FILED 12/18/2024
DOCUMENT NO. 10288-2024
FPSC - COMMISSION CLERK

| FLORIDA UTILITY SERVICES 1, LLC
| 5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL. 34652
863-904-5574

December 16, 2024

Commission Clerk

Florida Public Service Commission
+ 2540 Shumard Oak Blvd.
Tallahassee, FL. 32399

L CERN
NOISSIWWOS

Re: Docket # 20240105

hE € W 81 J30ml
DSd4-d3NE303

. Dear Commission Clerk:

- Enclosed please the company response to Staff’s second data

request for the above docket file for West Lakeland Wastewater in
Polk County Florida.

On behalf of the utility,

Mike Smallridge

|
FLORIDA UTILITY SERVICE 1, LLC 5911 TROUBLE CREEK RD. NEW PORT RICHEY, FL. 34652



1. Please provide an explanation for the sludge removal late fees paid from January 2024
through September 2024.

Company Response: A-1 Quality Services, Inc. (A-1) the contractor providing sludge haul
service to West Lakeland Wastewater LLC (WLW), charges a 1.5% late fee for each month an
invoice is past due. The 1.5% is calculated from the previous month balance that includes
previously added late fees.

Given the amount and frequency of sludge hauling required for WL W, the charges have often
been more than the Utility can pay within 30 days of invoicing.

Long-term debt is used for purchasing equipment rather than paying operating expenses. Short-
term debt in the form of cash loans from the management company is used for unexpected
expenses. For this reason, instead of incurring debt, WL W has chosen to incur the late fees while
making monthly payments on invoices. In previous years, WLW made partial payments. In
2024, cash flow improved to allow payment in full, though late.

A-1 recently increased pricing for sludge haul at WLW to $3520 for all 3 lift stations,
before late fees.

At this time, WLW has only one unpaid sludge haul invoice: A-1, Invoice 33956, dated

11/25/24, for $3520 (see attached).

2. Please provide copies of discharge monitoring reports for wastewater from July 1, 2023,
through June 30, 2024, (test year) in Microsoft Excel format, if available, which includes
the total treated, total wash water, total of each chemical in points, and chemical dosage
rates (average).

Company Response: Enclosed please find reports.
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3. Please provide a written summary, by permit number, of all Department of Environmental
Protection, Water Management District, and/or County Health Department permits.

Company Response: I have enclosed a copy of the recently renewed DEP permit. FLA-
013009

4. Please indicate if any plant addition has been made or will be required due to a written
order from a governmental agency, please provide a copy of that order. Please explain if
the inflow defender was a plant addition due to a written order, if so please provide the
order.

Company Response: The utility entered into a settlement agreement with DEP and
elected to do in kind projects to upgrade the utility. I have enclosed a copy of the
agreement along with a copy of the letter stating the projects are complete.

The Inflow defender was a plant addition made in an effort to combat I & I issues. These
were part of the possible solutions after we conducted smoke testing with FRWA.

5. Please provide a list of the remaining service complaints received from July 2019 through
October 2021. Please include the date of complaint, an explanation of how each complaint
was resolved, and the date of resolution.

Company Response: See enclosed.
6. Please provide a list of all wastewater assets owned by the utility, including sewer piping,

lift stations, etc.

Example: 200 — 8” PVC (Sewer)
250 — 6” PVC Pipe (Sewer)

Company Response: See enclosed
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7. Please fill out the attached spreadsheet concerning any pro forma items the utility is
requesting. Please include any bid proposals or estimates for the pro forma items. If less
than three bid proposals were requested for each pro forma item, please explain why. If
none, please state so in response to this request.

Company Response: None as of this time.

On behalf of the utility,

Michael Smallridge
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A-1 QUALITY SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgeft@yahoo.com

LTS
WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.

NEW PORT RICHEY, FL 34652

T

Inveice

CSHIPTO ‘
'WEST LAKELAND WASTEWATER
5311 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

DUEDATE

QUALITY SERVICES TO
INTEGRATED WATER SYSTEMS
INPLANT CITY

BALANCE DUE

INVOICE#  DATE  TOTALDUE  TERMS
33956 1117252024 1$3,520.00 - 12/10/2024 Net 15 )
PMT METHOD
Check
DATE - ACTVITY 'DESCRIPTION b o ary RATE .
11/21/2024  TruckLoad 'GALLONS HAULEDBY A1~ 40000 0221
QUALITY SERVICES TO _
INTEGRATED WATER SYSTEMS
IN PLANT CITY
11/21/2024 Truek Load ' GALLONS HAULED BY A-1 4,000 0.22:
: QUALITY SERVICES TO
INTEGRATED WATER SYSTEMS
IN PLANT CITY
11/21/2024 ‘Truck Load ' GALLONS HAULED BY A-1 4,000 0.22
’ ' QUALITY SERVICES TO
INTEGRATED WATER SYSTEMS
IN PLANT CITY
11/21/2024 Truck Load ' GALLONS HAULED BY A-1 4,000 0.22:

ENCLOSED

AMOUNT

880.00

880.00

880.00

880.00

$3,520.00



o 7
Pﬁ VO v Q-7 L/ . j /
A-1 QUALITY SERVICES, INC. __ ) g Jﬂyeice
750 ARIANA AVE. R | pTs =
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgett@yahoo.com
BLLTO o SHIPTO ,
WEST LAKELAND WASTEWATER WEST LAKELAND WASTEWATER
- WEST LAKELAND WASTEWATER, WEST LAKELAND WASTEWATER,
LLC LLC
5911 TROUBLE CREEK RD. 5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
INVOICE # DATE TOTAL DUE DUE DATE TERMS ENCGLOSED
33711 1 02/09/2024 $2,509.62 - 02/24/2024 ‘ Net 15 '
PMT METHOD
Check
'DATE T ACTIVITY DESCRIPTION : oy RATE AMOUNT
02/05/2024  Truek Load GALLONS HAULED BY A-1 : 4,000 0.20 800.00

QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

02/05/2024 - Truek Load GALLONS HAULED BY A-1 _ 4,000 0.20 800.00
QUALITY SERVICES TO RMF _ :
PLANT FLAO16228 FOR

'STABILIZATION .
02/05/2024 Truek Load GALLONS HAULED BY A-1 : 4,000 : 0.20 800.00
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION
03/05/2024 ‘LATE FEE 1.5% 1. 36.00: 36.00
- 04/05/2024 -LATE FEE 1.5% : 1: 36.54 36.54
05/05/2024 LATE FEE 1.5% 1 37.08 ~37:08

~

BALANCE DUE \ \\ $2’599‘6_2 j
e



27 ; YL 2
: \ {%‘\‘\:“ (\D&q £ &
A-1 QUALITY SERVICES, INC. B . lnyeice
750 ARIANA AVE. Lot TH LATE PSS
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgett@yahoo.com

e

BLLTO SHIPTO
WEST LAKELAND WASTEWATER WEST LAKELAND WASTEWATER
. WEST LAKELAND WASTEWATER, WEST LAKELAND WASTEWATER,
LLC LLC
5911 TROUBLE CREEK RD. 5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
INVOICE# DATE TOTAL DUE DUEDATE  TERMS ENCLOSED
33721 02/22/2024  $627.40  03/08/2024 ‘Neti5 -
PMT METHOD
Check
DATE ACTIVITY | DESCRIPTION o Q7Y BATE AMOUNT
02/18/2024 EMERGENCY EMERGENCY CALL TO PUMP 1 150.00 150.00-
LIFTSTATION FOR REPAIR 1
02/18/2024 HOURLY TIME HOURLY TIME ON SITE TO PUMP 3 150.00 450.00
‘LIFTSTATION FOR REPAIR
03/18/2024 'LATE FEE 1.5% 1 9.00 9.00
04/18/2024 :LATE FEE 1.5% 1 9.13. 9.13
05/18/2024 LATE FEE 1.5% 1 9.27 927

BALANCE DUE $627. 4\03



A-1 QUALITY -SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US

A

+1 8639675150
aletaburgett@yahoo.com

BILLTO o
WEST LAKELAND WASTEWATER

- WEST LAKELAND WASTEWATER,

LLC
5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

f\.)"‘ :{- E\.

1)

G Inveice

SHIP TO

WEST LAKELAND WASTEWATER
WEST LAKELAND WASTEWATER,
LLC

5911 TROUBLE CREEK RD.

NEW PORT RICHEY, FL 34652

INVOICE # DATE TOTAL DUE DUE DATE TEAMS ENCLOSED
- 33730 102/26/2024  $810.38 03/12/2024 Net 15 '
PMT METHOD
Check
DATE ACTIVITY DESCRIPTION ory BATE AMOUNT
- 02/22/2024 ' EMERGENCY EMERGENCY CALL TO PUMP i 1 150.00 150.00
LIFT STATION FOR REPAIR
02/22/2024 ' LIFT - STATION LIFTSTATION PUMPED FOR 3 2.50 250.00 625.00
REPAIR AND DISPOSED OF
_ ONSITE - 2.5 HOURS ONSITE
' 03/22/2024 LATE FEE 1.5% 1 11.62 11.62.
04/22/2024 LATE FEE 1.5% 1 11.79 11.79
05/22/2024 1ATE FEE 1.5% 1 11.97 11.97:

BALANCE DU;E - $810.38

.



Print
Payee Amount
A-1 Quality Services $3,947.40

Process

6/18/2024

Additional items

Confirmation #
From account
Est arrival
Delivery
Invaice/Comment
Memo

5266

West Lakeland
6/27/2024
Standard

None

Close



A-1 QUALITY -SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgeti@yahoo.com

BiLL TO

WEST LAKELAND WASTEWATER
WEST LAKELAND WASTEWATER,

LLC

5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

INVOICE # DATE
33744 '03/15/2024
PMT METHOD
Check
DATE COACTIVITY
03/05/2024  Truck Load
03/05/2024 Truck Load
03/05/2024 Truek Load
03/05/2024 : Truck Load
04/05/2024 . LATE FEE 1.5%
05/05/2024 ‘1 ATE FEE 1.5%
| 06/05/2024 1ATE FEE 1.5%

SHIP TO

“LLC

TOTAL DUE " DUE DATE
1 $3,346.17 03/30/2024

DESCRIPTION

GALLONS HAULED BY A-1

QUALITY SERVICES TO RMF
'PLANT FLAO16228 FOR

STABILIZATION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

{ GALLONS HAULED BY A-1

tQUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

GALLONS HAULED BY A-1
-QUALITY SERVICES TO RMF
. PLANT FLAO16228 FOR

STABILIZATION

BALANCE DUE

TERMS

) Net15

QTy

4,000

4,000 .

4,000

4,000

Inveice

WEST LAKELAND WASTEWATER
WEST LAKELAND WASTEWATER,

5911 TROUBLE CREEK RD.
- NEW PORT RICHEY, FL 34652

ENCLOSED
RATE AMOUNT
0.20 800.00
0.20 800.00
0.20 800.00
0.20 800.00
48.00 48.00°
48.72 48.72
49.45 4945

L

~
($3,346.17 )
K_ﬂ,,/’”



Payee

A-1 Quality Services

=5

Amount

$3,346.17

Process

7/8/2024

Additional items

Confirmation #
From account
Est arrival
Delivery
Invoice/Comment
Memo

5317

West Lakeland
7115/2024
Standard

None

Close



A-1 QUALITY -SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgett@yahoo.com

BILL TO

WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.
* NEW PORT RICHEY, FL 34652

INVOICE # DATE
33787 ' 04/19/2024
PMT METHOD
Check
DATE ACTIVITY

' 04/16/2024 ' Truck Load
04/16/2024 Truek Load
04/16/2024 Truck Load
04/16/2024 Truek Load
05/16/2024 LATE FEE 1.5%
06/16/2024 -1 ATE FEE 1.5%
07/16/2024 LATE FEE 1.5%

TOTAL DUE
$3,346.17

POy @- -2y

SHIP TO ‘ »
WEST LAKELAND WASTEWATER

Inveice

5911 TROUBLE CREEK RD.

DUE DATE
05/04/2024

DESCRIFTION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR

- STABILIZATION
: GALLONS HAULED BY A-1

QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

BALANCE DUE

TERMS

‘Net 15

QTY

4,000

4,000

4,000

4,000

. NEW PORT RICHEY, FL 34652

ENGLOSED

RATE

0.20.

0.20 .

0.20

0.20

48.00
48.72
49.45

AMOUNT:

800.00

800.00

800.00.

800.00

48.00
48.72:
49.45.

$3,346.17



Payee

A-1 Quality Services

Amount

$3,346.17

Process

8/15/2024

Additional items

Confirmation #
From account
Est arrival
Delivery
Invoice/Comment
Memo

5458

West Lakeland
8/22/2024
Standard

None



A-1 QUALITY SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgett@yahoo.com

BLLTO

WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

DATE

INVOICE #

33819 0512472024
PMT METHOD
Check
DATE ACTIVITY
05/2212024 ‘ Truek Load
05/22/2024 Truck Lead
05/22/2024 Truek Load
05/22/2024 : Truek Load
06/24/2024 -1 ATE FEE 1.5%
07/24/2024 ‘LATE FEE 1.5%

Prid -l -7y

SHIPTO

1

Inveice

. WEST LAKELAND WASTEWATER

5911 TROUBLE CREEK RD.

TOTALDUE DUE DATE
$3,296.72 06/08/2024

DESCRIPTION

' GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

BALANCE DUE

TERMS

' Net 15

Qry

4,000

4,000

4,000

4,000

NEW PORT RICHEY, FL 34652

ENCLOSED
RATE AMOUNT-
0.20 800.00
0.20 800.00
0.20 800.00
0.20 800.00
48.00 48.00
48.72 48.72

$3,296.72



2
Prind
Payee Amount
A-1 Quality Services $3,296.72

Process

9/6/2024

Additional items

Confirmation #
From account
Est arrival
Delivery
Invoice/Comment
Memo

5522

West Lakeland
9/13/2024
Standard

None



A-1 QUALITY SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgett@yahoo.com

BLLTO SHIP TO
WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.

NEW PORT RICHEY, FL 34652

INVOICE # DATE TOTAL DUE DUE DATE

33847 07/15/2024 $3,346.17 07/30/2024

PMT METHOD

Check

DATE ACTIVITY DESCRIPTION

: 07/10/2024 Truck Load . GALLONS HAULED BY A-1

QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

07/10/2024 Truck Load GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

07/11/2024 : Truek Load GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

07/11/2024 Truck L oad GALLONS HAULED BY A-1
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION

08/15/2024 LATE FEE 1.5%

09/15/2024 LATE FEE 1.5%

10/15/2024 1ATE FEE 1.5%

BALANCE DUE

TERMS
Net 15

QTy

4,000

4,000

4,000

4,000

WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

ENCLOEE

RATE

0.20

0.20

0.20

0.20

48.00
48.72
48.45

AMOUNT

800.00

800.00

800.00

800.00

48.00
48.72.
49.45

$3,346.17



=

it
Payee Amount
A-1 Quality Services $3,346.17

Process

10/22/2024

Additional items

Caonfirmation #
From account
Est arrival
Delivery
Invoice/Comment
Memo

5648

West Lakeland
10/29/2024
Standard

None

Close



\QB‘A‘S 15*5!{«‘72{

A1 QUALITY SERVICES, INC.
750 ARIANA AVE.
AUBURNDALE, FL.33823 US
+1 8639675150
aletaburgett@yahoo.com

BILLTO

WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.

NEW PORT RICHEY, FL 34652

T
Inveoice

SHIFTO

WEST LAKELAND WASTEWATER
5911 TROUBLE CREEK RD.

NEW PORT RICHEY, FL 34652

INVOICE # DATE TOTAL DUE DUE DATE TERMS ENCLOSED
33886 09/08/2024 $3,248.00 09/23/2024 Net 15
PMT METHOD
Check
DATE ACTIVITY DESCRIPTION ary RATE AMOUNT
08/30/2024 Truek L oad { GALLONS HAULED BY A-1 4,000 0.20 800.00
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION
08/30/2024 Truck Load GALLONS HAULED BY A-1 4,000 0.20 800.00
QUALITY SERVICES TO RMF
PLANT FLLAO16228 FOR
STABILIZATION
08/30/2024 " Truek Load GALLONS HAULED BY A-1 4,000 0.20 800.00
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION
09/02/2024 Truek Load GALLONS HAULED BY A-1 4,000 0.20 800.00
QUALITY SERVICES TO RMF
PLANT FLAO16228 FOR
STABILIZATION
10/02/2024 LATE FEE 1.5% 1 48.00 48.00

BALANCE DUE

$3,248.00



Payee

A-1 Quality Services

Amount

$3,248.00

Process

11/14/2024

Additional items

Confirmation #
From account
Est arrival
Delivery
Invoice/Comment
Memo

5730

West Lakeland
11/21/2024
Standard

Nane



When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTFE NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 7/01/23 TO 7/31/23
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Suamiple
Muasurernent 0.055 0
PARN No. ST55D ¢ Permit 2070 MGD 5 daysiweek Caleularion
Mon, Site No, FLW -01 Measurement (AnAvg }
Flow Sample
Menmlrcment 0.067 0
[CARMTBIESO00 | Petnifi teport MGD 5 days/week Meter
fon Site No. FLW-01 Measuremnent {(Mo. Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement 4.69 0
TARM NS, §0088 ¢ Fermit 20.0 mg/L, Monthly Calculation
iMon. Site No. EFA-Q! M casuremernic {An. Avg.j
BOD, Carbonaceous 5 day, 20C Sample
M rent <2.0 <2.0 0
PARIT KD, $00%2 A Pefmit 300 T mg/L Monthly Grah
Nion. Site No. EFA-01 Meamireinent (Mu. Avg.) {Max,)
Solids, Total Suspended sampie
Measurement 4.33 0
PARKA RS, 00330 v Pami Lt mg/L Monthly Calculation
“on. Site No BFA-01 {Measurement (An Avg)
Solids, Total Suspended [Samplc
Measurement 2.2 2.2 0
PERRM NG, G053 A Peram e i) p— Monthly Grab
Mon Site No EFA-D1 Mermgenitng (Mo. Avg.) (Max,)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a syste
gather and evaluate the information submitted. Based on my inquire of the person or parsons who mana
submitted Is, to the best of my knowledge and belief, trua,

and imprisonment for knowing violatiens.

ge the system, or those persons directly responsible for gathering the informatian, the information
accurate, and comlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

m designed to assure that qualified personnel properly

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

PA File No.: FLA013009-009-DW3B/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[10f4]

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRJNF\PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
r’) ! /
/ P
CHRIS NICHOLS /OPERATOR I H./d/ /l 1 [ﬂ};f 863-966-2599 08/22/23
= >

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




FACILITY: Village of Lakeland WWTF

LD IARUE MUNLIUKING REFORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 7/01/23 TO 7/31/23

PERMIT NO.: FLA013009-009-DW3P/NRL

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.00 0
PARM Code 74055 Y Permit 200 #100ml, Monthly Caloulation
Mon. Site No. EFA-)1 Measurement {An. Avg.)
Coliform, Fecal Seple
Measurement <1 0
FARNM ¢ ode 74055 A Parmst B #100ml Mouthly Grab
Mon. Site No. EFA-01 | Measurement (Max.)
- gt s
Measurcment 74 7.6 0
PARM No, 00400 A Peraut 6.0 8.5 SaL 3 Days/Week Grab
[Mon. Site No. £FA-01 Measurement (Min » {Max.»
Chiorine, Total Residual (For Sample
Disi.nfecﬁon) Measurement 0.9 0
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No, GFA-0I Measurement (Min.)
Nitrogen, Nitrate, Total Sample
(asN) Measurement 0.31 0
PRENT g, 00e 1 ion. |Tenntt 120 Manthly Grab
Site No.EFA-)1 Measurement (Max.)
Flow, Total Plant hamyile
Measurement 0.067 0.059 0
IPARM Code, 50050 ¢ Mon. |Permit Report 0.070 MGD S Daysy/Week Meter
Site No.FLW.01 Measurement (Mo, Avg ) (3Mo, Avg)
Percent Capacity,
(3MRADF/Permitted Capacity) x100 | Semple
Meusurement 83.8 0
TARN Code GHTRT 1 et Heport parcent Monthly Calculnted
Moun Site No, FLW-01 Measurement Mo, Avgy

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: Lst day of the 2nd month following effective date of permit - Permit expiration

[20f 4]

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




psaimen ur ENVIRUNMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When, Completed mail this report to: Department of Envirenmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Infleent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 7/01/23 TO 7/31/23
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement MNR 0
FARM Code 30082 (¥ Permit Report  |mg/L Annualily Grab
Mon. Site No, INF- D1 eguiremen (Max.)
Solids, Total Suspended Sample
(Influent) Measurement MNR 0
PARM Code00530 G Permit Heport  [mg/l Annuallly Grab
Mon. Site No. INF- {1 Requirement {Max.)

I certify under penatty of law that this document and all attachements were prepared under my direction aor supervision in accordance wi
gather and evaluate the information submitted. Based on my inqhina of the person or persans who manage the system, or those
submittad is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are signficant penalties

and imprisonment for knowing violations.

for submitting false information, including the possibiity of fines

th a system designed to assure that qualified personnel properly
persans directly responsible for gathering the information, the information

NAME(TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGHAT

RRE OF PRINCJP4L EXECLITIVE OFFIGER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

i

Vi (il

863-965-2599

08/22/23

PA File No,: FLAD13009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[3of 4]

DEP Form 62-620.810{10), Effective Nov. 29, 1994




LA ARLILLINL UR LNVIKUNMENTAL YRUTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: NW/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL, 33801 Monitoring Period 7/01/23 TO 7/31/23
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biesolids Quantity (Landfilled) |-2mP'e
Messurement 0 4]
VARM Code BOOOS 4 Permir Report dry tons Montlily Calculated
Mon. Site No. RMP . 001 Requirentent {Mo. Toal)
Sample
Biosolids Quantity (Transferred){Measurement 0 4]
[PARM Code BO007 + Permit Heport dry tons Monthly Caleutated
Mon. Site No. RMP - 001 Requirement (Mo. Total)

| certify under penalty of law that this decument and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitted, Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the information, the Information

submitted Is, ta the best of my knowledge and belicf, true, accurate, and comlete. | am aware that there are signficant penalties for submittin

and imprisonment for knowing violations.

g false infarmation, including the possiblity of fines

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE Of, PRINCIPAL £XEGUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DDPYY)

CHRIS NICHOLS /OPERATOR

863-965-2599

08/22/23

XXXXK*8.34(1b/pal)*0.015(given average solids)=/2000(Ib/ton}= XXX DRY TONS
PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month fallowing effective date of permit - Permit expiration

EHel IV e

[4of 4]

DEP Form 62-620.910(10), Effectiva Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit No.: FLAO13009-009-DW3P/NRL Facifity: Village of Lakeland
Monitoring Period 7/01/23 TO 7/31/23
BOD, Chlorine Total
Carbonaceous| gegiqual (For Nitrogen, | Solids, Total
5 day, 20C Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L #/100ml (asN) mg/L mg/L s MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 0.079
2 0.057
3 0.057
4 0.9 7.5 0.057
5 1.1 7.5 0.058
6 1.2 7.5 0.052
7 1.8 7.6 0.047
8 1.5 7.5 0.035
9 0.068
10 1.0 7.5 0.068
11 1.3 7.4 0.035
12 14 7.5 0.110
13 1.3 7.5 0.067
14 1.4 7.5 0.092
15 0.084
16 0.084
17 1.0 7.5 0.084
18 1.3 74 0.097
19 1.8 7.5 0.090
20 1.9 7.6 0.080
21 1.4 7.5 0.067
22 0.069
23 0.069
24 1.0 7.4 0.069
25 <2.0 33 <1 0.31 2.2 7.6 0.045
26 2.8 7.5 0.065
27 4.4 7.6 0.048
28 4.0 7.5 0.059
29 0.063
30 0.063
31 1.6 7.5 0.063
Total <2.0 <l 0.31 2.2 2.084
Vo, Avg, <2.0 <] 0.31 2.2 0.067
2LANT STAFFING:
Jay Shift Operator Class: _____ Certificate No: _Name: = =
Ivening Shift Operator Class: __ CettificateNo: __ . Name: _ -
Night Shift Operator Class: __ CentificateNo: __ . Nawe:
—ad Operator Class: _C___ CertificateNo: ___ 23671 Name: _CHRIS NICHOLS___

‘A File No.: FLA013009-009-DW3P/NRL

IMR EFFECTIVE DATE; 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 336370926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 8/01/23 TO 8/31/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Saniple
Mensurement 0.054 0
PARM No, 50050 ¥ ‘it 0.07¢ MGD 5 days/weck Calculation
Mon. Site No. FLW -01 Mg (AnAvg)
Flow Sample
My asurement 0.047 [¢]
[PAXRM C3a&30050 | Permt Heport MGD 5 daywiweek Meter
Mon Site No. FLW-01 Measurement {Mo. Avg)
BOD, Carbonaceous § day, 20C  [Sample
Measurement 4.71 0
PAKRM o, S0082 ¥ Tormit i) mg/L Monthly Calculation
Mon, Site No EFA-0 Mensurement {An. Avp.) ~
BOD, Carbonaceous 5 day, 20C Sample
Moasurement 2.6 2.6 0
PARM NG, 80082 A crmit R (D mg/L Monthly Grab
Mou. Site No. EFA-Q1 Measurement (Mio. Avg.) (Maa.
Solids, Total Suspended Sample
Mu.asurement 4.43 0
PARNITS. 00ST0 ¢ Fermm 200 mg/l. | Mentbly Caleulation
Mon. Site No. EFA-D1 Measurement (An. Avp,)
Solids, Total Suspendex Sampie
Mvasurement 24 2.4 Y
IPARMNG. 0US30 A Permit i B0 e/l Fonthly Grab
Mon. Site No. EFA-01 Measurement (Rt Ay i (Max. 7

| certify under penalty of law that this document and al! attachements were prepared under my direction aor supervision in accordance with a system designed.to assure that qualified personnet properly

gather and evaluate the information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations,

/]

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTJQé OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

[l

863-965-2599

09/22/23

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

PA File No.; FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: lst day of the 2nd month following effective date of permit - Permit expiration

[ A
%

S

[10f4]

DEP Form 62-620.910(10), Effective Nov. 28, 1994




FACILITY: Village of Lakeland

WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 8/01/23 TO 8/31/23

PERMIT NO.: FLAG13009-008-DW3P/NRL

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
|Measurement 1.00 0
PARM Code 74055 Y Permit 200 #/100mL Monthly Calculation
Man Site No, EFA-01 Measurement (An. Avg.)
Coliform, Fecal Dane
Measurement <1 0
PARMTode TAUSE A Permit 00 %I00mL Monthly Grab
Mon. Site No, EFA-01 Measurement fMax.)
PH Sample
Measurement 7.4 7.6 0
PARM No. 00400 A Permit 6.0 3.5 sl 5 Days/Week Girah
Mon. Site No, EFA-01 Measurement tMin, j tMax.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement 1.0 0
PARM Code 50060 A Permit 0s mg/L 5 Days/Week Grab
Mon. Site No. EFA-01 Mensurement (Min
Nitrogen, Nitrate, Total Sample
{asN) Measurement 0.50 0
TARM Code. 0RO A Mon. [Termit 120 Manthly Grab
Site No.EFA-01 Measurcnotent {Max,)
Flow, Total Plant Sample
Measurement 0.047 0.062 0
PARM Code, 50050 P Mon. |Permil Report 0.070 MGD 5 Days/Week o
Site No.FLW-01 Measurement {Mo. Avg.) {3Mo. Avg)
Percent Capacity,
(SMRADF/Permitted Capacity) x100 [Sample
Measurement 88.1 0
TR C ol T A0 i et Tepori percent Morthty Calculated
IB/!on Site No, FLW-01 Measurement (Mo, Avg.)

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[2of4]

DEP Farm 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Momitoring Period 8/01/23 TO 8/31/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Saruple Type
Analysis
BOD, Carbonaceous $ day, 20C |Sample
(Influent) Measurement MNR 0
PARM Code 80082 G Permit Feport  |mg/L Annuallly Grib
Mon. Sile No. INF- 0! Reguirement {Max.)
Solids, Total Suspended Sample »
(Influent) Measurement MNR 0
PARM Codefl0530 G Permit Report  |ma/l Amnusllly Grab
Mon. Site No. INF- 01 Requirement tMax_)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personne! properly

gather and evaluate the information submitted. Based on my inquire of the persen or persens who manage the system, or those persons direcily responsible for gathering the information, the information

submitted is, to the best of my knowledge and belief, true, accurate, and comiete. 1 am aware that there are signficant penalties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations.

4

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF B}‘}&CIP‘AL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MWDD/YY)

CHRIS NICHOLS /OPERATOR

863-065-2599

09/22/23

PA File No.: FLAG13009-009-DW3P/NRL

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

i —

[3 of 4]

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Finat REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Laton Park, FL 33801 Monitoring Period 8/01/23 TO 8/31/23
COUNTY: Polk
QOFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sampte Type
Analysis
Biosolid tity (Landfilled) [ 2MP'€
iosolids Quantity ([andfilted) R Gasucint B o
PARM Cods BOO0S -+ Permit Report dry tons Monthly Calculated
Mon. Site No. RMP - 001 Requirement (Mo Total)
Sumple
Biosolids Quantity (Transferred)|Measurement 1 0
PARM Code BO007 + Permit Report dry tons Monthly Calculated
Mon. Site No. RMP - 001 Requirement (Mo, Total)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accardance with a system designed to assure that qualified personne! properly

gather and evaluate the information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penalties for submitting false information, ingluding the possiblity of fines

and imprisonment for knowing violations. -} .,
NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF Pﬁ{lflPAi/EXECUTNE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
CHRIS NICHOLS /OPERATOR 777 ~ r— TR
A~ —~
L s

16,000*8.34(1b/gal}*0.01 5(given average solids}=/2000(Ib/ton)= 1.0 DRY TONS

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: st day of the 2nd month following effective date aof permit - Permit expiration

[4of 4]

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




DAILY SAMPLE RESULTS - PART B

Permit No.: FLAG13009-008-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 8/01/23 TO 8/31/23
BOD, Chlorine Tatal
Carbonaceous | Residual (For Nitrogen, | Solids, Total
5 day, 20C Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flpw
mg/L mg/L #/100ml (as N) mg/L mg/L s, MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-(1 EFA-01 EFA-01 FLW-01

1 1.2 7.4 0.050
2 1.0 7.4 0.044
3 1.4 7.5 0.084
4 1.8 7.5 0.058
5 0.055
6 0.055
7 1.0 7.5 0.055
8 16 7.5 0.048
9 1.8 7.6 0.046
10 1.6 7.5 0.037
11 1.7 1.5 0,045
12 0.044
13 0.044
14 1.0 74 0.044| 16,000 GAL HAULED A-1
15 1.7 7.5 0.042
16 1.8 7.5 0.036
17 1.3 7.6 0.040
18 1.6 7.5 0.053
19 0.045
20 0.045
21 1.1 7.5 0.045
22 1.3 7.5 0.034
23 1.9 7.6 0.048
24 2.6 2.1 <1 0.50 24 7.5 0.032
25 2.3 7.5 0.047
26 0.042
27 0.042
28 1.6 15 0.042
29 1.0 7.5 0.031
30 1.6 1.5 0.057

| 31 1.8 7.5 0.066

| Total 2.6 <1 0.50 2.4 1.455

Mo Avg 2.6 <t 0.50 24 0.047

PLANT STAFFING:

Day Shift Operator Class:  Certificate No: Name:

Evening Shift Operator Class: Certificate No: Name:

Night Shift Operator Class: ___ CertificateNo: Name: e

Lead Operator Class: __C___ CertificateNo: __ 23671__ Name: _CHRIS NICHOLS

PA File No.: FLAQ13009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 20d month following effective date of permit - Permit expiration

DEP Form 62-620.910(10}, Effective Nov. 29, 1994




When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Pack Road, Suite 201 LIMIT: Finatl REPORT: Monthly
Auburndale, FT, 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 9/01/23 TO 9/30/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Sample
Measurement 0.052 0
FARMWG 50050 ¥ Perout 6070 MGD 5 days/week Calculation
Mon. Sie No, FLW -01 Measgurcment {An Avg.)
Flow Sample
Measurement 0.066 0
1 ARM RIS 1 Tenmit Feport MGD 5 days/week Meter
[Mon Site No. FLW-01 Measuremetit {Ma. Avg,)
BOD, Carbonaceous § day, 20C Sample
Measurement 4.59 0
PARM No, 80082 ¥ Permut 300 mgL Monthly Calculation
Mon. Site No, EFA-01 |Mcasurement 1A Avg.}
BOD, Carbonaceous 5 day, 20C tample S
Measurement <2.0 <2.0 0
PARN No BUURZ A Vermit 00 XD gl Monthly Grab
Man. Site No. EFA-01 Measurement {Mo Avg) (Max )
Solids, Total Suspended Sample
Mecasurement 4.28 0
PARMRG. (0530 ¢ Permt 50 mgl. ; Monthty Cakulation
Mon. Site No. EFA-0! Mecasurement {An. Avg)
Solids, Total Suspended Sample
Measurement <1.0 <1.0 0
FARM Mo, J0330 A Pt @ 00 “mg/l, tlonthiy Greb
Mon. Sits No. EFA-01 Measuremeni (Mo, Avg.) {Mar.)
| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personne! properly
gather and evaluate the information submitted. Based on my inguire 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 comlete. | am awarae that there are signficant penalties for submitting false information, including the possiblity of fines
and imprisenment for knowlng vialations.
NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURETOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
f |
CHRIS NICHOLS JOPERATOR ( { /\ 863-965-2599 10/22/23
S ——

—

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

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECITVE DATE: Lst day of the 2nd month following effective date of permit - Permit expiration

[10f4]

DEP Form 62-620.910(10), Effective Nov. 29, 1964




DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 9/01/23 TO 9/30/23

FACILITY: Village of Lakeland WWTF PERMIT NO.: FLAO13009-008-DW3P/NRL

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.00 0
PARM Code 74055 Y Peraut 200 #/100mL Monthly Calculation
Mon. Site No EFA-01 Measurement {An. Avg,)
Coliform, Fecal Nanipie
Measurement <1 0
PR Code TROTS A Permit 30 #/100ml. Monthly Grab
Mon. Site No. EFA-01 Measurement {Max. )
PH Sample
Measurement 7.5 7.6 0
PARM No. 00400 A Perun 6.0 85 ERIR 5 Days/Weck - Grab
Monu. Site No, EFA-01 Mensurement {Min) {(Max.)
Cl‘lllorine,- Total Residual (For | ample
Disinfection) Measurement 0.6 0
PARM Code 50060 A Permit 0.5 mg/l 5 Days/Weck Grab
Mon. Sitc No. EFA-01 Measurement (Min.y
Nitrogen, Nitrate, Total Sample
(as N) Measurement 0.20 0
PARM Clde, 1100200 A Mon  |I'ermut RO Monthly Grabs
Site No.EFA.D1 Measurement (Max.}
Flow, Total Plant Sampie
|Measurement 0.066 0.060 0
PARM Cods. 50050 P Mon, |Permit Report 0.070 MGD 5 Days/Week Meter
Site No. FLW-01 Measurement {Ma. Avg.) (3Mo. Avg)
Percent Capacity,
(3MRADF/Permitted Capacity) x100 | Sample
Measurement 85.7 0
TATT Coda O TR0 T Fermit Repori percant Monthly Calculated
Mon Site No, FLW-01 {Measurement (Mo. Avg.)

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month follewing effective date of permit - Permit expiration

[2 of 4]

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAO13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL, 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 9/01/23 TO 9/30/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Semple Type
Analysis
BOD, Carbonaceous 5 day, 20C |Sample
(Influcnt) Measurement MNR 0
PARM Code 80082 G Permut Report  |mg/L [ Annuallly Grab
Mon. Site No, INF- 01 Requirement {(Max.)
Salids, Tota] Suspended Sample
(Influent) Measurement MNR 0
PARM Code00530 i Permit Feport  |mg/. Ansuallly Gran
Mon. Site No. INF- 01 Requirement Max.)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision In accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons direct
submitted is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that thers are signficant penalties for submittin:

and imprisonment for knowing vialations.

ty responsible for gathering the information, the informatian
g false information, including the possiblity of fines

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF /#’INCII}AL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

863-965-2599

10/22/23

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

L A_—

-
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DEP Form 62-620.910(10), Effactive Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FL.AQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, F1. 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL. 33801 Monitoring Period 9/01/23 TO 9/30/23
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolids Quantity (Landfilled) | 2P/
Measurement 0 0
PARM Code B0003 + Permit Report dry tons Monthly Caleulated
Mon. Site No. RMP - 001 Requirement (Mo, Total)
Sarihs
Biosolids Quantity (Transferred) Mca;uremcnt 1 0
PARM Code 80007 + Permit Report dry tons Monthly Catculated
Mon. Site No, RMP - 001 Requirement (Mo. Total)

| ceriify under penalty of law that this decument and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel property

gather and evaluate the information submitted. Based on my Inquire of the person or persons who manage the system, or those persons directly respansible for gathering the information, the information

submitted is, to the best of my knowledge and belief, true, aceurate, and comlete. | am aware that there are signficant penalties for submitting faise information, Including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

r
SIGNATURE O{A’HIN}EIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

I TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

({L/\

863-965-2599

1022423

16,000*2.34(Ib/gal)*0.015(given average solids)=/2000(1b/ton)= 1.0 DRY TONS
PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[4 of 4]

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




DAILY SAMPLE RESULTS - PART B

Permit No.: FLAO13009-009-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 9/01/23 TO 9/30/23
BOD, Chlorine Total
Carbonaceous | Residual (For Nitrogen, | Solids, Total
5 day, 20C Disinfection} | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L #/100ml (as N) mg/L mg/L s.u. MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 1.5 7.5 0075
2 0.076
3 0.076
4 1.1 7.5 0.076
5 1.5 7.6 0.056
6 1.3 7.5 0.054
7 14 7.5 0.047
8 1.0 7.5 0.061]16,000 GAL HAULED A-1
9 0.036
10 0.036
11 0.6 7.5 0.036
12 1.3 7.5 0.093
13 1.7 1.6 0.077
14 1.8 7.5 0.077
15 1.6 7.5 0.060
16 0.064
17 0.064
18 0.8 7.5 0.064
19 1.6 7.6 0.048
20 11 7.5 0.050
21 1.4 7.5 0.105
22 1.8 7.6 0.113
23 0.080
24 0.080
25 1.1 7.5 0.080
26 <2.0 3.0 <1 0.20 <1.0 7.6 0.053
27 25 7.5 0.077
28 2.7 7.5 0.068
29 2.2 7.6 0.047
30 0.061
Total <2.0 <1 0.20 <1.0 1.992

Mo. Avg. <2.0 <1 0.20 <1.0 0.066

PLANT STAFFING:

Day Shift Operator Class: _____ Certificate No: _ __ Name: o

Evening Shift Operator Class: _____ Certificate No: Name:

Night Shift Operator Class: _____ Certificate No: ___ Name;

Lead Operator Class: _ C____ Certificate No: ____ 23671 Name: _CHRIS NICHOLS __

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

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



When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, 1L.C PERMIT NUMBER: FLAO13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, F1. 33823 CLASS 8IZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 10/01/23 TO 10/31/23
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Sample
Measurement 0.051 0
FARKTNG, 50050 ¥ Permit U.470 MGD 5 daysiweek Colonlation
{Mon. Site No. FLW -01 Measuremnent (An Avg.)
Flow Sample
Mexsurement 0.049 0
PARM Code 30050 i Fermt Report MGD 3 days/week Meter
Mon Site No. FLW.01 Measurement (Mo, Avg.)
BOD, Carbonaceous 5 day, 20C Sampie
Mecasurement 4.45 0
FARN NG, 85083 ¥ Ifernut =L T mg/L Monthly Calcutation
Mon, Site No. EFA-01 Meawrement (AR Avg.)
BOD, Carbonaceous 5 day, 20C _|Sample
|Measurement 4.4 44 0
PARSING. 80082 A Termit T (R me/L Monthly Gab
Mon. Site No. EFA-01 Measurement (Mo, Avg.} I Max.}
Solids, Total Suspended Sample
Mensurement 4,52 0
PARM TG, 00550 ¥ Fermut 200 me/L Montly Calcolation
Man. Site No, EFA-01 Messuremnent (An. Avg}
Solids, Total Suspended Sample
Measurement 4.6 4.6 0
FARMWNo. 00330 A& Permul — g B0 me/L Monthly Greb
Mon. Site No. EFA-01 Mecasurement (Mo. Avg,) (Max.)
| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualfied personnel properly
gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the infarmation, the information
submitted is, to the best of my knowledge and betief, true, accurats, and comlete. | am aware that there are signficant penalties for submitting false informatian, Including the possiblity of fines
and imprisonment for knowing violations. -~ |
NAMEfTITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SlGNATURIﬁlrfPFiNCIP,\L EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO, DATE (MM/DD/YY)
U
CHRIS NICHOLS /OPERATOR ) B63-965-2599 11/22/23

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

PA File No.: FLAN13009-009-DW3P/NRL

DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit cxpiration

[10f4]

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




FACILITY: Vilage of Lakeland WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 10/01/23 TO 10/31/23

PERMIT NO.: FLA013009-008-DW3P/NRL

|— Parameter Quality or Loading Units Quality or Conceniration Units No. Ex, | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.00 0
PARM Code 74055 Y Permit 200 #100mL Monthly Calculation
Mon Site No, EFA-01 Mensurement (An. Avg.)
Coliform, Fecal SaTmile
= Measurement <1 0
PARM Code 74035 A Permit L #100ml Monthly Grab
Mon. Site No. EFA-01 Measurement (Max.)
PH Sample
Measurement 7.5 7.6 0
PARM No 00400 A Permit 6.0 8.5 s.u. 5 Days/Week Grab
Mon, Site No. EFA-01 Measurcment (Min) {Max )
Cl‘llf)ﬁne,lTotal Residual (For Sample
Disinfection) Measurement 0.6 0
PARM Cade 50060 A Pennit 0.5 mg/l. 5 Days/Week Girab:
Mon. Site No, EFA-01 Mcasurement {Min.)
Nitrogen, Nitrate, Total Sample
{as N) Measurement <0.092 0
PARM Code, tnl0 A Mon | Perme 120 Monthly Grab
Site No.EFA-01 Measurcient Max.y
Flow, Total Plant Saniple
Measurement 0.049 0.054 0
PARM Code. 50050 P Mon, |Permit Report 0.070 MGD 5 Days/Weck Meter
Stte No FLW.01 Measurement (Mo. Avg.) (3Mo. Avg.)
Percent Capacity,
{(IMRADF/Permitted Capacity) x100 | Sample
Measurement 77.1 0
(TARNE T il OO TR0 T Permit Repory percent Monthly Calculated
Mon Site No, FLW-01 {Measurement ‘Mo, Avg,)

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[2of 4]

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPCRT: Monthly
Auburndale, FL 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMRBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 10/01/23 TO 10/31/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex.| Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C [Sample
(Influent) Measurement MNR 0
PARM Code 80082 i Permit feport  [mg/L Annaallly Grab
Mon Sile No. INF- 01 Requirement iMax.)
Solids, Total Suspended Sample
(Influent) Measurcment MNR 0
PARM Coded0530 G Permit Report  |mp/L Annualily Grah
Mon Site No. INF- 01 Requirement {Max.)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitted. Based on my inquire 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 befief, true, accurate, and comlete. | am aware that the are signficant penalties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations.

[l

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

|siGnaTURE §i PR

F%lPAL,é')f‘CUTNE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

V)~

863-965-2599

11/22/23

PA File No.: F1.A013009-002-DW3P/NRL

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

[ 3 of 4]
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAIJLING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTE NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, F1. 33801 Meonitoring Period 10/01/23 TO 10/31/23
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolids Quantity (Landfilled) | 2mPle
Measurement 0 0
PARM Code BO00B + Permit Report dry tons Monhly Calculated
{Mon Site No, RMP - 001 Requirement {Mo. Total)
Sample
Biosolids Quantity { Transferred)|Measurement 0 0
PARM Code BO007 + Permit Report dry tons Monthly Calculated
hMon. Site No, RMP - 001t Requirement (Mo. Total)

| certify under penaity of law that this document and all attachements were prepared under my direction aor supervision In accordance with a system designed to assure that qualified personnsl properly

gather and evaluate the information submitted. Based on my inquire 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,

and imprisonment for knowing violations.

accurate, and comlete. | am aware that there are signficant panatties for submitting false information, including the possiblity of fines

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

]SIGNATURE OF PRllf(flP“]l. EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

863-965-2599

11/22/23

XXX*8,34(1b/gal}*0.01 5(given average solids)=/2000(Ib/ton)= XXX DRY TONS
PA File No.: FLA013009-009-DW3P/NRL
DMR FFFECTIVE DATE: 1st day of the 20d month following effective date of permit - Permit expiration

AT >
h &7
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DAILY SAMPLE RESULTS - PART B

Permit No.: FLAQ13009-009-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 10/01/23 TO 10/31/23
BOD, Chlorine Total
Carbonaceous | gpegidual (For Nitrogen, | Solids, Total
5 day, 20C Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L, #/100m] (as N) mg/L mg/L s.u. MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-O1 EFA-01 EFA-01 EFA-01 FLW-01
1 0.073
2 1.0 7.5 0.073
3 1.3 7.5 0.054
4 1.6 7.5 0.054
5 1.1 75 0.051
6 1.3 7.6 0.049
7 0.051
8 0.051
9 0.9 7.5 0.051
10 0.6 7.6 0.032
11 1.0 7.6 0.053
12 1.1 7.5 0.057
13 1.5 7.6 0.053
14 0.052
15 0.052
16 1.0 7.5 0.052
17 1.4 7.5 0.045
18 1.9 7.6 0.044
19 1.7 7.5 0.047
20 1.3 7.5 0.047
21 0.045
22 0.045
23 1.1 7.5 0.045
24 4.4 2.8 <1 <0.092 4.6 7.6 0.031
25 2.3 7.5 0.051
26 1.3 7.5 0.041
27 1.6 7.5 0.038
28 0.044
29 0.044
30 12 7.5 0.044
31 1.6 73 0.041
Total 44 <1 <0.092 4.6 1.512
Mo. Ave. 4.4 <1 <0.092 4.6 0.049
PLANT STAFFING:
Day Shift Operator Class: ____ Certificate No: Name:
Evening Shift Operator Class: _____ Certificate No: __ . Name: R
Night Shift Qperator Class: Certificate No: Name: _ .
Lead Operator Class: __ C__ Certificate No: ___ 23671 Name: _CHRIS NICHOLS .

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 20d month following effective date of permit - Permit expiration

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




When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburadale, FL 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMBER. R-001
MONITCRING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakcland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 11/01/23 TO 11/30/23
Laton Park, FI. 33801
COUNTY: Polk
OQFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 matiple
Measurement 0.049 0
pARII NG, 56056 ¢ Teamt w07 MGD 5 daysiweek Calculation
Mon, Site No, FLW 01 Aeasurcment (AnAvg}
TFlow Sampie
Mcasurement 0.043 1]
TARM Tode 30038 § Fermut Feport MGD T daysiweck Meter
Mon Site No. FLW-01 Menwrement (Mo. Avg
BOD, Carbonaceous 5 day, 20C hatnrhe
Measurement +.14 0
[PARMTG. 50082 ¢ Permn 00 mg/l Monthly o
Mon. Site No, EFA.01 |Measurement 1AN, Avg.j
BQD, Carbonaceous 5 day, 20C Sample
Mezsurement 4.1 4.1 0
[PARMING. 50082 A et o W0 — YES =
Mon Site No. EFA-01 M casurement (Mo, Avg } (Max.}
Solids, Total Suspended dampie
Measurcment 4.13 0
PARRIRS 0050 ¢ Termt i g/l Monthly Calculation
Mon. Sits No. EFA-01 Measurenfm (An, Avg.)
Solids, Total Suspended Sample
Measurement 1.6 1.6 0
PARM Mo, (03¥0 A Permnt 00 o0 mg/L. Monthly Grab
Mon. Site No. EFA-01 Measureroent Mo, Avg.) {via.)

| certify under penalty of law that this document and ali attachements were prepared under my direction aor supervision in accordance with a system deslgned to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penatties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

(W N

863-965-2599

12/22/23

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachiments here):

PA File No.: FLAG13009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[1of 4]

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




FACILITY: Village of Lakeland WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 11/01/23 TO 11/30/23

PERMIT NO.: FLA0O13009-009-DW3P/NRL

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.00 0
PARM Code 74055 Y Permit 200 #100ml Monthly Caleulation
Mon. Site No, EFA-01 Measurement (An. Avg.)
Coliform, Fecal Saupie
Measurement <1 0
PARM Code 74655 A Permil SU0 #/100ml, Monhly Grab
Mon. Site No. EFA-01 Measurement (Max )
PH Sample
Measurement 7.2 7.6 0
PARM No. 00400 A Permit 6.0 8.5 S 5 Days/Week Litih
Mon. Site No. EFA-0t Measursment tMin.) {Max.)
Cl'nl?rine,.Total Residual (For Sample
Disinfection) Measurement f.1 2
PARM Code 50060 A Permt 0.5 mg/L 5 Days(Week Grab
Mon. Site No. EFA-01 Measurement {Min.,)
Nitrogen, Nitrate, Total Sample
(asN) Measurement <0.092 0
TARM Code. 00020 A Ron, [Fermit 224 Mounthiy Grab
Site No.EFA-01 Measurcment {Max.)
Flow, Total Plant Sample
Measurement 0.043 0.053 [1}
PARM Code. 50050 P Mon, [Permit Report 0.070 MGD 5 Days/Week Meter
Site No. FLW-(11 Measurement 1Mo, Avg) (IMo. Avg)
Percent Capacity,
(3MRADF/Permitted Capacity) x100 |Sample
Measurement 752 0
TARN Caide TOTRT T ot Teport percent Monthly Cakculnted
Mon Site No, FLLW-01 Measureiment {Me. Avg.}

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[ 2 of 4]

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

.

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndate, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 11/01/23 TO 11/30/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C |Sample
{(Influent) Measurement MNR 0
PARM Code 80082 Penmit Report  |mg/L Annuallly Grab
Mon. Site No, INF- 01 Requirement {Max.)
Solids, Total Suspended Sample
(Influent) Measurement MNR 0
PARM Code00530 G Permit Report  |mg/L Annuallly Grab
Mor. Site No. INF- 01 Requirement {Maz.)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in aceordance with & system designed to assure that qualified personnel propery

gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsibla for gathering the information, the Information

submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are slgnficant penatiies for submitting false information, including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MMDD/YY)

CHRIS NICHOLS /OPERATOR

(P07 [igdd]

863-965-2599

1212223

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[3of4]
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAG13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASSSIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROQUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL. 33801 Monitoring Period 11/01/23 TO 11/30/23
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
iosoli ti dfilled) | ¥
Biosolids Quantity {Landfilled) e 0 0
PARM Code BOOOS + Permit Report dry tons Monthly Cakulated
Maon. Site No. RMP - 001 Requirement (Mo. Total)
Saaphe
Biosolids Quantity (Transferred)|Mcasurement 2.0 0
PARM Code BOO07 + Pormit Report dry tons Monthly Caloulated
Mon. Site No, RMP - 001 Requirgment {Mo. Total)

| centify under penalty of law that this document and alt attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the informatien submitted. Based on my inguire of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information

submitied is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are signficant penatties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

863-965-2599

12/22/23

32000*8.34(1b/gal}*0.01 5(given average solids)=/2000(Ib/ton)= 2.0 DRY TONS

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[ZNS Ntz
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DAILY SAMPLE RESULTS - PART B .
Permit No.: FLA013009-008-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 11/01/23 TO 11/30/23

BOD, | chiorine Total
Carbonaceous | Regidual (For Nitrogen, | Solids, Total
S day, 20C Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L #/100m (as N) mg/L mg/L saL. MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 1.8 78 0.043
2 1.6 75 0.040
3 1.4 7.6 0.04216000 GAL HAULED Al
4 0.042
5 0.042
6 1.7 7.6 0.042
7 1.4 7.5 0.032
8 1.6 7.5 0.049
9 13 7.5 0.039
10 3.1 7.5 0.042
11 0.049
12 0.049
13 1.6 7.5 0.04¢
14 13 7.6 0.035
15 1.7 7.6 0.047
16 4.1 2.8 <1 <0.092 1.6 7.6 0.038
17 2.3 7.6 0.055
18 0.048
19 0.048
20 N 7.6 0.045
21 1.6 7.6 0.03%
22 1.2 7.5 0.044
23 1.3 7.8 0.030
24 1.2 7.6 0.047
25 0.046
26 0.046
27 1.4 7.5 0.046|16000 GAL HAULED Al
28 1.5 72 0.030
29 1.5 7.6 0.043
30 12 7.5 0.035
Total 4.1 <] <0.092 1.6 1.285

Mo. Avg. 4.1 <1 <0.092 1.6 0.043

PLANT STAFFING:

Day Shiit Operator Class: __ Certificate No: . Name: o

Evening Shift Operator Class: ___ Certificate No: ___ Name: _

Night Shift Operator Class:__ Certificate No: Name: e

Lead Operator Class: __C___ Certificate No: ___ 23671 Name: _CHRIS NICHOLS _ e

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.810(10), Effective Nov. 29, 1094



When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GRQOUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR;
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 12/01/23 TO 12/31/23
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Sample
Me.ssurcnient 0.049 0
PARM Ro. 50050 7 Perrt 0.070 MGD 5 days/week Calculation
Mo Site No. FLW -01 Measurement {An Avg.)
Flow Sumple
Measurement 0.045 4]
PARK Code $6050 1 Pernur Peport MGD 5 daysiweek Meter
Mon Site No. FLW-01 {Mesagurement (Mo Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Meagurement 4.38 0
PARM No. 50033 ¥ Fertnn W) mg/L Mondily T
Mon. Site No. EFA-0] Measureiment (An. Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement 94 9.4 0
FARM No. 80083 A Pernut RIS Tl me/l Monthly Gmb
Man. Site No. EFA-01 Measurement {Mo. Avg.) IMax.)
Solids, Total Suspended Samnple
Measurement 4.05 0
PARM Wo. 00530 ¥ Permit 20,0 mg/L Marithly Calculation
|Mon. Site No, EFA-01 |Messurement (An Avgg )
Solids, Total Suspended Sauple
Messurcment 2.0 2.0 0
PFARM No. 00530 A Fermit 0 600 mg/L P;{_;nﬂ\ly Grab
Mon, Site No EFA-01 Measuremeiit {Mo. Avg,) +Mux.)
I certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personne! properly
gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persans directly responsible for gathering the information, the information
submitted i, to the best of my knowledge and belief, true, accurate, and camlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines
and imprisonment for knowing violations,
NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
[Vkr N
CHRIS NICHOLS /OPERATOR / P luf7 [ |ss3-965-2509 122124

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

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[10f4]

DEP Form 62-620.910{10), Effective Nov. 28, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Village of Lakeland WWTF MONITORING GROUP NUMBER: R-001 PERMIT NQ.: FLAD13009-009-DW3P/NRL
Monitoring Period 12/01/23 TO 12/31/23

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.08 0
PARM Code 74055 Y Permit 200 #100mi. Monthly Caleulation
Mon. Site No. EFA-01 Measurement {An. Avg)
Coliform, Fecal “ample
T, Measurcient 2 0
PARM Code 74055 A Permit 0 #/100mL, Monibly Grab
Mon. Site No. EFA-01 Measurement ! (Max.)
PH Sample
Measurement 7.5 7.6 0
PARM Na. 00400 A Permit 6.0 835 5.4, 5 Days/Week (irab
Mon, Site No. GFA-01 Meagurement (Min,) (Max.
letlf)rhle,_Total Residual (For Sample
Disinfection) Mecasurement 1.1 0
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
[Mon, Site No. EFA-01 Measurement 1Min.)
Nitrogen, Nitrate, Total Sample
(as N} Measurement <0.092 0
PARM Code, T0021 A Mon. |Ferot [l Monthly Grab
Site No.EFA-01 Measurement (Max,)
Flow, Total Plant Sample
Measurement 0.045 0.046 0
PARM Code 50050 P Mon, |Permit Report 0.070 MGD 5 Days/Week Meter
Site No. FLW-01 Measurement 1Mo, Avg) (3Mo. Avg)
Percent Capacity,
(3MRADF/Permitted Capacity) x100 | Sample
Mensurement 65.2 1]
PARM (ode 00180 ] Permat liepon percsn{ Monthty Calculated
Mon Site No, FLW-01 Measurement (Mo. Avg )

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective datc of permit - Permit expiration DEP Form 62-620.910(10), Effactive Nov. 29, 1094

[20f4]



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAD13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT; Monthly
Aubumdale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 12/01/23 TO 12/31/23
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Mcasurement MNR 0
PARM Code 80082 G Pormit feport  |mg/ Anuuallly Grab
Mon. Site No. INF- 01 Requirement (Max.}
Solids, Total Suspended Sample
(Influent) Measurcment MNR 0
PARM Code0530  © Permit Report  [mg/l Arnuallly Grab
Mon, Site No. INF- 01 Requirement {Max.)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a

gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those
submitted is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are signficant penalties fi

and imprisanment for knowing violations.

system designed to assura that qualified personnel properly
persons directly responsible for gathering the information, the information
or submitling false information, including the possiblity of fines

NAME/TITLE OF PRINCIPAL EXECTUTIVE QFFICER OR AUTHORIZED AGENT ISIGNATURE OF PRINCIPAL EXECUTE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE {MMWDD/YY)
CHRIS NICHOLS /OPERATOR | ["Wdu/ AXJ27 863-965-2699 1122124
= viv.

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE; 1st day of the 2nd month following effective date of permit - Permit expiration

[3of4]

DEP Form 62-620.910(10), Effactive Nov. 29, 1994




DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FIL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GRQUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL. 33801 Monitoring Period 12/01/23 TO 12/31/23
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolids Quantily (Landfilled) | Pme
Measurement 0 0
PARM Code B0008 Permit Report dry tons Mouthly Caloplated
Mon. Site No. RMP - 001 Requirement {Mo. Total)
Saniple
Biosolids Quantity (Transferred)|Measurement 20 0
PARM Code BO0O? -+ Permit eport dry tons Monthly Calculated
Mon. Site No, RMP - 001 Requirement (Mo. Total)

1 certify under penatty of law that this document and ail attachements were prapared under my direction aor supervision In accordance with
gather and evaluate the information submitted. Based on my inquire of the person or persons wha manage the system, or those
submitted is, to the best of my knowledge and beliaf, true, accurate,

and imprisonment for knowing violations.

and comiete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

a syster designed to assure that qualified personnel propery
persons directly responsible for gathering the information, the information

NAME/TITLE OF FRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTI/F OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

(T

1WA

863-965-2599

1722124

32000#8.34(Ib/gal)*0.01 5(given average solids)=/2000(Ib/ton}= 2.0 DRY TONS
P'A File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: st day of the 2nd month following cffective date of permit - Permit expiration

[ 4 of 4]

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




DAILY SAMPLE RESULTS - PART B

Permit No.: FLAD13009-009-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 12/01/23 TO 12/31/23
BOD, Chlorine Total
Carbonaceous | pesigual (For Nitrogen, | Solids, Total
5day,20C | Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L #/100m! (asN) mg/L mg/L s MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 1.6 7.5 0.041
2 0.040
3 0.040}16000 GAL HAULED Al
4 1.2 7.5 0.040
5 1.6 1.5 0.038
6 1.9 7.6 0.040
7 1.5 7.5 0.035
8 1.1 7.5 0.037
9 0.044
10 0.044
11 1.2 7.5 0.044
12 1.5 7.6 0.037
13 12 7.5 0.044
14 1.6 7.5 0.042
15 3.5 7.5 0.033
16 0.059
17 0.059
18 1.9 7.6 0.059
19 1.3 7.5 0.051
20 1.9 7.5 0.052
21 9.4 1.9 2.0 <0.092 2.0 15 0.038
22 1.6 7.5 0.056
23 0.049
24 0.049
25 1.1 7.5 0.049
26 1.3 715 0.039
27 1.7 7.5 0.045/16000 GAL HAULED Al
28 1.9 7.6 0.035
29 1.7 7.5 0.054
30 0.043
0.043
Total 9.4 2.0 <(0.092 2.0 1.383
Mo. Avg. 9.4 2.0 <0.092 2.0 0.045
PLANT STAFFING:
Day Shift Operator Class: ___ CentificateNo: _____ Name; o o
Evening Shift Operator Class: __ CertificateNo: __ Name:
Night Shift Operator Class: CertificateNo: ~_ Name:
Lead Operator Class: _ C Certificate No: 23671 Name: _CHRIS NICHOLS_

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

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




When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PLRMIT NUMBER: FLAO13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Aubumdale, FL 33823 CLASS SIZE: N/A GROUP; Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 1/01/24 TO 1/31/24
Eaton Park, FL 33801
COUNTY: Polk
QFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Sample
Measurement 0.049 0
FARM NG 50030 ¥ Fenmi 0,070 MGD 5 days/week Calculation
Mon. Site No. FLW 01 Mcasurcment (An Avg.)
Flow Sample
Measurcment 0.045 0
PARM Code 50050 | Fermut Feport MGD 5 daysiweek Meter
Mon Site No. FLW-01 Measurement Me, Avg,)
BOD, Carbonaceous 5 day, 20C Sanple
Measurciment 448 0
PARM No. 80083 Yy [Permut i mg/l. Monthly Caleulation
Mon. Site No. EFA-G1 Measurcment (An Ave
BOD, Carbonaccous 5 day, 20C Sample
Measurement 3.4 5.6 0
PARM No. 80082 A Fermn 0 H00 mg/L Monthly Grab
Mon. Site No. EFA-01 Measurement {Mo. Avg.) 1Max.
Solids, Total Suspended Sample
Mezasurement 2.90 0
PARMNG, 00530 ¥ Termut K mg. Morhly Caloulation
Mom. Site No. EFA-01 Mcasurement {AR Avg)
Solids, Total Suspended Sample
Measurement 6.2 6.2 0
PARM NG 60530 A Pernut 0N [0 mg/L Monthly Grab
Mon. Sito No. EFA-01 Measurement Mo, Avp.) iMax.)
| cestify under penalty of law that this document and all attachements were prapared under my direction aor supervision in accordance with a system designed fo assure that quél'rﬁed personnel properly
gather and evaluate the information submitted. Based on my inquire of the person or persons wha 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 comlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines
and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICE" OR AUTHORIZED AGENT TELEPHONE NO. DATE {MM/DDIYY)
(A
CHRIS NICHOLS /OPERATOR ﬂj/g/ /\/ 774 se-205.2599 2122124

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

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective datc of permit - Permit expiration

[10of4]

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




FACILITY: Village of Lakeland WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 1/01/24 TO 1/31/24

PERMIT NO.: FLA013009-009-DW3P/NRL

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.08 0
PARM Code 74055 Yy Permit 200 #/100mL Monthly Caleulation
Mon. Site No, EFA-01 Measurcment {An, Avi)
Coliform, Fecal Fauete
Measurement <1 0
PARM Cods 74055 A Permit 00 #/100mL Monthly Grab
Mon. Site No. EFA-01 Measurement (Max.)
PH Sampie
Measurement 7.5 1.6 0
PARM No. 00400 A Permit 60 8.3 5. 5 Days/Week Grab
Mon. Site No. EFA-0] Measurement {Min.) (Max.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement 1.1 0
PARM Code 50060 A Permit 03 mg/L. 5 Days/Week Grab
Mon. Site No EFA-01 Mecasurcment {Min)
Nitrogen, Nitrate, Total Sample
(asN) Measurement <0.092 0
PFARM Code, 06,10 A Mo [Penont TOr Menthly Grab
Site No.EFA-01 M casurement (Max )
Flow, Total Plant Samp'e
Measurciment 0.045 0.044 0
PARM Code. 50050 P Mon. |Permit Report 0.070 MGD 5 Days/Week Meter
Site No.FLW-01 Measurement (Mo. Avg) {3IMo. Avg.)
Percent Capacity,
(3MRADF/Permitted Capacity) x100 [ Ssmple
Measurement 63.3 0
ATV ¢ ode GITSG T Permis Hepart percent Monthly Calculated
Mon Site No, FL.W-0t Measurement iMo. Avg.)

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE:; Ist day of the 2nd month following, effective date of permit - Permit expiration

[2of 4]

DEP Form 62-820.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE TROM SITE
3580 Lazy Lake Drive South Monitoring Period 1/01/24 TO 1/31/24
Eaton Park, FI. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement MNR 0
PARM Code 80082 G Permit Report  [mg/L Annuallty Grab
Mon. Site No. INF- 01 Requirement (Max.)
Solids, Total Suspended Sample
(Influent) Mecasurement MNR 0
PARM Code00530 G Pormit Report  |mg/L Annuallly Grab
Mon. Site No. INF- 01 Requirement (Max.j

I certify under penatty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the information, the infarmation

submitted is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are signficant penaities for submitting false information, Including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURIE OF PRINCIPAL EX

FGUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

8T 7 A IAV])/7,

863-965-2599

2/22{24

PA File No.: FLA01300%-009-DW3P/NRL

DMR EFFECTIVE DATE: Ist day of the 2nd month following cffective date of permit - Permit expiration

[3of4]

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROQUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL. 33801 Monitoring Period 1/01/24 TO 1/31/24
COUNTY: Polk
QFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolids Quantity (Landfilled) [*2P"
Measurement 0 0
PARM Code BOG0S + Permit Report dry tons Monthly Calculated
Mon. Site No. RMP - 001 Requirement (Mo. Total)
Sample
Biosolids Quantity (Transferred)|Measurement 0 0
PARM Code BO(07 Permit Report dry tons Monthly Caloulated
Mon. Site No. RMP - 001 Requirement (Mo, Total)

| certify under penatty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified persannel property

gather and evaluate the information submitted. Based on my inquire 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 comiste. | am aware that there are signficant penalties for submitting false information, Including the possiblity of fines

and imprisonment for knowing violations,

XXXX*8.34(1b/gal)*0.015(given average solids)=/2000(Ib/ton)= XXX DRY TONS
PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective datc of permit - Permit expiration

(/’Jf 07

VA7 /

[4 of 4]

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OfifglNch’AL EXECUTIVE OFFICERER AUTHORIZED AGENT TELEPHONE NO. DATE {MM/OD/YY)
CHRIS NICHOLS /OPERATOR A, 417 863-965-2599 2122124
LA %5 4

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




DAILY SAMPLE RESULTS - PART B

Permit No.: FLAG13009-009-DW3P/NRL Facility: Vitlage of Lakeland
Monitoring Period 1/01/24 TO 1/31/24
BOD, | Cyorine Totat
Carbonaceous | Residual (For Nitrogen, | Solids, Total
5 day, 20C Disinfection) | Coliform Fecal | Nitrate, Total | Suspended PH Flow
mg/L mg/L #100ml (asN) mg/L mg/L s MGD NOTES
Code 80082 50060 . 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 1.6 7.5 0.041
2 0.040
3 0.040{16000 GAL HAULED Al
4 12 7.5 0.040
5 1.6 7.5 0.038
6 1.9 7.6 0.040
7 1.5 7.5 0.035
8 1.1 7.5 0.037
9 0.044
10 0.044
11 12 7.5 0.044
12 1.5 7.6 0.037
13 12 7.5 0.044
14 1.6 15 0.042
15 3.5 7.5 0.033
16 0.059
17 0.059
18 1.9 7.6 0.059
19 1.3 7.5 0.051
20 1.9 75 0.052
21 1% .8 0.038
22 1.6 0.056
23 0.049
24 0.049
25 5.6 1.1 <] <0.092 6.2 7.5 0.049
26 1.3 7.5 0.039
27 1.7 1.5 0.045
28 1.9 7.6 0.035
29 1.7 7.5 0.054
30 0,043
31 0.043
Total 5.6 <1 <0.092 6.2 1.383
Mo. Avg. 5.6 <1 <0.092 6.2 0.045
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: ____ 23671 Name: _CHRIS NICHOLS

PA File No.: FLAQ13009-009-DW3P/NRL
DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 20, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 336370926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROQUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR.:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 2/01/24 10 2/29/24
Eaton Park, FL 33801
COUNTY: Polk
QFFICE; Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Sample
|Measurement 0.049 0
AR o, SUUSD ¥ Pesimt LU0 MGD 5 days/woek Calculation
Mon. Site No. FLW ~01 Moisuremeni {An Avg)
Flow Sample
Measurement 0.042 0
PRRMITCOdESH05%0 1 lermt Heport MGD 5 days/week Meter
Mon Site No. FLW-0t |Measurement (Mo, Avg.)
BOD, Carbonaceous 5 day, 20C Samnple
Measurement 4,25 Q
ARG Ko, &R b Permt e mg/L Monthly Calculation
Mon. Sitc No. EFA-01 Mesrurement (An. Avg )
BOD, Carbonaceous 5 day, 20C Satiple
Measurement 5.8 58 0
PRI B2 A Terron R0 ik mg/L Monthly Grab
Mon. Site No. EFA-01 bicasurement {Mo Avg) (Max.)
Solids, Total Suspended Saniply
Measnrement 3.00 0
PARSITG 000 ¥ {Petomt AR mg/L Monthly Calculation
Mon. Site No. EFA-01 Measuremnent (An Avg)
Solids, Total Suspended Sample
Meaaurement 22 2.2 0
KA 0% A Tarmui Ml GH mg/L Monthly Grab
Mon. Site No. EFA-01 Meart cient 2o Ave i (Max. )

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properiy
gather and evaluate the information submitted. Based on my inquire 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 belfef, true, accurate, and comiete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

and impriscnment for knowing violations,

NAME/MITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT IS!GNATURE OERRINGPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
A
CHRIS NICHOLS /OPERATOR ( (/ / |s63-985-2599 3122124
NS

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

PA File No.: FLAD13009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration [ 1 of 4] DEP Form 62-620.910(10), Effective Nov. 29, 1994



FACILITY: Village of Lakeland WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
Monitoring Period 2/01/24 TQ 2/29/24

PERMIT NO.: FLA013009-009-DW3P/NRL

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.08 0
PARM Code 74055 i Permit 200 #/100mL, Monthly Calculation
Mon Site No EFA-D1 Measurement (An Avp)
Coliform, Fecal
Sample
Measurement 1 0
#/100mL Month} Grab
PARM Code 74055 A Permit 800 4
Mon. Site No, EFA-01 Measurement (Max )
PH Sample
Measurement 7.2 7.5 0
PARM No. 00400 A Penimit 6.0 85 S 5 Days/iWeek Grab
Mon Site No EFA-01 Measurement (Min ) {Max )
Chlorine, Total Residual (For Sample
Disinfection) Measurement 038 0
PARM Code 50060 A Fermit 0.5 mg/L 5 Days/Weck Grab
Mon. Site No. EFA-01 Measurement (Min,)
Nitrogen, Nitrate, Total Sample
(asN) Measurement 0.092 0
PARM Code T0CI0N Non e el Monthly Grab
Site No.EFA-01 Measurement (Max. ) '
Flow, Total Plant dainple
|Mecasurement 0.042 0.044 0
PARM Code. 50050 P Mon. |Penmt Report 0.07¢ MGD 5 DaysyWeek Meter
Site No.FLW-01 |Measurement (Mo Avg) (3Mo Avg)
Percent Capacity,
(IMRADF/Permitted Capacity) x100 |Sample
Measurement 62.9 0
PARM CodeTTEn LR |l Report percent Monthly Caleulated
Mon Site No, FLW-01 |Measurement (Mo Avg.)

PA File No.: FLA013009-009-DW3P/NRL

DMR. EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[ 2 of 4]

DEP Form §2-620.310(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAO013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 2/01/24 TO 2/29/24
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C |Sample
(Influent) Measurement 339 0
PARM Code 80082 G Permit Report mg/l. Annualily (rab
Mon. Site No, INF- 01 Requiremnent {Max )
Solids, Total Suspended Sample
(Influent) Mensurement 210 0
PARM Code00530 G Fermit Reporl mg/L, Annuailly Cirab
Mon Site No. INF- 01 Regquircment tMax )

| certify under penaity of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penatties for submitting false infarmation, including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE Of,F}PINCIPr‘ﬁ EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MMWDD/YY)

CHRIS NICHOLS /OPERATOR

\

863-965-2599

3/22/24

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit expiration

[ 4 ]
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DEP Form 62-620.910(10), Effective Nov. 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL. 33801 Monitoring Period 2/01/24 TO 2/29/24
COUNTY: Polk
QFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolids Quantity (Landfilled)
ample
Measurement 0 0
Hp ARM Code BOG08 + Permr Report dry tons Monthly Calenfated
Mon Site No. RMP - 001 Requirement (Mo. Total)
Biosolids Quantity Sample
(Transferred) Measurement 0 0
PARM Code B00OO7 'ermit Report dry tons Manthly Caleulated
Mon. Site No. RMP - D01 Requircment {Mo. Total)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible far gathering the information, the information
submitted i, to the best of my knowledge and belief, true, accurate, and camlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

and imprisonment far knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRYICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR 74 5( JANE 863-965-2599 312224
(/J' =y

XOOCK*8.34(Ib. =t Hias (v v one 20000040 = XXX DRY TONS

PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620,910(10), Effective Nov. 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit No.: FLA013009-009-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 2/01/24 TO 2/29/24
BOD, | chlorine Total
Carbonaceous | Regidual (For Nitrogen, | Solids, Total
5day,20C | Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L #/100ml (asN) mg/L mg/L s MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 1.3 78 0 045
2 1.6 7.4 0.0313
3 0 046
4 0.046
5 1.1 7.4 0.046
6 1.7 7.5 0.038
7 14 7.4 0.042
8 1.6 7.4 0.029
9 1.1 7.5 0.034
10 0.037
11 0.037
12 1.3 e 0.037
13 1.1 7.3 0.034
14 1.4 7.3 0.035
15 2,2 7.4 0.047
16 2.6 7.4 0.036
17 0.042
18 0.042
19 08 7.2 0.042
20 1.3 7.3 0.040
21 2.4 7.5 0.070
22 5.8 26 10.092 22 73 0.0143
23 2.3 7.5 0.058
24 0.047
25 0.047
26 2.0 75 0.047
27 1.6 74 0.041
28 1.3 7.5 0.042
29 1.1 7.4 0.034
=
Total 5.8 1 0.092 22 1.218

_—

Mo. Avg. 5.8 1 0.092 22 0.042

PLANT STAFFING:

Day Shift Operator Class: ___ Certificate No: Name: =

Evening Shift Operator Class: _____ Certificate No: __ o Name: __

Night Shifi Operator Class: __ Certificate No: Name:

Lead Operator Class:__C___ Certificate No: ___ 23671 ___ Name: _CHRIS NICHOLS

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Pratection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1602 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FEACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 3/01/24 TO 3/31/24
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Typc
Analysis
Flow, To R-001 Sample
Messurement 0.050 0
PARMNo. 50050 ¥ Bormi a070 MGD 3 daysiwee). Cahaulation
Mon Site No. FLW -01 Mecasurement (A Avg.)
Flow Sample
Measurcment 0.043 0
FAKM Coide SU03G. ) Permil, Keport MGD 3 duystwesk | Mo
Mon Site No, FLW-01 Measurement (Mo, Avg
BOD, Carbonaceous 5 day, 20C Sampie
MUvasurement 4.18 0
PARA NG, 800RZ ¥ | Fermt 0 : ML Munthly | Calcalntion
on Site No. EFA-DL Measurement TAL Avp )
BOD, Carbonaceous § day, 20C Nample
Measurement 6.5 6.5 0
'ARM No. 80082 A [Fermmn A 500" me/h. ~tanthly Cireh
Mon. Site No. EFA-01 Measurement (Mo Avgd tMai.)
Solids, Total Suspended Smuple
Measurement 2.0 0
PARM 6. 00530 ¢ Pennut 00 mgll ] Manzhty Calcusation
Mon. Site No. EFA-01 Mcasurement 1A Avg
Solids, Total Suspended Sample
Measurement 24 2.4 0
PARM No. 00530 A Permit KX G0, g/l Monthly Crab
Mon. Site No. EFA-01 Measurcinent 0. AV (Maa

| certify under penalty of law that this document and alt attachements were prepared under my direction acr supervision in accordance with a system designed to assua:e that qualified personnet properly
gather and evaluate the information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penaltles for submitting false information, Including the possiblity of fines

and Imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SlGNATURFf'E}F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ELEPHONE NO. DATE {(MWED/YY)
/ IL

CHRIS NICHOLS /OPERATOR /I 863.955.2555 22128

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

PA File No.: FLAO13009-009-DW3P/NRL
DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit expiration [ 10f 4] DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Village of Lakeland WWTF MONITORING GROUP NUMBER: R-001 PERMIT NQ.: FLA013008-009-DW3P/NRL.
Monitaring Period 3/01/24 TO 3/31/24
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliforin, Fecal Sample
Measurement 1.08 0
PARM Code 74055 Y Permit LE I BF
Mon Site No. EFA-01 |Mensucement ‘ﬁ R
Coliform, Fecal |"‘“’" “ l_
Measurement <1 0
FARM c:m:j&oss A [Pemit || i il '
Mon. SiteNo.EFAOL  |Measurement |
PH Sample
Measurement 7.3 15 0
; Jl Permit _E_
S1tc FAto ';  Measwenent |
Cltxllurme,. TOtdl Residual (For Sample
Disinfection) Measurement 1.0 0
i =¥ i B

€ 006 I it
“e 4 . C ¥ E .I L oo .__..._

Nitrogen, Nitrate, Total

Sample
(asN) Measurement 0.16 0
| . ~ Mon, [Pel i
et - _: o 'y o e .t'
Flow, Total Plant oL le
Measurement 0.043 0.043 0
PA AR Vi Code. 50050 P ﬁ{h?[or‘)WI Pem'utq_n v o ? Report | 4 b
Sitc No. I‘LW&I VY Meesurcment vg.) "
Percent Capacity,
(3MRADF/Permitted Capacity) x100 |Sample
Measurement 61.9 0
Tode TR [Termit |
Mon Slte No, FLW-01 Measurcmcnt ﬁ ﬁlll

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Dcpartment of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 ILazy Lake Drive South Monitoring Period 3/01/24 TO 3/31/24
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous § day, 20C Sample
{Influent) Measurement MNR 0
PARM Code 80082 & Permit _ Report [mg/ Asnuallly Grat
Mon. Site No, INF- 01 Requirement ; (Max,
Solids, Total Suspended Sample
(Influent) Meusurement MNR 0
{*ARM Code00530 G [ Permt B Report [l ~ [Arsuailly Girab
Mon. Site No, INF- 01 Requirement . (Max.)

t cortify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquire of the person or persons whe 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 comiete. | am aware that there are slgnficant penalties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFIGER OR AUTHORIZED AGENT SIGNATURE O/ PRIN7AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
CHRIS NICHOLS /OPERATOR [ WA/ 863-965-2509 4122124
PA File No.: FLAG13009-005-DW3P/NRL N~

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Parmit expiration DEP Form 62-620.910(10), Effactive Nov. 29, 1994

[ 3 of 4]



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 336370926

PERMITTEE NAME:: West Lakcland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL 33801 Monitoring Period 3/01/24 TQ 3/31/24
COUNTY:; Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolid tity (Landfilled) |~=mP%
10solids Quantity (Landfilled) | —— 0 b
IPARM Code BOG0Z + Permit Report dry tons Monthty Caloulaed
Mon. Site No, RMP - 031 Requirement {Mo. Totalj
Serple
Bioselids Quantity (Transferred)|Measurement 0 Q
PARM Code B0O007 + Permit Repori dry wons Monthly Cakulared
Mon Site No. RMP - 001 Requacment {Mo. Total).

I certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properdy

gather and evaluate the information submitted. Based on my inquire of the perscn or persons who manage the system,
submitted is, to the best of my knowledge and belief, true,

and imprisonment for knowing violations,

aceurate, and comlete. | am aware that there are signficant penalties for submitting fatse information, Including the possiblity of fines

or those persons directly responsible for gathering the information, the information

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINZFAL EXECUTVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

/

863-965-2599

4/22/24

XXXX*R.34(1b/2al)*0.01 5(given average solids)=/2000(Ib/ton)= XXX DRY TONS
PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 15t day of the 2nd month following effective date of permit - Permit expiration

A ™~
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DAJLY SAMPLE RESULTS - PART B

Permit No.: FLA013009-008-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 3/01/24 TO 3/31/24
BOD, | chiorine Total
Carbonaceous | Residuat (For Nitrogen, | Solids, Total
5day,20C | Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/l #100m | (asN) mg/L mg/L S MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 1.3 7.5 0.045
2 0.043
3 0.043
4 1.1 7.4 0.043
5 1.0 7.3 0.045
6 1.4 7.3 0.050
7 1.1 74 0.056
8 1.2 73 0,056
9 0.052
10 0.052
11 1.1 7.4 0.052
12 1.6 7.4 0.041
13 1.4 7.5 0.045
14 1.1 7.5 0.041
15 1.5 7.4 0.038
16 0.045
17 0.045
18 1.6 74 0.045
19 1.3 75 0.632
20 1.5 7.5 0.032
21 1.5 7.4 0.038
22 1.4 75 0.041
23 0.043
24 0.043
25 1.1 7.5 0.043
26 1.3 7.4 0.032
27 2.3 7.4 0.042
28 6.5 2.5 <1 0.16 2.4 7.5 0.037
29 2.1 7.4 0.046
30 0.038
31 0.038
Total 6.5 <1 0.16 2.4 1.343

Mo. Avg, | 6.5 <1 0.16 2.4 0.043

PLANT STAFFING:

Day Shift Operator Class: _____ Certificate No: Name: .

Evening Shift Operator Class: Certificate No: Name: o

Night Shift Operator Class: Certificate No: . Name:

Lead Operator Class: _C___ Certificate No: ___ 23671 Name: _CHRIS NICHOLS

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994
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n
‘ ’ | } DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
rot

When Com;Lleted mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Pericd 4/01/24 TO 4/30/24
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 Sample
Meaurement 0.050 0
PARM Na, $0050 '-‘\"-l Pooml = 2l 1
Man. Site No. FLW 04 Measurement | | {An Ay,
Flow f |Sample
Measurement 0.041 0
PARM Cdde'nnsn |1 Fermn :
Mon Site No. fLW‘OII‘ Measureirent Ay
BOD, Carbenaceous 5 day, 20C Sumple
N ' Measurement 4.37 0
PAKMN—O_Sbt’QQ l‘l’ Permit a5 i - J'I;k-i" =
Mon. Site No. I'TA-01 Measurement L I
BOD, Carbonaceous 5 day, 20C Sample
| Measurement 6.0 6.0 0
PARM No. 80082 A ~[FEnan A o 3/
Mon SitzNo EFA-01 Mmalnrcmcn'tﬂ_' ) k- ! il I
Solids, Total Suspended Sample
Measurement 293 a
IPARM Mo, (0530 ¥  [Fenmt’ r i
_'fg_(on. Site No. EFi_A‘_—.m ] I'L _'_," Mn:asﬁremcml |L l F_ 8 “.t
Solids, Total Suspended Sampic
Measurement 2.5 2.5 4]
[T ATRS e e [t —=p
ﬁmzsﬁ. EFAOl n{néa}?nm PN

I certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the Information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUJIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

CHRIS NICHOLS /OPERATOR

Ct/ Jtole

863-965-2599

5/22/24

COMMENT; SND E.X?‘LANAT[ON OF. ANY VIOLATIONS (Reference all attachments here):

|

PA File No.: F].A0130D9-009-DW3E/NRL i

DMR EFFECTIVE DATE: 1t day of the 2nd month following effective date of permit - Permit expiration [ 1 of 4]

|
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H

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




1 DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Vill:ge of;Lake!and WWTF MONITORING GROUP NUMBER: R-001 PERMIT NO.: FLA013009-009-DW3P/NRL
| : Monitoring Periad 4/01/24 TO 4/30/24
|
Parametcr Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Coliform, Fecal Sample
Measurement 1.08 0
'Péﬁ M Code oss \i; Perfmi_ - i
le: FA-01 Meas\frcmcnt - a4l i
Coliform, Fecal Sanple
Measurement < 0

¥ I ) Lt ¥
n. Site No. EFA-0I r&mgu ment

Sarnple
Mcnsuremcnt 7.3 7.6 0
o H' ‘E e
MA" il Mgg a1 C_l'lf
Cllﬂlorme 'Total Residual (For Sample
Disinfection) Measurement 1.0 0
PARM Codersmkg A e
Mon Site NO#F 1§ Measurement | ‘ [ : :
Nitrogen, Nitrale, T ol?l Sample
(asN) ! i Measurement <0.092 0
WFCMEFE:_(N Mon gl Pernt s & faal i ans A
Ehs .."j e . & 1|
Site No.EFA-Q1 = . Mcasurement | "3 =' -
Flow, Total Plant | ] Satpie '
i ' o I Measurement 0.041 0.042 i
‘Mon. |Perrit R )
) L hMcasumm::m 4 EE(M‘.V@Q
Percent Capaclty }
(3MRADF/Permitted Capacity) x100 [Sample
| Measurernent 60.0 0
Eﬂl‘ﬂi ] e
PA File No.: FLA013009-009-DW3P/NRIL.
DMR EFFECTIVE DATE: ist day of the 2nd month following effective date of permit - Permit expirdtion DEP Form 62-620.910(10), Effective Nov. 29, 1994

|
| ’ [2 of 4]
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i 2 DEPARTI\';/IENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

. 4 : i b
When Compl'efed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMITTEE NAME: 14 West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL. 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 4/01/24 TO 4/30/24
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
BOD, Carbonaceous 5 day, 20C |Sample
(Inﬂuenl) [ Measurenent
PARM Code sd'o}a G Permit =
Mon. Sile No. INKF-01 Requirement |
Solids, Total Suspendet! Sample
(Inﬂuent) f : I. Measurement
PARM Code0053) Permit
Man Site No.;iNlj- 01 |Requirement I;
| ] I
|- ! ) y
- . l 3
AN W ! - ey Sw S| ety R i | B | [l R I

| certify under penalty of law that this document and all attachements ware prepared under my direction aor supervision in accordance with a systemn designed to assure that qualified personnel pnoperiy
gather and evaluate the information submitted. Based on my inquire 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 comlete. | am aware that there are signficant penalties for submiltting false information, including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINGIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT ]SIGNATU OF PRINCIPAL EXECUTIVE, OFFKCER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MWDDAYY)
CHRIS NICHOLS /OPERATOR /gE /] W ALp M 863-965-2509 5122124
PA File No.: FLA013009-009-DW3P/NRL

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994
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‘When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakcland WWTF NO DISCIIARGE FROM SITE
3580 Lazy Lake Drive South
Eaton Park, FL 33801 Monitoring Period 4/01/24 TO 4/30/24
COUNTY: Polk
OFFICE: i Southwest'District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
| Analysis
Biosolids Quanfity (Landfilled) |-ampe
‘ Measurement 0 0
PARM Code BOKB + Permit | | Report
Mon. Site No.!R.\‘iP - 001 [Requiremeng | (M. I
f | Sl
Biosolids Quantity (Transferred) Mca:urement .75 o
PARM Code B00D7 + [Permu s i '
Mon, Site No, RMP - 001 Requirement 0 o8[S
IF N 3 R e
— : — - -
S —_! _— o*"--‘l""

e _-i W
| [ " = " Ll

3518

=

-

__ ol B

L

| =

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitted. Based on my inquire of the persan or parsons who manage the systam, or those persons directly responsible for gathering the information, the information

submitted is, to the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are signficant penalties for submitting false Information, including the possiblity of fines

and imprisonment for knowing violations.

NAMETITLE OF PRINGIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

863-965-2589

5/22/24

CHRIS NICHOL§ {OPERATOR

12,000%8.34(1b/pal*0.0 II1 (given average solids)=/2000(Ib/ton)= 0.75 DRY TONS

PA File No.: FLAQ13009
DMR EFFECTIVE DAT

9-DW3P/NRL

: 15t day of the 2nd monith following effective date of permit - Permit expiration

§

ot

CHIZ 1elZ
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DEP Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit No.: FLAD13009-009-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 4/01/24 TO 4/30/24
BOD, Chlorine Total
Carbonaceous | gegidual (For Nitrogen, | Sclids, Total
5day, 20C | Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/lL #/100ml (asN) mg/L mg/L s MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 133 7.5 0.056
2 1.6 7.4 0.037
3 1.9 7.8 0.040
4 1.6 7.5 0.044
5 1.3 7.5 0.046
6 0.044
7 0.044
8 1.3 7.5 0.044
9 1.4 7.5 0.045
10 1.7 7.4 0.048
11 1.1 7.5 0.034
12 1.3 7.5 0.052
13 0.047
14 0.047
15 1.3 7.4 0.047
16 13 7.5 0.038
17 1.1 7.4 0.041
18 6.0 2.1 <1 <0.092 2.5 7.5 0.031
19 2.3 7.5 0.040
20 0.040
21 0.040
22 i1 7.5 0.040
23 £3 16 0.041
24 1.6 7.5 0.044
25 1.4 7.5 0.036
26 1.1 7.4 0.032
27 0.039
28 0.039
29 1.0 7.4 0.039
30 1.8 7.3 0.032
Total 6.0 <] <0.092 2.5 1.242

Mo, Avg. 6.0 ~<1| <0092 2.5 0.041 =

PLANT STAFFING:;

Day Shift Operator Class: ____ Certificate No: Name: .

Evening Shift Operator Class: Certificate No: ___ Name: B

Night Shift Operator Class: ____ CertificateNo: __ Name: o o

Lead Operator Class: _ C___ Cerlificate No: . 23671 Name: _CHRIS NICHOLS — —

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

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



When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTELE NAME: West Lakcland Wastewater, LLC PERMIT NUMBER: FLAQ13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Aubumdale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-00t
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 5/01/24 TC 5/31/24
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Flow, To R-001 ampic
Mes~arement 0.050 0
PARM No. 50090 Y UE 5070 MGD 5 days/week Calculation
Mon. Site No, FLW -0} Measurement (An Avg.)
Flow Nanphe
Measurement 0.038 0
PARM Coffe SG0%0 1 T Ticpast MGD 5 daysiweck Meter
[Mon Site No. FLW-01 Measurement (Mo. Avg )
BOD), Carbonaceous § day, 20C SHImpe
Measurement 4.47 0
PARM No. 80022 Y T LR mg/L MOﬂIh]y Calculation
Mon. Site No. EFA-01 Mensuremmon (An. Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Mensurement 32 32 0
PARM No. 80032 A fFermi ~THYD 7 mg/L Monthly Grab
Mon. Bite No, EFA-01 |Measurement (Mo. Avg} (Max.) i
Solids, Total Suspended mpie
Measurement 2.69 0
PARMNo. 60330 ¥ L il mg/L Monthly Calculation
Mon. Site No, EFA-0] Measurement (An Avg )
Solids, Total Suspended Sainple
Measurement 22 2.2 0
PARBING, 00530 A T LAY B mg/L Monthly Grab
Mon. Site No. EFA-01 Meagurement (Mo. Avg) {Max.)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personne! properly
gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the infermation, the Information
submitted is, ta the best of my knowledge and belief, true, accurate, and comlete. | am aware that there are signficant penalties for submitting false information, including the possiblity of fines

and imprisonment for knowing vioations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NQ. DATE {(MM/DD/YY}
| [ 7
AL a2
CHRIS NICHOLS /OPERATOR L ‘ﬂ:}/’;’l | ﬂ (f AP 863-065-2500 6/25/24
1

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

P A File No.: FL.A013009-009-DW3P/NRL

DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit expiration

[ 1 of 4]

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Village of Lakeland WWTF MONITORING GROUP NUMBER: R-001 PERMIT NO.: FLAD13009-009-DW3P/NRL
Monitoring Period 5/01/24 TO 5/31/24

Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analvsis
Coliform, Fecal Sanple
Measurement 1.08 0
PARM Code 74055 Y Permit 200 #/100mL, Monthly Calculation
Mon. Site No. EFA-O1 Measurement {An. Avg.)
Coliform, Fecal “avipie
Mesasurement <] 0
PARM Code 74055 A Fermut ) a0 #100ml. Monthly Grab
Mon Site No. EFA-01 Meazurement (Max.)
PH Sample '
Messurement 73 7.8 1]
PARM No. 00400 A Permit 60 8.5 o 5 Days/Woek Grab
Mon. Site No, EFA-01 Measurement (Min,) {Max.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.8 0
PARM Code 50060 A Permit Q5 mg/l. 5 Days/Week Grab
Mon. Site No. EFA-01 Mensurement (Min)
Nitrogen, Nitrate, Total Sample
(as N) Measurement <0.092 0
TR Code TRRZG A Won {Veront ot Monthly Grab
Site No.EFA-01 Measurement (Max )
Flow, Totat Plant Sump'e
Measurement 0.038 0.041 0
PARM Cude, 50050 P Mon  |Pernut tieport 0.070 MGD 5 Days/Week Meter
Site No.FLW-01 Measurement (Mo. Avg) (3Mo. Avg.)
Percent Capacity,
(3MRADF/Permitted Capacity) x100 |Sample
Measurement 58.1 0
TRRNT oz THIT80 ) Termit fepott ~ percent Montbly Calulated
Mon Site No, FLW-01 Measurement {Mo. Avg)

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Farm 62-620.910(10), Effective Nov. 29, 1994

[2of 4]



When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 5/01/24 TO 5/31/24
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No, Ex. | Frequency of | Sample Type
Analvsis
O, Carbonaceous © vy, -0 |Sample
(Influent) Mensurement MNR 0
PARM Code 80082 & Permit Hepon mg/L Annuailly Ciealy
Mon. Site Mo. INF- 01 | Requirement {(Max.)
Solids, Total Suspended Sample
(Influent) Measurement MNR 0
PARM Code00330 G Permit Repoil  [mgrl. Annuallly Grab
Mon. Site No. INF- 01 Requirement {Max.)

| certify under penatty of law that this document and all attachements were prepared under my direction aor supervision in accordance with a system dasigned to assure that quelified personnel properly

gather and evaluate the information submitted. Based on my inquire 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 belisf, true, accurate, and comiete. | am aware that there are signficant penalties for submitting false information, Including the possiblity of fines

and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

|SlGNA‘f}JR5 OF PRINCIPAL EXECUT*E OFFICER OR AUTHORIZED AGENT

TELEPHONE NO. DATE (MWDD/YY}

CHRIS NICHOLS /OPERATOR

v_‘lf,-'.r'./f )"/I 1/3‘ (_i"’l :
| s X o -

863-965-2599 612524

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit cxpiration

[3 of 4]

DEP Farm 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

PERMIITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER RMP-Q
MONITORING GROUP DESC Biosolids Quantity
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy L ake Drive South
Eaton Park, FL 33801 Monitoring Period 5/01/24 TO 5/31/24
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysis
Biosolids Quantity (Landfilled) [ "2WP<
Measurement 0 0
PARM Code B00OS + Permit teport dry tons Monthly Calculated
Mon. Site No. RMP - 001 Requirement (Mo. Total)
Tample
Biosolids Quantity (Transferred)|Measurement 1.0 0
PARM Code BO0OT + Permit #eport dry tons Monthly Calculated
Mon. Site No. RMP - (01t Requirement (Mo, Total)

| certify under penalty of law that this document and all attachements were prepared under my direction aor supesvision in accordance with a system designed to assure that qualified personnel properly

gather and evaluate the information submitied. Based on my inquire of the person or persons who manage the system, or those persons directty responsible for gathering the information, the information

submitted is, to the best of my knowledge and bellef, true, accurate, and comlete. | am aware that there are signficant penalties for submitling false information, Including the possiblity of fines

and imprisonment for knowing violatlons.

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT ISIGNATURE OF PRINCIPAL EXECUTIVE Of FICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
CHRIS NICHOLS /OPERATOR | Ve Vel jge X L 863-965-2509 6125124

16,000%8.34(Ib: zal*0.01 St given average solids)=/2000(1b‘ton)= 1,0 DRY TONS
PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: lst day of the 2nd month following effective date of permit - Permit expiration

[ 4 of 4]

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




DAILY SAMPLE RESULTS - PART B

Permit No.: FLA013009-009-DW3P/NRL Facility: Village of Lakeland
Monitoring Period 5/01/24 TO 5/31724
BUL, Chlorine Total
Carbonaceous| Residual (For Nitrogen, | Solids, Total
5day,20C | Disinfection) | Coliform Fecal | Nitrate, Total | Suspended pH Flow
mg/L mg/L #/100ml (asN) mg/L mg/L su. MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01
1 2.3 7.4 0.035
2 0% 13 0.039
3 1.8 73 0.030
4 0.04u
5 0.040
6 12 7.4 0.040
7 14 7.4 0.035
8 0.9 7.3 0.037
9 29 74 0.009
10 24 7.5 0.060
11 0.037
12 0.037
13 0.9 74 0.037
14 13 7.5 0.031
15 1.5 7.5 0.038
16 32 3.1 <1 <(0.092 22 7.5 0.037
17 2.0 7.5 0.047
18 0.040
19 0.040
20 1.1 73 0.4140
21 I b 5.5 0.037
22 1.3 75 0.0137]16,000 GALS, A-1
23 1.7 7.5 0,438
24 1.8 7.4 0.433
25 0.041
26 0.041
27 1.2 7.5 0.041
28 1.6 7.4 0.038
29 2.0 7.4 0.039
30 1.7 7.5 0.036
31 0.8 7.8 0.049
Total 32 <1 <0.092 22 1.180

Mo. Avg. 3.2 <1 <0.092 22 0.038

PLANT STAFFING:

Day Shift Operator Class: ___ Certificate No: Name _

Evening Shift Operator Class: _ Certificate No: Name:

Night Shift Operator Class: ___ Certificate No: ~_ Name: B

Lead Operator Class: __C___ Certificate No: ____ 23671 Name: _CHRIS NICHOLS

PA File No.: FLA013009-009-DW3P/NRL
DMR EFFECTIVE DATE: }st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910{10), Effeclive Nov. 29, 1994




When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAO13009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE:  N/A GROUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Restricted Spray field (R-001)
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Monitoring Period 6/01/24 TO 6/30/24
Eaton Park, FL. 33801
COUNTY: Polk
OFFICE: Southwest District
. Parameter Quality or Loading Units Quality or Concentration Units No. Ex, | Frequency of | Sample Type
Analysis
Flow, Ta R-001 Sample
Measurement 0.048 0
AR, 303 ¥ T MGD 5 dayw'wock Cakulation
Moo, Sise No. LW -0 IMemreeny {AsAvE)
Flaw Sanple
Measirement 0.050 0
PARITRE TS | Fermill Mepont MGD 3 dayw'wech Meter
fon Sie No, FLW-01 Bicasyeinent Mo, Avg)
BOD, Cartonaceous 5 day, 20C Sample
Mesaurement 4.77 1]
A Ne s § iz ikt Py vyt Tookaion
Ao 88 No. EFA-01 {Mepmroment (An. Avg )
HOB. Carbonaceous 5 day, 20C Sample
Mensyremens 5.6 3.6 0
FRMING TR A Fenal K Gt mg/L. Msbity Onb
hom, Siee No. EFA-OL Measutrrsent Mo, Avy.y (M)
Solids, Total Suspended Sample [
‘ Measurcment 2.6} 0
PO, 0 ¢ Termi o /L Wamhly Calculation
Mo, Site No. BFA-0L Meenrement (An, Aviy)
Solids, Total Suspended *|Sampl:
Measurement 2.0 2.0 0
A o, T A b a0 gl ety b
<o Bie No, BEA-OL Mossarenwent 140, Avi.; AR ol
| certify undar penalty of iaw that this document and afl attachemers were prepared under my direction aor supervision in accordance with a system designed to aseurs that qualified personnel properly
gather and avaluate the information submitted. Basad on my inquire of the person or persons who manage the system, of these persans directly raspansible for gathering the informatian, the inforration
subrmitted is, to the bast of my knowledge and beflef, true, accurate, and comiate, | am awara that there are signficant panalies for submitting false information, including the possiblity of fines
and imprisonment for knawirg violations. 2
NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT S%’;‘,’J" b v r,;riwz— TP ER-6F MIGEIRIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
27
CHRIS NICHOLS /OPERATOR - %f{/& 863-865-2598 7123124

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

PA File No.: FLAQ13009-009-DW3P/NRL
DMR EFFECTIVE DATE: 1st day of the 2nd month following effoctive date of permit - Permit expiration

[10f4]

DEP Farm §2-620.910(10), Effective Nov, 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Village of Lakeland WWTF MONITORING GROUP NUMBER: R-001 PERMIT NO.: FLA013009-009-DW3P/NRL
Monitoring Period 8/01/24 TQ 8/30/24
Parameter Quality or Loading Units Quality or Concentration Units No. Ex. | Frequency of | Sample Type
Analysig

Coliform, Fecal

PA File No.: FLA013009-009-DW3P/NRL
DMR BFFECTIVE DATE: Ist day of the 2nd mnnth following effective date of permit - Permlt explration DEP Form 62-620.910(10), Effective Nov. 28, 1994

[2of4]



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 336370926

PERMITTEE NAME: West Lakeland Wastewater, L1LC PERMIT NUMBER: FLA013009-009-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburndale, FL 33823 CLASS SIZE: N/A GRQUP: Domestic
MONITORING GROUP NUMBER R-001
MONITORING GROUP DESC Influent
RE-SUBMITTED DMR:
FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE
3580 Lazy Lake Drive South Mouitoring Period 6/01/24 TO 6/30/24
Eaton Park, FL 33801
COUNTY: Polk
OFFICE: Southwest District
Parameter Quality or Loading Units Quality or Concentration Units No. Bx, | Frequency of | Sample Type
Analysis
BOD, Cacbonaceous 5 day, 20C |Sample
(hﬂueht) : lMieammm MNR 0
PARMCodo 80062 G : Report  |mg/l Annualy G
vion. Sita No, INF. 01 iLaquirement (Mar)
Solid_s,' Total Suspeaded Sample
(Influgnt) Meagurernent MNR 0
PARM Cydc005% @ Pormit Fiopot mgL Anganllly G
Mon. S No. INF- 9] Requirtment M)

| centify undec penalty of law that this document and all attachemnents were prepared under my direction aor supervision in accordance with a system designed to assura thal quallfied personnal properly
gather arkt svaluate the information submitted. Based on my Inquire 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 comlete. 1 am aware thal thene are signficant penalties for subritting false information, including the possiblity of fines

and Imprisonment for knawing violations.

-

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT

HERES I QFFEER-OR-M T HORIZED AGENT

TELEPHONE NO. DATE (MMDD/YY)

J/ J,'_;..*;.-,,/ZL;»-"“‘—\

863-965-2565 7/23124

CHRIS NICHOLS /OPERATOR
PA. File No.: FLAQ13009-009-DW3P/NRL Crl'
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

[3 of 4]

DEP Fomm 62-820.910(18), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed majl this report to; Department of Environmental Protectton, 13051 Temple Terrace, FL 336370926

PERMITTEE NAME: West Lakeland Wastewater, LLC PERMIT NUMBER: FLAQ13009-005-DW3P/NRL
MAILING ADDRESS: 1902 Barton Park Road, Suite 201 LIMIT: Final REPORT: Monthly
Auburmdale, FL 33823 CLASS SIZE: N/A GROUP: Domestic

MONITORING GROUPF NUMBER RMP-))
MONITORING GROUP DESC Biosohds Quantity
RE-SUBMITTED DMR:

FACILITY LOCATION: Village of Lakeland WWTF NO DISCHARGE FROM SITE

3580 Lazy Lake Drive South
Eaton Park, FL 33801 Monitoring Period 6/01/24 TO 6/30/24
COUNTY: Polk
QFFICE: Southwest District
* Parameter Quality or Loading Units Quality or Concentration No. Ex, | Frequency of | Sample Type
Analysis
Biosolids Quantity (Landfilled)
iSample
Meagurement 0 0
PARM Codo BOOOR + Pormit Report dry tons Moathly Calculaed
“Aan. Sie No, RMP - 001 Requinsnent (Mo, Total)
. Sample

Blosolids Quantity (Transferred) |Measurement 1.0 0

I'ARM Code BO0OT Fomit Repost dry 1o anthiy Colculaied

Mou. Ske No. RMP - 001 Requalrement (Mo, Total)

| certify under panalty of law that this document and all attachements were prepared under my direction aor supervislon In accordance with a systam daslgned to assure that qualified personnal proparly

gathsr and evaluate the information submittad. Basad on my inquire of the perscn or persons who manage the aystern, or those parsons directly responsible for gathering the information, the infarmation

submitted Is, to the best of my knowledge and betief, true, accurats, and comlete. | am aware that there are slg

and Imprisonment for knowing violations.

2

nﬂmyalﬂes for submitting fatse information, including the possiblity of fines

NAME/TINLE OF PRINGIPAL EXECTUTVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MMDD/YY)

CHRIS NICHOLS /OPERATOR

SWWE’AI EXECUTIVE OFFICER OR AUTHORIZED AGENT
2 oy

883-985-2592

TI23124

16,000*8.34(1/gal) ¥0,01 5(given average solids)=/2000(Ib/ton)= 1.0 DRY TONS

PA Filo No.: FLAQ13309-009-DW3P/NRL

DMR EFFECTIVE DATE: 1st day of the 2nd mounth following effestive date of permit - Permit expiration

i
)

[40f4]

DEP Form 62-620.910(10), Effectiva Nov. 28, 1984




DAILY SAMPLE RESULTS - PART B

Permit No.: FIL.A013009-009-DW3P/NRL -~ Facility: Viliage of Lakeland
Monitoring Period 6/01/24 TO 6/30/24°
BOD, Chlorine Total
Carbonaoepus Residuel (For Nitrogen, Solids, Total
5 day, 20C Disinfection) | Coliform Fecal | Nitrate, Total | Suspended Flow
mg/L mp/L #/100m) (asN) mg/L |- mgl pH s, MGD NOTES
Code 80082 50060 74055 00620 00530 00400 50050
Mon. Site EFA-01 EFA-D1 EFA-OL EFA-01 EFA-Q1 EFA-01 FLW-01
1 0.040
2 0.040
3 0.8 7.7 0.044
4 12 7.5 0.058
5 1.4 7.5 0.009
6 i1 74 0.032
7 23 7.4 0.037
8 0.040
9 0.040
10 1.3 7.5 0.040
11 1.6 7.5 0.035
12 23 7.6 0.048
13 56 1.6/<1 <0.092 2.0 7.5 0.045
14 1.4 7.5 0.060
i5 0.059
16 0.059
17 1.1 74 0.059
18 1.6 7.6 0.038
19 1.7 7.6 0.053
20 1.4 7.8 0.053
21 1.5 7.5 0.037
22 0.06%
23 0.068
24 1.1 7.5 0.068
25 1.5 7.5 0.071
26 1.5 76 0.071
27 1.1 7.5 0.060
28 13 7.5 0.060
29 0.062
30 0.062
Total 5.6 <1 <0.092 2.0 1.514

Mo, Avp. 5.6 <1 <0.052 2.0 0.050

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: ____ 23671 Name: _CHRIS NICHOLS

PA File No.: FLA013005-009-DW3P/NRL
DMR EFFECTIVE DATE: Ust day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.810{10), Effective Nov. 28, 1994




FLORIDA DEPARTMENT OF s
Environmental Protection Joanetto Nufiez

Lt. Governor
Southwest District
13051 N Telecom Pkwy, Suite 101 S etany
Temple Terrace, Florida 33637-9260
November 18, 2024
In the Matter of an
Application for Permit by:
West Lakeland Wastewater LL.C File Number FLA013009-010-DW3P/NR
Michael A Smallridge, As Receiver Polk County
5911 Trouble Creek Road West Lakeland Wastewater Treatment Plant

New Port Richey, Florida 34652
(352) 340 - 6032
compliancetéfusille.com

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLA013009 to operate the Village of Lakeland, issued under Chapter
403, Florida Statutes.

Monitoring requirements under this permit are effective on the first day of the second month
following the effective date of the permit. Until such time, the permittee shall continue to monitor
and report in accordance with previously effective permit requirements, if any.

NOTICE OF RIGHTS

This action is final and effective on the date filed with the Clerk of the Department unless a petition
for an administrative hearing is timely filed under Sections 120.569 and 120.57, F.S., before the
deadline for filing a petition. On the filing of a timely and sufficient petition, this action will not
be final and effective until further order of the Department. Because the administrative hearing
process is designed to formulate final agency action, the hearing process may result in a
modification of the agency action or even denial of the application.

Petition for Administrative Hearing
A person whose substantial interests are affected by the Department's action may petition for an
administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. Pursuant to Rules
28-106.201 and 28-106.301, F.A.C., a petition for an administrative hearing must contain the
following information:
(a) The name and address of each agency affected and each agency's file or identification
number, if known;
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Page 2

(b) The name, address, any e-mail address, any facsimile number, and telephone number of
the petitioner, if the petitioner is not represented by an attorney or a qualified
representative; the name, address, and telephone number of the petitioner's representative,
if any, which shall be the address for service purposes during the course of the proceeding;
and an explanation of how the petitioner's substantial interests will be affected by the
agency determination;

(¢) A statement of when and how the petitioner received notice of the agency decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts that the
petitioner contends warrant reversal or modification of the agency's proposed action;

(f) A statement of the specific rules or statutes that the petitioner contends require reversal or
modification of the agency's proposed action, including an explanation of how the alleged
facts relate to the specific rules or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wishes the agency to take with respect to the agency's proposed action.

The petition must be filed (received by the Clerk) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000,
or via electronic correspondence at Agency Clerk@FloridaDEP.gov. Also, a copy of the petition
shall be mailed to the applicant at the address indicated above at the time of filing.

Time Period for Filing a Petition

In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing by the
applicant and persons entitled to written notice under Section 120.60(3), F.S., must be filed within
14 days of receipt of this written notice. Petitions filed by any persons other than the applicant,
and other than those entitled to written notice under Section 120.60(3), F.S., must be filed within
14 days of publication of the notice or within 14 days of receipt of the written notice, whichever
occurs first. You cannot justifiably rely on the finality of this decision unless notice of this decision
and the right of substantially affected persons to challenge this decision has been duly published
or otherwise provided to all persons substantially affected by the decision. While you are not
required to publish notice of this action, you may elect to do so pursuant Rule 62-110.106(10)(a),
F.A.C.

The failure to file a petition within the appropriate time period shall constitute a waiver of that
person's right to request an administrative determination (hearing) under Sections 120.569 and
120.57, F.S,, or to intervene in this proceeding and participate as a party to it. Any subsequent
intervention (in a proceeding initiated by another party) will be only at the discretion of the
presiding officer upon the filing of a motion in compliance with Rule 28-106.205, F.A.C. If you
do not publish notice of this action, this waiver may not apply to persons who have not received a
clear point-of-entry.

Extension of Time

Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by the
Department's action may also request an extension of time to file a petition for an administrative
hearing. The Department may, for good cause shown, grant the request for an extension of time.
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Requests for extension of time must be filed with the Office of General Counsel of the Department
at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, or via
electronic correspondence at Agency Clerk@FloridaDEP.gov, before the deadline for filing a
petition for an administrative hearing. A timely request for extension of time shall toll the running
of the time period for filing a petition until the request is acted upon.

Mediation
Mediation is not available in this proceeding.

Judicial Review

Once this decision becomes final, any party to this action has the right to seek judicial review
pursuant to Section 120.68, F.S., by filing a Notice of Appeal pursuant to Florida Rules of
Appellate Procedure 9.110 and 9.190 with the Clerk of the Department in the Office of General
Counsel (Station #35, 3900 Commonwealth Boulevard, 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 must be filed within 30 days from the date this action is filed
with the Clerk of the Department.

EXECUTION AND CLERKING
Executed in Hillsborough County, Florida.
STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

Lol oo

Gerald “JJ” Loesch

Environmental Administrator
Permitting & Waste Cleanup Program
Southwest District

Attachment(s):
1. Permit No. FLA013009
2. Discharge Monitoring Report (DMR)
3. Statement of Basis

CERTIFICATE OF SERVICE
The undersigned duly designated deputy clerk hereby certifies that this document and all
attachments were sent on the filing date below to the following listed persons:

FILING AND ACKNOWLEDGMENT
FILED, on this date, pursuant to Section 120.52, F. S., with the designated Department Clerk,
receipt of which is hereby acknowledged.
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M
November 18, 2024

Clerk

CC:

Date

Mark Cadenhead, P.E., Cadenhead Environmental Engineering Services,
mark cadenhead@hbellsouth.net

Gerald “JJ” Loesch, DEP SWD, ecrald.joeschifloridadep.sov

Erica Peck, DEP SWD, erica.pecki@floridadep.gov

Dave Petti, DEP SWD, dave.pettitafloridadep.gov

Emily Larson, DEP SWD, emily larsonc floridadep. gov

Noah Cummings, DEP SWD, noah.cummingsactloridadep.pov




FLORIDA DEPARTMENT OF e
Environmental Protection Jeanotte Nufez

Lt. Governor
Southwest District
Shavm Hamliton
13051 N Telecom Pkwy, Suite 101 Secretary
Temple Tetrace, Florida 33637-9260
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLA013009
West Lakeland Wastewater LLC FILE NUMBER: FLA013009-010-DW3P/NR
ISSUANCE DATE: November 18, 2024
RESPONSIBLE OFFICIAL: EFFECTIVE DATE: January 11, 2025
Michael A Smallridge, As Receiver EXPIRATION DATE: January 10, 2030

5911 Trouble Creek Road

New Port Richey, Florida 34652
(352) 340-6032
compliancefusllc.com

FACILITY:

West Lakeland Wastewater Treatment Plant

3580 Lazy Lake Drive South

Lakeland, FL 33801

Polk County

Latitude: 28°2' 15.25" N Longitude: 81°53' 9.66" 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.). This permit does not constitute authorization to discharge wastewater other than as expressly
stated in this permit. The above-named permittee is hereby authorized to operate the facilities in accordance with the documents
attached hereto and specifically described as follows:

WASTEWATER TREATMENT:

Operation of an existing 0.070 MGD Three-Month Rolling Average Daily Flow (3MRADF), Type III contact stabilization
domestic wastewater treatment plant. The treatment plant consists of two contact stabilization tanks of 10,000 gallons total
volume, five re-aeration basins of 25,000 gallons total volume, two clarifiers of 13,000 gallons total volume and 163 square
feet of surface area, one chlorine contact chamber of 4,500 gallons, three digesters of 15,000 gallons total volume. This plant
is operated to provide secondary treatment with basic disinfection.

REUSE OR DISPOSAL:

Land Application R-001: An existing 0.070 MGD annual average daily flow permitted capacity Part II slow-rate restricted
public access land application system (R-001). R-001 consists of a sprayfield of 44.2 acres total area. In addition, there are
two polishing/holding ponds of 28,800 square feet of bottom surface area. R-001 is located approximately at latitude 28° 01°
46” N, longitude 81° 52 58" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and
Part I through Part IX on pages 1 through 166 of this permit.



PERMITTEE:

FACILITY:

Village of Lakeland

West Lakeland Wastewater LLC

PERMIT NUMBER:

FLA013009-010-

DW3P/NR

RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the
permittee is authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited

and monitored by the permittee as specified below and reported in accordance with Permit Condition I.B.7:

Reclaimed Water Limitations Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes
Flow Max | 0.070 Annual Average 5 See
MGD Max | Report Monthly Average Days/Week Meter FLW-01 1.A3
BOD, Carbonaceous Max 20.0 Annual Average
5 day, 20C mg/L Max 30.0 Monthly Average iifontily Calgplpes =0
BOD, Carbonaceous .
5 day, 20C mg/L Max 60.0 Single Sample Monthly Grab EFA-01
Solids, Total Max 20.0 Annual Average
Suspended mg/L Max 30.0 Monthly Average Monthly Caloulated i
Solids, Total ]
Suspended mg/L Max 60.0 Single Sample Monthly Grab EFA-01
Coliform, Fecal #/100mL | Max 200 Annual Average Monthly Calculated EFA-01
Coliform, Fecal #/100mL | Max 800 Single Sample Monthly Grab EFA-01
pH Min 6.0 Single Sample 5 j
s-u. Max 8.5 Single Sample Days/Week e ERE-GL
Chlorine, Total 5 See
Rc?S}dual '(For mg/L Min 0.5 Single Sample Days/Weck Grab EFA-01 LA4
Disinfection)
Nitrogen, Nitrate, .
Total (as N) mg/L Max 12 Single Sample Monthly Grab EFA-01

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

Monitoring Site Number

Description of Monitoring Site

FLW-01

Flow to R-001 and plant by meter after the CCC and prior to reuse

EFA-01

AFTER DISINFECTION AND PRIOR TO LAND APPLICATION

3. A meter shall be utilized to measure flow and calibrated at least once every 12 months. [62-600.200(25)]

4. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly flow.

[62-610.410, 600.440(4)(b) and (5)(b)]

5. To report the "90th percentile,”

a. Place the bacteria results in ascending order (from lowest to highest value) and assign each sample a number,
1 for the lowest value.

b. Multiply the total number of samples by 0.9 to determine the 90th percentile level.

¢. Report the value of the sample that corresponds to the 90th percentile level (e.g., 10 samples x 0.9 =9, report
the value of the 9th sample). If the 90th percentile level is not a whole number, rounding or interpolation
should be used to determine the 90th percentile. When rounding, round down to the nearest whole number if
the decimal is 0.4 or lower, and round up to the nearest whole number if the decimal is 0.5 or higher (e.g., 12
samples x 0.9 = 10.8, report the value of the 11th sample if rounding).
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DW3P/NR

FACILITY: Village of Lakeland

[62-600.440(5)(a)3]

B. Other Limitations and Monitoring and Reporting Requirements

I. During the period beginning on the effective 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 I.B.7.:
Limitations Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes
Flow Max 0.07 3-Month Rolling Average 5 See
MGD Max | Report Monthly Average Days/Week SieET g 1Al
Percent Capacity,
(TMADF/Permitted percent | Max | Report Monthly Average Monthly Calculated FLW-01
Capacity) x 100
BOD, Carbonaceous . See
5 day, 20C (Influent) mg/L Max | Report Single Sample Annually Grab INF-01 LA
Solids, Total . See
Suspended (Influent) mg/L Max | Report Single Sample Annually Grab INF-01 LA
2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1.D.1. and as described below:
Monitoring Site Number Description of Monitoring Site
FLW-01 Flow to R-001 and plant by meter after the CCC and prior to reuse
INF-01 AT HEADWORKS, PRIOR TO TREATMENT, AND AHEAD OF RAS LINE

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or
any other plant process recycled waters. /62-600.660(4)(a)]

A meter shall be utilized to measure flow and calibrated at least once every 12 months. [62-600.200(25)]

The sample collection, analytical test methods, and method detection limits (MDL.s) applicable to this permit shall
be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality standards
and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-600, 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 limits), which is titled "FAC 62-4 MDL/PQL Table
(November 10, 2020)" is available at https://floridadep.gov/dear/quality-assurance/content/quality-assurance-
resources. The MDLs and PQLs as described in this list shall constitute the minimum acceptable MDL/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 MDL and PQL values 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 an MDL, which is equal to or less than the applicable water
quality criteria stated in 62-302, F.A.C.; and

c. 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 lowest stated MDL shall be used.
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FACILITY:
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When the analytical results are below method detection or practical quantitation limits, the permittee shall report
the actual laboratory MDL and/or PQL values for the analyses that were performed following the instructions on
the applicable discharge monitoring report.

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 approved in accordance with 40 CFR 136 or deemed
acceptable by the Department. [62-4.246, 62-160]

The permittee shall provide safe access points for obtaining representative samples which are required by this
permit. [62-600.650(2)]

Monitoring requirements under this permit are effective on the first day of the second month following the
effective date of the permit. Until such time, the permittee 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, quarterly, semiannual, annual, etc.) indicated
on the DMR forms attached to this permit. Unless specified otherwise in this permit, monitoring results for each
monitoring period shall be submitted in accordance with the associated DMR due dates below. DMRs shall be
submitted for each required monitoring period including periods of no discharge.

REPORT Type on DMR Monitoring Period Submit by
Monthly first day of month - last day of month 28% day of following month
Once Every Two Months January 1 - February 28/29 March 28

March 1 - April 30 May 28

May 1 - June 30 July 28

July 1 - August 31 September 28

September 1 - October 31 November 28

November 1 - December 31 January 28
Quarterly January 1 - March 31 April 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

The permittee may submit either paper or electronic DMR forms. If submitting electronic DMR forms, the
permittee shall use the electronic DMR system approved by the Department (EzZDMR) and shall electronically
submit the completed DMR forms using the DEP Business Portal at https://www.fldepportal.com/go/. Reports
shall be submitted to the Department by the twenty-eighth (28th) of the month following the month of operation.
Data submitted in electronic format is equivalent to data submitted on signed and certified paper DMR forms.

If submitting paper DMR forms, the permittee shall make copies of the attached DMR forms, without altering the
original format or content unless approved by the Department, and shall mail the completed DMR forms to the
Department's Southwest District Office at the address specified in Permit Condition 1.D.14. by the twenty-eighth
(28th) of the month following the month of operation.

[62-620.610(18)] [62-600.680(1)]

The permittee of a publicly-owned facility shall submit an annual report regarding transactions or allocations of
costs and expenditures on pollution mitigation among the utility's permitted wastewater systems, including the
prevention of sanitary sewer overflows, collection and transmission system pipe leakages, and inflow and
infiltration. This report may be combined with the annual report for the facility's collection system action plan
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10.

11.

12.

required by Rule 62-600.705, F.A.C. The report shall be electronically submitted to the Department's Southwest
District Office no later than June 30 of each calendar year. [62-600.700(4)]

The permittee shall submit an annual report summarizing the implementation of the facility's collection system
action plan required by paragraph 62-600.704(2)(b), F.A.C. The report shall be electronically submitted to the
Department's Southwest District Office no later than June 30 of each calendar year. [62-600.705(2)]

The permittee shall submit the following with any application for permit renewal or substantial permit revision:

a. a copy of the facility's up-to-date power outage contingency plan required by subsection 62-600.705(1),
F.A.C,, for mitigating impacts to the facility's collection systems and pump stations; and,

b. an electronic summary of the facility's up-to-date collection system action plan required by paragraph 62-
600.705(2)(a), F.A.C.

[62-600.705(1) and (2)]

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
Southwest District

13051 N Telecom Pkwy, Suite 101

Temple Terrace, Florida 33637-9260

Phone Number - (813) 470-5700
FAX Number — (813) 470-5993
Swd dwiedep state.flus

(All e-mails (electronic communication) shall be followed by original copies.)
[62-620.305]

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. BIOSOLIDS MANAGEMENT REQUIREMENTS

A. Basic Requirements

L.

Biosolids generated by this facility may be transferred to a Biosolids Treatment Facility or disposed of in a Class
I solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility does not require a permit
modification. However, use of an alternative biosolids treatment facility requires submittal of a copy of the
agreement pursuant to Rule 62-640.880(1)(c), F.A.C., along with a written notification to the Department at least
30 days before transport of the biosolids. [62-620.320(6), 62-640.880(1)]

The permittee shall monitor and keep records of the quantities of biosolids generated, received from source
facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to another
facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)]

Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the
permittee's Discharge Monitoring Report for Monitoring Group RMP-Q in accordance with Condition 1.B.7.
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Biosolids Limitation Monitoring Reguirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes

Biosolids Quantity
(Landfilled) drytons | Max | Report Monthly Total Monthly Calculated RMP-001
Biosolids Quantity
(Transferred) dry tons | Max | Report Monthly Total Monthly Calculated RMP-001

7.

[62-640.650(5)(a)1]

Biosolids quantities shall be calculated as listed in Permit Condition II.3 and as described below:

Monitoring Site Number Description of Monitoring Site Calculations

RMP-001 Residuals removed from digester

The treatment, management, transportation, use, land application, or disposal of biosolids shall not cause a
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)]

Storage of biosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage Plan.
[62-640.300(4)]

Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-640.400(9)]

B. Disposal

L

Disposal of biosolids, septage, and "other solids" in a solid waste disposal facility, 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)(b) & (c)]

C. Transfer

The permittee shall not be held responsible for treatment and management violations that occur after its biosolids
have been accepted by a permitted biosolids treatment facility with which the source facility has an agreement in
accordance with subsection 62-640.880(1)(c), F.A.C., for further treatment, management, or disposal. [62-
640.880(1)(b)]

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

Source Facility Biosolids Treatment Facility or Treatment Facility

1. Date and time shipped 1. Date and time received

2. Amount of biosolids shipped 2.  Amount of biosolids received

3. Degree of treatment (if applicable) 3. Name and ID number of source facility

4. Name and ID Number of treatment facility 4. Signature of hauler

5. Signature of responsible party at source 5. Signature of responsible party at treatment facility
facility

6. Signature of hauler and name of hauling
firm

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the
Department within 24 hours of discovery any discrepancy in the quantity of biosolids leaving the source facility
and arriving at the biosolids treatment facility or treatment facility.
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[62-640.880(4)]

D. Receipt

1.

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

ITI. GROUND WATER REQUIREMENTS

1.

Section III is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

A. PartII Slow-Rate/Restricted Access System(s)

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.418(1)]

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.414(8)]

The maximum annual average loading rate to the R-001 site consisting of a slow-rate restricted public access land
application sprayfield system shall be limited to 0.41 inches per week. The hydraulic loading rate shall not
produce surface runoff or ponding of the applied reclaimed water. [62-610.423(3) and (4)]

The crops or vegetation shall be periodically harvested and removed from the project area. [62-610.310(3)(d)
and 62-610.419(1)(b)]

Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area for a period
of 15 days after the last application of reclaimed water. No restrictions are imposed on the grazing of other cattle.
[62-610.425]

Irrigation of edible food crops is prohibited, unless all requirements of Part ITI of Chapter 62-610, F.A.C., are
met. [62-610.475]

Overflows from emergency discharge facilities on storage ponds shall be reported as abnormal events in
accordance with Permit Condition IX.20. [62-610.800(9)]

A 500-foot setback distance shall be provided from the edge of the wetted area to potable water supply wells
(applicable to wells that are existing or have been approved by the Department or the Department of Health; Class
I surface waters; or Class II surface waters. This distance shall be reduced to 200 feet if facility Class I reliability
is provided in accordance with subsection 62-610.462(1), F.A.C. This distance shall be reduced to 100 feet if
facility Class I reliability is provided in accordance with subsection 62-610.462(1), F.A.C., and if high-level
disinfection is provided.) /62-610.421(3), 62-610.462(1)]

No cross-connections to potable water systems shall be allowed. The permittee shall submit documentation of
Department acceptance for a cross-connection control and inspection program pursuant to Rule 62-555.360,
F.A.C, for all public water supply systems located within the area to be served by reclaimed water. /62-
610.419(3)]
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V. OPERATION AND MAINTENANCE REQUIREMENTS

A. Staffing Requirements

1.

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of one or more operators certified in accordance with Chapter 62-602, F.A.C. In accordance with
Chapter 62-699, F.A.C., this facility is a Category II, Class C facility and, at a minimum, operators with
appropriate certification must be on the site as follows:

A Class C or higher operator 1/2 hour/day for 5 days/week and one visit each weekend. The lead/chief operator
must be a Class C operator, or higher.

An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely manner.
[62-699.311(1)]

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements

L.

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

2. The application to renew this permit shall include a detailed operation and maintenance performance report

prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

C. Recordkeeping Requirements

L.

The permittee shall maintain the following records and make them available for inspection at the following
address: 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, including, if applicable, a copy of
the laboratory certification showing the certification number of the laboratory, for at least three years from
the date the sample or measurement was taken;

b. Copies of all reports required by this 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 this permit for at
least three years from the date the application was filed;

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

e. A copy of the current wastewater facility permit;

f. Copies of the current operation and maintenance manuals for the wastewater facility and the
collection/transmission systems owned or operated by the wastewater facility permittee as required by
Chapters 62-600 and 62-604, F.A.C.;

g. A copy of any required record drawings for the wastewater facility and the collection/transmission systems
owned or operated by the wastewater facility permittee;

h. Copies of the licenses of the current certified operators;

1. 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 a minimum, include identification of the plant; the
signature and license number of the operator(s) and the signature of the person(s) making any entries; date
and time in and out; specific operation and maintenance activities, including any preventive maintenance or
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory
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sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3), F.A.C.
The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather
damage, and current to the last operation and maintenance performed; and

J- Records of biosolids quantities, treatment, monitoring, and hauling for at least five years.

[62-620.350, 62-604.500, 62-602.650, 62-640.650(4)]

V1. SCHEDULES

L.

2.

VII. INDUS

1.

The following improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date
1. Electronically submit a power outage contingency plan for the facility's Within 12 months of the
collection system in accordance with Rule 62-600.705(1). F.A.C. effective date of this permit.
2. Electronically submit a summary of the facility's collection system action plan in Within 12 months of the
accordance with Rule 62-600.705(2)(a). F.A.C. effective date of this permit

[62-620.320(6)]

The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless:

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this permit
using the appropriate forms listed in Rule 62-620.910, F.A.C,, and in the manner established in the
Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050,
F.AC,;or

b. The permittee has made complete the application for renewal of this permit before the permit expiration date.

[62-620.335(1)-(4)]

TRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. /62-625.500]

VIII. OTHER SPECIFIC CONDITIONS

In the event that the wastewater facilities or equipment, including collection/transmission systems, no longer
function as intended, are no longer safe in terms of public health and safety (including inactive or abandoned
facilities), or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels
prohibited by paragraphs 62-600.400(2)(a) and 62-604.400(2)(c), F.A.C., cotrective action (which may include
additional maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other
cortective action may be required to ensure compliance with rules of the Department. Additionally, the treatment,
management, use or land application of residuals shall not cause a violation of the odor prohibition in subsection
62-296.320(2), F.A.C. [62-600.410(3), 62-604.500(3) and 62-640.400(6)]

All collection/transmission systems shall be operated and maintained to provide uninterrupted service. All pump
stations shall be operated and maintained to provide the emergency pumping capability requirements in paragraph
62-604.400(2)(a), F.A.C., the lightning and transient voltage surge protections in paragraph 62-604.400(2)(b),
F.A.C., and the design and signage requirements in paragraph 62-604.400(2)(d), F.A.C. Also, all equipment,
pipes, manholes, pump stations, and other appurtenances necessary for the collection/transmission of domestic
wastewater, including equipment provided pursuant to subsection 62-604.400(2), F.A.C., shall be maintained to
function as intended. [62-604.500(2) and (3)]

The permittee shall evaluate and update the emergency response plan portion of the collection system operation
and maintenance manual annually. The emergency response plan shall assess collection system security including



PERMITTEE: West Lakeland Wastewater LLC PERMIT NUMBER: FLA013009-010-

FACILITY:

10.

11.

DW3P/NR
Village of Lakeland

cybersecurity; water quality monitoring for sanitary sewer overflows affecting surface waters; and hurricane and
severe storm preparedness and response. [62-604.500(4)]

Collection/transmission systems shall be maintained to minimize excessive infiltration and inflow into the
collection/transmission system, as well as excessive leakage from the collection/transmission system. The
permittee shall take corrective actions when infiltration, inflow, or leakage is excessive. Infiltration and inflow
are considered excessive if one or both cause or contribute to sanitary sewer overflows. Leakage, or exfiltration,
is considered excessive if it causes or contributes to a violation of surface water quality standards or ground water
quality standards. [62-604.500(5)]

All collection/transmission systems shall be operated and maintained to prevent sanitary sewer overflows. The
permittee shall evaluate the cause of all sanitary sewer overflows and evaluate potential corrective measures to
avoid future sanitary sewer overflows. Corrective actions shall be taken by the permittee if excessive inflow and
infiltration causes or contributes to a sanitary sewer overflow. The owner/operator of a satellite collection system
shall take corrective actions for a sanitary sewer overflow in the receiving collection system caused by excessive
inflow and infiltration in the satellite collection system. [62-604.500(6)]

The deliberate 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
domestic/industrial 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, F.A.C. [62-604.130(4)]

Cross-connection, as defined in Rule 62-550.200, F.A.C., between the wastewater facility, including the
collection/transmission system, and a potable water system is prohibited. [62-550.360][62-604.130(3)]

The collection/transmission operation and maintenance manual shall be maintained and revised periodically in
accordance with subsection 62-604.500(4), F.A.C., to reflect any alterations performed or to reflect experience
resulting from operation. However, a new operation and maintenance manual is not required to be developed for
each project if there is already an existing manual that is applicable to the facilities being constructed. /62-
604.500(4)]

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

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

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

c¢.  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 cause worker health and safety
problems.

[62-604.130(5)]
The treatment facility, storage ponds for Part II systems, rapid infiltration basins, and/or infiltration trenches shall

be enclosed with a fence or otherwise provided with features to discourage the entry of animals and unauthorized
persons. [62-610.418(1) and 62-600.400(2)(b}]

10
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12. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to
a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)(a)]

13. Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted under
this permit shall be signed and sealed by a professional engineer or a professional geologist, as appropriate. [62-
620.310(4)]

14. The permittee shall provide verbal notice to the Department's Southwest District Office as soon as practical after
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater,
wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures
appropriate to control the entry of contaminants, and shall detail these measures to the Department's Southwest
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6)]

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

a. Any new introduction of pollutants 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

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

Notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged
from the facility. If pretreatment becomes necessary, this permit may be modified to require the permittee to
develop and implement a local pretreatment program in accordance with the requirements of Chapter 62-
625,F.AC.

[62-620.625(2)]

IX. GENERAL CONDITIONS

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

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

3. Asprovided 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)]

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or
leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund
may express State opinion as to title. [62-620.610(4)]

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or

welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless

11
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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. [62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions
of this permit. This provision includes the operation of backup or auxiliary facilities or similar systems when
necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(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 allow authorized Department personnel, including
an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, to:

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted, or
where records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this
permit or Department rules.

[62-620.610(9)]

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 403.111, F.S,,
or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent with the Florida
Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any information required
by law which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating
this permit, or to determine compliance with the permit. The permittee shall also provide to the Department upon
request copies of records required by this permit 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 permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time
for compliance with a new or amended surface water quality standard, other than those standards addressed in
Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new or
amended standard. [62-620.610(12)]

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)]

12
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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 or activity and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-620.610(15)]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,,
and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., 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), F.A.C., for minor modifications to the permitted
facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300,
F.A.C. [62-620.610(16)]

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.
[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters
62-160, 62-600, and 62-610, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), 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.

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall
be performed by a laboratory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such 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-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in accordance
with Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]
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)]
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The permittee shall report to the Department any noncompliance which may endanger health or the environment.
Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the
circumstances. A written submission shall also be provided within five days of the time the permittee becomes
aware of the circumstances. The written submission shall contain a description of the noncompliance and its
cause; the period of noncompliance including exact dates and times, and if the noncompliance has not been
corrected, the anticipated time it is expected to continue; clean up actions taken and status; and steps taken or
planned to reduce, eliminate, and prevent recurrence of the noncompliance. For noncompliance events related to
sanitary sewer overflows, bypass events, or unauthorized discharges, these reports must include the data described
above (with the exception of time of discovery) as well as the type of event (e.g., sanitary sewer overflow, bypass,
unauthorized discharge); type of sanitary sewer overflow structure (e.g., manhole); the discharge location address
and latitude/longitude; type of water discharged; discharge volumes and volumes recovered; volume discharged
to surface waters and receiving waterbody name; types of human health and environmental impacts of the sanitary
sewer overflow, bypass event, or unauthorized discharge (e.g., beach closure); whether the noncompliance was
caused by a third party; and whether the noncompliance was related to wet weather. The written submission may
be provided electronically using the Department's Business Portal at https://www.fldepportal.com/go/ (via
"Submit" followed by "Report" or "Registration/Notification"). Notice required for public notice of pollution
under paragraph (d) may be provided together with the written submission using the Business Portal. All
noncompliance events related to sanitary sewer overflows or bypass events submitted after September 14, 2021,
shall be submitted electronically.

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 the effluent to exceed any permit
limitation or results in an unpermitted discharge,

(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

(3) Violation of a maxtmum daily discharge limitation for any of the pollutants specifically listed in the
permit for such notice; and,

(4) Any unauthorized discharge to surface or ground waters, except for discharges to ground water of
reclaimed water meeting Part III or Part V treatment standards under Chapter 62-610, F.A.C.
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 WATCH OFFICE TOLL FREE NUMBER (800)320-0519, as soon as practicable, but no later
than 24 hours from the time the permittee becomes aware of the discharge. The permittee, to the extent
known, shall provide the following information to the State Watch Office:

(a) Name, address, and telephone number of person reporting,
(b) Name, address, and telephone number of permittee or responsible person for the discharge,
(c¢) Date and time of the discharge and status of discharge (ongoing or ceased),

(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater),

(e) Estimated amount of the discharge,

(f) Location or address of the discharge,

(g) Source and cause of the discharge,

(h) Whether the discharge was contained on-site, and cleanup actions taken to date,

(i) Description of area affected by the discharge, including name of water body affected, if any; and,
(j) Other persons or agencies contacted.

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph (b)1., above, shall be
provided to the Department within 24 hours from the time the permittee becomes aware of the
circumstances.

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written report.
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In accordance with Section 403.077, F.S., unauthorized releases or spills reportable to the State Watch Office
pursuant to subparagraph (b)1. above shall also be reported to the Department within 24 hours from the time
the permittee becomes aware of the discharge. The permittee shall provide to the Department information
reported to the State Watch Office. Notice of unauthorized releases or spills may be provided to the
Department  through the Department's Public Notice of Pollution web page at
https://floridadep.gov/pollutionnotice or by reporting electronically using the Department's Business Portal
at https://www fldepportal.com/go/ (via "Submit" followed by "Report" or "Registration/Notification").

(1) If, after providing notice pursuant to paragraph (d) above, the permittee determines that a reportable
unauthorized release or spill did not occur or that an amendment to the notice is warranted, the permittee
may submit a letter to the Department documenting such determination at
pollution.notice@floridadep.gov.

(2) If, after providing notice pursuant to paragraph (d) above, the permittee discovers that a reportable
unauthorized release or spill has migrated outside the property boundaries of the installation, the
permittee must provide an additional notice to the Department that the release has migrated outside the
property boundartes within 24 hours after its discovery of the migration outside of the property
boundaries.

Unless discharged to surface waters, a spill, release, discharge, upset or bypass involving reclaimed water
meeting Part III or Part V treatment standards under Chapter 62-610, F.A.C., shall not be considered to
endanger health or the environment and shall be reported under subsection (21) of this permit.

[62-620.610(20)] [62-620.100(3)]

The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX.18., or
IX.19. of this permit at the time monitoring reports are submitted. This report shall contain the same information
required by Permit Condition IX.20. of this permit. [62-620.610(21)]

Bypass Provisions.

a.

b.

"Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless
the permittee affirmatively demonstrates that:

(1) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which occurred during normal periods of
equipment downtime or preventive maintenance; and

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated
bypass within 24 hours of 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.

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.b.(1) through (3) of this
permit.

A permittee may allow any bypass to 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 IX.22.b. through d. of this permit.

[62-620.610(22)]
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23. Upset Provisions.

a.

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with
technology-based effluent limitations because of factors beyond the reasonable control of the permittee.

(1) An upset does not include noncompliance caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper operation.

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C., are
met.

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) Anupset occurred and that the permittee can identify the cause(s) of the upset;

(2) The permitted facility was at the time being properly operated;

(3) The permittee submitted notice of the upset as required in Permit Condition IX.20. of this permit; and

(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this
pemmit.

In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.

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

I

Gerald “IJ” Loesch

Environmental Administrator
Permitting & Waste Cleanup Program
Southwest District
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed submit this report to: Department of Environmental Protection, Southwest District Office, Compliance Assurance Program, Attn: Domestic Wastewater, 13051 N Telecom Pkwy, Suite 101, Temple Terrace, FL
33637-0926, swd_dy

PERMITTEE NAME: West Lakeland Wastewater LLC PERMIT NUMBER: FLA013009-010-DW3P/NR
MAILING ADDRESS: 5911 Trouble Creek Road
New Port Richey, Florida 34652 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: West Lakeland Wastewater Treatment Plant MONITORING GROUP NUMBER: R-001
LOCATION: 3580 Lazy Lake Drive South MONITORING GROUP DESCRIPTION:  LAND APPLICATION SYSTEM CONSISTING OF A SPRAYFIELD OF 44.2
ACRES TOTAL AREA, with Influent
Lakeland, FL 33801- RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE:  []
COUNTY: Polk MONITORING PERIOD From: To:
OFFICE: Southwest District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement
PARM Code 50050 Y Permit 0.070 MGD 5 Days/Week Meter
Mon. Site No. FLW-01 Requirement (An.Avg.)
Flow Sample
Measurement
PARM Code 50050 1 Permit Report MGD 0 S Days/Week Meter
Mon. Site No. FLW-01 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit 20.0 mg/L Monthly Calculated
Mon, Site No. EFA-01 Requirement (An.Avg.)
BOD, Carbonaceous S day, 20C Sample
Measurement
PARM Code 80082 A Permit 30.0 mg/L Monthly Calculated
Mon. Site No. EFA-01 Requirement {Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 P Permit 60.0 mg/L Monthly Grab
Mon. Site No. EFA-01 Requirement (Max.)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 Y Permit 20.0 mg/L Monthly Calculated
Mon. Site No. EFA-01 Requirement (An,Avg.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mn/dd/yyyy)

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

DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: West Lakeland Wastewater Treatment Plant MONITORING GROUP R-001 PERMIT NUMBER: FLA013009-010-DW3P/NR
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis

Solids, Total Suspended Sample

Measurement
PARM Code 00530 A Permit 30.0 mg/L Monthly Calculated
Mon. Site No. EFA-01 Requirement (Mo.Avg,)
Solids, Total Suspended Sample

Measurement
PARM Code 00530 P Permit 60.0 mg/L Monthly Grab
Mon. Site No. EFA-01 Requirement (Max.)
Coliform, Fecal Sample

Measurement
PARM Code 74055 Y Permit 200 #/100mL Monthly Calculated
Mon. Site No. EFA-01 Requirement ({An.Avg.)
Coliform, Fecal Sample

Measurement
PARM Code 74055 A Permnit 800 #/100mL Monthly Grab
Mon. Site No. EFA-01 Requirement (Max.)
pH Sample

Measurement
PARM Code 00400 A Permit 6.0 85 s 5 Days/Week Grab
Mon. Site No. EFA-01 Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFA-01 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample

Measurement
PARM Code 00620 A Permit 12 mg/L Monthly Grab
Mon. Site No. EFA-01 Requirement (Max.)
Flow Sample

Measurement
PARM Code 50050 P Permit 0.07 Report MGD 5 Days/Week Meter
Mon. Site No. FLW-01 Requirement (3Mo.Avg.) (Mo.Avg.)
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement
100
PARM Code 00180 1 Permit Report percent 0 Monthly Calculated
Mon. Site No. FLW-01 Requirement (Mo.Avg.)

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed submit this report to: Department of Environmental Protection, Southwest District Office, Compliance Assurance Program, Attn: Domestic Wastewater, 13051 N Telecom Pkwy, Suite 101, Temple Terrace, FL

PERMITTEE NAME: West Lakeland Wastewater LLC PERMIT NUMBER: FLA013009-010-DW3P/NR
MAILING ADDRESS: 5911 Trouble Creek Road
New Port Richey, Florida 34652 LIMIT: Final REPORT FREQUENCY: Annually
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: West Lakeland Wastewater Treatment Plant MONITORING GROUP NUMBER: R-001
LOCATION: 3580 Lazy Lake Drive South MONITORING GROUP DESCRIPTION:  LAND APPLICATION SYSTEM CONSISTING OF A SPRAYFIELD OF 44.2
ACRES TOTAL AREA, with Influent
Lakeland, FL 33801 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  []
COUNTY: Polk MONITORING PERIOD From: To:
OFFICE: Southwest District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample
{(Influent) Measurement
PARM Code 80082 G Permit Report mg/L, 0 Annually Grab
Mon. Site No. INF-01 Reguirement (Max.)
Solids, Total Suspended (Influent) Sample
Measurement

PARM Code 00530 G Permit Report mg/L 0 Annually Grab
Mon. Site No. INF-01 Requirement (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE:
DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed submit this report to: Department of Environmental Protection, Southwest District Office, Compliance Assurance Program, Attn: Domestic Wastewater, 13051 N Telecom Pkwy, Suite 101, Temple Terrace, FL

33637-0926, ywd_dwiflorid

PERMITTEE NAME: West Lakeland Wastewater LLC PERMIT NUMBER: FLA013009-010-DW3P/NR

MAILING ADDRESS: 5911 Trouble Creek Road

New Port Richey, Florida 34652 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: West Lakeland Wastewater Treatment Plant MONITORING GROUP NUMBER: RMP-Q
LOCATION: 3580 Lazy Lake Drive South MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Lakeland, FL 33801 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Polk MONITORING PERIOD From: To:
OFFICE: Southwest District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Landfilled) Sample
Measurcment
PARM Code BOO0S + Permit Report dry tons 0 Monthly Calculated
Mon, Site No. RMP-001 Requirement (Mo.Total)
Biosolids Quantity (Transferred) Sample
Measurement

PARM Code BOO0O7 + Permit Report dry tons 0 Monthly Calculated
Mon. Site No. RMP-001 Requirement (Mo.Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mmv/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE:
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO013009-010-DW3P/NR Facility: ~ West Lakeland Wastewater Treatment Plant
Monitoring Period From: To:

BOD, Chlorine, Coliform, Flow Flow Nitrogen, | Solids, Total pH
Carbonaceou Total Fecal MGD MGD Nitrate, Total | Suspended s.u.
s 5 day, 20C |Residual (For| #/100mL (as N) mg/L

mg/L Disinfection) mg/L
mg/L

Code 80082 50060 74055 50050 50050 00620 00530 00400

Mon. Sitef| EFA-01 EFA-01 EFA-01 FLW-01 FLW-01 EFA-01 EFA-01 EFA-01
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Total

Mo. Avg.

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: Certificate No: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



GROUNDWATER MONITORING REPORT - PART D

Facility Name: West Lakeland Wastewater Treatment Plant Monitoring Well ID:
Permit Number: FLA013009-010-DW3P/NR Well Type: Report Frequency:
County: Polk Description: Program: Domestic
Office: Southwest District Re-submitted DMR: [
Monitoring Period From: To: Date Sample Obtained:
Time Sample Obtained:
Was the well purged before sampling? _ Yes __ No
Parameter PARM Code Sample Permit Units Sample Type |Frequency of Analysis| Detection Limits Analysis Method Sampling Samples
Measurement | Requirement Equipment Used | Filtered
(L/F/N)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

[ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

COMMENTS AND EXPLANATION (Reference all attachments here):

ISSUANCE/REISSUANCE DATE:

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




INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT
Read these instructions before completing the DMR, Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in
ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28™ of the month following the monitoring period. Facilities who submit their DMR(s) electronically through eDMR do not need to submit a
hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater facilities
will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on 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 Well OPS Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IFS Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

When reporting analytical results that fall below a laboratory's reported method detection limits ar practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR:

1. Results greater than or equal to the PQL shall be reported as the measured quantity.
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 parameter 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 effluent 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 monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
following should be completed by the permittee or authorized representative:

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted DMR. The information that is being revised
should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.)

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring
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 limit. 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. Data qualifier codes are not to be reported on Part A,

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 to be made according to the permit. Enter the actual number of times the measurement 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 space 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. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Vielations: 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 in this area.

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



PART B - DAILY SAMPLE RESULTS

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.

Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-160,
F.A.C,, contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following 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 is the mean (average) of two or more determinations.
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample.

To calculate the monthly average, add each reported value to get a total. For flow, divide this total by the number of days in the month. For all other parameters, divide the total by the number of observations.
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. 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 collected and analyzed.
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D.

Detection Limits: Record the detection limits of the analytical 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 used to collect 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 be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation: Use this space to make any comments on or 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 two measurements; one made at the start 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 nearest 0.1,

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. 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 Ratio.

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: Enter the actual rainfall 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 to date for this calendar 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 monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall 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 1 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.

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



STATEMENT OF BASIS
FOR
STATE OF FLORIDA DOMESTIC WASTEWATER FACILITY PERMIT
PERMIT NUMBER: FLA013009-010-DW3P/NR

FACILITY NAME: West Lakeland Wastewater Treatment Plant

FACILITY LOCATION: 3580 Lazy Lake Drive South, Lakeland, FL 33801
Polk County

NAME OF PERMITTEE: West Lakeland Wastewater LLC
PERMIT WRITER: Noah Cummings

1. SUMMARY OF APPLICATION

a. Chronology of Application

Application Number: FLA013009-010-DW3P
Application Submittal Date: July 09, 2024
b. Type of Facility
Domestic Wastewater Treatment Plant
Ownership Type: Private

SIC Code: 4952

c. Facility Capacity

Existing Permitted Capacity: 0.07 mgd Three Month Average Daily Flow
Proposed Increase in Permitted Capacity: 0 mgd Three Month Average Daily Flow
Proposed Total Permitted Capacity: 0.07 mgd Three Month Average Daily Flow

d. Description of Wastewater Treatment

Operation of an existing 0.070 MGD Three-Month Rolling Average Daily Flow (3MRADF), Type III contact
stabilization domestic wastewater treatment plant. The treatment plant consists of two contact stabilization tanks
of 10,000 gallons total volume, five re-acration basins of 25,000 gallons total volume, two clarifiers of 13,000
gallons total volume and 163 square feet of surface area, one chlorine contact chamber of 4,500 gallons, three
digesters of 15,000 gallons total volume. This plant is operated to provide secondary treatment with basic
disinfection.

e. Description of Effluent Disposal and Land Application Sites (as reported by applicant)

Land Application R-001: An existing 0.070 MGD annual average daily flow permitted capacity Part II slow-rate
restricted public access land application system (R-001). R-001 consists of a sprayfield of 44.2 acres total area. In



addition, there are two polishing/holding ponds of 28,800 square feet of bottom surface area. R-001! is located
approximately at latitude 28° 01’ 46” N, longitude 81° 52° 58” W.2.

2. SUMMARY OF SURFACE WATER DISCHARGE
This facility does not discharge to surface waters.
3. BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS
This facility is authorized to direct reclaimed water to Reuse System R-001, a slow-rate/restricted public access system,
based on the following:
Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
Flow MGD Max | 0.070 | Annual Average | 62-600.700(2)(b) & 62-610.810(5) FAC
Max | Report | Monthly Average | 62-600.700(2)(b) & 62-610.810(5) FAC
BOD, Carbonaceous Max 20.0 Annual Average | 62-600.420(3)(a)l. FAC
5 day, 20C mg/L Max_| 300 | Monthly Average | 62-610.410 & 62-600.420(3)()2. FAC
BOD, Carbonaceous L Max 60.0 Single Sample 62-610.410 & 62-600.420(3)(2)4. FAC
5 day, 20C Mg
Solids, Total L Max 20.0 | Annual Average | 62-610.410(2)(a) FAC
Suspended g Max | 30.0 | Monthly Average | 62-610.410 & 62-600.420(3)(b)2. FAC
Solids, Total L Max 60.0 Single Sample 62-610.410 & 62-600.420(3)(b)4. FAC
Suspended me
Coliform, Fecal #/100mL Max 200 Annual Average | 62-610.410 & 62-600.440(5)(a)1. FAC
Coliform, Fecal #/100mL Max 800 Single Sample 62-610.410 & 62-600.440(5)(a)4. FAC
pH su Min 6.0 Single Sample 62-600.445 FAC
- Max 8.5 Single Sample 62-600.445 FAC

Chlorine, Total Min 0.5 Single Sample 62-610.410 & 62-600.440(5)(c) FAC
Residual (For mg/L
Disinfection)
Nitrogen, Nitrate, Max 12 Single Sample
Totalg(as N) mg/L ¢ i

An existing 0.070 MGD annual average daily flow permitted capacity Part II slow-rate restricted public access land
application system (R-001). R-001 consists of a sprayfield of 44.2 acres total area. In addition, there are two
polishing/holding ponds of 28,800 square feet of bottom surface area. R-001 is located approximately at latitude 28 01
46 N, longitude 81 52 58 W.

Other Limitations and Monitoring Requirements:

Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
Flow MGD Max 0.07 | 3-Month Rolling | 62-600.700(2)(b) FAC
Average
Max | Report | Monthly 62-600.700(2)(b) FAC
Average
Percent Capacity, percent Max | Report | Monthly 62-600.405(4) FAC
(TMADF/Permitted Average
Capacity) x 100




Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
BOD, mg/L Max | Report | Single Sample 62-600.660(1) FAC
Carbonaceous 5
day, 20C (Influent)
Solids, Total mg/L Max | Report | Single Sample 62-600.660(1) FAC
Suspended (Influent)
4. IMPAIRMENT STATUS OF RECEIVING WATERS
This section is not applicable to this facility.
5. DISCUSSION OF CHANGES TO PERMIT LIMITATIONS
The current wastewater permit for this facility FLA013009-010-DW3P expires on January 10, 2025. No changes have
been made to this facility during the last permit cycle and no changes are proposed for the new permit cycle.
6. BIOSOLIDS MANAGEMENT REQUIREMENTS

Biosolids generated by this facility may be transferred to a Biosolids Treatment Facility or disposed of in a Class 1

solid waste landfill.

See the table below for the rationale for the biosolids quantities monitoring requirements.

Parameter Units Max/ Limit Statistical Basis
Min

Rationale

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)1. FAC

(Landfilled)

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)1. FAC

(Transferred)

GROUND WATER MONITORING REQUIREMENTS

This section is not applicable to this facility.

PERMIT SCHEDULES

The following improvement actions shall be completed according to the following schedule:

Improvement Action

Completion Date

1. 1. Electronically submit a power outage contingency plan for the facility's
collection system in accordance with Rule 62-600.705(1). F.A.C.

Within 12 months of the
effective date of this permit.

2. 2. Electronically submit a summary of the facility's collection system action plan
in accordance with Rule 62-600.705(2)(a). F.A.C.

Within 12 months of the
effective date of this permit

INDUSTRIAL PRETREATMENT REQUIREMENTS

At this time, the facility is not required to develop an approved industrial pretreatment program. However, the

Department reserves the right to require an approved program if future conditions warrant.




10.

1L

12.

13.

14.

ADMINISTRATIVE ORDERS (AO) AND CONSENT ORDERS (CO)

This permit is not accompanied by an AO, and the permittee has not entered into a CO with the Department that affects
this permit.

REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS

No variances were requested for this facility.

THE ADMINISTRATIVE RECORD

The administrative record including application, draft permit, fact sheet, public notice (after release), comments
received and additional information is available for public inspection during normal business hours at the location
specified in item 14. Copies will be provided at a minimal charge per page.

PROPOSED SCHEDULE FOR PERMIT ISSUANCE
Notice of Permit Issuance November 2024
DEP CONTACT

Additional information concerning the permit and proposed schedule for permit issuance may be obtained during
normal business hours from:

Noah Cummings, Environmental Specialist
Florida Department of Environmental Protection
Southwest District Office

13051 N Telecom Pkwy, Suite 101

Temple Terrace, FL 33637-9260

Telephone No.: (813) 470 — 5777
Noah.CumminegsiFloridaDEP.gov

Swd dwandep.state.fl.us




FLORIDA DEPARTMENT OF
Environmental Protection

Southwest District
13051 North Telecom Parkway #101
Temple Terrace, Florida 33637-0926

October 4, 2024

West Lakeland Wastewater, LLC
Mike Smallridge, Receiver

1902 Barton Park Road, Suite 201
Auburndale Florida 33823
compliance@fusllic.com

Re:  Department of Environmental Protection v. West Lakeland Wastewater, LLC
Executed Settlement Agreement OGC File No.: 24-2505
Facility ID: FLA013009, Village of Lakeland WWTF
Polk County

Dear Mr. Smallridge:

Ron DeSantis
Governor

Jeanette Nuiiez
Lt. Govemnor

Shawn Hamiltton
Secretary

Enclosed please find the executed Settlement Agreement OGC No. 24-2505, regarding the
above referenced facility. The effective date of the Settlement Agreement is the filing date

entered by the designated Department Clerk on the signature page.

For inquiries, you may contact David Petti at §13-470-5748, or by email at
David.PettioFloridaDEP.sov.

Sincerely,

Ms. Kelley M. Boatwright
Southwest District Director
Florida Department of Environmental Protection

KMB/dp
Enclosure: Executed Consent Order

Cc:

Lea Crandall, Agency Clerk, Lea.Crandall@dep.state.fl.us
Pamala Vazquez, DEP-SWD, Pamala.Vazquez(@FloridaDEP.gov
Emily Larson, DEP-SWD, Emily.Larson@FloridaDEP.gov
Erica Peck, DEP-SWD, Erica.Pcck(@FloridaDEP.gov

David Petti, DEP-SWD, David.Petti@FloridaDEP.gov




&% FLORIDA DEPARTMENT OF

Ron DeSantis

A o - ‘lg.\\ Govemnaor
74 5 \o C - ' 1
f o LY)  Environmental Protection Jeanatie Nuflez
.2 ._FJ Sf Lt. Govemor
2y S Southwest District Office
\%ﬁ? 4 13051 North Telecom Parkway #104 Shawn Hamilton
N Secretary

Temple Tenace, Florida 33637-0926

September 17, 2024

West Lakeland Wastewater, LLC
Mike Smallridge, Receiver
1902 Barton Park Road, Suite 201
Auburndale Florida 33823

SUBJECT:  Department of Environmental Protection v. West Lakeland Wastewater,
LLC
OGC File No.: 24-2505
Facility ID: FLA013009, Village of Lakeland WWTF
Polk County

Mr. Smallridge:

The State of Florida Department of Environmental Protection (“Department”) finds that
West Lakeland Wastewater, LLC (“Respondent”) reported an unauthorized discharge
event of approximately 1,920 gallons of untreated wastewater being discharged to
surface waters on February 21, 2024, in violation of Sections 403.121 (3)(b), Florida
Statutes (F.S.), and Rule 62-604.130 (1) Florida Administrative Code (F.A.C.). Before
sending this letter, the Department requested that the Respondent undertake certain
actions to resolve the violation(s). These actions have since been completed. However,
due to the nature of the violation(s), the Respondent remains subject to civil penalties.
The Respondent is also responsible for costs incurred by the Department during the

investigation of this matter.

The Department’s Offer

Based on the violations described above, the Department is seeking $4,000.00 in civil
penalties, $6.00 in economic benefit and $250.00 for costs and expenses the Department
has incurred in investigating this matter, which amounts to a total of $4,256.00. The
civil penalty in this matter includes 1 violation of $2,000.00 or more.

However, in lieu of making cash payment of $4,006.00 in civil penalties as set forth in
the paragraph above, Respondent may elect to offset this amount by implementing an
in-kind penalty project, which must be approved by the Department. An in-kind



DEP vs. West Lakeland Wastewater, LLC
OGC No. 24-2505
Page 2

project must be either an environmental enhancement, environmental restoration or a
capital/facility improvement project and may not be a corrective action requirement of
the Agreement or otherwise required by law. The Department may also consider the
donation of environmentally sensitive land as an in-kind project. The value of the in-
kind penalty project shall be one and a half times the civil penalty off-set amount, which
in this case is the equivalent of at least $6,009.00. If Respondent chooses to implement
an in-kind project, Respondent shall notify the Department of its election by electronic
mail to David Petti at David Petti@FloridaDEP.cov within 15 days of the effective date

of this Settlement Agreement.

Notwithstanding the election to implement an in-kind project, payment of the
remaining $250.00 in costs must be paid within 30 days of the effective date of the

Settlement Agreement.

If Respondent elects to implement an in-kind project as provided in the paragraph
above, then Respondent shall comply with all the requirements and time frames in

Exhibit A entitled In-Kind Projects.

Respondent’s Acceptance

If you wish to accept this offer and fully resolve the enforcement matter pending
against the Respondent, please sign this letter and return it to the Department at
Southwest District, 13051 Telecom Parkway North, Suite 101, Temple Terrace, Florida,
33637-0926 by October 16, 2024. The Department will then countersign it and file it with
a designated clerk of the Department. Once the document is filed with the designated
clerk, it will constitute a final order of the Department pursuant to Section 120.52(7), F.S.
and will be effective unless a request for an administrative hearing is filed by a third
party in accordance with Chapter 120, F.S. and the attached Notice of Rights.

By accepting this offer you, Mike Smallridge

(1) certify that you are authorized and empowered to negotiate, enter into, and
accept the terms of this offer in the name and on behalf of Respondent;

(2) acknowledge and waive Respondent’s right to an administrative hearing
pursuant to Sections 120.569 and 120.57, F.S., on the terms of this offer, once final;

(3) acknowledge and waive Respondent’s right to an appeal pursuant to Section
120.68, F.S.

The Department acknowledges that the Respondent’s acceptance of this offer does not
constitute an admission of liability for the violation(s) referenced above.

Respondent’s Performance

SFSA — Business REV. 06/2021



DEP vs. West Lakeland Wastewater, LLC
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After signing and returning this document to the Department,

(1) Respondent must implement the In-Kind Project in accordance with the
requirements identified in the attached Exhibit A. Also, payment of $250.00 for
costs and expenses must be made by November 1, 2024.

(2) If Respondent declines to implement an In-Kind Project, payment in full of
$4,256.00 is due by November 1, 2024.

(3) Respondent shall make all payments required by this Agreement by cashier's
check, money order or on-line payment. Cashier’s check or money order shall
be made payable to the “Department of Environmental Protection” and shall
include both the OGC number assigned to this Agreement and the notation
“Water Quality Assurance Trust Fund.” Online payments by e-check can be
made by going to the DEP Business Portal at:
http:/ /www.fldepportal.com/go/pay/

It will take a number of days after this Agreement is final, effective and filed with

the Clerk of the Department before ability to make online payment is available.

The Department may enforce the terms of this document, once final, and seek to collect
monies owed pursuant to Sections 120.69 and 403.121, F.S.

Until clerked by the Department, this letter is only a settlement offer and not a final
agency action. Consequently, neither the Respondent nor any other party may request
an administrative hearing to contest this letter pursuant to Chapter 120, F.S. Once this
letter is clerked and becomes a final order of the Department, as explained above, the
attached Notice of Rights will apply to parties, other than the Respondent, whose
interests will be substantially affected.

Electronic signatures or other versions of the parties’ signatures, such as .pdf or
facsimile, shall be valid and have the same force and effect as originals. No
modifications of the terms of this Agreement will be effective until reduced to writing,
executed by both Respondent and the Department, and filed with the clerk of the

Department.
Please be aware that if the Respondent declines to respond to the Department’s offer,

the Department will assume that the Respondent is not interested in resolving the
matter and will proceed accordingly.

If you have any questions, please contact David Petti at (813) 470-5748 or at
David.Petti@FloridaDEP.gov.,

SFSA - Business REV. 06/2021
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Sincerely,
Kl 70 Bdroght
& g
Ms. Kelley M. Boatwright
District Director
Southwest District
FOR THE RESPONDENT:
L sl Nt ls c/f.:_,:. » [Type or Print Name], HEREBY ACCEPT

THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED ABOVE.
/i -
//‘ /’/’.:Z,/’ 2 o
By: / L'( Date: [/ © / r /< f/ -
[Signature]

A

/’),”?

Title: 207€_/fneq sy Sty
[Type or Print]

SFSA — Business REV. 06/2021
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FOR DEPARTMENT USE ONLY

DONE AND ORDERED this 4 day of October 2024, in Hillsborough
County, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Ku@ 5’}9@%
Ms. Kelley M. Boatwright

District Director
Southwest District

Filed, on this date, pursuant to section 120.52, F.S., with the designated Department
Clerk, receipt of which is hereby acknowledged. :

1

At /,)I/{:' A

7 “ October 4, 2024
Clerk DATE
Attachments: Notice of Rights

Exhibit A - In Kind Project

Final clerked copy furnished to:
Lea Crandall, Agency Clerk (lea.crandall@dep.state.fl.us)

SFSA — Business REV. 06/2021



FLORIDA UTILITY SERVICES 1, LLC
5911 TROUBLE CREEK RD
NEW PORT RICHEY, FL. 34652

November 20, 2024

David Petti

Florida Department of Environmental Protection
13051 N. Telecom Parkway #101

Temple Terrace, FL. 33637-0926

Re: In Kind projects for West Lakeland Wastewater.

Dear Mr. Petti:

In accordance with the Settlement Agreement dated October 4, 2024, West Lakeland
Wastewater hereby submits 2 in-kind projects for DEP review with attached
documentation.

Project # 1. Utility personnel constructed a retention area around lift station #2, complete
with a berm which was sodded and with minimum landscaping. The benefits of this will be
to retain any possible future over flows on site with prevention of any wastewater flowing
into the borrow pit. This project has been completed. Please see attached documents with
receipts and pictures attached. The total final costs for this project are $ 3, 186.00.

Project # 2. The operator of this facility, Consta-Flow, installed a Mission Auto-Dialer at
lift station # 2. The benefits of this auto- dialer is the real time notification by text and email
of the lift station conditions along with a Weekly Management Report that allows utility
personne] to address any potential future issues. This project is completed and was
installed on 10/31/24. The total final costs for this project is $7,979.00.

The total amount of in-kind project cost is $ 11,165.00 which exceeds the $6,009
represented in the settlement agreement.

The utility requests the department to accept the above as the completion of this
agreement and that this matter be officially closed.

On behalf of the utility,
Miskact Swltidpe NA/

Michael Smallridge

1
FLORIDA UTILITY SERVICE 1, LLC 5911 TROUBLE CREEK RD NEW PORT RICHEY, FL. 34652



Consta Fiow Inc

5574 Commercial Boulevard
Winter Haven, FL 33880
(863) 965-2599
emily@constaflow.com

CUSTOMER

West Lakeland Wastewater

5911 Trouble Creek Road

New Port Richey FL 34652
(863) 204-5574

Estimate_

1502
05/03/2024

ESTIMATE#
DATE
PO#

SERVICE LOCATION

P West Lakeland Wastewater

P 5911 Trouble Creek Road

i New Port Richey FL 34652
(863) 904-5574

Install Mission auto dialer at boat ramp It station. N
DESCRIPTION -

50% OF PROJECTDUE PRIOR TO ORDERING MATERIAL e
| Estimate
< Description Qty Rate Total
| Seics Tocign - 140 s 20000 |
 Nission Auto Dislrs o0 azess  azess
Foat®OfNC(RED) 100 teass  teass
FoatSon NO Greer) 100 teass  teass
Unistrut Auminum Long 1-578" s0 200 f000 |
Condu,tFleXIbleso o 505 1010
Gouplng Fexible 50" 200 469 238
Wi Boll, Nuts,Freght 0 2000 2000
| 5D Surge Protective oo 05T 25087
Power Supply odle 0 280 7e
Comro'Relay O O PSP . 6280 . 12560
FL Tax SR 700% 52203
R - PR



CUSTOMER MESSAGE Estimate Total:

i
H m—

$7,979.56

e ey

. PRE-WORK SIGNATURE

| !
!
| :
Signed By: ! ‘



Mike Smallridge

From: Cindy <cindy@constaflow.com>

Sent: Monday, November 18, 2024 11:16 AM

To: Mike Smallridge

Cc Gaines

Subjeact: Autodialer (RTU) Installation at Boat Ramp Lift Station
Mike, '

The Autodialer (RTU=sn# 24MIS40780) was installed 10/31/2024 at the boat ramp lift station.
Thank you,

Cindy Alexander
Consta Flow, Inc

5574 Commercial Blvd,
Winter Haven FL 33880
863-965-2599



Weekly Management Report

West Lakeland Wastewater, FL
70 Nov 2024 - 16 Nov 2024

COMMUNICATION

L3 RTU Count > Messages Transmitted
. Model 110: 0 MyDro M150: 1 Total messages: 1176
Model 800: 0 MyDro M850: 0 ¥ Analog: 672
Manhole Monitor: 0 Model M84: 0 B¥ Digital: 0
MyDroM50: o Wi Other: 504
Active: - 1 Disa_bl_ei 0
[\ Alarm Count (» Notification Results
Analog: 0 VOiC_ef 0
™ Digital: 0 i Email . 0
W Power Failure: 0 W Text Message: 0
Communications: 0 Web: 0
=~ Other: 0 Site Visit: 0
B Unacknowledged: 0
@ RTU Connectivity Acknowledgment Time
All RTUs Average: 100.0% Average ACK time:
i

'S Disabled Inputs

1

Allinputs are enabled.

=) Backup Battery Condition
The backup battery is OK.

(? Untested Wet Well Inputs

There are no problems with any inputs that have a name that looks like "Wet Well”



Costs Associated with Retention & Berm Construction
At lift station # 2 West Lakeland Wastewater including

Receipts.



West Lakeland - Total Cost

Fill Dirt

4 pallets of Sod

Fertilizer & Seed

Plants for Berm

Supplies to install over flow pipe

Misc.
Mileage:
Jackie L- 376
Juan- 123
Chris-180

Labor Hours:
Jackie L.- 44.5 hrs
Juan- 14.S hrs
Chris- 4.5 hrs

Total

$267.25
$568.00

$72.00
$148.00
$147.00

$78.00
$444.00

$1,061
$316
$85.50

$3,186:75



& ; -
H yoof it
Mulch & Mote Inc. e Invoice
109 Waldemar Ct. SN
Winter Haven, FL 33884 - ! Date Invoice #
A oy ‘(fwii 6/7/2024 104026
P } L L
Bili To Ship To ;
Florida Utility Services iad 3633 Lazy Lake Dr N
232-7969 Jackie Lakeland
Find Jackie for drop
P.O. Number Terms Ship Due Date Web Site Phone #
6/7/2024 www.mulchandmore.com 863-318-8060
Quantity ltem Code Description Price Each Amount
71014 Yellow Fill Dirt 25.00 175.00T
35 Non Local Delivery 80.00 80.00
sales tax 7.00% 12.25
§
: E ...........
; n H o Hl)f\:‘[: ........
YU CYPRESS ppbicne:
HIHTER, sy F s KD
BG3-319-6r60
UG/07/ 2024
Ie;-..:han] ID: ,“.““‘ 3:41:5;
rBVlf;e 10: "'“64
erminal 1f): ng?ﬂ
Sreddi l S le-
ransacje, .
i spef'" ft 3
-.l!':fg"”: "“""“angéﬁsg
dltual
MO un t:
USDE26 .5
'H
. Cod. N ODJ
ch Haber 375
0N
us:u;;;,t, HUTH/TKT
falh Mty (5-
Rl—‘.a” " eh(h-Digiy Zip)
?[‘? ns H-ry Ma “_h:s
153 s 4 l‘»UfifJazzJJog
_ CREDIT
CUSTUMER Copy
- $267.25
THANK You; Total
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aAwn Services
Keland, LLC.

e OLD POLK CITY ROAD
ZLAND, FLORIDA 33809
(863) 859-3525

P
BiG O

fari At i $ 100G O

SN W RTRTI 150 e Date
i ! i oty
[ PG
v RETPRNNY]

30OMISED | pRIVER | JOB. NO,

P ) . OR
[P : . LOT NO.
SR RIPTION PRICE AMOUNT

BAHIA SO

circleone: Yes No
)4/ qQO:

Al 74

s Jb].00

st L 1], ,MV/%:@.‘?

circle one: Yes @)

vinns | SOLD-ASS
L= A g = AW ind
—NOGU TEE
THARK YOU
SALES TAX
DELIVERY CHARGE

Pallets Out at

.. Pallets in at

TOTAL

NVOICE No. 11990

his invoice must accompany all claims. TERMS OF SALE: Payment due upon receipt of invoice. By
sceptance of products, customer and its agent agree that all products were in good health and
»ndition upon receipt. D & J Lawn Services of Lakeland, LLC assumes no liability for products unless
sified of defective condition within 24 hours of delivery or pickup. Empty sod pallets, in acceptable
ndition, must be returned within 3 months of purchase date for credit. Customers will not receive
edit or refund for pallels in excess of purchases. Interest accrues on the unpaid balance at the rale of
1/2% per month. Customer agrees to pay costs of collection, including reasonable attorneys fees.

Date:

aceived by:
CUSTOMER

circle one: Water @

s A K
A




)
. Lawn Services

Ikeland, LLC.

-OLD POLK CITY ROAD
ELAND, FLORIDA 33809
(863) 859-3525

Babtia 400sgfU (0 i G e
Paltel Diffl:“.)':; ii i 110 00 i . Circle one: y”?e§'.‘: NO
Jelives y Fee (1) $50 00 Date : o b

suby toval 160 G ' = - ]
fotal: $167.00
[AXCIRE 2SN B (YO L
AlTRuvib RIRUFE

OMISED | DRIVER [JOB. NO.
OR
LOT NO.
‘AIPTION PRICE AMOUNT

circle one:  Yes {No

rtratie. YOU | BAHIA S!DD . .y . S e
- 51S__ PR

P SALES TAX

DELIVERY CHARGE

Pallets Out at

Pallets in at

TOTAL J——
INVOICE No. 11944 circle one:  Water {(Wastewater-

s o

This invoice must accompany all claims. TERMS OF SALE: Payment due upon receipt of invoice. By
acceptance of products, customer and its agent agree that all products were in good health and

»

condition upon receipt. D & J Lawn Services of Lakeland, LLC assumes no liability for products unless _ L’
notified of defective condition within 24 hours of delivery or pickup. Empty sod paliets, in acceptable initials % ,—\
-

condition, must be relurned within 3 months of purchase date for credit. Customers will not receive 7 I

£

credit or refund for pallets in excess of purchases. Interest accrues on the unpaid balance at the rate of
1 1/2% per month. Customer agrees lo pay costs of collection, including reasonable attorneys fees.

Yeceived by: Date:
CUSTOMER




{ECEIPT RECORD

O ~/f 2%
Receipt Date E .
LEARH KORE AT LOYES .COB/HYLOVESREYRDS
o ; - \
$ c:;ZEKj} ”liij;y’ 7

LOBE'S HOME CENTERS, LLC Amount

425 EAST VAN FLEET DRIVE , ;£>,/’ ///" )
BARTON, FL 33830 (863) 519-40ca ; j . ’ /- / 1 7
Wet L4 / / ,6/3_’,,10,:?
e 7

Utility Name
- SALE -
SRLESH: 52521067 5101139 TRANSH: 132965099 06-18-24

Fam” /'/[
Description / ESH N 2L~

335457 SUNN 20-L8 SUPER IRGH LY 18.98

sugTeraL; 16.98
TOTAL TAX: 1.33
INUBICE 70306 TOVAL: 0.3
DEBITUISA; 20.31

CHANGE: 0.00 o ' =~

DEBITUISR: XXKXKXAXKKKXITT3 AMOUNT: 20.31 AUTHCD: 260806
CHIP REFID:253113906012 06/18/24 00:21:3¢ Circleone:  Water astewater
#PIN VERIFIED _//
TRACE : 306012 RETRIEVAL: 253113906012

PURCHASE CASH BACK TOTAL DEBIT
20.31 0.00 20.31 RateCase?___ NARUC Qe -
TUR : 8080048000 072
TSI : 6600 A0 : AOC0000D340640 . —’
Initials +__
STONE: 2531 TEANINAL: 13 06/18/24 00:21:43 _ ' /
# OF ITEMS PURCHASED - 1 b

EXCLUDES FEES, SERVICES AMD SPECIAL ORDER ITENS

(AR RE AR |

THAHK YOU FUR SHOPPING LOWE'S,
FOR DETAILS ON OUR RETURN POLICY, VISIT
LOUES .COH/RETURNS
R WRITIEN COPY OF THE RETURN POLICY IS AUATLABLE
AT UUR CUSTONER SERVICE DESK

KYLOWE'S REWARDS CREDIT CAROHOLDERS GET ManE.

FOR BETRILS VISIT LOWES,COH/KYLOVESREYARDS
4#-&'%4\**“*”4***#4)ii*H#*M“FHHH***HW#H FERRRR RN 5%
¥ SHARE YOUR FEEDBACK! ¢

CNTER FOR A CHAKCE TO eE ]

OKE OF FIVE $500 VINNERS DRAWN WOKTALY! ¥
TENTRE EN EL SORTED MENSUAL *

PAIA SER UNO DE LOS CINCO GANADORES DE $500! 4
¥

*

4

¥

= o e

ENTER &Y CUMPLETING A SHORT SURVEY

WITHIN OME WEER AT: uuw laues. cor/survev
T oATesad agang



LEARN KORE AT LOWES.COM/MYLOVESREWARDS

LOWE'S HOME CENTERS, LLC
425 EAST VAN FLEET DRIVE
BAATOU, FL 33830  (863) $19-4000

- SALE -
ES#: §25310QY 5101133 TRANSH: 124609089 06-04-24

5745099 12 02 R-0 SR 5H1 GLS SKBY 20.34
7.98 DISCOUNT EACH -1.20

3 6.78
1026714 12-62 FUS GLOSS WHITE 13.56
7.98 DISCOUNT EACH -1.20
28 6.78
5224392 12-02 PROJECT SOURCE GLOS 5.08

5.98 DISCOUNT ERCH -0.90

SUBTGTAL: 38.96

TOTAL TAX: 2.1}

INVOICE 97471 ToTAL: a.n
DEBITUVISA: .

CHANGE:: 0.00

TOTAL SAVINGS THIS TRIP: $6.90

11SA: XKXXKXKKXKXXXB774 AMOUNT: 41.71 AUTHCD: 747915
CHIP REFI:253106471725 06/04/24 10:47:40
#PIN VERIFIED
TRACE : 471725 RETRIEVAL: 253106471725
PURCHASE CASH BACK TOTAL DEBIT
a.n 0,00 1.1
TUR : 5080048000
TSI : 6800 AID : A0000000360840

ORE: 2531 TERHINAL: 06  06/04/24 10:47:46
OF ITEMS PURCHASED: 3]

RECEIPT RECORD

Receipt Date é ) %/" 2,/9/
Amount $£//7/ i
Utility Name L - Lo W/ - oS

Description Zﬂ[ﬂ{?f fé/ LAl

Circle one: Water Wastewater

Rate Case? NARUC ae

Initials _| ] i ?




RECEIPT RECORD

Yes (NG~

i

* Purchase Order? circle one:

Purchase Order No. (office) ;

' /1‘" ) i ”f B ,,7 ;:,»(‘,v'.
Receipt Date [0 f¥ L

s
h

7 i
Amount $ ’5.’,’, yaA
LEARN WORE AT LOVES.CON/RYLDWESREWNRDS Utility Name ,lizf"l“" 57 Z K ;, / i 5
LGHE'S HONE CENTERS, LLC v
425 EAST VA FLEET DRYUE .
BARTON, FL 33830  (863) 519-4000 * Overtime? circle one:  Yes (,f-|({95
- SALE - B -
SALESH: FSILAKOF 4613724 TRANSK: 665516567 06-14-29 Description
5224595 12-02 PROJECT SOURCE GL.0S 5.9
2758649 SHART SEED BERWIDA 1.75L8  13.98
5260547 PS 2-LT REUSASLE NLIRILE 2.98
522459 12-02 PROJECT SOURCE 6L OS 5.98
SUBTOTAL: 28.92
roraL 1X: 2.02
IHVUICE 91268 TOTAL: 10.94
DEBITULSA: 30.94
CHANGE: 0.00
BITUISA: XKKKXXKKKKXKIT73 AMOUNT: 30.94 AUTHCD: 86043(
CHIP REF10:253123268575 06/14724 08:02:53 TR
#PIN VERIFIED * For LYU, EMU and HHU  circle one:  Water ~Nastewater
TRACE : 268575 RETRIEVAL: 253123256575 e
PURCHASE CASH BACK TOTAL DEBIT .
30.94 0.00 30.94 /AYa
fUR : 6050046000 Initials ____~¢/ X
P

ISI : 6600 :

STORE: 2531 TERMTHAL: 23 06/14/24 04:03:10
# 0OF ITEWMS PURCHASED: q
EXCLUDES FEES, SERVICES AND SPECTAL ORDER LTEMS

BRI NERERRE B e

THAMK YOU FOR SHOPRING LONE'S.
FOR DETRILS ON OUR RETURN POLICY, VISIF
LGUES . COM/RETURNS
A WRITTEN COPY OF THE RETHRN POLICY 1S AURILABLE
AT OUR CUSTOHER SERVILE QESK

HYLOUE 'S REWARDS CREDIT CARDItOLDERS GET MURE.
FOR DETAILS VISIT LOHES.CUN/HVLUUESREHHRDS
FEERRPERLREEM B RREAR KRLR LA B R R KR R b0 n A5 55D Kb Lk
SHARE VRN FEcnpaes
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Spmt Lake Garden Center

5123 Spirit Lake Road June 18. 2024
WINTER HAVEN, FL 12:51 Pm
33880 Cecilia
(863) 251-7644
www.spirittakegardencenter.com

Receipt: JwkKU
Authorization: 431171

S DEBIT
AID A0 0000 00 98 08 40

Hosta 1 Gallon $8.99
Sweet Viburnum 3 Gallon x 2 $27.00
($13.50 each)
Firebush Dwarf 3 Gallon x 2 $27.60
($13.50 each)
Texas Sage Silver 3 Gallon x 2 $29.00
($14.50 each)
Ligustrum Sunshine Southern  $47.00

Living 3 Gallon x 2
($23 50 each)

Subtotal $138.99

Florida State and Polk County N
9.

Sales Tax {7%) $8.73

Total $148.72

Visa 1959 (Chip) $148.72
Michael A Smallridge

(AR

RECEIPT RECORD

*Is this part of a Purchase Order?  circle one: Yes No

Purchase Order No. |

Receipt Date (o /\% /2./,/
—
Amount S / "{5’ 7 7 Z—

Utility Name 'F"LS /LJL,\A)

* Is this expense part of Overtime? circleone: Yes No

Description

Wﬁép B,

* For LYU, EMU and HHU circle one:  Water Wastewater

Initials




mylowe’s

Rewu ras

LERRN XORE QT LOVES.LOH/HYLOWESREWARDS

LOWE S HUKE CENTERS, tLC
425 EAST VAN FLEET DRIVE
BARFOW. FL 33030  (863) 519-4000

- SALE -
SALESH: FSTLANO4 3475132 TRANSH: 994393194 06-12-24
23926 3-I PUC QWU Cpp 45,55
5¢ 9.1
23544 6-D2 RAIN R SHINE PUC CEM 11,48

1476673 FISKARS MACIIETE W SHEATH( 34.98
209668 2-TH SINGLE UNIOK BALL v 27.96
24 13.98
425006 VEHOM 50-CT HUY OTY WITRI 17.98

SUBTUTAL: 137,95

TaTAL Tax: 9.86

[HYDITE B6GIT TOTAL: 147.61
DEBITVISA: 147.61

CHANGE: 0.00

IEBITUTSA: XXXXKKXKXXXX3T73 AHOUNT: 147.61 AUTHCD: 24257
3
CHIP REFID:253123637467 06/12/24 09:37:47
*P IN VERIF IED
TRACE : 637467 HETRTEUAL: 253123837467
PURCHASE CASH BACK TOTAL DENIC
147.61 0.00 1.6
TUR : 808048000
T51 : 6800

STGRE: 2531 TERMINAL: 23 06/12/24 09:30:05
# OF ITEMS PURCHASED: 10
EXCLUBES FEES, SERVICES MHD SPECIAL ORDER ITENS

SRRt

THANK YOU FOR SHOPPING LOWE'S.
FOit DETAILS ON OUR RETURN POLICY, VISIV
LOUES . COM/RETURNS
R WRTTTEN COPY OF THE RETURY POLICY IS AUALLABLE
AT DUR CUSTGHER SERVICE DESK

RECEIPT RECORD

. Pt
* Purchase Order? circleone: Yes. _No/

Purchase Order No. (office) ‘

Receipt Date Lo Sl T
/\’/'/"’ i
Amount s /S (M/

Utility Name Zh

* Overtime? circle one: Yes,” No
\...’

Description

Sin ] //_- Cay)
¢
»”/// A)/?/f,“" L,JIM(Z

i) HL/' /lf // /n/f ol (J
rﬂ/’(”‘;’{’d

]:"'(" B0 L)
j 7]

—— ——

* For LYU, EMU and HHU circle one: Water@;stewater’
SN 7

- I _“-"\
. v
Initials ,\/m/:/
] '!,. 7 >y

i




Florida Utilitv Services 1. 11C

W) M VAR
¢ SRIE O

REYNOLDS FOOD MART

1035 REYNOLDS RD-
LAKELAND FL 33801
(863) 937-5347

ORDER # 232883
INVOICE# 292883
Closed to Credit Card Purchase

DATE/TIME:
CASHIER:

A6/12/2024 11:03:40 AN

STATION: 01
[tem Count: 4

2 FS POWERADE DRANGE*
1 ES POWCRADE FRUIT PUNCHx
1 FS LCE BAG

Subtotal

dfio oL

Credit

CREDIT CARD PURCHASE

Card Type:

$3.88
Visa

******t*****3773 X/%XX
Name: SERVICES, FLURIDA UTILITY
TranSactlon Type PURCHASE

Ref Num
Auth Code

430431

Gateway Txn ID: 484164542218948

Card Entry Method :

AP430431

Swiped

RECEIPT RECORD

* Purchase Order?

Purchase Order No. (office)

Receipt Date

Amount

Utility Name

* Overtime?

Description

f") of
L7000 Lo
G EIE] APE

circleone: Yes No

/L /J/ / //

e
Yes /No’

Lo

* For LYU, EMU and HHU

Initials

circle one;
M
circle one: Water astewater’
_,__.r

\J\
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. #13797 395 E VAN FLEET DR
BARTON, L3360

433 6659
570 Y823 0002 06/0572024 9:14 AM

BLUE SKY NOTES SEVILLE BL A(.V/NAVY

84703715355 4,45
RETURM VALUE 4.49
SUBTOTAL 4,49
SALES TAX a=7.0% 0.3
ToT8L 4.80
OEGTT CARG 4 B0
AUTH CODE 5175649
CHANGE 60

Sale

ATD AGOOOGEN BB 40

Us DEBIT

Integrated chip card
FIN Verified

THANE YOU Fli

sio D uav& EARNED -
I sl e ‘1 ‘h P[ ”ARU) B\ “u”" Y‘ i
VAL Gl i MHHH’HH{UMHV

REGTRT Toeiney APPLY, FUR TERMS Alp
CIORGIT »IN VISTT MYBALGREFNS . COM.

HOT & MLt 7 MK MW AT ANY KEGISTER,
R GO 1(] M\.m LOFNS COM. FNROLLTHG (5
QuICK, E4 {ANI} Hx[‘,ﬁt[n[m WAL GRECRS
CASH 15 '.!.'.rzR.flf-; OFt P UTERE PURCHASES.

i

[ r\"’lf| Iq[

ENE 9-7029-8

il mmmunnm:mmnm i

ialygreens 13797

ACC N
SEQUENEE 3707020430

PAVHENT FRIH PRINARY

HUNDREDS OF EHARMACY PLARS ST1LL COVER
COVID-19 016 TEST KITS, ASK THE {'llhhflm Y
IF VOUR PLAN COVERS 10baY!

How are we doeing?
Erter wuir mnnil Iy steepslakes for
O cash

Visit
Wi WALGREENSLISTENS .COM. _
or scan this code with your mobile device
Elaf“ Ak

%
‘Fiﬁa :

RECEIPT RECORD

.....

* Purchase Order? circle one: Yes { No’

Purchase Order No. (office)

s o ','T
Receipt Date |59, ,’/ i
Amount s 7 57
p '/ -
S I / !V
o S e K i { ;,
Utility Name s (j__«'-;r;f LA ,//,' SR
* Overtime? circle one: Yes e No

Description

g
A

; / ; .
S A
L7l L /}L

e

-~
circle one: Water /Wastew
k‘

e

* For LYU, EMU and HHU ater.>

R

/
Initials " /i .




LEARN MORE AT LOVES. COM/NYLOVESRERARDS

LOUE'S HOHE CENTERS, fi¢
425 EAST VAN FLEET DRIVE
BARTOW, FL 33830  (8s3) 519-4000

- SALE -

SALES®: $2531CH3 2250751 TRAKSH: 803260782 0-13-24
1031251 GATORADE 20-F1. 02 8-CT 6.98
293316 SAKRETE 60-LB CONCRETE HI 52.26

12 6 4.35
SusroraL: bl.18
TATAL Tax: 4.28
INVBICE 68922 ToraL; 65.45
DEBITUISA: 63.46
CHANGE : 0.00

TTUISA: XXXKKXXXXXXX3773 AKOUNT: 65.46 AUTHCD: 51
CHIP REFI0: 253102922544 06/13/24 08:05:27
#PIN UERIFIED
TRACE : 922544 RETRIEUAL: 253102922544
PURCHASE CASH BACK ToTAL DEBIT
65.46 0.00 65.46
TUR : 8080048000

TSI : 6800

TORE: 2531 TERMINAL: 02 06/13/24 08:05:35
OF ITEMS PURCHASED : 13
SCLUDES FEES, SERVICES AND SPECIAL ORDER FTEMS

L

o e
LOWES. CON/RETURNS

RITTEN COPY GF THE RETURN PoLICY IS AUATLABLE

R OUR CUSTOHER SERVICE pESK

LOVE"S REWARDS CREDIT CARDHOLDERS GET MORE.
‘OR OETAILS yISIT LOUES. CON/HYLOYESRENARDS
R K 0 4

RECEIPT RECORD

* Purchase Order?

Purchase Order No. (office)

Receipt Date

Amount

Utility Name

* Overtime?

Description

'/.7‘}‘ s-"' .'/ ! A /I
Inaadl Logftirnay

circle one:  Yes No /

¢ -

o
circle one: Yes {NB,—-‘

* For LYU, EMU and HHU

p— Y

/_.-4" - B /!)
circle one:  Water{ Wastewa/tg_r-

s

i
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Initials i AT AN
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CUSTOMER COMPLAINT FORM

uniumy: e [y, J rs\ewinke £ LL(C,

1. cusTOMER NAME: _Cgliz e i/ nptd leave. Wume g ca/lpick -

2. SERVICE ADDRESS: A/IM

3. CUSTOMER PHONE NUMBER: MIA’

4. DATE OF COMPLAINT: 7/”25’2020 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: (allcp rulle] 1 AFice by oye

‘Sﬁ’ﬂ.ﬂ,&)aué Mol 25,2670 %o Lpord Seuvep Jflm’t*

Aluy m i',jm-.M\ of£_Op wa?m,-}}mn e oftf of E{jnol(k zd

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED ALA A '.w/ Leetinican)

ot Hlavw 4?&-74 Y 1o ety (all_ Tect wdl)
(Uil Cenr— f//MM‘T L{/LS/W




CUSTOMER COMPLAINT FORM

urery: Ao (4 e Lo Whskidhten Lo

1. CUSTOMER NAME: (-\-m)rta Ho\\/\}un%

2. SERVICE ADDRESS: LY Oull E.QJ(,{J( EhsL

3. CUSTOMER PHONE NUMBER: {0 7= 2% - L 2 75

4. DATE OF COMPLAINT: H’-/f L/? /,7.(__BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL
5. DESCRIBE REASON OF COMPLAINT: (Ul Crime w1 e o MO <

305 A Untemey (Lepitie [\ M\ru) ND (Jiakp

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED %2 ;ggét 24 /[ &) (/C /)

Hu btoman WACle pad 0D ler we (ﬂ/;/ Sewice
o cowen Tl cystonaun  teds o (a) Akl gu
Eletttat —hey Watr st (o puny




CUSTOMER COMPLAINT FORM

uiury: West (Al laud asteukl, LLC

1. CUSTOMER NAME: SO F0ur 2

2. SERVICE ADDRESS: _ 2 (/< Lﬂ'Z;/ (Ak D@

3. CUSTOMER PHONE NUMBER: X 2. 24 -~ G323 S&

4. DATE OF COMPLAINT: EI/L/I/’ZDZI BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT:_(09%0mu 1. ‘Qe,?o ke Sewley

'\OA(‘_‘\QMJ . Yimp al Sewer plant s oFFE

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED /LO%/?// 74’44///&/44/
Jelh Wil LAtk Sewed S/l A<IHP. "55’/ f{;/Zo?//




CUSTOMER COMPLAINT FORM

umiuy: \Weel L\l oon 1_\ RS e dbiep

1. CUSTOMER NAME: Mavid B e 110

2. SERVICE ADDRESS: [ Lejsure pLiA€e..

3. CUSTOMER PHONE NUMBER: __ (00~ S7¢ 0477

4. DATE OF COMPLAINT: - Y~ 242/ BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT:_ N O \Wiuy 2 — ustome g
Pt her bl \‘r!{‘vkﬁylé(u\lf |

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED_ T\ S0l it

e s omes and foin s o cc)) L&Ze/ﬂm/
{“’/f{@%é. (e 0/}/?/ Sewvice seudef- ?"7/’30&/




CUSTOMER COMPLAINT FORM

uriury: U et (bl m/ UHsfe Q’W’Z(Zﬁ il

1. CUSTOMER NAME: 0 Poub e

2.SERV|CEADDRESS:;3®_/$/ WJ LA Dy Sgth

3. CUSTOMER PHONE NUMBER: __ S0 % — 2.4f% - 9359

4. DATE OF COMPLAINT: {O - =202 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT:_S€Lep  SJsleny  pac) (n] .

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED Wﬁf&/ 7%('//1/4/’&/74/\/
e wid cleefe siem AsP. '0//%71




CUSTOMER COMPLAINT FORM

UTILITY:;\K}(‘h%' U’f\(ﬂ\(ﬂhd ‘\J\ﬁ%um‘fﬂ{. L/

1. CUSTOMER NAME: BGM;(’“( l?r‘r}ybg(s

2. SERVICE ADDRESS: 43 X Perenn Plice.

3. CUSTOMER PHONE NUMBER: W0 2, — SOk - 9 €95

4. DATE OF COMPLAINT: \O!i %l ﬂaﬂf/ BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT:_Carire . S e nsde llef)
fipes 10 e yied fiv L whskutter gnd nowl

Wk s A n Lp it Lev v

(:iﬁfs WLt Iﬂ%hﬂf[!caJ 2 pnihs A90.

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED jl we C/L( e Cll L_/

<euies line Rdyisepy tstemes o ttsds #o get
i /
0 ;ﬁ"/uwbw. JSSve potop (/h//#}/s tnd




CUSTOMER COMPLAINT FORM

orum Wirgk (At anJ sk uie ) (Ll

1. CUSTOMER NAME: vei:'j Dey e v

2. SERVICE ADDRESS: . H 27 OOk YZ-ic;/ﬁjf L st

3. CUSTOMER PHONE NUMBER: (02 - 937 - 7 b7

4. DATE OF COMPLAINT: [ Z{A%/’Zd/!é’ BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: I A1) c“;-o{()/ n {L&ghbwhm

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED Qm/lu Claud iz

Sete v slsleM Tlevr Weve BO IsSLes I U%Wjﬁ

m&/ ‘5f4f5 Jum /s &f/“:’/M/ﬂ%uf i brza ///q.g/ﬂi
Mun h(/lf'(_.. 72143 Mﬁv/ ﬁ?( ”//(( C’Q’UK [@/ /Zu/q




CUSTOMER COMPLAINT FORM

UTILITY: \/Ue,s—l- UL lanuf Whslewie e | LLC

1. CUSTOMER NAME: th//(‘) ﬁ&/ﬂé

2. SERVICE ADDRESS: “’{q% AiSiye U

3. CUSTOMER PHONE NUMBER: _ (1% — 005 - 0922

4. DATE OF COMPLAINT: _ [/ r{ Lﬁ/il)/ 4 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: (usitOmey  Miarles! 141 Ll lalat- [etice
Suhny e W) L G rebnd B 4 Alment Of B2l Y72 protessed
U/ :2}/‘20/4 Sy he sheutd pot e lwen cturged fecivse e
duec_guklve fuse b < W hume o sember / 2415

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED T ‘fmm’r[g/h}/ He eoobomeer.
Phwe number b0 ble Jpes por wutl . < emaded o cotopcs
~€»<ﬂhm'/1} to him_thar He Paywunt- of & 2142 (am?xza’/.

\m% f:ma/ bl Sevyice i dak it by Iads  0efber /;Zd/7

6%01/54‘/45-5/6M~ 7 lﬂé&/é/)//é




CUSTOMER COMPLAINT FORM

orumv:Wesd (4 el nJ Wit w-le g 1 £,

1. customername: /o] Mich ce] Schake

2. SERVICE ADDRESS: L-MG; %k,\;:lw DE. € s

3. CUSTOMER PHONE NUMBER: _(llo = %5 ~ 7903

4. DATE OF COMPLAINT: Io[rzaj ZZO/Q BY PHONE OR EMAIL. [F BY EMAIL ATTCH EMAIL
5. DESCRIBE REASON OF COMPLAINT:I EM‘ L jjq] W= e—(gg mal @/tgen#rl’l Ve,

R b £9¥1 ot Qagmond Schafin beduestd #70 late
Q(L 3 lm'.\/(o[ SAS Stuie/ WS nok beep UhhZed In Ll st

(A fiymeqs A< (pavo; Jible e to £l dpamt-0F Hme
i oo o ke appombed b Fe Ourt as Pasinal prestmiadive.

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED gza/c &/‘_ uas g/g[z{d

oNn M2 Schm[(ré At cpnmts /g/&3f/épf-/?




UTILITY NAME: West Lakeland Wastewater, LLC YEAR OF REPORT: December 31, 2023

PUMPING EQUIPMENT

Lift Station Number............cccoooooeieeeeeeren, 2-1 2-2 3-1 3-2 EFF1s EFF1s
Make or Type and nameplate
data ON PUMP... oo eeee et Subm Subm Subm Subm Subm Subm
Yearinstalled......ccooovviiice e, Unk Unk Unk Unk Unk Unk
Rated capacity..........cc.ooeeeceoreneiveeenn, 150 150 100 100 100 100
G2 et s
Power
EleCHIC. oo X X X X X X
Mechanical.........eoe.......
Nameplate data of motor............cccoooecceveeeen.
SERVICE CONNECTIONS
Size (INChBS).. et 312"
Type (PVC, VCP, etc.)......... PVC
Average 1ength.......oooovviii e 50
Number of active service
CONNECHONS. .. .c..coiiiiirreiicceee e
Beginning of Year........c..cvevviveeeee e, 315
Added during Year.............coceireeeeeeeeeeeee e ee s
Retired during year
ENd Of YOI .. oot et 302
Give full particulars concerning
inactive connections. .. .............c.cceeevvverecinceireenen.
COLLECTING AND FORCE MAINS
Collecting Mains Force Mains
Size (inches) 6" 12" 4"-6"
Type of main PVC PVC
Length of main
(nearest foot)............
Begining of year........ 13376 1835
Added during year....
Retired during year... -
End of year................ 13376 1835
MANHOLES
Size {inches)......coevvennee 53
Type of Manhale.............
Number of Manholes:
Beginning of year.......... 12
Added during vear........
Retired during year.......
End of Year................... 12

S-4






