
December 16, 2024 

FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICH EV, FL. 34652 
863-904-55 7 4 

Commission Clerk 
Florida Public Service Commission 

, 2 540 Shumard Oak Blvd. 
Tallahassee, FL. 32399 

Re: Docket # 20240105 

, Dear Commission Clerk: 
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, Enclosed pl ease 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 
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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 (WL W), 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, WL W made partial payments. In 
2024, cash flow improved to allow payment in full, though late. 

A-1 recently increased pricing for sludge haul at WL W to $35~0 for all 3 lift stations, 
before late fees. 

At this time, WL W 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. 

2 
FLORIDA UTILITY SERVICE 1, LLC 5911 TROUBLE CREEK RD. NEW PORT RICHEY, FL. 34652 



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 FR WA. 

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 fonna items the utility is 
requesting. Please include any bid proposals or estimates for the pro fonna 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 ofthis time. 

On behalf of the utili1y, ~ 
Michael Smallridge 
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.A-1 QUALIIY -SERV1CE-a1NC.. 
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+ 1 8639675150 
aletaburgett@yahoo.com 

Sll.L TO -- - SH[PTO 
. ., ___ __ _ _ . .... . ..... .. . . 

7 l I 
lnvolce 

WEST LAKELAND WASTEWATER 
5911 TROUBLE CREEK RD. 

WEST LAKELAND WASTEWATER 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 

INVOICE# DATE 
- -- ---- ······- ·· - . - -- --- ·- ----- .. ... .-

33956 i 11/25/2024 

P.MT .MEIHOD 
Check 

DATE · ACTIVITY 

11/21/2024 · Truck.Load 

11/21/2024 Truck.Lead 

11/21/2024 ' Truck.Lead 

11/21/2024 Truck.Lead 

......... --·--·----- -------
TOTAL DUE 

: $3,520.00 

DUE DATE TERMS 

_ 12/10/2024 : Net 15 

DESCRIPTION 
...... ----- -- -

QTY 
--- .. ---- - -

: GALLONS HAULED BY A-1 4,000 ' 
QUALITY SERVICES TO 
INTEGRATED WATER SYSTEMS 
IN PLANT CITY 

: GALLONS HAULED BY A-1 4,000 : 
QUALITY SERVICES TO 
INTEGRATED WATER SYSTEMS 
IN PLANT CITY 

: GALLONS HAULED BY A-1 4,000 • 
· QUALITY SERVICES TO 
INTEGRATED WATER SYSTEMS 
IN PLANT CITY 

' GALLONS HAULED BY A-1 4,000 : 
QUALITY SERVICES TO 
INTEGRATED WATER SYSTEMS 
IN PLANT CITY 

BALANCE DUE 

ENCLOSED 

RATE . AMOUNT 
-·-. - - - - - -- . -~--
0.22 ' 880.00 

0.22 880.00 

0.22 880.00 

0.22 : 880.00 

$3~-520~00 



..A-1 QUALITY SERVlCES~JNC. 
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+ 1 8639675150 
aletaburgett@yahoo.com 

B!LLTO 

s Jnvolce 

SH!PTO 
WEST LAKELAND WASTEWATER WEST LAKELAND WASTEWATER 

WEST LAKELAND WASTEWATER, 
LLC 

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

5911 TROUBLE CREEK RD. 
NEW PORT RICHEY, FL 34652 

fNVOICE.Jt 

33711 

P.MJ .MET.HOD 
Check 

DATE 

02/05/2024 

02/05/2024 

02/05/2024 

03/05/2024 

. 04/05/2024 

05/05/2024 

DATE 

02/09/2024 

ACTIVITY 

IruckLeaEf 

: IruckLeaEf 

IruckLead 

, .LATE FEE 1.5% 

, .LATE FEE 1.5% 

, .LAT.E FEE 1.5% 

TOTAL DUE 

$2,509.62 

DESCRlPTION 

DUE DATE 

02/24/2024 

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 AMF 
PLANT FLAO16228 FOR 
STABILIZATION 

BALANCE DUE 

TERMS 

: Net 15 

WY 

4,000 . 

4,000 

4,000 : 

1 ' 

1 ' 

1 I 

f
,J a __ , ~ 

!' j -~ 

ENCLOSED 

RATE 

0.20 ' 

0.20 

0.20 

36.00 1 

36.54 i 

37.08 

I II 

AMOUNT 

800.00 

BOO.OD 

800.00 

36.00 

36.54 

-- 37:-08 •" 



.A-1 QUAUIY-SERV1CE-S.JNC_ 
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+ 1 8639675150 
aletaburgett@yahoo.com 

Bill TO 

WEST LAKELAND WASTEWATER 

.. 
INVOICE# 

33721 

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

--
DATE 

02/22/2024 

TOTAL DUE 

$627.40 

P.MI .METHOD 
Check 

I 1\.(2. 

ACTIVITY DESCRiPTION 

lnvolce 

SHIP TO 

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

DUE DATE 

03/08/2024 

TERMS 

• Net 15 
ENCLOSED 

QTY RATE DATE 

02/18/2024 .EMERGENCY EMERGENCY CALL TO PUMP 1 150.00 

02/18/2024 

03/18/2024 

04/18/2024 

05/18/2024 

.HOURLY TJME 

·.LATE.FEE LS% 

, .LATE .F.EE LS% 

.LATE .F.EE LS% 

LIFTSTATION FOR REPAIR 

HOURLY TIME ON SITE TO PUMP 1 

· LIFTSTATION FOR REPAIR 
3 150.00 

1 ; 9.00 

9.13 , 

1 9.27 

AMOUNT 

150.00 

450.00 

9.00 

9.13 

9.27 

BALANCE DUE s627~4o') 
,/ - ·---··--



.A-1 QUAUJY-SERVlCES.JNC~ 
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+1 8639675150 
aletaburgett@yahoo.com 

BILL TO 

WEST LAKELAND WASTEWATER 

·-
INVOICE# 

, 33730 

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

DATE 

: 02/26/2024 

TOTAL DUE 

$810.38 

P.MI..MEIHOD 
Check 

DATE ACTIVITY DESCRIPTION 

I f 
,_..-

• .... , .. . s ' ~ ., 

SHIP TO 

Jnvolce 

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

DUE DATE 

03/12/2024 

TERMS 

Net 15 

ENCLOSED 

QTY RATE 

02/22/2024 

02/22/2024 

, .EMERGENCY EMERGENCY CALL TO PUMP 1 150.00 

. 03/22/2024 

04/22/2024 

05/22/2024 

, .LIFT -STATlO.N 

.LATE FEE L-5% 

.LATE FEE 1.5% 

.LAIE FEE L-5% 

LIFT STATION FOR REPAIR 

LIFTSTATION PUMPED FOR 
REPAIR AND DISPOSED OF 
ONSITE - 2.5 HOURS ONSITE 

2.50 250.00 

1 11.62 

1 11.79 

1 11.97 

111 

AMOUNT 

150.00 

625.00 

11.62 

11.79 

11.97 

BALANCE DUE $810.38 
,, 

/ 



:a. 
Print 

Payee Amount 

A-1 Quality Services $3,947.40 
B 

Process 

6/18/2024 

Additional items 

Confinnation # 
From account 

Est arrival 
Delivery 
Invoice/Comment 

Memo 

5266 
West Lakeland 

612712024 
Standard 

None 
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' 
.A-1 QUALITY -SERVlCE~lNC-
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+ 1 8639675150 
aletaburgett@yahoo.com 

Jnvo1ce 

ll'NOICE# 

33744 

BILL TO 

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

DATE TOTAL DUE 

' 63h 5/2024 : $3,346.17 

SH!PTO 

WEST LAKELAND WASTEWATER 
WEST LAKELAND WASTEWATER, 

• LLC 
5911 TROUBLE CREEK RD. 

. NEW PORT RICHEY, FL 34652 

DUE DATE TERMS ENCLOSED 
--•• M. • • • ••••-•- ----· 00 •• . . . - . ~-- .. 

03/30/2024 Net 15 

P.MT .MET.HOD 
Check 

DATE ACTlV11·y DESCRIPTION QTY RATE AMOUNT 

' 03/05/2024 : IruckLoad GALLONS HAULED BY A-1 4,000 . 0.20 800.00 
QUALITY SERVICES TO AMF 

' PLANT FLAO16228 FOR 
STABILIZATION 

03/05/2024 IruckLoad GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

03/05/2024 IruckLoad • GALLONS HAULED BY A-1 4,000 , 0.20 800.00 
: QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

03/05/2024 ; IruckLead GALLONS HAULED BY A-1 4,000 0.20 , 800.00 
. QUALITY SERVICES TO RMF 
, PLANT FLAO16228 FOR 
STABILIZATION 

04/05/2024 ; LAIEF.EE 1.5% 1 48.00 48.00 

05/05/2024 '.LAIE F.EE 19'.k 1 : 48.72 48.72 

, .LAT.E F.EE 1.5% __.---49~ · 06/05/2024 1 ; 49.45 

/ "" BALANCE DUE ~346 .. 17 _, J 
-----~ ---



Payee Amount Process 

A-1 Quality Services $3,346.17 7/8/2024 
C) 

Additional items 

Confirmation# 

From account 

Est arrival 

Delivery 

Invoice/Comment 

Memo 

5317 

West Lakeland 

7/15/2024 

Standard 

None 



.A-1 OUAUIY -SERV1C.E-S,.1NC~ 
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+ 1 8639675150 
aletaburgett@yahoo.com 

B!LLTO SHIP TO 

71 l 
lnvolce 

WEST LAKELAND WASTEWATER 
5911 TROUBLE CREEK RD. 

WEST LAKELAND WASTEWATER 
5911 TROUBLE CREEK RD . 

. NEW PORT RICHEY, FL 34652 . NEW PORT RICHEY, FL 34652 

INVO!CE# DATE TOTAL DUE DUE DATE TERMS ENCLOSED 
. --- ---·-·--

33787 04/19/2024 $3,346.17 05/04/2024 ; Net 15 

P.MT MEilfOD 
Check 

ACTIVITY 
.. 

DESCR!PT!ON DATE QTY RATE AMOUNT : 

04/16/2024 iiruckLead GALLONS HAULED BY A-1 4,000 0.20 , 800.00 
QUALITY SERVICES TO AMF 
PLANT FLAO16228 FOR 
STABILIZATION 

04/16/2024 IruckLead GALLONS HAULED BY A-1 4,000 0.20 . 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 

. STABILIZATION 

04/16/2024 IruckLead , GALLONS HAULED BY A-1 4,000 0.20 800.00 . 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

04/16/2024 IruckLead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO AMF 
PLANT FLAO16228 FOR 
STABILIZATION 

05/16/2024 .LAT.E FEE 1.5% 1 48.00 48.00 

06/16/2024 · .LAIE FEE 1.5% 1 48.72 48.72 

07/16/2024 , .LAI.E F.EE 1.5% 49.45 49.45 

BALANCE DUE $3_,346_. 17 



:a 
/rirl.\ 

Payee Amount Process Additional items 

A-1 Quality Services $3,346.17 8/15/2024 Confirmation# 5458 

[3 From account West Lakeland 

Est arrival 8/22/2024 

Delivery Standard 

Invoice/Comment 

Memo None 



lll 
.A-1 QUALITY -SERV1CE.S.JNC_ 
750 ARIANA AVE. 
AUBURNDALE, FL.33$23 U$ 
+ 1 8639675150 
aletaburgett@yahoo.com 

Jnvo1oe 

INVOiCE# 

; 33819 

BILL TO 

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

. -
DATE TOTAL DUE 

: 05/24/2024 $3,296.72 

SHlPTO 

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

DUE DATE TERMS ENCLOSED 

: 06/08/2024 : Net 15 

P.MT.METHOD 
Check 

DATE ACTIViTY DESCRIPTION QTY RATE AMOUNT· 

05/22/2024 ' TruckLead • GALLONS HAULED BY A-1 4,000 ' 0.20 aoo.oo · 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

05/22/2024 IruckLead GALLONS HAULED BY A-1 4,000 0.20 • 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

05/22/2024 TruckLead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

05/22/2024 ·, TruckLead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

06/24/2024 · .LATE F.EE 1.S°'_k 1 48~00 48.00 
07/24/2024 ; .LAIE FEE 15% 1 48.72 48.72 

BALANCE DUE $3_,296--72 



Payee 

A-1 Quality Services 
r:-::-7 
L.;____:_:J 

Amount Process 

$3,296.72 9/6/2024 

Additional items 

Confirmation # 

From account 

Est arrival 

Delivery 

Invoice/Comment 

Memo 

5522 
West Lakeland 

9/13/2024 

Standard 

None 



..._ --~ 
-·7 l 

I I I 
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A.-1 QUALITY -SERV1CE$.1NC-
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+1 8639675150 
aletaburgett@yahoo.com 

1nvo1ce 

INVOICE# 

33847 

BILL TO 

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

DATE TOTAL DUE 

07/15/2024 $3,346.17 

DUE DATE 

SHIP TO 

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

TERMS ENCLOSED 

07/30/2024 Net 15 

P.MTMEIHOD 
Check 

DATE ACTIVITY DESCRIPTION QTY RATE AMOUNT 

: 07/10/2024 Truck.Lead , GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

07/10/2024 Truck.Lead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

07/11/2024 ; Truck.Lead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO AMF 
PLANT FLAO16228 FOR 
STABILIZATION 

07/11/2024 Truck.Lead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

08/15/2024 .LATE F.EE LS% 1 48.00 48.00 
09/15/2024 .LATEF.EE LS% 1 48.72 48.72 
10/15/2024 .LATE F.EE LS% 49.45 49.45 

BALANCE DUE $3.,345 .. 17 



;a 
F,int 

Payee Amount Process Additional items 

A-1 Quality Services $3,346.17 10/22/2024 Confirmation# 5648 

~ From account West Lakeland 

Est arrival 10129/2024 

Delivery Standard 

Invoice/Comment 

Memo None 



.A-1 QUALITY -SERV1CE-S.JNC~ 
750 ARIANA AVE. 
AUBURNDALE, FL.33823 US 
+ 1 8639675150 
aletaburgett@yahoo.com 

BILL TO SHIP TO 

7 \[ 

1nvo1ce 

WEST LAKELAND WASTEWATER 
5911 TROUBLE CREEK RD. 

WEST LAKELAND WASTEWATER 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 

INVOICE#· DATE TOTAL DUE DUE DATE fERMS ENCLOSED 
33886 09/08/2024 $3,248.00 09/23/2024 Net 15 

P.MT METHOD 
Check 

DATE ACTlV!TY DESCRIPTION QTY RATE /\MOUNT 

08/30/2024 IruckLead · GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO AMF 
PLANT FLAO16228 FOR 
STABILIZATION 

08/30/2024 IruckLead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

08/30/2024 · IruckLead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

09/02/2024 IruckLead GALLONS HAULED BY A-1 4,000 0.20 800.00 
QUALITY SERVICES TO RMF 
PLANT FLAO16228 FOR 
STABILIZATION 

10/02/2024 .LAIE FEE 1..5% 1 48.00 48.00 

BALANCE DUE $3-,248 .. 00 



:a: 
f2.ri.n! 

Payee Amount Process Additional items 

A-1 Quality Services $3,248.00 11/14/2024 Confirmation # 5730 

c:=J From account West Lakeland 

Est arrival 1112112024 

Delivery Standard 

Invoice/Comment 

Memo None 



DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926 

PERMITIEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Flow, To R-001 

1·\R~l '-0 . .5~ f -

\ Ion. Sile No. FLW --01 
Flow 

m1-., 01te smiJo 1 -
\!on Site No. l'LW-01 
BOD, Carbonaceous 5 day, 20C 

1•,:iu;rii:o. 8tJlffl v 
lMun. Site No EFA--01 
BOD, Carbonaceous 5 day, 20C 

t~ffl-~ A 
Mon. Site No. EFA-01 

Solids, Total Suspended 

P~~o.dfflO y 
•ton.Site No EF'A--01 

Solids, Total Suspended 

l'M-,'m, ~l551Y> A 
Moo Site No EFA--01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 I 
Auburndale, FL 33823 

Village oflakelaad WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polle 
Southwest District 

Quality or Loading 

Sample 
Measurement 0.055 
Permu i, ll°tO 

M~ {AnAvgt 
Sampie 
Me.,rurement 0.067 

"""''' ~.epon 
Measurement (Mo.Avg,/ 
Sample 
Measurement 
l'cmut 
Measurement 
Sample 
Measurement 

IPenwt 
~ k lAll'CUlellt 

~ample 
Measurement 

IP-nm•t 

Measurement 
Sornplc 
Meas=ment 
l't'f't1t,1 

~ !rJl:,Ufl"Rlttd 

Units 

MOD 

MGD 

PERMIT NUMBER: 
LJMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
~onitoring Period 7i0 l /23 TO 7 /31/23 

Quality or Concentration 

4.69 
.io .. · 

(An.Avg.I 

<2.0 <2.0 
SM ''\'t' 

(Mu.Avg:,! IMu.) 

4.33 

''"'·'' (A,, Av.1:) 

2.2 2.2 
,10 U 1,0.0 

(Mo. Avg.) (Max.) 

FLAO I 3009-009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-00 I) 

Units No.Ex. Frequency of 
Analysis 

0 
s day&'weelc 

0 
s day&'weeli. 

0 
mg/L Morrthly 

0 
mg/L Monthly 

0 
mg/L Monlhly 

0 
mg/L Monthly 

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. I am aware that there are signficant penalties for submitting false information, Including the possiblity of fines and imprlsonmert for knowin~ violations. 

NAME/TITLE OF PRINCIPAL EXECT\JTIVE OFFICER OR AI.JlHORIZEO AGENT 
TELEPHONE NO. 

CHRIS NICHOLS /OPERATOR 
863-965-2599 COMMENT AND EXPLANATION Of ANY VIOLATIONS (Reference all attaclunem,; here): 

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

Monthly 
Domestic 

Sample Type 

Calculation 

Meter 

Calculation 

Gtah 

Calculation 

Orab 

DATE (MM/D0/YY) 

08/22/23 

DMR EFFECTNE DATE: I st day of the 2od moo1h following effective date of permit - Penni! expiration { 1 of 41 OEP Form 62-620.910(10), Effective Nov. 29, 1994 



v.a.,R,naA\Jl', 1v1u1~11U.Kll'-\i KEl"O.KT - PART A (Continued) 

FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code 740SS y Pem1it 
Moo. Sile No. EFA--01 Measurement 
Coliform, Fecal l "'it.!lUp l,~ 

Measurement 
l'\RM <Jtlel-i!m ..- Parmll 
Moo. Site No. EF A-01 Measwcmcn1 
PH !'-ample 

Measurement 
PARM No. 00400 A Peruut 
Mon. Site No EFA-01 Measurement 
Chlorine, Total Residual (For Semple 
Disinfection) Measurement 

PARM Code50060 A Permit 
Mon. Site No. EFA-01 Measurement 
Nitrogen, Nitrate, Total Sample 
(asN) Measurement 

II' AMM \ '"le. '•(tt, '<1 ,\ ~Ion. renrut 
Site No.EFA-01 Measwemc:nt 
Flow, Total Plant ~an~,1e 

Measurement 
!PARM Code. 50051• P Mon. Permit 
~iteNo.FLW..01 Measurement 
Percent Capacity, 
(3MRADF/Pcrmitted Capacity) xl 00 Sample 

Measurement 
i' ,\R\\ \ ocelffll l.U I l enwt 
Mon Site No, FLW-01 Measurement 

PA File No.: FIA013009-009-DW3P/NRL 

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

Quality or Loading Units Quality or Concentration 

1.00 

'200 
(An. Avg.) 

7.4 

6.0 
tMin1 

0.9 

0.5 
(Mio.J 

0.067 0.059 
l<cpon 0.070 MGD 

(Mo.Avg.) ()Mo.Avg.) 

DMR EFFECTIVE DATE: 1st day of the 2nd month following effe<:tivc date ofpetmit - Penni! expiration 

[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No. Ex. Frequency of Sample Type 
Analvsis 

0 
#liOOmL Monthly Calculation 

<I 0 
,:in #/IOOml. Monthly Grab 

tMax.) 

7.6 0 
8.S s.u. ;; Days/Week Grab 

\Max., 

0 
mglL S Days/Week Grab 

0.31 0 
I 0 Monthly " Grab (Mall..) 

0 
s·Duys/Weck Meter 

83.8 0 
!Seport 

1\ 10. Avg.) 
percent Monthly Calculnted 

OEP Form 62-620.910(10), Effecfive Nov. 29, 1994 



.V.ll,.I. /1..R..l l\'.l.ll,l~ J. V.l' .IH~ V .lKUl~lVU!iNTAL PROTECTION DISCHARGE MONITORING REPORT - p ART A 

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

PERMITIEE NAME: 
MAILING ADDRESS: 

FACIIJTY LOCATION: 

COUNTY: 
OFFlCE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) . . -
r ARM Code 80082 l-i 
M01L Sile No. £Nf. 01 
Solids, Total Suspended 
(Influent) 
i> ARM cooe0os30 0 . 
Mon. Site No. INF-01 

-

West Lakeland Wastewater, LLC 
1902 Barton Parle Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 

Polk 

Southwest District 
Quality or Loading 

Sample 
Measurement 

Pemu1 
i(<"(ltHm:nt'HI 

Sample 
Measurement 

Pennit 
Requirement 

Units 

PERMTT' NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 7/01/23 TO 7 /31/23 

Quality or Concentration 

MNR 
Report 
(Max.) 

MNR 
Iteport 
(Max.) 

FLAO l 3009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

mg/L 

mg/L 

No.Ex. 

0 

0 

GROUP: 

Frequency of 
Analvsis 

Annuellly 

Annuallly 

Monthly 
Domestic 

Semple Type 

Grab 

Grab 

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 dlrectty responsible for gathering the Information, the Information submitted is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware 1hat there .ire slgnflcant penaltles for submitting false information, Including the possiblity of fines and Imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXEC'fUTIVE OFFICER OR AUTHORIZED AGENT OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/0D/YY) CHRIS NICHOLS /OPERATOR 
863-965-2599 08/22/23 PA File No.: FI.A013009-009-DW3PINRL 

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

[ 3 of 4] 



&1.a:,A. ~.1.n.l.l',l., J. V.l' J!,l., y JAUl'llYl.El'I l"AL l'.KUTECTlUN DISCHARGE MONITORING REPORT- PART A 

When ~omplctcd mall this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 

Eaton Park, FL 33801 
Polk 

Southwest District 
Parameter Quality or Loading 

Biosolids Quantity (Landfilled) I ~ample 
M~osureme:nt 

i'ARM CO<k B0008 -t !Permit 
Mon. Site No. RMJ> - 001 Requireruent 

0 
Report 

{Mo. Toial) 

Units 

dry tons 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 

Monitoring Period 7/01/23 TO 7 /31/23 

Quality or Concentration 

FLA013009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Monthly 

Domestic 

Units INo.Ex. Frequency of I Sample Type 
Analvsis 

0 

Monthly Calculated 

-
!PARM code iiooo1 ~ 
fhlon. Site No. RMP • 001 
B-~Q.-cr--n1=- I I O I I I I I I I ---Pe[Ill)[ !! eport dry tons 

· - · · 1 
R~mcnt (Mo. Total) 

I 0 
Monthly I Calculato.i 

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 property gather and evaluate the Information submitted. Based on my inquire of the person or persons who manage the system, or those persons directiy responsible forgathering the information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. t am aware !hat 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 

TELEPHONE NO. DATE (MM/DDIYY) CHRIS NICHOLS /OPERATOR 

XXXX*8.34(1b/gal)*O.Ol 5(given average solids)~/2000(lbltonl~ XXX DRY TONS 
PA File No.: FLA0l3009-009-DW3P/NRL 
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date ofpcnnit- Pennit expiration 

[ 4 of 4J 

863-965-2599 0B/22/23 

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



Permit No.: FLA013009-009-DW3P/NRL 
Monitoring Period 7 /0 I /23 TO 7/31/23 

BOD, Chlorine Total 
Carbonaceous Residual (For 

5 day, 20C Disinfection) 
mg/L mg/L 

Code 80082 50060 
Mon. Site EFA-01 EFA-01 

1 

2 

3 

4 0.9 
5 1.1 
6 1.2 
7 1.8 
8 1.5 
9 

10 1.0 
11 1.3 
12 1.4 
13 1.3 
14 1.4 
15 

16 

17 1.0 
18 1.3 
19 1.8 
20 1.9 
21 l.4 
22 

23 

24 1.0 
25 <2.0 3.3 
26 2.8 
27 4.4 
28 4.0 
29 

30 

31 1.6 
Total <2.0 

1.10. Avg. <2.0 

=>LANT STAFFING: 

DAILY SAMPLE RESULTS- PART B 
Facility: 

Nitrogen, Solids, Total 
Coiifurm Fecal Nitrate, Total Suspended pH 

#/IOOrol (as N) mg/L mgiL s.u. 

74055 00620 00530 00400 
EFA-01 EFA-01 EFA-01 EFA-01 

<l 0.31 2.2 

<l 0.31 2.~ 

<I 0.31 2.2 

Village of Lakeland 

Flow 
MGD 

50050 

FLW-01 

0.079 

0.057 

0.057 

7.5 0.057 

7.5 0.058 

7.5 0.052 

7.6 0.047 

7.5 0.035 

0.068 

7.5 0.068 

7.4 0.035 

7.5 0.110 

7.5 0.067 

7.5 0.092 

0.084 

0.084 

7.5 0.084 

7.4 0.097 

7.5 0.090 

7.6 0.080 

7.5 0.067 

0.069 

0.069 

7.4 0.069 

7.6 0.045 

7.5 0.065 

7.6 0.048 

7.5 0 .059 

0.063 

0.063 
7.5 0.063 

2.084 

0.067 

Jay Shift Operator 

:lvening Shift Operator 

1/ight Shift Operator 

:.ead Operator 

Class: Certificate No: Name: ---··- - - ---Class: Certificate No: Name: -- - ----Class: Certificate No: Name: -- - -- -- -- --Class: _ C_ Certificate No: __ 23671 __ Name: _ CHRIS N!CHOI..'3 __ _ 

'A File No.: FlA013009-009-DW3P/NRL 

NOTES 

>MR EFFECTlVE DA TE: 1st day of the 2nd month following effective date of pennit - 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 Protection, 13051 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNfY: 
OFFICE· 

Parameter 

Flow, To R-001 

rA!t\1 !loo. 59 'l -
Mon. Site No. FLW-01 

Flow 

ff>,0:R~e'3mrnl I -
Mon Site No. FLW-01 

BOD, Carbonaceous S day, 20C 

l'.\l<.\l';,o.~ y 
Mon. Site No EFA-OJ 

BOD, Carbonaceous 5 day, 20C 

Jl'i!JWlro. A'Dffl A 
Mou. SttcNo. EFA-01 

Solids, Total Suspended 

ml\M.Ot1ffl ? 
Mon. Site No. EFA-01 

Solids, Total Suspended 

~-~ J,,. 
Mon. Site No. EFA--01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland wwrF 
3580 Lazy Lake Drive South 
Eaton Park, Fl.. 33801 
Polk 
Southwest District 

Quality OT Loading 

~.u11pJr: 
M easuremcnt 0.054 
IPmM Q,O?tt 
;'\..1-·;t··.Uf t'l\ \l'TI' 1A11AvgJ 
Snn~fJie 
M~· :1surement 0.047 
l'mnot Y-epon 
Measurement {Mo. Avg.) 
Sample 
Meal'.uremcnt 
f'•'fflUt 

Meosurement 
$ample 
Mca~uremcnt 

f't"m.rn 
Measuremcnt 
SJ111ple 
Mt·.,;::.urement 
ll'c:mm 
Musurcmcnt 
~ampie 
M~Asurement 

IPc.rruit 
Mea1mremeut 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 8/01/23 TO 8/31i23 

Quality OT Concentration 

4.71 
.•oo 

tAn.Avg.1 

2.6 2.6 
\O_•· M l,tt 

tMo. Avs.1 r\.fu., 

4.43 
mu 

(An. Av11-1 

2.4 2.4 
f\J/ 1 ~0.ll 

t ,\H, \•[:I ,·,1:ax.1 

FLA0l3009-009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-00 I) 

UniL~ No.Ex. Frequency of 
Aoalysis 

0 
5 days/week 

0 
S days/week 

0 
mg/l. Mond,Jy 

0 
mgll. Momhl) 

0 
mg/I. Monthl} 

0 
mg/L Monthly 

I certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance wijh a system designed to assure that qualifl8d personnel property 
gather and e11aluate the information submitted. Based on my inqure of the person or persons who manage the system, or those persons directly responsible for gathering the information, 1he information 
submitted is, to the best of my knowledge and belief, true. accurate. and comlete. I am aware that there are signflcant penaltles for submitting false information, Including the possiblity of fines 
and Imprisonment for knowing violations. II 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTJ( ~ OFFICER OR AUTHORIZED AGENT TEI.EPHONE NO. 

CHRIS NICHOLS /OPERATOR 
fl t{ I --- 863-965-2599 

~ _• ,. .. r -

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

Monthly 
Domestic 

Sample Type 

Calculation 

Meter 

c'fiw.., lllion 

Orab 

CalculAtion 

Grab 

DATE (MM/DD/YY) 

09/22/23 

DMR EFFECTIVE DA TE: 1st day of the 2nd uwnth following effective date of permit - Permit e,c:piration [ 1 of 4] DEP Form 62-620.910(10), Effective Nov. 29, 1994 



FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code74055 y Permit 
Mon Site No. EFA-Ol Meas111Cment 

Coliform, Fecal 1:, autp·•~ 

Measurement 
PAf< M c·ode f4"1)~ ,, Pennit 
Mon. Site No, EE'A-01 Measurement 

PH Sai;;j,le 
Measurement 

PARM No. 00400 A Permit 
Mon. Site No, EFA-01 Measurement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

-
PARM CoJcS0060 /I Pcnnit 
Mon. Site No. EFA-01 Mensurement 

Nitrogen, Nin·ate, Total Sample 
(asN) Measurement 

ll'Al(M , .....,_ l"NJ,,,m A '\fan. ll'ennrt 
Site No.EFA-01 Measurement 
l'low, Total Plant :\ample 

Measurement 
PARM Code. $0050 I' Mon. Penni! 
Site No.FLW-01 Measurement 
Percent Capacity, 
(3MRADF/Pennitted Capacity) x!OO Sample 

Measurement 
I ."1\.•I ( P<lc 1/lfl ~ IJ I l'erm,t 
Mon Site No, FLW-01 Measurement 

PA File No.: FI.A013009-009-DW3PINRL 

DISCHARGE MONITORING REPORT - PART A (Continued) 

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

Quality or Loading Units Quality or Concentration 

1.00 
~llfl 

(An.Avg.) 

<l 
,oo 

IMu.J 

7.4 7.6 
6.0 8.S 

tMin,/ rMBll.) 

1.0 

OS 
(Min.l 

0.50 
I , ,U 

,Max,) 

0.047 0.062 
Report omo MOD 

\Mo.Avg.) (3Mo. Avg.) 

88.1 
l'!CfJOrJ 

1'-'lo.Avg./ 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No. Ex. Frequency of Sample Type 

Analwis 

0 
#/lOOmL Monthly Calculation 

0 
11/lOOmL Monthly Grab 

0 
s.u. S Oay,/Week <ir.ih 

0 
mg/L 5 Days/Weel< Gnb 

0 
Monthly Orab 

0 
5 Days/We~ Meter 

0 
percent MoOlhly C'alculated 

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

( 2 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 33637-0926 

PERM!ITEE NAME: 

MAIUNG ADDRESS: 

FACILlTY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) 

PARM Code 80082 G 
Mon Site No. TNF-01 

Solids, Total Suspended 
(Influent) 
- -· PARM Code00530 G 

Mon. Site No. INF- 01 

West Lakeland Wastewater, LLC 
1902 Barton Parle Road, Suite 201 

Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

Sample 
Measurement 

Permit 
Reljllircment 

Sample 
Measurement 

Penni! 
Requirement 

Units 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 8/01/23 TO 8/31/23 

Quality or Concentration 

MNR 
Heport 
iMax.J 

MNR 
R.:port 
•MM.) 

FLA013009-009-DW3P/NRL 
REPORT: 

R-001 

Influent 

Units 

'mglL 

mwL 
. 

GROUP: 

No.Ex. Frequency of 
Analysis 

0 
Annuallly 

0 
Ann~11llly 

Monthly 

Domestic 

Sample Type 

\imh 

Grab 

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 informauon submitted. Based on my inquire of the person or persons who manage the system, or those persons dlrec~y responsible for gathering the Information, the infurmalion 

submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are signficant penalties for submitting false information, including the possibllty of fines 

and Imprisonment for knowing violations. 

-

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUlliORIZED AGENT TELEPHONE NO. DATE (MM/DD/VY) 

CHRIS NICHOLS /OPERA TOR ,..--_ 863-965-2599 09122/23 

PA File No.: FlA0l3009-009-DW3P/NRL 

DMR EFFECTIVE DATE: I st day of the 2nd month following effective date of permit· Permit expiration DEP Form 62-620.910(10), Effective 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, 130S1 Temple Terrace, FL 33637-0926 

PF.RMITTEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE-

Parameter 

Biosolids Quantity ( Landfilled) 
. - .. 

PARM Code B0008 + 
Mon. Site No. RMP - 001 

Biosolids Quantity (Transferred) -- - --PARM Code B0007 + 
Mon. Site No. R."\.tP - 00 I 

- --

--

--

West Lakeland Wastewater, LLC 

1902 Barton Park Road, Suite 201 

Aubll11ldale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Poll< 

Southwest District 

Quality or Loading 

l~amp;e 
Measurement 0 
Permit Report 
Requirement (Mo Total) 
:"!iampre 

Measurement 1 
Permit R:eport 
Requirement (Mo. Total) 

Units 

drytoos 

dry tons 

PERMIT NUMBER: 

LIM:IT: Final 

CLASS SIZE: NI A 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 

Monitoring Period 8/01/23 TO 8/31/23 

Quality or Concentration 

FLAO 13009-009-DWJP/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No. Ex. Frequency of 
Analysis 

0 
M<»1thl:,r 

0 
Moothly 

Monthly 

Domestic 

Semple Type 

C'alculeted 

Calculated 

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 1he 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 com late. I am aware that there are signficant penalties for submitting false information, including the possiblily of fines 
and imp_rfsonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTIJTIVE OFFICER OR AUTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

!6,000*8.34(lb/gal)*O.O 15(given average solids )=/20DO{lb/ton)= 1.0 DRY TONS 

PA File No.: FlAO l 3009-009-DW3P/NRL 

SIGNATURE OF P 

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

TELEPHONE NO. DA TE (MM/DD/VY) 

863-965-2599 09/22/23 

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

[ 4 of 4] 



Permit No.: FLA013009-009-OW3P/NRL 

Monitoring Period 8/01/23 TO 8/31/23 

BOD, 
Chlorine Total 

Carbonaceous Residual (For 
5 day,20C Disinfection) 

mg/L mg/L 

Code 80082 50060 

Mon. Site EFA-01 EFA-01 

I l.2 

2 1.0 

3 1.4 

4 1.8 

5 

6 

7 1.0 

8 1.6 

9 1.8 

10 1.6 

11 1.7 

12 

13 

14 1.0 

15 1. 7 

16 1.8 
17 1.3 

18 1.6 

19 

20 

21 1.1 

22 1.3 

23 1.9 

24 2.6 2.1 

25 2.3 

26 

27 

28 1.6 

29 1.0 

30 1.6 

31 1.8 

Total 2.6 

,~111 A\'g . 2.6 

PLANT STAFFING: 

DAILY SAMPLE RESULTS - PART B 
Facility: 

Nitrogen, Solids, Total 

Colifom1 Fecal Nitrate, Total Suspended pH 
#/!OOml (asN) mg/L mg/L s.u. 

74055 00620 00530 00400 

EFA-01 EFA-01 EFA-01 EFA--01 

<l 0.50 2.4 

<I 0.50 2.4 

<I 0.50 2.4 

Class: Certificate No: ____ Name: 

Class: Certificate No: _____ Name: 

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

7.4 0.050 

7.4 0.044 

7.5 0.084 

7.5 0.058 

0.055 

0.055 

7.5 0.055 

7.5 0.048 

7.6 0.046 

7.5 0.037 

7.5 0.045 

0.044 

0.044 

7.4 0.044 16,000 GAL HAULED A-l 

7.5 0.042 

7.5 0.036 

7.6 0.040 

7.5 0 .053 

0.045 

0.045 

7.5 0.045 

7.5 0.034 

7.6 0.048 

7.5 0.032 

7.5 0.047 

0.042 

0.042 

7.5 0.042 

7.5 0.o3l 

7.5 0.057 

7.5 0.066 

1.455 

0.047 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator 

Class: Certificate No: ___ _____ Name: ____ ___ ____ _ 

Class: _ C_ Certificate No: __ 23671 Name: _CHRIS NICHOLS ____ _ _ 

PA File No.: FlAOl3009-009-DW3P/NRL 

DMR EFFECITVE DATE: !st day of the 2nd month following effective date of permit - Penn.it expiration OEP 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: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Flow, ToR-001 

'P'Alffifllro Sll'IJ~ y -
Moll Sito No. FLW -0 l 

Flow 

I' .\ll.'1.I ('i,!eSOlrn) 1 -
!Mon Site No. FLW--01 

BOD, Carboruu:cous 5 day, 20C 

P \K\l 'io. 8~ V 
Mon. Sm, No. EFA-01 

BOD, Carbonaceous 5 day, 20C 

l' WM ~o. l!fflffi'1 A 
Mon. Site No. EFA-01 

Solids, Total Suspended 

!'lmm'c,.mmr, 'I 
Mon. Site No EFA-01 

Solids, Total Suspended 

i'•W \I No. l)Uj~ A 
Mon Site No. EFA-01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 
Southwest District 

Quality or Loading 

~ample 
Mea311CCment 0.052 
Perout 0.070 
Mcaaurcmcnt (AnAvs.J 
\ample 
Measurement 0.066 
l'mrut ftepon 
l¼eesuremettt (Mo.Avg.) 
Sample 
Mc.1:-uremcnt 
l'rnnri 
M co:naemont 
!,ample 
\1easmemmt 

ll'mnu 
Mea«ucment 
Sample 
Measurement 
tPemut 

M<:aSW'ClllCnt 
Sample 
M ... :liurement 

lll>~11t 

Mea,<iremeui 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMTITED O:MR: 
NO DISCHARGE FROM SITE 
Monitoring Period 9/0 l /23 TO 9/30/23 

Quality or Concentration 

4 59 
20.u 

1An Avg.J 

<2.0 <2.0 
11JO ,,iJ,!f 

(Mo Avg.) IMMI 

4.28 
!!J fi 

(An. Av11, l 

<1.0 <1.0 
.U-1 IJ I.fl ;?:• 

(Mo. Avg.) (MV .. / 

FLAO l 3009-009-DW3P/NRL 

REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-001) 

Units No. Ex. Frequency of 
Analysis 

0 
5 d4y9iwock 

0 
5 <iays/wock 

0 
mg,'L MONhly 

0 

mwt Monthly 

0 
mg/L Monlhty 

0 
mg/L Mi:;mhly 

I certify under penalty of law that this document and all attachements were prepared under my direction aor supervision in accordance w~h 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 responsible for gathering the Information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are slgnflcant penalties for submitting false information, Including the posslblily of fines 
and Imprisonment for knowing violations. 

NAME/flll.E OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

CHRIS NICHOLS /OPERATOR 863-965-2599 

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

PA file No.: FLAOJ3009-009-DW3P/NRL 

Monthly 
Domestic 

Sample Type 

C.:alculation 

Meter 

Calculation 

Grab 

Cak.-.illltion 

Gn,b 

DATE (MMIDD/'r'Y) 

10/22/23 

DMR l:H 'ECl'IVE DATE: 1st day of the 2nd month following effe.:tive date ofpennit- Pcrntit cxpiration [ 1 of 4) DEP Farm 62-620.910(10), Effective Nov. 29, 1994 



DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 y Pemut 
Mon. Site No EFA-01 Measurement 

Coliform, Fecal M Ulpk: 

Measurement 
~'-<JQOnrn A- Permit 
Mon. Site No. EFA-01 Measw-emcnt 

PH Salllple 
Measurement 

PARM No. 00400 A Pcruu1 
Mon. Site No. EFA-01 Measw-emcot 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

-
PARM Code 50060 A Permit 
Mon. Site No . .EFA-01 Measurement 

Nitrogen, Nitrate, Total Sample 
(asN) Measurement 

ll'I\IIM ( IICJG, I""'"'' 1\ !l'lon l'crout 
Site No.EFA-01 Vleasurement 

Flow, Total Plant !>amp,e 
Measurement 

PARM Codo. 50050 P Mon. Permit 
Site No,FLW-0 I Mea.~uremenl 

Percent Capacity, 
(3MRADF/Permitted Capacity) xlOO Sample 

Measurement 
11'"1<<>• 1 ,~le llOl ~IJ I J'cmut 

Mon Site No, FLW-01 Measurement 

PA File No.: FLAOJ3009-009-DW3P/NRL 

MONITORING GROUP NUMBER: R-001 

Monitoring Period 9/01 /23 TO 9/30/23 

Quality or Loading Units Quality or Concentration 

1.00 

200 
(An. Avg,) 

7.5 
t>.O 

lMin.J 

0.6 

0.5 
tMm.) 

0.066 0.060 
Repott 0.070 MGD 

(Mo. Avg.) (3Mo. Av!!, l 

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

[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No.Ex. Frequency of Sample Type 

Analysis 

0 
#/lOOmL Monllily Calculation 

<l 0 
,")lllfi #/lOOml. Monthcy Grall 

{Max.J 

7.6 0 
II 5 s.u. S Days/Wco!< Grab 

(Mu.1 

0 

mg/I 5 Days/Week Gnlb 

0.20 0 
u:v Monthl), Grat, 

(Mlll.; 

0 
s Day,I\Veek. Meter 

85.7 0 
Rrp.,r, percent Monthly Calculated 

IMo. Avg.t 

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 

PERMITIEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) 
.. ..,. - ~ --
PARM Code 80082 ,, 
Mon. Sile No. !NF- 01 
Solids, Total Suspended 
(Influent) - - -
PARM Code005JO Ci 
Mon. Site No. INF- 0 I 

West Lakeland Wastewater, LLC 
1902 Barton Parle Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 
Southwest District 

Quality or Loading 

Sample 
Measurement 

Pemuc 
Requ~ment 

Sample 
Measurement 

Pcnmt 
Roqum:mc:nt 

Units 

PERMIT NUMBER: 
LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 9/01/23 TO 9/30/23 

Quality or Concentration 

MNR 
Report 
(Max.) 

MNR 
ll. eport 
(Ma,..) 

FI.AO 13009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

mg/L 

mg/L 

No.Ex. 

0 

0 

GROUP: 

Frequency of 
Analysis 

~Uy 

Annuallly 

Monthly 

Domestic 

Sample Type 

Gmb 

(,rjl~ 

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 1ha Information, the information submitted is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are slgnficant penaltlas for submitting fal$e information, including the posslblity of fines 
and imprisonment for knowin9_ violations. 

NAME/TITLE OF PRINCIPAL EXECTIJTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF., TELEPHONE NO. DATE (MM/DD/YV) CHRIS NICHOLS /OPERATOR 
663-965-2599 10/22123 PA File No.: FLA0\3009--009-DWJP/NRL 

DMR EFFRCTlVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective 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 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

omcE: 
Parameter 

Biosolids Quantity (Landfilled} 

--- . --
PARM Codo B0008 + 
Mon. Sile No. RMP - 00 I 

Biosolids Quantity (Transferred) --n- - -
PARM Code B0007 ~ 

MmL Site No. RMP - 00 I 

West Lakeland Wastewater, LLC 
1 902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 

3 580 Lazy Lake Drive South 

Eaton Park, FL 33801 
Polk 

Southwest District 

Quality or Loading 

1~amp re 
Mc:asurement 0 
Pennit Report 
Requirement (Mo. Total) 

l:"a, r1p 1,~ 

Measurement l 
Pcnnit Repol't 
Rc(!\lirement (Mo. Total) 

Units 

dry tons 

dcytons 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 9/01/23 TO 9/30/23 

Quality or Concentration 

FLA013009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 
Biosolids Quantity 

Units No.Ex. Frequency of 
Analysis 

0 
Monthly 

0 
Monthly 

Monthly 

Domestic 

Sample Type 

Calculated 

Calculated 

I certify under penalty of 13w that this document and all attachements were prepared under my direction aor supeNis\on in accordance wtth 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 responsible for gathering the information, the information 
submitted is, to the best of my knowledge and befief, true, accurate, and comlete. I am eware that there are slgnffcant penalties for submitting false information, Including the possibllty of fines 
and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

16,000*R.34(1b/gal)*O.0l S(givcn average snli<ls)=/2000(\blton)~ 1.0 DRY TONS 

PA File No.: FL\0l3009-009-DW3P/NRL 
DMR EFFECTIVE DATE: I st day of the 2nd month following effective dale of permit - Pcnnit expiration 

l.EPHONENO. DATE (MM/DD/YY) 

10/22/23 

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

[ 4 of 4] 



Permit No.: FLA013009-009-DW3P/NRL 

Monitoring Period 9/01/23 TO 9/30/23 

BOD, Chlorine Total 
Carbonaceous Residual (For 

5 day,20C Disinfection} 
mg/L mg.IL 

Code 80082 50060 

Mon. Site EFA-01 EFA-01 

1 1.5 

2 

3 

4 1.1 

5 1.5 

6 1.3 

7 1.4 

8 1.0 
9 

10 

11 0.6 

12 1.3 

13 1.7 

14 1.8 

15 1.6 

16 

17 

18 0.8 

19 l.6 

20 11 
21 I.I 
22 1.8 

23 

24 

25 1.1 

26 <2.0 3.0 

27 2.5 

28 2.7 

29 2.2 

30 

Total <2.0 

Mo.Avg. <2.0 

PLANT STAFFING: 

DAILY SAMPLE RESULTS~ PART B 
Facility: 

Nitrogen, Solids, Total 
Colifonn Fecal Nitrate, Total Suspended pH 

#/IOOml (asN) mg/L mg/L s.u. 

74055 00620 00530 00400 

EFA-01 EFA-01 EFA-01 EFA-01 

<l 0.20 <l.0 

<l 0.20 <1.0 

<I 0.20 <1.0 

Class: Certificate No: _ ___ Name: 

Class: Certificate No: Name: 

Class: Certificate No: Name: ---

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

7.5 0.075 

0 .076 

0.076 

7.5 0.076 

7.6 0.056 

7.5 0.054 

7.5 0.047 

7.5 0.061 16,000 GAL HAULED A-1 

0.036 

0.036 

7.5 0.036 

7.5 0.093 

7.6 0.077 

7.5 0.077 

7.5 0.060 

0.064 

0.064 

7.5 0.064 

7.6 0.048 

7.5 0.050 

7.5 0.105 

7.6 0.113 

o.oso 
0.080 

7.5 0.080 

7.6 0.053 

7.5 0.077 

7.5 0.068 

7.6 0.047 

0.061 

1.992 

0.066 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator Class: _C_ Certificate No: __ 23671 __ Name: _CHRIS NICHOLS _ ___ __ _ 

PA File No.: FLA0l3009-009-DW3P/NRL 

DMR EFFEC'llVE DATE: I st day of the 2nd month following effective date of pennit - Pennit expiration DEP Form 62~20.910(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 

PERMITIEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFTCE· 

Parameter 

Flow, To R-001 

ir A'RiITTil'o. soosfl v ~ 

Mon. Site No. FLW--01 

Flow 

PAR.\fl'"ocle 3'Cflm I ~ 
Mon Site No. FLW-01 

BOD, Carbonaceous 5 day. 20C 

iii.«Krno. ~Ms~ y 
Mon. Site No. EfA--01 
BOO, Carbonaceous 5 day, 20C 

p -\l<f.fm. allffl A 
Mon. Site No. El'A-01 

Solids, Total Suspended 

I' .\((~ Wo:-tm'.ffi y 
Mon. Site No. EFA--01 

Solids, Total Suspended 

ttARM""No. M5".!"() Ji.. 
MoJL Site No. EFA-01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 3380 I 
Polk 
Southwest District 

Quality or Loading 

Sample 
Measurement 0.051 
P'1rmlt lt.1170 
Measurement (An Avg.) 
S:!1111pf~ 

M1..·.,rurement 0.049 
J'enml Keport 
Measurement {Mo. Avg_/ 
Sample 
Mc.aiurctnent 
il'emut 
Mea,urel1lClll 
Sample 
Measurement 
l•mn11 
Mensurement 
'-.emple 
Meesurement 
l'cnrut 
Measurement 

Sample 
Measurement 
l'cmul 
Measurement 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 10/01/23 TO 10/31/23 

Quality or Concentration 

4.45 
.Jo <1 

\All. Avg.) 

4.4 4.4 
,u n -~ .o 

tMo.Avg.1 1\ f8".) 

4.52 
WQ 

1An. Avg.) 

4.6 4.6 
Jll .{l ol).n 

(Mv.Avg.) IM111t.J 

FLAOl 3009-009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 

Restricted Spray field (R-001) 

Units No. Ex. Frequency of 
Analysis 

0 

Sda~weok 

0 
S days/week 

0 
mg/L Monthly 

0 
mg/l Molllhly 

0 
mg/L Monthly 

0 
mg/L ~onthly 

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 comtete. I am aware that there are signllcanl penahies for submitting false information, Including the possiblity of fines 
and lmp_rlsonment for knowing violations. 

NAMEITITI.E OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUR TELEPHONE ND. 

CHRIS NICHOLS /OPERATOR 
863-965-2599 COMMENT AND EXPLANATION OF ANY VIOLATJONS (Reference all attachments here): 

PA File No.: FLAIi] 3009-009-DWJP/NRL 

Monthly 
Domestic 

Sample Type 

CaL:ulalioD 

Meta-

C'alculalion 

Grab 

Calculation 

Grab 

DATE (MM/DO/YY) 

11/22/23 

DMR EFFECTNE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration [ 1 of 4] DEP Fenn 62~20.910(10), Effective Nov. 29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code74055 y Pennit 
Mon Site No. EFA-01 ~"l'Ut'CITh'!lt 

Coliform, Fecal l~nmpt'-"" 
Measurement 

l>MMCode 74055 A Pennit 
Mon. Site No. HA-01 Measurement 

PH Sample 
Measurement 

PARM No 00400 A Permit 
Mon. Site No. EFA-01 Measurement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

-
PARM Code 50060 A Pennit 
Mon. Site No. EFA-01 Measurement 

Nitrogen, Nitrate, Total Sample 
(asN) Measurement 
P1\KM t ode, (~lilJO /I M1>11 l l 'cmm 
Site N'o.EFA.()l Measurement 
Flow, Total Plant :-Oa11,ple 

Measurement 
PARM Code. 50050 r Mon. Permit 
Site No.fLW-01 Measurement 

Percent Capacity, 
(3MRADF/Pennitted Capacity) xlOO Sample 

Measurement 
l' I\K·;'l,1 ( 'c,,I~ Vtl H<1l I rcnn,t 
Mon Site No, FLW-01 Measurement 

PA File No.: FtA0\3009-009-DW3PINRL 

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

Quality or Loading Units Quality or Concentration 

1.00 
200 

(An. Avg.) 

7.5 
6.0 

(Min) 

0.6 

0.5 

(Min.> 

0.049 0.054 
Report 0.070 MGD 

(Mo.Avg.) (3Mo.Avg.) 

DMR EFFECTIVE DATE: !st day of the 2nd month foUowing effective date of pcnnit - Pennit expiration 

[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No. Ex. Frequency of Sample Type 
Analysis 

0 
#/IOOml Monthly Calculalion 

<1 0 
KO<t #/IOOmL Monthly Onlb 

(Max.J 

7.6 0 
8.5 s.u. 5 Dlys/W eek Gtab 

(MaxJ 

0 
mg/I. 5 Days/Week Orab· 

<0.092 0 
I .U Monthly - G,-ab 

/Mllll.J 

0 
S Days/Week Meter 

77.1 0 
l\"P"fl percent Monthly Calculated 

, \fo.Avg./ 

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 

PERMIITEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE· 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) - · ,~ 
PARM Code 80-082 t1 
Mon Sito! No. INF- 01 
Solids, Total Suspended 
(Influent) 
. - · - -PARM CodeOOSJO fl 
Mon Site No. INF- 0 I 

-- , __ 

-~-~ 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 l 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 

Southwest District 

Quality or Loading 

Sample 
M easurement 

Permit 
Requn~ment 

Sample 
Measurement 

Pennit 
Requirement 

Units 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: N/ A 

MONITORING GROUP NUMBER 
MONITORING ORO UP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 10/0 I /23 TO 10/31/23 

Quality or Concentration 

MNR 
llepo1t 
iMu.) 

MNR 
Report 
tMax.) 

FLA0I3009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

mg.IL 

mg,L 

No. Ex. 

0 

a 

GROUP: 

Frequency of 
Analysis 

Annua!Uy 

1\nnuallly 

Monthly 

Domestic 

SampleT)IJlc 

~ 

tm,ti 

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 direcfly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and benef, true, accurate, and comlete. I am aware that the!l'I are signficant penalties for submitting false information, including the posslblity of fines 
and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE TELEPHONE NO. DATE (MMIDD/YY) CHRIS NICHOLS /OPERATOR 
863-965-2599 11/22/23 

PA File No.: FIAO \ 3009-009-DW3P/NRL 

DMR EFFECTIVE DATE: J st day of the 2nd month following effective date of pennit - Pennit expization DEP Form 62-620.910(10), Effective 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 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 
Parameter 

Biosolids Quantity (Landfilled) 

·- - ---PARM Code B0008 + 
Mon Site No. RMP-001 

Biosolids Quantity (Transferred) 
PARM Code B0007 + 
Mou. Sile No. RMP -001 

---~- -----

- · 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 

Eaton Park, FL 33801 
Polk 

Southwest District 

Quality or Loading 

~•mp,e 
Measurement 0 
Permit Report 
Requirement (Mo. Total) 
Sample 
Measun:ment 0 
Permit ~ eport 
Requirement (Mo. Total) 

Units 

dry tons 

dry tons 

PERMIT NUMBER: 
LIMIT: Final 

CLASS SIZE: N/ A 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 

RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 

Monitoring Period 10/01/23 TO 10/31/23 

Quality or Concentration 

FLAO 13009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No.Ex. Frequency of 
Analysis 

0 
Monthly 

0 
'-ionthly 

Monthly 

Domestic 

Sample Type 

Calculatoo 

Calculated 

I certify under penalty of law that this document and a~ attachements were prepared under my direction aor supervision In accordance with a system designed to assure that quaftfied peraonnel property 
gather and evaluate the infonnation submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the lnfonnatlon, the lnfonnatlon 
submitted Is, to the best of my knowledge and belief, lrue, accurate, and comlete. I am aware that there are signflcant penalties for submitting false infonnation, Including the possiblity of fines 
and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AlJTHORIZED AGENT 

CHRIS NICHOLS /OPERA TOR 

XXX*8.34flb/gal)•0.015(given averngc solids)=/2000(lb/tonJ= XXX DRY TONS 

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

SIGNATURE OF PRI 

DMR FFFECTIVE DATE: 1st day of the 2od month following effective date of pennit - Permit expiration 

TELEPHONE NO. DATE (MM/0D/YY) 

863-965-2599 11/22/23 

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

[ 4 of 4) 



Permit No.: FLA013009-009-DW3P/NRL 
Monitoring Period 10/01/23 TO 10/31/23 

DAILY SAMPLE RESULTS - PART B 
Facility: Village of Lakeland 

BOD, 
Carbonaceous 

5 day,20C 
mg/L 

Code 80082 

Mon. Site EFA-01 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Total 

Mo.Avg. 

PLANT STAFFING: 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator 

4.4 

4.4 

4.4 

Chlorine Total 
Residual (For 
Disinfection) Colifonn Fecal 

rng/L #/lOOrnl 

50060 74055 

EFA-01 EFA-01 

1.0 

1.3 

1.6 

1.1 

1.3 

0.9 

0.6 

1.0 

1.1 

1.5 

1.0 

1.4 

1.9 

1.7 

1.3 

1.1 

2.8 <l 

2.3 

1.3 

1.6 

1.2 

1.6 

<l 

<1 

Class: Certificate No: 

Class: Certificate No: 

Class: Certificate No: 

Class: _c_ Certificate No: 

PA File No. : FIA013009-009-DW3P/NRL 

Nitrogen, Solids, Total 
Nitrate, Total Suspended pH 
(asN) mglL mg/L s.u. 

00620 00530 00400 

EFA-01 EFA-01 EFA-01 

7.5 

7.5 

7.5 

7.5 

7.6 

7.5 

7.6 

7.6 

7.5 

7.6 

7.5 

7.5 

7.6 

7.5 

7.5 

7.5 

<0.092 4.6 7.6 

7.5 

7.5 

7.5 

7.5 

7.5 

<0.09~ 4.6 

<0.092 4.6 

Name: 

Name: ------
Name: ---- ,·---- - ----

_23671 Name: _ CHRIS NICHOLS 

DMR EFFECITYE DATE: )st day of the 2od mooth following effective date ofpennit - Penni! expiiation 

Flow 
MGD NOTES 

50050 

FLW-01 

0.073 

0.073 

0.054 

0.054 

0.051 

0.049 

0.051 

0.051 

0.051 

0.032 

0.053 

0.057 

0.053 

0.052 

0.052 

0.052 

0.045 

0.044 

0.047 

0.047 

0.045 

0.045 

0.045 

0.031 

0.051 

0.041 

0.038 

0.044 

0.044 

0.044 

0.041 

1.512 

0.049 

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: 
MAILING ADDRESS: 

FACILITY LOCATION; 

COUNTY: 
OFFICE· 

Parameter 

Flow, To R-001 

1·~-~v -
Mon. Sib: No. FLW-01 

Flow 

PARM Co'de 50050 i 
Mon Sile No. FLW-01 

BOD, Carbonaceou.s 5 day, 20C 

~ wo. ~om 9 
Mon. Site No. llFA-01 

BOD, Carbonaceous 5 day, 20C 

\f.\Jrn'l1ro. ri~2 A 
Mon Site No. EFA-01 

Solids, Total Suspended 

l'i\nTm,/lilfil 'l 
Mon. Site No EFA-01 

Solids, Total Suspended 

PAl<M ~o. <'ffiffl A 
Mon. Site No. EFA..01 

West Lakeland Wastewater, ILC 
1902 Barton Park Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 
Southwest District 

Quality or Loading 

~iuuplf' 

Measw-emcnt 0.049 
l li,:nmt ll.01(1 

11.tcasurcment (AnAvg.J 
~ann,h: 

Mcasurernt:nt 0.043 
ll'<mul Report 
Mc!'l'(Utemr~1t (Mo.Avg/ 
~mnplc 
Measurement 

P,:,rnm 
Mcasw-emcnt 

~ample 
Me:1surcment 
l 'mntr 
M <.'l'lllrem<211: 

Sampie 
~ teasurcment 

l-"it:mut 

Measurement 
Sample 
Measurement 

l'cn,_I 
M~irem<ffl 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT; Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITIED DMR: 
NO DISCHARGE FROM SlTE 
Monitoring Period I 1/01/23 TO 11130/23 

Quality or Concentration 

.u,i 
.'.OU 

tAn. Avg.) 

4.1 4,1 
JII D rlO.l• 

(Mo. Avg.1 tMaA.J 

4.13 
)IHI 

tAn. A,a,, 

I. '- 1.6 
11111 ~P.<• 

IMo. Avg.1 
' 

iMa>..) 

Fl.AO l 3009-009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 

Restricted Spray field (R-00 I) 

Units No. Ex. Frequency of 
Analysis 

0 
Sdaystwwlt 

0 
j day1iweel 

0 
mg/( Monthly 

0 
mg/L Maolhly 

0 
mg/L Monlhfy 

0 
mg/L Monlhly 

I certify under penalty of law that this document and all attachements were prepared under my direction aor supervlslOn in accordance with a system designed to assure that qualifred personnel properly 
gather and evaluate lhe Information submitted. Based on my inquire of the person or persons who manage the system, or those persons direclly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and comlele. I am aware that there are slgnficant penalties for submitting false Information, including the possibllty 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. 

CHRIS NICHOLS /OPERATOR ( HALI N1 i ,,J1 863-965-2599 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfi::rcnce all attachments here): 

PA File No.: FLA013009-009·DW3P/NRL 

Monthly 
Domestic 

Sample Type 

Calculation 

Meter 

Cak~llllion 

Orth 

Calculation 

Grab 

DATE (MM/DDNY) 

12122/23 

DMR EFFECTTVE DATE: 1st dny of the 2od month following effective date of permit. Permit expinltion [ 1 of 4] DEP Form 62-620.910(10), Effective Nov. 29, 1994 



FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 y Penmt 
Mon Site No. EFA-01 Mc.t,-uremcnt 

Coliform, Fecal 1:-,.a,op;e 

Measurement 
muJcocic m-ss A Permit 
Mon. Site No. EFA-01 Measurement 

PH Sample 
M,·asurement 

PARM No. 00400 A P~rmit 
Mon. Site No. EFA-01 Measurement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

PARM Code 50060 A Pemut 
Moo Site No. EFA-Ol Measurement 

Nitrogen, Nitrate, Total Sample 
(asN) Measurement 
f'Af,IM{mfr •.Ill'•.~ ·\ ~1on. ll'emut 
Site No.F.FA-01 Measurement 
Flow, Total Plant 'iamp l.: 

Measurement 
PARM Code. 50050 P Mon. Pcnnit 
Site No.FLW-01 Measurement 
Pen:ent Capacity, 
(3MRADF/Permitted Capacity) xlOO Sample 

Measurement 
PI\RM l "lie llf,Ul((I I l'cnrut 
Mon Site No, FI.W-01 Measurement 

PA File No.: Fl.AOl3009-009-DW3P/NRL 

DISCHARGE MONITORING REPORT- PART A (Continued) 

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

Quality or Loading Units Quality or Concentration 

1.00 

200 

(An.Avg.) 

<I 
-'./fl 

(Max) 

7.2 7.6 
(>.0 8,5 

IMiu.J (Max.,> 

I.) 

0.5 
tMin.1 

<0.092 
(. ,ft 

(Mait.J 

0.043 0 .053 
kcport 0.070 MGD 

1:\10.Avg.) (3Mo.Avg.) 

75.2 
l(op!l'1 

tMo.Avg.J 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No.Ex. Frequency of Sample Type 

Analvsis 

0 
#/lOOmL Monthly Calculatioo 

0 

#/IOOmL Monthly Grab 

0 
\ u . 5 11ay$1Wt:d. 1;,,J:, 

0 

mg/L 5 Days/Week Orab 

0 
Moalhly Orab 

0 
5 Daya/Week Meter 

0 
percent Monlhly Calculated 

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

[ 2 of 4] 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, 130S1 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

West Lakeland Wastewater, LLC 

1902 Barton Park Road, Suite 201 

Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading Units 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period I 1/0 l/23 TO 11/30/23 

Quality or Concentration 

FLA013009-009-DW3P/NRL 

REPORT: Monthly 

Domestic 

R-001 

Influent 

Units 

GROUP: 

No. Ex, I Frequency of I Sample Type 
Ana_l.}'S_is 

BOD. , Carbonaceous 5 day, 20C ISarnplo l I I I I I MNR I I 0 I I I (Influent) Measurement Report 

- . (Mn.) 
mg/L Annuall)y Gn,b PARM Code 80082 (i 

Mon Site No. lNF-01 

Solids, Total Suspended 
(Influent) 

PARM Code00530 (1 

Mon. Site No. INF- OJ 

Pennit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

MNR 
Keport 
(Max.) 

mg/L 

0 
Annuallly Grab 

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 property 

gather and evaluate the lnfonnation submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the infonnation, the lnfonnation 
submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are slgnficant penaltles for submitting false infonnation, including the possiblity of fines 

and imprisonment for knowing violations. 

NAME/TITT.E OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM'DDIYY) 

CHRIS NICHOLS /OPERATOR 863-965-2599 12122123 

PA File No.: FLAO l 3009-009-DW3P/NRL 

DMR EFFEC'TIVE DATE: I st day of the 2nd month following effective dare of pennit- Pcnnit expiration OEP Form 62-620.910(10), Effective Nov. 29, 1994 

[ 3 of 4] 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

Biosolids Quantity (Landfilled) 

P AR-M Code 80008 + 
Mon. Site No. RMP - 001 

Biosolids Quantity (Transforred) --- . --
PARM Code B0007 + 
Mon. Site No. RMP -001 

West Lakeland Wastewater, LLC 

1902 Barton Parle Road, Suite 201 

Auburndale, FL 33823 

Village of Lakeland WWTF 

3 580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

1 , ~nmle 
Mc., .. urement 0 
Pennit Report 
Requirement (Mo. Total) 

1:-.n111p1,· 

Ml .. 'lsurement 2.0 
Permit R.epori 
Rcquimnent (Mo. Total) 

Units 

dry tons 

dry tons 

PERMIT NUMBER: 
LIMIT: Final 

CLASS SIZE: N/ A 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period I 1/01/23 TO 11/3 0/23 

Quality or Concentration 

FLAOI3009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No. Ex. Frequency of 
Analvsis 

0 
Month!~ 

0 
Monthly 

Monthly 

Domestic 

Sample Type 

Calc11latcd 

Cali:ulatod 

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 propeny 
gather and evaluate the infonnation submitted. Based on my inquire of the person or persons who manage the system, or those persons directly responsible for gathering the infonnatfon, the information 
submitted is, to the best of my knowledge and belief, true, accurate. and comlete. I am aware that there are slgnficant penalties for submitting false lnfonnalion, including the possibllty of fines 
and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTNE OFFICER OR Al.JTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

32000*8.34(1b/gal)*0.0 I 5(given average solids)=/2000(1b/ton)= 2.0 DRY TONS 

PA File No.: FlA013009-009-DW3P/NRL 

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

ECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MMIDD/YY) 

863-965-2599 12/22/23 

OEP Form 62-620.910(10), Effective No~. 29, 1994 

( 4 of 4] 



Pennit No.: FLA013009-009-DW3P/NRL 
Monitoring Period l 1/01/23 TO 11/30/23 

BOD, Chlorine Total 
Carbonaceous Residual (For 

5 day,20C Disinfection) 
rng/L mg/L 

Code 80082 50060 
Mon. Site EFA-01 EFA-01 

l 1.8 
2 1.6 
3 1.4 

4 

5 

6 1.7 

7 1.4 

8 1.6 

9 1.3 
10 3.1 

11 

12 

13 1.6 

14 1.3 
15 1.7 

16 4.1 2.8 

17 2.3 

18 

19 

20 I.I 
21 L6 
22 I. .:! 

23 1.3 
24 1.: 
25 

26 

27 1.4 

28 1.5 

29 1.5 

30 1.2 

Total 4.1 

Mo.Avg. 4.1 

PLANT STAFFING: 

DAILY SAMPLE RESULTS - PART B 
Facility: 

Nitrogen, Solids, Total 
ColifOJlll Fecal Nitrate, Total Suspended pH 

#/lOOml (asN) mg/L mg/L s.u. 

74055 00620 00530 00400 
EFA-01 EFA-01 EFA-01 EFA-01 

<1 <0.092 1.6 

< ] <0.092 1.6 

<I <0.092 1.6 

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

".5 0.043 

15 0.040 

7.6 0.042 16000 GAL HAULED Al 

0.04::! 

0 .042 

7.6 0.042 

7.5 0.032 

7.5 0.049 

7.5 0.039 

7.5 0.042 

0.049 

0.049 

7.5 0.049 

7.6 0.Q35 

7.6 0 .047 

7.6 0.038 

7.6 0.055 

0.048 

0.048 

7.6 0.041' 

7.6 0.039 

75. 0.044 

7.~ 0.030 

7.6 0.047 

0 .046 

0.046 

7.5 0.046 16000 GAL HAULED Al 
7.2 0 .030 

7.6 0.043 

7.5 0.035 

1.285 

0.043 

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.: FLA013009-009-DW3P/NRL 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 
When Completed mall this report to: Department of Environmental Protection, 13051 Temple Terrace, FL 33637-0926 

PERMfITEE NAME: 
MAlLING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Flow, To R-001 

:-1".w,r~. soll!ll v -
MolL Site No. FLW -0 I 

Flow 

r.:,ro;reoac ~o6lli l -
Mon Site No. FLW-01 
BOD, Carbonaceous 5 day, 20C 

Jf),J{M'l-fo. 8008~ \f 
Mon. Site No. EFA--0 I 
BOD, Carbonaceous 5 day, 20C 

l·i\lOO'No."800~ A 
Mon. Site No. Et"A·0l 

Solids, Total Suspended 

PARMJlro. oos:n.i V 
Mo!L Site No. EFA.0 I 

Solids, Total Suspended 

llrAR11 !'lo. IT{)~ij A 
Mon SitcNo EFA.01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWJF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 
Southwest District 

Quality or L-Oading 

Sample 
Mr.,.,,urement 0.049 
Pemul Q,OtO 
M eusun:ment (An Avg./ 
~umple 
Measurement 0.045 
ll'cmm !lcpon 
Measurement (Mo Avg.J 
Sample 
M=mcnt 
Prr1111r 
M easuremcnt 
Sample 
M-.."asurem~t 

rr"?Ull 

Mt!asuremcnt 
Sample 
Measurement 
J•cnnll 
Mea.,nrcment 
S,uup!c 
Measurement 
l'1:"m111 

Measurement 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 12/0 1/23 TO 12/3 1123 

Quality or Concentration 

4 .~8 
_o;, 

(An, Avg,J 

9.4 9.4 
,n u hfdi 

{Mo. Avg./ IMu.1 

4.05 
10,0 

L\n A•11 1 

1,0 2.0 
•D O dQ,O 

(Mo.Avg., •MtLX,1 

FU..013009--009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-001) 

Units No.Ex. Frequency of 
Analysis 

0 
S day!hcek 

0 
Sday&iw=k 

0 
mg/L Monthly 

0 
ml!fl Monthly 

0 
mg/l. Monthly 

0 
mg/L Monthly 

I certify under penalty of law that this document and all attachements were prepared under my direction ear supervision in accordance with a system designed to assure that qualHled 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. I am aware that there are signficant penalties for submitting false information, Including the possiblity of lines and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

CHRIS NICHOLS /OPERATOR 
863-965-2599 COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refen:nce all attachments here): 

PA File No.: fLA013009-009-DW3P/NRL 

Monthly 
Domestic 

Sample Type 

Calculation 

Meia 

Cak:ulation 

Ornb 

Cak:ulafJOo 

Onb 

DATE (MM/DOIYY) 

1122/24 

DMR EFFECl"NE DATF.: I st day of tho 2nd month foUowing effective dote of pennit • Permit expintion [ 1 of 4] DEP Form 62-620.910{10}, Effective Nov. 29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code 74-055 y Pemut 
Mon. Site No. EFA-01 Measurement 

Colifonn, Fecal :.ample 

Measurement 
PAR,,fcocle 'i°4fis1 ;;·- Permit 
Mon. Site No. EFA-01 Measurement 

PH Sample 
Mcaswcment 

PARM No. 00400 A Pennit 
Mon. Site No. EFA-01 Measurement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

PARM Code 50060 A Pennit 
Mon. Site No. EFA-01 Measuremeot 

Nitrogen, Nitrate, Total Sample 
(asN) Measurement 
ii' ,\t<l'II \ tlllO. •• Jt•.,IJ A Mon. l'cnrut 
Site No.EFA-01 Me.,surement 
Flow. Total Plant Sample 

Measurement 
PAR.\'! Coda 50050 P Mon, Pennit 
Site 1''0.FLW-0l Measurement 
Percent Capacity, 
(3MRADF/Pem1itted Capacity) x!OO Sample 

Mensuremcnt 
l'/\K,, \ .,>d!llll/1~•1 I T'crnm 
Mon Site No, FLW-01 Measurement 

PA File No.: FlA013009-009-DW3P/NRL 

MONITORING GROUP NUMBER: R-001 
Monitoring Period 12/01/23 TO 12/31/23 

Quality or Loading Units Quality or Concentration 

1.08 
200 

(An. Avg.) 

7.5 

6.0 

lMin.) 

I.I 

1).5 

1Min.) 

0.045 0.046 
Report 0.o70 MOD 

,Mo. Avg.) (3Mo.Avg.) 

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

[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No.Ex. Frequency of Sample Type 

Analvsis 

0 

#llOOmL Monthly Calculatiou 

2 0 
')fJO #/lOOmL Mon1hly Gnib 

(Max.) 

7.6 0 
85 s.u. 5 !lays/Week Grab 

\Mill<.) 

0 
mg/L 5 Days/Weck Grab 

<0.092 0 
I 0 Munthly Orab 

(Ma>:.J 

0 
5 Days/Wee~- .Meter 

65.2 0 
l{cpon 

(Mo.Avg) 
percent Monthly Calculated 

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, 130S1 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACIUTYLOCATION: 

COUNTY: 

OFFICE· 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Intluent) - - --PARM Code 80082 G 
Mon. Site No. INF· 01 
Solid.~, Total Suspended 
(Influent) 

- ·. 
PARM Code00530 (I 

Mon. Site No. INF- 01 

-

- - --

-- ~--~ 

- --- ~- --

West Lakeland Wastewater, LLC 
1902 Barton Parle Road, Suite 20 l 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 

Southwest District 

Quality or Loading 

Sample 
Measurement 

Pennit 
Requirement 

Sample 
Measurement 

Permit 
R,:quirement 

Units 

PERMIT NUMBER: 
IlMIT: Final 
CLASS SIZE: N/ A 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 12/01/23 TO 12/31/23 

Quality or Concentration 

MNR 
!(eport 

(Max.) 

MNR 
Report 
(Max.) 

FLA0 l 3009-009-DW3P/NRL 

REPORT: 

R--001 

Influent 

Units 

m!ifL 

mg/l 

No.Ex. 

0 

0 

GROUP: 

Frequency of 
Analvsis 

AnnuaWy 

Annuallly 

Monthly 

Domestic 

Sample Type 

Grab 

Grob 

I certify under penalty of law that this document and an 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 responsible for gathering the information, the information submitted is, to the best of my knowledge .ind belief. true, accurate, and comlete. I am aware that there are signficant penalties for submitting raise information, Including the possiblity of fines and imprisonment for knowing violations. 
NAME/TITLE OF PRINCIPAL EXECTUTNE OFFICER OR AUTHORIZED AGENT 

TELEPHONE NO. DATE {MMIDO/YY) CHRIS NICHOLS /OPERATOR 
863-965-2599 1122124 PA File No.: FLAD 13009.009-DW3P/NRL 

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

[ 3 of 4] 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this r-cport to: Department of Environmental Protedion, 13051 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

Biosolids Quantity (Landfilled) 

l'A.RM Code B0008 
Mon. Site No. R!vt:P - 0-0 I 

Biosolids Quantity (Transferred) 
P.-\RM code aooo,, + 
Mon. Site No. RMP • 00 I 

-~-- --

--~--~ 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suit.e 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polle 

Southwest District 

Quality or Loading 

."'Pmp1~ 

Measurement 0 
Pennit Repo1t 
Re,qu~ment (Mo. Total) 
~amp's! 
Measurement 2.0 
Permit i<eport 
Requirement (Mo. Total) 

Units 

drytons 

dry tons 

PERMIT NUMBER: 
LIMIT: Final 
CI.ASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 

Monitoring Period 12/01/23 TO 12/31/23 

Quality or Concentration 

FLAO l3009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 
Biosolids Quantity 

Units No.Ex. Frequency of 
Analysis 

0 
Monthly 

0 
Mo~ 

Monthly 

Domestic 

Sample Type 

Calcuiahld 

Calculaicd 

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 lnformatiOn submitted. Based on my Inquire of the person or persons who manage the system, or those persons directly responsible for gathering the information, the infonnation submitted is, to the best of my knowledge and berref, true, accurate, and comlete. I am aware that there are slgnficant penalties for submittlng false infonnatlon, including the possibllty of fines and imprisonment for know1ng violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFACER OR AUTHORIZED AGENT 
CHRIS NICHOLS /OPERATOR 

32000*8.34(Jb/gol)•0.0 15(given average snlids_l=/2000(1b/ton )= 2.0 DRY TONS 
PA File No.: FIA0B009-009-DW3P/NRL 
DMR El'fECTIVE DATE: 1st day of the 2nd month following effective date of pennit - Permit expiration 

[ 4 of 4] 

OFFICER OR AUTI-IORIZED AGEITT TELEPHONE NO. DATE (MM'DD/YY) 

863-985-2599 1/22/24 

DE:P Fonn 62-620.910(10), Effective Nov. 29, 1994 



Permit No.: FLA013009-009-DW3P/NRL 
Monitoring Period 12/01/23 TO 12/31/23 

BOD, Chlorine Tola! 
Carbonaceous Residual {For 

5 day, 20C Disinfection) 
mg/L mg/L 

Code 80082 50060 
Mon. Site EFA-01 EFA-01 

1 I.6 
2 

3 

4 1.2 
5 1.6 
6 1.9 
7 I.S 
8 I.I 
9 

10 

11 1.2 
12 l.S 
13 1.2 
14 1.6 
15 3.5 
16 

17 

18 1.9 
19 1.3 
20 1.9 
21 9.4 1.9 
22 1.6 
23 

24 

25 1.1 
26 1.3 
27 1.7 
28 1.9 
29 1.7 
30 

Total 9.4 

Mo.Avg. 9.4 

PLANT STAFFING: 

DAil..Y SAMPLE RESULTS -PART B 
Facility: 

Nitrogen, Solids, Total 
Colifonn Fecal Nitrate, Total Suspended pH 

#/JOOml (asN) mg/L mg/L S,11. 

7405S 00620 00530 00400 
EFA-01 EFA-01 EFA-01 EFA-01 

2.0 <0.092 2,0 

2.0 <0.092 2.0 

2.0 <0.092 2.0 

Class: Certificate No: Name: 
Class: Certificate No: Name: 

Village of Lakeland 

Flow 
MGD NOTES 

S0050 

FLW-01 

7.5 0 .041 

0.040 

0.040 16000 GAL HAULED Al 
7.S 0.040 

7.S 0.038 

7.6 0.040 

7.5 0.035 

7.5 0.037 

0.044 

0.044 

7.S 0.044 

7.6 0.037 

7.5 0.044 

7.5 0.042 

7.S 0.033 

0.059 

0.059 

7.6 0.059 

7.5 0.051 

7.5 0.052 

7.5 0,038 

7.5 0.056 

0.049 

0.049 

7.5 0 .049 

7.5 0.039 

7.5 0.Q45 16000 GAL HAULED Al 
7.6 0.035 

7.5 0.054 

0.043 

0.043 

1.383 

0.045 

Day Shift Operator 

Evening Sliift Operator 

Night Shift Operator 

Lead Operator 

Class: Certificate No: __ __ Name: _ _ ____ __ _ _ _ _ 
Class:_ C_ Certificate No: __ 23671 Name: _CHRIS NICHOLS__ _ ___ _ 

PA Fite No.: FLAOl3009-009-DW3P/NRL 

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

i 



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 

PERMITIEENAME: 
MAJLING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE· 

Parameter 

Flow, To R-001 

irAn.M'No sii"o5ll v 
Mon. Sire No. rt,W -01 

Flow 

PARM Coile soo3b I 

Mon Site No. FLW-01 

BOD, Carbonaceous 5 day, 20C 

r j,Jli,-f fi'ii. soos2 y 
M<>n. Site No. EFA-01 

BOD, Carbonaceous 5 day, 20C 

i>ARMNo. soos'i A 
Mon. Sill: No. EFA-01 

Solids, Total Suspended 

rAffMNo. ooffl5 y 
Mon Site No. EfA-01 

Solids, Total Suspended 

l>"Att}l!w 0051t'i A 
Mon. Site No. EFA-01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 l 
Auburndale, FL 33823 

Village of Lakeland WWfF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 
Southwest District 

Quality or Loading 

Sample 
Measurement 0.049 
l'tnn11 Q,1170 

Measurement (An Avg.) 
Sample 
Mc;,surcmcnt 0.045 
,•crnut Report 
Measumncnt (Mo. Avg.1 
~.:maple 

Measurement 
Permit 
M<&Uremcnt 
Samp le 

Mrasw-emcnt 
f'nrm, 
Measurement 
SRmpl, 

Mca"""""'·nt 

1r~rnut 
Mcamu:ement 
':,nmr lc 
Measurement 
Prruut 
Measurement 

Units 

MOD 

MGD 

PER.MIT NUMBER: 

LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 1/01 /24 TO i /31 /24 

Quality or Concentration 

4.48 
WO 

11\11 ·n ~· J 

5.1:> 5.6 
"' tl 1,11 fl 

IM<>.AVP,-1 1Max.) 

2.90 
~ '(f • • 

!An A~g> 

6.2 6.2 
11111 1!0,J) 

tMo. Avs-1 IMa><.J 

FLAO l 3009-009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-001) 

Units No.Ex. Frequency of 
Analysis 

0 
5 days/week 

0 
5 days/week 

0 

mg/I Monthly 

0 
mg/1. Moolhly 

0 
mg/I. Month}i, 

0 
m!dJ.. Monthly 

I certify under penalty of law that this document and all attachements were prepared under my direclion aor supervision In accordanoe with a system designed lo assure that qualified personnel properly 
gather and evaluate the infonnatlon 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. I am aware that there are signlicant penalties for submitting false information, inc1uding the possiblity of fines 
and imprisonment for knowing violations. 

NAME!TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

CHRIS NICHOLS /OPERATOR 863-965-2599 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all at18chments here), 

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

Monthly 

Domestic 

Sample Type 

Calculation 

Meter 

Calculation 

Gnib 

C--'llculatioo 

Orab 

DATE (MM/DD/VY) 

2122/24 

DMR EFFECI1VE DATE; !st day of the 2nd month following effective date of permit - Permit expiration [ 1 of 41 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Village of Lakeland WWTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Codo 74055 y Pennit 
Mon. Site No. EFA-01 Measurement 

Coliform, Fecal ~amp1c 

Measurc:ment 

PARMCode74055 A Pennit 
Mon. Site No. EFA-01 '.\1:easurement 

PH Sample 
Measurement 

PARM No. 00400 A Pem11t 
Mon. Site No. EFA-Ol Measurement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

PARM Code 50060 A Permit 
Mon. Site No EFA-01 Measurement 

Nitrogen, Nitrate, Total Sample 
(as N) Measurement 

11'1\IIM ( <><.le. Oilt;W A M nn 11 1tnn1t 

Site No.EFA-01 M i:asurement 

Flow, Total Plant 15ample 
Measurement 

PARM Code. 50050 P Mon. Pennit 
Site No.FLW-01 Measurement 

Percent Capacity, 
(3MRADF/Permittcd Capacity) xlOO Sample 

Measurement 
Ml<M • oue '"' IXU I l't':T!UU 

Mon Site No, Fl.W-01 Measurement 

PA File No.: FLAO I 3009-009-DW3P/NRL 

MONITORING GROUP NUMBE;R: R-001 

Monitoring Period 1/01/24 TO 1/31/24 

Quality or Loading Units Quality or Concentration 

1.08 

200 
(An, \•.11.1 

7.5 

60 
\Min.) 

1.1 

0.5 
(Mio) 

0.045 0.044 
Report 0.070 MGD 

(Mo.Avg) ()Mo.Avg.) 

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

[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No.Ex. Frequency of Sample Type 

Analysis 

0 
#/IOOmL Monthly Caloulation 

<1 0 
800 #/IOOmL Monthly Grnb 

(Max., 

7.6 0 

8.5 s.u. 5 Days/Week Grab 
(Max.J 

0 
mg/L s·oays/Week Cireb 

<0.092 0 
I ? U Monthly Grab 

(Max) 

0 
5 Days/Week Meter 

63.3 0 
i<c:pOrt 

iMo. Avg.J 
percent Monthly Calculated 

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, F'L 33637-0926 

PERMITTEE NAME: 

MAILING ADDRESS: 

FACILTI'Y WCATION: 

COUNTY: 

OFFICE· 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) 

PARM Code 80082 G 
Mon. Sire No. INF- 0 I 

Solids, Total Suspended 
(Influent) 

PARM Codc00530 (j 

Mon. Site No. !NF- 01 

- - - --

~~ -.--

-- -~- - - -

- - --

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 l 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 3 3 80 I 

Polle 

Southwest District 

Quality or Loading 

Sample 
Measurement 

Pcnnit 
R.:quiremcot 

Sample 
Measurement 

Pcnnit 
Requirement 

Units 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 
Monitoring Period 1/01/24 TO 1/31/24 

Quality or Concentration 

MNR 
Report 
(Max.) 

MNR 
Report 
1Ma:q 

FLA013009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

mg/L 

rng/L 

No.Ex. 

0 

0 

GROUP: 

Frequency of 
Analysis 

Annuallly 

Annuallly 

Monthly 

Domestic 

Sample Type 

ClTab 

Grab 

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 ror gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are signficant penalties fur submitting false information, Including the possiblity of fines 
and impriso11_ment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUlHORIZED AGENT 
TELEPHONE NO. DATE (MM/DD/YY) CHRIS NICHOLS /OPERATOR 
863-965-2599 2/22/24 

PA !'ile :-lo.: FLA013009-009-DW3P/NRL 

DMR EFFF.CTlVE DATE: I st day of the 2nd month following effective date of pennit • Permit expiration DEP Form 62--620.910(10), Effective 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, 130S1 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

Biosolids Quantity (Landfilled) 

. - ·-
PARM Code B0008 + 
Mon. Site No. R.11,,f P - 00 I 

Biosolids Quantity (Transferred) - - .. ~ -
PARM Code 80007 
Mon. Site No. RMP-001 

~ ~- -

- ~ 

-
-~~-~~--

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33 80 l 

Polk 

Southwest District 

Quality or Loading 

,,.mp,; 
Mc:>1urcrnent 0 
Pcnnit Report 
Requiren~nt (Mo. Total} 

1~amplc 
Measurement 0 
Pcnmt Report 
Regmrement (Mo, Total) 

Units 

dry tons 

drytoos 

PERMff NUMBER: 
LJMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 1/01/24 TO 1/31/24 

Quality or Concentration 

FLA0I3009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 
Biosolids Quantity 

Units No.Ex. Frequency of 
Analysis 

0 
Monthly 

0 
Monthly 

Monthly 

Domestic 

Sample Type 

Calculated 

Calculated 

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 quallfied personnel property 
gather and evaluate the information submitted. Based on my inquire of the person or persons who manage the system, or those persons direc11y responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are slgnficant penalties for submitting false information, Including the possibllty of fines 
and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTNE OFFICER OR AUTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

xxxx•8.34(lb/gal)•O.O I 5(given average solids)=/2000(1b/ton)= XXX DRY TONS 

PA File No.: FLA0l3009-009-DW3P/NRL 
DMR EFFECTIVE DATE: I st day of the 2nd month following effective date of permit - Permit expiration 

( 4 of 4] 

TELEPHONE NO. DATE (MM/00/YY) 

863-005-2599 2/22/24 

DEP Form 62~20.910(10), Effective Nov. 29, 1994 



Permit No.: FLA013009-009-OW3P/NRL 
Monitoring Period 1/01/24 TO 1/31/24 

BOD, Chlorine Total 
Carbonaceous Residual (For 

5 day,20C Disinfection) 
mg/L mg/L 

Code 80082 50060. 

Mon. Site EFA-01 EFA-01 

I 1.6 

2 

3 

4 1.2 

5 1.6 

6 1.9 

7 1.5 

8 1.1 

9 

10 

11 1.2 

12 1.5 

l3 1.2 

14 1.6 

15 3.5 

16 

17 

18 1.9 

19 1.3 

20 1.<l 

21 1.9 

22 1.6 

23 

24 

25 5.6 J.1 

26 1.3 
27 1.7 

28 1.9 

29 1.7 

30 

31 

Total 5.6 

Mo.Avg. 5.6 

PLANT STAFFING: 

DAILY SAMPLE RESULTS- PART B 
Facility: 

Nitrogen, Solids, Total 
Coliform Fecal Nitrate, Total Suspended pH 

#/lOOml (asN) mg/L mg/L s.u. 

74055 00620 00530 00400 

EFA-01 EFA-01 EFA-01 EFA-01 

<I <0.092 6.2 

<] <0.092 6.2 

<l <0.092 6.2 

Day Shift Operator Class: Certificate No: Name: 

Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: ---- Name: 

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

7.5 0.041 

0.04(1 

0.040 16000 GAL HAULED Al 

7.5 0.040 

7.5 0.038 

7.6 0.040 

7.5 0.035 

7.5 0.037 

0.044 

0.044 

7.5 0.044 

7.6 0.037 

7.5 0.044 

7.5 0.042 

7.5 0.033 

0.059 

0.059 

7.6 0.059 

7.5 0.051 

75 0.052 

7.5 0.038 

7.5 0.056 

0.049 

0.049 

7.5 0.049 

7.5 0.039 

7.5 0.045 

7.6 0.Q35 

7.5 0.054 

0.043 

0.043 

1.383 

0.045 

Lead Operator Class: _c_ Certificate No: _23671 -- Name: _ CHRIS NICHOLS 

PA File No.: FLAOl3009-009-DW3P/NRL 

DMR EFFECTIVE DA TE: 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 Protection, 13051 Temple Terrace, FL 33637..0926 

PERMlTrEE NAME: 
MAILING ADDRESS: 

FACILITY WCATION: 

COUNTY: 
OFFICE· 

Parameter 

Flow, To R-001 

~rm.!OU'l"Ov -
Mon. Site No FLW --01 

Flow 

PXtm'c-Jllc sa I -
Mon Site No l'LW-01 
BOD, Carbonaceous 5 day, 20C 

JrAlOO'K'o. mlW.l 'I' 
Mon. Site No. EFA-01 
BOD, Carbonaceous 5 day, 20C 

Jf~ lntt1~ A 
Mon. Site No. EFA-01 

Solids, Total Suspended 

I' AR'Wf.fo fflf~O 'I' 
Mon. Site No EFA-01 

Solids, Total Suspended 

~orntl A 
Mon. Site No El'A-01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 
Eaton Park. FL 3380 I 
Polk 
Southwest District 

Quality or Loading 

ISamplo 
Measurement 0.049 
1r l"1m1t O,u 11 

\1 ..:i1i,u"'mem (An Avg) 
ISamµfo 
MeasUTament 0.042 
i l' erm11 K"JlOlt 
Measurement (Mo. Avg.) 
!'-ilUlplc 
Measurement 
IPmm1 

Mear~w<~nt 
ll.uaplc 
Measurement 
;\'Cf'\1'11 

l\ilcasurcmcnt 
S•mplo 
llitasurement 
f Pcrnu~ 
Measurement 
IS-an,plc 
Measurement 

l llC'ltllll 

i\1c~'l! H1~·mcnt 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 2il) 1 i24 ro 2,29/24 

Quality or Concentration 

4.25 
.tt.1 1r 

(An. Avg) 

5.8 :ill 
1(1(1 r,110 

{Mc, Avg) (Max.) 

3.00 

·""' 
(An Avg) 

22 2.2 
ll\i f, ,1 1. 

, •\<'l('I •\\u I (Max) 

FLAOl 3009-009-DW3P/NRL 
REPORT: 

GROUP: 

R-001 
Restricted Spray field (R--001) 

Units No. Ex. Frequency of 
Analysis 

0 
S ~-slw«k, 

0 
5 days/week. 

0 
mg/L Monthly 

0 
mg/L Monlhly 

0 
mg/L Monthly 

0 
rng/L Monlhly 

I certify under penalty or law tha1 1his 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 intonnation, the Information 
submitted ls, to the best or my knowledge and belief, true, accurate, and comlete. I am aware that there are signficant penalties for submitting false Information, Including 1he possibllty of fines 
and imprisonment for knowing viQla1ions. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

CHRIS NICHOLS /OPERATOR 863-965-2599 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

PA File No.: l'LA013009-009-DW3P/NRL 

Monthly 
Domestic 

Sample Type 

Calculation 

Meter 

Calculation 

Grab 

Calculat,on 

Grab 

DATE (MM/OD, 

3/22/24 

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 1/1/WTF 

Parameter 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 y Pennit 
Mon Site No EFA-01 Mea.sw-cmcnt 
Coliform, Fecal 

Sample 
Measurement 

PARM Code 74055 /I Pennit 
Mon. Site No EFA-0 l Measurement 

PH Sample 
Measurement 

PARM No. 00400 A Penm• 
Mon Site No EFA-01 Measurement 
Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

PAR~ CodeS0060 A f'cnnit 
Mon. Site No. EFA--01 Measurement 

Nitrogen, Nitrate, Total Sample 
(asN) Measurement 
I' ~K -H I OIIC <N!Vl1.i ·\ \ Inn Perm,1 
Site No.EFA•Ol Measurement 
Flow, Total Plant :;,,rnl}tt' 

Measurement 
PARM Code. SOUSO P Mon. Pcnmt 
Site No.FLW-01 Measurement 
Percent Capacity, 
(3MRADF/Perrnitted Capacity) xlOO Sample 

Measurement 
1'·\N.M l •1'.lt '"'""' I !'<mill 
Mon Site No, FLW-01 Measurement 

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

DISCHARGE MONITORING REPORT- PART A (Continued) 

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

Quality or Loading Units Quality or Concentration 

1.08 
200 

(An \, !' I 

l 

800 
(Max ) 

7.2 7.5 
6.0 85 

(Mm) (Ma~) 

0.8 

0.5 
(Min.) 

0.092 
I. \I 

(Max. 1 

O.o42 0.044 
Repoo 0.070 MGD 

1Mo A~g) (3Mo Avg.) 

62.9 
hrpon 

l"to Avg.) 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No. Ex. Frequency of Sample Type 
Analysis 

0 
#/JOOmL Monthly Calculation 

0 
#/IOOmL Monthly Orab 

0 
SU. S Days/Weck Grab 

0 
mg/L 5 Days/Weck Grab 

0 
Monthly Grab 

0 
SDaysiWeek Mel~ 

0 
percent Monthly Calcult(ed 

DMR EFFECTIVE DA TE: 1st day of the 2nd month following effective date of pennit • Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994 

[ 2 of 4] 



DEPARTMENT OF ENVffiONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

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

PERMITTEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE· 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) 

PARM Code 80082 G 
Mon. Site No. INF- OJ 

Solids, Total Suspended 
(Influent) 

PARM Codc00530 G 
Mon Site No. INF- 01 

--

--

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 I 

Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

Sample 
Measurement 

Pc:nnit 
Requirement 

Sample 
MeRsurement 

f•cnmt 
Requircmcm 

Units 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NIA 

MONJTORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 2/01/24 TO 2/29/24 

Quality or Concentration 

339 
Repon 
{Max.) 

210 
Report 
tMax ) 

FLA013009--009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

mg/L 

mg/L 

No. Ex. 

0 

0 

GROUP: 

Frequency of 
Analysis 

Annuallly 

Allnuallly 

. 

Monthly 

Domestic 

Sample Type 

Grab 

Om!< 

I certify under penalty of law 1hat this document and all attachements were prepared under my direciion aor supervjsion in a=rdance wi1h 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, 10 the best of my knowledge and befief, true, accurate, and comlete. I am aware that there are slgnf1Cant penalties for submitting false information, including the posslblity of fines 
and Imprisonment for k_nowlng violations. 

NAMEmTLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MMIOONY) 
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 foliowing effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective 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 33637-0926 

PERMITTEE NAME: 

MAILlNG ADDRESS: 

FACILITY LOCATlON: 

COUNTY: 

OFFICE 
Parameter 

Biosolids Quantity (Landfilled) 

-
PARM Code B0008 i · 

Mon Site No RMP - 00 l 

Diosolids Quantity 
(Transferred) 

-
r AH \i Code 80007 
Mon. Site No. MfP. 001 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 
Quality or Loading 

Sample 
Measwement 0 

Pemm Report 
Requirement (Mo. Tot.al) 

Sample 
Measuromcnt 0 
Penmt Report 
Requirement (Mo. Total) 

Units 

dry tons 

dry tons 

PERMIT NUMBER: 

LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 2/01/24 TO 2/29/24 

Quality or Concentration 

FLAOI 3009-009-DWJP/NRL 

REPORT: 

GROUP: 

RMP-Q 
Biosolids Quantity 

Units No. Ex. Frequency of 
Analysis 

0 
Monthly 

0 
Monthly 

Monthly 

Domestic 

Sample'f)')le 

Calculated 

Calculated 

I certify under penalty of law that this document and an attachements were prepared under my d irection aor supeivislon 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. I am aware that there are signficant penalties for submitting false information, including the possiblity of fines 
and im_e_risonment far kn~ir,g violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT !TELEPHONE NO. DATE (MMIDDIYY) 
CHRIS NICHOLS /OPERATOR B63-965-2599 3122124 

XXXX*8.34ilb, ,· · ,••.· 1-, , ,, ,, ,. , .,, ,-12000"' ··'· ,; XXX DRYTONS 

PA File No. : FLA0l3009-009-DW3P/NRL 

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

[ 4 of 4] 



Permit No.: FLA013009-009-DW3P/NRL 

Monitoring Period 2/01/24 TO 2/29/24 

BOD, Chlorine Total 
Carbonaceous Residual (For 

5 day, 20C Disinfection) 
mg/L rng/L 

Code 80082 50060 
Mon. Site EFA-01 EFA-01 

1 I.J 

2 16 
3 

4 

5 1.1 
6 1.7 

7 1.4 
8 1.6 

9 1.1 
10 

11 

12 1.3 
13 1.1 
14 1.4 

15 2,2 

16 2.6 
17 

18 

19 08 
20 1.3 
21 2.4 
22 5.8 2.6 
23 2.3 
24 

25 

26 2.0 
27 1.6 
28 1.3 
29 1.1 

Total 5.8 

Mo. Avg. 5.8 

PLANT STAFFING: 

DAILY SAMPLE RESULTS - PART B 
Facility: 

Nitrogen, Solids, Total 
Coliform Fecal Nitrate, Total Suspended pH 

#/IOOml (asN) mg/L mg/L s.u . 

74055 00620 00530 00400 
EFA-01 EFA-01 EFA-01 EFA-01 

l !!.fN 2 2.2 

l 0.092 2.2 

1 0.092 2.2 

Class: Certificate No: Name: --·----
Class: Certificate No: Name: 

Class: Certificate No: Name: 

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

75 0045 

7.4 0.035 

0 04& 

0.046 

7.4 0.046 

7.5 0.038 

7.4 0.042 

7.4 0.029 

7.5 0.034 

0.037 

0.037 

7.5 0.037 

7.3 0.034 

7.3 0.035 
7.4 0.047 

7.4 0.036 

0.042 

0.042 

72. 0.042 

7.3 0.041) 

7.5 0.070 
7:, 0.fl4) 

15 0.\JSl< 

0.047 

0.047 

7.5 0.047 

7.4 0.041 

7.5 0.042 

7.4 0.034 

1.218 

0.042 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator Class: _c_ Certificate No: _23671 Name: _CHlUS NICHOLS -

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

DMR EFFECTJVE DATE: !st day of the 2nd month following effecti,·e date ofpennit- Penni! expiration OEP 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 Envi.-onmental Protection, 130S1 Temple Terrace, FL 33637-0926 

PERMrITEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Flow, To R-001 

PA~ 500~ V 
~-

Mon Site No. FLW-01 

Flow 

l',\1<~11 o~~ 1(111~<, I -
'.ion Site No. FLW-01 

BOD, Carbonaceous 5 day, 20C 

t-A1h1,;;,gm V 
lMon. Site No. EFA-0 l 

BOD, Carbonoceous S day, 20C 

ffi.'};fffii. 8001'2 A 
Mon. Site No. EFA-01 

Solids, Total Suspended 

, ARM iifo. oos3ll -</ ' 
Mon. Site No. EFA-0 I 

Solids, Total Suspended 

PARM N'o. oos:JO A 
Mon. Sire No. EFA--0 I 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWfF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 
Polk 
Southwest District 

Quality or Loading 

Sample 
Mt!:Jsuremcnt 0.050 -
Pcnmt 0.1!,0 
MclL!Urement (An Avg., 
~ample 
Measurement 0.043 

ll' l"ffltll l(~rJ 
Mc-asla'emcnt \MO. A,~. , 
~amp,e 
Measurement 
ll'Cf1llll 

Measurement 
~mple 
Mea~urement 
t•mrut 

Measurement 
Sruuplc 
~ feas=rnent 
Pt·1m1t 

Mcas=mcnt 
:.ample 
Measurement 
Pemut 
Measurement 

Units 

MGD 

MGD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITIED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 3/01/24-30 3l31/2 

Quality or Concentration 

4.18 , .. ,, 
i / 11, , ._ •• ' 

6.5 
]illl 

1\I " .\1-i: I 

:!.KU 
;rn:o 

~~-\fl ·\ vg. 

2.4 
.'OIi 

1Mu . .\'i!!:I 

6.5 
. 60]) 

lML,.) 

2 .4 
6U.0 

,i.1a .... , 

FLAOJ 3009-009-DW3P/NRL 

REPORT: 
GROUP: 

R-001 

Restricted Spray field (R-001) 

Units No.Ex. Frequency of 
Analysis 

0 
S .Jay$1\\~~I 

0 
'I <i•y""""'L 

0 

m::'I. ""' '~,!) 

0 
mg/I ·-luulhl) 

0 
mgll \1u1Ul\l;, 

0 

mg/1 Montbl1· 

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. I am aware that there are slgnficant penalties for submitting false information, Including the possibllty of fines 
and lmprisorment for knowing violations 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT $1GNATUR6/l F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

CHRIS NICHOLS /OPERATOR /J ~ 863-965-2599 
COMMENT AND EXPLANATION 01' ANY VIOLATIONS (Reference all attnchments here): - v ' 

PA Filo No.: FLA013009-009-0W3P/NRL 

Monthly 

Domestic 

Sample Type 

('31...uhidon 

~h;! ,:r 

l ll!QJhMo 

(111i/1 

( ';ik,tl:-,ipn 

()n,h 

DATE (MMIDD/YY) 

4/22124 

DMR EFFECTIVE DATE: !st day oflhe 2nd month following effective date of permit - Permit eitpirstion [ 1 of 4) DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FAC,.LITY: ViHage of Lakeland WWTF 

Parameter 

Colifonn, Fecal Sample 
Measurement 

PARM Code 74055 y Permit 
Mon Site No. EFA-01 M(asurement 

Colifonn, Fecal ~amp,,; 
Measurement 

Pffil Codc-14055 A l'crmi, 
Mon. Site No. EFA-01 Measurement 

PH Sampl~ 
Measurement 

PARM No. 00400 A Pcnnit 
Mon. Site No EPA-01 Me,at,.u.ten11.!nl 

Chlorine, Total Residual {For Sampk 
Disinfection) Measurement -
PAR.¼ Code 50060 A Pcnnit 
Mon. Site No EF A-0 I :-. lc,1,umnMI! 

Nitrogen, Nitrate, Total Sample 
(asN) Measurement 
l''IKM l ouc:. ,_.,,,.~,I -, "1on. il 'en:m 
Site No.l.ll'A-01 Meosurcment 

Flow, Total Pinnt Snu,ple 
Measurement 

PARM Code. 50050 P Mon. Permit 
Site No.FLW-01 Measurement 

Percent Capacity, 
(3MRADF/Pennitted Capacity) xlOO Sample 

Measurement 
ll' l \l(f,I ' tM!r !JIH ~'' I ;l'enun 
Mon Site No, FLW-01 Measurement 

PA File No.: FLA013009-009-OW3PINRL 

MONITORING GROUP NUMBER: R-001 
Monitoring Period 3/01/24 TO 3/31/24 

Quality or Loading Units Quality or Concentration 

1.08 

200 
( .\n. AH I 

7.3 

t>O 
1,~in.l 

1.0 

0.\ 
1Mm.J 

0.043 0.043 
--

Rq>an 0.,111.1 MOD ,._lo Avg.) (3Mo.Avg.) 

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

[ 2 of 4J 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No.Ex. Frequency of Sample Type 

Analysis 

0 
#1\00ml Monlldr • hl~ulatlo11 

<I 0 
!IIYI i#IIQ0111J ~wtlhl) Or'!il, 

(Mo.,.1 

7.5 0 
8.5 ~.LI, S Da,,;.'\\'..x:~ Gnob 

(Mai..l 

0 

ml'il ~ Days!W,,11< ,1nib 

0.16 0 
I. II !'\,f.,;o1hl; Grab ,,, .... , 

0 
5 Day, Wc.::J.. ' 1~11:r 

61.9 0 
Kepo, : percent MvDthh ('alC\Jl,~.l 

1\l o, \•_Jl, I 

DEP Fann 62-620.910(10), Effec11ve Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITIEE NAME: 
MAILlNG ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 
(Influent) 

PAR.',! Cod~ 80082 (i 

Moo. s;,e No. INI'- 0 I 

Solids, Total Suspended 
(Influent) - - -
l'ARM Cod.00530 (i 
Mon. Site No, INl'-01 

--- -
. -~~ ~- ~ 

- - ~ 

-

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 I ,aey Lake Drive South 
Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Me,mnement 

Penrut 
Requirement 

Units 

-

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 3/01/24 TO 3/31/24 

Quality or Concentration 

MNR 
nei1ort 
t.Mu. 1 

MNR 
l<rron 
!M,n,J 

i 

FLA013009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

RIE'I 

mg•I . 

No.Ex. 

0 

0 

GROUP: 

Frequency of 
Analysis 

Alillll<>lli)· 

A,M~LIIIIJJ 

'1 

Monthly 

Domestic 

Sample Type 

Ul'll~ 

(lr3b 

I certify under penalty of law that this document and all attachemen1S were prepared under my direction aor supervision in accordance with a system designed to assure that qualified personnel propeny 
gather and evaluate the information submitted. Based on my Inquire of the person or persons who manage the system. or those persons diractly responsible for gathering the Information, the information 
submitted IS, to the best of my knowledge and belief, true, accurate, and comlete. ! am aware 1tlat there are slgnficant penaltles for submitting false information, Including the possibllty of fines 
and imprisonment for knowing vlolatlons. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT 'AL EXl;.CVTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/VY) CHRIS NICHOLS /OPERATOR 863-965-2599 4/22/24 
PA File No. : F1AOJ3009-009-DW3P/NRL 

DMR El'FECTIVTI DATE: I st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62~20.910(10), Effective Nov. 29, 1994 

( 3 of 4] 



DEPARTMENT OF ENVffiONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

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

PERMITTEE NAME: • 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE· 

Parameter 

Biosolids Quantity (Landfilled) 

- --
PARM Code B0008 + 
Mon. Site No. RMP - 00 I 

Biosolids Quantity (Transferred) 
PARM Code 80007 + 
Mon s,,e No RMP -00 I 

- ·- -

-- -- 0 --

-
~~- -~i~ 

- -

West Lakeland Wastewater, LLC 
1902 Barton Parle Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 
Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

~amp 'e 
Measurement 0 
Permit f(ep(>rt 
Requimncot (Mo. Total) 
:.r•mpI~ 
Measurement 0 
Pennit l<epolt 
l<cq,m.:11.rm (Mo. Total) 

Units 

dry tons 

dry lOllS 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMm'ED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 3/01/24 TO 3/31/24 

Quality or Concentration 

FLAO 13009--009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No.Ex. frequency of 
Analysis 

0 
Monthly 

0 

M,intblr 

Monthly 

Domestic 

Sample Type 

('alculi1t1:d 

( ~)cu)a:, •I 

-

I certify under penalty of law that this document and all attachements were prepared under my direction aor supervision lo accordance with a system designed to assure 1hat 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 responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and bef,ef, true, accurate, and comlete. I am aware that there are signficant penaltles for submitting false Information, Including !he possibfity of fines 
and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUlliORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

XXXX*8.34(1b/:.,al)•O.Oi 5(given average solids)=/2000(\blton)= XXX DRY TONS 

PA File No.: FL\0LJ009-009-DW3P/NRL 

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

,L EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY) 

863-965-2599 4/22/24 

./"-" 

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

[ 4 of 4] 



Permit No.: FLA01.3009-009-DW3P/NRL 
Monitoring Period 3/01/24 TO 3/31/24 

BOD, Chlorine To1al 
Carbonaceous Residual (For 

5 day,20C Disinfection) 
mg/L mg/L 

Code 80082 50060 
Mon. Site EFA-01 EFA-01 

1 13 
2 

3 

4 I.I 
5 1.0 

6 1.4 

7 1.1 

8 1.2 

9 

10 

11 1.1 

12 1.6 

13 1.4 

14 1.1 

15 1.5 

16 

17 

18 1.6 
19 1.3 

20 1.5 

21 1.5 

22 1.4 

23 

24 

25 1.1 

26 1.3 
27 2.3 

28 6.5 2.5 

29 2.1 

30 

31 

Total 6.5 

Mo. Avg. 6.5 

PLANT STAFFING: 

DAILY SAMPLE RESULTS - PART B 
Facility: 

Nitrogen, Solids, Total 
Colifonn Fecal Nitrc1te, Total Suspended pH 

#/lOOrnl (asN) mg/L mg/L s.u. 

74055 00620 00530 00400 
EFA-01 EFA-01 EFA-01 EFA-01 

<I 0.16 2.4 

<l 0.16 2.4 

<I 0.16 2.4 

Class: Certificate No: Name: 

Class: Certificate No: Name: ---
Class: Certificate No: Name: ----

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

7-5 0.045 

0.043 

0.043 

7.4 0.043 

7.3 0 .045 

7.3 0.050 

7.4 0.056 

7.3 0.056 

0.052 

0.052 

7.4 0.052 

7.4 0.041 

7.5 0.045 

7.5 0.041 

7.4 0.038 

0.045 

0.045 

7.4 0.045 

75 0J/32 

7.5 0.032 

7.4 0.038 

75 0.041 

0.043 

0.043 

7.5 0.043 

7.4 0.032 

7.4 0.042 

7.5 0.037 

7.4 0.046 

0.Q38 

0.038 

1.343 

0.043 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator Class: _c_ Certificate No: --23671 -- Name: _CHRIS NJCHOLS 

PA File No.: FLAOl3009-009-DW3P/NRL 

DMR EFFECTIVE DA TE: I st day oftbe 2nd month following effective dote of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994 



:l 
··, I DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT - PART A I 

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

PERMITIEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Flow, To R-001 

PARM l'la. S6t15n ' 
Man. SiteNo l-LW-01 

Flow 

l'ARM c"o'lJ~f~!m5•> , ~-
Mon Site No. r LW-OJ 

BOD, Carlxm:\cecrns 5 pay, 20(' 

·1 
PAlhfNci. !lflh82 y 
Mon. Site Na. HA-0 I 

BOD, Carbonaceous 5 day, 20C 
I 

l'ARM~o. 80081 A 
Mon Site No EFA--01 

Solids, Total Suspended 

i>-~1n, 'lo. 60.Ul'i y 
Mon. Site No. EFA-01 

Solids, Total Suspended 

l'-\l' \' ~.o ""' 10 \ 

\Ion. Site No. EFA-0 I 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 
Auburndale, FL 33823 

Village of Lakeland WWfF 
3580 Lazy Lake Drive South 
Eaton Park, FL 3380 I 
Polk 
Southwest District 

Quality or Loading 

s .,mple 

Mt.·~...:urement 0.050 
P,n1111 •1.l'70 
M r.asurement 1An Avg.; 
~ample 
Me:tsurement 0.041 
-111"rm11 1·epon 
Meas1otrr11,ent 11\1v Avu,1 
Sumple , 
Meesureinent 
l'mnll 
Measun:mt:nt 
Sample 
Measurement 
ll'mllll 
:1,fo,..1ircment 
~amplt' 

Measurement 
l'cnmt 
Mcasuremenl 
Sampic 
Measurement 
h'?mit 
M easurcment 

Units 

MGO 

MOD 

PERMIT NUMBER: 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED Dl\,fil: 
NO DISCHARGE FROM SITE 
Monitoring Period 4;0 l /'.l4 TO ,1130124 

Quality or Concentration 

4.37 
,,,· 

'\rt , .... f 

h.0 6.0 
IU" ;u1, 

1\•,1- •\ttr I '~\~t t 

2.93 
.fl·· 

,_.,, i • ,, \1,: I 

2.5 2.5 
;,,,) .,, ;i, 

,",IQ \l • , ·\t.,, I 

Fl.AO l 3009-009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-001) 

Units No.Ex. Frequency of 
Analysis 

0 
, ,1,,.,.·1--eri· 

0 
\ ,~.:r-....-td 

0 
IO.~l. \!01~Ctl1 

() 

u,~ll ~Ic11thlt 

0 
,uy;l ':!(1ot1try 

0 

ir.)!'I 
I 

',1"l'ff1h 

I certify under penalty of law !hat 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 dlreclly responslble for gathering the Information, the Information 
submitted Is, to the best of my knowledge and belief, true. accurate, and comlete. I am aware that there are slgnficant penalties for submitting false Information, Including the posslblity of fines 
and imprisonment for knowing violations. 

NAMEFTITI.E OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

CHRIS NICHQLS /OPERATOR 863-965-2599 

Monthly 
Domestic 

Sample Type 

{idai!Jl110!' 

Mrtrr 

t~l.t:«1"11<'1, 

(lr,b 

C'Alculatlco 

t7m~• 

DATE(MM/0D/YY) 

5/22/24 
COMMENT, ' ND EXf>LANA TION m·. ANY VIOLATIONS (Reference all attnchments here): 

eA e;re No., ry .AO<J-00,.ow,e,.,,u, 
1 

DMR EFFE71VE DATE: I st day of the 2nd month following effective dnte of permit. Permit expiration [ 1 of 4] DEP Form 62-620.910(10). Effective Nov, 29, 1994 

" 
'i ., ' 



·? DISCHARGE MONITORING REPORT- PART A (Continued) 

FACIL,rv, vlif oe ~~kelaad WWTF 

I 
I 

Parameter 

Coliform, Fecal Sample 

Measurement 

PARM C'ode 74055 y Penmt 
Mon Sill! No. EFA-01 Meesuremcnt 

Coliform, Fecal ' amp le 
Measurement 

PAR.\iCode74055 A Pennit 
Mon, Site No. EFA-01 Me11Surement 

PH Sample 
Measurement 

PARM No. 00400 A Penml 
Mon. Site No. EFA-01 Measurement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement -
PAR\i Code 5!)<i60 A Pennit 
Mon. Site No EF ,\-01 Measurement 

Nitrogen, Nitr.1l<:, Tot.J Sample 
(as N) i: MeasuremeDt 
I' ,\ t1\\ I Go.'le. H116f!1 \ .M on, Penmt 
Site No.EFA-01 Mcasuremeat 
Flow, Total Plant i "iamp1c: 

I I I ' Measurement 
PARM Code. sooi;o P Mon J>erm,t 
Site No.FLW-01 Measurement 
Percent Capacity, I 
(3MRADF/Permiued Capacity) x 100 Sample 

Measurement 
I' •\1\\1 < o,;c •.» 18'' I ,•,:mu, 
Mo11 Site No, fl.W-01 Measure men! 

PA File No. : FlA013009-009-DW3P/NRI. 

MONITORING GROUP NUMBER: R-001 
Monitoring Period 4/01/24 TO 4130/24 

Quality or Loading Units Quality or Concentration 

1.08 
:no 

I o\l\. \\'l!-'l 

- · 

7.3 
,,., 

ll\1u,J -

1.0 

l·' 
1M1n1 

0.041 0.042 
Repon :•,070 MOD 

(Mo.Avg.) (3Mo,Av1P 

DMR EFFECTIVE DA TE: I st day of the 2nd month following effective date of permit - Permit expimtion 

.l . l 

::I 

:1 
[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No. Ex. Frequency of Sample Type 

Analysis 

0 
WIOc)ml M1ln1t\ly f'~l.ulau..,,, 

<I 0 
. "' "1001111 \li,11iJ1l1 l,r:,_h 

1/,h, ) 

7,6 0 

'< \ II • ll,wWe(~ un,1, 
!M~q 

0 
fllj!,I. ; D.o:'1/WH.1. C..r.1h 

<0.092 0 
, •. l ·t11>u1hl.)' Ural> 

IML,l 

u 
\ 111:l~'\\'~k \lt'.ti 

60.0 0 
ttq'k~'1 percent ..,,,,,n1hl> C.ltul,.1\'II 

t ,,~. ,\,j(.) 

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



, • 

1 

[ :1 DEP ART:ENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT~ p ART A 

When Comp!c(cd ma~ this report to: Department of Environmental Protettlon, 13051 Temple Terrace, FL 33637-0926 

PERMITTEE ~AME: 1, 

MAILING ADDRESS: 

FAClLITY WCATION: 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

(Influent) t. . \ 
PARM Code 800 2 G 
Moo. Sile No. IN,'- 01 

Solids, Total Slfpcndl"I 
(Influent) 1 ; I• 
PARM C:odc0053~ p 
M,,u Site No. INI - 01 

- ·71- 1 -

- -- --

--- -
I 

----- -

West Lakeland Wastewater, LLC 
I 902 Barton Park Road, Suite 20 I 
Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Park, FL 3380 I 

Polle 

Southwest Disnict 

Quality or Loading 

Sample 
Measurement 

Pcnnit 

Requirement 

Sample 
Measureme~t 

Pcm1i1 
Requireme~ 

Units 

-

PERMIT NUMBER: 
LIMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 4/01/24 TO 4/30/24 

Quality or Concentration 

MNR 
Rc.-p.111 
(M.; ,. 1 

MNR 
lt.-p.,n 
IM,1x.l 

FLA0 I 3009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

Jll!!•I. 

in;:.t1 -

No. Ex. 

0 

0 

-

GROUP: 

Frequency of 
Analysis 

\ttnaiolllJ 

.\·11111.JII, 

-

Monthly 

Domestic 

Sample Type 

~illll> 

(1r11h 

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 !hat qualified personnel property 
ga1her 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. I am aware that there are slgnficant penalties for submitting false information, including the possibllty of fines 
and Imprisonment for knowing violations. 

NAME/rrTLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZEO AGENT 

CHRIS NICHOLS /OPERATOR 
PA File No.: FLA0B009-009-DW3P/NRL 

DMR EFFECTIVE DATE: I st day of the 2nd month following effective datt: of permit - Penni! expiration 

11 
! 

: f 

: i 

I 
I 

f 

lELEPHONE NO. DATE (MM/DD/VY) 

863-965-2599 5/22/24 

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

[ 3 of 41 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT-PART A 

When Completed mail this report to: Department of Environmental Proteftion, 130S1 Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 

MAILING ADDRESS: 

FACILffY LOCATION: 

COUNTY: 
OFFICE: ·1 

Parameter 

Bio~lids Q~~,i~ (~ndfillcd) 

PARM Code B01~18 ' Mon. Site No. R\IP-001 

! ' ~ l 
Bioso!ids Quan\ily (Tr . nsferred) 

-~ - r. 
PARM Code B0007 ' Mon. Si1e No, RMP - 00 I 

--

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 201 

Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwcst1District 

Quality or Loading 

1:,amp ,~ 

Measurement 0 
Penni! Heport 
Requiremem (Mo. rota11 

1~a1111 ~k 

Mca~ 1trement tl,7:'i 

Penmt lh' f><•II 
Rcquiremem CMu lo'III; 

Units 

dly 1011, 

Jl)'.lon, 

PERMIT NUMBER: 
LIMIT: 

CLASS SIZE: 

Final 

NIA 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 
RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 

Monitoring Period 4/01/24 TO 4/30/24 

Quality or Concentration 

FLA013009-009-DW3P/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No. Ex. Frequency of 
Analvsis 

0 
\11H•lil)' 

0 
Mmdhl• 

Monthly 

Domestic 

Sample Type 

01l;1<l•ltil 

r .• 1.:a,1,a,cd 

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 lnfonnatlon submitted. Based on my inquire of the person or persons who manage the sys1em, or those persons directly responsible for gathering the information, the lnfonnation 
submitted is, to the best of my knowledge and belief, true, accurate, and comle1e. I am aware that there are slgnflcant penalties for submitting false Information, including the posslbllty of fines 
and imprisonment for knowing violations. 

NAME/rrTLE OF PRINCIPAL EXECTUTIVE OFFICER OR AUTHORIZED AGENT 

CHRIS NIQHOL~ /OPERATOR 

12,000*8.34(1b/~\1)*0.01
1
t(given average solids)=/2000(1b/ton)= 0.75 DRY TONS 

PA File No.: FIA 130091 9-DWJP/NRL ! 
DMR EFFECTJV~ DAT; .· I st day of the 2nd mo1th following effective date of permit . Permit expiration 

,, I i I 
·~ ,i 

TELEPHONE NO. DATE (MM/DD/VY) 

863-965-2599 5/22/24 

DEP Fann 62~20.910(10), Effective Nov. 29, 1994 

[ 4 of 4] 



Permit No.: FLA013009-009-DW3P/NRL 

Monitoring Period 4/01/24 TO 4/30/24 

BOD, Chlorine Total 
Carbonaceous Residual (For 

5 day, 20C Disinfection) 
mg/L mg/L 

Code 80082 50060 

Mon. Site EFA-01 EFA-01 

1 I 3 

2 1.6 

3 1.9 

4 1.6 

5 1.3 

6 

7 

8 1.3 

9 1.4 
JO 1.7 

11 1.1 

12 1.3 

13 

14 

15 1.3 

16 1.3 

17 1.1 

18 6.0 2.1 

19 2.3 

20 

21 

22 1 1 

23 u 
24 1.6 

25 1.4 
26 1.1 

27 

28 

29 1.0 

30 1.8 

To1al 6.0 

Mo. Avg. 6.0 

PLANT STAFFING: 

DAJLY SAMPLE RESULTS - PART B 
Facility: 

Nitrogen, Solids, Total 
Coliform Fecal Nitrate, Total Suspended pH 

#/ !OOml (asN) mg/L mg.IL s .u. 

74055 00620 00530 00400 

EFA-01 EFA-01 EFA-01 EFA-01 

<I <0.092 2.5 

<l <0.092 2.5 

-<l _a<;0.092. 2.5 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Class: Certificate No: ____ Name: 

Class: Certificate No: Name: 
Class: Certificate No: Name: 

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW-01 

7.5 0.05(, 

7.4 0.037 

7.5 0.040 

75 0.044 

7.5 0.046 

0.044 

0.044 

7.5 0.044 

7.5 0.045 

7.4 0.048 

7.5 0.034 

7.5 0.052 

0.047 

0.047 

7.4 0.047 

7.5 0.038 

7.4 0.041 

7.5 0.031 

7.5 0.040 

0.040 

0.040 

7.5 0.040 

7.t, 0.041 

7.5 0.040 

7.5 0.036 

7.4 0.032 

0.039 

0.039 

7.4 0.039 

7.3 0.032 

1.242 

0.041 - ... .. 

-~_d Operator Class: _C_ Certifi~at_eN~~-,~-~-2367_1==-"'_Name: _CHRIS NICHOLS _ _ _ _ 

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

DMR EFFECTIVE DA TE: I st 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 Protection, 13051 Temple Terrace, FL 33637-0926 

PERMffTEE NAME: 
MAJL!NG ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE· 

Parameter 

Flow, To R-001 

l'Al™No. ~,o Y -

Mon. Site No. FLW -01 

Flow 

PARM C"oife 5oo,'O I --
Mon Site No. FLW-01 

BOlJ, Carbonaceous 5 day, 20C 

P.li!WNo.Mm2 y 

Mon. Site No. EFA-01 

BOD, Carboruiccous S day, 20C 

PARMNo. S0032 A 
Mon. She No. EFA--01 

Solids, Total Suspended 

IJ'A"RM1'fo.01)j30 'f 
Mon. Site No. EFA-01 

Solids, Total Suspended 

l'A™Nd. 01:ITTO A 
Moo Site No. EFA-01 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 l 
Auburndale, FL 33823 

Village of Lakeland WWTF 
3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 
Southwest District 

Quality or Loading 

1, amp.e 
Mea,llrement 0.050 

11'• 111111 IJ. l) ;IJ 

Meruiureme11t (An Avg.) 
l 'amttk 
Mea~un::mcnt 0.038 

ll'~r, 1111 Kepo,1 
Mcruiurcme:nt (Mo. Avg./ 
l~mp,e 
Measurement 

l l ,.:'.f fi: tlt 

Mc,...., ·rn,111 

(',,mple 
Mf"asurement 

l~ctr'!I\I 

Measurement 
Nimpk 
Measurement 

'11'em11I 
Measurement 
'l;,imp,o 
Measurement 
II' .rm,t 

M~suremcnt 

Units 

MGD 

MOD 

PERMIT NUMBER: 

LIMIT: final 

CLASS SIZE: N/A 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 
Monitoring Period 5/01 /2•1 TO ~13104 

Quality or Concentration 

-

- -
4.47 
' .~, •, t 

(An. Avg.J 

3.2 3.2 
d _trJ , ;q u 

(Mo. Avg.) (Max.J 

2.69 
rt O 

(."-n A,v, I -
2.2 2.2 
.m.u Ml 

~ tMu.J 

FLAOI 3009-009-DW3P/NRL 

REPORT: 

GROUP: 

R-001 
Restricted Spray field (R-00 I) 

Units No.Ex. Frequency of 
Analysis 

0 
5 days/week 

0 
5di~k 

0 

mg/L Monthly 

0 

ms'L Monthly 

0 
mg1L Monthly 

0 
mg/L Monthly 

Monthly 

Domestic 

Sample Type 

Calculation 

Meter 

CalculAtion 

Greb 

C.lculatiQn 

Grab 

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

gather and evaluate the infonnatlon 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. I am aware that there are signficant penalties for submitting false infannation, including the possiblity offines 

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 11.f:Jh., L · t 111 f1 Ir /, Ld{ 863-965-2599 6/25/24 

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

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

DMR EFFECTIVE DATE: lst day of the 2nd month following effective date of permit - Permit expiration [ 1 of 4] DEP Farm 62~20.910(10), Effective Nov. 29, 1994 

'"-



FACILITY: Village of Lakeland WWTF 

Parameter 

Colifonn, Fecal Sample 
Measurement 

PARMC-Ode74055 y Permit 
Mon. Site No. EFA-01 Measuremeu1 

Coliform, Fecal !'-emp ;e 

Measurement 

!'ARM Code 140SS A •·ernut 

Mon. Site No. EFA-01 Meuun:cnent 

PH Sampk: 
Measurement 

PARM No. 00400 A Pennil 

Mon. Site No, EFA-01 MeaslltCIIICl\t 

Chlorine, Total Residual (For Sample 
Dis infection) Measurement 

PARM Code 50060 A Permit 

Mon. Sile No. EFA-01 Measurement 

Nitrogen, Nitrate, Total Sample 
(as N) Measurement 

II'·'' "· .•. (. tKJt' 1ff }t,~ fJ ;\ 
, .,, .. n ll'ernut 

Site No.EFA..01 Measun:ment 

Flow, Total Plant Sump .c 

Measurement 

PARM Cude. 50050 P Mon. l'enwt 

Site No.fLW..01 Measurement 

Pen:enl Capacity, 
(3MRADF/Perrnitted Capacity) x I 00 Sample 

Measurement 
.. 

I' \ K" f 01'.!e I_HII au . 111emut 

Moo Site: No, FLW-01 Measurement 

PA file No.: FIAO I 3009-009-DW3P/NRL 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 

Monitoring Period 5/01/24 TO 5/31/24 

Quality or Loading Units Quality or Concentration Units 

1.08 

200 #/IOOmL 
lAn.Avg.J 

<l 
- .. ,~· #IIOOmL 

(Max.) 

7.3 7.8 

6.0 8.5 •; II 

(Min.) (Max.) 

0.8 

05 mg/1. 

(Mi.n.J 

<0.092 
l. II 

(Mait.J 

0.038 0.041 
lieport 0.070 MGD 

(Mo. Avg.} (3Mo. Avg,) 

58.1 
1repo1I percent 

,Mo. Avg,} 

PERMIT NO.: FLA013009-009-DW3P/NRL 

No. Ell . Frequency of Sample Type 

Analy,; i.~ 

0 
Monthly Calculation 

0 
Monlhly Grab 

0 
S Days/Weel Grab 

0 
s Days/Week Grab 

0 
Monthly Gnb 

0 
S Days/Week Meter 

0 
Monthly Calculated 

DMR EFFECTIVE DA TE: 1st day of the 2nd month following effoc live date of permit· Permit expiration DEP Form 62~20.910(10), Effective Nov. 29, 1994 

[ 2 of 4) 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mall this report to: Department of Environmental Protection, 130Sl Temple Terrace, FL 33637-0926 

PERMITIEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE· 

Parameter 

111<.111, 1.ar t>nnaceous , ,1ay, .:111 

(Influent) 
PARM Code 80082 0 
Mon. Sile No. [Nf. 01 
l" OIJ US, I Ota l :-.uspemte,t 
(Influent) 
PARM Code00S30 Ii 

Mon. Site No. INF- 0 I 

---

- ·-

West Lakeland Wastewater, LLC 

1902 Barton Park Road, Suite 201 

Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

Sample 
Measurement 

Pennit 
RequiRtnenl 

Sample 
Measurement 

Permit I Rcquiremcn.1 

Units 

~ 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: N/ A 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period S/01/24 TO 5/31/24 

Quality or Concentration 

MNR 
IICJ11.'ll 

(MM,) 

MNR 
!(Cpoll 

(Max.) 

I 

FLAO l 3009--009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

mg/L 

mg/I. 

No. Ex. 

0 

0 

-

GROUP: 

Frequency of 
An~Jvsis 

Annuallly 

Ann111llly 

-

Monthly 

Domestic 

Sample Type 

,r:-J l• 

Grab 

I certify under penalty of law 1hat this document and all attachemenls were prepared under my direction aor supervision in accordance with a system designed to assure that qualified peraonnel property 

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

submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. I 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 OFFICER OR AUTHORIZED AGENT SIGNA. TELEPHONE NO. DATE (MM/DD/YY) 

CHRIS NICHOLS /OPERATOR 863-965-2599 6/25/24 

PA Filo No.: FlA013009-009-DW3P/NRL 

DMR EFFECTIVE DATE: I st day of the 2nd month following effective date of permit· Permit expiration DEP Form 62-620.910(10), Effective 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, 130S1 Temple Terrace, FL 33637-0926 

PERMnTEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

Biosolids Quantity (Landfilled) 

PARM Code B0008 + 
Mon. Sit.e No. RM P - 00 I 

Biosolids Quantity (Transferred) 

PARM Code B0007 ~ 

Mon. Site No. RMP. 00 I 

--

--

------~-~ 

West Lakeland Wastewater, LLC 

1902 Barton Park Road, Suite 20 l 

Auburndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 

Quality or Loading 

,:--amp.e 
Measurement 0 

Permit keport 

Requirement (Mo. Total) 
~amp,e 

Measurement 1.0 

Permit Report 

Requirement (Mo. Total) 

Units 

-· 
dry tons 

dry tons 

PERMIT NUMBER: 

LI!vfff: Final 

CLASS SIZE: N/ A 

MONITORING GROUP NUMBER 

MONlTORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 5/01/24 TO 5/31/24 

Quality or Concentration 

FLAO 13009-009-DWJP/NRL 

REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No.Ex. Frequency of 
Analw is 

0 
Month!)' 

0 
Monlhly 

Monthly 

Domestic 

Sample Typt: 

Calclllatod 

Calcu.latcd 

I certify under penally of law that this document and all attachements ware prepared under my direcfion aor supervision in accordance with a system designed to assure that qualified personnel property 

gather and evaluate the infonnation submitted. Based on my Inquire of the person or persons who manage the system, or those persons dlrectty responsible for gathering the infonnatlon, the lnfonnation 

submitted Is, to the best of my knowledge and belief, true, accurate, and comlete. I am aware that there are signflcant penaltles for submitting false lnfonnatlon, Including the posslbllty of fines 

and imprisonment for knowin_9_ violations. 

NAME/TITLE OF PRINCIPAL EXECT\JTIVE OFFICER OR AUTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

16,000•8.341lb.·[!Ui)*0.0 151gi\'Cl1 average solids);/2000ilh'loni= 1.0 DRY TONS 

PA File No.: FLA0l3009-009-DW3P/NRL 

DMR EFFECTIVE DATE: ht day of the 2nd month following effective date of pennit • Penni! expiration 

[ 4 of 4] 

FICER OR AUTtiORIZED AGENT TELEPHONE NO. DATE (MM/DD/VY) 

863-965-2599 6125124 

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



Permit No.: FLA013009-009-DW3P/NRL 

Monitoring Period 5/0 I /24 TO 5/31/24 

ouu, Chlorine Total 
Carbonaceous Residual (For 

5 day, 20C Disinfection) 
mg/L mg/L 

Code 80082 50060 

Mon. Site EFA-01 EFA-01 

1 2.3 

2 O!i 

3 1.8 

4 

5 

6 1.2 

7 1.4 

8 0.9 

9 2.9 

10 2.4 

11 

12 

13 0.9 

14 1.3 

15 1.5 

16 3.2 3.1 

17 2.0 

18 

19 

20 1.1 

21 l ti 

22 1.3 

23 l." 

24 1.8 

25 

26 

27 1.2 

28 1.6 

29 2.0 

30 1.7 

31 0.8 

Total 3.2 

Mo. Avg. 3.2 

PLANT STAFFING: 

DAil..Y SAMPLE RESULTS - PART B 
Facility: 

Nitrogen, Solids, Total 

Colifonn Fecal Nitrate, Total Suspended pH 

#/IOOml (asN) mg/L mg/L s.u. 

74055 00620 00530 00400 

EFA-01 EFA-01 EFA-01 EFA-01 

7,4 

7.3 

7,3 

7.4 

7.4 

7.3 

7.4 

7.5 

7.4 

7.5 

7.5 

<) <0.092 2.2 7.5 

7.5 

7 :i 

7.5 

75 

7.5 

7.4 

7.5 

7.4 

7.4 

7.5 

7.8 

<I <0.092 2.2 

<1 <0.092 2.2 

Village of Lakeland 

flow 
MGD 

50050 

FLW--01 

0.035 

0.0.3Q 

0 .030 

0.04ll 

0 .040 

0.040 

O.Q35 

0.037 

0.009 

0.060 

0.037 

0.037 

0 .037 

0.031 

0.038 

0.037 

0.047 

0.040 

0.040 

0.1140 

0 .U37 

o.n.n 16,000 GALS, A-1 

oms 
O.i.133 

0.041 

0.041 

0.041 

0.Q38 

0.039 

0.036 

0.049 

1.180 

0.038 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator 

Class: Certificate No: Name: 

Class: Certificate No: Name: -----
Class: Certificate No: Name: -----· -·----
Class: _C_ Certificate No: __ 23671 __ Name: _CHRIS NICHOLS 

PA File No.: FI.A013009-009-DW3P/NRL 

NOTES 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

WIien Completed mall this ~port to: Department of Environmental Protei:don, 130S1 Temple Terrace, FL 33637-0926 

PERMlTIEE NAME: 
MAil..lNG ADDRESS: 

FACILITY LOCATION: 

COUNTY: 
OFFICE· - ------

Parameter 

Flow, To R-001 

l'~o. jffl~ 9 -
MOIi. SllcNo. tLW-01 
Flaw ,JI~- 1 -
Moa&illNo. J.!LW-01 
BOD, Calto1U1CCO\l8 5 day, 20C 

iJ'XDl"llto. A'i f 
'. l ,a. 9.lleNo.EFA-01 
BOD. Carl>onaeeous $ day, 20C 

Ji~jlf,Kffl A 
Mo-. !Ille No. EFMll 
Solids, Total Suspended 

!'MJ'lilo.6'1ffl f/ 
Mllll.S.N<t.BFA-01 

Solids, Total Suspended 

~~ ! f 1,:,.~ A 
Mot>. !IIIDNr,, .BF~;(!J __ 

West Lakeland Wastewater, LLC 
1902 Barton Park Road, Suite 20 I 
Allbumdale, FL 33823 

Village of Lakeland WWI'F 
3580 Lazy Lake Drive South 

Eaton Plllk, FL 3 3801 

Polle 
Southwest District 

Quality or Loading 

Sample 
Mr.A!lll'<IDcnl 0.048 
Vamll U,U111 
M~ 1/\IIA"l-l 
s;;nple -

MellSurcmtlll 0.010 

T011111 lllq.olfl 

~;i~.nf {MD, A\11.l 

Sample 
~1usurcncn! 

f O'll!II M__. 
Sl!mplc 
Me11sl.-ert1ffll 
p,-:;;r, 
M.-nl<ln 
S.tmplc 
McasurelllC!ll 
i'Cn!III 
M~ 

. Samp)~ 

Measuremt111 
ir-
~ 

Units 

MOD 

. MOU 

PERMIT NUMBER: 
LIMIT: Final 

CLASS SIZE: N/A 

MONITORING GROUP NUMBER 
MONITORING GROUP DESC 

RE-SUBMITTED DMR: 
NO DISCHARGE FROM SITE 
Monitoring Period 6/0tn<1-TO 6f3 0/Jll 

Quality or Concentration 

4.77 
!(Ill 

l~A•1- i 

5.6 
~~~ 

.10.\• 

~11.~Yl<,j 

2.61 
>o., 

(All.~ 

2.t-
1U •, 

11¼>.Avr,.;. 

S.6 
CIOO 

tMM- 1 

2.0 
<ii ' 

1"49..J 

FLAO l 3009--009-DW3P/NRL 
REPORT: 
GROUP: 

R-001 
Restricted Spray field (R-00 I) 

Units No.Ex. Frequency of 
Analysis 

0 ,~ 
0 

,o~k 

0 
mall Morc.'IJY 

0 

~ ~ -, 
0 

11)1/l M<9IIJj, 

0 
•<\!Ill ~! IJll!tlily 

I certify under penally of law that lhls document and an attachementa were prepared under my direcilon aor SIJpeMslon In accordance wllh e syalem doalgood to aawre that q11alifled peraomel properly 
gather Bnd evaluate Iha information submitted. Based on my inquire of the pe15011 or persons who manage the s)IBtem, or these persons directly rasponslble for gathering the Information, the lnfoonation 
submitted is, to the bast of my knowledije and belle!, true, =rate, and comlala, I am aware that lhera are slgnflcant penallles ror submlttlng false lnfonnallon, lrdlXllng lhe posslblity of fmes 

and lrriprisonmoot for knowing vlOlallons. 

NAME/TITLE OF PRINCIPAL EXECTUHIIE OFFICER OR AUlHORIZED AGENT TELEPHONE NQ_ 

CHRIS NICHOLS /OPERATOR allJ--965-2599 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attacluncntl llc,e); 

PA File No.: FLA0!3009--009-DW3PINRL 

Monthly 
Domestic 

Sample Type 

Mm 

('~ 

'Ul9I> 

'("~ 

·w., 

DATE !MMIDD/YYl 

7/23124 

OMR EFFECTNE DATE: 1st day of chc 2nd month foUowing effective dQte of pcm,it - Pcnnit expiration [ 1 of 4] OEP Form 62-620.910(10), Effective Nov. 29, 1994 



DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: VIiiage of Lakeland WWTF 

Parameter 

Colifonn, Fecal Sample 
M°"~rem.ent 

1•ARM ~ 7<40$S y l'aa&l.l 
Moo.•No.BFMll ~ 
Colifonn, Fecal 

Sample 
Measurement 

PA!tMo.la7405S A Pw1llll 
IMoa. lWliD No. JlPA-01 J\IQflll-

PH Sdmplc 
MCIUW'CIDCllt 

f'ABMMo..00400 A l'amlt 
Mllll.. SIIII No, EFMII ~ 

Chlorine, T6tal Residual (For S.mpl~ 
Di!infuctioJJ) Mcu=mcnt 

PA.RM 0.,0060A Pmnil 
MM. SIIDNo. EF.Mll Mc::MJmall 

Nitrogen, Nililllc:, Touil. Sample 
(llS N) Mo>.un,nlCJtl 

,i'i',K,•l \,DIX WIIAU I. ..,OQ, ll'Cfflo:I 

Slit No.EPA.QI ~ 

flow Toi.I! Pll.ru Sample 
.Mcas~L 

l'AJlMl'.c,d,:.,00,0 P Mon. Pwmit 
l!licNo.FJ.,W.01 M~ 
Pcrcc4'!1C.petlty, 

ist.mple (JMltA.OF/Pormlrtcd Cnpociry) II 00 
Measurement 

l"NVll l,'.Clllr OOIMI r .l'CC'lD!I 
M<m si.t No, l'LW--01 ~ 

PA File No.: FU.013009-009-DW3P/NRL 

MONITORING GROUP NUMBER: R-001 
Monitoring Period 6/01/24 TO 6/30124 

Quality or Loading Units Quality or Concentration 

1.08 
200 

IAII. A~) 

7.4 
o.O 

tr,lin.l 

0.8 

OJ 
(Mln.J 

i 

0.050 0.043 
~ 0.(i'{(J MOD 

(Mo.A~·11J (3Mo.Aw.1 

DMR BFFECTIVE DATE: lstday of the 2nd mnnth followins effi:ctive dabl ofpennlt- Permit explredon 

[ 2 of 4] 

PERMIT NO.: FLA013009-009-DW3P/NRL 

Units No.Ex. Fri:qucncy of Sample Type 

Analysis 

0 
lf/lOOm.J Momlll) Cuukitz 

<1 0 
'#/IO{knl 14out!lly Cbt 

80!) 
(Mu.J 

7.7 0 
u ,.u. ~~Weill Onb 

(MP., 

0 

~ 5'1l9'y,l•Won Ohb 

<0.092 0 
ll',11 ~ Orab 

lt.m.J 

0 
5nq-,w• ,.._ 

61 .4 0 .. .,.., potQllf1I MlltM!) -~ 
(Mo. A...,! 

DEP Fonn 62-620.910(10), Effedlve Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mall this report to: Department of Environmental Protection, ]30S1 Temple Terrac:e, FL 3.3637.0926 

PERMITTEE NAME: 

MAILING ADDRESS: 

FACILITY LOCATION: 

·coUNIY:· 
OFF[CE:· 

Parameter 

BOD, l:arbonaceous 5 day, 20C 
(lnflllilDt) 

f'MM Codi> 10M2 a 
MOII.MaNo.OOt-01 

Solids;To!al Sus~ 
{Infhieiit) . 

p~~ 0 
M 01lo. !llll No. INF- 01 

-

West Lakcland Wastewater, lLC 

1902 Barton Purlc Road, Suite 201 

Aubwndale, FL 33823 

Village of Lakeland WWTF 

3580 Lazy Lake Drive South 

Eaton Parle, FL 33801 

Polk 

Southwest District 
Quality or Loading 

Sample 
Measurement 

l'alllll 

Sample 
Measurement .... 
II~ 

Units 

PERMIT NUMBER: 

LIMIT: Final 

CLASS SIZE: NJ A 

MONITORING GROUP Nl.lMBER 

MONITORING GROUP DESC 

RE-SUBMITrED DMR: 

NO DISCHARGE FROM SITE 

Monitoring Period 6/01/24 TO 6/30/24 

Quality or Concentration 

MNR 
R(1)0!1 
(~\,.1 

MNR 
I Repud 

!Mn, 

FLA0 l 3009-009-DW3P/NRL 

REPORT: 

R-001 

Influent 

Units 

m,/l 

ffllll.: 

No.Ex. 

0 

0 

GROUP: 

Frequency of 
Analysis 

4titD>!lly 

Amalll) 

Monthly 

Domestic 

Sampl~Typc 

o..i,-

~ 

---· 

I certify under penalty of law that this document and an attachements were prepared under my direction aor supervision in accordance with a system deslgned to assure thal qualified personnel propedy 

gather and evaluate the infonnatfon submitted. Based on my Inquire or the person or persons who manage Ille system, or 1110se persons directly responsible for getherlng the lnformatkm, the information 

submitted ls, to the best of my knowledge and belief, true, accurate, and comlete. I am aware Iha! lhBra are slgnficant penallles for submitting false Information, including the posslbllty of fines _..,, 
and lmprtsonment for knowing V1Dlat1ons. 

NAMEITTllE OF PRINCIPAL EXEClUTIVE OFFICER OR AUTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 
PA Fllc No.: flA013009-009-DW3P/NlU. 

DMR EFFECTIVE DATE: 1st day of lht: 2nd monlb following effective date ofperm.it-Pennit ~iration 

[ 3 of 4} 

·- TELEPHONE ND. 

86:i-965-2599 

DA'TE ~ 

7/23124 

OEP FOJJTI 62-620.910(10), Effecilve Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

Whe4 Completed mall Ibis report lo: Departme.nt ofEnvinmmenta! Protection, 13051 Temple Terrace, FL 33637-®26 

PERMIITEE NAME: 
MAILING ADDRESS: 

FACILITY LOCATION: 

COUNTY: 

OFFICE· 

· Parameter 

Biosolids Quantity (L.,ndfillcd) 

. 
PARM Ca llOO()l + 
Moll. S. No. IMP. 001 

Blosoli~ Quantity (Tnmsfem;d) 

l'ARM Codr: 80007 
\41'1dllle No. RMJ'-001 

- -

--
~ 

West Lakelsnd Wastewater, LLC 
1902 Barton Parle Road, Suite 201 

Aubwndale, FL 33823 

Village of Lakeland WWfF 

3580 Lazy Lake Drive South 

Eaton Park, FL 33801 

Polk 

Southwest District 
Quality or Loading 

Sample 

Mca&un:mt:nt 0 ..... R'4)0ft 
~C'fuit\"t(k."'r. \ IMo. ia111• , 

Salllplc 
MWW'IIDICDl LO ..... ftc:mt 
R..--. {Ml). folal• 

Units 

ckytlllftl 

do·Him 

PERMIT NUMBER: 

LlMIT: Final 

CLASS SIZE: NIA 

MONITORING GROUP NUMBER 

MONITORING GROUP DESC 

RE-SUBMITTED DMR: 

NO DrSCHAROE FROM SITE 

Monitoring Period 6/01/24 TO 6/30/24 

Quality or Concentration 

PLAOl 3009-009-DW3P/NRL 
REPORT: 

GROUP: 

RMP-Q 

Biosolids Quantity 

Units No.Ex. Frequency of 
Analysis 

0 

' 
MnndlJy 

0 
~ 

. 

Monthly 

Domestic 

Samplc'l)pc 

Calcl1*I 

C:.lclilalad 

I certify under penlllty of Jaw 1hal this document and all at1achements were prepared under my dlrecllon aor supe.rvlslon In accordance wtth a system designed to assure that quallfted parsolVIIII properly 

gather and evaluate the Information sijJmittad. Based on my Inquire of the person or penions who manage Iha system, or those pan;ons dlAlClly responsible for gathering the lriormat!on. the lnformetlon 

submitted Is, to ihe best of my knowledge and belief, true, acc:urats, and c:omlete. I am aware that there are slgnflcant ~ Illes fur &Ubmlttlng falw lnformaUon. Including the posslbllty of fines 

ancl 1ml)llsonment for knowil'III vlolations. 

NAME/tltl.E OF PRINCIP"1. EXECTUTIVE OFFICl'.R OR AUTHORIZED AGENT 

CHRIS NICHOLS /OPERATOR 

16,000*8.34(lb/g,il)"0,015(givcn ovcr11ge solids)• /2000(lb/to11)~ 1.0 DRY TONS 

PA File No.: FLA013009-009-0W3P/NRL 

DMR EFFECTIVE DATE: 1st day oflhc 2nd mooth following et'ftctivc dale of pcnnit • Permit cxpinlion 

[ 4 of 4) 

TELEPHONE NO. DATEfMMD 

863-965-2599 7/23/24 

D1:P Form 62~20.910(10), Effllcljva Nov. 29, 1994 

. 



Pennit No.: FLA013009--00S.:OW3P/NRL 

Monitoring Period 6/01124 TO 6/30/24 

DAILY SAMPLE RESULTS - PART B 
Facility: 

BOD, Chlorine Total 
Carbonaceous Residual (For Nitrogm, Solids, Total 

5 day,20C Disinfection) Coliform Few Nitrate, Total Suspended 

mglL mg.IL #/lOOml (asN) mglL mg.IL pH 

Code 80082 50060 74055 00620 00530 00400 

Mon. Site EFA--01 EFA-01 EFA--01 EFA-01 EFA-01 EFA-01 

] 

2 

.3 0.8 

4 1.2 

s 1.4 

6 I . I 

7 2.3 

8 

9 

JO I .3 

II 1.6 

12 2.3 

13 S.6 1.6 <l <0.092 2.0 

14 1.4 

15 

16 

17 I.I 

18 1.6 

19 1.7 

20 1.4 

2! 1.5 

22 

23 

24 I.I 

25 l.S 

26 1.S 

27 1.1 

28 1.3 

29 

30 

Total 5.6 <I <0.092 2 .0 

Mo. Avg. 5.6 < I <0.092 2.0 

PLANT STAFFING: 

Class: Certificate No: ___ Name: 

Class: Certificate No: Name: 

Class: Certificate No: Name: 

S.,l. 

7 .7 

7.S 

7.5 

7.4 

7.4 

7.5 

7.S 

7.6 

7.S 

7.S 

7.4 

7.6 

7.6 

7 .S 

7.5 

7.S 

7.S 

7.6 

1 .S 

1.S 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator Class: _C_ Certificate No: __ 23671 __ Name: _CHRJS NJCHOLS 

PA File No.: FIAOl3009-009-DW3PINRL 

DMR EFFECTIVE DATE: ht day of the 2nd month following cffcctiv~ date of permit• Ptnnit c.pi,ation 

Village of Lakeland 

Flow 
MGD NOTES 

50050 

FLW--01 

0.040 

0.040 

0.040 

0.058 

0.009 

0.032 

0.037 

0.040 

0.040 

0.040 

0.035 

0.048 

0.045 

0.060 

0.059 

0.059 

0.059 

0.038 

O.O;B 

0.053 

0.037 

0 .06!1 

0068 

0.068 

0.071 

0.071 

0.060 

0.060 

0.062 

0 .062 

1.514 

0.050 

OEP Form 62-620,910(10), Effeclive Nov. 29, 1994 



FLORIDA DEPARTMENT OF 
Envlronmental Protect on 

November 18, 2024 

In the Matter of an 
Application for Permit by: 

Southwest District 
13051 N Telecom Pkwy, Suite 101 

Temple Terrace, Florida 33637-9260 

Ron DeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamilton 
Secretary 

West Lakeland Wastewater LLC 
Michael A Smallridge, As Receiver 
5911 Trouble Creek Road 

File Number FLA013009-010-DW3P/NR 
Polk County 

New Port Richey, Florida 34652 
(352) 340 - 6032 
compliance@fus i Ile.com 

West Lakeland Wastewater Treatment Plant 

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; 



Village of Lakeland 
FLA0 13009-01 0-DW3P/NR 
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; 

( c) 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; 
(t) 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 ofreceipt 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-l 10.106(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. 



Village of Lakeland 
FLA013009-010-DW3P/NR 
Page 3 

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 

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. 



Village of Lakeland 
FLA0 13009-01 0-DW3P/NR 
Page4 

Clerk 

CC: 

November 18, 2024 
Date 

Mark Cadenhead, P.E., Cadenhead Environmental Engineering Services, 
mark cadenhead(a:bellsouth.net 
Gerald "JJ'' Loesch, DEP SWD, gcrald.loesch@.floridatkp.gov 
Erica Peck, DEP SWD, erica. peck(c:d1oridadcp.gov 
Dave Petti, DEP SWD, davc.pctti(a:.fl01ida<h::n.gov 
Emily Larson, DEP SWD, cmil v.larson(a)floridadcp.gov 
Noah Cummings, DEP SWD, noah.cummings(iMloridadep.l!ov 



FLORIDA DEPARTMENT OF 
Envlronmental Protection 

Southwest District 
13051 N Telecom Pkwy, Suite 101 

Temple Terrace, Florida 33637-9260 

STATE OF FLORIDA 

Ron DeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamllton 
Secretary 

DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 
West Lakeland Wastewater LLC 

RESPONSIBLE OFFICIAL: 
Michael A Smallridge, As Receiver 
5911 Trouble Creek Road 
New Port Richey, Florida 34652 
(352) 340-6032 
complim1ce_{i'fill]s I Ik.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 

PERMIT NUMBER: 
FILE NUMBER: 
ISSUANCE DATE: 
EFFECTIVE DATE: 
EXPIRATION DATE: 

FLA0l3009 
FLA013009-010-DW3P/NR 
November 18, 2024 
January 11, 2025 
January 10, 2030 

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 l 0,000 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 of28,800 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: West Lakeland Wastewater LLC PERMIT NUMBER: FLA0 13009-01 0-
DW3P /NR 

FACILITY: Village of Lakeland 

I. 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 Monitorin~ Requirements 

Monitoring 
Max. Frequency Site 

Parameter Units /Min Limit Statistical Basis of Analysis Sample Type Number Notes 

Flow 
MGD 

Max 0.070 Annual Average 5 
Meter FLW-01 

See 
Max Report Monthly Averal(e Days/Week I.A.3 

BOD, Carbonaceous 
mg/L 

Max 20.0 Annual Average 
Monthly Calculated EFA-01 

5 day, 20C Max 30.0 Month! y Average 
BOD, Carbonaceous 

mg/L Max 60.0 Single Sample Monthly Grab EFA-01 
5 day, 20C 
Solids, Total 

mg/L 
Max 20.0 Annual Average 

Monthly Calculated EFA-01 
Suspended Max 30.0 Monthly Average 
Solids, Total 

mg/L Max 60.0 Single Sample Monthly Grab EFA-01 
Susoended 
Coliform, Fecal #/l00mL Max 200 Annual Average Monthly Calculated EFA-01 
Coliform, Fecal #/l00mL Max 800 Sine.le Samole Monthly Grab EFA-01 
pH Min 6.0 Single Sample 5 

Grab EFA-01 s.u. 
Max 8.5 Sinale Samole Davs/Week 

Chlorine, Total 
5 See 

Residual (For mg/L Min 0.5 Single Sample 
Days/Week 

Grab EFA-01 
I.A.4 

Disinfection) 
Nitrogen, Nitrate, 

mg/L Max 12 Single Sample Monthly Grab EFA-01 
Total (as N} 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A. I. 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. 

c. 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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[ 62-600.440(5)( a) 3 J 

B. Other Limitations and Monitoring and Reporting Requirements 

Flow 

l. 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.8.7.: 

Limitations Monitorinit Requirements 

Monitoring 
Max. Frequency Site 

Parameter Units /Min Limit Statistical Basis of Analysis SamoleTvoe Number Notes 

MGD 
Max 0.07 3-Month Rolling Average 5 

Meter FLW-01 
See 

Max Report Monthly Average Days/Week I.A.I 
Percent Capacity, 
(TMADF/Perrnitted percent Max Report Monthly Average Monthly Calculated FLW-01 
Capaci ty) x 100 
BOD, Carbonaceous 

mg/L Max Report Single Sample Annually Grab INF-01 See 
5 day, 20C (influent) l.A.l 
Solids, Total See 
Suspended (Influent) mg/L Max Report Single Sample Annually Grab INF-01 

I.A. l 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.D. l. and as described below: 

Monitoring Site Number Description ofMonitorin.l!. Site 
FLW-01 Flow to R-001 and olant bv meter after the CCC and orior to reuse 
INF-01 AT HEADWORK.S, PRIOR TO TREATMENT, AND AHEAD OF RAS LINE 

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

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

5. The sample collection, analytical test methods, and method detection limits (MD Ls) 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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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] 

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

7. 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 28th day offollowinl? month 
Once Every Two Months January 1 - February 28/29 March 28 

March 1 - April 30 May28 
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 April28 
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 Januarv 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 (EzDMR) 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 I.D.14. by the twenty-eighth 
(28th) of the month following the month of operation. 

[62-620. 610(18) ][62-600. 680(1)] 

8. 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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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)] 

9. 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)] 

10. 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)} 

11. 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 
S w(!__dw(1i'de_p .state. fl. us 

(All e-mails (electronic communication) shall be followed by original copies.) 

[62-620.305} 

12. 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 

1. 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)] 

2. 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)] 

3. 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 I.B.7. 
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Max. 

PERMIT NUMBER: FLA0 13009-010-
DW3P/NR 

Monitoring Requirements 

Monitoring 
Frequency Site 

Parameter Units /Min Limit Statistical Basis of Analysis SamoleType Number Notes 

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

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

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

4. Biosolids quantities shall be calculated as listed in Permit Condition 11.3 and as described below: 

Monitoring Site Number Description of Monitoring Site Calculations 

RMP-001 Residuals removed from digester 

5. 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)] 

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

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

B. Disposal 

1. Disposal ofbiosolids, 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)J 

C. Transfer 

1. 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(l)(b)] 

2. 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 
1. Date and time shipped 
2. Amount ofbiosolids shipped 
3. Degree of treatment (if applicable) 
4. Name and ID Number of treatment facility 
5. Signature of responsible party at source 

facility 
6. Signature of hauler and name of hauling 

firm 

Biosolids Treatment Facility or Treatment Facility 
1. Date and time received 
2. Amount ofbiosolids received 
3. Name and ID number of source facility 
4. Signature of hauler 
5. Signature ofresponsible party at treatment facility 

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 ofbiosolids leaving the source facility 
and arriving at the biosolids treatment facility or treatment facility. 
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D. Receipt 

PERMIT NUMBER: FLA0 13009-01 0-
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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)] 

III. GROUNDWATER REQUIREMENTS 

1. Section III is not applicable to this facility. 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

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

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

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

3. The maximum annual average loading rate to the R-001 site consisting ofa 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. 4 2 3 (3) and ( 4) J 

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

5. 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] 

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

7. 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)] 

8. 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)] 

9. 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 

PERMIT NUMBER: FLA0 13009-0 l O­
DW3P/NR 

l. 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. 

2. 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 

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

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 

1. 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 ofbiosolids quantities, treatment, monitoring, and hauling for at least five years. 

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

VI. SCHEDULES 

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 oermit. 
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)] 

2. 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.A.C.;or 

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

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

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

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

VIII. OTHER SPECIFIC CONDITIONS 

1. 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., corrective action (which may include 
additional maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other 
corrective action may be required to ensure compliance with rules of the Department. Additionally, the treatment, 
management, use or land application of residuals shall not cause a violation of the odor prohibition in subsection 
62-296.320(2), F.A.C. [62-600.410(5), 62-604.500(3) and 62-640.400(6)] 

2. 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)] 

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

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)] 

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)} 

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)] 

7. 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)} 

8. 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)] 

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

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

a. Which may cause fire or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action 
or pH levels; or 

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)] 

11. 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)J 
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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(l)(a)J 

13. Where required by Chapter 471 or Chapter 492, F.S., applicable portions ofreports 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 .A.C. 

[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. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any 
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal 
rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver 
of or approval of any other Department permit or authorization that may be required for other aspects of the total 
project which are not addressed in this permit. [62-620.610(3)] 

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

FACILITY: Village of Lakeland 

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)} 

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall 
apply for and obtain a new permit. [62-620.610(6)} 

7. 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)] 

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

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including 
an authorized representative of the Department and authorized EPA 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; 

c. 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)} 

10. 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)} 

11. 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 ofrecords required by this permit to be kept. If the permittee becomes aware ofrelevant 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(1 l)J 

12. 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)} 

13. 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 



PERMITTEE: West Lakeland Wastewater LLC PERMIT NUMBER: FLA0 13009-010-
D W3P /NR 

FACILITY: Village of Lakeland 

14. 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)] 

15. 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)} 

16. 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)} 

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or 
activity which may result in noncompliance with permit 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)} 

18. 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 ofa 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)) 

19. 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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PERMITTEE: West Lakeland Wastewater LLC 

FACILITY: Village of Lakeland 

PERMIT NUMBER: FLA013009-010-
DW3P/NR 

20. 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 maximum daily discharge limitation for any of the pollutants specifically listed in the 
permit for such notice; and, 

(4) Any unauthorized discharge to surface or ground waters, 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 ofpermittee 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, 

(t) 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)l., 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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PERMITTEE: West Lakeland Wastewater LLC 

FACILITY: Village of Lakeland 

PERMIT NUMBER: FLA013009-010-
DW3P/NR 

d. In accordance with Section 403.077, F.S., unauthorized releases or spills reportable to the State Watch Office 
pursuant to subparagraph (b)l. 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 boundaries within 24 hours after its discovery of the migration outside of the property 
boundaries. 

e. 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)} 

21. 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)} 

22. Bypass Provisions. 

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

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

( l) 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. 

c. 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 ofleaming 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. 

d. 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.(l) through (3) of this 
permit. 

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

FACILITY: Village of Lakeland 

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. 

(l) 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. 

b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly 
signed contemporaneous operating logs, or other relevant evidence that: 

(l) An upset 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 
permit. 

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

d. 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 

Gerald "JJ" L~sch 
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 Envirorunental Protection, Southwest District Office, Compliance Assurance Program, Attn: Domestic Wastewater, 13051 N Telecom Pkwy, Suite 101, Temple Terrace, FL 
33637-0926, ,wd dwt,iJ!,,ri,!:~ 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

West Lakeland Wastewater LLC 
5911 Trouble Creek Road 
New Port Richey, Florida 34652 

West Lakeland Wastewater Treatment Plant 
3580 Lazy Lake Drive South 

Lakeland, FL 33801-

Polk 
Southwest District 

Parameter Quantity or Loading 

Flow Sample 
Measurement 

PARM Code 50050 y Permit 0.070 
Mon. Site No. FLW-01 Reouirement (An.Av!.!.) 
Flow Sample 

Measurement 
PARM Code 50050 l Permit Report 
Mon. Site No. FLW-01 Reqwrement (Mo.Av2.) 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 y Permit 
Mon. Site No. EF A-0 l Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Permit 
Mon. Site No. EFA-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 p Permit 
Mon. Site No. EFA-01 Reouirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon. Site No. EFA-01 Requirement 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 

FLA013009-0!0-DW3P/NR 

Final 
NIA 
R-001 

REPORT FREQUENCY: 
PROGRAM: 

Monthly 
Domestic 

MONITORING GROUP DESCRIPTION: LAND APPLICATION SYSTEM CONSISTING OF A SPRA YFIELD OF 44.2 
ACRES TOTAL AREA, with Influent 

RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: ________ To: 

Units Quality or Concentration 

MOD 

MGD 

20.0 
(An.Av2.) 

30.0 
(Mo.Av~.) 

60.0 
{Max.) 

20.0 
(An.Av2.) 

Units 

mg/L 

mg/L 

mg/L 

mg/L 

No. Frequency of Sample Type 
Ex. Analvsis 

5 Days/Week Meter 

0 5 Days/Week Meter 

Monthly Calculated 

Monthly Calculated 

Monthly Grab 

Monthly Calculated 

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 AUTHORJZED 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) : 

DMR EFFECTIVE DA TE: I st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, I 994 



DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: West Lakeland Wastewater Treatment Plant 

Parameter Quantity or Loading 

Solids, Total Suspended Sample 
Measurement 

PARM Code 00530 A Permit 
Mon. Site No. EFA-01 Reouirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 p Permit 
Mon. Site No. EFA-01 Reauirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 y Permit 
Mon. Site No. EFA-01 Reauirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 A Permit 
Mon. Site No. EFA-01 Requirement 
pH Sample 

Measurement 
PARM Code 00400 A Permit 
Mon. Site No. EFA-01 Reauirement 
Chlorine, Total Residual (For Sample 
Disinfection) Measurement 
PARM Code 50060 A Permit 
Mon. Site No. EFA-01 Reauirement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 
PARM Code 00620 A Permit 
Mon. Site No. EFA-01 Reauirement 
Flow Sample 

Measurement 
PARM Code 50050 p Permit 0.07 Report 
Mon. Site No. FLW-01 Reouirement (3Mo.Avg.) (Mo.Avg.) 
Percent Capacity, Sample 
(TMADF/Permitted Capacity) x Measurement 
100 
PARM Code 00180 l Permit 
Mon. Site No. FLW-01 Reouirement 

MONITORING GROUP 
NUMBER: 
MONITORING PERIOD 

Units 

6.0 
(Min.) 

0.5 
(Min.} 

MOD 

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

R-001 

From: 

Quality or Concentration 

200 
(An.Av2.) 

PERMIT NUMBER: FLA0 13009-0 l O-DW3P/NR 

To: 

Units No. Frequency of Sample Type 
Ex. Analysis 

30.0 mglL Monthly Calculated 
(Mo.Avg.) 

60.0 mg/L Monthly Grab 
(Max.) 

#/IOOmL Monthly Calculated 

800 #/I00mL Monthly Grab 
(Max.) 

8.5 s.u. 5 Days/Week Grab 
(Max.) 

mglL 5 Days/Week Grab 

12 mglL Monthly Grab 
(Max.) 

5 Days/Week Meter 

Report percent 0 Monthly Calculated 
(Mo.Avg.) 

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 
3363 7-0926, s.~!L dwrd ~ir,rida,fop,g()\ 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

West Lakeland Wastewater LLC 
5911 Trouble Creek Road 
New Port Richey, Florida 34652 

West Lakeland Wastewater Treatment Plant 
3580 Lazy Lake Drive South 

Lakeland, FL 33801 

Polk 
Southwest District 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 

RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLA0l 3009-01 0-DW3P/NR 

Final 
NIA 
R-001 

REPORT FREQUENCY: 
PROGRAM: 

Annually 
Domestic 

LAND APPLICATION SYSTEM CONSISTING OF A SPRA YFIELD OF 44.2 
ACRES TOT AL AREA, with Influent 

To: -------

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 Requirement (Max.) 
Solids, Total Suspended (Influent) Sample 

Measurement 
PARM Code 00530 G Permit Report mg/L 0 Annually Grab 
Mon. Site No. INF-OJ 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 ofmy 
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 DA TE (mm/dd/yyyy) 

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

ISSUANCE/REISSUANCE DATE: 
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 



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, ;,vd dw(,1,.ffori,: ad0.•!u1· 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

West Lakeland Wastewater LLC 
59 I I Trouble Creek Road 
New Port Richey, Florida 34652 

West Lakeland Wastewater Treatment Plant 
3580 Lazy Lake Drive South 
Lakeland, FL 33801 

Polk 
Southwest District 

Parameter Quantity or Loading 

Biosolids Quantity (Landfilled) Sample 
Measurement 

PARM Code B0008 + Permit Report 
Mon. Site No, RMP-001 Reauirement (Mo.Total) 
Biosolids Quantity (Transferred) Sample 

Measurement 
PARM Code B0007 + Permit Report 
Mon. Site No, RMP-001 Requirement (Mo.Total) 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLA013009-0IO-DW3P/NR 

Final 
NIA 
RMP-Q 
Biosolids Quantity 

------- To: 

Units Quality or Concentration 

dry tons 

dry tons 

REPORT FREQUENCY: 
PROGRAM: 

Units No, Frequency of 
Ex. AnaI-vsis 

0 Monthly 

0 Monthly 

Monthly 
Domestic 

Sample Type 

Calculated 

Calculated 

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



Permit Number: 
Monitoring Period 

BOD, 
Carbonaceou 
s 5 day, 20C 

mg/L 

Code 80082 

Mon. Site EFA-01 

1 

2 

3 

4 

5 

6 

7 

8 

9 

IO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Total I I 
Mo.Avg. 

PLANT STAFFING: 
Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS - PART B 
FLA0l3009-010-DW3P/NR Facility: West Lakeland Wastewater Treatment Plant 
From: _______ _ To: --------

Chlorine, Coliform, Flow Flow Nitrogen, Solids, Total pH 
Total Fecal MGD MGD Nitrate, Total Suspended s.u. 

Residual (For #/I00mL (asN) mg/L 
Disinfection) mg/L 

mg/L 

50060 74055 50050 50050 00620 00530 00400 

EFA-01 EFA-01 FLW-01 FLW-01 EFA-01 EFA-01 EFA-01 

I I I I I I I l I 

Class: Certificate No: Name: -------
Class: Certificate No: Name: 

Class: Certificate No: Name: 

Class: Certificate No: Name: 

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

I 



GROUNDWATER MONITORING REPORT - PART D 

Facility Name: 
Permit Number: 
County: 
Office: 

West Lakeland Wastewater Treatment Plant 
FLA013009-0IO-DW3P/NR 
Polk 
Southwest District 

Monitoring Well ID: 
Well Type: 
Description: 
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 
Measurement Requirement 

a-

Detection Limits 

Report Frequency: 
Program: Domestic 

Analysis Method Sampling Samples 
Equipment Used Filtered 

(L/F/N) 

l 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 j SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DA TE (mm/dd/yyyy) 

COMMENTS AND EXPLANATION (Reference all attachments here): 

ISSUANCE/REISSUANCE DA TE: DEP Form 62-620.910(]0), Effective Nov. 29, 1994 



INSTRUCTIONS FOR COMPLETING THEW ASTEW ATER 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. 0TH 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 or practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR: 

l. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that 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 Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments 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 l 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 wh · 

CODE DESCRIPTION/INSTRUCTIONS 
< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
] Estimated value, value not accurate. 

Q Samole held bevond the actual holdin11. time. 
y Laboratorv analysis was from an unoreserved 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 - GROUNDWATER 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 62-60 I, 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 ofresults 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 ofrain, in inches, that has been recorded since January I 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. or Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I 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. 

!SSUANCE/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: 

Application Submittal Date: 

FLA0 13009-01 0-DW3P 

July 09, 2024 

b. Type of Facility 

Domestic Wastewater Treatment Plant 

Ownership Type: Private 

SIC Code: 4952 

c. Facility Capacity 

Existing Permitted Capacity: 
Proposed Increase in Permitted Capacity: 
Proposed Total Permitted Capacity: 

d. Description of Wastewater Treatment 

0.07 mgd Three Month Average Daily Flow 
0 mgd Three Month Average Daily Flow 
0.07 mgd Three Month Average Daily Flow 

Operation of an existing 0.070 MOD 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. 

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

Land Application R-001: An existing 0.070 MOD 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 
mg/L 

Max 20.0 Annual Average 62-600.420(3 )(a) l. F AC 
5 day, 20C Max 30.0 Monthly Averaf!;e 62-610.410 & 62-600.420(3)(a)2. FAC 
BOD, Carbonaceous 

mg/L 
Max 60.0 Single Sample 62-610.410 & 62-600.420(3)(a)4. FAC 

5 dav, 20C 
Solids, Total 

mg/L 
Max 20.0 Annual Average 62-610.410(2)(a) FAC 

Suspended Max 30.0 Monthly Average 62-610.410 & 62-600.420(3)(b)2. FAC 
Solids, Total 

mg/L 
Max 60.0 Single Sample 62-610.410 & 62-600.420(3)(b)4. FAC 

Suspended 
Coliform, Fecal #/l00mL Max 200 Annual Average 62-610.410 & 62-600.440(5)(a)l. FAC 
Coliform, Fecal #/l00mL Max 800 Single Sample 62-610.410 & 62-600.440(5)(a)4. FAC 
pH Min 6.0 Single Sample 62-600.445 F AC 

s.u. 
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, 

mg/L 
Max 12 Single Sample 

Total (as N) 

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) F AC 
Avera~e 

Max Report Monthly 62-600. 700(2)(b) F AC 
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 
dav, 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 I 
solid waste landfill. 

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

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5)(a)l. FAC 
(Landfilled) 
Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5)(a)l. FAC 
(Transferred) 

7. GROUND WATER MONITORING REQUIREMENTS 

This section is not applicable to this facility. 

8. PERMIT SCHEDULES 

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

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

9 . 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. 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. 

11. REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS 

No variances were requested for this facility. 

12. 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. 

13. PROPOSED SCHEDULE FOR PERMIT ISSUANCE 

Notice of Permit Issuance November 2024 

14. 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.Cummill!s'r£FloridaDEI'_,_g_ov 
~hvd chvf!Hlep.stat ~- fl .1~~ 



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 
corn pliance0).fus I Ile.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: 

RonDeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamllton 
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 813-470-5748, or by email at 
David.Pctti@FloridaDEP. ~ov. 

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.statc.fl.us 
Pamala Vazquez, DEP-SWD, Pamala.Vazquez(a)FloridaDEP.gov 
Emily Larson, DEP-SWD, Emily.Larson@FloridaDEP.gov 
Erica Peck, DEP-SWD, Erica.Pcck(cu,FloridaDEP.gov 
David Petti, DEP-SWD, David.Petti(alfloridaDEP. gov 



September 17, 2024 

FLORIDA DEPART'' E ·J OF 
nvlronrnental Protec on 

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

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

RonDeSanUs 
Governor 

Jeanette Nuftez 
Lt. Governor 

Shnlt H1lllllton 
Secretary 

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 
Page2 

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 Deparbnent 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.gov 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 fr.arnes in 
Exhibit A entitled In-Kind Projects. 

Respondent's Acee ptance 

If you wish to accept this offer and fttlly 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. 

Res pondent's Performance 

SFSA - Business REV. 06/2021 



DEP vs. West Lakeland Wastewater, LLC 
OGC No. 24-2505 
Page3 

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 bye-check can be 
made by going to the DEP Business Portal at: 
http://www.fldepportal.com/ go /pill!.f_ 
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 bv 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 ~espondent, 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 
D,1vid.Petti@FloridaDEP.gov. 

SFSA - Business REV. 06/2021 
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FOR THE RESPONDENT: 

Sincerely, 

fului 7-1 . ~~-
c 

Ms. Kelley M. Boatwright 
District Director 
Southwest District 

I,. ,,,1_0:.-(, 5D·fu/{,.,- ,dc
1
"',A. <,.., [TypeorPrintNarne],HEREBY ACCEPT 

THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED ABOVE. 

By: 

Title: 

// .. 
j/1 / /1----------1 · [ ,C.r . 

[Signature] 

S5 
. ,, /~ 

- 'I ~ , .... f' .Jrj •/) I e /l/,:; nr,..q ///1£'.y j,(;.·1-/ -~,k . 
; / 

[Type or Print] 

SFSA - Business 

Date: 

REV. 06/2021 



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

I Pages 

FOR DEPARTMENT USE ONLY 

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

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

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. 

Clerk 
Attachments: Notice of Rights 

Exhibit A - In Kind Project 

Final clerked copy furnished to: 

October 4, 2024 

DATE 

Lea Crandall, Agency Clerk (lea.cranda1l@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 
personnel 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 behalfofthe utili1'/ 
MaW .f.tralh~ wJV 

Michael Smallridge 

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



Consta Flow 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) 904-5574 

ESTIMATE# 

DATE 

PO# 

Install Mission auto dialer at boat ramp lift station. 
DESCRIPTION 

50% OF PROJECT DUE PRIOR TO ORDERING MATERIAL. 

Description 

Service Technician 

Mission Auto Dialers 

Float 50 ft, NC (RED) 

Float 50 ft, NO (Green) 

Unistrut Aluminum Long 1-5/8" 

Conduit Flexible .50" 

Coupling Flexible .50" 

Wire Bolts, Nuts, Freight 

! SQD Surge Protective 

: Power Supply Module 

Control Relay 

FL Tax 

Estimate 

Estimate 
1502 I 

05/03/2024 

SERVICE LOCATION 

West Lakeland Wastewater 
5911 Trouble Creek Road 

New Port Richey FL 34652 
(863) 904-5574 

Qty Rate Total 

. . l 

I 
l 

14.00 145.00 

1.00 4,279.38 

2,030.00 

4,279.38 

1.00 164.85 164.85 I ...•• .••.•.• •• •. ,. I 

1.00 164.85 164.85 I 
. . . ...... } 

5.00 20.00 100.00 

2.00 5.05 10.10 

2.00 4.69 9.38 

1.00 250.00 250.00 

1.00 250.57 250.57 

1.00 72.80 72.80 

2.00 62.80 125.60 

7.00% 522.03 



CUSTOMER MESSAGE Estimate Total: $7,979.56 
,.-....--,-.--·· ·-------- -· ···-

PRE-WORK SIGNATURE 

Signed By: 
f---··· -~ -- -· ·-· ·· -··-·· ... ····-· ... . 
! 



Mike Smallridge 

From: 
Sent: 
To: 
Cc: 
Subject: 

Mike, , 

Cindy <cindy@constaflow.com> 
Monday, November 18, 2024 11 :16 AM 
Mike Smallridge 
Gaines 
Autodialer (RTU) Installation at Boat Ramp Lift Station 

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

Thank you, 

Cindy Alexander 
Consfa Flow, Inc 
5574 ~ommercial Blvd, 
Winter Haven FL 33880 
863-965-2599 

1 



Weekly Management Report 
West Lakeland Wastewater, FL 
10 Nov 2024 - 16 Nov 2024 

~ RTU Count 

COMMUNICATION 

Q Messages Transmitted 

Model 110: 0 MyDro M150: 1 T~tal messages: 
Model 800: 0 MyDro M850: 0 : Analog: 
Manhole Monitor: 0 Model M84: 0 • Digital: 
MyDro MSO: __________ g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Other: 

Active: 

0 Alarm Count 

Analog: 
a Digital : 

Power Failure: 
Communications: 

-- Other: 

1 Disabled: 
--~ -------

-- ·-· --

0 
0 
0 
0 
0 

0 

-----· 
Notification Results 

•
1 voice: 

•' Email : 
• Text Message: 
' Web: 

Site Visit: 
• Unacknowledged: 

I 

1176 
672 

0 
504 

0 
0 
0 
0 
0 
0 

@) RTU Connectivity Acknowledgment Time 

All RTUs Average: 

Disabled Inputs 

All inputs are enabled. 

~ Backup Battery Condition 

The backup battery is OK. 

® Untested Wet Well Inputs 

i 
100.0%Av~rage ACK time: 

i - ··-- ------- -

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. 



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.S hrs 
Juan- 14.S hrs 
Chris- 4.5 hrs 

West Lakeland - Total Cost 

$267.25 
$568.00 
$72.00 

$148.00 

$147.00 

$78.00 
$444.00 

$1,061 
$316 

$85.50 



Mulch & More Inc. 
I 09 Waldemar Ct. 
Winter Haven, FL 33884 

Florida Utility Services 
232-7969 Jackie 

P.O. Number Terms 

Quantity Item Code 

7 014 
35 

I' 

· / · :.
9
;, .NUic/ a ittiRE · · · · · · · · .. 

IJ(l/]J:v~,~1Vt.i Cl}fUs'HS RD 
86.J- .11 iJ .'.8fJEi() 33884 

l)6/(J'/ 121.124 ti.,, ·,:;Jic.1n 1 1D: 
Davic:e ID: 
ftwinioal ID: 

·· ·· ~d :i. t 

·a11sar: 1 i 011 It: 
nl T!IPe: 
count: 
f!'!I : 

oc,un t: 
11suw2n·1 2c­. - . ;:) 

H: 
I . C1.1..t,, : OOJ 

G/1 Hrr,uh;,r: 01.15375 
011so : 9 
Rasl'C,nse: IWT1111'KT 
r/ .. Clol/1 H;ilc/1(5-D; . t z· 
"·· t,5·1, ,,;,1 !;-,: H - cvv 9HI Ip) 
ode : · ~tches 

1 fD : ,. . K 
SS il::i: -1U4ltiU4!J822JJOO 

CREDIT 

fHRHK YOU! .. . . . .. . . . . . . . . . .. .. . 

·, 

Ship 

Yellow Fill Dirt 
Non Local Delivery 
sales tax 

' .-.... .. ; ...... 

Due Date 

6/7/2024 

Description 

' 
.:'
;. I f I 

; / 1 
1 riz< i f--_,,, ;' ,. ' 

, ,, I 
/ I I 

~ ··t- .. [;/".+" 1 )OJ ·\ .... \ 

Ship To 

3633 Lazy Lake Dr N 
Lakeland 
Find Jackie for drop 

Web Site 

www.mulchandmore.com 

Invoice 

Date Invoice# 

6/7/2024 104026 

Phone# 

863-318-8060 

Price Each Amount 

Total 

25.00 
80.00 

7.00% 

175.00T 
80.00 
12.25 

$267.25 
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,awn Services 
keland, LLC. 
OLD POLK CITY ROAD 
=LAND, FLORIDA 33809 

(863) 859-3525 

!\ Ii ·11 ·1 '/ i· , . . 

) i( j (iii 

ii(ii.i i i(, 

j,C,() Cil .' 
______ Date ________ _ _ _ _ 

:! 1 

1 ' 

, . , .·1/ 

, ,::,. ,, .,1, ?o id tAJ f/f\0·U'...=;.,__~===-~==---==--==--==-==-=-=-~ l ~OMISED DRIVER JOB. NO, 

(RIPTION 

IIIANK YUU 

OR 
LOT NO. 

SALES TAX 

DELIVERY CHARGE 

Pallets Out at 

Pallets in at 

NVOICE No. 11990 

PRICE AMOUNT 

TOTAL 

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

3ceived by: _______ ________ __ Date: ______ _ 
CUSTOMER 

circle one: Yes No 

circle one: Yes {!!§) 

circle one: Water E tewat~ 
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~awn Services 
1keland, LLC. 
, OLD POLK CITY ROAD 
HAND, FLORIDA 33809 

(863) 859-3525 

_ _ _ _ ___ Date ---- --'- ---'-·-··:"" .. ~·'--

~OMISEO DRIVER JOB. NO. 

=AIPTION 

OR 
LOT NO. 

SALES TAX 

DELIVERY CHARGE 

Pallets Out at 

Pallets in at 

PRICE AMOUNT 

INVOICE No. 11944 TOTAL 

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 
notified of defective condition within 24 hours of delivery or pickup. Empty sod pallets, in acceptable 
:ondition, must be returned within 3 months of purchase date for credit. Customers will not receive 
:redit or refund for pallets in excess of purchases. Interest accrues on the unpaid balance at the rate of 
11/2% per month. Customer agrees to pay costs of collection, including reasonable attorneys fees. 

~eceived by: _ _ _ ___ ______ _ ___ Date: _ _ ____ _ 
CUSTOMER 
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lEnRH NORE Ar LOWES.COII/HYLOVl:SkEWfJRUS 

LOijE'S HOHE CENTERS, LLC 
425 EASf UAII FLEET URIVE 

u,1Rro11, fl 33830 (863l 519-4000 

- SALE -
SAtESn: mmat 5101139 TRANS#; 1329651)99 06-18-24 

335457 SU/Ill 20-LB SUPER !ROIi PLU 18.!/8 

SUBfOfAL: 18.98 
TOTAL TAK: 1.33 

lHvOICE 70906 TOTAL: 20.31 
DEBITUISA: 20.31 

CHANGE: 0.00 

ornrrursR: xxxxxxxxxxmm 8/foutir: 20.31 nurnco: ma26 
CHfP P.EFID:253113906012 06/16/24 00 :21 :36 

*PIN llERIF!EO 
fRACE: 906012 RETRIEUAL: 253ll39060i2 

PURCH~SE CASH BACK TOTAL DEBff 
20.31 0.00 20.31 

fUR: 6080048000 
rsr: 6soo AJO: Aooooooo1aoa40 

STOii£: 2531 TERHfNAt: 13 06/16/24 Ofl:21 :43 
It OF ITEMS PURCHASED: 
tXCLUO~S ms. SERVICES AIIO SPECIAL ORDER ITfHS 

fllAIIK VOU FOR SHOPP ING LOUE 'S. 
FOR ornms Oil OUR RETURN POLICY. umr 

lOUES.CUU/RETURNS 
ii 1/f(IfTEll COPY OF fffE REfUAH POLICY IS AVA fLABLE 

nr OUR CUSTOUER SERUICE DESK 

IIYLOUE 'S REWARDS CREDIT CAROHOLO!:RS 6Ef Htll!E. 

1 

FOR DETAILS ursrr LOWES.COU/MYLOUESREffflRDS 
•i:-+·•+H•HH-l'l'*:i"¥H•*f*i=H*'f:¥Hl:H::j:h,l:hUHH~HHHI~* 

* SHARE YOUR FEEDBACK! 
l:HTER FOR A CH8HCE ro OE * 

OHE UF flU£ $500 WINNERS DHAVH IIOHntLV! * 
iENTRE EN EL SORTEO MENSUAL * 

PAHA srn UtlO DE LOS crnco 6AHflDORES OE S500 ! .I, 

* 
ENI ER BV COHPLEr JNfi A SHORT SURVEY ~ 

WifHIH OHE Wm AT: t1HW. la11es.co11/suruav .j. 

.... ~·~·~• 1n~~nn 
<' 

:ECEIPT RECORD 

Receipt Date 

Utility Name 

Amount $_----'~J_;:t:::-LL0....::::1SJ~lL------;:---

jj 4-,;1J i ~ e5 
Description 

Circle one: Water 

RateCase? ____ _ NARUC _____ QB ____ _ 

Initials j~ 
' I 

/J 
ii 



mylowe's 
R wards 

LEARN kORE RT LDVES.COK/HVLOVESREVARDS 

LOWE'S HOHE CElffERS, LLC 
425 EAST UAN FLEET DRIVE 

DARTOU, FL 33830 (8631 519-4000 

- SALE -
FS#: S2531QOY 5101139 TRAUSN: 124609069 06-04·24 

5745099 12 oz R-0 SR 5111 6LS si:au 20.34 
7.96 DISCOUNT EACH -1 .20 

J e 6.7a 
1026719 12-0Z FUS GLOSS WHITE 13.56 

7. 98 P fSCOUtff EACH · 1.20 
2 8 6. 78 

5224592 12-0Z PROJECT SOURCE GLOS 5.08 
5. 98 OISCOUIIT EACH -0. 90 

SUBTOTAL: 38.98 
ram rnx: 2. n 

HIOOICE 97471 rom: 41.71 
OEBITUISA: 41.71 

CHANGE: 0.00 

:::.=:.::..:.:.~:-:.: :.:.:= ==::.:::-::::::===--=-=·-----·-·- - -=-- ---....... 
TOTAL SAVINGS THIS TRIP: $6.90 
···-:-- -······· .. -- --- - . -------------·---------

llSA: XXXXXXXXXXXXIJ774 AMOUNT; 41.71 AUTHCO: 747915 
CHIP REFI0:253106471725 06/04/24 10:47:40 

*PIN UERIFJED 
TRACE: 471725 REfRIEVRL: 253l06471725 

PURCHASE CASH BACK TOTAL DEBIT 
41.71 0.00 41.71 

TUR : 8060048000 
TSI : 6800 RID: A0000000980840 

ORE: 2~31 TERMIN~L: 06 06/04/24 10:47:46 
OF ITEMS PURCHASED: 6 

RECEIPT RECORD 

Receipt Date 

Amount s lfl .7/ 

Utility Name W -t- W· V 

Description 

Circle one: Water Wastewater 

Rate Case? NA~UC _ _ ___ QB ____ _ 
- ---

Initials o-:r 



LEARN KORE AT LOWES.COH/KYLOWESR£VRROS 

LOUE 'S IIOIIE CEIHERS. LLC 
425 mr VAIi fl.EEf OR.IVE 

BAftrtm, Fl 33830 (663) 519-4000 

·- SALE --
SALm; WLRII03 4813724 THANS~: 665516%'1 06-14-24 

522~595 12-0Z ~ROJECT SOURCE GI.OS 
2758649 SMART SEED BER111lnA t. 751.B 
5260541 PS HT REUSAALE tHTRII.E 
5224596 12-0Z PRO.JECf SIJURtE GLOS 

SUBTOTAL: 
fOrAL lAX : 

!NVO!Cf 91266 rornt.: 
DEBrTUlSA: 

5.98 
13.98. 
2.98 
5.98 

28.92 
2.0l 

30 .94 
30.94 

CIIAlf6E: 0. 00 

BIIV[SA: mxxxmxmm AlfOUUf: J0.94 AUrHCO ; 680431 
CHIP REFI0:2~3123268515 06/14/24 OS:02:53 

*Pltl VERIFIED 
TRACE : 268575 RETRIEVAL: 25)1232Sfi5/5 

PURCHASE tASH BnCK TOTAL. UEB !f 
30.94 0.00 30.94 

TVR : 6080048000 
rsr : 6&00 

SfORE: 2531 lERHIHRL: 23 06/14/24 06:03:10 
n OF IT.EMS PURCHASED: 4 
EXCLUDES fEcS, srnums AHO SPECIAL ORDER trrns 

THAIIK YOU FOR SHUPP INO lOfJF. 'S. 
FOR DETAILS OIi 0Ufl RETURN POUCV. ~rm 

lOUES . COH/UETUR/lS 
A VRIT rm COPV OF THE RHIJRfl POLICY IS AVAILABLE 

M IIUR CIJSTONER SERU ItE OESK 

HVLOUE 'S REWAHflS CREO If CAROIIOLOERS GET IIOR£. 
FOR DETAILS UlSif LOWE:i.COH/HVLOWESREWARDS 

**l<UH*J;f•*+~*i'~*+i:l<U.t-HfHO*l<**H+*••+H*l•**-H 
S~ARE vnur, rccn•••" · 

RECEIPT RECORD 

* Purchase Order? circle one: Yes (~Ji..1 

Purchase Order No. (office) --------r-----

Receipt Date 

Amount 

Utility Name 

* Overtime? 

Description 

~ t) l>, · .· , 1 ..l-,-· 
--- . . .,L ,IU1fl i 10r /}1 

,I 

l i , J ,.,\ . .'' ' , · . •. / / . ' f l't/ IJ ,·:: .:: j-.,',,.,\j ,/,.-t ,'/ •·.--'I"'. - • 

* For LYU, EMU and HHU 

/ . /I/ ,/ ,.-, / / 

// "-· /r)::• ·-- ! t·Y , / / ,··.-t,/ 
'· ~. ! .. 

/ 

$ 
. .-·, . I 

/J). / 7 (_J!.,.'f 
/ J I 

circle one: Yes (~c/ 

circle one: 
~--··-_;:.-.:;,; 

Water ,..,Wasteway!.f ' / 
, _______ _ ,. 



' Spirit Lake Garden Center 
5123 Spirit Lake Road 
WINTER HAVEN. FL 

June 18, 2024 
12:51 PM 

33880 
(863) 251-7644 
W'NW.spiritlakegardencenter.com 

Receipt: JwKU 
Authorization: 431.171 

US DEBIT 
AID AO 00 00 00 98 08 40 
- ......... . .. ···•··· .... .. __ ,_., - ......... -·- ....... ·--- .... -· 

Cecilia 

Hosta 1 Gallon $8.99 
Sweet Viburnum 3 Gallon x 2 $27.00 
{$13.50 each) 

Firebush Dwarf 3 Gallon x 2 
($13.50 each) 

$27.00 

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 
Florida State ancl Polk County 
Sales Tax {7%) 

Total 
Visa 1959 {Chip) 
Michael A Smallridge 

$130.99 

$9.73 

$148.72 
$148.72 

RECErPT RECORD 

* Is this part of.a Purchase Order? circle one: Yes N_o 

Purchase Order No. 

Receipt Date 

Amount 

Utility Name 

* rs this expense part of Overtime? circle one: Yes No 

Description . · 

~~ 6M(w& · 

* For l YU, EMU and HHU circle one: Water Wastewater 

Initials 
--::-------



l EARN NORE nl LOVE:U:Oil/llYLOVESREVRRIJS 

LOIIE ·s HuME i:l:IITERS' LLC 
425 EAST UAtl FLEH DR Ille 

BARrow, Fl 33B30 (863) 519 -4000 

- SALE -
SALESl : f$Tl.illi04 3475132 Tl!RUSM : 9~4391194 0b·l?-24 

23926 Hll prJc OIIU COP 4~. 55 
5 @ 9. 11 

23544 B·OZ RAHi R SHINE PVC m 11.48 
14786H F ISKRRS HACIIETE U SHEA TH ( 34.96 
20%68 2-111 SrnGLE Uff!lill &ALL UA 27. 96 

2@ 13.98 
425006 liEI/Olf 5HT HVV orv IU TRI I? . 98 

SUBfOTAL: 137. 95 
TOTAL TAX: 9.66 

IUUO!fE 66~37 TO!Al: 147.61 
OEBITU{SA: 147.61 

CHttllllE: 0.00 

IEBifVISi!: mxxxxmmm AIJOUtlT: 147.61 AUTHCU: 24251 
J 

CHIP REFI0 :253123U37467 06/12/24 09:37:47 
*P Ill UER IFIED 

TRACE : 837467 kEIRTEUAL: 253123637467 
PURCHASE CASH BACK TOfAI. DEW 
147.61 0.00 147.61 

TUR : 6081)048000 
TS! : 6800 

srn11£: 2131 TERHIHAL: 23 06/12/24 OU0:05 
n OF ITEMS PURCHASED: 10 
EXCLUOES ms, SfRUCCES AND SPECIAL OROEli HEMS 

THAHK YOIJ FOR SHOPP lNll LOIIE 'S. 
FOfl OHAILS OIi OUR RETURN POLICY. ursrr 

LOHES .COH/RETURHS 
A WRTHEN COPV OF rHf REfURII POLICV rs AUiHi.ABLE 

AT OUR CUSTGNER SERVICE OESK 

RECEf PT RECORD 

* Purchase Order? circle one: 

Purchase Order No. (office) ---------.----

Receipt Date 
,1 -~-J /JL / I -:,,· I, ~, ;---r· 

I ( ) I ()'-- · i )0 / 

Amount $ 

Utility Name 

* Overtime? circle one: 
.-r,·-. 

Yes / "Nd 
~---"-

Description 
.') 

.. 3in / 'f?~ Ol ] 

. ·711 
/ ' .:71 ! /½ . G~··J )' I . ;· J ) ,---, j ' / ·; , .: .. ' 

.··7, /) ~ / _. -- l { ./{:1 (/ ? . ~ ·--

I Cl·= ) ,, I 

* For l YU, EMU and HHU circle one: Water~;;~~a;j, 
'---·--

le 
•'} . ,/ ..,, 

Initials --'-/ +--',---'rJ-. ..... .-_-__ _ 
: ,....,, 

_; I 
/ .. , 

:,-,/ 



Florida Utilitv Services 1. I Ir 
r, I • , 

·\\ \ ~ ;,, (~/ \_¥.\. 
* i>f. DDPUCATE COPY * * * 

RtYNOLOS fOOD MART 
1035 REYNOLDS RD­
LAKELAND FL 33801 

(863) 937-5347 

ORDEft II 292883 
INVOICE# 292883 
Closed to Credit Card Purchase 
DATE/TIME: 6/12/2024 11:03:40 AM 
CASHIER: MANAGER 
STATION: 01 

Item Count: 4 

2 FS POWERADE ORANGE* $3.98 
1 FS P~WCRADE FRUIT PUNCH* $1.99 
1 FS !Cf BAG $3.49 ===- -~=-=------------------ --~---------=== Subtotal 
Tax 
GRA~D TOfAL 
Credit 

CREDIT CARD PURCHASE $9.88 
Card Type: Visa 

************3773 XX/XX Name: SERVICES, FLORIDA UTILITY 
Transaction Type: PURCHASE 
Ref Num: CKMF . 
Auth Code: 430431 
Gateway Txn ID: 464164542218948 
Card Entry Method: Swiped 
AP430431 . 

$9.46 
$0.42 

i9,88 
$9.88 

RECEIPT RECORD 

* Purchase Order? 

Purchase Order No. (office) 

Receipt Date 

Amount 

Utility Name 

* Overtime? 

* For LYU, EMU and HHU 

circle one: Yes No 

------------
/ . j ' ,, I I l ,' 

I - • -· ,7 -"-/ f ,·; t?'-- ,-,-;...,. I I,· , . __ , 

{± 9tJt $ [: ,1,7 

circle one: 

/.' 

J_ ~/ 
Initials , ~!/"\ ---f--'f=---

1 1 
/_/' 



" 
#13797 395 E VAN FLEET DR 

BART0\1, FL 33830 
86}·5:33-6669 

9ci23 0002 Ob /(1\i?02'1 9: 14 tiM 

BLUE SKY NOTES SEVILLE BLACK/NAVY 
84703715359 A 4.49 
RfTlJRN \/AIU[ 4. 49 

SUl3l01AL 
SALES TAX f\::l .OX 

TOTAL 
LlEfJIT CARll 
AUTH COD[ 
CHANGE 

S,de 
AID .A.OOtJ00i.ii/JfliJ840 
US OE8H 
Integrate,J chip card 
PIN Ver if 1ed 

4.49 
0,31 

4.80 
4.80 

!:i / 7~569 
.nn 

: l~f\111-. YOU fllli '..:' lliPP.i 1'!1 , f:. f \'iA!i.if{fI.NS 

::i . :HlLil I-IAVf tAl<NEU ;,;; ;,:)DU ii:,,M 
,;fa I i;i,i :-:I' ;·r,SH RHIARD~i BY USHiL '(1 I 
:-iV\!/.~I (Iii;.,;:- MLMBrnSIHP TOUAY. 
f<L:;rnr : j•i/f-j APPLY, FUR HJ~M:] :iNrJ 
cnNnr. , ni: .. i(f ~;n r-riwAI.Gl?EENs. rrn-1. 
NOi J, Mu,,:;lli'? .HiIN Nf.M AT !1NV hl1,Eilll~. 
OH GO TO l-di~M ::1:~nJS.C0!-1. ENl~OLI.TNG rn 
01.llCI(. EAS't ANl1 I i!fT! FffDU:H NM GREENS 
CNJI i l~i 1'1!1Rft; or I· ! lff t;r)E PURCHASES. 

:"'r-N# 1379-7029-8233-2405-0503 

Iii I ilii! Ji f ::: f 111 ll Ill ill II Ill Ill I l!II I lfll I II I IIIIII I llll I ll!I I llll II II II Ul 

/'Yl,.(.:o/ /j J 
dill./ 

rla l!Jreens lJ197 
ACCT 377] 
SFQlJENfl 3797020930 
PAYHENT FRtlM PHIMARY 

l·ILINfi/11:DS OF flHAl{Mf1CY f>LMIS Sl 11. i covrn 
,~uv rn--19 fl IC ·1 EST K 1 rs, NW THE f.iHAHMACY 

IF YOUR PLAN COVEPS lDflA'(J 

Ho'""' a r·e \~.Jf~ du 1 nq? 
Enter our 111nnH;ly S1/1eepslakes for 

$3,000 cash 

V1sit 
W~M .l'IALGl<EENSLISTENS .COM 

or scan this code 1-1ith your mobile device 
=~~-'= !E~r,~~i:lf-! -~~~~-~-~ ~@.-M:":$.-1 ,.iJ~,-
~1~~¥~.-·~ 

RECEIPT RECORD 

* Purchase Order? 

Purchase Order No. (office) 

Receipt Date 

Amount 

Utility Name 

* Overtime? 

Description 

, / . ) 
/1, / . ~ . JJ ,.· ' '/ ; .,•··, }'-_·.,;., /_. 1· )'-" ,'i L 
.~ . ,. .. , ( . ~· - - '7 

* For LYU, EMU and HHU 

circle one: Yes ('rfo) 
\.._ ... / 

- - --------,-- - - -
/ / / ,,· I . . . 

~· .. · '/ '~! ' r/ ,•-; 
,k . I ~ ~, / ,;·-<. ..... / 

circle one: Yes /No : 
i • .._ ___ ......... ! 

circle one: 

I /:' ./ ,;,./ 
Initials / )./ /i .· 

// ' 
' / .. ./ :.-



mylowes 
Rew rds 

LfARH JIORE Ar lOWES.COlf/HnouESREMAROS 

LOWE'S HDHE CENrERS, LLC 
425 fASf UA/1 Fmr DRIUf 

BRRTOU, FL 33830 (863) 519-4000 

- SALE -
SALES#: S253ICH3 2250751 rRAIIS": 803260782 06 -13-24 

1031251 GAfORADE 20-FL oz 8-cr 
293316 SAKRffE 60-LB CONCREff HI 

12 ~ 4.35 

SUBrtlrAL: 
TllfAL fAX: 

INVOICE 88922 TOTAL: 
DEB!rVISR: 

CHAI/GE: 

8.98 
52.20 

61. 18 
4.28 

65.46 
65.46 
0.00 

ITUISR: XKXX:CXXXXXXX3773 ANOU/lr; 65 .46 RUfflCO: 5417,a 
CHIP RfFI0:253102922544 06/13/24 00:05:27 

*PIii UERimo 
TRACE: 922544 RErRIEOAL: 253102922544 

PURCHASE CASH BACK TOTAL DEBIT 
65 .46 0.00 65.46 

fUR : 8080048000 
rsr : 6aoo 

TORE: 2531 TERNJ~AL: 02 06/13/24 08:05:35 
OF ITEMS PURCHASED: 13 

mum ms. SERVICES AllD SPECIAL ORDER HEHS 

THRIIK vau FOR SHOPP IIIG LOIi£. s. 
fOR OffAILS Otl OUR RETURN POLICY. ursrr 

LOUES.COH/RETURNS 
'HHTEII COPY OF THE R£1URH POLICY IS AUAILABLE 

Al OUR CUSTOMER SERIJIC£ DESK 

LOUE'S REUARDS CREDIT CARDHOLDERS oer HORE. 
:oR DETAILS ~IS!f LOUES.COM/NVLO~ESREWARUS 
·v-t;t*HUUOl:f*H*,UH:U.:U,.,•,.. ••• · ··· . 

RECEIPT RECORD 

* Purchase Order? 

Purchase Order No. (office) 

Receipt Date 

Amount 

Utility Name 

* Overtime? 

Description 
I . 

'J ' - ~ I,., J i V,1 U )(_,, 
I -

) ·, 
/i / . /,i 
LJ(/1} { XJ.t f /-

? r ' 'J /'i /, ,,.) 
I 

§' I . ' . I,, 
', .-,1 // ( '· Cu··;·v 

·~~.... ,., . . ' I ., I 
- I V • •••• 

* For LYU, EMU and HHU 

circle one: 
,,.,.-"-··. 

Yes :ffo / 
,/' , ... ,·' 
( ____ ....... 

$ 
; ; l ' . ,. 

I : .... -,_ j_ II I ,: t -, ·-,. · /.: _.. 
/,.f/ (,.,,. -,,,,. / (/ -t (._,,. · 

circle one: 
,,..----···-· / ') 

Water( Wastewat~r-..__ _ _.. 

; ... ~, 

- ./ ,;1Y 
/ / 

Initials --"--f'+:t_· .._.; _\.._=·.c..···'- -
/ 
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j ; ,•d·;··~t; 

, .. ,, 

·:;--_ . ' 
f ·._.t'/ ··-' r' ' 

; ,. '.'f ? ,;·· ··//.·:· . ."-._ c_·,,· .. ,r.·-~~·,)·r)t~.-; 
.. _ .. ,~; .. , ::.. . ' -. : .. ,. }'~' ., !,< 

' . '·· ~-. ' 

,, 

,1.-,· 

. 1,. ~ 

L 
. ' 

~'+ ~ .. • · 

,.: 

,,;. 
, .. 
': 

-~·,-·; 

·, ,. 

.. 
, . 

. <\:)ft 
·: .;·-:, I' 

;,\':', .. 
. . ,.: .. 
--·· --~ ~ 

. , :\ .. '·, · .... . ~:\··~._,j\ 

..,, -~.·•, : :.v~t} : • 1;-
# ' · .. .. _ :~. 

"' 
'. 

~I: ; 

·"· ! 

··\~. 

; 

~!'~· 
·, ~.,;, i'-.: 
··r;__._: .. ,·· 

··,/r-~ 
-~ . ,;,' 

~-:.,!. ~J • . : ··:: 
... ~ .. ', 

. '• !•;,:,j .i' ,!:',_' I ,' :c:J,·,i,~>, :<•~!,i•d /, :>:1~1/•: J:1,.< }, I .•I;-,> i'tf( ~,~:~•~.!·~ .. ; ~.k~1·~-! .,.,/·. · . \',' ,.• ., ,,, · •.'.') '·'' ,,.~~f'·})·J·1 ,,;, ·'>: .,.·:, ':t.,~·..,,~_,'\'/-i:~:;[.0'?i;41ii\··::,) ,, .,, ......... ·~- '.,,, ,. , .. '·· ' ... ,..,. ... ,iiJ'.$., · \ . r ~. \ :::x .?I/~:-i··\:')::-;·. ::,;;t1}ll;~ 
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CUSTOMER COMPLAINT FORM 

1. CUSTOMER NAME: {!y//ct:- di) 1/l)f /19qVt f/t,,M IY{u/llJ'¾L# 

2. SERVICE ADDRESS: ---'-"-~ -41-IA-....__ _____ ____ _ ____ _ 

3. CUSTOMER PHONE NUMBER: --=-rJ __ iA= ____________ _ 

4. DATE OF COMPLAINT: + z5~2v-w BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: Ct:dlcu,_ (ul/J IJ1 IJ-Fk,rL hAYS. 

5t1JUL)u~ A-f(l,, L 1-CS I W 7=1) 1D vu pot+: 5CW£ (L f lt.1 Vl± 

alwn,1 ~i~'1 l')f-f: op &.vYiil~bo /\v:e. o+f- o-f- IZ,7J 11tJlds d 

6. How WAS COMPLAINT RESOLVED? DATE RESOLVED Jt/J-h b·eJ Hcd?nt'ciM) 

(} {_ A !1mrt f/dt1 (J f?. ct M IZ J','(2 I// o/ [ q I! R eJ,, tU, I/ 

ClwL- c,&Je,r_ fl t?-M: 'fps~. 



CUSTOMER COMPLAINT FORM 

1. cusToMER NAME: (tn ,l rc c, 8l1.v\llur'l S 

2. SERVICE ADDRESS: L/L/ (o 04\L t i d~ ( €J\:2.J--

3. CUSTOMER PHONE NUMBER: Lfl) 7- L?{b - 0 2- 15 

4. DATE OF COMPLAINT: Lf/12--bli-z,( BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 
I 

s. DEscR1BE REAsoN oF coMPLAINT: Cu It Cu. me ,vz A-k rufov:s 
"i ·.o,:, fu1 WJk?®> 4. !kf dr::1t: f\ lM--1 , ~ No r iJWc ,., 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED Y/~ J.: ft; J/cfj 

¼ kbll)lt1 11 b4c.Jk CUi d 10 ID kif Wt: Q1 l / St w'I CL 
7 

tlt SeuJe&-. ,u C,u2-lo1J.U1L !U-<._ / s lo { ~11 Ubtlwh / 

f'(1' tfr?tc - ~ wa /z ll t/½1;?44tf 



CUSTOMER COMPLAINT FORM 

1. CUSTOMER NAME: Jo /lautre ---+, ---=..... ........... .....__ ___________ _ 

2. SERVICE ADDRESS: ·3 G IS(: llfz..( U1- Ki IJ/2 . 

3. CUSTOMER PHONE NUMBER: ¾z 6 - 2--1/y - C}3 SY 
4. DATE OF COMPLAINT: ~1 Lf /tv?.- / BY PHONE OR EMAIL IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: 0.U'.2©0$; J1. P £fD 4-e (\ Sf'.1 .de /2. 

' i 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED A.l>iied' /r:e,J,;t1cUM...I 
]if.A WIii e/4eJ'- 5e((}L./t 5/S/f/f,f tkAf. ¥4-zv-U 



CUSTOMER COMPLAINT FORM 

UTILITY: \,JQ_4r lJ\ ~ \ k\ t'.\ I~ \J.J\ S k: u.JA-1(' r2::: 

1. cusToMER NAME: ~/1.ur;,t- Bu rrc:iD 

2. sERv1cE ADDREss: lf Z> I Lei sLX <- pLfke. _ 

3. cusToMER PHONE NUMBER: Y lt>o ~ 57L/ - oq77 

4. DATE OF COMPLAINT: g,- t --- 2.u-z / BY PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: NO \R\J l1::lc f2:. - ~':>-\tYY1-e g__ 

f l'\i'I) fu,.,., b11I 1<:iko du~ . 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED A SfJk<,_ 4J 1:f:lt 

¼ u.h roc,u.JL: c,{)''- ; to IO N / fo r cJ/ Ul-~ I t1 Hci 
' 

f?{teJf?tc, We ollly >(Yvl?f St' we/L- ' r--* uz-/ 



CUSTOMER COMPLAINT FORM 

-
1. cusToMER NAME: _ J"'-'o=---~P~o'--""Jb:~e_-=------------

2. srnv1cE ADDREss: 3toJV LA41 f l-1-1-k j)t-. sou+£,. 

3. CUSTOMER PHONE NUMBER: 'tip 3 - 2-4<( - CJ'3S<:j 

4. DATE OF COMPLAINT: {Q-1 -1-67--/ BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: .:Vwe,12 s-pk,,,, b4-cJ:,i1 ,.,.. 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED Wh 61/ tte.~iu-J/UA-J 

ht l()1 // cue-(? sYSkM AsM?· 10/, !VRJ 



CUSTOMER COMPLAINT FORM 

1. CUSTOMER NAME: t)C\Vl1 t1\r £(d roi;.o 

2. srnv1cE ADDREss: '=1:3'/ P-r1vh pL-e-a... 

5. DESCRIBE REASON OF COMPLAINT: eili\t)ffit..t,. ~ V\,lf IV'.l~fu IJ:el) 

f IQ<~ \ k') htr yft<?:d W ½::\ D u.J/lsk:{,,{)lt-/c12, 6 VJ cJ Y7 0\\1/ 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED -:TluV( tiV< cJul 
se Ld:tt Ii t'k.. 8 J v; s,e t, ~»">1f't'ne a hR @ J s lo CJ-R_./­

r,a fl uvi ht r. Jst; v-e n o+- 0r1 (Jh t by~ eu j 



CUSTOMER COMPLAINT FORM 

1. CUSTOMER NAME: Qw-{'~ D:f t be,v:t:: 

2. srnv1cE ADDREss: .52-2 oQt,, ti., d~e Gtl5t-

3. CUSTOMER PHONE NUMBER: J'fu'3 ..- 9 37 - 7qf,7 

4. DATE OF COMPLAINT: / 'l,ty?o/'f BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 
I 

5. DESCRIBE REASON OF COMPLAINT: ~ &D odrJI [YI &,3kthu1 /ti c..oo 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED Qi({l\J (;_,ku£1\u_!J 

9LoRJ >:ts\e,vL tLt.rr W-r,;t fie> 1ss1,,;es di v-lt't;~ 
j 

md Sff-/<, -fu_vr I> a eun/ttflj 1//1 Uta Jt~1'!J 



CUSTOMER COMPLAINT FORM 

UTILITY: We½\- u+~ I t..n J UJA:-k,;JA--k f_. L L(:, 
J 

1. CUSTOMER NAME: t~u/l ( S P--urflb 

2. SERVICE ADDRESS: Y ~ ~ L--l1 Su::(' f}Llte, o 

3. CUSTOMER PHONE NUMBER: )f...j 3 -- ({){£)5- t::lfz._2-, 

4. DA TE OF COMPLAINT: /f / 1,:Z,,i zv1 r BY PHONE OR EMAIL. IF BY EMAIL A TTCH EMAIL 
I I 

s. DESCRIBE REASON OF COMPLAINT: l~JJ7!PIIY.r: W/c{IL-cd111110tJ..IJ/uW-- klfctz 
r1 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 1 tr1 c)rtJ/2o/ f/,/_ {!,(}-.,/o,,i__clll__ 

fhtN nun/& M hie IJ)f< .tWi w~. :t awuld I:~ CAPhfrl(k 

--t-t. f l 11 1fl 1°') -1-o h;,., -1--~ut= tu P0frrtU1-I- of- 1l 2-1 L/z. cw-e;,d 
k, s b (I~ I h, d. Sr tv'i '--L e1,, / /a le t/1 k ';/ INA-s o~lobe~ ~ u17 

ffet v,/d 4-s,6,._, L Cd 11/z,tjl17 



CUSTOMER COMPLAINT FORM 

UTILITY: w~s\- U\- 'l<.la IJ J Wfb\t: uJAJe f-: LL£_, 

1. cusTOMER NAME: ~ 'iMDv1d M1Lh Pt-f / Sc...~a -t:.t-
2. sERv1cE ADDREss: LI Yb St/ I Irv DI? - .f fr-:r 

3. CUSTOMER PHONE NUMBER: (o/ft, - lf<t_5 .- JfQ3 

4. DATE OF COMPLAINT: /o/Z3/wr BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COM PLAINT:C..Jh'L&t ~1xY&:2 / f-c1.r-x;(l<1 I ~(5,e..11-k.i-HV(. 

~{ tk f}? ~ k. & t ~ VYh.n J Sd,1 a ttr'L PA. fue6t) It, 7 lO / Ct le 

h_ ~ Wf.A I ir J 9 Ai S S:ru u / W\> OCH: heea Ufl /, 1J I II ~/m0':rf-

2,-jt'u ts. lJrk.. Ai/YLU}-1 u& wvo,r/46lc cz0~ k f& ~mt.ur1--: tJ-1- f ~ 
1+ fvuit- -/., be t:1 f(/0111 rel fa-/ ff£ ~u..rl- as f~F5C/t1-tl N,t':L'1·M--hvt. 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED la k_ Kl (.J/1:S ldt,lve/ 

C) t'\ ~- sJ,i ~ k r ~ t/-e(![H'l-r. 1/z-3 /u1f 



UTILITY NAME: West Lakeland Wastewater, LLC 

PUMPING EQUIPMENT 

Lift Station Number. .................................................... _H_ -1.:L 
Make or Type and nameplate 

data on pump .......................................................... Subm Subm 

Year installed .. ....... .. ............ ... .... ........... ..................... . 
Rated capacity ............................................................ . 
Size .... .. ...................................................................... . 
Power: 

Electric .. .... ...................... ... ......... .... ....................... . _ x_ _ x _ 
Mechanical. ............. ... ........................................... . 

Nameplate data of motor ............................................ . 

SERVICE CONNECTIONS 

Size (inches) ............. ................................................. . 
Type (PVC, VCP, etc.) ............................................... . 
Average length ... ............ .............................. ............ .. . 
Number of active service 

connections ........................................................... . 
Beginning of year ....... .... ........................................... .. 
Added during year ......... ... .......................................... . 
Retired during year ...... ................ ......... ... ......... .. ........ . 
End of year ............................ ....................... .. .. .... ... ... . 
Give full particulars concerning 

inactive connections .............................................. . 

COLLECTING AND FORCE MAINS 

Collectim Mains 

Size (inches) .................. 6"-12" -- -- --Type of main .... ....... ....... PVC -- -- --Length of main 
(nearest foot) ............ -- -- --Begining of year ........ 13376 -- -- --Added during year .... -- -- --Retired during year .. . -- -- --End of year. .............. 13376 -- -- --

MANHOLES 

Size {inches) .. . ................ ..2L --
Type of Manhole ............. -- --Number of Manholes: 
Beginning of year .......... ---1L --Added during year ........ -- --Retired during year ....... -- --End of Year ................... ---1L --

S-4 

YEAR OF REPORT: December 31, 2023 

_M_ 

Subm 

_x_ 

4"-6" 
PVC 

--
1835 

--
--

1835 

--
--
--
--
--
--

_H_ 

Subm 

Unk 
_1QQ_ 

_ x _ 

EFF1s 

Subm 

~ 
100 

_x _ 

Force Mains 

-- --
-- --
-- --
-- --
-- --
-- --
-- --

--
--

--
--
--
--

EFF1s 

Subm 

X 

--
--
--
--
--
--
--




