © - 50 CONGL T 3 DaysWeek Ciczh
Mon Sie No. EFD-0 Renuircerin Afin} _

DEP Forr 62-620.910( 109, Efective Novembes 25, 199

PEIZT  /BAZ/TEZEL

G9GZLBLLEL

AMD0D aIw

r@/28  3ovd
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PAGE

L MEAL

8136261830

12:15

12/31/2807

s B
( t (
DISCHARGE MONITORING REFORT - PART A DRAFT (Continued) -
FACILITY: Ned Coumly WWTF A ONIPORING GROUP NUMEER: D801 FEEMIT NUMBER: FLOMIA 7RO a
b
MONITORING PEREOD 10-31.57 N
[~
&
B Parameter Qurantily or Loading Units Quality or Concentration Units [No. | Foawncval | Samnte Tope
. Ex. Analyaic '-I\-J.
Chiarakorm Samplo 3] (317 A I Monthly CALC 0
Mensuromeny i
PARM Code 32116 Permit - . RepoftT, [ (7 M . Monlfly: Chlcidntion
SireNo, EFDWT Reduimment _(nAg) N I U
Chhmfm Sample 69 UGt 0 Weekly Grab 3
PARXI Cbéo 32106 1 Bemait . | TRegoe [ DT Wkl Grab ] ®©
[Mdon Sie Mo 2RO o JRequitcrient - e AMESE) L S ~
Flow Sample 0.657 “GD 0 Manthly CALC =
(Total Plant) Measuremem o
PARM Codz 50050 P Pl 09T ] MOD | Methly Cakulation |
oeE Sife No. FLw-0L Réguiement | {AmAvgy oo oL N :
Flow Szmple 0753 Q.78 HGD 0 3 X7 Week Merer
(Yotat Plant) ) Ll-‘!casummt
BARM Codé- 50050 C[Fehmit F T TRepet . I Regori TTMGE T SDa Wik 1 Hon Totaleer
honSile o, ELWBE . |Hooutrerient. | -(3-Bfo Avey | s Meavey 1 T - 5 R
Percent Capasity, Sample B4 PER- 4] Nonilly CAILL
(TMADFFemitted Capacityd x| Measurement CENT
180
IPARN Code GOTRO -~ | -Petiiit “Reporl CREL LT © Maathiy _ Caloulation
[som Sivg No: BLW-01 __|Repricment L CENT . =
BOD, Carbonacenus, 3 day, 20C  {Sample 199 MG 0 Manifry 160 FIYC =
Measuremeny | Q
PARM Code 800%2 G Permii Regon XN Monthily 6-br VP 2
Mon Site o, INP-I. Réqulement | . Lo Avg) | e d - 5
Solids, Total Suspended Sarnpk 40 MGT ] Maoniby i6hr £
) ) M.nmmmm
PARN{ Code 053, G AREmit © Regort .- B Atorihity Té-he Fpe!
MonSiiedio. INF-01 Regelrement fidosve) . EE _ S
Rainfall Samake iy INOIES | Daily AL
Measurement
PARM Codc 46529 -fPermi - © Repoet - INCHRS. | o Dy ‘Cultulation
Wfon.Sits No. OTHAR Reguifernéni R . (. Totar). . . . E
Annual Skedge Prodectios, Toa) Sampée 237,000 Gallpas a Mocthly CALC
) Mearurement
PARM Cedodonin  p Permit - Repoit llags - Monthly Cileulilion
Muo:S$ite No, OTH-01 Requiremeni {Mo.Totaf). |
g
L)
o
=
Lu
T
[a=3
kY

DEP Form 62-620 910107, Effeciive Nasember 22, 1054
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PAGE

L NEAL

12:15 8136261038

12/31/2887

)

)

SHNS
. . !
{ DEPARTMENT OF ENVIRONMENTAL PROTECTIOB( TCHARGE MONITORING REPORT - PART A DRAFT b"‘ '
N
When Cnmpiemimﬂl thts repoit fa: Department of Eavisoomental Prolection, Wistewaler Complignce Evaiuation Sectton, MS 3551, 2600 Blair Stong Road, Tallaassee, FL 323592400
PERMITTEENAME. MidCounty Services, Inc. PERMIT NIMBER 10034780
WIAILING ADDRESS: 200 Weathersfield Avenue
Ahamonie Springs, FL, 32714 LIMIT: Final REPORT: Tawicity
CLASS SIZE: N/A GROUP: Pomestic
FACILITY: ivlid County WAVTF
LOCATION: 2239 Spanish Vista Driva MON[TORBNG GROUP NUBBER: DGO
Dimedin FI. MOMYORBIC OROUPDESS:  Usbtiag swifeds wuio disviarge
COUNTY: Pénelins RO DISCHARGE FROM SITE:[_|
MONTTORING FERIOD  From  £0-1-07 10-31-07
To
Pararacler Quauntity or Loading Urits Quality o7 Concerntration Unils |No.| Frequencyef | Sample Type
Ex, Anghysiy
7-DAY CHROMIC STATAE Samale >100 TER- 0 | Every Other
Cerindaphnia dabiaiRootine} Meastrenun CENT Month
PARM CodeTBP36 .- P - [Pammil s RO . FERS 1 1 Every Other
won Site Mo, BED-BF IR equircmen © Miny CENT - Momth o
7-DAY CHROMIC STATRE Sample NOD9 FER- [ As ageded As reguired by
Cericdaphnia dublifAddibonaly  [Measurement CEy the permit
PARM Codé (RPI3" " Q [Perait 1 i PR LT T Astopted | AS roquined By
Men SiteNo EFD:01: . Reéquireditnt - EENT 1 the pednin-
T-DAY CHRONIC STATRE Sample PER- n As peored As renuired by
Ceriodaphnia dubis{Additicnsl)  |Mfessurempent CENT. the: permut
PARM Cods TEP3E . R et | TR asncaded | As roquined by
MorBie No.EFDO]. . 5 CCENT: Cpo 1 the e
7-DAY CHRONIC STATRE Sample >100 PER- B[ Fvery Other
Pimephakes pomeles(Rosting) | Measurermend Sl Morth
PARM Code TBFEC P Permy 100 PRR: [ | Ereiy Ciher
Idnn Site No, EFD:01 Requicement i} R Monih _
7-DAY CHRONIC STATRE Sample NODE=9 PER- 7 Asnceded | As roquired by
Pimephales promelistAddition=) | Messwement — Crar the pequit
PARMCtIe TBIGC . Q Beall oot T T SRR Afnecded | As wyvired by
Mon.§itf Ko, EFDO]. Regizemrient . {Miny e ] oy : 1. the permit
TDAY CHRONIC STATRE Sample NODI=9 ER- | 0 Asmectded | s required by
Pumnephales prometas{Additionat) §Measprement CENT the parmit
PARM Cede TBRSC R IPmml EGE - PER- ‘As fieedid As squited by
Mon 8its N EFD01 Beqiirement | - s} ca ) . the peemit

*IF ASECCHND DEFINIAVE TEST IS RE
HENTER HODI=C B THE RESULTS COLUAIN IF NO DISCHARGE QCCURRED DURENG THYS REPORTENG PERIOD.
ENTER NODI=0 IN THE RESULTS COLUMN IF NO DEFINTFIVE TESTS ARE REQUIRED.

[ omtify under penadty of [aw thed this docomeni and all aftachments were prepared snder try dircction of supervision in acomdance with a system desigaed io assure tha qualificd prrsonne! propeely sather and cvaluaste
ke information submined. Based on mry inquiry of the person or persons who masage tha system, or thass pesons direcly respensible for gatbering the information, the information sebeitted is, to the dest of iy
knowledge amd hetief, true, sccurate, and compiete. | am ewase that thore arc significant penalties for submitting st inkormation, Wcheding the possiility of fine and imprisonment for knoming vinlations

QUIRED, ENTER THE RESULT N AN EMFTY ROW. '

NAMETI TLE UF FRINCIPAL EXECUTIVEQFFICER OR AUTHORIZED AGENT

TSENeTURE OF PRINGIPAL GRECUTIVE OFFICER OR AUTIIORAZED AGENT

STEPHEN SZCZEPKOWSKI

lTELFPHUNE [XH) ln,\mwwum:m 1

127787978

07/11/19

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aackmems heve):

DLP Form 62-620.990( 16), Efftctive November 29, 1994
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) B1/92/2088 10:45 8136261839 L NEAL. PAGE B2
Bi/B2/2868 11:89 7277872565 MID COUNT PAGE B3/d4g
L DAILY SAMPLE RESULTS - PART B
Sormit Nwmber: FLOO34739 Fucility:  Mid-Coatney WWTT
Monsfaring Period From: 10-1.07 Tar 10-11.07
Flow (MGD}! CBODS [ TS5 (MG TS MGAIT Nitregen, | Phusphorus | oH (8D Focol TRC (For [ TRC (For
fMONE) Totol (MG (ML) Coltfarm | Divinder) | Dechior)
o Bacteria (MGL) (MGIL)
#honmL)
E:«Eou 50050 0052 00330 | 00530 600 | aoées 00400 74055 50060 | 00c
Mon, Sofl  FLW-01 EFD-03 RFD-01 FFR.O) EFD-0 BFD-01 EFDR0] EFDWI FEAD RPN
P 667 26 <l 1 0.95 019 7670 <] 24 =0
: BRT <] 7518 =} 29 <l
3 687 2 7671 «{ PR <
[ 890 T 7369 ] zh oy
5 B <f . 7208 <} 2.0 <0
[~ % Fik] .
7 882
R 95 =2 2 2.3 1 045 TIOE ) 71 =01
BN 765 <) 7465 <1 7% &m
i 7 1 7570 1 Te =
] BAh < 1468 1 1.7 <01
12 709 3 7668 A 34 =
E 3
14 708
5 B0 ) e <l %) 769 7.8 74 =t 25 =
3 R 5] 7573 <l 24 <08
— A7 638 T 7373 T 4 00
g 18 698 : <} 1472 <l 2.5 <0t
T T T 7473 ] 2.5 <m
70 A
L T2
gz 77 ) 7473 = 23 [ =m
BEE T < =1 T 0.36 61 7572 <I 73 m
24 559 T EET P 72 YT
78 R50 =1 PN A <} 22 <0
26 618 <1 7514 <} 2.2 <.t
77 r=1
| 28 584
3 551 Y 7573 <1 75 <!
|_jq Py < 1 F] 0.63 0.5% 7574 <] 24 <0l
1] 63t F3 7504 <1 23 <f1
mom . -
Ve, e || 706 l T
PLANT STAEFING:
Dy S5 Opcrater Clasg; O+ Certificme No; 13840 Mame: R BLUOND
Evening Shilk Qperaior Clat: A A Certificate Ny 37T+ 512 Nare; M GUNTHER = R JOHNS
Might Smft Opeeator Class: Certifiente No; Name:
= Load Emerator Clss: B Contlfiemre No: 7874 Name S S2CTEPKOWSKE
o~

TEP Form 62-620 910(10), ERuctive Novembar 29, 19%4




T

) @1/02/2008 18:45 8136261038 L NEAL PAGE 83
01/1n2/%2088 11:49 7277872565 MID COUNT PAGE B4/@4
Y
DARLY SAMPLE RESULTS - PART B
rermit Nomber: Fi 5034789 Faclity:  Mid County WWTF
Maniteeing Period Front; 10-1-07 To: 10-35-07
Oxygen. | Chlorpform | CBODS | TSS(MCILY ). Annasl Rainf
Disgolved | (UGA) MG Sudgs | (INCHES)
et {7300 MGIL) Production,
) Total {GPD}
[ Code | o030 22106 20082 2530 49019 46529
Mon. Sitc} EFD-01 EFD- INF.0t TN OTH-H1 OTHR2
i 73 150 340 12,500
2 74 bk} 6,250
3 16 5,250
[} 7.2 4.250 X1
5 75 6.230 .10
[
1
1 77 12,500
|.'._Q 19 71 8.250
10 10 12,500
F—I ] 16 ‘ 12500
L—l 2 [ 12,500
kK
14
15 5.8 6,259
G 77 T 12.500
o~ 17 7l 5.250
AEELEN BT 78 12,500
EL] 1.2 5250
5}
2
Ezz TR 18750
3] 68 : 6,250 0.50
2] 137 T - 25.000 630
29 13 ‘ 12.300
L X ) 12500
- .
24 ]
2 79 12,500
B 67 6,250
B 7.1 53 . 6250
Tordl = 7750 a4
Mo, Arp 7661 54
PLANE SYAFRING:
Day Shifi Opemtor Class: o Centificatc Ng; 13840 Nume: B BUONG
Fvening Shift Operstor Clasy; A Cenificate MNo: 2712+ 512 “ame: M GUNTHER & R JOMNS
Night =hift Operator Class: Cervifieats No: M
o~ Lerd € portor Class: ] famifigate My; 874 Mome; § SZCZEPROWSERI
,-\,

DEF Foim 624620 910(10), Effeetive Noveraber 29, 1994




PAGE a3

b Neal

12:15 8136261838

12/31/2087

PAGE 91/84

MID COUNT

12: 97 7277872555

12/731/2007

) ) o)

.) DEPARTMENT OF ENVIRONMENT AL PROTECTION FHARGB MONITORING REPORT - PART A DRAFT ‘ )
When Comgteted madl fhis report to: Dep af Bovil (el Prolection, Westeweter Compliznoe Eveloatios Sectian, MS 3551, 2660 Biair Stene Rord, TaMishasses, PL 32399.2400
PERMITTEE NAME:  Mid Couaty Services, I, PERMIT KUMBER FLODI4TRY
MATLING ADDRESS: 200 \oetherstisdd Averuz
Altamants Speings, FL 32714 LI Fingl REPORT: FAonthly
CILAES S1ZE: WA GROUP: Domeshz
ACTLITY: Aid Coupty WWTT
::,oc;moﬂr 2299 Spanich Vista Drive MOMITORING GROUP NUMBER: D901
Dunedin, PL . MONITORING GROUP DEST: Existing sarfece, including Influeok
COUNTY: Pinclise MO DISCHARGE FROM SITE:{_J
NMONITORING FERIOD  From; [1-1-07 11-39-07
To
Parameder Quantity or Leading Units Quality or Concentration Units |No.] Frequencyof { SampleType
Flow O001) B654 ‘ ) iF
pakT AR SHRSE R BT
7.3 R FLWA ] MECAPPRE A,
Tiow (1001} heter
ARG IO Ky P oo
Gy i i
BOD, Curtontomous 5 day, 200 CALC
PR O G
BOD, Cebunatsous $ day, 20C  |Sumpie . < <z <L HOL o Pockly 16-tir FRC
Measwement
r T Weddy | 16N FRC |
l oty CALC
o Mdatly " [T Celeation
| Wty T Tear e
AR S - T R CWeekly T b T8RT.FRC
SR I - (eddy vy et TR A

{ § pertify uatier perlty of Tew ehel thic doctenent wnd all sttachments were propared undes vy directlon or suptrvisian in aecasdanze with a ¥ysiem designed fo assure that quelifisd prrsanntd propesiy gather end ovelunte
]. the inforuition submitted. Blased on my Inquiry oTthe pereen of pemsons who mansgs the system, of thase porsons directhy responsiole ot gatiering the Infarmatisn, the Infhretian sobmazed 35, 1o the hedt of my

| rnawiedge end beflel, trae, B5ourate, and complete, Jam avare thet thewe we sgnificant penalties fir sabmiltiag flse informesion, induding the possibility of fine and impcivonment for Lnowing violations,
]

F

AMETTITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHGRIZED AGEYT Iamum.mam‘ PAINCIPAL EXEOTTIVE OFRCER OR AUTHORIZED AGENT JY—ELEFHUNTE N IDRTECYVM-UDD)
STEPHEN SZCZEPKOWSKI 7277877978 Q12117

| € OMMENT AND EXPLANATION OF AWY YICLATIONS Rofescnee sl! 2fachments hes):

b NEb Freve K2-600.H O(10), Effective Navember 29, 1994



PAGE 85

L MEAL

8136261830

12:15

12/31/ 2087

)

P

DISCHARGE MONITORING RE

)

T-FART A DRAFT (Continued)

Ve

FACRTTY: Mid County WWTE - MONITORING GR(RIP NUMBER: X101 PERMIT WUUMBFRR: FLOGIA7ED
MONITORING PERIOD " Frpm: 1)-i07 To 1130407
Parameter Quantity or Loading Units Quality or Cosicentration Unitz {Mo.| Frewoeyel § Sowle fype |
) Ex. Analysiz
Soligs, Tofal Sugended Sample n ARG, [7} 5% 4 Week Greb
PARM Eode 00¥I0.~ 1 MG : ﬂ‘nmrw:r;-
AT S HE NG EFHAR AT B N SEEE
Nitrogmn, Tota WL b Momhh CALC
[ PARM Codebil6l6;
ASGR/Sit Nin EFLHOF e
Nitrogen, Tota! Verhy FRC
[PARM Code 000 1 T O
MarESite Mo EFDIOL RN SR
Phosphons, Tola) {2 P} Monikly CAIL
P ARMGolle 00663, -__Y T ®ortty | | Calevialinp.. -
[Nion Sie No. EFDAIE - LN D R
Phospkons, Total (asl‘] Weekly 160y FPC
PARM Codg 00663 . Weedy [ 1GNP
Maon Site No-BFIOT oo Ot
pr 3%/ Week Bleter
P ARNHCRIE 10100 T Venmi:, - T SDaywWoek | Meler
auslaeNuEmm . I
Califrom, Fecal, % loss t!un Sumple Monthly calLc
deteciion _
PARM Code $1008 1 - TR 15 Monthly | Cwloulaiton -
Mom SHe Mo, BFD-01- e ; CCENTC L e B -
Colifomn, Fecal i FUAML [ D 1 X Week Grak
AT Code H035. 1. RPN T 3.: T T DayewWok. | Gn.
\qu,S.reer E"Ml A z Lax )’ ETPISERE RV MU S
Total Resdust Chiaring (Fh Sample 10 M. [ 53X/ Wak Muter
Disifection}
PARM Code 30060 - TTAL SDags[\‘l’eei . Mefer -
Mo Sk o BFADL i Sl
Totl Residual Chioeine (For 3 XJ' Wuk Crab
Dcch]m'msimﬂ)
S PyWek o G
S X/ Week Crah
X 175 Dy ek X
hioaSile Mo, R0 L o

OFP Form 62-620 3101 0). Fifective Nowewher 29, 199

LBiCT LGBC/TIE/TY

Q95248447 ¢
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L MNEAL

8136261839

12:15

12/31/ 28087

F

DISCHARGE MONITORING REPORT - PART A DRAFT (Continued)

FERBMIT HLMBER- PLOD3ETRY

FACRLITY: Mid County WWTF MONITORING GROUP NUMBER: D-0%1
MOMITORING PERIOD  From: 11-F-07 113007
Lt
Parameter Quantity or Loading Units Quatity or Concentration Units {No. | Freqoencyof | Sample Type
Ex. Arnalysis
V6L 0 honiy CALC
LM - Moatly - 0 | T
UGL 1 0 Wed;iy )

Mnnﬁne.ﬂo FFB»!II

TR

WMy

Flow To “Moniy “ALC
(Total Plant)
PARMC::dcmsu . P o Monlhly
hkﬁﬁl;;_hn FLW-M e o
Flow Q 3 XI‘.\"atk Muger
. 3 Pl&y«.l‘Wu:t F!t_ﬁ.v’l'!}talhk‘rr
Peroen! Capasity, Sampte 74 3 Tenehly e
ivlezsurement
Panif: - Nbaly
sampic 260 Fotanihly e TPC
Measurement
Tt Mottty | . Wtw, FEC
Nl 10 | honbly T
" olanmly | 16hnETC
“Datly CALC
Cuity. ,',caaﬁmsw—l
“hionttly CALC

Wty (" %

OFP Ferm 62.620 010101, Effective November 29, 1994
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L NEAL

8136261938

12:19

12/ 31/ 2807

)

)

i DEPARTMENT OF ENVIRONMENTAL PROTECTIO *CHARGE MONITORING REPORT - FPART A DRAFT \
.
Wheo Completed imail ibis report to: Departenl of Enyinnmeatal Protection, Wastewaler Compliace Evaluaion Section, S 3551, 2600 Blar Sime Road, Tallahassee, FIL 323902400 )
PERMITTEE NAME  Mid-Counky Services, Inc. PERMIT NUMBER FLG03478%
MATLRIG ADDRESS: 100 Westherssfield Avenme
Atemonte Springs, FL 32314 LIVIT: Fingd RERORT: Tuwicity
CLASY 817E: WA GROUF. Oaenestic
FACILITY: Mid Caunty WWTF
LOCATION: 1299 Spamigh Vista D MOWITORING GROUP NUMBER: D0 .
Ivoedin, Fi. MOHTTOREN G GROIFP OFSC Pietian morfos; walty dhchage
COUNTY: Pl NO DISCHARGE FROM SITE:[_]
MONTTORING PERICED From: #[-1-07 14-3007
To
Parameter Chuantity o7 Loading Units Quality or Concentration th-;\umw of 1 Saupte Type
i ﬂ.a.l}'ﬁis
DAY CHRONIC STATRE Sample hieh &M Every Other
Ceriodapkuia dubia(Remtine) I Messuremint Mok
FARNFCods T e [ R T PR RO SEOCTLAN B TS TR @0 .
Moo, Sife Tp, BFDOL . [Requicericn kMY e SN T oMotk L
7.0AY CHRONIC STATRE Samphe NOD=Y ’ As eeded As requived by
Measurement the permil
AR Code THPIR - Permy 17 Asngefdd | fAxdquired by
St N RPROL IR o K ipei
1 7-0AY CHRONIC STATRE As needod A required by
Ceriodaghaia dubisl/Additonat) th perwit
T?;mwmé;@ﬂ!f ' " ASweeded. Tl Axngaird by
fTon Sie NG EFDAOE © . Gl R Hie it
7-DAY CHROMIC STATRE Ewvery Other
Pimephales promelagRowine Mo
PARM Code THPRC.| P Evaey Other - ¥
Yim Site W0, EFDS -~ © - . Month Lo
T-DAY CHRONIC STATRE As neaded As rxquired by
Plinepheles prontelas{Adfitionah e payrhit
PARM Code TRRSC - Q. [Pél Avecded | A4S requited by
Mot Sitd N REOGLE o b dhepenmiy
1-DAY CHRONFC 3TATRE As needed As required by |
Pimephales promelas{ Additonal)  [Mepsuremen! ‘ B purenit
: o o o8 Asadeisd | Askequiced by
FRO; ; . : e il b hepieridit,

*IF A SECOND DEFINITIVE TEST S REQU[RED ENTER THE RESULT IN AN EMPTY ROW,
YRENTER RODV=C 14 THE RESULTS COLUMY TF NO DISCHARCE OCCURRED DURDIG THIS RERORTTNG FERION.
ENTER NODS=9 IN THE RESHALTS COLUMM F NO DEFINITIVE TESTS ARE REQUIRED.

¥ certify endtr penalty oF btw tht this document and all siachwents were prepamd under pry direolion ur suptryision in accordanoe will & systemn designed 10 sssire tha qualified peesance? pruperly gather and evalnle
the informatioa symitted Based on Ty inquiny of the persan or persons who manage the sygeat, or fhose ptrsons direedly respansilc for gathering the informadion, the information submitted is, fo the bust almy
kaowledar and belief, orue, scamate, anf onmpiet. | am awire thatthese ar significant pesaitics for submining fake information. including tha passidility of {ine and wapriscament for knowing viotations.

TLs=mAwR£ OF PUINCIPAL EXEQUTIYE OFFICER OR ALUTEORESD ARERT ] TELEPRONE NO lh\'"‘, COYRRMITD)
T2IRVIGTE 012417

fpmvErtE OF PRINCPAL BXGDGTIVE QFFIC FR DR, ALTHORITED AGENT
[STEPHEN SZCZEPKOWSK]

COMMENT AND EXPLAMATICN OF ANY VIDLATIONS (Reference all sttachments herek:

VP Foorn 62-620 91010}, Effective November 29, 1554

E/zT

i

€T iBel/s

I
-

S852L8LL8L

INMOD QI

Fa/og  19%d



PAGE @2

DEP Form 62-620.210010), Effective November 29, 1004

@l/p2/ 2888 18:55 8136261838 L NEAL
§1/92/2888 11:17 7277872565 MITr COUNT PAGE @l1/82
DALY SAMPLE RESULTS - PART R
Vermit Number: FLOGIATRD Facility:  Mid-County WWTF
“enitoring Pericd From: 11-1-07 To 11.30.07 .
[Fiow (MGD)|  CBODS | TS5 (MGM.3 [ TSS (MGA.) | Nitrogon. | Phesgherys | pH (317 Tocal TRC [For | TRC (For
MG/} Total (MGL)|  (MGAL) Coliform | Disisteet) | Deobter)
~ Bacterja (van) (MGA)
) (4100M1,}

Coda 50050 20082 00530 00530 00600 20665 00400 | 74055 50040 57060
Mon, Sitc]]  FLW-D) BFD0 EFD-0 EFB-0] EFD-O EFD-0T EFD-01 BFDLOL EFADI EFD-0
[ o = = 7573 =t 2 <0l

7 g =i 7613 <l 20 <M
T3 15
[ 4 627
G 354 < 745 74 =l X =0
6 603 < ] <l 0.76 0.3 7674 ] 21 <01
* 538 =t 7574 1 24 <01
T ab <l 7468 <1 1.0 <01
9 330 <] 1368 <1 1.5 <01
BT 573
B 634
2 596 <2 <l 2 a.51 0.35 7372 <} 21 <.
13 593 2 7472 <] 17 <ot
&3 AT6 i <1 7472 ] 2.3 <0l
s 590 = 7570 < 2.4 <01
16 527 <t 7469 <1 1.6 <0
7 570
s | 18 636
17 \583 <2 < <t i 0.5% 7266 ] 22 <01

2 630 =] 7472 1 20 2,01

3 596 T TR R - 0 ey

21 600 < 7470 <l 5.0 2.0}

F1 592 2 7368 <1 EX ] <01

17 [

2% &30
T3 538 3 ;7 Py 024 0.43 TATH < X 201

27 372 1 SRR 3 2.3 <0
[y 359 <1 7571 <l 16 =01
| 612 =1 7470 Pr P <0

30 536 <1 7370 <i 10 <0f

Tewl 16631 MC
Mo, Avg, 554
PLANT STAFFING:

Day 3hift Opentor Clowg: T+C Ceriificate No: 13340 Name: R BUOMO .
Evening Shift Qperator Claw:  _A-A  Cenificate Na: 2772512 Natne: M GUNTHER + RIOHNS
Night Shift Operstor Chags: Centifaate No; Name;

“aesr A CpeTater Clase; B Cemificone Na: 3874 Mome: 3 SACIEPKDWSH]




@1/92/2888 18:55 81362618308 L NEAL
81/82/2888 11:17 7277872565 MID COUNT

DAILY SAMPLE RESULTS - PART B

PAGE @3

PAGE  92/82

Trermit Number: FLNO347R9 Facilityy  Mid County WWTF
Monliering Period From: 11-1-07 To: 11-30-07
Oxygen, | Chloroform | CBODS | TS (MG} Annual Rainfall
) Dissolved UaL) MG/ ' Slydge (INCHES)
e {DO) (MG/LY Production,
Towl (QPD)
Code ] om300 32104 R0N%2 0536 49ms #6529
Moa, Sie] | BED-0; | ERD-O0D TNF-0] INF-01 OTH01 | OTH-02
] 7 - T 6250
1 13 12,500
E]
|_ 4
5 X3 12,750
3 6.6
H 6.3 50 6.250
8 6.9 12,500
9 6,7 25600
il
1
] T 70 _ 260 0 6250
13 1.0 32 P2500
1] 6.7 12,500
15 7.0 l
16 1.0 - 12,500
17
e’ TR .
1% 6,7 12,500
b T 36
2} 6.8
[ 21 T
21 T3 12.300
30
L_25
20 10 12,500
F 72 36
L 7A 12,500 35
) 73 12,500
Y 51 12.500
k1l
Total 200.000 5
Ma, Avg, ~ 687
PLANT STAFFING: .
Day $hift Operaror Clsss C-¢ Cemificate No; 13370 Name, R BUOND
Rwening Shift Operator Cloast  A~A__ CeifiemeNo: 2772+ 512 Noms: _ MGUNTHER -+ R JOMNS
Hight “hift Operator Class: Centificare No; Names
~ 1end Dserator Clase 8 CortiRestc “o- 787 *ame; § SZCZEPKOWSK]

DRP Forrm 62-620.85 00 1), Effecthvie Novernber 29, 1964



) DEPARTMENT OF ENVIRONMENTAL FROTE(

When Completed mail this report to: Depariment of Environmental Protection. Wastewater Compliance Evaluation Section, M3 3551, 2600 Blair Stone Road, Tallahassee, F1. 323992400

DISCHARKGE MONTTURING KEPOK]L - PAKL A DRAFL

PERMITTEE NAME: Mid-County Services. Inc, PERMIT NUMBER FLOO24TE0
MATLING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CL.ASS SIZE: N/A GROUP Domestic
FACILITY: Mid County WW'TF
LOCATION: 2299 Spanish Vista Drive MONTTORING GROUP NUMBER: D.001
Dunedin. FL MONITORING GROUP DESC: Existing surface, inclucling Influent
COUNTY: Pinelias NO DISCHARGE FROM SITE:
MONITORTNG PERIOD From: 12-1-07 Ta  12-31.07
Parameter Quantity or Loading Units Quality or Concentration Units [ No. | FPrequency of sample Tvpe
: Ex. Anilysis
Flow (D-001) Sample 0.651 MGD 0 Monthiy CALL
Measyrerment
PARM Code 50050 Y Permit 0.9 MG Monthty Calenlation
Mon.Site No. FLLW-01 Reguirement {An.Avg)
Flow (D-001) Sample 0.603 MG it 5X/ week Meter
Measurement
PARM Code 50050 i Permit Report MG 2 DavsMWeek Mow Totalizer
Mon.Site No, FLW.01 Requirement Mo.Avg.)
BOD. Carbonaceous S day, 20C  |Sample 0.92 M. 0 Menthly CALC
Measurement
PARM Code 80082 Y Permit 5.0 MU, Monthly Calevlatinn
Mon,Site No. EFD-01 Requirement (An. Ave.)
BOD. Carbonaceous 5 day, 20C | Sample 0.8 0.8 12 MGA. 0 Weekly o-hr 19C
Measurement
PARM Code 80082 I Permit 6.25 15 1.0 ML, Weekly 16-hr FPC
Mon.Site No, EFD-0 Requirement Mo.Avg) {Weekly Avg.) Max.)
Solids, Total Suspended Sample 02 ML 0 Monthly CALC
Measurement
PARM Code 00530 Y Permit 5.0 MG Montlly Calenlation
Monr.Site No. EFD-01 Requirement {An Avg)
Solids, Total Suspended Sample 0.5 0.5 2 MEA. 0 Weekly 16-hr FPC
Measuremnent
PARM Code 00530 i Permit 6,25 1.5 10.0 M. Weekhy Ia-hr PO
Mon.Site No. EFD-01 Requirement (Mo.Ave) (Weekly Ave.) {(Max.}

T 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 evalvate the
information submitted, Based on my inquiry of the person or persons who manage the system, or these persons directfy respansible for pathering the information, the information submitted is. 1 the best of mv knowledge
and belief, true. accurate, and complete. | am aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment for knowing viotations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEDD AGENT

ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICIER OR AUTHORIZED AGENT

lTI-l‘I-‘,l’I-lt)NI;N(}

II'L\'H LYY MMIDIN

STEPHEN SZCZEPKOWSKI

T2TT8TTOTR

0%/1/22

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

DEP Farm 62-620.910¢10), Effective Navember 29, 1994




)]LITY:

IFENISLTNV.UARE JENLILW AP WAV L]

);\u—rul\ I ~rARKRL A URKRATFL Lonunueda)

)

Mid County WWTF MONN . _AG GROUP NUMBER: D-001 PERMIT NUMBER: [ (144789
MONITORING PERIOD Fram: 12-1-07 Te  12.30.07
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis

Solids, Tetal Suspended Sampie 212 MOA 0 S X/ Week Cirsh
Measurement

PARM Code 00530 I Permil 5.0 MG S DaveWeek Girah

Mon.Site No. EFB-01 Requircment {Max.)

Nitrogen, Total Sample 1.23 MO ¥} Monthly CALU
Measurement

PARM Code 00600 Y Permit 3o MO Maonthly Calculation

Mon.Site No. EFD-N] Reguirement {An.Avg)

Nitrogen. Total Sample 1.0 1.0 1.8 MeiA 0 Weekly 16-hr FPC
Measurement

PARM Code 00600 I Permit 375 4.5 6.0 Mt Woehly 16-hr. IFPC

Mon.Site No. EFD-01 Regquivement (Mo.Ava) {(Weekly Ave) (Max.)

Phosphorus. Total (as P} Sample 0.33 Mo 0 Monthly CALC
Measurement

PARM Code 00665 Y Permit 1.0 Ml Monthly Calcunlation

Mon.Site No. EFD-(G1 Requirement {An.Ave)

Phosphorus. Total (as P) Sample. 0.4 0.4 091 Mt 0 Weckly 16-hr 1-PC
Measurement

PARM Code DOBGS ] Permit 1.25 1.5 2.0 MO Weekly 1a-hr, PC

Mon.Site No. EFD-(}] Reguirement (Mo.Ave) {Weekly Avg) (Max.)

pH Sample 6.7 7.6 s ] 5 X/ Week Merer
Measurement

PARM Code 00400 I Pennit 6.0 8.5 S S Days/Week Meter

Mon.Site No. EFD-01 Requirement (Min.) (Max.)

Coliform, Fecal. % less than Samplc 90 ‘f" 0 Monthly CALL

detection Measurement

PARM Code 51005 ] Permit 75 PER- Monthiv Caiculation

Mon.Site No. EFD-0} Reguirement (Min.) CENT

Coliform. Fecal Sample 3 #1ooML [0 7 X/ Week Cirah
Measurement

PARM Code 74055 | Permit 23 # DML, 7 Davs/Week Grah

Mon,Site No. EFD-01 Requirement (Max.)

Total Residual Chlgrine (For Sample 1.1 MG 0 8 X/ Week Meter

Disinfection) Measurement

PARM Code 50060 A Permit HY ML S Days/Week Meter

Mon.Site No. EFA-0] Requirement (Min.) )

Totat Residual Chlorine {For Sampie «0.01 MLin b} 5 X/ Week Cirab

Dechiorination) Measurement

PARM Code 50060 | Permit 0.m M S Dayy/Week Cirah

Mon.Site No. EFD-01 Requirement {Max,}

Oxygen. Dissolved (DO) Sample 6.9 MG 0 SN/ Woek Cirnb
Measurement

PARM Code 00300 1 Permit 5.0 M. & v Week Cirah

Mon.Site No. EFD-D1 Regquirement Min.) ‘

DEP Form 62-620.910¢10), Effective November 29, 1934




UDEPARTMENT OF ENVIRUNMENTAL PRUTE!

When Completed mail this report to: Department of Environmental Protecticn, Wastewater Compliance cv

PERMITTEE NAME: Mid-County Services. Inc.

?V DESCHAKGE VMUNIHURING KEPUKL - PAKT A URAFT

aluation Section, MS 3551, 2600 Blair Stone Road. Tallahassee, 1L 323002400

PERMTT NUUMBER FLAN34789
MAILING ADDRESS: 200 Weathersficld Avenue
Altamonte Springs. I 32714 LIMIT: Final REPOR'T Toxiciy
CLASS SIZE: NiA GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
Dunedin. FL MONITORING GROUP DESC: Existing surface water discharge
COUNTY: Pinellas NG DISCHARGE FROM STTE: [:]
MONITORING PERIOD  From: 12-1-07 12-31.07
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Prequeney of Sample Type
Ex. Analysis
7-DAY CHRONIC STATRE Sample NQODI=9 PTR- 9] Every Other
Ceriodaphnia dubia(Rautine) Measurement CENT Month
PARM Code TBPIB p Permit 100 PER- tvery Other
Mon.Site No. EFD-01 Reguitement Min.) LENT Month
7-DAY CHRONIC STATRE Sample NODI=9 ER- 13} A needed A required by
Ceriodaphnia dubia( Additional) Measurernent CENT the permit
PARM Code TBPAB Q Permit 100 1"-R- Ag nceded A requred by
Mon.Sitec No. EFD-01 Regquirement (Min) CINT the permit
7-DAY CHRONIC STATRE Sample NODI=H PER- il As needed \srequired by
Ceriodaphnia dubia(Additional) Measurement CENT the permit
PARM Code TBPAB R Permit 100 PER- As negdud A required by
Moan,Site No. EF>-01 Requirement (Min.) CINT the permit
1-DAY CHRONIC STATRE Sample NODI=9 PIR- 4] Laery Other
Pimephales premelas(Routine) Measurement CENT Month
PARM Code TBP6C P Permit 100 PLR- Every Other
Mon.Site No. EFD-01 Requirement (Min.) CENT Month
7-DAY CHRONIC STATRE Sample NODI=9 PLR- it As necded As required by
Pimephales promelas(Additional) | Measurement CUNT the permit
PARM Conde TBP6C Q Permit 100 PIR- As needed As required hy
Mon.Site No. EFD-01 Requirement (Min.) CENT the permit
T-DAY CHRONIC STATRE Sampie NODI=9 PER- n As needed Ax required by
Pimephales promelas{Additional)  Measurement CENT the permit
PARM Code TBPEC R Permit 100 PER- As necded As required by
Mon,Site No. EFD-01 Requirement {Min,) CENT the penmit

*IF A SECOND DEFINTTIVE TEST IS REQUIRED. ENTER THE RESULT IN AN EMPTY ROW,
*ENTER NODI=C iN THE RESULTS COLUMN IF NO DISCHARGE OCCURRED DURING THIS REPORTING PERIOD
ENTER NOID=9 IN THE RESULTS COLUMN IF NO DEFINITIVE TESTS ARE REQUIRED.

1 certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accorgance with a system designed to assure that qualificd personnel properly pather and cvalvate the
informatinn submitted. Based on my inguiry of the person or persans who manage the system, or those persons directly respansible for gathering the informatien, the information submitted is. to the hest of my knowledge
and betief, true, accurate, and complete. Tam aware that there are significant penalties for submitting false information, including the passibility of fine and imprisanment foe knowing violations,

NAMIVTITLE (O PRINCIPAL EXECUTIVE ORICER OR AUTHORIZED AGENT

1SII]NATURF.HF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

—IT'\‘.I JPHONE NG 1!).\'!'1: IYYAMDIM

STEPHEN SZCZEPKOWSKI

7277877978

(0871722

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

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




DAILY SAMPLE RESULTS - PART B

Permit Numbcr: FLOO34789 Facility: Mid-County WWTE
Monitoring Period From: 12-1-07 To: 12-31-07
Flow (MGD)| CBODS Q1TSS (MG} | TSSIMG/L)| Niwogen. | Phosphorus pH (SU) Fecal TRC {For TRC (For
(MG Toml MG/ (MG Culiform Disintect.) Prechlor.)
Bacteria MG MG/
(#/T0OML)
Code 50050 8082 0053 0530 Q0600 LA G000 74055 30060 50060
Mon. Site FL.W-01 EFD-M EFD-01 EFB-01 EFD-0} EFD-01 EFD-01 EFD-01 EFA-OI EFD-01
1 676
2 649
3 595 <2 <l <l 1.0 0.083 7571 <1 25 <.01
4 500 <l TJ6T1 <l 22 <.D1
5 555 <1 7470 <l 1.5 <.{1
1] 567 <l 7472 <l 2.2 <.0t
7 591 <l 7573 <l 22 <
8 618
9 613
10 579 <} 1574 <} 2.4 <.01
11 611 <1 7573 <l 2.3 <.01
12 573 32 <] <} 0.87 0.51 7573 <1 20 <.01
13 590 2 757t <] 2.2 <.01
14 .625 <l 7572 <1 b7 <.
15 649
6 587
17 528 2 7674 ; 27 <.
18 552 <1 7674 <l 2.6 <01
19 568 <2 <l <t 0.32 0.28 7673 < 2 <.01
20 603 <1 7472 <} 20 <01
21 598 <l 7367 <I 2.1 <.01
22 613
23 641 <2 2 13 Q.13
24 621 <] 7472 <l 2.4 <01
25 531 <l 7573 3 23 <.01
26 595 <l 137.0 <l I <.}
27 608 <] 72740 < 2.7 <.01
28 £50 <t 737 <l 1.9 <01
29 670
30 66T
1] 677 1z 7671 <l 1.3 <01
Total  [18.697 MG
Mo, Avg 603
PLANT STAFFING:
Dray Shift Operator Class: C+C Cenificale No: 13340 Nare R BUONO
Facning Shifi Operator Clasy: A+ A Ceniticaze No: 2772+ 512 Narme: M GUNTHER + R JUHNS
Night Shilt Operater Clase Contifivae N N
Iead Operator Ly B Contificate No: N4 N 5 SZCAEIPKOWSKI

DEP Lorm 6262609100 1) b iecive Novomber 20, PO




DAILY SAMPLE RESULTS - PART B

Permit Nurmber: FLO033789 Tacility: Mid County WWTF
Monitoring Period TFrom: 12-1-07 To- 123107
Oxygen, Chloroform CBOD3S ] TSS (MG/L) Annual Rainfall
Drissolved (LGA L MG/ Shudge (INCHES)
(PO MGAL) Production,
Total (GPD)
Code (0300 32106 80082 00530 49019 46529
Mon. Site EFD-01 EFD-01 INF-H INI-(1 OTH-01 (OTH-02
B
2
3 17 12500
4 6.9 57 25000
3 79 18750
6 7.1
7 7.3 25000
8
9
10 7.0 31250
11 73 12500
12 7.0 190 270 12500
13 7.2 33
14 7.2 18750 25
15 1.1
I6
17 8.1 25000
I8 8.0 12500
19 7.9
20 7.6 51 6250 .50
N 7.3 25000
22
23
24 85 55 18750
25 7
26 74 6350
27 1.5 25000
28 7.0 6250
29
30
3t 17 F 2500
Total J00KK) 1.83
Mo Ave. Jaor? [1X1]3]
PLANT STAFFING:
Pray Shitt Operater Class: C+C Centificate Ny 13840 Nanw: R BUONO
Frening Shift Operator {lass: A+ A Coertitioate Noi: 3772+ 512 Name M GUNTHER + R JOHNS
Night Shilt Operator Chins: Cortifivate Mo Nunw:
Faad Operagor Cliss: I Cortihieale No: FREE) Nanw: S 8ZCAEPKOUWSKI

DEP Lorm 62-6 2009000 1), Friccee November 20 1094







/-“)j’\g: St
. gl H Charlie Crist
Florida Department of 2= "Gl

Environmental Protection Jeft Kottkamp
. Lt Governor
Southwest District
13051 N. Telecom Parkway Michael W, Sole
Temple Terrace, FL. 33637-0926 Secretary - Designee

MTr. Patrick Flynn, Regional Manager
Mid-County Services, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Re: Compliance Evaluation Inspection
Mid-County WWTF
Facility ID No. FL.0D34789
Pinellas County

Dear Mr. Flynn:

The above-referenced wastewater treatment facility was inspected on April 17, 2007. The type of
mspection conducted was a Compliance Evaluation Inspection and, overall, the facility was Significantly
Out of Compliance. A copy of the inspection is attached. Please note that a Compliance Evaluation
Inspection 1s a non-sampling inspection designed to verify permittee compliance with all the inspection
evaluation areas of a facility.

The Department requests a written response within 30 days of receipt of this letter addressing the
outstanding items indicated by asterisk. Please direct any questions to the undersigned at (813) 632-

7600, extension 335 or via e-mail: michele.duggan @dep.state.fl.us.

Sincerely,

Micheie Duggan
Environmental Specialist
Domestic Wastewater Section

MbB/mdd

Attachment

cc: Shannan Bogdanov, FDEP with attachment
Jeff Hilton, P.E., FDEP via e-mail
Scotty Haws, Utilities, Inc. via e-mail
Steve Szezepkowski. Utilities. Inc. via e-mail
Kelly Levy, PCEM via e-mail

“Mare Prececiion, Less Procesw”
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COMET ENTRY DATE

A1
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
FACILITY AND INSPECTION INFORMATION .
@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Mid-County WWTF FLO034789 Pinellas 04/17/07 245 hours
2299 Spanish Vista Drive ) Phone @ Exit Date/Time
Dunedin, FL 34698-9438
Names of Field Representatives Title Phone
Steve Szczepkowski Lead Operator
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patnck Flynn Regional Direcror {407) 869-1919
Mid-County Services, Inc.
200 Weathersfield Avenuwe
Alamonte Springs, FL 32714
Inspection Type I C I E I 1 I Samples Taken(Y/N): No @ Sample 1D#: Samples Split (Y/N):
E Domestic D Industrial Were Photos Taken(Y/N): Yes @ Logbook Volume : @ Page
FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated

Significant Non-Comp _ ! e

LePermit E ' T ' SC | 9. +Effluent Quality
NC | 2. # Compliance Schedules NC | 4. Sampling IC 7. Flow Measurement IC 10. ¢ Eiftuent Disposal

NC | 5.¢Records & Reports SC | 8.¢Operation & Maintenance | IC | 11. Residualy/Sludge

IC 13. Other: NE | 12, Groundwater
Facility and/or Order Compliance Status: D In-Compliance D Out-Of-Compliance @ Significant-Cut-Of-Compliance

Recommended Actions: Letler

Name and Signature of Inspector District Office/Phone Number Date
Michele Duggan (813) 632-7600, ext. 335 | 05-02-07
@ Signature of Reviewer Bistrict Office/Phone Number Date
Thomas Gucciardo (813) 632-7600, ext. 392 [ 05-02-07

Fill Out This Section For AH Surface Water Discharger Inspections (CEL, CSI, CBI, PAE, XSI, R1, ASI, AND)
Transaction Code NPDES Number YR/MQ/DA Insp Type Inspector Fac Type

N T T P O O 0 P PN 3 R T P

ADDITIONAL NPDES COMMENTS

Inspection Type (Field 1) A:PAL B:CBI, C:CEl, 5:CS8l, X:X51. R:RI, \:ASI, =:ANI
Inspection Code (Field 2): S: State. J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program
Facility Type (Field 3} 1: Municipal (Publicly Owned). 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal

Every other feld is seif explanatory

Revised: August Hi, 2000



INSPECTION FINDINGS

Facility Name: Mid-County WWTF

Facility ID No.: FL0034789

Inspection Type: Compliance Evaluation Inspection
Inspection Date: April 17, 2007 1245 hours
PERMIT

Domestic Wastewater Permit No. FLO034789 was issued February 7, 2006, revised April 6,
2006, and will expire February 6, 2011.

COMPLIANCE SCHEDULES

The Department issued Warning Letter No. WL06-0022DW525WD on November 9, 2006 for
effluent quality exceedances of total nitrogen single sample maximum, monthly average and an-
nual average limits, total phosphorus single sample maximum and monthly average hmits, fecal
coliform single sample maximum and percent non-detectable limits, CBODS single sample
maximum limit and toxicity in Ceriodaphnia dubia reproduction. The Departtnent and represen-
tatives of Mid-County Services, Inc. met on December 7, 2006. During the meeting, Mid-County
representatives indicated that a number of facility upgrades were implemented to ensure that the
facility met its effluent quality limits. These vpgrades included rehabilitation of the denitrifica-
tion filters, the installation of two new blowers, installation of a new chlorine pump and the re-
placement of simplex chlorine pumps with duplex pumps. Additionally, Mid-County representa-
tives indicated that operational and managerial changes were also made to improve facility per-
formance. While there are permit limit exceedances cited in this letter, the issues in the warning
letter appeared to be resolved at this time. The Department will submit a resolution of the warn-
ing letter issues under a separate cover.

LABORATORY
A contract laboratory performs analyses. The laboratory was not evaluated.

SAMPLING
1. *The daily calibration of dissolved oxygen meter was not recorded.

2. *The monthly direct calibration of the inline chlorine meter was also not recorded.

3. *The handheld chlorine meter, used to calibration the inline meter and to take the daily
dechlorinated chlorine residual, was calibrated with gel standards. This meter must be di-
rectly calibrated with primary standards on a daily basis.

RECORDS AND REPORTS

1. *A review of the Discharge Monitoring Reports (DMRs) for the 10-month period of June
2006 through March 2007 indicated that the monthly average daily flow was not reported in
January 2007,
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*A review of the DMRs for the 10-month period of June 2006 through March 2007 indicated
that the volume of residuals removed from the facility was not reported in December 2006.

*A review of the ambient monitoring results, from September 2000 through July 2006, indi-
cated that the antecedent weather conditions and chains of custody for all sampling events
were not included. Please submit all supporting information with each ambient monitoring
data submittal.

*A review of the ambient monitoring results, from September 2000 through July 2006, indi-
cated that there were inconsistencies between the actual sampling dates and the dates on the
ambient DMR forms. For example, the data collected on sampling date June 15, 2005 was
submitted on a DMR dated July 1 — 30, 2005, Please submit the data with the actval sam-
pling date, not a date range or month.

*A review of the ambient monitoring resuits, from September 2000 through July 2006, indi-
cated that several sampling results were reported with sample values as undetected even
though these values were greater than the minimum detection limit (MDL) reported. For ex-
ample, on July 26, 2000, the fecal coliform result reported was 10 U, the MDL reported as 1.
The Department cannot verify either number since the raw data sheets from the laboratory
were not included. Due to questions conceming data and sampling dates, please submit raw
laboratory data sheets with each submittal.

FACILITY SITE REVIEW

I.

Facility grounds appeared well maintained. Patnting and rehabilitation of piping and tanks
was observed.

While there was a slight odor detected within the facility grounds, it did not extend into the
Dora)] Mobile Home Park.

FLOW MEASUREMENT
A v-notch weir to sonic meter with totalizer at the end of the dechiorination tank measures effiu-
ent flow. The flow meter calibration was dated March 23, 2007 and was, therefore, current.

OPERATION AND MAINTENANCE

1.

I

The facility appeared well operated and maintained. The rchabilitation of the denitrification
filters was observed and the installation of the new odor-control structure was observed.

*Since November 2006, a number of low total chlorine residual readings, both true readings
and false, were reported to the Department. Mid-County staff members attributed the low
readings to chlorine supply pump malfunctions. Please indicate how this issue will be re-
solved.
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EFFLUENT QUALITY

1.

The final effluent was clear with no visible foam or solids. The total residual chlorine was
4.55 mg/L and the pH was 7.15 SU. Both readings were within permit limits.

*A review of the DMRs submitted for the 10-month period of June 2006 through March
2007 indicated that the effluent permit limit for Total Nitrogen annual average was exceeded
in June and July 2006.

*A review of the DMRs submitted for the 10-month period of June 2006 through March
2007 indicated permit limit for CBODs single sample maximum was exceeded once in Au-
gust, once in September and once in November 2006.

*A review of the DMRs submitted for the 10-month period of June 2006 through March
2007 indicated that the effluent permit limit for fecal coliform single sample maximum was
exceeded once in July 2006.

*A review of the DMRs submitted for the 10-month period of June 2006 through March
2007 indicated that the effluent permit limit for fecal coliform bacteria percent non-detectable
was exceeded in July 2006.

*A review of the DMRs submitted for the 10-month period of June 2006 through March
2007 indicated that the effluent permit limit for total chlorine residual was not met twice in
January, and once in February 2007,

A review of the toxicity test results submitted from April 2006 to February 2007 indicated
that the effluent was not chronically toxic to C dubia or P promelas.

A review of the ambient monitoring data, submitted from September 2000 to July 2006, indi-

cated the following:

a) *The pH values recorded were within the range expected (6.0 — 8.0) with the exception
of one data point for the upstream station (pH = 1.8) for the sampling date of August
2005. While this may have been an instrument or reporting error (a pH of 7.16 was re-
ported at the downstream station), please notify the Department immediately if a pH of
less than 5.0 is encountered anytime within the creek.

b) *All dissolved oxygen values were consistently above the 62-302, F. A.C., Surface Water
Quality Criterion (5.0 mg/L) with the exception of three upstream resulis and one down-
stream result. The outfall did not fall below 5.0 mg/L during the sampling dates.

¢) *Fecal coliform concentrations were consistently low or undetected in the outfall. Coli-
form concentrations were similar upstream and downstream with several results exceed-
ing the 62-302, F.A.C, single sample maximum of 800 CFU/100 mL.

d) The BOD data submitted was consistently below detection in the outfall. Similar values
were reported at the upstream and downstream stations. One data point was reported
with a MDL of 60 mg/L.. This MDL exceeds the target MDL for BOD as referenced in
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Chapter 62-4.246(4), FA.C. If an MDL for a particular analysis exceeds the target
MDL required by the Department, Mid-County Utilities, Inc. should submit an explana-
tion from the laboratory in conjunction with the data submittal.

¢) *The total nitrogen values for the data submitted were calculated (TN = TKN + NO,-
NO3). Between September 2000 and July 2006, the outfall value exceeded the permitted
single sample maximum limit six times. The average of the reported ambient data points
also exceeded the permitted annual average limit. In addition, the downstream station
concentration was consistently higher than the upstream station concentration, suggest-
ing the outfall has impact on downstream nutrient levels. High outfall measurements co-
incided with high downstream measurements.

f) *Total ammonia in the outfall is consistently low; however, NO2NO; levels in the outfall
are consistently high.

g) *Total phosphorus in the outfall was consistently higher than the stream background.
The outfall values exceeded the permit single sample maximum limit once during the
ambient period. The ambient data average was very close to the permitted annual aver-
age hmit of 1.0 mg/L. The predominant form of phosphorus in the outfall is biologi-
cally-available ortho-phosphate.

h) Chlorophyli-a values were similar between the upstream and downstream locations and
consistently below the 30" percentile value (3.0 pg/L) for typical Florida streams
(Friedemann, M & J. Hand, 1989)’. In this case, the nutrients that are being added to the
stream may have an effect farther downstream.

EFFLUENT DISPOSAL
Effluent is disposed of by permitted discharge to Curlew Creek. No deficiencies were noted.

RESIDUALS/SLUDGE
Residuals are transported to AMS, Inc. RMF for further treatment. No deficiencies were noted.

GROUNDWATER
There is no ground water monitoring requirement for this facility.

OTHER

On April 10, 2007, the Department received a complaint regarding a manhole located at the in-
tersection of Hammock Pines Blvd and Summerdale Drive. This manhole accepts flow from the
Kohl's shopping center. The Hammock Pines Homeowners Association was concerned that if
overflowed, it would cause upstream back-ups in the Hammock Pines Condominium. The De-
partment understands that Ken's Bushhog previously serviced this manhole. The manhole was
inspected on April 17, 2007 and was not overflowing at the time, nor did it exhibit evidence of
prior overtflow.

' Friedemann, M. & 1. Hand. 1989. Typical water quality values for Florida's lakes, streams, and estuaries. Stan-
dardy and Monitoring Section, Bureau of Surface Water Management.



MID COUNTY SERVICES, INC.
AND AFFILIATED COMPANIES
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Read Florida: 800-272-1919
Northbrook, Ilinois 60062 Fax: 407-869-6961
Teiephone: 847-498-6440 florida@uiwater.com
May 31, 2007

Ms. Michele Duggan

FDEP - Southwest District
Wastewater Section

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

RE: Mid-County WWTF
Facility ID# FLO034789
Pinellas County
CEI Response

Dear Ms. Duggan:

Our office is in receipt of your letter in regards to the above referenced inspection held on
April 17, 2007. The outstanding items noted in the inspection have been reiterated in bold
with the utility’s corrective response following:

Sampling

The daily calibration of the dissolved oxygen meter was not recorded.

Operations staff has started a daily dissolved oxygen calibration log. (Please see
attachment "A").

The monthly direct calibration of the inline chlorine meter was also not recorded.
Monthly direct calibration of the inline chiorine meter was initiated on May 17, 2007.

The handheld chlorine meter, used to calibrate the inline meter and to take daily
dechlorinated chlorine residual was calibrated with gel standards. This meter
must be directly calibrated with primary standards on a daily basis.

Daily direct calibration of the handheld chlorine meter using primary standards has been
initiated. The utility requests that the Department consider a less frequent primary
standard calibration of the equipment. The utility would rather utilize our contract
laboratory to pesform the procedure for better accuracy and safety. A second handheld
unit could be purchased buy the utility and used in rotation while the other is being
calibrated with primary standards. All laboratory documentation would be kept in a log.

Page 1 of &
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Page Two

Records and Reports

A review of the Discharge Monitoring Reports (DMRs) for the 10-month period of
June 2006 through March 2007 indicated that the monthly average daily flow
was not reported in January 2007,

Enclosed, please find a revised page 5 of the January 2007 (DMR) reporting the monthiy
average daily flow. (Attachment “B")

A review of the DMRs for the 10-month period of June 2006 through March 2007
indicated that the volume of residuals removed from the facility was not
reported in December 2006.

Enclosed, please find a revised page 5 of the December 2006 (DMR) reporting the volume
of residuals removed from the facility. (Attachment “C")

A review of the ambient monitoring results from September 2000 through July
2006 indicated that the antecedent weather conditions and chain of custody for
all sampling events were not included. Please submit all supporting information
with each ambient monitoring data submittal.

Enclosed, please find a copy of the latest ambient monitoring results with chain of custody
and raw data included. (Attachment "D”) All future monitoring resuits will have the chain

of custody and raw data included.

A review of the ambient monitoring results from September 2000 through July
. 2006 indicated that there were inconsistencies between the actual sampling
dates and the dates on the ambient DMR forms. For example, the data collected
on sampling date June 15, 2005 was submitted on a DMR dated July 1-30, 2005.
Pleas submit the data with actual sampling date, not a date range or month.

Operations staff has been informed of reporting the actual date of sampling as directed.
Please note that the current DMR’s have no form for reporting ambient monitoring.
Results are now attached to the corresponding DMR with the actual date of sampiing. The
contract laboratory has also been directed to sample early in the month.

A review of the ambient monitoring results from September 2000 through July
2006 indicated that several sampling results were reported with sample values
as undetected even though these values were greater than the minimum
detection limit (MDL) reported. For example, on July 26, 2006, the fecal coliform
result reported was 10 U, the MDL reported as 1. The Department cannot verify
either number since the raw data sheets from the laboratory were not included.
Due to questions concerning data and sampling dates, please submit raw data
sheets with each submittal.

Page 2 of 6
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Enclosed, please find a copy of the July 26, 2006 ambient monitoring report including the
raw data from the laboratory. Also in the attachment, please find the laboratory’s
explanation of the skewed MDL reporting. (Attachment “E”).

Operations and Maintenance

Since November 2006, a number of low total chlorine residua! readings, both
true readings and false, were reported to the Department. Mid-County staff
members attributed the low readings to chilorine supply pump malfunctions.
Please indicate how this issue will be resolved.

The chlorine monitoring system had been replaced in April, 2006. New chlorine controlling
equipment had to be re-programmed to increase the chlorine feed rate at the low end of

the scale.

Effluent Quality

A review of the DMRs submitted for the 10-month period of June 2006 through
March 2007 indicated that the effluent limit of Total Nitrogen annual average
was exceeded in June and July 2006.

As explained in prior correspondence, one blower was taken out of service, rebuilt, and
placed back into service on July 21, 2006. The Total Nitrogen limit then declined
thereafter. The annual average Total Nitrogen had been exceeded due to a lower
dissolved oxygen content in the aeration basins prior to the repair.

A review of the DMRs submitted for the 10-month period of June 2006 through
March 2007 indicated permit limit for CBOD5 single sample maximum was
exceeded once in August, once in September, and once in November 2006.

Due to the overall clarity of the effiuent, it is suspected that the methanol feed for
nutrient removal had been inadvertently overfed at the time contributing to the high
CBOD results. Operations personnel are utilizing daily process control procedures to
monitor nutrient levels and keep methanol dosage rates optimal to prevent further
occurrences,

A review of the DMRs submitted for the 10-month period of June 2006 through
March 2007 indicated that the effluent permit limit for fecal coliform single
sample maximum was exceeded once in July 2006.

As stated in prior correspondence, operations personnel had inadvertently taken fecal
coliform samples at the “V” notch weir after dechorination prior to August, 2006. The
permit requires that samples be taken after disinfection and prior to dechorination. This
most likely attributed to the hits. All operators were then counseled on permit conditions
and the proper locations for all parameters.

Page 306
CEI Response Mid-County WWTF 05 31 07 (2)
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Mid-County WWTF - ID# FL.0034789
CEI Response

Page Four

A review of the DMRs submitted for the 10-month period of June 2006 through
March 2007 indicated that the effluent permit limit for fecal coliform bacteria
percent non-detectable was exceeded in July 2006.

Please see the response noted above,

A review of the DMRs submitted for the 10-month period of June 2006 through
March 2007 indicated that the effluent permit limit for total cetiferm residual
was not met twice in January, and once in February 2007. Crec tonfé

New chiorine controlling equipment had to be re-programmed to increase the chiorine
feed rate at the low end of the scale.

A review of the ambient monitoring data submitted from September 2000 to July
2006 indicated the following:

The pH values recorded were within range expected (6.0 - 8.0) with the
exception of one data point for the upstream station {pH=1.8) for the sampling
date of August 2005. While this may have been an instrument or reporting error
(a pH of 7.16 was reported at the downstream station), please notify the
Pepartment immediately if a pH of less than 5.0 is encountered anytime within
the creek.

Enclosed, please find a revised ambient monitoring report for August 31, 2005. Also in the
attachment is an explanation of the error from the laboratory. {Attachment “F").
Operations staff will notify the Department immediately upon knowledge of a reported 5.0
pH within the creek. '

All dissolved oxygen values were consistently above the 62-302 FAC Surface
Water Quality Criterion (5.0 mg/L) with the exception of three upstream resuits
and one down-stream result. The outfall did not fall below the 5.0 mg/L during
the sampling dates.

With the effluent permit limit condition for dissolved oxygen being met on a constant basis
at the outfall, it is suspected that the surface waters may have had an anomaly such as
plant or animal contamination causing the low result downstream.

Fecal coliform concentrations were consistently low or undetected in the outfall.

Coliform concentrations were similar upstream and downstream with several
results exceeding the 62-302 FAC single sample maximum of 800 CFU/100 mlL.

Please see the response noted above.

The total nitrogen values for the data submitted were calculated (TN = TKN +
NO2, NO3). Between September 2000 and July 2006 the outfall value exceeded

Page 4 of 6
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Page Five

the permitted single sample maximum limit six times. The average of the
reported ambient data points also exceeded the permitted annual average limit.
In addition, the downstream station concentration was consistently higher than
the upstream station concentration, suggesting the outfall has impact on
downstream nutrient levels. High outfall measurements coincided with high
downstream measurements.

Since the utility has made changes in operations personnel at the facility, there has been
much improvement in meeting permit requirerments in all areas of monitoring. Staff will
continue to monitor process control thoroughly on a daily basis to maintain optimal
effluent water quality discharging to the creek.

Total ammonia in the outfall is consistently low; however, NO2NO3 levels in the
outfall are consistently high.

Operations staff will continue to monitor daily process control parameters to optimize the
methanol dosage in keeping the total nitrogen levels within permit limits.

Total phosphorus in the outfall was consistently higher than in the stream
background. The outfall values exceeded the permit single sampie maximum

— limit once during the ambient monitoring period. The ambient data average was
very close to the permitted annual average limit of 1.0 mg/L. The predominant
form of phosphorus in the outfall is biclogically available orth-phosphate.

Operations staff will continue to monitor daily process conirot parameters to optimize the
ferric sulfate dosage in keeping the phosphorus levels with permit limits.

If you shouid have any questions, or require further information, please do not hesitate to
contact me at (407) 869-8588, ext. 234 or Email at sthaws®@uiwater.com.

Sincerely,

MID-COUNTY SERVICES, INC.

‘3 .
,cé,a—’ a—

Scotty L. Haws
Regional Compliance Manager

EC: Patrick C. Flynn, Regional Director
Mike Wilson, Regional Manager
Lee Neal, Area Manager
Steve Szczepkowski, Lead Operator

Page S of 6
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EXHIBIT “B”



DISCHARGE MONITORING REPORT - PART A DRAFT (Continued)

)

FACILITY: Mid County WWTF MONITORING GROUP NUMBER: D-001 PERMIT NUMBER: FL0034789
: MONITORING PERIOD From: M To IE N 3 1 290?
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex, Analysig
Chloroform Sampie
Messurement é?_ 7 Us/L [O {rouThLY | carc
PARM Code 32106 Y Permit Report Uan. Vionthiy Calcntation
Mon.Site No. EFD-01 Raquirement {Aa.Avg)
Chloroform Sampile
Measarement 5 ue/L 1O | uEEKkLY SRAC
PARM Code 32106 1§ Permil Report von. Weekly Grab
Mon.Site No, EFD-01 Requirement MoAvg)
Flow Sample .
(Total Plant) Measurement O ’ 68& MGD O MO VTHLY CALL
PARM Code $0050 P Permit 09 MaD Monthiy Chrlculation
Mon. Site No, FLW-0! Requirement (AnAvg)
Flow Sample
(Toual Plant) Measurement | O . 63.J ) '-é 33 MGD QO | 5x/WEEK METER
PARM Code 30050 Q Permil Report Report MGD 5 DaysWeek Flow Tolalizer
Mon Site Mo, FLW.04 rement | (3-Mo.Avg) {(Mo.Avg.)
Percent Capacity, Sample
(TMADF/Permitted Capocity) x| Measrement 6 q % O MONTHLY fat
100 / ! RLG
PARM Code 00130 | Permit " Report PER- Monthly Calculation
Moe.Site No. FLW-01 Requirement CENT
BOD, Carbonaceous 5 day, 20C  [Sample . e
Messuresment 370 ng/L | Of oy |7 1% Fre
PARM Cods 80082 G Permil Report MGIL Monthly To-hr. FEC
IMon.Site No. INE-0I Requiternent {Mo.Avg)
Solids, Tota! Suspended f;:“-p:mm ‘ 20 MG/L | O | rorTRLY 16 13 pp
PARM Code 00530 G Permit Report MGIL Monthly 16-br. FPC
Mou.Site No. INF-01 R t e MOAVE)
Rainfall Sample
Measuremen! 3 4 O DATLY CATC
PARM Code 46529 P Permit Report INCHES Daily Caleulation
Mou.Site No. OTH-02 Requirement _(Mo.Total)
Annust Sludge Production, Towl  |Sample )
e O, o e ent 2,550 GALLONSQ.b @, S0 O | rovthLy | rane
PARM Code 49019 P Permit Report Oulloms | . _ Manthly Calculation
Mon.Site No. OTH-0{ Requirement {Mo.Toral)

DEP Form 62-620.910¢ 10), Effective November 29. 1994
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DWMMW-PMADM(CM
PACILITY: Mid Cousty WWTF mmmmruuu::c Dm] ® PERMIT NUMBER: Eém«m
" Parameter Quantity or Loading Units Quality or Concentration Units | No. md Sample Type
Ex.
lorofors frrmim UG/L {O {mMONTHLY | cALC
ARM Code 32106 Y - NS A Mothly Cafoulation
b I ,‘. I_ . \‘ .. L ‘
Chloroform Saaaple
‘ GRAR
PARM Code 32106 | )
| L
Plow
(Total Pent)
PARM Code 50030 P
i
Plow
Py
Pmcnqm_n Q [Permit
Parcont " Sanple
%cm Crpaciy) x  [Mossurwnent X O | MONTHLY CALC
PARM Code 00180 | - R R PR [ 1 Monthly Calouiation
RW-01 5 ‘ R AR CENT . X
BOD, Carbonscecua § duy, Sarnple 0 MONTHLY 15 HR FPC
PARM Code 20082 ¢ Pormit : ;MO Moanthly {6-he, FRC
l o X o | L " -
Solld. Total Suupanded #6/L | O | vonuLy | 16 R Frd
PARM Code 05 O - N IEACEN EORARNNGS IKF - . S S v 16hr, FPC
» 1 e 3 BT, . ]
Moshuroment o O DATLY CALL
{PARM Code 46529 p i RN Dally Calguition
Ausul Siedge ol [Sanp 2 1% 750 O | MONTHLY | caLC
PARM Code #0019 P Roport B " Monthly Culenintion

DBP Fors 62-620.910(10), Bffective Movember 9. 1004
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CromrADVANCED ENVIRONMENTAL LABS  £12 630 4377 Gdy 2572007 12240 #0023 PO T

3613 Prncess Paim Aven »

Advanced tampa, Florca 3361y
. . (B13} 30-66°6
Environmental Laboratories, Inc, FAX [843) E30-432
Ciient: Utilities, Inc. Report No.: T072762
Project Name:  Semi-Annuat Date Sampled: 03/08/2007
Project Number: Date Received: 3/9/07 12:45

Date Reported: 04/10:2007

Aftention: David Winkjer
Phone Number: 8002721919

Address: 200 Weathessiield Ave.

Allamonte Springs, FL. 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outfined by the Chaln of Custody.

Project Name: Semi-Annual

Approved By,

X there are any questions involving this report, the above named should be contacted

THIS REPORT SHALL NOT BE REPRODUCGED, EXCEPY IN FULL, WITHQUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratodes certifies thal the 18s] results in this repart mee!t o requirements of
the NELAC standards, unless notpled otherwise i the body of the report.
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-romADVANCED ENVIRONMENTS L4

Advanced Environmental Laboratories, Inc.
Analytical Report

Client: Utilites, Inc. Repoct No.: TQ72762

Project Name: Semi-Annuai Dato/Time Recelved: 3/9/07 12:45

Sample Cross Reference Information

Lab Code: TU72762-01 Site: Mid County Surface Water

Clierrt Sample Number:  Outfall Matrix: Water
Analyse Pmip

Test Description Anatysis Method Prep Method Amytical Bakch 1D Date/Time Analvst Prap Batch 1D Date/Time

Ammonia (& N) E3s0.t NONE WCTOMAITHHS 0AME2007 1600 L3P

BOD (5-day) E405.1 NONE WCTOGRDTROD (A0W2007 0800 ENE

Focal Colform (MF) Sagzret NGONE WRCTOIGOFFC 030W2007 13:30 JCH

Nitrate + Nitrite: (as N) SMS00NDIF NONE wOTOaTNGS  OIOR007 1256 ENE

Ortho-phosphate {as 77} E3655.1 NONE woiHO07epad00  MEN200T 1182 Ad

Tolal Gollorm (MF) S22 NONE MICTOO09GTTC 0302007 13:.00  JCH

Totat Kjeldahl Nitrogen (as N} E¥51.2 NONE WOTOIZZOTTRN  OJ/Z2007 $B:18  LSP PROIZIOTTPTRN  (3/21/2007

Total Phosphorus (as F) E385.4 NONE WCTORZW7TP (32372007 07:31  LSP PUGZIOTTETRN  03/21/2007

Tolei Suspendad Solds (TSS) E160.2 NONE w1307 I 03132007 0900 DTN

HmNded:lDandeanchnisnuLManalyahmwtpemmeﬂwm.mm«wwmmsmmmhmﬂlbew
thie Informetion.

containing
Lab Code: TO72762-03 Sie: Mid County Surface Water

Clent Sample Number: Downstream Mid Depth Matrix: Water

Analysis Prep
Tast Doscsiption Analysis Method Prap Method Aralticel Batch ID Dela'Time Anglyst Prep Batch |0 Date/Time
Ammanis (o5 N) E350.1 NONE WCTUST40TANS  03MA2007 1600  LSP
BOD (5-day) E405.1 NONE WCTON0TBO0 OGN 2007 09D0  ENE
Chiorophyll A SMIIZO0H NONE wct031107chiors  DVI2007 1100 JUH PEOIOEOTCH 031072007
Focal Colilormn (MF) SMOQ27D NONE MICTO30807FC 32007 13-30 JCH
Nitrate + Nitrite {os N) SMAS0ONO3-F NONE WCTOX090TNGS  J3AW2007 1256 ENE
Ortho-phasphale (s P} EF65.1 NONE. wlt00Tecad00  OIMF200T 14552 A
Tobal Collorm (MFy SM92228 NONE MICTO0ROTTC  03AV2007 1300 JCH
Tokat Kpsidehl Nitrogen {es N) E351.2 NOME WCTOXZOTINN 02202007 OB18  LSP PBOIZICTTPTRN  (9/21/2007
Total Phosphorus [y P) E06.4 NONE WOTRI0TTF 037232007 0731 LSP PROSOTTFTKN (37212007
Teotal Suspended Solids {TSS) E160.2 NONE et} 307 e o3I007 65:00 DTN
H the Analtical Baich ID and Prep Batch 10fs null, the analysis was 10t pecionnod by AEL, and the origiel report from the subcontzacted Bbortory wilt be provided
containing this information.
tab Code: 7107276206 Site: Mid County Surface Water
Chent Sample Number:  Upstream Mid Depth Matrix; Water

b Prep

Tew! Descripbon Arcilysis Method Prep Method  Analytical Baich 1D Daa/Time Analyst  Prep Baich ID Dele/Time
Ammonia (as N) E350.1 NONE WCTO3MITNG  DY14/2007 16:00 LSP
BOD (5-day) E405.1 NONE WCTUXBOTEON  30WA007 0300  ENE
Chioropingh A SM10200H NONE w107 0AM2007 1900 U PEOGOIITCH  0A110/2007
Facal Colform (MF) SM922D NONE MICTOXOOOTFC  Q3/DG/20G7 13:30  JCH
Nitrate + Nitrize (as N} SM4S0ONOF-F NONE WCTCIOROPNOI  (O/0R/2007 1256 ENE
Criho-phosphaie (as P} E365.1 NONE WO IOTTape300  OFIZOOT 11:52 AJ
Total Cofifonm {MF) SM2228 NONE MIGTAI090TTE  QOG/2007 1300 JCH
Tated Kleldahl Nirogen (s N} E351.2 NONE WCTOIZ0TTKN 2272067 0818 LSP PHOF 1L TRTRN g3 292007
Tola! Phosphorus (as P} E365.4 NONE WCTORITTE  QW2¥Z2007 0731 LSP PAOFWOTTETRN 0242007
Total Suspended Sobds [T5S) £160.2 NONE w03 135 e O¥1A2007 09:00 DN

If the Analytical Batch If) and Prep Batch IDis null, the av is was not performed by AEL, and the - from the suboo pd wh be
commnme o by analys by grignal report = nacied laboratory provided

DefinMona: . __ . e -
imee matix refars 1o ali 2queots matricas except drnking warer, BCuing bl noL KL< o, waskswater, Gronnd waner, Sarface water, Jtem wasies " T
5ol matrix reters o all non-aqueous matnces, including soits. soiids, sludges, semi-solids and 20N-AqUBOUS wasle samplos

ANl results in mgikg of S are reported in dry weighi basis. unless notated otherwise. Al iosuls in QL are mepored it wet weight Basic

MO Method Cotecion | apit, without carection for diution of mosiure conkem

Adjusted Reporing Limit is the DL aecauntng for Al dRulaTs ang meistre cuaten’ Cadtuginrs

T3t s oefinod 10 58 4 limes the MDL, for 3!l resuflts ualified wilth an = Gualher

Lamphay Methoas; P=Pyumg, CxComposte, G=Grab

Page 5
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~rom: AOVANCED ENVIFOAMMENTAL LAES 815 530 4597 B4/27/2007 12247 ¥RR P on
~— Advanced Environmental Laboratories, Inc.
Analytical Report

Cllent: Utiliies, Ing. Report Ne.: TO72762

iject Name: Semi-Annual Date/Time Received:; 3907 12:45
Quality Assurance Report
Method Blanks
Miscellaneous Anglytes
QCBatchiy _ Ansbye e .. OC Semple Type Meothod MO Result Uris _ Qualifier_
MICTIG0907FC Fecal Collorm (MF} Pre Fiter SMEZZZD 10 10 awioomt U
MICTO30007FC Fucal Calform (MF} Post Filler SME222D 10 1.0 cuitoomi U
MICTO30907FC Fecat Collorm (MF) Method Bigni SMI2220 1.0 1.0 duigom U
iscellanaous Analytes
OCBatch® =~~~ Anelyte QC Semple Typk Method MDL Result = Unts  Qualfier
MICTO30%07TC “Total Colform (MF} Pre Fiter SMVI22B 1.0 1.0 100t U
MICTO3C8G7TC Totsl Colform (MF) Post Fiter sSMmeem 1.0 1.0 chy/ 100 u
MICTOI0R07TC Total Colforr (MF) Mathod Blank SMuzzze 1.0 1.0 00 o
) Miscellaneous Analytos
[cpten 0 Anaivte QC Sampie Type Mothod MOL  Result  _ Units _ Qualifer
wetti31007 epa3i0 Ontho-phasphate (a3 P} Method Bk E365.1 0.052 2052 mgL u
Misceligneous Analytes
aCBmehd 000 Amslve | GCSampleYype Method ML Resylt . Unis  Quakifier
wet(31107 chioro Chioropivl A Metfroc) Brank SM10200H 10 10 mgind u
” Miscellaneous Analytes
QGHuch __Anatyte QC Sample Typs Method MDL Result Unies kifley_
wei31307%e Total Suspended Sciids (T5S) Method Slank E160.2 1.0 1.0 mg/L u
Miscellanecus Analytes
QCBatchid Analyie QCSampieType _  Method MDL | Resull _ Units  Qusiifer
WCTOA2207TKN Total Kjesinht Nirogen (o8 N} Method Blank £351.2 0.038 9.038 mgit. u
Miscalansous Analytes
OQCPaachid ==~~~ 00000 Apmhe QC Sampie Type Mathod MDL Regult Units Quaifier
WCTO2307 TP Total Phoaphons {as P} Wethod Brank E365.4 0.035 0.035 maiL 1]
Quality Assurance Quafiers:

7] The compound wae analyzed for hut not delectod.

The sstimated measurements of uncenainty cen be provided upgan reguest
This Is the last page of the analytical repon.

Puge &
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Cpoms AOVANGED ENVIRONMENTAL LABS 813 630 4413

Advanced Environmesz! Laboratores
9610 Princess Pahp Ave, Tamps, FL 336)9
Phone (813)630-9616 / Fax (81336304327

WATER SAMPLING LOG
SITE SHE
NAME.  UTILITIES INC. LOCATION. MID COUNTY J
. ~ SAMPLING DATA
:IIEPLE NUMBER & *D'J( -0 1" OQ| S -0l | OS]
. Al w ;
SAMPLE LOCAHO;U i~ A o - {lad il
r—f
SAMPLE TIME ol | Aoy 0% (aWs (o®e | 05i7 oSt
SAMPLE DATE ko7~ . : R_%.
. i i "™ i’ 2 [oaftal
SAMPLE DEPTH ik h‘r.ﬂ j.{{p_.ﬁu_ﬁa Mid Ra{»;m
TOTAL DEPTH/sehoci i L 2.1" [?J !

TEMP CELSIUS 200 |19,7 H.é 1923 .7 140 |29

D.O.mg/L 7, : G272 (L5 1.5 N ¥
bone 3

D.O. % sat. A~ ——— ] — 7

conouctvity o 1707 o2 ol |4s¢  MS7 f{?ﬁ
SALINITY pot 6,3 jod 40 62 lo2 G2 |0.C

pH su. 1T 0. i 1. .22 s L
rursomyntus | 140 (oo L LD {loa {0 lasy LZC)_‘
RCL/ CL2 MA —1 1

FIELD CONDITIONS: nk (TIME:  STC0 / CLOUD COVER:__ <0 %

WIND DIRECTION: N/NWI/NE/S/SW/ SEII PRVEIOUS RAINFALL: YES O
QVERALL FIELD CONDITIONS___ /3 K __JIYPEOF SAMPLING'@\I WW/Dw /

FtEL D REMARKS:

SAMPLED BY: (PRINT) / SHANNON BEAMAN SAMPLER'S DATE:
AFFILIATION/ ADVANCED ENVIRONMENTAL {ABOCRATORIES  {SIGNATURE. E Z [ ;
A

-~




From: ADVANCED ENVIRONMENTAL LoBS

e
ol

il

10y
ol

/252007 12049 #O6S PLOTRADIE

4dvances SnvronTents Laos
i 8510 Princess Faim 4ve
| ) Advancec Environmeniai Labs inc Tampa, F: 3368
L — -
Client: "'V(J Project name: Seﬁq[ TATAT UL \
DataiTime Revd: A L. “‘[ . Log-In request number: _t%:?&, 2
Received by: J A Completed by:
Coocler/Shipping Information:
Courier® L D Ciient O UPS [ Biue Streak [ FedEx {1 Other {describe):
Type: oler T Box [J Other (describe)
Cooler temperature: |dentfy the cooler and document the temperature blank or ice water measurement
pH (if applicabley
Temp (*C)
) Temp blank - B3 Temgp blank O Temp biank O Temp blank 0 Temp blank
Temp taken from Ie botge I Sample bottie D Sample bottie O Samplc bostie D Semple botic
gun {ID: 10K) TR gun (ID: 10K) O IR gun (ID: 10K) O IR gun (1D 10K) D IR gun (1D 10K}
Temp measured | D Themometes (enzer | O Thermometer (enter | [ Thesmemeter (enter | O Thermometer (enter | T Thermomeler (enter
with | mi: 1Y D) 1DY: Dy

Other Information:

Any "NO" responses or discrepancies shouk! be explained in the “Comments” section below.

CHECKLIST

Were custody seals on shipping containen(s) intact?

Were custody papers properly included with sampies?

Were custody papers properiy filled out (ink, signed, match labels)?

Did all botties arrive in good condition (unbroken)?

Were all bottie jabels complete (sarnple #, date, signed. analysis, preservatives)?
Did the sampie labels agree with the chain of custody?

Were correct bottles used for the tasts indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?

. Were ail VOA viais checked for the presence of air bubbles?

. _Were there air bubbles present in the VOA vials?

Were samples in direct contac with wet ice? H*Np " gheck one: 2 ND ICE S BLUE ICE

Was the cooler tempergture less than 6°C?

- Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laborarory analysts.

Were the sample containers provided by AEL?

" Were samples accented into the laboratory?

Commenis:
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‘ O o ]
L so 0 ]
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!N Downstream-mid-depth G o w7 X X X
Downstream-surface G 0501 w | 0O ] X .
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Upstream-mid-depth G oq | w7 X| X | X1IXx X [ X | X7
___*'T__HL_Jpstream-surface G | | 52 w i X .-;]_
I:;_'“—" H=:!;:W—;::12504 N={HNO3) Tw(Sodium Thiosulialy / ] 4 Dale Time Rezolvad by ala Time '
_-——«—L_L.__L______ =(H 23)_T(Sng {M _hosuliale J ' — _ﬂ7 o L
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From:SOVANCED ENVIRONMENTAL LABS 213 030 4327 0472372007 12040 #363 F OGS

Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilitles. Inc. Report No.: 1072762
Project Name: Semi-Annual Date/Time Received: 3/8/07 12:45
Lab Code: TO72762-03 Date/Time Sampled: 03092007 0908
Client Sampie ID; Downstream Mid Depth S:m ype: Seuman
. By: Shannon
Site: Mid County Strfece Water ing .G
Matrix: Water Shipping Method: AEL Pick-up
Miscellaneous Analytes
. Adjusted Paramuate

Analytes: DHution MDL Adjusted POL Results Units  Qualiffer(s) Method ": et

Aramoni (= N) - ' 0039 0.16 ©.039 moft u E350.1 T

BOD (3-ay) 1 20 2.0 25 mgA. 02 E405.1 T

Chiorophylt A t 10 10 19 mgn3 L SM10200H

Facal CoRform (WF} 10 10 10 320 clur00mt SMIZZ0 T

Nitrate + Ntrie (s N} 1 0072 029 o1 mpiL P SMASOONO3I-F T

Ortho-phosphaie (as P) 1 0.052 021 030 mgiL E385.1 T

Total Coliform {MF} 100 100 400 70 chuh00mt SMIZE r

Total Kjeldahi Mitrogen (as N) 1 0.028 0.15 0.81 mgAL E31.2 T

Total Phosphorus fas P} 1 035 [+ 1Y 020 mg/L E305.4 [4

Totel Suspended Sokds (F53) 1 10 1.0 0 mgiL E160.2 T
: The raporiad vakos 13 bataman e ¥ mettod deechion M and e 13borstory praclical Quiriaton ki

1] The: pored wes. Zzad for but not dely d.
T DOH cerificaton AESASI (AL, Tempa) (FL NELAC Cadficaton)

Page 3



From:ADVANCED ENVIRONMENTAL LABS

g12 &30

0472372007 12:46 #0623 P.00Z/D16

Advanced Environmental Laboratories, Inc.

Analytical Report
Cliant: Utilities, Inc. Report No.: T072762
Project Name: Semi-Annual Date/Time Received: 3/9/07 12:45
Lab Code: TQ72762-01 OatelTime Sampled: 0092007  09:55
Client Sample 1D: Outfal? Sampie Type:
" Sampled By: Sharron Beaman
Sita: Mid County Surface Water Sampling Method: G
Matrix: Water Shipping Method: AEL Pick-up
Miscellaneous Analytes
Adfusted . Parameter
Analytes: Dition MOL. Aqusted Pl Results Units  Qualifier(s) Method Comment Lab
Amtuonia (as N} 1 0.039 016 G839 mg/L U E3501 T
BOD (S-day) 1 20 20 74 mgh. 02 E405.1 r
Fecal Coliforr (MF) 1 1.0 10 1 chW/t00ml U SM9222D T
Nitrate + Nitrit {as N} 1 0.072 028 0.072 mgA. u SMA50ONODF 7
Ortho-phosphate (as P) 1 0.052 021 045 mghl. E365.1 T
Yolsi Coliform (MF) 1 1.0 40 4 cA0Om U SMOZZE 7
Total Keldahi Nirogen (w3 N} 1 0.028 615 0.60 mgh E3512 T
Total Phosphorus (as P} 1 0.035 0.14 82 mg. E365.4 T
Total Subpondod Sollds. (T38) 1 1.0 10 10 mglL u E190.2 !

u mmmmhmmmf

T DOF corlification FEBM589 (AEL-Tempa) (FL NELAC Carilicmtion)

Page 2



Advanced Environmental Laberatories, Inc,

9610 PrincessPalm Avenue

Tampa, FL 33619

Surface Water Monitoring Report - Part D

Cilient: Litilities, Inc. Lab Sample [D: T072762-03

Facility Name: Mid-County WWTF Date/Time Sampled: 03/09/07 0908

Facility No.: FL0034789 Site Name: Downstream Mid Depth
Sampling Period: dan - March 2007 Locstion ID: Test Site #2

DEP Comqap: 980174
Parameter Storet Pres. Analysig Analysis Data Detection DOH
Monitored Code Units Added Method Result Qualifier Limits Lab ID

D.Q. (Field) 00299 _mg/l N/A DEP SOP 92 6.24 N/A E84589
IpH (Field) 00400 Units N/A DEP SQP 92 7.17 N/A E84589
Salinity (Field) N/A g/l N/A DEP SOP 92 0.4 N/A E84589
Temperaturs (Field) 00010 c* N/A DEP SOP 92 19.7 N/A EB4589
Turbidity (Field) 82079 NTU N/A DEP SOP 92 1.0 N/A E84589
BOD N/A _mg/l Ice SM 52108 2.8 2.0 E84589
Chlorophyil-a N/A __mg/m3 Ice SM 10200H Lg U i.0 E84589
Fecal Coliform 74055 CFU/100mL Ice SM 92220 320 10 E84589
[Nitrogen, Ammonia 00610 _mg/ll HiSO«  {.  Epa 350.1 0.039 U 0.039 E84589
Nitrate + Nitrite 00615 _mp/L Ice SM 4500NO3F 0.11 i 0.047 EB4589
Ortho-Phosphate N/A _mp/l, Ige EPA 365.1 0.30 - 0.052 E84539
TKN N/A g/l H2S0. EPA 351.2 0.81 0.043 E84589
| Total Coliform 31501 CFU/100mL lece SM 92228 700 100 E84589
Total Phosphorous N/A g/l HiS0 EPA 3654 0.20 0.043 E84589
T3S N/A mg/L Ige EPA 160.2 2 2.0 E84589
Cornments;

>

U= The compound was analvied for but not detected,

i = The reported valuc is between the Iaboratory detection limit and the

laboratory practical guantitation limit.
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Advanced Environmenta} Laboratories, Inc.

9610 PrincessPalm Avenye

Tampa, FL 33619

Client:

Facility Name;
Facility No.:
Sampling Period;

Utilities, Ine.
Mid-County WWTF
FL0034789

Jan - March 2007

Surface Water Monitoring Report - Part D

Lab Sample ID: T072762-05
Date/Time Sampled: 03/09/07 0937
Site Name: Upstream Bottom
Location ID: Test Site #1
DEP Comgap: 980174

Parameter Storet Pres, Analysis Analysis Data Detection DOH
Monitored Code Units " Added Method Result Qualifier Limits Lab ID
D.Q, (Field) 00299 mgfl, None DEP SQP 92 7.21 N/A E84589
H (Field) 00400 Units None DEP SOP 92 7.29 N/A E84589
Salinity (Field) N/A mg/L None DEP SCP 92 02 Nia E84589
Temperature (Field) 00010 c’ None DEP SOP 52 19.1 N/A E84589
Secchi Depth N/A inches None DEP SOP 92 26 N/A E84589
Comments;

SAT Y INFNOYIANT Q30AQy s wo. -
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Advanced Environmentul Laboratories, Inc.

9610 PrincessPulin Avenrue

Tampa, FL 33619

Client:

Facility Name:
Facility No.:
Samples Filtered;
Monitoring Peried:

Surface Water Monitoring Report - Part D

Utilities, Inc.
Mid-County WWTF
FL0034789

No

Jan - March 2007

Lab Sample [D: T072762-06

Date/Time Sampled: 03/09/07 0936
Site Name: Upstream Mid Depth

Location ID: Test Site #1
DEP Comgap: 980174

Parameter Storet Pres, Analysis Analysis Data Detection DOH
Monitored Code Units Added Method Result Qualifier Limits Lab ID
D.O. {Field) 00299 mg/L N/A DEP SQP 92 719 NA E84589
H (Ficid) 00450 Units N/A DEP SOF 92 7.32 N/A E84589
Salinity (Field) NIA mg/L N/A DEP SOP 92 0.2 NiA E84589
Temperature (Field) 00010 c® N/A DEFP S0P 92 18.7 N/A E84589
Turbidity (Field) 82079 NTU N/A DEP SOP 92 1.30 N/A £84589
[BOD N/A mgfl Tce SM 5210B 2.0 U 20 84589
Chlorophyll-a N/A mg/m3 loe SM 10200H 1.0 1.0 E84589
Fecai Coliform 74055 CFU/100mL Ice SM 9222D 230 10 E84589
Nitrogen, Ammonig 00610 mg/L  Hz504 EPA 350.1 0.039 U 0.039 E84559
Nitrate + Nitrite 00620 mg/L Ice SM 4500NO3F g1t i 0.047 E§4589
Ortho-Phosphate N/A __mgl | Ice EPA 364.1 0.068 i 0.052 E34589
TKN N/A mg/L. . Ha80« EPA 3512 0.52 0.048 £8453%
Total Coliforn 3150t CFU/100mL Ice SM 92228 600 100 E845%9
Total Phosphorous N/A mg/L HaS04 EPA 365.4 0.035 U 0.035 E84589
788 N/A mg/L Iee EPA 1602 2.0 2.0 E84589

Comments:

i* The reponed valuc is between the Jaboratoty detection 1imit and the laboratary practical quantitation limit,
U = The compound was analyzed for but not detacled.
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Advanced Environmental Laboratories, Inc,

9610 PrincessPalm Avenue

Tampa, L 33619

Surface Water Manitoring Report - Part D

Client: Utilities, Inc. Lab Sample [D: T072762-07
Faellity Name: Mid-County WWTF Date/Time Sampled: 03/09/07 0935
Facility No.: FLOU3478% Site Name: Upstream Surface
Sampling Period: Jan - March 2007 Location ID; Test Site #1
DEP Comqap: 980174

Purameter Staret Pres. Analysiy Analysis Data Detection DOH

Monitared Code Units Added Method Result Qualifier Limits Leb ID
0.0, (Field) 00299 mg/l None DEP S0P 92 6.9 N/A E84589

H (Fieid) (0400 Units None DEP SOP 92 7.4 N/A E34539

Salinity (Field) N/A g/l None DEP SOP 92 0.2 N/A EB4589
Temperature (Field) 00010 < Nong DEP SOP 92 19.3 NIA E84589
Commenty:

b1 C N
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EXHIBIT “E”



CASE NARRATIVE
Inorganic Analysis

Laboratory Reterence No./SDG#: T0682352

Client/Project: Utilities, Inc - Mid County Surface Water

L RECEIPT
All acceptance criteria were met,

Ik HOLDING TIMES
A Sample Preparation: All holding times were met.
B. Sample Analysis: All holding times were met.

I, METHOD

Analysis: All acceptance criteria werg met.
Iv. PREPARATION

Sample preparation proceeded normally.

V. ANALYSIS
A, Calibration: All acceptance criteria were met.
B. Blanks: Al} acceptance criteria were met.
C. Spikes: All acceptance criteria were met.
D. Duplicates: All acceptance criteria were met.
E. Serial Dilution: All acceptance criteria were met.
F. Samples: Sample analyses proceeded normally.
G. Other: The report generated for the surface water sampling part D had an incorrect MDL (Method Detection Limit)

listed for the Effluent pre-creek sampled 07/26/2006. The fecal coliform was the analysis with the incorrect MDL.
The report has been amended the original mistake was a typing error. The Project Manager will be diligent in the
future in the final review process to prevent this from reoccurring. The analysis performed on the fecal coliforms
was analyzed with to great a dilution; therefore raising the MDL. The analysts have been informed that the dilutions
in the future must performed with the MDL beginning 1.0 to prevent them from exceeding the MCL (Maximum
Comaminant Levell,

I certits snat this data packaze §s incompiience with the terms and conditions agreed to by Advanced Emvironmental Laboratories,
he client, boih technically and fur completeness. except ior the conditions detailed above. The Laboratory Manazer or his

Ine. and oy
designee, as verified by the foilowing signature. has authorized release of the dawa contained in this hard cop Jatx package wnd in the

compurer-readable data submited on diskette:

t
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45610 Pancess Pakm Avenye

) "“-_‘ Advanced Tampa, Florida 33619
2 Environmental Laboratories, inc. 1% 6304327
Client: Utilities, Inc. Report No.: T068252
Project Name:  Semi-Annual Date Sampled: (7/26/2006
Project Number: Date Received: 7126/06 15:55
Date Reported: 08/11/2006

Attention: David Winkler

Date Report Amended: 05/21/07
Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description
The analytical resuits for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Semi-Annual

;o
Approved By: / D@LZ /i—’*—-
h g

Tammie Heslin, Project Manager

{there are any questions involving this repont, the abave named snculd be cartacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advancsd Eoviecnmental L aboratories certifies that the lest resuils . this repont mee! aid requirements of

rha NELAC standards. unless ratated Sthernise n he Ecdy of thé repart.

Total Number of Pages = l ]
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Advanced Environmental Laboratories, Inc.

Client: Utilities, Inc.

Project Name: Semi-Annual

Analytical Report

Report No.: T068252

Date/Time Received: 7/26/06 15:55

Lab Code: T068252-01
Client Sample iD: Outfail

Site: Mid-County Surface Water

Matrix: Water

Analytes: Dilution Ad',;;:_ed
Ammonta (as N) 1 0.026
BOD (5-day) 1 2.0
Fecal Coliform (MF} 10 1G
Nirate + Nitrite (as N) 1 0027
Crtho-phosphats {as P) 1 0.058
Total Coliform (MF) 10 10
Total Kjeldabt Nitrogen {as N} 1 0.048
Total Phasphorus (as P) 1 £.043
Total Suspended Solids (TS5} 1 2.0

] The compound was aﬁaiﬁm tor bul nol gelected.

r DOH certification #E8458% {AEL-Tampa) (FL NELAC Cenificalion)

Miscellaneous Analytes

_ Adjusted PQL Results
0.10 0.44
20 2.0
10 10
0.11 0.12
0.23 18
40 10
0.19 1.4
017 0.78
20 24

Froiwe 2

Date/Time Sampled:
Sample Type:
Sampled By:
Sampling Method:
Shipping Method:

07:26/2006 12:00
Shannon Beaman

G
AEL Pick-up

Parameter

_ Units  Qualifier(s)  Method Comment Lab
mg/L E350.1 T
mgfl O2 u E405 1 T
cfu/t00ml U S5M9222D T
mgil SM4500NO3-F T
mg/L E300.0 T
cf/100ml u SM92228 T
mg/L E361.2 T
mg/l E365.4 T
mg/L u E160.2 T



Client: Utilities, Inc.

Project Name: Semi-Annual

Advanced Environmental Laboratories, Inc.

Analytical Report

Report No.: T068252
Date/Time Received: 7/26/06 15:55

Lab Code: T068252-02

Client Sample iD: Downstream Mid-depth
Site: Mid-County Surface Water

Ana_ly_tes:

T

Matrix: Water

Ammonia {as N)

BOD ({5-day)

Chiorophyll A

Facal Coliform {MF)

Nitrate + Nitrite (28 N)
Qrtho-phosphate (as P)

Tolal Coilform (MF)

Total Kjeldahi Nitrogen (as N}
Total Phosphorus (as P)
Total Suspended Solids {TSS)

Ditution

Adjusted

MOL

0026
20
1.0
0

g.027

(1058
10

0.048

0.043
2.0

DOH certification #£5458% (AEL-Tampa) {FL NELAC Certification)

Miscellaneous Analytes

Adjusted PQL

0.10
20
10
i0

0.1

023
40

0.19

0.17
20

i;‘,;‘,_,{. 3

Results

0.29
2.0
13

430

027

0.49
510
14

0.32
30

Date/Time Sampled: 07/26/2006
Sample Type:
Sampled By: Shannon Beaman
Sampling Method: G
Shipping Method: AEL Pick-up

10:56

Units  Qualifier{s)  Mathod Pca:nmmf:: Lab
mgit €350.1 T
mgiL 02 €405.1 T
my/m3 SM10200H T
cfu/100mt SM92220 T
mgiL SM4500NO3-F T
mgfL E300.0 T
fu/100mi SM92226 T
mafL E351.2 T
mg/L £365.4 T
mgfL E160.2 ¥



Advanced Environmental Laboratories, Inc.

Client: Utilities, Inc.
Project Name: Semij-Annual

Analytical Report

Report No.: T068252
Date/Time Received: 7/26/06 15:55

Lab Code: TOB8252-03
Cliant Sample ID: Upstream Mid-depth
Site: Mid-County Surface Water
Matrix: Water

Analytgs_: o Dilution Ad,’.;,';::d
Ammoenla (as N) 1 ¢.028
BOD (5-day) 1 2.0
Chilerophyit A 1 t.0
Facat Coliform (MF) 10 1¢
Nitrate + Nitrite (as N) 1 0.027
Ortho-phosphate {as P} 1 0as8
Total Coliform {MF) 10 10
Totat Kjeldaht Nitrogen {as N) 1 0.048
Totat Phosphorus {as P) 1 0043
Total Suspended Solids (TSS) 1 2.6

J The compound was analyzed for bui nol detected.
T DOH cenification #EB4589 (AEL-Tampa) (FL. NELAC Cartification)

Miscelilaneous Analytes

Adjusted PQL

0.10
20
1.0
10

0.1

023
40

0.19

017
20

Punge <

Tha reponéd valua i3 batween (ha Iabmétbry methoo detectian limit and the. lgl;&aio&‘priac;i;iﬁga}}iﬂaijon ek,

Date/Time Sampled: 07/26/2006
Sample Type:
Sampled By: Shannon Beaman
Sampling Method: G
Shipping Mathod: AEL Pick-up

. Parameter
‘Results __ Units  Qualifier(s) = Method  Comment
0.23 mgil. E350.1
2.0 mg/L Q2 E405.1
1.0 mg/m3 U SM10200H
310 cfu/400mi SM9222D
0.27 mg/l SMA500N03-F
9.080 mgh i £300.0
440 cfu/100ml 5M82228
0.41 mg/l E351.2
0.17 mg/L i E365.4
2.0 mg/L u E160.2

11:34

Lab

MM N N o o M~



Client: Utilities, inc.

Project Name: Semi-Annual

Advanced Environmental Laboratories, Inc.
Analytical Report

Report No.: T068252
Date/Time Received: 7/26/06 15:55

Sample Cross Reference Information

Lab Code: T068252-01
Client Sample Number:

Test Description

Ammonia {as N)

BOD (5-day})

Fecal Coliform (MF)

Nitrate + Nitrite (as N)
Ortho-phosphate (as P)

Total Coliform (MF)

Total Kjeldahl Nitrogen (as N}
Total Phosphorus {as P)

Tetal Suspended Solids {(T5S5)

Site: Mid-County Surface Water

Outfall Matrix: Water
Analysis

Analysis Method Prep Method Analytical Batch 1D Date/Time Analyst Prep Batch ID
E350.1 NONE wct0801060h3  QA/O1/2006 09:50  AJ
E405.1 NONE WCTOT2706BC0  07/27/2006 09:00  JCH
SM9222D NONE MICTOT2606FC  (7/262006 16:15 GDB

SMAS00NQ3-F NONE wcld72706n03  7/27/2006 14:37  LSP
E300.8 NONE weid72606ep2300  07/28/2006 08:52 AJK
SM92228 NONE MICTCT2606TC  O7/26/2006 16:15 GOB
£351.2 METHOD wet073108tkn 07/31/2006 1150 LSP PLO72ZBOGRtkN
E365.4 METHOD wet0T3106tp Q71312006 15226 AJ PbO72806ptkn
E160.2 NONE wot072196tss 071272006 ©9:30 DTN

Prep
Date/Time

07/28/2006
07/28/2006

i the Analytical Batch 1D and Prep Balch IDis null, the analysis was not performed by AEL, and the originat report from the subcontracted laboratory will b provided

contaihing this information.
Lab Gode: T068252-02
Client Sample Number:

Test Description

Ammonia {as N)

BOD (5-¢ay)

Chiorophyl! A

Fecal Coliform (MF})

Nitrate + Mitrita (as N)
Ortho-phosphate (as P)

Tetat Colitorm (MF)

Total Kjeldahl Nitrogen (as N}
Total Phosphorus (as F)

Total Suspended Solids {TSS)

Site: Mid-County Surface Water
Downstream Mid-depth Matrix: Water
Analysis Prep
Analysis Method Prap Method Analytical Batch ID Date/Time Analyst Prep Batch ID Date/Time
E350.1 NONE welCBD106mN3 08/01/2006 09:50 Al
E405.1 NONE WCTO72766B0D  07/27/2006 (9:00 JCH
SM10200H NONE WCTO7TI06CHL  07/31/2008 15.00 BLT
SM92220 NONE MICTOT2606FC 07,26/2006 16:15 GDB
SM4500NO3-F NONE wet02706n03  07/27/2006 14:37  LSP
E300.0 NONE weci072806epaX)  O7/28/2006 08:52 AM
5M82228 NONE MICTO72606TC  (7/26/2006 16:15 GOB
E351.2 METHOD wet07H DBty 07/31/2008 11:5¢ LSP pl]728061ptkn  O7/28/2006
£365.4 METHOD wetQ7 31 06tp 0713112006 15:26 Ad pbOT2806mtn  (07/28/2006
E160.2 NONE wel0727 Détss 07/27/2006 0930 DTN

If the Analytical Batch 1D and Prep Batch iDis nuil, the analysis was nol performed by AEL, ang the original report from the subconracted laboratory will be provided

containing this information.

l.ab Code: T068252-03 Site: Mid-County Surface Water
Client Sample Number:  LUpstream Mid-depth Matrix; Water

Analysis Prap
Test Description Analysis Method Prep Mathod Analytical Batch 1D Date/Time Analyst Prep Batch |D Date/Time
Ammonia (as N) EJ50.1 NONE wet080106rh3 C8/01/2006 09:50 Al
BOD (5-Cay) E405.1 NONE WCTOT2706BOD  07/27/2006 €9:00 JCH
Chiorophyil A SM10200H NONE NCTETICBCHL  07/319,2006 15:006  BLT
Fecal Coliform {MF) SMG222D NONE TACTO72BLEFC U7:26:2006 16:t5 GDB
Mitrate + Mitrite {as Nj SM4500NQ3-F MONE wel072706n0d Q7i2742006 14:37 LSP
CGrho-phosphate (as P) E300.0 NONE wa0TIACEePaSCO  (7.28/2006 08.52  AJK
Totat Cobiform iMF) EN52228 MONE 17.268.2006 16.'5 CCB
Toia Kaelcanl Nircger fas W) £251.2 METHQD CTAL2088 1050 _SP LT.ed:zlle
foial Phosphorus (as P) E3654 METHOD 37312006 15:28 Ad rtOVIRCEpn (7,28 2006
Totar Susgenced Scliss 1 TSS) E'EG.2 MONE 27:28:2006 G300 DTN
J[fine Ara gics, Baten iD ore Pres 1 ARy abs was net Jertarmed by AEL A % e PG LOCRUECtEd 13003y i e L led

cinrg Mis ~ferraner.

Definitions:
Siater ralm e refers o

It - TS5




Advanced Environmental Laboratories, inc.

Analytical Report
Client: Utilities, Inc. Report No.: TOB8252
j ;. Semi-Annual .
Project Name: S ua Date/Time Received: 7/26/06 15:55
Quality Assurance Report
Method Blanks
Miscellaneous Analytes
QCBatchiD Anaiyte QC Sampla Type  _ Method CMDL_ . Resulf Uniis Qualifier
MICTQ7 2606FC Facal Coliform (MF) Pre Fitter SM9222D 1.0 1.0 cf/ 100mi u
MICTQT2806FC Fecal Coliform (MF) Post Filter SM9222D 1.Q¢ 1.0 cluw/100mi v]
MICTOT2606FC Fecal Coliform (MF) Meihod Blank 5M9222D 1.4 1.0 cfu/ 100mi L
Miscellaneous Analytes
QCBatchlD . Analyte . QCsSamplaType  Method _ MOL __  Result  Units Qualifier
MICTOT2606TC Total Cotlform {MF) Pre Filter SM52228 1.0 1.0 clul 100mt u
MICTQ72606TC Total Coliform {MF) Post Fitter SM922728 1.0 1.0 ctu/100mi 1]
MICTO726067C Total Coliform {MF) Mathed Blank SMa2228 1.0 1.0 ciuw/100mi U
Miscellanecus Analytes
QCBatchip - Analyte . QC Sample Typs ___ Method . MDL Resuit Units Quatifier
WOTO7210680D BOD {5-day) Method Blank E405.1 2.0 2.0 mgit 02 U
Miscellaneous Analytes
QCBatchlD e e o AnaElYlE .. _.9CSample Type = Method MOL___ _ Result Units _ Qualifier
wetO72706tss Total Suspended Solids (TSS) Mathod Blank E$60.2 2.0 2.0 mg/L u
Misceflaneous Anaiytes
QCBatchlD Analyte . QC Sample Type Method MOt _Result Units Qualifier
~ct073106tkn Total Kjeldaht Nitragen (as N} Mathod Blank E351.2 0.048 0.048 mgiL u
Miscellaneous Analytes
QCBatchiD _— _Analyte QC Sampte Type _ Method MOL Result Units Qualifter
~c1073106tp Total Phosphorus (as P} Method Blank EX65 4 0.43 0.43 my/Kg u
Miscellaneous Anaiytes
QCBatchtD . - Analyte  _ QC Sampte Type . Method MOL Rasult Units Qualifier
wet0B0106nhd Ammonia {as N} Method Blank E350.1 £4.026 3.026 gl u
Quality Assurance Gualifiers:
U The compound was analyzed for but not detectad.

The estimated measurements of uncentainty can be provided upon request

This is the last page of the analytical report.

Fre b



Advanced Environmental Luboratories, Inc.

9610 PrincessPabn Avenue

Tumpa, FL 33619

Client:
Facility Name;
Facility No.:

Samwpling Peviod:

Uhilities, Ine.

Mid-County WWTF

I'1.0034789

fuly - December 2006

Surface Water Monitoring Report - Part

Lab Sample 1D: T068252-01
Date/Time Sampled: 07/26/06 1200
Site Name: Effluent Pre-Creek
Location ID: Qutfall 001
DEP Comqap: 980174

Date Report Amended; 05/21/2007

Parameter Storet Pres. Analysis Analysis Data Detection DOH

Manitared Code Units Added Method Result Qualifier Limits Lab 1D
D.O. (Field) 00299 mg/L N/A DEP SOP 92 6.15 N/A E84589
ML (Ficld) 00400 Units N/A DEP SOP 92 6.90 N/A E84589
Sulinipv (Field) N/A mg/L N/A DEP SQOP 92 0.4 N/A E84589
Temperature {Fieldi 40010 C° N/A DEP SOP 92 31.0 N/A 84589
Turbidity thicid) 82079 NTU N/A DEP SOP 92 0.80 N/A E84589
BON N'A mg/L Ice SM 5210B 2.0 U 2.0 E84589
Fecal Coliform 74055 CFU00mI. Ice SM 9222D 10 U 10 E84589
Nitrogen. Animanig (10610 mg/L H2804 EPA 350.1 0.44 9] 0.026 E84589
Nitrate |+ Nitriie 00615 mg/L lce SM 4500NO3F 0.12 0.027 E84589
Ortho-Phospliale N/A mg/L Ice EPA 365.1 1.9 0.052 EB4589
TRN N/A mg/L H2504 EPA 351.2 1.1 0.048 E8458¢
Total Colitonn 31301 CFU/100ml. Ice SM 9222B i0 LJ 10 E84589
Total Phosphorous N/A mg/L LSO EPA 3654 0.78 0.043 E84589
rss N/A mg/l. lee EPA 160.2 2.0 U 2.0 E84589
Conments: U The vompound was analyzed for but nat detected.




Advanced Lovironmental Laboratories, Lne,

9olU PrincesslPalm Avenue

Tampa, F1. 330619 Surface Water Monitoring Report - Part D

Client: Uilities, Inc. Lab Sample ID; T068252-02

Facility Name: Mid-County WWTF Date/Time Sampled; 07/26/06 1056

Vacility No.: FLOU3AT8Y Site Name: Downstream Mid Depth
Sampling Period; Judy - December 2006 Location ID: Test Site #2

DEP Comgqap: 980174

Date Report Amended: 05/21/2007

Parameter Storet Pres, Analysis Analysis Data Detection DOH

Momitored Codle Units Added Method Result Qualifier [.imits lab ID
D.O. (Ficld) (0299 mg/L N/A DEP SOP 92 6.19 N/A E84589
pH (Field} (0406 Units N/A DEP SOP 52 6.8 N/A £84589
Salinity (Vicld) N/A mg/L. N/A DEP SOP 2 0.3 N/A E84589
Termperatre (Fivld) 000310 C’ N/A DEF SOP 92 287 N/A E84589
Turbidity (Field) 82079 NTU N/A DEP SCP 92 1.0 N/A E84589
BOD - N'A mp/L. lce SM 5210B 2.0 2.0 E84589
Chivrophys H-a N/A mg/m3 Ice SM 10200H 1.3 U i.0 E84589
Fecal Colifor 73035 CFU/100ml. Ice SM 92220 430 10 E84589
Nitrogen. Ao H0010 mg/l. HaS0x EPA 350.1 0.29 0.026 E84580
Nitrage + Nitrire L061S myg/L Ice SM 4500NO3F 0.27 0.027 184589
Qutho-Plhosphare N:A mg/L lce EPA 365.1 0.49 0.052 84589
RN N/A mg/L, H:80. EPA 351.2 1.4 0.048 E84589
Lowal Colitory 31301 CFU/100m]. lce SM 92228 510 100 E843589
Total Phosphorous N/A mg/L H2804 EPA 365.4 0.32 0.043 E84589
TsS N/A mg/i, Ice EPA 160.2 3.0 2.0 E84589
Comment~ Ui~ The compound was analyzed for but not detected.



Advanced Erivuwonwentsd Laboratories, Inc.

9610 PrincessPihy Avenue

Tampa, FL 33619

Surface Water Monitoring Report - Part D

Client: Utilities, (ne. Lab Sample ID: T068252-03
Facility Nawmes Mid-County WWTF Date/Time Sampled: 07/26/06 1134
Facility No.: FLOU3A78% Site Name: Upstream Mid Depth
Samples Filtered: No Location 1D: Test Site #1
Maomitoring Period: July - December 2006 DEFP Comqap: 980174
Date Report Amended: 05/21/2007
Paraineter storet Pres. Analysis Analysis Data Detection DOH
Monitord Code Units Added Method Result Qualifier Limits Lab ID
.0, (Field) 00299 mg/l. N/A DEP 80P 92 6.26 N/A E84589
H (Field} 400 Units N/A DEP SOP 92 6.80 N/A E84589
Sakinity (Ficld) N/A mg/L N/A DEP SOP 92 0.2 N/A E84589
Temperature (Ficld) (0010 o N/A DEP SOP 92 28.9 N/A E84589
Turbidity (l'ieldy 82079 NTU N/A DEP SQP 92 1.4 N/A Eg84589
BOD N A mg/l. Ice SM 52108 2.0 2.0 E84589
Chlorophyli-u N/A mg/m3 [ce SM 10200H 1.0 U 1.0 E84589
Fecal Colilorm 74053 CIFU/100ml. Ice SM 9222D 310 10 E84589
Nitrogen, Ammonia 00610 mg/l. H:304 EPA 330.1 0.23 0.026 E84589
Nitrate + Nitrite 620 mg/l. lee SM 4500NO3F 0.27 0.027 E84589
Ortho-Phosphate N/A mg/l Ice EPA 365.1 0.080 i 0.052 E84589
TKN N/A mg/L HaS04 EPA 351.2 0.41 0.048 F84589
Total Cobitorm 31501 CFU/1G0mL Ice SM 92228 440 100 E84589
Towl Phosphoreus N A e/l 11:804 EPA 3654 0.17 i 0.043 E84589
58 N'A mg/l. lce EPA 160.2 2.0 3] 2.0 E84589

Comments:

1

Vhe cosnpoand was analy goid for bat net derceted.

The repated value is hetween the luboratory detection limeit and the laberatory practical quantitation limit.




Advanced Enviroumentsl Labuvataries, Ine.

Yot Princessi®alm Avenue

Tumpa, F1. 33019

Client:
Facility Nae:
Facility No.:

sampling Period;:

Ltilines, Inc.
Mid-County WWTF
FLODO34789

July - December 2006

Surface Water Monitoring Report - Part D

Lab Sample ID: T068252-04
Date/Time Sampled: 07/26/06 1057
Site Name; Downstream Botlom
Location ID: Test Site #2
DEP Comgqap: 930174

Date Report Amended: 05/21/2007

Parsmeter Storet Pres. Analysis Analysis Data Detection DOH
Muonitored Code Units Added Method Result Qualifier Limits Lab 1D
#). tFichdy 10299 mg/L None DEP SOP 92 6.24 N/A E84589
pH {Field) 00400 Units None DEP SOP 92 6.8 N/A E84589
Salinity (iichly N/A _mp/L None DEP SOP 92 0.3 N/A E£84589
Temperature (Field) (0010 c° None DEP SOP 92 28.7 N/A E84589
Secchi epth N/A inches None DEP S0P 92 21 N/A E84589

Comments:




Advanced Environmental Laboratories, Inc.

Y0180 PrincessPalm Avenue

Tuwmpa, L 33619

Client;
Facility Naws
Facility No.:

Sawpling Period:

Utiliies. Ine.
Mid-County WW'ITF
10034789

July - Duecember 2006

Surface Water Monitoring Report - Part D

Lab Sample [D: T068252-05
Date/Time Sampiled: 07/26/06 1057
Site Name: Downstream Surface
Location ID: Test Site #2
DEP Comqap: 980(74

Date Report Amended: 05/21/2007

Parameter Storet Pres, Analysis Analysis Data Detection DOH

Muontiored Code Units Added Method Result Qualifier Limits Lab ID
D4, (Ficld) 00299 mg/L, None DEP SOP 92 6.05 N/A E8458¢
pEL (Field) 00400 Units None DEP SOP 62 6.9 N/A E84589
Sahnity (Fieldy N/A mg/L None DEP SOP 92 0.3 N/A E84589
Femperature ¢ Ficld) Q0010 c° None DEP SOP 92 286 N/A E84589

Camnients,

\'\ &




Advanced buvironmentat Laboratories, Ine.

9610 PrincessPaim Avenue

Tampa, FL 33614

Chient:

Fucility Name;
Facility No.:
Sampliog Period:

[ilities, Inc,
Mid-County WWTF
FiLO03T89

huly - 13ecember 2006

Surface Water Monitoring Report - Part D

Lab Sample ID:
Date/Time Sampled:
Site Name:

Location 1D:

T068252-06
07/26/06 1135
Upstream Bottom
Test Site #1

DEP Comqap: 980174
Date Report Amended: 05/21/2007

Parameter Sloret Pres. Analysis Analysis Data Detection DOH

Monitored Code Units Added Method Result Qualifier Limits Lab D
1.O. (Field) 00289 mg/L None DEP SOP 92 6.37 N/A E84589
nH (Fiejd) 00400 Units None DEP SOP 92 6.90 N/A E84589
sabinity (Field) N/A mg/T. None DEP SOP 92 0.2 N/A E84589
lemperature (Field) 00010 c? None DEP SOP 92 28.9 N/A E84589
Secchi Depih N/A inches None DEP S0P 2 1.4 N/A E84589
Comments:
~"

\_+/J




Advavced buvironmental Laboratories, Inc.

9610 Princesslalm Avenue

Tampy, FI. 330ty

Client:
Facility Naime:
Iacility No.:

Sampling Period:

Utilitees, Inc.
Mid-County WWTE
FLOO3478Y

July - December 2006

Surface Water Monitoring Report - Part D

Lab Sample 1D; T068252-07
Date/Time Sampled: 07/26/06 1133
Site Name: Upstream Surface
Location ID: Test Site #1
DEP Comgap: 980174

Date Report Amended: 05/21/2067

Paramcter Storet Pres. Analysis Analysis Data Detection DOH

Mot Code Units Added Method Result Qualifier Limiis Lab 1D
1.0, (Field) {0299 mg/L None DEP S0P 92 6.17 6.6 N/A E84589
pti (Fieldy 00400 Units None DEP SOP 92 6.8 7.2 N/A E84589
Salinity (Ficld? N/A mg/L None DEP SOP 92 0.2 0.2 N/A £8458%
Temperatire (Field) OO c® None DEP SOP 92 28.9 28.6 N/A EB4589
Conunents.




D

Advanced Environmetal Laboratories
9610 Princess Palm Ave, Tampa, FL 33619
Phone (813)638-9616 / Fax (813}630-4327

WATER SAMPLING LLOG

SITE SITE
NAME: Utillities Inc., - LOCATION Mid County

e SAMPLING DATA ,
sampLE NumBer |~ | O o 07 | 0> \w -0 \

Loa [TV Docon
SAMPLE LOCATION |stream Stream Stream Upstream |Upstream |Upstream |Outfall
SAMPLE TIME 0S5 Xl | fls? 1133 |1z iRy | 120w
SAMPLE DATE 7/26/2006/ 7/26/2006| 7/26/2006) 7/26/2006! 7/26/2006| 7/26/2006] 7/26/2006
TPl | TO" Py ) 17 ghe, (A7

SAMPLE DEPTH Surface |Mid Bottom |Surface [Mid Bottom |[NA
TOTAL DEPTH/ssheei | M Ak, /'9 g M I NA ],' - Ng.
TEMP CELSIUS  [Z¥( >%7 257 1289 1289 lzgs 3L
D.O. mg/L Cos 1Crs VC2d (L1 1da2e 1637 L5
D.0. % sat NA NA NA NA NA NA NA
CONDUCTIVITY  [NA NA NA NA NA NA NA
SALINITY ppt. 02 103 103 (02 {02 lo.z DY
pH su. &,,?0 4,% Q;?O fa 30 LYO : (’.?O 4-?0
TureiiyNTYs (L2 (40 |4/ [ jd 141 |.%0
RCL/CL2 NA NA NA NA NA NA NA
FIELD CONDITIONS: 9 sod) ITIME____ /(Y3 7cLOUD COVER: _/£_%_

WIND DIRECTION: N @NEI §/SW/ SE/NONE/PRVEIQUS RAINFALL: YES ORINO

OVERALL FIELD CONDITIONS:

FIELD REMARKS:

Guof
~J

ITYPE OF SAMPLING:{(SW ] WW / DW /

SAMPLED BY: (PRINT) / SHANNON BEAMAN
AFFILIATION:/ ADVANCED ENVIRONMENTAL LABORATORIES

SAMPLER'S
SIGNATURE:

|

2 DATE:
< KL ’7[26/2008

rd \



Advanced Environmenial Labs
9610 Princess Patm Ave.
Tampa, FL 23819

Advan:ed Znvironmenal Labs Inc

sate/Time Rovd: r)b»U, ol I 5 T 5 Log-in request nﬁmber: T_OU 80)5 19-
Received by: A Completed by: %

>obler/Shipping Informetion:
.ourier: PFAEL D Cliert D UPS O Pony Express O FedEx JASS O !-‘.SAF' 0 Other [describe):

ype: cyEooler O Box 0 Other (describe)
.oler femperature: identify the cooler ang document the temperature blank or ice water measurement

CoolerID-
Temp {°C) O i ‘
D) Szmpiz Botie D Seple Bottie D Sampie Bote - | £ Sampic Battle 7 Sarmpie Bote
Temp taken from | Btor - [ Cooler B Copler D Crgler D Cooler
ORpm O IR gao TR gm ORgm DR gm
Temp msasured | O Themomesr (i |5 Thermometer (i | O Thermomerr {enter | D Thermometsr ey | D Tocrmomens (e
' with' | IDx D) Dy Dk D) )

ither information:
ny discrepancies should be explained in the “Comments” saction below.

CHECKLIST NO | NA
1. Were custndy seals on shipping comtamer(s) ftact?
2. Wore custody papers properly incinded with samples?
3. Were custody papems properly filled ont (ink, signed, match labels)?
4

;

(4. Did all bottles amive in good condition (umbroken)?

5. 'Were all bottis labels complete (sample #, date, signed, malysis, prcsmznv.s)"

|6, Did the sample labels agree with the chem of custody?

{7.  Were comrect bottles nsed for the izsts mdicated?

‘8.  Wers proper sarmple preservation =cimiques mdicated on the zabcl"

19,  Were samples received within holding times?

'i0. Wers all VOA vizls checked for the presence of air bubbles?

;2 1. Were thers air bubbles prasa i the VOA viala?

Werr samples n divect cormet with wetioe? If “No,” check ons: TNO ICE TBLUEICE
i23. Was the cooler wmperanre less than 6°C7

Were sample pHs checked apd recorded by Szmple conral? [VOA checked by 2naiyss)
Were the sampls containars provided by AEL?

Were sampies-accepred mio the iaboratwory?

Viag it meoesigy o snlf sarmpies fro ofher bores?

VOV

\

1P

\

-
iy

1

[N
~] o

J

mmenis:




)

LAB NUMBER TLUgJ 5 Q

- —

2"

=

i Advanced
WD Environmenial Laboralories, inc,
[T b0t ruthpomt Plwy « Jacksonvila F| 32216 - 304 353 0150 - Fux 904 363 9354 - EB2574
W mwlaitecoss Paim Ave - lampa, FL 33619 - B13 630 3618 « Fax 313.830.4377 + EBASEY Page of
17 Ui 6T Place Sia 7+ Gaimesuile FL 32606 352 367 1500 « Fux 352,367 0050 « E82520
L _ i" __j-:)_t«_:": tenrth Loks Bivd . Sus 1016 - Allamaate Spoings, FL 32701 + 407 837 1594 - Fax 407 937 1597 ES3078 —
CHIENT NAME Ul”l“es, Inc PROJECT NAME Semlaﬂﬂual BQSTZI'EE o % g % __EJ % _E] % _:_;: % .,é < :_\
FOCRESS 200 Weathersfislg Ave. |7 O NUMEER/PROJEST NUMBER: & TYPE ,E:; & =] g § 3 § & g 3 2 (&) R
Altamonte Springs, FL 32714 PROJELT LOCATION Mid-County Surface water AR wn
- —
BICHE 500-272-1919 Fax N E — (P -9 N
[FTAT David Winkler  [P#%-88 S BEAMAN AQ o = Y
I TURN AROLIND TIME D I é o _£>:\ E
REMARKS/SPECIAL INSTRUCTIONS Lu O gg pd - o t Q. E M
W cranpae Y m |- Z“ n_"' O O e 4] B
. Field Perameters: pH, salinity, Temp, Turb, DO, secchi | & Y = L o Q |
depth | = £ 2
E O @D R
s D —
VW w51 wdter SWesodacs walee  GWegiound wiler DWW drnking witer [+[8 ATBY SOwanil_ Slrsiudge LL.
Grab SAMPLING
I':z:mp MATRSX Cguour Prasery : Ice i - ]CE S _ Ice i T
EobLE D SAMPLE DESCRIFTION DATE THME D BT TR N BTN T N
Outfall S hhelg koo | ¥ |8 X| X | X | X]| X | X 0l
T —
Downstream-bottom G j los7 | W | © X'/Q
Downstream-mid-depth G lct, | W | 8 X X X X X X X +ox
Downstream-surface G o1 | W0 X CE
] Upstream-bottom G s | w0 %
Upstream-mid-depth G fiad | w8 X | X X | X X X | X qu2
- e
Upstream-surface G ;-_-J-/ 113} w | o X - 7
I-iE: H=HCh S={H2b50d N3 [HNCE) Te(Sndwm Thipsuifate Reii?sw: / Dale Time /}cec_ayad by: Dale Timg
ShepMent Malhod Sample Ki Cooler # 1 —— ? Z‘E; ~ 7 V(ﬂ d;ﬁ?_/r gé
Vi via. SAMPLED RB oIT 'l 2 i )
AB [Ha) 3
e L Vi Trip BI. d 4
Re g onies 1| Yen FI No uc f‘l sanl r’] rgcelved revisad 8/01



CASE NARRATIVE
Inorganic Analysis

Laboratory Reference No./SDG#:. T068252
Client/Project: Utilities, Inc — Mid County Surface Water

L RECEIPT

All acceptance criteria were met.

1L HOLDING TIMES
Al Sampie Preparation: Al holding times were met.
B. Sample Analysis: Al holding times were met.

HL METHOD

Analysis: Al acceptance criteria were met.
Iv. PREPARATION

Sample preparation proceeded normally.

V. ANALYSIS
A, Calibration: All acceptance criteria were met.
B. Blanks: All acceptance criteria were met.
C. Spikes: All acceptance criteria were met.
D, Duplicates: All acceptance criteria were met.
E. Serial Dilution: Al acceptance criteria were met.
F. Samples: Sample analyses proceeded normally.
G. Other: The report generated for the surface water sampling part D had an incorrect MBDL (Method Detection Limit)

listed for the Effluent pre-creek sampled 07/26/2006. The fecal coliform was the analysis with the incorrect MDL.
The report has been amended the original mistake was a typing error. The Project Manager will be diligent in the
future in the final review process to prevent this from reoccurring,

l certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories,
Inc. and by the client, both technically and for completeness, except for the conditions detaited above. [he Laboratory Munager or his
Jesiynee, as verified by the following signature, has authorized release of the data contained in this bard copy duta package and w the
romputer-readable data submitted on diskette:

ol A e 500 )

Tammie Heslin, Project Manager
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CASE NARRATIVE
Inorganic Analysis

Laboratory Reference No./SDG#: T058779

Client/Project: Utilities, Inc — Mid County Surface Water

L RECEIPT

All acceptance criteria were met.

1L HOLDING TIMES
A. Sample Preparation: All holding times were met.
B. Sample Analysis: All holding times were met.

18 METHOD

Analysis: Al} acceptance criteria were met,
V. PREPARATION
Sample preparation proceeded normally.

Y. ANALYSIS

A, Calibration: All acceptance criteria were met.

B. Blanks: Al acceptance criteria were met.

C. Spikes: Al acceptance criteria were met.

D. Duplicates: All acceptance criteria were met.

E. Serial Dilution: All acceptance criteria were met.

F. Samples: Sample analyses proceeded normaily.

G. Other: The report generated for the surface water sampling part D had an incorrect pH and turbidity values reported

for the creek upstream sampled 08/31/2005. The field sheets were filled out incorrect and the Project Manager did
not catch the correction made by the field sampler indicating that the rwo field analysis were switched. The port was
amended and the Project Manager wiil be more diligent in the future in the final review process 1o prevent this from
TCOCCUITING.

[ certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories,
Lnc. and by the client, both technically and for completeness, except for the conditions detailed above, The Laboratory Manager or his
designee, us verified by the following signature. has authorized release of the data contained in this hard copy data package and in the
computer-readable data submitted on diskette:

s W S EY e e O

Fumnnie Heslin, Project Maenager



Advanced
/ Environmental Laboratories, Inc.

9610 Princess Palm Avenue
Tampa, Flonda 33619
{513)630-9616

FAX 1813]630-4327

Client:

Project Name:

Utilities, Inc.
Quarterly

Preject Number:

Attention:

David Winkler

Phone Number: 8002721918

Address:

200 Weathersfield Ave,

Altamonte Springs, FL 32714

Project Description

Report No.: TO58779
Date Sampled: 08/31/2005
Date Received: 8/31/05 14:30
Date Reported: 10/06/2005

Date Report Amended: 05/21/07

The anatytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Quarterly

Appraved By: OMJU; A

Tammie Heslln, Project Manager

M irere are any questions invalving this report, the above ramed sheuld be conlacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT iN FULL, WITHOUT
THE WRITTEN APPROVAL GF THE LABORATORY.

Advsnced Environmental Laboratories certifies that the test resuils in this report meet all requirements of
the NELAC standards. iriess rotaled othernise in the bedy of the regont,

Total Number of Pages = ‘

Puaste |

_

|

{



Advanced Environmental Laboratories, Inc.

Analytical Report
Client; Utilities, inc. Report No.: T058779
Project Nama: Quartery Date/Time Received: 8/31/05 14:30
Lab Code: TO58779-01 Date/Time Sampled: 08/31/2005 0810
Client Sample ID: Outfall Sample Type:
5 jed By: Shan B
Site: Mid County Surface Water ampled By annan Eeaman
. Sampling Method: G
Matrix: Water Shipping Method: AEL Pick-up
Miscellaneous Analytes
. i Adjusted P et

Analytes: _ Dilgtion  mpt _MjustedPOL_ Results Units  Qualifier(s)  Method ca::.,.,,,: Lab

Ammonia {as M) 1 0.026 0,10 0.026 mgiL u E350.1 T

BOD (5-day) 1 2.0 20 2.0 mgiL 02 U E405.1 T

Chiorophyh A 1 1.0 1.0 0 mg/m3 SM10200H

Nitrate (as N} 1 0.027 01 43 mg/L SM4S0ONO3-F T

Nitrite {as N} 1 0.034 0.14 0.034 mgiL u SMAS00NO3I-F T

Ortho-phosphate (as P} 1 0.052 a1 11 mgfl. E365.1 T

Total Kjsidahl Nitrogen {as N) 1 0.048 0.19 1.3 mgfL E351.2 T

Tatal Phosphorus (as P} 1 0.043 0.17 14 mg/L £365.4 T

Total Suspended Solids (TSS) 1 20 20 20 mgfL u E160.2 T

1) o Th; Doumou' , nd was anaw : ”f& but not detoded )

T NOH cartibcahion BEB4583 (AEL-Tampa) (FL NELAC Cerlification)

rgr 3
Puge 2



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: T058779
Project Name: Quarterly DatefTime Received: 8/31/05 14:30
Lab Code: TO58779-02 Date/Time Sampled: 08/31/2005 09:27
Client Sample |D: Downstream - Mid Depth Sample Type:
Sampled By: Shannon Beaman
Site: Mid Coun ace Water
te: Mid ty Surf Sampling Method: G
Matrix: Waler Shipping Method: AEL Pick-up
Miscellaneous Analytes
. . Adjusted ) . . Parametsr

Analytes: Distion MD, _ AdustedPOL _Resulls  Units  Quaiifierls) Method Commenm Lab

Ammania {as N) 1 0.026 0.10 0.026 mg/L u E350.1 T

BOD (3-day} 1 20 290 20 mglL02 U E405.1 T

Chiorophylt A 1 1.0 1.0 2.1 mg/m3 SM10200H T

Nitrate {as N} 1 0.027 011 0.68 mg/t. SM4500NO3-F T

Nitrite {as N) 1 0.034 014 0.034 mgiL U SMAS00NO3-F T

Ortho-phosphate {as P) 1 0.052 0.21 0.35 mgil. E365.1 T

Totat Kjeldahl Nitrogen (as N) 1 0.048 0.18 1.67 mg/L E351.2 T

Total Phosphorus {as P) 1 0.043 017 0.27 mgil E365.4 T

Total Suspendad Solids (TSS) 1 20 20 2.0 mg/t. u E160.2 T
U The compound was analyzed for but not datected. oo s o T e T e e 7A o
T [:OH cerulication #EB4589 [AEL-Tampa) (FL NELAC Caertification)

1“11‘_,’1.’ 3



Client:

Projact Name:

Advanced Environmental Laboratories, Inc.

Analytical Report

Report No.: T058779

Date/Time Received: 8/31/05 14:30

Lab Code:

Client Sample I1D:
Site:

Matrix:

Analytes:

Ammonia {as N)
BOD (5-day}
Chiorophyll A
Nitrate (as N)
Nitrite (as N)

CQrtho-phosphate {as P}
Total Kjeidahi Nitrogen (as N)
Total Phosphorus (as P}
Total Suspanded Solids (TSS)

Utitities, Inc.
Quarterly
TO58779-03
Upstream - Mid Depth
Mid County Surface Water
Water
Adjusted
_ Dilution  mpr
t 0.026
1 20
1 1.0
1 0.027
1 0.034
1 0.052
1 0.048
1 0.043
1 20

V] The compound was analyzad for but net dalected.
T DOH certification #£84589 (AEL-Tampa) (FL NELAC Certification)

Miscellaneous Analytes

0.10
20
1.0

0.11

0.14

01

0.19

017
20

Thocpr s
LY

. Results.

0.026
2.0
1.8

o1
0.034
0.14
0.87
0.13
20

" The reported vahis i belwaen the laboralory metnod detection limit and th laboralory practical quanitation kmit.

Units

ma/t
mgit. 02
mgim3
mgil.
mg/L
mofb
mgiL
mg/l.
mg/L

Date/Time Sampled: 08/31/2005

10:05

Sampte Type:

Sampled By: Shannon Beaman
Sampling Method: G
Shipping Method: AEL Pick-up
Parameter
AQualifier(s)  Methed  Commant
u E350.1
u E405.1
u SM10200H
SMAS0ONOI-F
9] SM4500NC3-F
E365.1
E351.2
i E365.4
u E160.2

b e e B T e B T P -



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: Utilities, Inc. Report No.: T058779

Project Name: Quarterly Date/Time Received: 8/31/05 14:30

Sample Cross Reference Information

Lab Code: T058779-01 Site: Mid County Surface Water

Client Sample Number:  Outfall Matrix: Water

Analysis Prep
Test Description Analysis Method Prep Method Analytical Batch ID Date/Time Analyst Prep Batch ID Dated Time
Ammonia (as N} E350.1 NONE WAL 0922005 15:22  AJK
BOD (5-day) E405.1 NONE weil90105hod 09/0%/2005 12,00 W)
Chlorophyil A SM10200H NONE PBOLBCH 0% 13/2005
Nitrate (as N} SM4500NO3-F NONE weB0105m03-1 0940172005 15:47  AJK
Nitrite {as N} SM4500NO3-F NONE wels0#05nod-1  09/01/2005 1517 AJK
Crtho-phosphate (as P} E365.1 NONE wet0302050p 09/02/2005 09:29 AJK
Total Kjeldaht Nitrogen {as N) E351.2 NONE w091 305tk-3 09/13/2005 10:52  AJK pbOGINOSIEn  09/40/2005
Tolat Phosphorus (as P) E3654 NONE wci091405tp3 DS14/2005 17:13  AJK poCg1005tptn  09{10/2005
Total Suspended Sofds (TSS) E3160.2 NONE wit90605tsa 09/06/2005 11:00 DTN

If tha Analytical Batch ID and Prep Balch IEis nulf, the analysis was not performed by AEL, and the original report from the subcontractad laboratory will be provided
contalning this informnation.

Lab Code: TO58779-02 Site: Mid County Surface Water
Client Sample Number: Downstream - Mid Depth ) Matrix: Water

Analysis Prep
Test Dascription Anzlysis Method Prep Method Anaytical Batch i Date/Time Analyst Prep Bateh 1D Date/Time
Ammonia (as N} E380.1 NONE wall91205nh3-4 QO/12/2008 1522 AJK
BOD (5-day) E405.1 NOMNE wel(90105b0d 09/032005 12:00 Vi
Chiorophytt A SM10200H NONE WCT0S1305CH 097132005 10:15 BIB PBOSGTOSCH 09/01/2005 09:25
Nitrate (as N} SM4500NO3-F NONE wCH90105n03-1 09/04/2005 1517 A
Nirite (as N} SM4500NO3-F NONE w090 1050031 08/01/2005 15:17 AJK
Ortho-phosphate (as P) £365.1 NONE Wei(902050p 09/02/2005 09:29 AJK
Total Kjaidahl Nitrogen {as N) E351.2 NONE w09 1305thne3 4912005 10:52 AJK 00910051k 0G9/10/2005
Total Phosphorus {as P) E365.4 NONE wri}314051p3 09/14/2005 17113 AJK po09t005iptke  0Q/10/2005
Total Suspended Sclids {TSS) E160.2 NONE wei(90605ss 09/06/2005 11:00 DTN

If the Analytical Batch HD and Prep Batch IDis nuil, the analysis was not performed by AEL, and the original report from the subcontracted laboratory will be provided
containing this informatton.

Lab Code: TD58779-03 Site: Mid County Surface Water
Client Sample Number:  Upstream - Mid Depth Matrix: Water

Analysis Prep
Test Description Anaiysis Mathod Prep Method Analytical Batch 1D CatesTime Analyst Prep Batch ID Date/Time
Ammonia {as N) E350.1 NONE woil31205nn34  GQMMH2005 15:22  AJK
80D (5-day) E405.1 NONE wet090195b0d 09/01/2005 12:00 VI
Chlorophyll A SM10200H NONE 'NCTC91305CH  09/13/2005 10:1S  BIB PEOSOTCSCH  00/01/2005 09:25
Nitrate {as N} SMAS00NO3-F NONE welC80165003.1 09/01/2005 15:17 AJK
iitrite (as N) SM450CNO3-F NONE woil90105ne3-1  09:01/2005 1517 AJK
Ortho-phosphate (as P) EJ65.1 NONE wa092C50p 09:02/2005 C9:29 A
Total Kje'dahl Nitrogen {as N} £351.2 NONE #IC9IICENA-4  CO/IH2005 11114 AUK FOOST ISR 55,7 0/2005
Tctak Phosphorus (a5 P) E365.4 “ONE NCIER4C54 29/14/2008 T4t AUK LLLITLNEnr G A 2005
T:tal Suspended Soiids (TSS) E60.2 NONE MG S0BESISS LH062005 3430 DTN

i ihe Analytical Batch |E ang Prep Balch ICis nuil, the aratysis was ro! serformed by AEL, snd the crginal repon frem e succemraciad taberatcry wili Ba Crovided
ccataining this in‘ormation.

Definitions: _ B L R . _ . .

MNarer matrx refers wo g aquecus Tarces excepl Crning adter. ncluding Dul rot imited 10, wastewater, 570 und water, SLAACE waEter ACUECuS ¥aSIEs

Sail matnix refers 'o ail ron-aquacus malices, including soits, Saids, siucges. Semi-5c.ids, ard FON-35UBCUS VaSIe SamLiEs

are rgporied o odry wgight basis. s
B . werrechen ‘o Lhaoon

anins Yo ail a2

Gd Thermse AL rsEuiE nor gl arersLared o se T Ll 3

P TS g g vt

LS ”
o, C-Cuvposite G-Crat

eibeas, P=Puto

Sampirg Ve

P



Advanced Environmental Laboratories, Inc.

Client: Utilities, Inc.

Project Name: Quarterty

Analytical Report

Report No.: TO5877¢9
Date/Time Received: 8/31/05 14:30

Quality Assurance Report
Method Blanks

Miscellaneous Analytes

QcBatchin__ —— Analyte e QCSampeType  Methoo _MOL . Result Units Qualifier

wct090105bod BOD (S5-day) Mathod Blank E405.1 20 20 mgil O2 u
Miscellaneous Analytes

QCBatchiD ,, Analyte QC Sample Type Method MDL Resuft _Units  Qualifier

wcl090605tss Total Suspended Soiids (TSS) Method Blank £160.2 20 20 mgil. u
Miscellaneous Analytes

QCBatchip —_ __Analyte . QCSampleType _Method  _  MOL  Result ____ Units __ Qualifier_

wet091205nh3-4 Ammonia (as N} Method Blank E350.1 0.026 0.026 mg/L U
Miscellanecus Analytes

QCBatchiD . Analyte . . QCSampleType _ Method MOL . Resuit ~ _ Units = Gualifiar

WCT(91305CH Chierophytl A Method Blark SM10200H 1.0 1.0 mgfm3 u
Miscellaneous Analyles

QCBatchlp - __ Analyte. S .. QC Sample Typa Method __MOL Result  _ Upits | Qualifier_

wet(91405tp3 Total Phasphorus (as P) Method Blank E366.4 0.043 0.043 ma/L T
Miscellaneous Analytes

QCBatchid e e Anaiyte .__QC Sample Type__ Method  MDL Result __.Units _ Qualifier_

wet091405tp4 Total Phosphorus (as P) Method Blank E365.4 0.043 (.043 mgiL u

Quatity Assurance Qualifiers:

T Value reportad Is less than tha methed detaction limit.

U The compound was analyzed for but not detected.

The estimated measurements of uncertainly can be provided upen request

This is the last page of the analytical report.

Fre it 4



Advanced Luviroimental Laboratorics, Ing,

Y610 PrincessPalm Avenue

Tampa, FL 33019

Clieni:

Facility Names:
Facility No.:
Nampling Period:

Ltihities, Inc,

Mid-County WWTE

FLOO34789
July - Sept. 2005

Surface Water Monitoring Report - Part D

Lab Sample [D: T058779-01
Date/Time Sampled: 8/31/05 0910
Site Name; Effluent Pre-Creck
Location 1D: Outfall 001
DEP Comqap: 980174

Date Report Amended: 05/21/2007

Purmmeter Storet Pres. Analysis Analysis Data Detection DOH

Monitored Code Units Added Method Result Qualifier Limits Lab LD
0. (Field) 00299 my/L N/A DEP SQP 92 5.18 N/A ER4589
pH (Field) 00400 Units N/A DEP SOP 92 7.16 N/A E84589
Satinity (Ficld) N/A mg/L N/A DEP S0P 92 0.5 N/A E84589
Temperature (Ficld) Oo0t0 c* N/A DEP SOP 92 30.6 N/A E84589
Turbidity (Fickh 82079 NTU N/A DEP SOP 92 .65 N/A E84589
BOD NIA mg/L. lce SM 52168 2.0 U 2.0 E24589
Fecal Colitorm 740355 CFU/T00mI. Ice SM 9222D b 1 E84589
Nitrogen, Ammonia 0610 mg/L H2804 EPA 350.] 0.026 U 0.026 E£84589
MNitrate = Nitrite 006is mg/l. Ice SM 4500NQ3F 4.3 0.027 E84589
Ortho-Phesphate N/A mg/L lce EPA 365.1 1.1 0.052 E84589
TKN N/A mg/L H:804 EPA 351.2 1.3 0.048 ER84589
Total Calitorm 31501 CFUN00mL Ice SM 92228 - 10 E84589
Total Phosphorous N/A mg/L H2804 EPA 3654 1.4 0.043 E84589
1TSS NIA mg/L lce EPA 160.2 2 U 2.0 EB4589
Comments: b - The vompound was analyzed for bul not detected

** - Tobe resampled
7§




Advanced Environmental Laboratories, Inc.

9010 PrincessPalm Avenue

Tanmpa, FL 33619 Surface Water Monitoring Report - PartD

Client: Utilitics, Inc. Lab Sample ID: T058779-02

Facility Nane: Mid-County WWTF Date/Time Sampled: 8/31/05 0927

Facility No.: FLOQ3478Y Site Name: Downstreamn Mid Depth
Sampling Peviod; July - Sept. 2005 Location ID: Test Site #2

DEP Comqap: 580174

Date Report Amended: 05/21/2007

Parameter Storet Pres. Analysis Analysis Data Detection DOH

Monitared Code Units Added Method Result Qualifier Limits Lab ID
0.0, (Field) 00299 mg/L_ N/A DEP SOP 92 5.03 N/A E84589
pH (Field) Q0400 Units N/A DEP SOP 92 7.0 N/A EB4589
Satinity (Field) JA mg/L N/A DEP 50p 92 2 N/A E84589
Temperature (Field) 00010 oy N/A DEP SOP 92 28.8 N/A E84589
Turbidity (Ficld) 82079 NTU N/A DEP SOP 52 1.5 N/A £84589
BOD NiA mg/l Ice EPA 405.1 2.0 U 2.0 E84589
Chlorephyll-u N/A mg/m3 lce SM 10200H 2.1 1.0 E84589
Fecal Caliform 74055 CFU/100ml, lce SM $222D i 10 ER4589
Nitrogen, Ammoniu 0e10 mg/L. H:2804 EPA 350.1 0.026 U 0.026 E84589
Nitrate -+ Nitrite 006135 mg/L Ice SM 4500NO3F 0.68 0,027 E84589
Ortho-Phosphate N/A mg/L. Ice EPA 365.1 0.14 0.052 E84589
TRN NiA mg/L. H:80. EPA 351.2 0.67 0.048 E84589
Toral Coliform 31501 CFU/100mL Ice SM 92228 ** 100 E84589
Total Phosphorous N/A mg/L. H2804 EPA 3654 0.27 0.043 ER4589
TS N/A mg/L. Ice EPA 160.2 2 U 2.0 E§4589
Comments: Ui~ The compound was analyzed for but not detected.

o bhe reperted salue is berween the laboratery detection timit and the laboratory praclical quantitation limst.

-

©le be resampled

-------



Advapced Fuvirenmental Laboratories, Ine,
9010 PrincessPalm Avenue
Tampa, FL 33619

Surface Water Monitoring Report - Part D

Ctient: Litilities, Inc. Lab Sample ID: T058779-03
Facility Name: Mid-County WWTF Date/Time Sampled: 3/31/05 1005
Facility No.: FLOU3AT8Y Site Name: Upstreamm Mid Depth
Samples Filtered: No Location ID: Test Site #1
Monitoring Pevied: July - Sept. 2005 DEP Comqap: 980174
Date Report Amended: 05/21/2007

Paramieter storet Pres. Anajysis Analysis Data Detection DOH

Momitored Code Units Added Method Result Qualifier Limits Lab ID
.0, (Yield) 00299 mg/L N/A DEP SOP 92 4.85 N/A E84589
phl (Ficldy 00400 Units N/A DEP SOP 92 7.27 N/A E84589
Salinity (Field) N/A mg/L N/A DEP SQP 92 0.2 N/A E84589
Temperature (Field) 000t c’ N/A DEP SOP 92 29.0 N/A E84589
Turbidity (Ficld) 82079 NTU N/A DEP SOP 92 1.8 N/A E843589
B N/A mp/L Ice SM 5210B 2.0 U 2.0 E84589
Chlorophyvil-a N/A mg/m3 Ice SM 10200H 1.0 ") 1.0 E84589
Fecal Coliform 74055 CFU/{00mL - Ice SM 9222D hd 10 E8458%
Nitrogen. Ammonia 00610} mg/L H280. EPA 350.1 0.026 9] 0.026 EB458¢9
Nitrawe ' Nitrite (0620 mg/L Ice SM 4500NO3F 0.21 0.027 E84589
Ortho-Phosphate N/A mg/L Ice EPA 365.1 0.14 0.052 E84589
TKN N/A mg/L. H2804 EPA 351.2 0.87 0.048 E84589
Total Celiform 31301 CFU/100mL Ice SM 9222B hid 100 E§4589
Total Phosphorous N/A mg/L H:S04 EPA 3654 0.13 i 0.043 E84589
1SS N/A mg/L lce EPA 160.2 2.0 U 2.0 E84589
Comments; 1+ Fhe reported value 1s hetween the laboratary detection limit and the laberatory practical quantitation Fmit.

Li The compound was analyzed for but not detected

t Tohe resampled.

- _(\’
~




Advanced Lavironmental Laboratories, luc.

9610 PrincessPalm Avenue

Tampa, FL 33014

Client:
Facility Name;
Facility Na.:

Surface Water Monitering Report - Part D

Utilities, Inic.
Mid-County WWTF
FLOU3A789

Lab Sample ID:
Date/Time Sampled:
Site Name:

TO58779-04
R/31/05 0525
Dovwnstream Bottom

NSampling Period: July - Sept. 2005 Location ID: Test Site #2
DPEP Comqap: 980174
Date Report Amended: 05/21/2007
Paramcter Storet Pres. Analysis Analysis Data Detection DOH
Manitored Code Units Added Method Result Qualifier Limits [.ab ID
D0, (Lield 00299 mg/l. None DEP SOP 92 5.06 N/A E8458¢%
pH (Fichd) 00400 Units None DEP SOP 92 7.0 N/A E84589
Sulinity (Field) N/A mg/L None DEP SOP 92 0.2 N/A E84589
Temperature (Ficld) 00810 c’ None DEP SQP 92 289 N/A EB4589
Scechi Deptly N/A inches None DEP SQP 92 18 N/A E84589

Comments:




Advanced Environmental Labaratories, nc.

4610 Princessi®alim Avenue

Tampa, FL 33019

Client:
Fucility Name:
Facility No.:

Sampliag Period:

Utilities, Enc.
Mid-County WWTF
FLO034789

July - Sept, 2005

Surface Water Monitoring Report - Part D

Lab Sample ID: T058779-05
Date/Time Sampled: 8/31/05 0330
Site Name: Downstream Surface
Location ID: Test Site #2
DEP Comqap: 980174

Date Report Amended: 05/21/2007

Parumeter Storet Pres, Analysis Analysis Data Detection DOH

Monitured Code Units Added Method Result Qualifier Limits Lab ID
D.O. {Field) 00299 mg/L, None DEP SOP 92 5.1 N/A E84589
pll (Ficld) 00400 Units None DEP SOP 92 7.1 N/A E84586
Salinity (Ficld) N/A mg/l. None DEP SOP 92 0.2 N/A EB4589
Temperature (Field) 00010 (o None DEP SOP 92 28.8 N/A E84589
Secchi Depth NIA inches None DEP SOP 92 6 N/A £84589

Comments:




Advanced Envirammuental Laboratories, Inc.

Y610 Princessl’alm Avenue

Tumpa, FLL 3301y

Client:

Facility Name:
Facility Nu.:
Sampling Period:

Surface Water Monitoring Report - Part D

Litilities, Ing.
Mid-County WWTF
FEO0U34789

July - Sept. 2005

Lab Sample ID; T058779--06
Date/Time Sampled: 8/31/05 1000
Site Name: Upstream Bottom
Location ID: Test Site #1
DEFP Comqap: 980174

Date Report Amended: 05/21/2007

Parameter Storet Pres. Analysis Analysis Data Detection DOH

Memitored {'ode Units Added Method Result Qualifier Limits Lab ID
1.0, (Field) 00299 _mg/L None DEP SOP 92 4.96 N/A EB4589
pil (Ficld) 00400 Units None DEP SOP 92 7.26 N/A EB4589
Salinaty (Fieldy N/A mg/L. None DEP SOP 92 0.2 N/A E84589
Temperature {Field) (0010 c® None DEP SOP 92 29.2 N/A E84589
Scechi Depth N/A inches None DEP SOP 62 30 N/A E84589

Comments;




Advanced Environmentual Laboratories, lne.

9610 PrincessPalm Avenue

Tampa, FL 33019

Client:
Facility Namne;
Facility No.:

sumpling Period:

Utilitics, Inc.
Mid-County WWTT
I'LOU34 789

July - Sept. 2005

Surface Water Monitering Report - Part D

Lab Sample [D}: TO38779-07
Date/Time Sampled: 8/31/05 1010
Site Neme: Upstream Surface
Laocation 1D: Test Site #1
DEP Comqap: 980174

Date Report Ainended: 05/21/2007

Parameter Storet Pres. Analysis Analysis Data Detection DOH

Monitored Code Units Added Method Result Qualifier Limits Lab iD
1.0, (Field) 010299 my/L None DEP SOP 92 4.91 N/A E84589
pll (Field) 00400 Units None DEP SOP 92 7.18 N/A E84589
Salinitv (Field) N/A my/L. None DEP SOP 92 0.2 N/A E84589
Temperature (Ficld) 00010 c° None DEP SOP 92 29 N/A EB4589
Secehi Depth N/A inches None DEP SOP 92 6 N/A E84580

Commients;
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&y, &Y Department of
& % L 11 . .
fnowh~ | Environmental Protection
e Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castilte
Governor Temple Terrace, FL 33637-0926 Secreﬁry

Telephone: 813-632-7600

In the Maiter of an February 7, 2006

Application for Permit by:

Mid-County Services, Inc. PA File No. FL0034789-008-DW P
Mr. Patrick Flynn Mid County WWTF

Regional Director Pineilas County

200 Weathersfield Avenue
Altamonte Springs, FL. 32714

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FL0034789 to operate an existing 0.90 mgd Annual Average Daily Flow (AADF), Type
1, advanced wastewater treatment plant consisting of two separate treatment trains as follow: the flow is directed
through one static screen, followed by a flow equalization basin of 200,000 gallons total volume and through a flow
splitter box which separates the flow into a 0.30 mgd stream and 0.60 mgd stream. The 0.30 mgd treatment train
consists of one aeration basin of 349,000 gallons total volume and one clarifier of 92,000 gallons and 1025 square
feet of total surface area. The 0.60 med treatment train consists of one aeration basin of 600,000 gallons total
volume and one clarifier of 98.000 gallons and 1086 square feet of total surface area. The flow from the two trains
are combined into one effluent holding tank of 16,000 gallons total volume, to three denitrification filters of
1,100,000 gallons total volume and 367 square feet of total surface area, to one chlorination/dechlorination chamber
of 37,000 gallons total volume, one aercbic digester of 41,000 gallons total volume and one sludge holding tank of
43,500 gallons total volume. This facility is operated to provide advanced wastewater treatment and high level
disinfection., issued under Chapter 403, F.S., Chapters 62-4, 62-600, 62-601. 62-602, 62-610, 62-620, 62-640, and
62-699, F.AC.

Monitoring requirements under this permit are effective on the first day of the second month following permit
issuance. Until such time, the permittee shall continue to monitor and report in accordance with previously effective
permit requirernents, if any.

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, Florida Statutes, within fourteen days of receipt of notice. The procedures
for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may petition for
an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. The petition must
contain the information set forth below and must be filed (received by the clerk) m the Office of General Counsel of
the Pepartment at 3900 Commonwealth Boulevard, Mail Station 35. Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4), Florida Administrative Code. a person may request enlargement of the time for filing a
petition for an administrative hearing. The request must be filed (received by the clerk) in the Office of General

Counse! before the end of the time period for filing a petition for an administrative hearing.

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt of this
written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.00(3),

Frictad gn recocled Doper,



FACHITY: Mid Couny WWTF PA File No.: FLO034789-008-DW 1P
PERMITTEE:  Mid-County Services, Inc.

Flonda Statutes. must be filed within fourteen days of publication of the nolice or within fourteen days of receipt of
the written notice. whichever occurs first, Under Section 120.60(3). Florida Statutes, however, any person who has
asked the Department for notice of agency action may file a petition within fourteen days of receipt of such notice.
regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing.
The failure of any person 1o file a petition or request for enlargement of time within fourteen days of receipt of notice
shalk constitute a waiver of that person’s right to request an administrative determination {hearing) under Sections
120.56% and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will
be only at the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.203,
Florida Administrative Code.

A petition that disputes the material facts on which the Department’s action is based must contain the following
information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone number of the
petitioner’s representative, if any; the Department permit identification 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;

() A statement of how each petitioner's substantial interests are affected by the Department action;

(d) A statement of all disputed issves of material fact. If there are none, the petition must so indicate;

(e) A statement of facts that the petitioner contends warrant reversal or modification of the Department action;

(H) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the petitioner to
relief; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants the
Department to take.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petiion 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. o

In addition to requesting an administrative hearing, any petitioner may elect 10 pursue mediation. The election may
be accomplished by filing with the Department a mediation agreement with all parties to the proceeding (i.e., the
applicant, the Department, and any person who has filed a timely and sufficient petition for a hearing). The
agreement must contain all the information required by Rule 28-106.404, Florida Admimistrative Code. The
agreement must be received by the clerk in the Office of General Counsel of the Department at 3900 Commonwealih
Boulevard, Mail Station 35. Tallahassee, Florida 32399-3000, within ten days after the deadline for filing a petition,
as set forth above. Choosing mediation will not adversely affect the right to a hearing if mediation does not result in
a settlement.

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate will toll the time
limitations imposed by Sections 120.569 and 120.57. Florida Statutes. for holding an administrative hearing and
issuing a final order. Unless otherwise agreed by the parties, the mediation must be concluded within sixty days of
the execution of the agreement. If mediation results in settlement of the administrative dispute, the Department must
enter a final order incorporating the agreement of the parties. Persons secking to protect their substantial interests
that would be affected by such a modified final decision must file their petitions within founieen days of receipt of
this notice, or they shall be deemed to have waived their right 10 & proceeding under Sections 120.569 and 120.57.
Florida Statutes. 1f mediation terminates without settlement of the dispute, the Department shall notify all parties in
writing that the administrative hearing processes under Sections 120.569 and 120.57. Florida Statutes. remain
available for disposition of the dispute, and the notice will specify the deadlines that then will apply for challenging,
the agency action and electing remedics under those two statutes.



FACILITY: Mid County WWTF PA File No.: FLO034789-008-DW I P
PERMITTEE:  Mid-County Services. Inc.

This permit is final and effecuve on the date filed with the clerk of the Department unless a petition (or request for
enlargement of time) is filed in accordance with the above. Upon the timely filing of a petition (or request for
enlargement of ume) this permit will not be effective until further order of the Department.

Any party to this permit has the right to seek judicial review under Section 120.68, Florida Statutes. by the filing of a
notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate Procedure with the clerk of the Department
in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000;
and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate district
court of appeal. The notice of appeal must be filed within 30 days from the date when this permit is filed with the
clerk of the Department.

Executed in Hillsborough County, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52, Florida Statutes, with the designated deputy clerk, receipt of which

is hereby acknowledged. .
Y C Honcla Butbu .  a/1/0¢
Clerk Date

CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed
before the close of business on “Fedk . 7, oo £ 1o the listed persons.

QM@BC&@L—-— S b, 7, oot

Name Dale

Copies Furnished To:

Michele Duggan, FDEP
George McDonald, P.E.
Water Facilities Regulation - Tallzhassee
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& fﬁ‘&f Department of
RoRTA | Environmental Protection

~ : - Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castilie
Governor Temple Terrace, FL 33637-0926 Secretary

Telephone: 813-632-7600

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLOO34789
PA FILE NUMBER: FLO(34789-008-DW 1P
Mid-County Services, Inc. ISSUANCE DATE: February 7, 2000

EXPIRATION DATE: February 6, 2011
RESPONSIBLE AUTHORITY:

Mr. Patrick Flynn

Regional Director

200 Weathersfield Avenue
Altamonte Springs, FL 32714

(407) 869-1919

FACILITY:

Mid County WWTF

2299 Spanish Vista Drive

Dunedin, FL 34698-9438

Pinellas County

Latitude: 28°02° 15" N Longitude: 82° 44" 33" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative
Code (F.A.C.) and constitutes authorization to discharge to waters of the state under the National Pollutant Discharge Elimination
System. The above named permittee is hereby authorized to operate the facilities shown on the application and other documents
attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

An existing 0.90 mgd Annual Average Daily Flow (AADF), Type 1, advanced wastewater treatment plant consisting of two separate
treatment trains as follow: the flow is directed through one static screen, followed by a flow equalization basin of 200,000 gallons total
volume and through a flow splitter box which separates the flow into a 0.30 mgd stream and 0.60 mgd stream. The 0.30 mgd treatrment
train consists of one aeration basin of 349.000 gallons total volume and one clarifier of 92,000 gallons and 1025 square feet of total
surface area. The (.60 mgd treatment train consists of one aeration basin of 600,000 gallons total volume and one clarifier of 98,000
gallons and 1086 square feet of total surface area. The flow from the two trains are combined into one effluent holding tank of 16,000
gallons total volume, to three denitrification filters of 1,100,000 pallons total volume and 367 square feet of total surface area, to one
chlorination/dechlorination chamber of 37,000 gallons total volume, one aerobic digester of 41,000 gallons total volume and one
sludge holding tank of 43,500 galions total volume. This facility is operated to provide advanced wastewater treatment and high level
disinfection.

DISPOSAL:
Surface Water Discharge: An existing 0.9 MGD annual average daily flow (AADF) permitted discharge to Curlew Creek (Class 111

iresh water) and then to St. Joseph Sound {Outstanding Florida Water) at Discharge Location {D-001). The point of discharge is
located approximately at latitude 28 ° 02’ 20" N, fongitude 827 45 20" W.

Printed or recvcled paper



FACILITY: Mid County WWTF PERMIT NUMBER: FLD034789
PERMITTEE:  Mid-County Services. Inc.

IN ACCORDANCE WITH: The bmiations, monitoring requirements and other conditions set forth in Pages 1 through 17 of this
permit.

DEP File No. FL0034789-008-DW P 2
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— " FACILITY: Mid County WWTF PERMIT WUMBER; FLO034789
PERMITTEE: Mid-County Services, Inc.

2. Efffucnt satples shall be taken at the monitoring site locations listed in Permit Condition 1. A, 1. and as described

below:
Monitoring Location Description of Monitoring Location S
Site Number
EFA-01 After disinfection and before dechlorination. i
EFB-01 After filtration and prior to disinfection. '
EFD-01 After dechlorination and priot to discharge 10 Curlew Creek.
FLW-01 Flow meter prior to discharge to Curlew Cregk

3. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at [east amually. [62-607.200(17)
and .J00(6)]

4. Over a 30-day period, at least 75 percent of the fecal coliform values shall be below the detection limits. No sample shall
exceed 25 fecal coliforms per 100 mL. No sample shall exceed 5.0 mg/L of total suspended solids (TSS) at a point
befors the application of the disinfectant, Note: To report the “% less than detection,” count the nmber of fecal
eoliform observations that were less than detection, divide by the total number of fecal coliform observations in the
month, and multipty by 100% (round to the negrest integer). [62-600.440(5H1)]

5. A minimum of 1.0 mg/L total residual chlorine mmst be maintained for a minirmum contact time of 15 minutes based on
peak bowrly flow, [62-600.440(5)(b) and (6)(b)]

6. Chronic Whole Effiuent Toxicity Testing
‘The permittee shall comply with the following whole effluent toxicity testing requirements and ;nitiate the series of tests
o~ deseribed below within 60 days of permit issnance, unless otherwise directed by the Department in writing, to evaluate
chronic whole effluent toxicity of the discharge from outfall I3-001 to Curlew Creek.

a. Efflnent Limitation

I. A No Observed Effect Concentration (NOEC) of preater than or equal to 100% effluent in any routine test ot any
additiona] test shall constitute compliance with these permit conditions and Rule 62-302.530(62), F.A.C.

2. A NOEC of less than 100% effluent in any routine test or additional test shail constitute non-compliance with these
permit conditions and Rule 62-302.530(62), F.A.C. The permittes shall notify the Departmcnt via ttlephone or e-rmail
within 24 bours of notification that a routine or additiona) test failed.

b. Monitoring Frequency '
The “routing” toxicity tests specified shall be conducted once every three months.

¢. Routine Test Requiremems

1. 'The permittee shall conduct a daphnid, Ceriodaphnia gubja, Survival and Reproduction Text and a fathead minnow,
Pimephales promelas, Larval Survival and Growth Test, concurrently.

2. All test specics, procedures and quality assurance criseria need shall be in accordance with 3hort-term Methods for
Estimating the Chronic Toxiciry of Effluets and Receiving Waters to Freshwater Orpanisins, 4" ed., EPA-821-R-02-
013, or the most current edition. Any deviation of the toxicity procedures outlined herein shall be submitted in wiiting to
the Department for review and approval prior to use.

3. The control water and dilution water used shall be moderately hard water as described in EPA-821-R-02.013,
Section 7, or the most current edition.

4. All routine tests shall be conducted using a control (0% ¢ffluent) and a2 minimum of five test concentrations: 100%,
50%, 25%, 12.5%, and 6.25% fina) effluent.

d. Sampling Requirements
1. For cach routine test or additipnal test required, a total of three 24-hour, flow-proportioned composite samples of
final cffluent shall be collected and used per the sampling protacol discvssed in EPA-821-R-02-013, Scetion 8, or the
‘ most current edition. The first sample shall be used to initiate the test. The remaining two composite samples shall be
~ collected according to the protocol 2od used as renewal solutions on Day 3 (48 hours) and Day 5 {96 hours) of the test. 1If
the duration of the discharge is less than 24-hours, the duration of discharge shall be documente4 on the chain of custody.

DEP Filc No. FLO034789-008-DW 1P 4



FACILITY:
PERMITTEL:  Mid-County Services, Inc.

‘f\

Mid County WWTF PERMIT NUMRBER: FLO034789

e. Additional Testing Reqguirements, if required

L If chronic toxicity (an NOEC of less than 100% effluent) is found in any routine 1est. the permittee shall conduct two
vahid additional definitive tests on each species indicating an NOEC of less than 100% effiuent.

2. Each valid additional test shail be conducted using a control (0% effluent) and » minimum of five dilutions: F00% ,
50%, 25%, 12.5% and 6.25% effluent. The dilution series may be modified in the second test to more accurately bracket
the toxicity, such that at least two dilutions above (not to exceed 100% effluent) and two dilutions below the target
concentration and a control (0% effluent) are run. All test results shall be statistically analyzed according to the
Appendices in EPA-821-R-02-013, or the most current edition,

3. The first valid additional test shall be initiated within two weeks of the end of the failed routine test. The second
valid additional test shall be conducted one week thereafter. The additional tests will be used to evaluate the persistence
of the observed toxicity.

f.  Quality Assurance Requirements

1. A standard reference toxicant quality assurance chronic toxicity test (SRT-QA) shall be conducted with each species
used in the toxicity tests, either concurrently or no more than 30 days before the date of each routine or additional test
conducted. The SRT-QA data shall be submitted with each companion routine or additional test required.

2. A test, routine or additional, will be considered valid only if control mortality does not exceed 20% for either test
species and all test acceptability criteria are met as described in 3 and 6.

The results of any invalid test shal} be submitted to the Department in conjunction with the results of the repeat test.

3. Test acceptability criteria for each species are defined in EPA-821-R-02-013, Section 13.12 (C. dubia) and Section
11.12 (P. promelas) or the most current edition.

4. If the mortality in the control (0% effluent) exceeds 20% for either species in any test, the test for that species
{including the control} shall be invalidated and the test repeated.

5. If, in any test, 100% mortality occurs in any test concentration prior to the end of the seven days, and control
mortality is less than 20% at that time, that test (including the control) shall be terminated with the conclusion that the test
constitutes non-compliance with these permit conditions.

6. Routine and additional tests shall be ¢valuated for acceptability based on the observed dose-response relationship
and the percent minimum significant difference (PMSD) as required by EPA-821-R-02-013, Sections 10.2.6 and 10.2.8,
respectively.

g. Reporting Requirements
1. Results from all tests shall be reported and submitted on the Discharge Monitoring Report (DMR} in the following
manner:

- Routine Test Results: If the NOEC of a test species is less than 100% effluent, “<100%" should be entered on
the DMR for that species. If the NOEC of a test species is greater than or equal to 100% cffluent, “>100%"
should be entered.

- Additional Test Results: Report the % effluent determined to be the NOEC endpoint of the test.

2. A toxicity laboratory report for each routine test shall be prepared according to EPA-821-R-02-013, Section 10,
Report Preparation and Test Review (or the most current edition) and mailed to the Department at the address in 7d.
within 30 days of the completion of the test.
3. For additional tests, a single toxicity report shall be prepared according to EPA-821-R-02-013, Section 10, or the
most current edition, and mailed within 45 days of completion of the second additional, valid test. If the routine test and
any additional test fail to meet the criteria listed in “Effluent Limitations”, the permittee shall submit a plan to the
Department within 60 days of completion of the additional test report as to the cause of the chronic toxicity and a plan to
remedy the observed chronic toxicity.
4. All toxicity reports shall be submitted to:

Department of Environmental Protection

BPomestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, FL 33637-0926
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7. Ambient Monitoring
The Permittee shall conduct an ambient monitoring program to evaluate the potential impacts of the discharge on
the water quality of the receiving waters. The monitoring described below shall be conducted on a semi-annually

basis for the life of the permit beginning no later then 90 days after permit issuance.

a. Sampling Locations:

1. Testsite ! shall be located 300 feet upstream of the outfall to Curlew Creek.

[

Test site 2 shall be ocated 300 feet downstream of the outfall to Curlew Creek.

1o

Outfall DOOI (effluenty: At the outfall (effluent shall be collected just prior to mixing with the surface
waters).

b.Regime: Each monitoring event shall be conducted during a discharge event from the outfall.

c. Sampling Depths: Top-depth, mid-depth and bottom depth samples shall be collected at all ambient
mMonioring sites.

d. Sampling Parameters:

1. Surface (at upstream and downstream sites): pH, dissolved oxygen, temperature, salinity and specific
conductance shall be measured at 0.1 meter below the surface of the water.

2. Mid-depth (at upstream ard downstream sites): pH, dissolved oxygen, temperature, salinity, specific
conductivity, total suspended solids, CBODs, total Kjeldahl nitrogen, nitrite-nitrate, total ammonia
nitrogen, total phosphorous, ortho-phosphorus, chlorophyll a corrected, fecal coliform bacteria, total
coliform bacteria and turbidity.

3. Outfall (effluent): pH, dissolved oxygen, temperature, specific conductivity, total suspended solids,
CBODs, total Kjeldahl nitrogen, nitrite-nitrate, total ammonia nitrogen, total phosphorus, ortho-
phosphorus, fecal coliform bacteria and total coliform bacteria.

4. Bottom (at upstream and downstream sites): pH, dissolved oxygen, temperature, salinity and specific

conductivity shall be measured at 0.1 meter above the bottom.
e. Secchi Depth: Shall be measured at all ambient sites.
f. Ambient Conditions: The following ambient conditions shall be recorded at each location during sampling: air
temperature, antecedent weather, rainfall, cloud cover and tidal flow. A local tide chart on the day of the

sampling event shall be included in each report.

g. Chain of Custody: Times and dates of sampling as well as the samplers’ names should be noted on the Chain of
Custody (COC).

h. Report: A quarterly report shall be submitted to the FDEP's Southwest District (in printed formats) presenting the

results and interpretations of the sampling events. The report shall also include all chain of custody forms,
laboratory results as reported by the laboratory and the physiochemical raw data sheets. [62-302.300]
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B. Other Limitations and Monitoring 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 and reported in accordance with condition 1.B.8:

Limitations Monitaring Requirements
. Monitoring
Annual Monthi Weekl ingle onitorin -
Parameter Units Max/Min Average Averagz Avera g}; Ssa:fpl R n:mq“ encf Sample Type L“;*l‘:]:‘::ef“e Notes
Flow MGD Maximum 0.9 - - - 5 Days/Week Recording flow meters FLW-01 See
Total Plant and totalizers Cond 1.3 4
Percent Capacity, PERCEN Maximum - Report - - Monthly Calculation FLLW-01
{TMADF/Permined Capacity) x T
100
BOD, Carbonaceous 5 day, 20C MG Maximum - Report - - Monthly 16-hour fiow INF-01 See
proportioned Cond.1.B.2
composite
Solids. Totai Suspended MG/L Maximum - Report - - Monthly 16-hour flow INF-01 Sec
proportioned Cond.1R.3
composite
Rainfall INCHES Maximum - Report - - Daily Calculation OTH-01
Annual Sludge Production. Total Gallons Maximum - Report - - Monthly Calculation OTH-02 See Cond.11.2
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P
2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and as described below:
Monitoring Location Description of Monitoring Location
Site Number
FLW-01 Flow meter prior to discharge to Curlew Creek
INF-01 Influent, prior to treatment or RAS.
OTH-01 Rain gauge.
OTH-02 Volume of residuals hauled off-site.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any other
plant process recycled waters. {62-601.500(4}]

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-601.20017)
and . S0(6)]

5. 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) Part 136. All monitoring shall be representative of the monitored activity. [62-
620.32006)}]

6. 'The sample collection, analytical test methods and method detection timits (MDLs) applicable to this permit shall be in

accordance with Rule 62-4.246, Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate. The list of
Department established analytical methods, and corresponding MDLs {method detection limits) and PQLs (practical
quantitation himits), which is titled *Florida Department of Envirommental Protection Table as Required By Rule 62-
4.246(4) Testing Methods for Discharges 1o Surface Water” is available at

~— http:/fwww dep.state.fl.us/labs/guidance/index htm. The MDLs and PQLs as described in this list shall constitute the
minimum acceptable MDIL/PQL values and the Department shall not accept results for which the laboratory's MDLs or
PQLs are greater than those described above unless alternate MDLs and/or PQLs have been specifically approved by the
Department for this permit. Any method included in the list may be used for reporting as long as it meets the following
requirements:

a} The laboratory’s reported MDA and PQL vatues for the particular method must be equal or less than the
corresponding method values specified in the Department’s approved MDL. and PQL list;

b) The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the applicable
water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as “report only” in the permit
shall use methods that provide a MDL, which is equal to or less than the applicable water quality criteria stated in 62-
302, FAC,; and

¢) If the MDLs for all methods available in the approved list are above the stated permit limit or applicable water
quality criteria for that parameter, then the method with the fowest stated MDL shall be used.

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for any
approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the laboratory reported
MDLs and PQLs are less than or equal to the permit limit or the applicable water quality criteria, if any, stated in Chapter
62-302, F.A.C. Approval of an analytical method not included in the above-referenced list is not necessary if the
analytical method is in accordance with 40 CFR 136. [62-4.246, 62-160]

7. The 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 requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permitiee shall continue to monitor and report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit. the permittee shall complete and submit to
~ the Department Discharge Monitoring Reports (DMRs) in accordance with the frequencies specified by the REPORT
type (i.e.. monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit.
Monitoring results for each monitoring period shall be submitted in accordance with the assoctated DMR due dates
below.
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—~
REPORT Type Monitoring Period Due Date
Maonthly or first day of month — [ast day of 28" day of following month
Toxicity month
Quarterly January 1 - March 31 Apri] 28
April 1 - June 30 July 28
July 1 - September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permitiee shall
make copies of the attached DMR form(s) and shali submit the completed DMR form(s} to the Department postmarked
by the twenty-eighth (28th) of the month fellowing the month of operation at the addresses specified below:

Originals to:

Florida Department of Environmental Protection

Wastewater Compliance Evaluation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Copies t0:
Florida Department of Environmental Protection
Domestic Wastewater Program
Southwest District Office
— 13051 N. Telecom Parkway
Temple Terrace, FL 33637-0926

[62-620.610(18)]162-601.300(1).(2), and (3)]

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

Florida Department of Environmental Protection
Domestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, FL 33637-0926

Phone Number - 813-632-7600

FAX Number - 813-632-7662

All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

II. RESIDUALS MANAGEMENT REQUIREMENTS
}. The method of residuals use or disposal by this facility is transport to a Residual Management Facility or disposal in a
Class 1 or 11 solid waste landfill. Transportation of the residuals to an alternative 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 al least 30 days before transport of the residuals.

2. The permittee shall report the volume of residuals transported. [62-640.650(3)]
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3.

The permittee shall be responsibie for proper treatment. management, use. and land application or disposal of its
restduals. [02-640.30015)]

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)]

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

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

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

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped Date and Time Received
2. Amount of Residuals Shipped Amount of Residuals Received
3. Degree of Treatment (if applicable) Name and ID Number of Source Facility
4. Name and ID Number of Residuals Signature of Hauler
Management Facility or Treatment Signature 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

DR e

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 treatment facility. The permittee shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [62-640.880(4)}

Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department.
[62-640.300(4}]

III. GROUND WATER REQUIREMENTS

Section 111 is not applicable to this facility.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Section I'V is not applicable to this facility.

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

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 I, Class B facility and, at a minimum, operators with appropriate certification must be on the site as
follows:

A Class C or higher operator 16 hours/day for 7 days/week. The lead operator must be a Class B operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462}
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2. The lead operator shall be employed at the plant full time. “Fuli time” shall mean at least 4 days per week. working a

mimmum of 35 hours per week, including leave time. A certified operator shall be on-site and in charge of each required
shift and for periods of required staffing time when the lead operator is not on-site. An operator meeting the lead
operator classification level of the plant shall be available during ali periods of plant operation. “*Available” means able
to be contacted as needed to initiate the appropriate action in a timely manner. [62-699.31110), (5), and (1)]

3. The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
02-600.405. 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 permitted
facility:

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

b.  Coptes of all reports required by the permit 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 from the date the application was filed,

d.  Monitoring information, including a copy of the laboratory certification showing the laboratory certification number,
o~ 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;
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;
h. Copies of the licenses of the current certified operators; and
. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date
of the logs or schedules. The logs shall, at 2 minimum, include identification of the plant; the signature and
certification number of the operator(s} and the signature of the person(s) making any entries; date and time in and
out; specific operation and mainilenance activities; tests performed and samples taken; and major repairs made. The
logs shal! be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and
current to the last eperation and maintenance performed.
[62-620.350]
V1. SCHEDULES
Section V1 is not applicable to this facility.
VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a pretreatment program at this time. [62-625.500]

S~ VHIH. 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., including submittal of the appropriate processing fee set forth in
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Rule 62-4.050, F.A.C. The existing permit shall not expire until the Department has taken final action on the application
renewal in accordance with the provisions of 62-620.335(3) and (4). F.A.C. [62-620.335(7)-(4)]

2. Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-620.320(9) and 62-302.500(2)(e}]

3. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public
health and safety. or odor, noise, aerosol drift. or lighting adversely affects neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)a). F.A.C., corrective action {which may include additional maintenance or
maodifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required o
ensure compliance with rules of the Department. Additionally, the treatment, management, use or tand application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), FA.C. [62-600.41(§8) and 62-
640.400¢6}]

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

5. Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX.
20. 162-604.550] [62-620.610(20)}

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

a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
levels; or

¢. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

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

e.  Which result in the presence of toxic gases, vapors, or fumes that may canse worker health or safety problems.
[62-604.130(5)]

7. The treatment facility, storage ponds, rapid infiltration basins, andfor infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [ 62-600.400(2Xb)}_

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled 1o a
Department approved Class I landfill or to a landfiil approved by the Pepartment for receipt/disposal of screenings and
grit. [62-701.300(1)(a)]

9. 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 Permitiee
shall immediately implement measures appropriate to control the entry of contaminants, and shall detail these measures to
the Department in a written report within 7 days of the sinkhole discovery. [62-4.070(3)]

10. The permittee shall provide adeguate notice Lo the Department of the following:

a.  Any new introduction of poliutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and
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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 imtroduced into the facility and any
anticipated 1mpact of the change on the guantity or gquality of effluent or reclaimed water to be discharged from the

facility.

[62-620.625(2}]

1X. GENERAL CONDITIONS

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permil revision.
J62-620.610(1)}

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, 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 private property or any invasion of personal rights, nor
authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the total project which are not
addressed in this permit. {62-620.610(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute anthority for the wse of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvemnent Trust Fund may express State
opinion as to 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 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 all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement action that it
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. [62-620.610(5}]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply
for and obtain a new permit. [62-620.6]0(6)]

'The permittee shall at all times properly operate and maintain the facility and systems of treatment and comrel, and
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
matntain or achieve compliance with the conditions of the permit. [62-620.61({7}]

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

The permittee, by accepting this permit, specifically agrees to atlow 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, {o:

2. 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

14

15.

16.

17.

b. Have access to and copy anv records that shall be kept under the conditions of this permit;
¢. Inspect the facilities, equipment, practices, or operations regulated or reguired under this permis: and

d.  Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Bepartment rujes.

[62-620.61009))

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the 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 403.11}1, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shal only be used to the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shali within a reasonable time provide any information required by law
which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit, or to
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of
records required by this permit 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)]

. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with

changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the
permitiee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.61(12)]

. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in

accordance with Rule 62-4.052, F.A.C. {62-620.610{13)}

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62-
620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a ‘
wastewater facility and shall specify what steps will be taken to safeguard public heaith and safety during and following
inactivation or abandonment. [62-620.610{15)}

The permittee shatl apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmental 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. [62-620.6]10(16)]

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 requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

a. A description of the 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.

[62-620.61X17}]
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FACILITY:

Mid County WWTF PERMIT NUMBER: FLOO34789

PERMITTEE: Mid-County Services, Inc.

—
18.
.=’-\
19.
20.
—

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246. Chapters 62-160 and
62-601. F.A.C.. and 40 CFR 136, as appropriate.

& Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report (DMR). DEP Form 62-620.910(10), or as specified elsewhere in the permit.

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
in the DMR.

¢.  Calculations for all limitations which require averaging of measurements shall use an arithmelic mean unless
otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any [aboratory test required by this permit shall be
performed by a laboratory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and analyte(s) being
measured to comply with this permit. For domestic wastewater facilities, testing for parameters listed in Rule 62-
160.300(4), F.A.C., shall be conducted under the direction of a certified operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/0] adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in accordance with
Rules 62-160.220 and 62-160.330, FA.C.

[62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.610(19)]

The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittee becomes aware of the circumstances. A
written submisston shall also be provided within five days of the time the permittee becomes aware of the circumstances.
The written submission shall contain: 2 description of the noncompliance and its cause; the period of noncompliance
including exact dates and time, and if the noncompliance has not been correcied, 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 limiation 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 maximum daily discharge limitation for any of the poliutants specifically tisted in the permit for
such notice, and

4.  Any vnauthorized discharge to surface or ground waters.
b.  Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNING
POINT TOLL FREE NUMBER (800) 320-0519, as socn 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 fotlowing
information 1o the State Warning Point:

PEP File No. FL0034789-008-DW 1P 15



FACILITY. Mid County WWTF PERMIT NUMBER: FLOO034789
PERMITTEE:  Mid-County Services, Inc

a)  Name. address. and telephone number of person reporting,
h) Name. address. and telephone number of permittee or responsible person for the discharge:
¢} Date and time of the discharge and status of discharge (ongoing or ceased);

d} Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

€) Estimated amount of the discharge:

I Location or address of the discharge;

g) Source and cause of the discharge;

h} Whether the discharge was contained on-site, and cleanup actions taken to date;

i} Description of area affected by the discharge, including name of water body affected, if any; and

j)  Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the
Department within 24 hours from the time the permitiee 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 healith or the environment, the Department shall waive the written report.

[62-620.610(20}]

21. The permittee shall report all instances of noncompliance not reporied under Permit Conditions IX. 17., 18. and 19. of
this permit at the time monitoring reports are submitted. This report shall contain the same information required by
Permit Condition EX. 20 of this permit. [62-620.610(21)}

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permittee affirmatively demonstrates that:

1. Bypass was unavoidable 10 prevent Joss of life, personal injury, or severe property damage; and

2. There were no feasible allernatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wasles, 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 1o
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. If the permitice knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at teast 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 shall include a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

c.  The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

d. A permittee may allow any bypass 1o occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition 1X, 22, a. through c. of this permit.

[62-620.610(22)]
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FACIHLITY: Mid County WWTF PERMIT NUMBER: FLO034789
PERMIFTEE:  Mid-County Services, Inc.

23. Upset Provisions

4. A permittee who wishes to establish the affirmative defense of upset shall demonstrate. through properly signed
contemporaneous operating logs, or other relevant evidence that:

1. An upset occurred and that the permitee can wdentify the cause(s) of the upset:

2. The permitted facility was at the ime being properly operated;

3. The permitiee submitted nolice of the upset as required in Permit Condition IX. 20. of this permit; and

4. The permitiee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

b. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]

Executed in Hillsborough County, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

es Administrator
“istrict

13051 N. Telecom Parkway
Temple Terrace, FL 33637-0926
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

)

SCHARGE MONITORING REPORT - PART A DRAFT

When Completed 1iiail this report to: Department of Environmental Protection, Wastewater Compliance Evaluaweh Secticn, MS 3551, 2600 Blair Stone Road. Taltahassee. FL 323992400

PERMITTEE NAME: Mid-County Setvices, Inc. PERMIT NUMBER FLO034789
MAILING ADDRESS: 200 Weathersfield Avenue
Altamante Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: 1-001
Dunedin, FL MONITORING GROUP DESC: Existing surface, including Influent
COUNTY: Pincllas NO DISCHARGE FROM SITE:[ |
MONTTORING PERTOD From: o
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequency of Sample Type
Ex. Analysis
Flow (D-001) Sample
Measuretnent
PARM Code 50050 Y Permit 09 MGD Monthly Caleutation
Mon.Site No. FLW-01 Reguirement (An.Ave)
Flow (D-001) Sample
Measurement
PARM Code 50050 } Permit Report MGD 5 Days/Week Flow Tetalizer
Mon.Site No. FLW-01 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 30082 Y Permit 5.0 MG Monthly Calculation
Mon.Site No. EFD-G1 Requirement (AnAvg)
BOD. Carhonaceous 5 day, 20C  [Sample
Measurement
PARM Code 80082 1 Permit 6.25 7.5 10.0 MGA. Weekly 16-hr PO
Mon.Site No. EFD-01 Requirement (Mo.Avg.) {Weekly Avg) (Max.)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 Y Permit 5.0 MG/ Monthly Calculation
Mon.Site No. EFD-0F Requirement (An.Avg.)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 1 Permit 6.25 7.5 0.0 MG/ Weekly 16-hr FPC
Mon.Site No. EFD-D1 Requirement {Mo.Avg.) (Weekly Avg) (Max.)

1 centify 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 personncl properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responstble for gathering the information. the information submitied is, to the best of my
knowledge and belief, true, accurate, and complete. 1am 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

ISIGNATU’RE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ITELEPHONE NO

DATE (Y YMM/PDM

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

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING RET ~T - PART A DRAFT (Continued)

FACILITY: Mid County WWTF MONITORING GRUUP NUMBER: D-001 PERMTIT NUMBER: F1.0034780
MONITORING PERIOD From: To .
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequeneyof § Sample Type
Ex. Analysis

Solids, Total Suspended Sample

Measurement
PARM Code 00530 1 Permit 5.0 MG/L S Mays/Weck Cirah
Mon.Site No. EFB-01 Requirement {Max.)
Nitrogen, Total Sample

Measurement
PARM Code 00660 Y Permit 3.0 MG Monthly Cafeniation
Mon.Site No. EFD-01 Reguiremnent {An.Avg.)
Nitrogen, Tatal Sample

Measurernent
PARM Code 00600 1 Permit 375 4.5 6.0 MG, Weekly 16-hr. FIPC"
Mon . Site No. EFD-01 Requirement (Mo.Avg.) {Weckly Avg.) {Max.)
Phosphorus, Total {as P} Sample

Measurement
PARM Code 00665 Y Permit 1.0 MG/L Monthly Calculation
Mon.Site No. EFD-01 Requirement (An.Avg.)
Phosphorus, Total (as P) Sample

Measurement
PARM Code 00665 1 Permit 1.25 1.5 20 MG/, Weekly l6-hr. FPC
Mon.Site No. EFD-01 Requirement {Mo.Avg.) (Weekly Avg.) {Max.)
pH Sample

Measurement
PARM Code 00400 1 Permit 6.0 8.5 Su 5 Days/Week Mctar
Mon.Site No. EFD)-01 Requirement (Min.) (Max.)
Coliform, Fecal, % less than Sample
detection Measurement
PARM Code 51005 1 Permit 75 PER- Mfm-lh'}‘ Calculation
Mon, Site No. EFD-01 Requirement {Min.) CENT
Coliform, Fecal Sample

Measurement
PARM Code 74055 1 Permit 25 #/100ML 7 Days/Weck Giraly
Mon.Site No. EFD-01 Requirement (Max.)
Total Residual Chlorine (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 1.0 MGIL, 5 Days/Weck Muter
Mon.Site No. EFA-Q1 Requirement (Min.)
‘Total Residyal Chlarine (For Sample
Dechlorination) Measurement
PARM Code 50060 1 Permit 0.01 MGA, 5 Days/Week Grab
Mon.Site No. EFD-01 Requirement {Max.)
Oxygen, Dissolved (DQ) Sample

Meagurement
PARM Code 00300 1 Permmit 5.0 MGA. 5 Days/Week {irah
Mon.Site No. EFD-01 Requirement {Min.)

DEP Forma 62-620.950(10), Effective November 29. 1994




) )

DISCHARGE MONITORING REPURT - PART A DRAFT (Continued)

FACILITY: Mid County WWTF MONITORING GROUP NUMBER: D-001 PERMIT NUMBER: FLO0O34TRY
MONITORING PERIOD From; To .
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis

Chioroform Sample

Measurement
PARM Code 32106 Y Permit Report G Monthiy Cateulation
Mon.Site No. EFD-01 Requirement (An.Avg) ’
Chloroform Sample

Measurement
PARM Code 32106 1 Permit Report UG Weekly CGirab
Mon.Site No. EFD-01 Requirement {Mo.Avg.)
Flow Sample
(Total Plant) Measurement
PARM Code 50050 P Permit 0.9 MGD Monthly Calculation
Mon Site No. FLW-01 Requirement (An.Ave.)
Flow Sample
(Total Plant) Measurement
PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon.Site No. FLW-01 Reguirement (3-Mo. Avg.) (Mo .Avg)
Percent Capacity. Sample
(TMADF/Permitted Capacity) x Measurement
100
PARM Code 00180 | Permit Report PER- Monthly Calenlation
Mon.Site No. FLW-01 Reguirement CENT
BOD, Carbonaceous 5 day, 20C  |Sample

Measurement
PARM Code RO082 G Permit Report MG Monthly 16-hr. FPC
Mon.Site No. INF-0] Requirement (Mo.Avg)
Solids, Total Suspended Sample

Measurement
PARM Code 00530 G Perrmit Report MG/L Monthly 16-hr. FP(
Mon.Site No. INF-01 Requirement (Mo.Avg)
Rainfalt Sample

Measurement
PARM Code 46529 P Permit Report INCHES Daily Calculation
Mon.Site No. OTH-02 Requirement (Mo.Total.)
Annual Sludge Production, Total  |Sample

Measurement
PARM Code 49019 P Permit Report Gallons Monthly CaleuTation
Mon.Site No. OTH-01 Requirement {Mo.Total)

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

y .

"CHARGE MONITORING REPORT - PART A DRAFT

When Completed mail this veport to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3331, 2600 Blair Stone Road. Tallahassee. FL 32309-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER FLO034789
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT; Final REPORT: Toxicity
CLASS SIZE: N/A GROUP:; Domestic
FACILITY: Mid County WWTF
LOCATION: 2299 Spanish Vista Drive MONITORING GROUP NUMBER: D-001
Dunedin, FL MONITORING GROUP DESC: Existing surface water discharge
COUNTY: Pinellas NO DISCHARGE FROM STTE: D
MONITORING PERTOD From: To o
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Tyvpe
Ex. Analvsis

T-DAY CHRONIC STATRE Sample
Ceriodaphnia dubia(Routine) Measurement
PARM Code TBP3B P Permit 100 PER- Every Other
Mon.Site No. EFD-01 Requirement {Min.) CENT Month
7-DAY CHRONIC STATRE Sample
Ceriodaphnia dubia( Additional) Measurement
PARM Code TBPIB Q Permit 100 PER- As nceded As required by
Mon.Site No. EFD-01 Requirement (Min.) CENT the permil
7-DAY CHRONIC STATRE Sample
Ceriodaphnia dubia{ Additional)  [Measurement
PARM Code TEP3IB R Permit 100 PER- As needed As required hy
Mon Site No. EFD-0] Reguirement (Min) CENT the permit
7-DAY CHRONIC STATRE Sample
Pimephales promelas(Routing) Measurement
PARM Code TBPGC P Permit 100 PER- Every Other
Mon.Site No. EFD-01 Requirement (Min.} CENT Month
7-DAY CHRONIC STATRE Sample
Pimephales promelas(Additional) [Measorement
PARM Code TBPGC Q Permit 100 PER- As needed As required by
Mon. Site No. EFD-01 Reguirement (Min.) CENT the permit
7-DAY CHRONIC STATRE Sample
Pimephales promelas{ Additional) |Measurement
PARM Code TBPGC R Permit 100 PER- As needed As requircd by
Mon.Site No. EFD-01 Requirement {Min } CENT the permit

*TF A SECOND DEFINITIVE TEST IS REQUIRED, ENTER THE RESULT IN AN EMPTY ROW.
«+*ENTER NODI=C IN THE RESULTS COLUMN IF NO DISCHARGE OCCURRED DURING THIS REPORTING PERIOD.
ENTER NOM=9 TN THE RESULTS COLUMN IF NO DEFINITIVE TESTS ARE REQUIRED.

T 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 personnet properly gather and evaluate
the information submitted. Based on my inguiry 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. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

[SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ITELEPHONE NG

TATE(YY/MMAI

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

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




Permit Nuraber
Monitoring Perniod

FLOY34TRY

From.

BAILY SAMPLE RESULTS - PART B

Fucility

Tor _

Mud-County WWTF

Floas MG

CBODS
(MG/Ly

TSS (MG/LY

TSS (MG/L)

Nitrogen.
Total (MEIL)

Phasphor

(MG/L)

ux

pH(S1

Feeal
Coliform
Bacteria
{#/100ML)

TRC (Foxr
Disinfect )
(MG/L)

TRC (Frw
Dechlory
(MG/L)

Code 50050

BO082

00530

Q0330

00600

006065

74055

50060

50060

Mon. Site] FLW.-01

EFD-01

EFD-01

EFB-01

EFD-01

EFD-01

EFD-01

EFD-0I

EFA-01

EFD-01

!

o

3

[~ SRV N

~l

30

kY|

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

Lead Opcrator

Class:

Class:

Class

{lass:

Certificate No:
Certificate No:
Certilicate No:

Certificate No:

DEP Form 62-6200.9 1 #(1). Effective November 29, 1994

Name:
Name:
Mame:

Name:




Purmit Numher:
Monttoring Pernied

FLOO34789
From:

DAILY SAMPLE RESULTS - PART B

P To.

Facility

Mid Couney WWTE

Oxyoen
Ihssohed
(DO MG

Chloroform
(UG

CBODS
{MUG/L)

TSS (M)

Annual
Sludege
Production,
Total (GPD)

Rumntall
(INCHESy

Code

00300

12106

80082

00530

4919

46529

Mon. S1te

EFD-01

EFD-01

INF-01

INF-01

OTH-01

OTH-02

30

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class.

Class:

Certificate No:

Certificate No:

Certificatc No

Cenificate No:

BEP Form 62-620.910{ k), Effcctive November 29, 1994

Nanc:
Name:
Name:

Name:
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INSTRUCTIONS FOR COMPLETING THE WAS”  "ATER DISCHARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR, Hazrd copies and/or clectronic
copies of the required parts of the DMR were provided with the permit. All required information shaill be completed in full and typed or printed in ink. A signed, original DMR shall be mailed Lo the address printed on the DMR
by the 28" of the month following the monitaring period. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of threg parts--A, B, and D--all of which may or may not be applicable 1o every facility. Facilities may have ore or more Part A's for reporting effluent or reclaimed water data.  All domestic wastewater
facilities will have 2 Part B for reporting datly sample resuits. Part D is used for reporting ground water monitoring welt data.
When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Welt oPrs Ovperations were shutdown 50 no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IS [nsufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this peried.

When reporting analytical results that fall below a laboratory s reported method detection Jimits or practical quantification limits, the following instructions should be used:

1. Results greater than cr equal fo the PQL shall be reported as the measured quantity,

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory’s MDL value, These values shall be deemed equal to the MDL when necessary to calculate an average for that pacameter
and when determining compliance with permit limits,

3. Results less than the MDL shall be reported by entering a less than sign (<"} followed by the laboratory's MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the efflucnt limit, whichever is lower, shall be
used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitortng group number, whether the limits and monitoring
requirements are intesim 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
following should be complcted by the permitiee or authorized representalive:

No Discharge From Site: Check this box if no discharge oceurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR far the entite monitaring group number; however, 31 the monitoriag
group includes other monitoring locations {e.g., influent sampling), the “NOD™ 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 period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to 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 calculated results for each parameter on this row in the non-shaded area above the limif. Be sure the result being entered corresponds to the appropriate statistical base code (e.g.
annual average, monthly average, single sample maximum, etc.) and units.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required te be made according to the permit. Enter the actual number of times the meastrement was made in
the space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the spacc above the shaded area.

Signature: 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. inctude the telephone number where the official may be reached in the cvenl there are
questions concemning this report. Enter the date when the repon s signed.

Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed. reference all attachments i this area.

DEP Fonin 62-620,910¢10%, effective November 20, 1994
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PART B - PAILY " TPLE RESULTS

Monitering Period: Enter the month, day, and year for the first and last day of (he monitoring period {i.e. the monin, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Daily Monitortng Results: Transfer all analytical dasa from your facility's laboratory or a contract iaboratory’s data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 3 i Chaprer 62-
160. F.A.C., contains a complete Dist of al! the data guaiifier codes that your laboratory may us¢ when reporting analytical resulis. However, when transferring numerical results ontes Part B of the DMR, only the (allowing data
qualifier codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< ‘The compound was analyzed for but not detected.
A Value reported s the mean (average) of two or more determinations.
)] Estimated value, value not acenrate,
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample.

Add the resuits to get the Total and divide by the number of days in the month to get the Monthty Average.
Plant Staffing: List the name. certificate number, and class of all state certified operators operating the facility during the monitoring periad. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day. and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collecied 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 Ohtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that.

Detection Limits: Record the detection limits of the anafytical methods used.

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure vsed to coliect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: 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 he reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation: Use this space 1o make any comments on ot explanations of results that are 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 (converted into days). Record in million gallons per day
{MGD).

Flow {Upstream}: Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on rwo measurements: ene made at the stan
and one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearcst 0.1,

No. of Days the SDF > Stream Dilution Ratie: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Siream Dilution Ratic. On Part B of the DMR . enter an asterisk
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an “*" and record the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratic )

CBOD,: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Eater the actual rainfafl for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall 1o datc for this calendyr
year is the total amount of rain, 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 Rainfall Year: On Part A, enter the total menthly rainfalt dering the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average ranfull year is
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January | of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

DEP Funn 62-620.8100 L0V, effectivie Noveinber 29, 1994
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Florida Department of Governor
Environmental Protection Jef Kotkamp
o . Governor

Southwest District
13051 N. Telecom Parkway Michacl W. Sole
Temple Terrace, FL 33637-0926 Sceretary

Mr. Patrick Flynn, Regional Director
Mid-County Services, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Re:  Proposed Settlement of Mid-County Services, Inc.
OGC File No. 07-1130
Mid-County WWTF
Facility ID No. FL0034789
Pinellas County

Dear Mr. Flynn:

The purpose of this Jetter is to complete the resolution of the matter previously identified by the De-
partment in the Warning Letter No. WL06-0022DW528WD, dated November 9, 2006, a copy of which
is attached. The corrective actions required to bring the facility into compliance have been performed.
The Department finds that Mid-County Services, Inc. was in violation of the rules and statutes cited in
the Warning Letter. In order to resolve the matters identified in the Warning Leiter, Mid-County Ser-
vices, Inc. is assessed civil penalties in the amount of $33,000.00, along with $500.00 to reimburse the
Department costs, for a total of $33,500.00.

The civil penalty of $33,000.00 is apportioned as follows: $18,900.00 for violation of Section 403.086,
Florida Statutes in accordance with Section 403.121(2)g), Florida Statutes; $4,900.00 for violation of
Section 403.121(3)(b) and Rule 62-60{.440(5){f), Florida Administrative Code; and $9,200.00 for viola-
tion of Rule 62-302.500(1), Florida Administrative Code, in accordance with Section 403.121(2)(g),
Florida Statutes.

The Department acknowledges that the payment of these civil penalties by Mid-County Services, Inc.
does not constitute an admigsion of hability. This payment must be made payable to the Department of
Environmental Protection by cashier’s check or money order and shall include the OGC File Number
assigned above and the notation “Ecosystem Management and Restoration Trust Fund”. Payment shall
be sent to the Department of Environmental Protection, 13051 North Telecom Parkway, Temple Ter-
race, Florida, 33637-0926, within 30 days of your signing this letter,

Your signing this letter constitutes Mid-County Services, Inc.’s acceptance of the Department’s offer to
resolve this matter on these terms. If you elect to sign this letter, please return it to the Department at
the address indicated above. The Department will then countersign the letter and file it with the Clerk of
the Department, When the signed letter is filed with the Clerk, the letter shall constitute final agency
action of the Department, which shall be enforceable pursuant to Sections 120.6% and 403.121, Flortda
Statutes.

“More Protection, Less Process™
www.dep.stote fLus



Proposed Settlement of Mid-County Services, Inc.
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If you do not sign and return this letter to the Department at the District address by July 31, 2007, the
Department will assume that Mid-County Services, Inc. is not interested in settling this matter on the
above described terms, and will proceed accordingly. None of Mid-County Services, Inc.’s nights or
substantial interests are determined by this letter unless you sign it and it is filed with the Department
Clerk.

Sincerely yours,

Deborah A. Getzoff

District Director

Southwest District
DAG/mdd

Attachment

FOR THE RESPONDENT:

1, Mr. Patrick Flynn, hereby accept the terms of the settlement offer identified above.

Date Patrick Flynn, Regional Director
Mid-County Services, Inc.

DONE AND ENTERED this day of , 2007.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Deborah A. Getzoff
District Director
Southwest District

Filed, on this date, pursuant to Section 120.52, Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

Date Clerk



Proposed Settlement of Mid-County Services, Inc.
OGC File No. 07-1130

Mid-County WWTF

Page 3 of 3

NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose substantial interests are affected by this
Consent Order have a right, pursuant to Sections 120.569 and 120.57, Florida Statutes, to petition for an
administrative hearing on it. The Petition must contain the information set forth below and must be filed
(received) at the Department's Office of General Counsel, 3900 Commonwealth Boulevard, MS-35, Tal-
lahassee, Florida 32399-3000, within 21 days of receipt of this notice. A copy of the Petition must also
be mailed at the time of filing to the District Office named above at the address indicated. Failure to file
a petition within the 21 days constitutes a waiver of any right such person has to an administrative hear-
ing pursuant to Sections 120.569 and 120.57, Florida Statutes.

The petition shall contain the following information;

(#) The name, address, and telephone number of each petitioner; the Department's Consent Order identi-
fication 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 Consent Order; (c) A statement of how each petitioner's
substantial interests are affected by the Consent Order; (d) A statement of the material facts disputed by
petitioner, if any; (€) A statement of facts which petitioner contends warrant reversal or modification of
the Consent Order; (f) A statement of which rules or statutes petitioner contends require reversal or
modification of the Consent Order; {g) A statement of the relief sought by petitioner, stating precisely
the action petitioner wants the Department to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate agency action. Accord-
ingly, the Department’s final action may be different from the position taken by it in this Notice. Per-
sons whose substantial interests will be affected by any decision of the Department with regard to the
subject Consent Order have the right to petition to become a party to the proceeding. The petition must
conform to the requirements specified above and be filed (received) within 21 days of receipt of this no-
tice in the Office of General Counsel at the above address of the Department, Failure to petition within
the atlowed time frame constitutes a waiver of any right such person has to request a hearing under Sec-
tions 120.569 and 120.57, Flonida Statutes, and to participate as a party to this proceeding. Any subse-
quent intervention will only be at the approval of the presiding officer upon motion filed pursuant to
Rule 28-106.205, Florida Administrative Code.

Mediation under Secuion 120,573, Florida Statutes, is not available in this proceeding,



BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION, )] SOUTHWEST DISTRICT
)
Complainant, )
) OGC File No. 07-0183
Vs. )
)
)
LABRADOR UTILITIES, INC., )
)
Respondent. )
)
)
CONSENT ORDER

This Consent Order is entered into between the State of Florida Department of
Environmental Protection ("Department™ and Labrador Utilities, Inc. ("Respondent") to reach
settiement of certain matters at issue between the Department and Respondent.

The Department finds the following:

1. The Department is the administrative agency of the State of Florida having the
power and duty to protect Florida's air and water resources and to administer and enforce the
provisions of Chapter 403, Florida Statutes (“F.S.”), and the rules promulgated thereunder, Title
62, Florida Administrative Code (“F.A.C.”"). The Department has jurisdiction over the matters
addressed m this Consent Order.

2. Respondent is a corporation registered to conduct business in Florida. James L.
Camaren is Chairman and Chiefl Executive Officer of Respondent. Respondent is a person
within the meaning of Section 403.031(5), F.S.

3. Respondent operates the Forest Lake Estates Mobile Home Park Wastewater
Treatment Facility, a 0.216 million gallons per day Type H extended aeration domestic
wastewater treatment plant discharging chiorinated effluent to a disposal system consisting of
34.7-acre restricted access sprayfield located Y4 mile north of the State Road 54/Lumberton

intersection (“Facility”). Forest Lake Estates CO-OP, Incorporated owns the property upon



which the Facility is located at 41311 Paquette Way, Zephyrhilis, Pasco County, Florida, Parcel
ID Number 05262200200CA 050000 (“Property™).

4. Respondent operates the Facility under Department Permit Number FLAO12801,

which expires on February 23, 2010 (“Permit™).

5. Respondent was notified of alleged violations of Chapter 403, F.S., and Chapters

62-600.740, 62-600.410(6) and 62-600.410(8), F.A.C,, in Department Waming Letier No.
WLO6-0025DW51SWD, dated August 17, 2006:

a)

b)

On June 10, 2006, the certified operator reported an overflow condition at the Facility,
The maintenance crew had just finished a modification to the aeration basin, and lost part
of a plug that caused sludge to discharge onto the ground. On June 12, 2006, Department
personnel observed that the aeration basin line between tanks A-1 and A-2 had plugged.
The plugged line allowed raw sewage to discharge onto the ground at the Facility and
discharge off site. The certified operator failed to properly clean-up the effected areas.
In addition, the operator reported overflow conditions on November 4, 2004, February
21, 2005 and March 29, 2006. Rule 62-600.740(2)(a), Florida Administrative Code,
provides that the release or disposal of excreta, sewage, or other wastewater or domestic
wastewater residuals without providing proper treatment approved by the Department is
prohibited. Rule 62-600.410(6), Florida Administrative Code, provides that all facilities
and equipment necessary for the ireatment, reuse and disposal of domestic wastewater
and domestic wastewalter residuals shall be maintained, at a minimum, so as to function
as intended.

The certified operator reported that the Facility’s four-inch PVC effluent discharge pipe
to the off-site spray field had broken six times between Qctober 22, 2004 through March
30, 2005. Rule 62-600.410(6), Florida Administranive Code, provides that all facilities
and equipment necessary for the treatment, reuse and disposal of domestic wastewater
and domestic wastewater residuals shall be maintained, at a minimum, so as to function
as intended.

On June 12, 2006, Department persennel detected a foul odor that permeated beyond the
boundaries of the plant site. On July 3, 2006, Department personnel received 37 signed
and notanzed affidavits of odor nuisances. Rule 62-600.410(8), Florida Administrative

OGCFILE No. 07-0183
Page 2 of 12



Code, provides that in the event that the freatment facility’s odor adversely affects

neighboring developed areas, then corrective action shall be taken by the permitiee.

6. A field inspection and facility file review on January 17, 2007 revealed the
following:

a) Respondent failed to maintain equipment, specifically the oumber two blower,
dumpster sump pump, air control valves, number one clarifier skimmer, high-level
alarm hight, flow meter and spray field heads.

b) Respondent failed to maintain adequate spare parts and backup equipment,
specifically for the blower that was taken out of service in November 2006 and the
flow meter that was taken out of service on January S, 2007. On Januvary 17, 2007,
both pieces of equipment were still out of service.

¢) Respondent failed to follow the Effluent Spray Field Standard Operating Procedure
(*SOP”) submitted to the Department on February E1, 2005, Specifically, the SOP
requires that the operator performs a daily site inspection and note any unusual items
observed in the Facility logbook.

d) Respondent failed to adequaiely address the odors permeating beyond the boundaries
of the Facility, as cited during the January 17, 2007 field inspection.

e) Respondent failed to maintain Facility records. Specifically, the laboratory
certification, chain of custody forms, Discharge Monitoring Reports (DMRs) and up-
dated Operation and Maintenance Manual were not available on site,

f) Respondent failed to routinely compare flows being treated at the Facility with
permitted capacities. Specifically, the March 2006 Discharge Monitoring Report
revealed the three-month average daily flow of 0.23 mgd exceeded the permitted
capacity of 0.216 mgd.

g) Respondent failed to operate and maintain a transmission system, so as to provide
uninterrupted service. Specifically, the transmission line from the Facility to the
remote restricted access spray field was inoperable six times between October 22,
2004 and March 30, 2005.

h) Respondent failed to conduct required monitoring for Carbonaceous Biological

Oxygen Demand, Total Suspended Solids and Fecal Coliform, during February 2006.

OGCFILE No. 07-0183
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7. In addition to the releases cited in Warning Letter No. WL-06-0025DW5ISWD,
Respondent reporled releasing untreated sludge on the ground over Class 11 ground water on
June 10, 2006 and January 19, 2007, and effluent on the ground over Class II ground water on
December 13, 2006.

8. The Department’s findings in Paragraphs 5, 6 and 7 of this Consent Order
constitute violations of Rules 62-620.610(7), 62-620.350, 62-600.410(6), 62-600.410(8), 62-
620.610(7), 62-600.720(1}(a), 62-600.405, 62-604.500(2), 62-600.740(2)(a), 62-610.320(5)(b),
62-610.523(8), 62-620.610(18) and 62-620.610(7), F.A.C., and Section 403.161(1){b), F.S.
Along with the monetary settlement reached to address the violations, corrective action under
this Consent Order is required to remedy the violations as noted in Paragraphs 5, 6, and 7 of this
Consent Order. Having reached a resolution of all pending issues concerning the Facility, the
Department and Respondent mutually agree and it 1s

ORDERED:

9. Effective immediately, Respondent shall comply with the operating and record
keeping criteria of Chapters 62-600, 62-602, 62-610, 62-620, 62-640 and 62-699, F.A.C.

10.  Within 90 days of the effective date of this Consent Order, Respondent shall
submit to the Department a plan to replace the existing transmission line from the plant to the
remote spray field. Respondent shall not be required to submit to the Department a permit
application, DEP Forms 62-620.910(1) and 62-910(2), F.A.C., (“Application”) as long as the
replaced transmission line is of the same size and material as the transmission line currently in
use. If the Respondent determines that an alternative material or sized line will be used, then a
submittal of appropriate information, Application and fee will be required,

1.  Within 180 days of Department approval of the plan to replace the transmission
line, Respondent shall construct, certify complete, and place into service the new transmission
line. If Respondent is unable or unwilling to replace the existing transmission line, the
Department reserves the right to seek other relief to require Respondent to comply with its Rules
and the Permit issued to Respondent.

12.  Effective immediately, Respondent shall ensure that site records are maintained
and made available for inspection.

13.  Within 30 days of the effective date of this Consent Order, Respondent shall
provide a list of in-stock inventory, for Department approval. Within 180 days of the

OGCFILE No. §7-0183
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Department’s approval of the in-stock inventory, Respondent shali obtain and maintain an in-
stock inventory of sufficient critical spare parts and back-up meters to achieve compliance with
the conditions of the permit, operation and maintenance manual, and standard operating
procedures for the Facility. Within 30 days of establishing the required inventory, Respondent
shall notify the Department.

14, Within 180 days of the effective date of this Consent Order, Respondent shall
evaluate the collection system for inflow and infiltration deficiencies. Within 30 days of the
completion of the report, Respondent shall submit a report to the Department with any inflow or
infiltration problems identified. The report shall be signed by Respondent and shall be signed
and sealed by a professional engineer registered in Florida. Within 365 days of the effective date
of this Consent Order, Respondent shall complete any identified repairs to the collection system.

15.  Every calendar quarter after the effective date of this Consent Order, Respondent
shall submit in writing to the Department a report containing information concerning the status
and progress of projects being completed under this Consent Order, information as to compliance
or noncompliance with the applicable requirements of this Consent Order including construction
requirements and effluent limitations, and any reasons for noncompliance. Such reports shall
also include a projection of the work to be performed pursuant to this Consent Order during the
following 3-month period. The reports shall be submitted to the Department within 30 days
following the end of the quarter, pursuant to paragraph 26.

16.  During the period that Respondent undertakes the activities required under this
Consent Order, the Facility shall be operated so that the 34.7 acre restricted access sprayfield is
properly operated, pursuant to specific condition No. TV, of the Permit.

17.  Effective immediately, Respondent shall ensure that unpermitted discharges are
significantly reduced. Respondent shall report to the Department all unpermitted wastewater and
effluent discharges from the Facility, and the collection system, and the transmission system, as
soon as possible, but within 24 hours from the Respondent becomes aware, as required by Rule
62-604.550, F.A.C. and Rule 62-620.610(20), F.A.C.

18. Effective immediately, Respondent shall ensure that sampling and monitoring
data shall be collected, analyzed and reported at the frequency specified in the Permit.

19, In any event, the Facility shall be in compliance within 365 days of the effective
date of the Consent Order or by May 31, 2008, whichever comes first.

OGCFILE No. 07-0183
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20. Within 30 days of the effective date of this Consent Order, Respondent shall pay
to the Department $119,500.00 in settlement of the matters addressed in this Consent Order,
excluding any penalties incurred under Paragraph 22 of this Consent Order. This amount
includes $1,500.00 for costs and expenses incurred by the Department during the investigation of
this matter and the preparation and tracking of this Consent Order and $118,000.00 in civil
penalties. The civil penalties are apportioned as follows: $59,000.00 for violations of Rule 62-
600.740(2)a), F.A.C., m accordance with Section 403.121(3)(b), F.S.; $32,000.00 for violation
of Rule 62-600.410(6), F.A.C., in accordance with Section 403.121(4)(t), F.S.; $4,000.00 for
violation 403.121(4)(b), F.S., in accordance with of Section 403.121(4)(b), F.S., $2,000.00 for
violations of Section 402.121(4)(d), in accordance with Section 403.121(4)(d), F.S.; $6,000.00
for violation of Rule 62-610.320(3)(b), F.A.C., in accordance with Section 403.121{4)(b)}, F.5.;
and $4,000.00 for violation of Section 403.121(4}b), F.S., in accordance with Section
403.121(4)(b), F.S. All payments shall be made by cashier's check or money order. The
instrument shall be made payable to the “Department of Environmental Protection” and shall
include thereon the OGC File No. 07-0183 assigned to this Consent Order and the notation
"Ecosystem Management and Restoration Trust Fund”. The payment shall be sent to the
Department of Environmental Protection, Domestic Wastewater Section, 13051 North Telecom
Parkway, Temple Terrace, Florida, 33637-0926.

21. In the event of a sale or conveyance of the Facility or of the Property upon which
the Facility is located, if all of the requirements of this Consent Order have not been fully
satisfied, Respondent shall, at least 30 days prior to the sale or conveyance of the Property or
Facility, (1) notify the Department of such sale or conveyance, (2) provide the name and address
of the purchaser or operator or person(s) in control of the Facility, and (3) provide a copy of this
Consent Order with all attachments to the new owner. The sale or conveyance of the Facility or
the Property upon which the Facility is located shall not relieve the Respondent of the
obligations imposed in this Consent Order.

22. Respondent agree 10 pay the Department stipulated penalties in the amount of
$100.00 per day for each and every day Respondent fail to timely comply with any of the
requirements of Paragraphs 9 through 19 of this Consent Order. A separate stipulated penaity
shall be assessed for each violation of this Consent Order. Within 30 days of writien demand

from the Department, Respondent shall make payment of the appropriate stipulated penalties to
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"The Department of Environmental Protection” by cashier’s check or money order and shall
include thereon the OGC File No. 07-0183 assigned to this Consent Order and the notation
"Ecosystem Management and Restoration Trust Fund”. Payment shall be sent to the Department
of Environmental Protection, Southwest District Office, 13051 North Telecom Parkway, Temple
Terrace, Florida, 33637-0926. The Department may make demands for payment at any time
after violations occur. Nothing in this Paragraph shall prevent the Department from filing suit to
specifically enforce any terms of this Consent Order. Any penalties assessed under this
Paragraph shall be i addition to the settlement sum agreed to in Paragraph 20 of this Consent
Order. If the Department is required to file a lawsuit to recover stipulated penalties under this
Paragraph, the Department will not be foreclosed from seeking civil penalties for violations of
this Consent Order in an amount greater than the stipulated penalties due under this Paragraph.
23.  If any eveni, including administrative or judicial challenges by third parties
unrelated to the Respondent, occurs which causes delay or the reasonable likelihood of delay in
complying with the requirements of this Consent Order, Respondent shall have the burden of
proving the delay was or will be caused by circumstances beyond the reasonable control of the
Respondent and could not have been or cannot be overcome by Respondent’s due diligence.
Economic circumstances shall not be considered circumstances beyond the control of
Respondent, nor shall the failure of a contractor, subcontractor, material man or other agent
{collectively referred to as "contractor™) to whom responsibility for performance is delegated to
meet (:.ohtractually imposed deadlines be a cause beyond the control of Respondent, unless the
cause of the contractor's late performance was also beyond the contractor's control. Upon
occurrence of an event causing delay or upon becoming aware of a potential for delay,
Respondent shall notify the Department orally within 24 hours or by the next working day and
shall, within seven calendar days of oral notification to the Department, notify the Department in
writing of the anticipated length and cause of the delay, the measures taken or to be taken to
prevent or minimize the delay, and the timetable by which Respondent intend to implement these
measures. If the parties can agree that the delay or anticipated delay has been or will be caused
by circumstiances beyond the reasonable control of Respondent, the time for performance
hereunder shall be extended for a period equal to the agreed delay resulting from such
circumstances. Such agreement shall adopt all reasonable measures necessary to avoid or

minimize delay. Failure of Respondent to comply with the notice requirements of this Paragraph
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in a timely manner shall constitute a waiver of Respondent’s rights to request an extension of
time for compliance with the requirements of this Consent Order.

24, Persons who are not parties to this Consent Order but whose substantial interests
are affected by this Consent Order, have a right, pursuant to Sections 120.569 and 120.57, F.S.,
to petition for an administrative hearing on it. The Petition must contain the information set
forth below and must be filed (received) at the Department's Office of General Counsel, 3900
Commeonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of receipt
of this notice. A copy of the Petition must also be mailed at the time of filing to the Southwest
Disirict Office, 13051 North Telecom Parkway, Temple Terrace, Florida, 33637-0926. Failure
to file a petition within the 21 days constitutes a waiver of any right such person has to an
administrative hearing pursuant to Sections 120.569 and 120.57, F.S.

A, The petition shall contain the following information:

1. The name, address, and telephone number of each petitioner; the Department’s Consent
Order identification number and the county in which the subject matter or activity is
located;

2. A statement of how and when each petitioner received notice of the Consent Order;

3. A statement of how each pettioner's substantial interests are affected by the Consent
Order;

4. A statement of the material facts disputed by petitioner, if any;

5. A statement of fécfs which petitioner contends warrant reversal or modification of the
Consent Order;

6. A statement of which rules or statutes petitioner contends require reversal or modification
of the Consent Order;

7. A statement of ithe relief sought by petitioner, stating precisely the action petitioner wants
the Department to take with respect to the Consent Order.

B. If a petition is filed, the administrative hearing process is designed to formulate
agency action. Accordingly, 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 decision of
the Department with regard to the subject Consent Order have the right to petition to become a
party to the proceeding. The petition must conform to the requirements specified above and be

filed (received) within 21 days of receipt of this notice in the Office of General Counsel at the

OGCFILE No. 07-0183
Page 8 of 12



above address of the Department. Failure to petition within the allowed time frame constitutes a
waiver of any right such person has to request a hearing under Sections 120.569 and 120.57,
F.S., and to participate as a party to this proceeding. Any subsequent intervention will only be at
the approval of the presiding officer upon motion filed pursuant to Rule 28-106.205, F.A.C.

C. A person whose substantial interests are affected by the Consent Order may file a
timely petition for an administrative hearing under Sections 120.569 and 120.57, F.S., or may
choose to pursue mediation as an alternative remedy under Section 120.573, F.S., before the
deadline for filing a petition. Choosing mediation will not adversely affect the right to a hearing
if mediation does not result in a settlement. The procedures for pursuing mediation are set forth
below.

D. Mediation may only take place if the Department and all the parties to the
proceeding agree that mediation is appropriate. A person may pursue mediation by reaching a
mediation agreement with all parties to the proceeding (which include the Respondent, the
Department, and any person who has filed a timely and sufficient petition for a hearing) and by
showing how the substantial interests of each mediating party are affected by the Consent Order.
The agreement must be filed in (received by) the Office of General Counsel of the Department at
3900 Commonwealth Boulevard, MS #35, Tallahassee, Florida 32399-3000, within 10 days after
the deadline as set forth above for the filing of a petition.

E. The agreement to mediate must include the following:

1. The names, addresses, éﬁd telephone numbers of any persons who may attend
the mediation;

2. The name, address, and telephone number of the mediator selected by the
parties, or a provision for selecting a mediator within a specified time;

3. The agreed allocation of the costs and fees associated with the mediation;

4. The agreement of the parties on the confidentiality of discussions and
documents introduced during mediation;

5. The date, time, and place of the first mediation session, or a deadline for
holding the first session, if no mediator has yet been chosen;

6. The name of each party’s representative who shall have authority to settle or

recommend settlement; and
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7. Either an explanation of how the substantial interests of each mediating party

will be affected by the action or proposed action addressed in this notice of intent or a

statement clearly identifying the petition for hearing that each party has already filed, and

incorporating it by reference.
8. The signatures of all parties or their authonzed representatives.

F. As provided in Section 120.573, F.S., the timely agreement of all parties to
mediate will toll the time hmitations imposed by Sections 120.569 and 120.57, F.S., for
requesting and holding an administrative hearing. Unless otherwise agreed by the parties, the
mediation must be concluded within sixty days of the execution of the agreement. If mediation
results in settlement of the administrative dispute, the Department must enter a final order
incorporating the agreement of the parties. Persons whose substantial interests will be affected
by such a modified final decision of the Department have a right to petition for a hearing only in
accordance with the requirements for such petitions set forth above, and must therefore file their
petitions within 21 days of receipt of this notice. If mediation terminates without settlement of
the dispute, the Department shall notify all parties in writing that the administrative hearing
processes under Sections 120.569 and 120.57, F.S., remain available for disposition of the
dispute, and the notice will specify the deadlines that then will apply for challenging the agency
action and electing remedies under those two statutes.

25. Respondent shall allow all authorized representatives of the Department access to
the Property and Facility at reasonable tiﬁeé for determining compliance with the terms of this
Consent Order and the rules and statutes of the Department.

26.  All submittals and payments required by this Consent Order to be submitted to the
Department shall be sent to the Florida Department of Environmental Protection, Southwest
District Office, 13051 North Telecom Parkway, Temple Terrace, Florida, 33637-0926.

27. This Consent Order 1s a settlement of the Department’s civil and admimstrative
authority arising under Florida law to resolve the matters addressed herein. This Consent Order
is not a settlement of any criminal habilities, which may anse under Florida law, nor is it a
settlement of any violation, which may be prosecuted criminally or civilly under federal law.

28.  The Department hereby expressly reserves the right to initiate appropriate legal
action to prevemt or prohibit any violations of applicable statutes, or the rules promulgated

thereunder that are not specifically addressed by the terms of this Consent Order.

OGCFILE No. 07-0183
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29.  The terms and conditions set forth in this Consent Order may be enforced in a
court of competent jurisdiction pursuant to Sections 120.69 and 403.121, F.S. Failure to comply
with the terms of this Consent Order shall constitute a violation of Section 403.161{1)(b), F.S.

30.  Respondent is fully aware that a violation of the terms of this Consent Order may
subject Respondent to judicial imposition of damages, civil penalties up to $10,000.00 per day
per violation, and criminal penalties.

31.  Entry of this Consent Order does not relieve Respondent of the need to comply
with applicable federal, state or local laws, regulations or ordinances.

32.  No modifications of the terms of this Consent Order shall be effective until
reduced 1o writing and executed by Respondent and the Department.

33,  Respondent acknowledge and waive the right to an admimstrative hearing
pursuant to Sections 120.569 and 120.57, F.S., on the terms of this Consent Order. Respondent
acknowledge the right to appeal the terms of this Consent Order pursuant to Section 120.68, F.S.,
and waive that right upon signing this Consent Order.

34.  This Consent Order is a final order of the Department pursuant to Section
120.52(7), F.S., and it is final and effective on the date filed with the Clerk of the Department
unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, F.S. Upon

the timely filing of a petition, this Consent Order will not be effective until further order of the

Department.
FOR THE RESPONDENT:
DATE Patrick Flynn, Regional Director
Labrador Utilities, Inc.
DONE AND ORDERED this day of , 2007 in Hillsborough
County, Florida.

QOGCFILE No. 07-0183
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STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Deborah A. Getzoff
District Director
Southwest District

Filed, on this date, pursuant to Section 120.52, Florida Statutes, with the designated Department
Clerk, receipt of which 1s hereby acknowledged.

Date Clerk

Copies furnished to:

Lea Crandall, OGC

OGCFILE No. 07-0183
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EMPLOYEES INVOLVED IN MID-COUNTY SERVICES, INC. OPERATIONS
TEST YEAR 2007 (January thru December)

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Mike Wilson, Regional Manager: Manages operations and employees for all West Coast,
North and South Florida operations. Mike Wilson oversees the day-to-day operations
within the West Coast, North and South Florida areas.

Tony Wierzbicki, Project Manager: Manages all capital projects, inspects and monitors
any developer activities or line extensions within the system.

Lee Neal, Area Manager: Supervises the day-to-day operations of the facilities on the
West Coast and North Florida.

Current Plant Operation’s Employees

Steve Szczepkowski, Lead Operator: Steve holds Class B wastewater treatment plant
operator license and is responsible for overseeing the day-to-day operations of the Mid-
County wastewater treatrnent plant,

Mathew Gunther. Operator: Matt holds a Class A wastewater treamment plant operator
license and operates the Mid-County wastewater treatment plant during the evening shift.

Robert Buono, Operator: Robert holds Class C drinking water treatment plant operator
and Class C wastewater treatment plant operator licenses and is assigned to the Mid-
County wastewater treatment plant.

David Worrell, Operator: David holds Class C drinking water treatment plant operator
water and Class B wastewater treatment plant operator licenses and is assigned to the
Mid-County wastewater treatment plant.

Jeff Finehirsh, Operator: Jeff holds a Class C wastewater treatment plant operator
license and assists in the day-to-day operations of the Mid-County wastewater treatment
plant as needed.

Facilities
The minimum staffing requirement at the wastewater plant is 6 hours per day, 7 days per
week, by a2 minirmum Class C wastewater operator.

Duties and Responsibilities

a) Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable and
professional manner consistent with standard operating practices in order 10 comply
with state and local regulatory rules and requirements. Must perform duties
consistent with the protection of the public health and the environment.

Desk Top/Raie Case 2008/Rate Case Mid-County Employees
Page 1



b)

¢
d)

€)

g)

h)

Perform responsible, efficient, and effective on-site management and supervision of
all system functions.

Submit complete, accurate and timely periodic plant operating reports,

Report to the Permittee and the Department of Environmental Protection any serious
plant or system breakdown or condition causing or likely to cause serious, inefficient
or unsafe treatment or discharge of water or wastewater in a manner not authorized by
the current permit.

Submit accurate reports relative to treatment plant, collection system, and
transmission system operafton, including sampling and laboratory analysis.

Maintain an operation and maintenance log for each plant, curremt to the last
operaticn and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace equipment or distribution and
collection system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the distribution, collection and disposal systems; installation of
water meters.

Maintain the visual aesthetics of the facilities in compliance with company standards,
including grounds maintenance, fence repairs. site security, bighting fixtures, and
general building upkeep.

Desk Top/Rate Case 2008/Rate Case Mid-County Employees

Page 2



B4/28/2688 18:42 81362610340 L NEAL PAGE 86

B4f25/26@8 BS 42 ?277872565 MTD COUNT PAGE 81/94

émm ni jﬂnmha
Bepartinent of Enbirsninenial Pratection

ISSUED: 0472612007 LICENSE N1.: 0007874

THE CLASS B WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS LICENSED UNDER
THE. PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

§ VALIDUNTIL: 043012009
STEPHEN A SZCZEPKOWSKI

CHARLIE CRIST ' MICHAEL W. SOLE
DESPLAY IS REQUIHED BY LAW EECRETARY
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State of floriva

Mepariment of Environmental Protection

[SSUED: 04/0572007 LICENSENQ: 0002772

THE CLASS A WASTE WATBR TREATMENT PLANT OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 04/30/2009
" MATHEW J GUNTHER

CHARLIE CRIST " ' MICHAEL W. SOLE
GOVEAN o DISPLAY IS REQUIRED BY LAW SECHETARY
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State of Jflorida

Wepartment of Enbirowmental Protection

OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD, M.S. 3506

TALLAHASSEE, FLORIDA 32396-2400
(R50)245-7500

ROBERT A. BUJONO

2587 ELDERBERRY DRIVE
CLEARWATER, FL. 33761

State of JFlorida

Fepartment of Environmental Protestion
LICENSE NO:: 0014425 v 'nlxwmst:m S804
CLASS C DRINKING WATER TREATMENT FLANT OPERATOR
RORERT A. BUOND o

U PO O TR B DA RTA

VALTD UNTIL: Lalls i

] %tate ntlnrma '

Bepariment of Environmental Protertion

ISSUED: i 512512006 LIGENSE NO.:" 0014426

THE CLASS C DRJ[NKING WATER TREATMENI‘ PLANT OPERATOR NAMED BELOW IS‘
LICENSED UNDE;R THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES ) ‘

VALID UNTIL: 4/30/2009
ROBERT A. BUONO

JEBBUSH . . : - . COLLEEN M: CASTILLE §

coewon | DISPLAYISREQUIREDBY LAW . cecnenm
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tate of Floriva
Feparttaent ¢l Enhironmctal Brotection
OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD. M.5, 3506
TALLAKWASSEE, FLORIDA 32399.2400
(B3245-7500
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LA ALL TR ADC TR TH P 1T
ROBERT A. BUONOQ

2537 ELDERBERRY DR
CLEARWATER. FL 33761-2207

Siate of Floviva
Bepartmmy of Enbivonmental Protertion

LICENSE NO: (03840 DATE ISSUED: 0219/2007
CLASS C WASTEWATEN TREATHENT PLANT OFERATOR
ROBERT A BUOND

#5LXCENAED UNTN PPDVETONS P £ FATTION WP SUSAIDA TTATITES

VAL UNTIL; 043021108

| 'ta,__nf;:[ﬂnnba S
st of Endizommental Q%mmm

MCENSE NO.: 0013840

S—— ‘.SS”C‘WAMWA‘
“THE PROVISIONS UF GRAPTER

CHARLIE GRIST -
GOVERiION'



' T State of Jf[m iva §}
Departwent of Enbironmental Protection ;‘:

' E ISSUED: 1072372006 LICENSE NO.: 0012019 ?g{
| THE CLASS B WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW 1S "
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES. J'i

‘ VALID UNTIL: 4/30/2009 r
; DAVID RAYMOND WORRELL Q.
!

JEB BUSH COLLEEN M. CASTILLE \a

‘

!

) DISPLAY IS REQU!RED BY LAW




%vtate uf jﬂnrma

Department of Enbirormental Protection

ISSUED: 2/19/2007 LICENSE NO.: 0012456

THE CLASS C DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS LICENSED
UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

<VALTD UNITL: 4/30/2009 l
DAVID RAYMOND WORRELL "

CHARLIE CRIST MICHAEL W_SOLE
GOVERNOR DISPLAY IS REIRED BY LAW SECRETARY :
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T o R Setate of Florida
adeparpment of Envivormmental Protection
OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD. M.5. 3506
TALLAHASSEE. FLORIDA 3235%.2400
(35012457500
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soseatnt MTRPALL T AMDE D35, 73 39
JEFFREY 5. FINEHIRSH
3221 TOPP DR

HOLIDAY, FL. 34691-1757

Siate of Floviha
Deparimcnt of Subivmnental Peotertion
LICENSENO:; 0014129 DATE ISSUED: 05/02/2007
CLASS C WASTPIWATER THEATNENT PLANT DPERATOR
JEFFREY & FINEMIRSH
T LICHNCED INIREAFRIVISIDNS OF LI IAPTER A0, FLdmen XTI

VALID UNTIL: 04202009
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State of Florida -
Repariment of Envivommertal Pratection
{SSUED: 05/0212007 LICENSE NO.: 001412%

THE CLASS C WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLORIDA BTATUTES.

VALID UNTIL: 04/30/2009

JEFFREY S. FINEHURSH [

=i

CHARLE CRIST MICHAEL W. SOLE
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Vehicle Schedule

Company: Mid-County Services, Inc.
Dacket No.: 080250-5U
Test Year Ended: December 31, 2007

Vehicle # Year

0461 2004
0637 2006
0828 2008
0705 2007
0436 2004
0803 2008
0512 2005
0728 2007
0729 2007
0825 2008
0701 2007
0651 2006
0688 2006

Model

Chevy Silverado
Chevy C-15
Chevy Colorado
Chevy C-15
Chewy C-15
Chevy Colorado
Chevy Tahoe
Chevy Trailblazer
Chevy Trailblazer
Chevy Silverado
Chevy Tahoe
Chevy Tahoe
Toyota Highlander

Serial Number
LGCEC14X242336714
1GCEC14V96E197609
1GCCS14EX88162797
3GCEC14V47G159795
1GCEC14X247Z201474
1GCCS19E888113719
1GNEC1358R199267
1GNDS135672194103
1GNDS135572108957
2GCEC19C281204055
1GNFK13007J125498
1GNEK13Z06R130226
JTEEW21A060032524

Driver

Buono, Robert
Finehirsh, Jeffrey
Gunther, Mathew
Szczepkowski, Stephen
Worrell, David
Chard, Ronald
Flynn, Patrick C
Wilson, Michael
Haws, Scotty L.
Neal, William Lee
Yount, Darrin
Durham, Richard J
Schiopu, Mircea

Position
Operator
Operator
Qperator
Lead Operator
Operator

Field Supervisor /Cross Connection Control

Regional Director
Regional Manager

Regional Compliance & Saftey Manager

Area Manager
Operations Director
Regional Vice President
Mailroom Clerk

Original

Cost
16,588.04
17,626.22
16,940.48
15,445.88
16,250.55
17,962.31
37,478.51
28,711.49
29,355.64
22,388.38
39,156.49
41,395.09
35,567.16

Allocation
Method
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
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MID COUNTY SERVICES, INC. - 2007 SERVICE ORDERS

Subdivision
Account #

Address
Entry Date
Comment s

00645 Route: 51 Service Order #:180287

006450503281 Customer Name: Daniel Reihehart call with
resclutions @ 1-727-4%92-7774

1916 HIGHVIEW DR  Phone #: | ) -

0e6/C6/07 Serv Order Type: 36 Operator:

Customer called due to backup into home in bathroom commodes and
shower .

PAGED TO STEVE Z

Due Date

06/06/07 Cust/Comp Resp: COMP

Resolution Date: 06/06/07

Resolution
SAS/EC

Subdivision
Account #
Address
Entry Date
Comments

Sewage was flowing normal through the main pipe. Tagged house
to call a plumber.

00645 Route:33 Service Order #: 201242

006451305051 Customer Name: OAKCREEK OFFICE

2430 ESTANCIA BLV B Phone #: (813} 918-2288

08/02/07 Serv Order Type: 36 Operator:

Clogged sewer again had 8/1/07 alsc is cccurring again.

PAGED TO STEVE SZ; 10:30AM
MYNYER PH IN PH# 813-%18-2288

Due Date

08/02/07 Cust/Comp Resp: COMP

Regolution Date: 08/02/07

Resolution
SAS/EC

Subdivision
Account #
Address
Entry Date
Comments

Due tc heavy rain, sewer lines are full. Same as yesterday,
same address.

00645 Route: M Service Order #: 204841

006450010031 Customer Name: REVEZZO, JOHN

3187 BELCHER RD Phone #: (727) 785-5713

08/13/07 Serv Order Type: 38 Operator:

B/11/07 Approximately 2:12 am, customer called answering service
to report 1lift station going off.

‘Pleage provide resolution’ sent to field 8/14/07

Due Date

08/11/07 Cust /Comp Resp: COMP

Resolution Date: 08/11/07

Resclution

SAS/EC

Subdivisieon
Account #
Address
Entry Date
Comment. g

This was not a lift station problem and was reported as noise
coming from the plant. A bearing was going out of a filter
compressor and started making a lot of noise.

00645 Route: 52 Service Order #: 212777

006450852261 Customer Name: OCCUPANT, CURRENT

2009 MOCSS CT Phone #: (727) 771-93307

08/04/07 Serv COrder Type: 36 Operator:

9/1/07 approximately 3:27 pm, customer called answering service
to report clogged sewer.

*PLEASE PROVIDE RESOLUTION'

(536) UBRSORESFP] Report — Utilives Inc., Billiog Systemm Service Order Dewail Report for Mid-County Page 1




MID COUNTY SERVICES, INC. - 2007 SERVICE ORDERS

Due Date

09/06/07 Cust/Comp Resp: COMP

Regolution Date: 09%9/06/07

Resolution
SAS/EC

Subdivision
Account #
Address
Entry Date
Comments

Lift station and sewer main had normal flows. Occupant will
call plumber.

0645 Route: 645 Service Order #: 217024
006451490900 Customer Name: MACARONT GRILL
28795 N US 19 Phone #: ( ) -
09/14/07 Serv Order Type: 34 Operator:

Pinellas County Utilities ({Kelly} reported a force main break at
this location. Tried calling Matt G., Ralph Johns; no answer,
Called Steve S2 and was off, paged Rob B and no answer.

FAXED SERVICE ORDER

Due Date

09/14/07 Cust/Comp Resp: COMP

Regolution Date: 09/14/07

Resolution

JF/EC

Subdivision
Account #
Address
Entry Date
Comment s

Due Date

9/14/07 There was no force main break. It was a manhole that
over flowed due to LS #4. Mac Grill. Both pumps tripped cut.
Called KBH to check on the pump to c¢lean up around man hole
and called DEP.

00645 Route: 52 Service Order #: 217614

006451032811 Customer Name: OCCUPANT, CURRENT

2990 FAIRFIELD CT Phone #: (727) 725-8014

09/17/07 Serv Order Type: 36 Operator: MCS

Information from the Area Manager indicated that the ongoing
problem from service orders issued on this account turned out to
be the company’'s prceblem.

08/16/07 Cust/Comp Resp: COMP

Resolution Date: 08/16/07

Resolution

SAS/EC

Lee Neal indicated that the findings by the Drain Doctors,
Inc. found that the problem was the company’s problem. The
details about the findings can be obtained from the Area
Manager and the field. A copy of the Work Order from the
plumber is provided to the Office Manager and Mike Wilson.

9/127/07 The customer called about the bill and that no one told her how it
would@ be handled. 1 referred the customer to Mike Wilson's voice mail for a
response to her questions.

EBC

(Subdivision:
Account #
Address
Entry Date
Comment s

00645 Route: 52 Service Crderfi: 226228
006450504821 Customer Name: OCCUPANT, CURRENT
2289 CURLEW AVE Phone #: { ) -
10/09/07 Serv Order Type: 37 Operator:

Woman at 2247 called to report that neighborhood is complaining
of the sewer odor coming from manholes. Her name is Betty
Brannon @ 727-796-4963.

DISPATCHED CALL TO STEVE SZ

(536} UBRSORESP] Repon — Uhikities Inc., Billing System Service Order Detail Report for Mid-County Page 2



MID COUNTY SERVICES, INC. - 2007 SERVICE ORDERS

Due Date : 10/09/07 Cust/Comp Resp: COMP

Resclution Date: 10/09/07

Resolution : We installed a rain cap in her manhocle.

SAs/EBC

Subdivision : 00645 Route : 33 Service Order # : 229347
Account # : 006451428681 Customer Name: OCCUPANT, CURRENT

Address : 2528 PINE COVE LN Phone #: ( ) -

Entry Date : 10/17/07 Serv Order Type: 36 Operator:

Comment s : Back-up in sewer per Pinellas Ccunty phoned in for this customer

at their office.
PAGED TO ROB B;
Phoned Kelly @ 727-464-5801-W/PINNELAS County. Custcmer is Margarite, phone
number is 727-725-8287

Due Date : 10/17/07 Cust /Comp Resp: COMP
Resoluticn Date: 10/17/07
Resclutiocon : There was no sewer backup at this address. But there was a

sinkhole in front of 2530 Pine Cove Lane by the sidewalk.
Opened the manhele in front of this address and found sand in
the line and had them add a clean out by the right-of-way.

RB/EC

Subdivision : 00645 Route: 645 Service Order #: 243684

Account # : 006453495950 Customer Name: QOCCUPANT, CURRENT

Address : 3007 COVEWOOD PL Phone #: | ) -

Entry Date : 11/27/07 Serv Order Type: 36 Operator:

Comment s : 11/21/07 Approximately 4:08 pm customer called answering service

to report sewer backup at residence.
*PLEASE PROVIDE RESOLUTION’

Due Date : 11/38/07 Cust /Comp Resp: COMP

Regolution Date: 11/30/07

Resolution : 11/3G6/07 Rob is checking out resident’s sewer lateral.
S8/TEMP

11/30/07 The area of concern is private property owned by Association. We take
ownership in a manhole after the residences’ discharge.

S8 /TEMP

Subdivision : 00645 Route: 52 Service Order #: 137025
Account # : 006450445891 Customer Name: OCCUPANT, CURRENT
Address : 3036 PARK LN Phone #: { ) -
Entry Date : 01/31/07 Serv Order Type: 36 Operator:
Comment.s : Customer says he has sewer backing up.

PAGED STRVE SZ. JAMES CRUMLEY 727-797-9037 called it imn.

Due Date : 01/31/07 Cust/Comp Resp: COMP
Resolution Date: 01/31/07

Resolution : Sewer backup was on customer’s side.
RB/EC

{536) UBRSORESP] Report — Uhilities Inc.. Bifling System Service Ovder Detail Repon for Mid-County Page 3




536} UBRSORESP1 Report Utilities Inc, Billing System
Page 1
Service Order Detail Report

Subdivision : 00845 Route : 61 Service Order # : 180287
Account # : 006450503281 Customer Name : OCCUPANT , CURRENT

Address : 1916 HIGHVIEW DR Phone # : } -
Entry Date : 06/06/07 Serv Ord Type : 36 Operator :

Comments : CUSTOMER CALLED DUE TO BACKUP INTO HOME.

IN BATHROOM COMMODES AND SHOWER.

CUSTOMER NAME: DANIEL REIHEHART CALL WITH RESOLUTIONS @ 1-727-492-7774
PAGED TO STEVE 2

Due Date : 0D8/06/07 Cust/Comp Resp: COMP
Resclution Dte : 06/06/07
Regolution : SEWAGE WAS FLOWING NORMAL THROUGH THE MAIN PIPE. TAGGED HOUSE TO CALL

A PLUMBER.
SAS/EC
Subdivision : 00645 Route : 33 Service Order # : 201242
Account § : 006451305051 Custcomer Name : OAKCREEK OFFICE |,
Address 1 2430 ESTANCIA BLV B Phone # : (B1l3) 918-2288
Entry Date : 08/02/07 Serv Ord Type : 36 Operator :
Comments : CLOGGED SEWER AGAIN HEAD 8/1/07 ALSO IS OCCURRING AGAIN

PAGED TCO STEVE S5Z2; 10:30AM
MYNYER FH IN PH # 813-918-2288

Due Date : 08/02/07 Cust/Comp Resp: COMP

Resoluticn Dte : 08/02/07

Resoluticn : DUE TO HEAVY RAIN SEWER LINES ARE FULL. SAME AS YESTERDAY, SAME
ADDRESS.

SAS/EC



(536) UBRSORESP1 Report Utilities Inc, Billing System
Page 2
Service Order Detall Report

Subdivision : 00645 Route T M Bervice Order # : 204941

Account # : 006450010031 Custcemer Name : REVEZZO , JOHN

Address ¢ 3187 BELCHER RD Phone # : (727) 785-5713
Entry Date : 08/13/07 Serv Ord Type : 38 Cperator :

Comments : 8/11/07 APPROX 2:12 AM CUSTOMER CALLED ANS SERVICE TO REPCRT

LIFT STATION GOING OFF. *PLEASE PROVIDE RESOLUTION
*SENT TO FIELD 8/14/07

Due Date : 08/11/07 Cust/Comp Resp: COMP

Resolution Dte : 08/11/07

Resolution : THIS WAS NOT 1L/S PROCBLEM AND WAS REPORTED AS NOISE COMING FROM THE
PLANT. A BEARING WAS GOING OUT OF A FILTER COMPRESSOR AND STARTED
MAKING A LOT OF NOISE.

SAS/EC
Subdivision : 00645 Route : 52 Service Qrder # : 212777
Account # : 006450552261 Customer Name : OCCUPANT , CURRENT
Addregs : 2008 MO8S CT Phone # ¢ (727) 771-9307
Entry Date : 09/04/07 Serv Ord Type : 36 Operator :
Comments : 9/1/07 APPROX 3:27 PM CUSTOMER CALLED ANS SERVICE TC REPORT CLOGGED

SEWER * PLEASE PROVIDE RESCLUTION

Due Date ;. 09/06/07 Cust/Comp Resp: COMP
Resclution Dte : 0%/06/07
Resclution : LS AND SEWER MAIN HAD NORMAL FLOWS. OCCUPANT WILL CALL PLUMBER

SAS/EC



{536) UBRSORESP1 Report Utilities Ing¢, Billing System
PFage 3
Service Order Detail Report

Subdivision : 00645 Route 1 645 Service Order # : 217024
Account # : 006451490900 Customer Name : MACARONI GRILL ,

Address T 28795 N Us 19 Phone # | ) -
Entry Date : 09/14/07. Serv Ord Type : 34 Operator :

Comments : PINELLAS CTY UTILITIES {KELLY) REPORTED A FCRCE MAIN BREAK AT THIS

LOCATION. TRIED CALLING; MATT G.; RALPH JOHNS; NO ANSWER. CALLED STEVE
SZ. AND WAS OFF, PAGED ROB B AND NO ANSWER. FAXED SERVICE ORDER

Due Date ; 08/14/07 Cust/Comp Resp: COMP

Regolution Dte : 09/14/07

Resolution : 9/14/07 THERE WAS NGO FORCE MAIN BREAK. IT WAS A MANHOLE THAT OVER FLOWED
DUE TC LS# 4. MAC GRILL. BOTH PUMP TRIPPED OUT. CALLED KBH TO CHECK ON
THE PUMP TO CLEAN UP ARQOUND MANHOLD AND CALLED DEP.

JF/EC
Subdivigion : 00645 Route : 52 Service Order # : 217614
Account # : 006451032811 Customer Name : OCCUPANT , CURRENT
Address 2990 FAIRFIELD CT Phone # i {(727) 725-8014
Entry Date : 098/17/07 Serv Ord Type : 36 Operator + MCS
Comments : INFORMATION FROM THE AREA MANAGER INDICATED THAT THE ONGCING PROBLEM

FROM SERVICE ORPERS ISSUED ON THIS ACCOUNT TURNED QUT TC BE THE
COMPANY'S PROBLEM.

Due Date : Q8/16/07 Cust/Comp Resp: COME

Rescluticon Dte : 08/16/07

Resclution : LEE NEAL INDICATED THAT THE FINDINGS BY THE DRAIN DOCTORS INC
FOUND THAT THE PROBLEM WAS THE COMPANY'S PROELEM. THE DETAILS ABQUT
THE FINDINGS CAN BE OBTAINED FROM THE AREA MANAGER AND THE FIELD.
A COPY OF THE WORK ORDER FROM THE PLUMBER IS PROVIDED TO THE OFFICE
MANAGER AND TO MIKE WILSON.
SAS/EC
9/17/07 THE CUSTOMER CALLED ABOUT THE BILL AND THAT NO ONE TOLD HER
HCOW IT WOULD BE HANDLED. I REFERRED THE CUSTOMEER TO MIKE WILSCN'S
VOICE MAIL FOR A RESPONSE TC HER QUESTIONS.
EC



—
—’

(536} UBRSORESP1 Report Utilities Inc, Billing System
Page 4
Service Order Detail Report

Subdivigion : 00645 Rcute : B2 Service Order # : 226228
Account # : 006450504821 Customer Name : OCCUPANT , CURRENT

Addressg : 2289 CURLEW AVE Phone # ¢ !
Entry Date : 10/09/07 Serv Ord Type : 37 Operator

Comments : WOMAN AT 2247 CALLED TC REPORT THAT NEIGHBOREOOD IS COMPLAINING OF

THE SEWER ODOR COMING FROM MANHOLES.
HER NAME IS BETTY BRANNON @ 7277964963
DISPATCHED CALL TO STEVE SZ

Due Date : 10/09/07 Cust/Comp Resp: COMP
Resclution Dte : 10/0%/07
Resolution : WE INSTALLED A RAIN CAP IN HER MAN HOLE.

SAS/EC
Subdivision : 00645 Route ;33 Service Order # : 229347
Account # : 006451428681 Customer Name : OCCUPANT . CURRENT
Address : 2528 PINE COQVE LN Phone # I )
Entry Date : 10/17/07 Serv Ord Type : 36 Operator
Comments : BACK UP IN SEWER PER PINNELAS CTY PHCNED IN FOR THIS CUSTOMER AT THERE
QFFICE

PAGED TO ROB B;
PH KELLY 727-464-5801-W/PINNELAS CTY CUSTOMER IS; MARGERIT PH
727-725-8287

Due Date . 10/17/07 Cust/Comp Resp: COMP

Regolution Dte : 10/17/07

Resolution : THERE WAS NO SEWER BACKUP AT THIS ADDRESS. BUT THERE WAS A SINKHOLE
IN FRONT OF 2530 PINE COVE LN BY THE SIDE WALK. OPENED THE MANHOLE
IN FRCNT OF THIS ADDRESS AND FOUND SAND IN THE LINE AND HAD THEM ADD
A CLEAN CUT BY THE RIGHT OF WAY.

RB/EC
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Service Order Detail Report

Subdivision : 00645 Route : 645 Service Order # : 243684
Account # ; D06451495950 Customer Name : OCCUPANT , CURRENT
Address : 3007 COVEWQQOD PL Phone # H )
Entry Date : 11/27/07 Serv Ord Type : 36 Operator :
Comments : 11/21/07 APPROX 4:08 PM CUST CALLED ANS SERVICE TO REPORT SEWER

BACKUP AT RESIDENCE. * PLEASE PROVIDE RESCLUTION

Due Date + 11/30/07 Cust/Comp Resp: COMP

Resclution Dte : 11/30/07

Regolution : 11/30/07 ROB IS CHECKING QUT RESIDENTS SEWER LATTERAL,
85/TEMP
11/30/07 THE AREA OF CONCERN IS PRIVATE PROPERTY OWN BY ASSOCIATION. WE
TAKE OWNERSHIP IN A MAN HOLE AFTER THE RESIDENCES DISCHARGE.

$8/TEMP
Subdivision : 00645 Route : 82 Service Order # : 137025
Account # : 006450445891 Customer Name ; OCCUPANT , CURRENT
Address : 3036 PARK LN Phone # : | )
Entry Date : Q1/31/07 Serv Ord Type : 36 Operator :
Commentg : CUSTCMER SAYS HE HAS SEWER BACKING UP, PAGED STEVE S5Z. JAMES CRUMLEY

727-797-9037 CALLED IT IN,

Due Date . 01/31/07 Cust/Comp Resp: CCOMP
Resclution Dte : 01/31/07
Resolution : SEWER BACK UP WAS ON CUSTOMER'S SIDE.

RB/EC





