MIKE SMALLRIDGE UTILITY CONSULTANT
& MANAGEMENT SERVICES
15827 CEDAR ELM TERRACE
LAND O LAKES, FLORIDA 34638
352-302-7406

)
=
G-
=
April 29, 2009 :;‘é’,,_
2
Ann Cole Commission Clerk
Florida Public Service Commission
2540 Shumard Oak Blvd
Tallahassee, FL. 323589

RE: Docket # 080668-SU- Application for staff assisted rate case in Highlands County by
Fairmount Utilities, The 2™, Inc.

Dear Ms. Cole:

In response to your letter of April 9, 2009 question #2.

All of the pro forma addition items listed (A-H) have been installed since the last rate case.

On behalf of my client,

ah.

Mike Smallridge

DOCUMENT NUMBIR-CATE

OLO3L APRIOS

FPSC-COMMISSION CLERY

2
=
-0
-0
w
Lo
%

*

QSd&QHN’EO’E&h\

o—

—



DEPARTIMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITURING REPOKT - PART A

When Completed mall this report te: Department of Environmental Protection

PERMITTEE ¢ Rodger Miller PERMIT NUMBER: FLAGI4387
NAME:
MAILING 3625 Valeric Blvd LIMIT: Final REPORT: Monthly
ADDRESS: )
Sebring, Florida 33870 CLASS 8IZE: minor GROUP: Domestic
Facility ID: FLAG14384
FACILITY: Fairmount Mobile listates DISCHARGE POINT NUMBER:
LOCATION: US 27 Noith PLANT SIZE/TREATMENT TYPE:  IH/C
Sebring, Florida NO DISCHARGE FROM SITE: 1)
Type of Efffuent Disposal Perk Pond
COUNTY: Hightunds MONITORING PERIOD ~ From: 10/1/08 To: 10/31/08
Parameter Quantity or Loading Quality or Concentration No. F’iq;fﬁ’;g’s“f Sample 1ype
Ex. o
Avel Maximum Units Minimun Average Maximum Units
Flow, Sample 022 024 ingd b
Meusurement
FPARM Code 50050 | Permit 040 Report Permitted mgd
Monthly Average Daily Requirement Monithly Ave. Capacity -
CBODS, Influent Sample 108.0 108.0 my/L 0 Monthly Urab
Measurement -
PARM Code 80082 G Permit Report Monthly | Report Daily mg/L Monthly Grab
Influent Gross Value Requirentent Average Maximum -
TSS, Influsnt Sample 116.0 1160 mgl | 0 Monthly Grab
Measurement -
PARM Code 00530 G Permit Report Monthy Report Daily mg/L Monthly Grub
Influent Gross Value Requirement Average Maximut -
CBODS, Effuent Sample 2.7 27 mgl | © Monthiy Grab
Measurement
PARM Code 80082 1 Permitl Report Monthly | Report Daily me/L Monthly Grab
Effluent Gross Value Requiroment Average Maximum -
TSS, Effluent Sample 1.4 14 mg/l, 0 Monthly Grab
Measurement -
PARM Code 0053¢ 1 Permit Report Monthly Report Daily mgL Monthly Grab
Effluent Gross Value Requirement Average Maximum
Coliform, Fecal Sample 10U L.OU #1100 ] Monthly Grab
Measurement ml .
PARM Code 031616 1 Permit Report Weekly | Reporl Monthly Report Daily #1100 Monthly Grab
Effluct Gross Value Reguirement Average Average Maximum ml — —l -
{ certify under penalty of law that | have personally examined and am familiar with the information submitted hereir: and based on my inquiry of those individuals immediately responsible for obtaining the information, Telieve the
submitted information is true, accutate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRIN?}E{&L EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
Charlie Wall /Operator Q&) \)\) d\u (863) 11/20/08
; 4656911

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

12996-002-.DW3P
R Y¥orm Date 03/2003
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DEPARITMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mull this report to: Department of Envirommental Protection

PERMITTEE | Rodger Miller PERMIT NUMBER: FLAO14387
NAME;
MAILING 3625 Valerie Blvd LIMIT: Final REPORT: Monthly
ADDRESS:
Sabring, Florida 33870 CLASS RIZE: minor GROUP: Domestic
Facility ID: FLAD14384
FACILITY: Fairmount Mobile Fsfates DISCHARGE POINT NUMBER:
LOCATION: US 27 North PLANT SIZE/TREATMENT TYPE:  IIVC
Sebring, Florida NO DISCHARGE FROM SITE: {1
Type of Effluent Disposal Perk Pond
COUNTY: Highlands MONITORING PERIOD From: 11/1/08 To: 11/30/08
Parameter Quantity or Loading Quality or Concentration No. Ffmﬁ{s“ Sample Type
Ex.
Average Maximum Units Minimum Average Maximum Units
Flow, Sample 023 028 mgd 0
Measurement
PARM Code 50056 | Penmit G40 Repoit Permiited mgd
Monthly Average Daily Requirement Monthly Ave, Capacity
CBODS, Influent Sample 4350 495.0 mg/L 6 Monthly Grab
Measurement
PARM Code 80082 G Permit Report Monthly Report Daily mg/L Monthly . Umb
Influent Gross Value Requirement Average Maximum
TE8, Influent Sample 250.0 290.0 mg/L Q Mothly Grab
Measurement
PARM Cade 00330 G Permit Report Monthty Report Daily mg/l. Monthly Grab
Influernt Gross Value Requirement Average Maximum
CBODS, Effluent Sample 4.3 43 mg/l. 0 Monthly Grab
Measurement
PARM Codz 80082 1 Permit Report Monthly | Report Daily mgL Montily Grab
Efluent Grass Value Requirement Average Maximum
TSS, Effluent Sample 2.4 24 mg/L ] Manthly Grab
Measurement
PARM Code 00530 ! Permit Report Monthly Report Daily mg/l. Monthly Grab
Effluent Gross Value Requirement Average Maximum
Coliform, Fecal Sample 1.0U0 LU #1100 o Monthly Grab
Messyrement mi
PARM Code 031616 | Permit Report Weekly | Report Monthly | Report Daily #/100 Monthly Grab
Effluent Grags Value Requirement Average Average Maximum mi
T eertify under penalty of law that [ have personally examined and 2m fumiliar with the information submitted berein; and based on my inquiry of those individuals immediately responsible for obtatning the information, T believe the
subrmitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: | DATE: YY/MM/DD
Charlic Wall / Operator A A M (863) 12i20/08
k’ . w 465-6911

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

\12996-002-DW3P
R Form Date 0312003

Page 1 of 1
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l DISCHARGE MONITURING REPORT - PART A (Continued)
i
|

. FACILITY NAME: Fairimount Mobile Estates PERMIT NUMBER: FLAD14389 DISCHARGE POINT NUMBER:
Month/Year, GCTQBER 2008 COUNTY: Highlands
2 T
Sl e g Parameter Quantity or Loading Quality or Concentration No. Freqtfeljfy of 1 Sample Type
£ Ex. Analysis
) Average Maximum Units Minimum Average Maximum Units
} pH Sample 68 74 su [ @
Aeanesans— Measurement
* PARM Code 00400 | Permit 60 85 SU.
e Minimgm Reguirement Minimu Daily Max
Chlorine, Total Residuat Sample T mg/l 0
Measurement
PARM Code 050060 1 Permit Minimum mgl
pom Effluent Gross Value Requitement
Nitrate (as Ny Sample 08 mg/L 0 Monthly Grab
o {Ifrequired in the penmit) Measurement
PARM Code 00620 1 Permit 12 mg/L. 128 g/l Monthly Grab
Effbuznt Gross Value Requirement
Nitrogen, Total (a3 ) Sample mg/l ]
(If required in the permit) Measurement
PARM Code 000605 1 Peemit Report gl
Effiuent Grass Valus Requirenient Daily Max.
Turbidity Sample 9
(I required in the permit Measorement
Permil Repert NTU
o beleve the Requirement Daily Max, _
talion, Teartify under penally of law that L have parsonally examined and am familiar with the information subnuitted herein and based on my inquiry of those individeals immediately respansible for oblaming e information, I believe the
submitied information s trug, accurate and complote. | am aware that there are signifieant penalties for submilting false information including the possibility of fine and imprisonment,
& YYMMDD NAME/TITLE OF IRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCLEQL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONENO: | DATE: YY/MM/DD
w08 Charlie Well / Operator ( d \b M (863) 11/20/08
465-6911
COMMENT AND EXPLANATION OF ANY YIOLATIONS (Reference al atiachments here):

112996002 DW3p Page2of 3
g R Form Date 03/2003 :
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmentai Protection

PERMITIEE " Rudger Miller PERMIT NUMBER; FLAG14387
NAME:
MAILING 3625 Valerie Blvd LIMIT: Final REPORT: Monthly
ADDRESS:
Sebring, Florida 33370 CLASS SIZE: minor GROUP: Demestic
Faeility 1D FLA014384
FACILITY: Fairmount Moblle Estates DISCHARGE POINT NUMBER:
LOCATION: U8 27 North PLANT SIZE/TREATMENT TYPE:  III/C
Sebring, Florida NO DISCHARGE FROM SITE: []
Type of Effluent Disposal Perk Pond
COUNTY: Highlands MONITORING PERIOD From: 12/1/08 To: 12/31/08
Parameter Quantity or Loading Quality or Concentration No. | Fr sy of | Sample Type
Ex. Analysis
Average Maximum Units Minitum Average Maximum Units
Flow, Sample 025 .030 mgd 0
Measurement
PARM Code 30050 1 Permil 040 Repont Permitled mgd
Monthly Average Daily Requirement Monthly Ave. Capacity
CRODS, Influent Sample 1420 142.0 mg/L il Monthly Grab
Measurement
PARM Code 80082 O Permit Report Monthly Report Daily mg/L Meonthly Grab
Influent Gross Value Requirement Average Maximum
T88, Influent Sample 187.0 1870 mg/L. 1} Monthly Grab
Measurement
PARM Code 00530 G Permit Report Monthly Report Daily mg/L Monthly Grab
Influent Gross Value Requirement Average Maximum
CBODS, Effluent Sample 4.1 4.1 mg/L 0 Monthly Grab
Measurement
PARM Code 80082 1 Permit Report Monthly Report Daily mg/L Monthly Grab
Effluent Gross Value Requirement Average Maximum
TSS, Effiuent Sample 34 34 mg/L 0 Monthly Grab
Measurement
PARM Code 00530 ) Permit Report Monthiy Reporl Daily mg/L Monthly Grab
Etfluent Gross Value Requitement Average Maximum
Coliform, Fecal Sample 10U 10U #100 0 Monthly Grab
Measurement ml
PARM Code 031616 1 Permit Report Weekly | Report Monthly Report Daily #7100 Monthly Grab
Effluent Gross Value Requirement Average Average Maximum ml
¥ certify under penalty of law that 1 have persomally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for oblaining the information, I believe the
submitted information is true, avcurate and complete. 1 am aware that there are significasd penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PWAL EXECUT m qg FICER OMWQRIZED AGENT | PHONE NO: DATE: YY/MM/DD
Charlic Wall / Operator Q\) L)\_) M (863) 1720009
_ ! 465-6911

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

\W112996-002-DW3P
R Form Date 03/2003

Page 1 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION MSCHARGE MONITORING REFUK]L - FAKL A

When Completed mail this report to: Departiment of Envitonmental Protection

PERMITIEE Rodger Miller PERMIT NUMBER: FLAG14387
NAME:
MAILING 3625 Valerie Blvd LIMIT: Final REPORT: Monthly
ADDRESS:
Sebring, Florida 33870 CLASS SIZE: minor GROUP: Domestic
Faeility 1D: FLAD14384
FACILITY: Fairmount Mobile Estates DISCHARGE POINT NUMBER:
LOCATION: 1§ 27 North PLANT SIZE/TREATMENT TYPE:  1IIC
Schring, Florida NO DISCHARGE FROM SITE: [1
Type of Bffluent Dispozal Perk Pond
COUNTY: Highlands MONITORING PERIOD From: 1/1/09 To: 1/31/09
Parameter Quantity or Loading Quality or Concentration No. | Frequencyof Sample Type
Ex. v
Average Maximum Units Minimum Average Maximum Units .
Flow, Sample 029 032 mgd 0
Moeasurement
PARM Code 50050 1 Permit 040 Report Permitted mgd
Monthly Averags Daily Requirement Monthly Ave, Capacity
CBODS, Influent Sample 435.0 435.0 mg/L 0 Menthly Grab
Measurament
PARM Coda 80082 G Permit Repart Moralily Report Daily mg/L Monthty Grab
Influent Gross Value Reguirement Average Maximum
TSS, Influent Sample 524.0 524.0 mg/L 0 Monthly Grab
Measurement
PARM Code 60530 G Permit Report Monthly Report Daily mg/L Monthly Grab
Influent Gross Value Requirement Average Maximum
CBODS, Efffuerd Sample 3.2 32 mg/L 0 Monthly Grab
Measurement
PARM Code 80082 | Parmit Report Monthly Report Daily mg/L Monthly Grab
Effiuent Gross Value Reguirement Average Maximum
TSS, Efffuent Sample 33 38 mg/L 0 Monthly Grah
Measurement
PARM Code 00530 1 Permit Report Monthly Report Daily mg/l Monthly Grab
Effluert Gross Value Requirement Average Maximum
Coliform, Fecal Sample 1.0u 1.0u #1100 0 Monthly Grab
Measurement ml
PARM Code 031616 1 Permit Report Weekly | Report Monthly Report Daily #1100 Monthly Grab
Effluent Gross Value Requirement Average Average Maximum ml
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is truc, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHQRIZED AGENT PHONENQ: | DATE: YY/MM/DD
Charlic Wall / Operator (U \M U\M (863) 2/20/09
- 4656911

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

4012996-002-DW3P
R Form Date 0372003

Page 1 of 3
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FACILITY NAME: Fairmount Mobile Estates

DISCHARGE MONITURING REPORT - PART A (Continued)

PERMIT NUMBER: FLAO14389 DISCHARGE POINT NUMBER:
Month/Year: JANUARY 2009 COUNTY": Highlands
Parameter Quantity or Loading Quality or Concentration No. | Frequencyof | SampleType
Ex. Analysis
Average Maximum Units Minimom Average Maxitmum Units

pH Sample 6.3 7.4 s 0

Measurement
PARM Code 00400 3 Permit 60 8.5 S.U.
Minimum Requirement Minimum Daily Max
Chlorine, Total Residual Sample 7 mg/L 0

Measurement
PARM Code 050060 1 Permit Minimum mg/L.
Effluent Gross Value Requirement
Nitrate (as N) Sample .85 mg/L ] Monthly Grab
{Ifrequired in the permit) Measurernent
PARM Code 00626 | Permit 12 mg/L 12.0 mg/L Morthly Grab
Effluent Gross Vajue Requirement
Nitrogen, Total (as N} Sample mg/l. 0
(I required in the permit) Measurement
PARM Code 000600 1 Permil Report mg/L,
Effluent Gross Value Requirement Daily Max.
Turbidity Sample 0
{If required in the permit) Measurement

Permit Report NT.U.

Requirement Daily Max.
1 certily under penalty of law that I have parsonally examined and am familiar with the information submitted herein; and based an my inquiry of those individvals immediately responsible for obtaining the information, T believe the
submitied information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRPI[K‘IPAL EXECU'}”\IVI;Z\ QOFFICER OR AUE{ORIZED AGENT | PHONENO: DATE: YYMM/DD
Charlie Wall / Operator A . (863) 2/20/09

L \/)\_) OQ\_,,Q/U 465-6911

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

A012996-002-DW3P
‘R Formz Diate 0372003

Page2of 3
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DAILY SAMPLE RESULTS - PART B 15

Facility Name:  Fairmount Mobile Estates Permit Number: FLAG14389 DISCHARGE POINT NUMBER:
Month/Ycar _JANUARY 2009 _ County: Highlands
Three Month Average Daily Flow: l 026 Daily Flow % of Permitted Capacity: | 65%
Days Flow Chlorine | CBOD, TSS, CBOD, TSS, NO, Total Fecal PH Turbidity | Type of | Time of
of (MGD} Residual | Influent | Influent | ERluent | Effluent | Effluent N Coliform| Effluent | (N.T.U) | Sample | Sample
The After (mp/lLas | (mg/l) | (mg/Las | (mg/ly | (mglas Effluent | (#100) | (Daily) G=grah
Monith Contact an Y2\ A (/T . ax WY C=Camn
Code 50050 050060 80082 00530 80082 00530 00620 000600 031616 | 00400
1 .028 1.1 72
2 030 S 7.0
3 028 12 71
4 O30
5 RoX H 9 7.0
6 032 i 6.8
7 030 3 6.9
8 028 9 7.0
9 028 1.1 72
10 030 1.6 7.4
11 030
12 |.030 1.3 72
13 027 1.0 7.0
14 026 8 6.8
15 027 1.1 17.0
16 028 1.3 435.0 524.0 32 3.8 .85 Lou 7.2 G 1120
17 |.030 1.0 7.0
18 1030
19 [.030 8 6.4
20 032 11 7.1
21 .029 9 7.0
22 |.030 12 12
23 028 1.0 7.0
24 1,028 1.3 7.1
25 1027
26 (027 1.0 69
27 jo28 1.2 71
2% |.027 1 70
29 loz2% 9 6.8
30 [.027 K 5
31 |29 1.0 71
PLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 65184 Name:; Charlie Wall

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: Not Not Applicable:  Ifyes, cunlative days of wet weather discharge:

Attach additional sheets if necessary to list all certified operators.

" FLA012996-002-DW3P
ec3of 3
DMR Form Date 03/2003 Pag



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MON{TORING REPORT - FART A

When Completed mall this report to: Department of Environmental Protection

PERMITTEE Rodger Miller PERMIT NUMBER: FLAO14387
NAME:
MAILING 3625 Valerie Blvd LIMIT: Final REPORT: Monthly
ADDRESS:
Sebring, Florida 33870 CLASS SIZE: minor GROUP: Domestic
Facility ID: FLA014384
FACILITY: Fairmount Mobile Estates DISCHARGE POINT NUMBER:
LOCATION: US 27 North PLANT SIZE/TREATMENT TYPE: 1IC
Sebring, Florida NO DISCHARGE FROM SITE: {1
Type of Efluent Dispasal Perk Pond
COUNTY: Highlands MONITORING PERIOD From: 2/1/09 To: 2/28/09
Parameter Quantity or Loading Quality or Concentration No. { [Irequencyof | Sample Type
Ex. Analysis
Average Maximum Units Minirnum Average Maximum Units
Flaw, Sample 032 036 mgd 0
Measurement
PARM Code 50050 1 Permit .040 Repott Permitted mgd
Monthly Average Daily Requirement Monthly Ave, Capacity
CRODS, Influent Sample 4550 455.0 mg/L ¢ Monthly Grab
Measurament
PARM Code 80082 G Permit Report Monthly Report Daily mg/L Monthly Grab
Influent Gross Value Requirement Average Maximum
T8S, Influent Sample 2920 2920 mg/l. 0 Monthly Grab
Measurement
PARM Code 00330 G Permit Report Monthly Report Daily mg/L. Monthly Grab
Influent Gross Value Requirement Average Maximum
CBODS, Effluent Sample 17 77 mg/L 0 Monthly Grab
Measurement
PARM Code 80082 1 Permit Reporl Monthly Repori Daily mg/L Monthly Grab
Effluent Grosg Value Requirement Average Maximum
TSS, Effluent Sample 5.4 5.4 mg/L ¢ Morthly Grab
Measurement
PARM Code 00530 1 Permit Report Monthly Report Daily mg/l. Monthly Grab
Effluent Gross Value Requirement Average Maximum
Coliformm, Fecal Sample 3.0 3.0 #1100 0 Monthly Grab
Measurement m]
PARM Code 031616 | Permit Report Woekly | Report Monthly Report Daily #1040 Monthly Grab
Effluent Gross Value Requirement Average Averago Maximum ml

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINC?A\L EXECUTIVE QF FI%ER OR AUTHOBIZED AGENT | PHONE RO: DATE: YY/MM/DD
Charlie Wall / Operator V] ; (863) 3/20/09
, 4656911

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

\012996-002-DW3P
R Form Date 03/2003

Pagelof 3
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‘FACILITY NAME: Fairmount Mobile Estates

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAO14389

Month/Year: FEBRUARY 2009 COUNTY: Highlands

DISCHARGE POINT NUMBER:

Parameter Quantity or Loading Quality or Concentration No, | Frequeneyof | Sample Type
Ex. Analysis
Average Maxinum Units Minimum Average Maximum Units

pH Sample 6.8 74 su. ¢

Measurement
PARM Code 00400 ] Permit 6.0 85 S
Minimum Requirement Minimum Daily Max
Chlorine, Total Residual Sample i mg/L. 0

Measurement
PARM Code 050060 I Permit Minimum mg/L
Effluent Gross Value Requirement
Nitrate (as N) Sample .06 mg/L 0 Monthly Grab
(If required in the permit) Measurement
PARM Code 00620 1 Permit 12 mg/L 12.0 mg/L Monthly Grah
Effluent Gross Value Requirement
Nitrogen, Total (as N} Sample mg/L 0
(if required tn the permit) Measurement
PARM Code 000600 1 Permit Report mg/l,
Efftuent Gross Value Requirement Daily Max.
Turbidity Saniple 0
(If required in the perrnit) Measurement

Permit Report N.T.U.

Requirement Daily Max,

1 certify under penalty of taw that 1 kave personally examined and am famniliar with the information submitted herein; and based an my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted infonmation & lrue, accurate and complete. [ am aware that there are significant penalties for submitting false information inchiding the possibility of fine and imprisomment,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPNXECLWIVE OEFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
Charlie Wall / Operator \/ co } (863) 3/20/09
, A/ cd_,@ 465-6911

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

1012996-002-.DW3P
R Form Date 03/2003

Page2 of 3



DAILY SAMPLE RESULTS - PART B

Fuacility Name:  Fairmount Mobile Fstates Pexmit Number: FLAO14389 DISCHARGE POINT NUMBER:
Month/Year: _ FEBRUARY 2009 County: Highlands
Three Month Average Daily Flow: 029 Diaily Flow % of Permitted Capacity: [ 73%
Days Flow Chiorine CBOD, TSS, CROD, TS8S, NO, Total Fecal PH Turbidity | Type of | Time of
of {(MGD) Residual | Influent | Influent | Eflluent | Effluent Efftuent N Coliform] Effluent | (N.-T.U) | Sample | Sample
The After (mg/l.as | (mg/L} | (mg/Las {(mg/L) {mg/L as Etfinent | (4100} | (Daily) G=grab
Mowth Comtact (824 [ Ny (mofl. s NY =Comn
Code 50050 050060 80082 00530 80082 00530 00620 000600 | 031616 00400
1 030
2 030 .9 6.9
3 028 1.1 7.1
4 030 1.0 6.9
5 028 7 6.8
6 026 9 7.0
7 028 1.3 72
8 030
9 030 .8 6.9
10 032 1.0 7.1
11 033
12 1033 2 7.0
13 032 1.2 455.0 292.0 77 5.4 06 30 7.2 G 1120
14 |.033 1.1 7.1
15 .03z R 6.9
16 033 1.0 7.1
17 030 12 70
18 033 13 7.2
19 032 1.6 7.4
20 033 12 7.2
21 032 10 7.0
22 033
23 [.033 7 638
24 034 9 7.0
25 036 .8 6.9
26 033 1.1 7.1
27 1.032 RY 6.9
28 033 1.0 7.0
29
30
31
PLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 6184 Name: Charlie Wall
Type of Effluent Disposal or Reclaimed Water Reuse;
Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable:  If yes, cumulative days of wet weather discharge:

Aftach additional sheets if necessary to list all certified operators.

FLA0G12996-002-DW3P
DMR Form Date 03/2003
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‘i DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MUNITORING BEPORT - PART A

When Completed il this report to: Depurtment of Environmental Protection

PERMITTEE Rodger Miller PERMIT NUMBER: FLAG14387
NAME:
MAILING 3625 Valene Bivd LIMIT: Final REPORT: Monthly
ADDRESS: .
Sebring, Florida 33870 CLASS SIZE: minor GROUP: Domestic
Facility D: FLAO14384
FACILITY: Fairmount Moblle Estates DISCHARGE POINT NUMBER:
LOCATION: U8 27 Nonth PLANT SIZE/TREATMENT TYPE:  HI/C
Sebring, Florida NO DISCHARGE FROM SITE: (1
Type of Efffuent Dispossl Perk Pond
COUNTY: Highlands MONITORING PERIOD From: 3/1/09 To: 3/31/09
Parameter Quantity or Loading Quality or Concentration Ne. Ffe::;';:i"f Sanple Type
Ex.
Average Maximum Uhits Minimum Average Maximum Units
Flow, Sample ' 035 044 mgd ' 0
Measurement
PARM Codg 50050 1 Permit 040 Report Permitied mggd
Morrthly Average Daily Requirement Monthly Ave. Capacity -
CBODS, Inflvent Sample 608.0 608.0 mgl | 0 Monthly Grab
Measurement .
PARM Code 80082 G Permit Report Morthly | Report Daily mg/L Monithly Grab
Inflyent Gross Value Requirement Average Maximum
TSS, Influent Sampie T 424.0 4240 mg/L 0 Monthiy Grab
Measurement ! i
PARM Code 00530 G Permmit Report Monthly Report Daily mg/l Maonthly Grabe
Influent Gross Value Requirement Average Meximum
CBODS, Efituent Sample ' ' 2.0u 2.0u ng/L 0 Monthly Grab
) Measurement
PARM Coda 80082 1 Permit Report Monthly Repori Daily my/L Monthly Grab
Eflluent Gross Value Requirsment Average Maximum :
T8, Effuent Sample ‘ - 9.6 © 95 mg/L ¢ Monthly Crab
Measurement '
PARM Codz 00530 1 Permit Report Monthly |  Report Daily may/L Monthly Grab
Effluent Gross Value Requirement Average Maximum
Cotiform, Fecal Sample 1.ou " 1.0a #1060 ] Monthly Grab
Measurement ml
PARM Code 031616 1 Permut ' ‘ Report Weekly | Repart Monthly Report Daily #1100 Monthly Girab
Effluent Gross Value Requirement Average Average Maximum nif
T certify under penalty of faw that ! have personally examined and am familia with the information submitted herein; and based on my inquiry of those individuals immediately vesponsible for obtaining the information, 1 befieve the
submutted information is truc, accurate and complete. I an aware that there are significant penalties for submitting false information including the possibility of fine and imprisanmant,
NAME/TITLE OF PRINCIPAL EXECUTIVE OH'ICLR OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUT IVE OFFICER OR/;&UFHORIZ ED AGENT | PHONENOQ: | DATE: YY/MM/DD
Charlie Wall / Operator (’ KJ\) ( Q ( (863) 4120709
465-6911

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

\W12896-002-DW3P
R Form Date 03/2003

Pagelof 3
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FACILITY NAME: Fairmmount Mobile Estates

DISCHARGE MONITORING REPURY - PART A (Continued)

PERMIT NUMBER: FLA014389

Month/Year: MARCH 2009 COUNTY: Highlands

DISCHARGE POINT NUMBER:

Parameter Quantity or Loading Quality or Concentration No. F“;g‘l’;!‘;‘; of | Sample Type
EX. B
Averzge Maximum Units Minimum Average Maximum Units

pH Sample 6.7 73 su. o

Measurement
PARM Code 00400 1 Permit 6.0 &5 sU,
Minimum Reguirement Minimum Daily Max
Chlorine, Total Residual Samgple 7 mg/l, 0

Measurement
PARM Code 050060 1 Permit Minimun mg/L
Effluent Gross Value Requirement
Nitrate (as N) Sample 03 mg/L ) Monthly Grab
(If required in the permit) Measurement
PARM Code 00620 | Permit 12 mg/L. 12.0 mg/L Monthly Grab
Effluent Gross Value Requirement
Nitrogen, Totai (as N} Sample mg/L 0
{If required in the permit) Measurement :
PARM Code 000600 1 Permit Report mg/L.
Effluent Gross Valuo Requirement Daily Max.
Turbidity Sample 0
(If required in the pertnit) Measurement

Permit Report NT.U.

Requirement Daily Max,

I certify under penalty of fasy that I have personally examined and am familiar with the information submitted herein, and based on my inquiry of thase individuals immediatoly responsible for obtaining the information, [ believe the

submitted information is true, accurate and complete. 1 am aware (hal there are significant penalties for submitting false information including the possibility of fine and imprisoament.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: | DATE: YY/MWDD
Charlie Wall / Operator 4 ] (863) 4720009

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

401299%6-002-DW3P
R Form Date 03,2003
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DAILY SAMPLE RESULTS - PART B
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Pacility Name:  Fairmount Mobile Estates Peemit Number: FLAO14389 DISCHARGE POINT NUMBER:
Month/Year: MARCH 2009 County: Highlends
‘Three Month Average Daily Flow; | .032 Daily Flow % of Permitted Capacity: i 80%
Days Flow Chlorine | CBOD, TSS, CBOD, TSS, NO, Total Fecal PH Turbidity | Type of | Time of
of (MGD) Residual Influent | Influznt | Effluent Effluent Effluent N Colitorm| Effluent | (NT.L) | Sample | Sample
The After (mg/Las | (mg/ly | (mg/las | (mg/l) (mg/L as Effluent | (#100) | (Daily) Gegrab
Minth Contact [RrA) (424} NY frae/T. as N} Ce=Clrmon
Code 50050 450060 80082 00530 80082 00530 00620 00600 031616 | 00400
1 033
2 033 13 7.2
3 031 1.0 7.4
4 .34 1.2 71
s .034 9 6.9
& 033 1.1 7.0
7 034 1.4 72
8 036
g 036 1.2 7.1
10 |.036 9 6.9
1y ].034 7 6.7
12 |.036 .8 69
13 |.034 1.0 608.0 424.0 2.0u 8.6 03 1.0u 7.1 G 1120
14 036 1.4 7.3
18 033
16 033 1.0 7.1
17 1034 8 6.9
18 036 9 7.0
19 034 1.2 7.2
20 036 1.0 7.0
21 038 R 6.8
22 04
23 040 9 7.0
24 1036 1.1 7.2
75 030 1.0 70
26 048 7 6.8
27 |.044 K 70
28 |.030 1.1 75
29 .033
30 (033 7 6.9
31 1030 9 71
PILLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shifi Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 6184 Name: Charlie Wall

Type of Effluent Disposal or Reclaimed Water Reuse;

Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable:
Antach addittiona| sheets if necessary to list all certified operators.

FLA012996-002-DW3P
DMR Form Date 03/2003

If yes, cumulative days of wet weather discharge:
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DAILY SAMPLE RESULTS - PART B

Facility Name: Fairmount Mobile Estates Permit Number: FLAOL14389 DISCHARGE POINT NUMBER:
Month/Y ear: _ OCTOBER 2008 _ County: Highlands
Three Month Average Daily Flow: ] 020 Daily Flow % of Permitied Capacity: | 50%
Days Flow Chlorine CBOD, TSS, CBOD, TSS, NO, Tatal Fecal PH Turbidity | Typeof | Tune of
of (MGD) Residual | Influent | Influemt { Effluent | Effluent | Effluent N Coliform] Effluent { (N T.U) | Sample | Sample
The After (mg/l.as | (mg/ly | (mg/las mg/L) | (mg/las Effluent | (#/100) | (Daily) G=grah
NMaonth Contacs on amn N fmofl. ax N O=Corom | -
Code 30050 050060 80082 (H)530 G082 00530 00620 000600 0316161 00400
1 020 L1 7.1
2 020 9 6.9
3 018 1.6 7.0
4 020 1.3 7.2
5 022
6 022 1.0 7.0
7 022 8 65
g 021 9 7.4
5 |92z 7 68
10 020 8 108.0 116.0 2.7 1.4 08 10U 7.0 G 11208
11 022 1.1 72
12 022
13 622 g 7.0
14 023 7 69
15 1a21 8 6.8
i6 022 9 7.0
17 2z 1.1 72
18 [.021 1.6 7.4
19 022
20 1022 1.2 72
21 021 1.0 7.0
22 |22 1.1 7.1
23 j.021 1.2 71
24 023 1.0 7.1
23 024 1.3 72
26 1.023
27 |.623 8 7.2
28 024 9 7.1
29 023 7 7.0
30 021 8 7.1
31 023 1.0 7.0
PLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: WName:
Night Shift Operator Class: Certificate No: Narne:
Lead Operator Class: C Certificate No: 6184 Name: Charlie Wall

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: No: Not Applicable:  If yes, cumulative days of wet weather discharge:

Afttach additional sheets if necessary to list all certified operators.

FLAGI2996-002-DW3P
DMR Form Date 03/2003
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DAILY SAMPLE RESULTS - PART B
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Facility Nume:  Fajrmount Mobile Estates Permit Number:  FLAD14389 DISCHARGE POINT NUMBER:
Month/Y eas: NOVEMEBER 2008 _ County: Highlands _
Three Month Avcrage Daily Flow: l 022 Daily Flow % of Permitted Capacity: 55%
Days Flow Chlorine | CBOD, T8S, CRBOD, TSS, NO, Total Fescal PH Turbidity | Typeof | Timeof
of MGD) Residual | Influent | Infiuent | Efffuert | Efffuent | Effluent N Coliform| Effiuent | (N.T.U.) | Sample | Sample
k}}ﬁh -Cﬁ?\‘?ﬁ (mg;;” 1 (me/L) (mg/;-“” e/l (mi{}{ * !’mEv?th.l:;ﬁ NY #100) i Daily) (ij;srr::n
Code 50050 050060 80082 00530 80082 00530 00620 100600 | 031616 | GO400
1 020 1.2 7.3 o
T o | T 1 o -
3 022 1.Q 7.1
4 021 .8 7.0
§ 022 71
6 024 1.7 7.1
7 .028 1.1 7.1
] 027
9 027 9 7.0
10 022 1.0 7.k
i1 014 8 (R 4
12 .023 .6 6.7
13 622 9 6.9
14 023 L1 495.0 2504 4.3 2.4 16 1.oU 7.0 G 1120
15 022 B 5.8
16 1021
171021 R 6.9
18 [.023 1.0 70
19 020 i 6.8
20 {022 70
21 020 ]
27 023 Lo 70
23 Lo22
41022 6.8
25 024 2 70
26 022 8 68
3723 Lo 7.0
28 025 %
2% 024 R 0
30
31
PLANT STAFFING:
Day 8hift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Centificate No: Name:
Lead (fperator Class: C Certificate No: 6184 Name: Charlic Wall

Type of Efftuent Disposal or Reclaimed Weter Reuse:
Limited Wet Weather Discharge Activated: Yes; No:  Not Applicable:
Attach additional sheets if necessary to Hist all certified operators,

ELAD12996-002-DW3P

DMR Forrp Daie 03/2003

If yes, cumulative days of wet weather discharge:
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DISCHARGE MONITORING REPORY - FART A (Continued)

FACILITY NAME: Fairmount Mobile Estates PERMIT NUMBER: FLA014389 DISCHARGE POINT NUMBER:
Month/Year: DECEMBER 2008 COUNTY: Highlands
Parameter Quantity or Loading Quality or Concentration No. F’inq“‘;';y of | Sample Type
EX‘ RIYSLS
Average Maximum Units Minimum Average Maximum Uhits

pH Sample 68 7.4 su. ¢

Mcasurement
PARM Code 00400 1 Permit 6.0 83 SU.
Minimum Requirement Minimum Daily Max
Chlorine, Total Residual Sumple i mg/L ]

Measurement
PARM Code 050060 | Permit Minimum mg/L
Effluent Gross Value Requirement
Nitrate {as N) Sample .18 mg/lL 0 Monthly Grab
(if required in the permit) Measmurement
PARM Codo 00620 1 Permit 12 mp/L. 12.0 — Monthly Grab
Effluent Gross Value Requirement
Nitrogen, Tolal {as N} Sample mg/L ¢
(If required in the permit) Mezsurement
PARM Code 000600 1 Permil Report mg/L.
Effluent Gross Value Requirement Daily Max.
Turbidity Sample a
(If required in the permit) Measurement

Permit Report N.T.U.

Requirement Daily Max.

T cortify under penalty of law that I have personaily examined and ami familiar with the information submitted herein; and based on my inquiry of these individuals immediately responsible for obtaining the information, ] believe the
submitted information is true, accurate and complete. I aro aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRING{PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONENO: | DATE: YY/MM/DD
Charlie Wall / Operator J f D (863) 1/20/09
) L W 4656911

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

\012996-002-DW3P
R Form Date 03/2003
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DAILY SAMPLE RESULTS - PART B '~
Facility Name:  Fairmount Mobile Estates Permit Number:  FLA014389 DISCHARGE POINT NUMBER:
Month/Y car: _ DECEMBER 2008 _ County: Highlands
Three Momth Average Deily Flow: 023 Daily Flow % of Permitted Capacity: 58%
Days Flow Chlorine | CBOD, TSS, CBOD, TSS, NO, Total Feeal PH | Turbidity | Typeof | Time of
of MGD) Residual | Influemt | Influent | Efffuert | Efftuent | Effluent N Colifarm} Efftuert | (N T.0) | Sample | Sample
\?Eﬁ.. "1}%1» (m(g\f;i = | ) (% s (m%% = {’“E:;'t?uﬁ“ @100y | (Dait) Ej‘%:ib«
Code 50050 050060 80082 60530 80082 Q053¢ 40620 000600 | 031616 ] 00400
1 022 1.3 72
2 023 1.0 7.0
3 022 1.1 71
4 024 9 6.9
5 023 1.0 7.0
[ 024 13 7.2
7 024
8 024 11 7.0
g 026 9 69
10 g23 1.2 7.1
il 023 1o ~ G
12 022 13 142.0 187.0 4.1 3.4 Bt 10U 7.2 G 1120
i3 023 1.1 71
14 1021
15 021 b 7.0
16 [.023 7 53
17 [.021 ) 69
18 |.0z0 11 71
5 |02 5 5
260|024 1.4 71
21 026
22 {026 12 73
23 [02% 1.6 75
24 |.o0z8 1.6 7
25 030 L2 70
26 028 14 7
27 1030 1.8 T
23 030
29 030 1.1 70
30 028 .8 6.8
31 030 9 70
PLANT STAFFING:
Day Shitt Operator Class: Certificate No: Name:
Evening Shift Opesator Class: Certificate No: Name:
Night Shift Operutor Class: Certificate No: Name:
Lead G eratar Class: C  CerificateNo: 6184 Name: Charlic Wall

Type of Effluent Disposal or Reclaimed Water Reuse:
Limi ] Wet Weather Discharge Activated: Yes: No:  Not Applicable:  If yes, comulative days of wet weather discharge:
Aftach additional shects if necossary to list all certified operatovs,

FLAG12996-002-DW3P
DMR Form Date 03/2003 Page 3 of 3



