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UTILITIES, INC. OF SANDALHAVEN
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Chemicals Used
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Dosage rates vary depending on various factors in order to produce potable water or treated
effluent that meets all regulatory requirements.



Company W/S Invoice Number Type Quantity Per Unit Amount Tax Total
UTILITIES, INC OF SANDALHAVEN S 850 Sodium Hypochlorite 357 110 392.70 392.70
UTILITIES, INC OF SANDALHAVEN S 850 Fuelsurcharge 1 8.00 8.00 8.00
UTILITIES, INC OF SANDALHAVEN 5 850 Total for invoice No, 850 400.70 - 400.70
UTILITIES, INC OF SANDALHAVEN 5 2697 Sodium Hypochlorite 305 110 335.50

UTILITIES, INC OF SANDALHAVEN S 2697 Fuelsurcharge 1 8.00 8.00

UTILITIES, INC OF SANDALHAVEN S 2697 Total for invoice No. 2697 343.50 - 343.50
UTILITIES, INC OF SANDALHAVEN S 3601 Sodium Hypochlorite 264 110 290.40

UTILITIES, INC OF SANDALHAVEN 5 3601 Fuelsurcharge 1 8.00 8.00

UTILITIES, INC OF SANDALHAVEN S 3601 Total for invoice No. 3601 298.40 - 298.40
UTILITIES, INC OF SANDALHAVEN S 3601 Sodium Hypochlorite 179 110 196.%0

UTILITIES, INC OF SANDALHAVEN S 3601 Fuelsurcharge 1 8.00 8.00

UTILITIES, INC OF SANDALHAVEN S 3601 Total for invoice No, 3601 204.90 - 204.90
UTILITIES, INC OF SANDALHAVEN s 4392 Histosol OP 21 11.92 250.32

UTILITIES, INC OF SANDALHAVEN S 4392 Freight 1 6.74 6.74

UTILITIES, INC OF SANDALHAVEN S 4392 Total for invoice No. 4392 257.06 - 257.06
UTILITIES, INC OF SANDALHAVEN S 4392 Histosol OP 220 13.71 3,016.20

UTILITIES, INC OF SANDALHAVEN S 4392 Freight 1 223.82 223.82

UTILITIES, INC OF SANDALHAVEN S 4392 Total for invoice No. 4392 3,240.02 - 3,240.02
UTILITIES, INC OF SANDALHAVEN 5 72844 Sodium Hypochlorite 249 0.85 211.65 - 211.65
UTILITIES, INC OF SANDALHAVEN S 75934 Sodium Hypochlorite 404 0.85 343.40 - 343.40
UTILITIES, INC OF SANDALHAVEN S 75934 Sodium Hypochlorite 469 0.85 398.65 - 398.65
UTILITIES, INC OF SANDALHAVEN S 76612 Sodium Hypochlorite 252 0.95 239.40 - 239.40
UTILITIES, INC OF SANDALHAVEN S 76612 Sodium Hypochlorite 128 0.95 121.60 - 121.60
UTILITIES, INC OF SANDALHAVEN S 77188 Histosol OP 220 13.71 3,016.29

UTILITIES, INC OF SANDALHAVEN S 77188 Freight 1 204.82 204.82

UTILITIES, INC OF SANDALHAVEN S 77188 Total for invoice No. 77188 3,221.02 3,221.02
UTILITIES, INC OF SANDALHAVEN S 78074 Sodium Hypochlorite 249 0.95 236.55 - 236.55
UTILITIES, INC OF SANDALHAVEN 5 78074 Hydrated Lime 40 7.75 310.00 2170 33170
UTILITIES, INC OF SANDALHAVEN S 78642 Sodium Hypochlorite 205 0.95 194.75 - 1%4.75
UTILITIES, INC OF SANDALHAVEN s 80525 Histosol OP 220 13.71 3,016.20

UTILITIES, INC OF SANDALHAVEN 5 80525 Freight 1 207.97 207.97

UTILITIES, INC OF SANDALHAVEN S 80525 Total for invoice No. 80525 3,224.17 - 322417
UTILITIES, INC OF SANDALHAVEN ) 80968 Sodium Hypochlorite 219 0.95 208.05 - 208.05
UTILITIES, INC OF SANDALHAVEN ) 80968 Sodium Hypochlorite 171 0.95 16245 - 16245
UTILITIES, INC OF SANDALHAVEN S 81730 Sodium Hypochlorite 270 0.95 256.50 - 256.50
UTILITIES, INC OF SANDALHAVEN 5 83026 Sodium Hypochlorite 489 0.95 464.55 - 464.55
UTILITIES, INC OF SANDALHAVEN S 83879 Sodium Hypochlorite 180 0.95 171.00 - 171.00
UTILITIES, INC OF SANDALHAVEN S 83879 Sodium Hypochlorite 245 0.95 232.75 - 23275
UTILITIES, INC OF SANDALHAVEN S 83879 Sodium Hypochlorite 210 0.95 199.50 - 193.50
UTILITIES, INC OF SANDALHAVEN S 83886 Histosol OP 220 13.71 3,016.20

UTILITIES, INC OF SANDALHAVEN S 83386 Shipping/Handling 1 21019 210.19

UTILITIES, INC OF SANDALHAVEN S 83886 Total for invoice No. 83886 3,226.39 - 3,226.39
UTILITIES, INC OF SANDALHAVEN S 84783 Sodium Hypochlorite 305 0.95 289.75 - 289.75
UTILITIES, INC OF SANDALHAVEN 5 85186 Sodjum Hypochlorite 156 0.95 148.20 - 14820
UTILITIES, INC OF SANDALHAVEN S 87216 Sodium Hypochlorite 305 0.95 28%.75 - 289.75
UTILITIES, INC OF SANDALHAVEN S 88391 Sodium Hypochlorite 393 0.95 373.35 - 373.35
UTILITIES, INC OF SANDALHAVEN 5 90950 Sodium Hypochlorite 421 1.10 463.10 - 46310
UTILITIES, INC OF SANDALHAVEN 5 91766 Histosol OP 220 13.76 3,027.20

UTILITIES, INC OF SANDALHAVEN S 91766 Freight 1 22324 223.24

UTILITIES, INC OF SANDALHAVEN s 91766 Total for invoice No. 91766 3,250.4 - 3,250.44
UTILITIES, INC OF SANDALHAVEN S 91843 Sodium Hypochlorite 402 1.10 442,20 - 442.20
UTILITIES, INC OF SANDALHAVEN S 93624 Sodium Hypochlorite 410 110 451.00 - 451.00
UTILITIES, INC OF SANDALHAVEN S 95411 Sodium Hypochlorite 457 1.10 502.70 - 502.70
UTILITIES, INC OF SANDALHAVEN S 97284 Sodium Hypochlorite 291 1.10 320.10

UTILITIES, INC OF SANDALHAVEN S 97284 Freight 1 8.00 8.00

UTILITIES, INC OF SANDALHAVEN S 97284 Total for invoice No. 97284 328.10 - 328.10
UTILITIES, INC OF SANDALHAVEN S 99037 Histosol OP 220 13.71 3,016.20

UTILITIES, INC OF SANDALHAVEN 5 99037 Freight 1 238.02 238.02

UTILITIES, INC OF SANDALHAVEN S 99037 Total for invoice No. 99037 3,254.22 - 3,254.22
UTILITIES, INC OF SANDALHAVEN S 99185 Sodium Hypochlorite 427 1.10 469.70

UTILITIES, INC OF SANDALHAVEN S 99185 Fuelsurcharge 1 8.00 8.00

UTILITIES, INC OF SANDALHAVEN 5 99185 Trichloroisocyanuric Acid Dry 1 130.85 130.85

UTILITIES, INC OF SANDALHAVEN S 99185 Total for invoice No, 99185 608.55 - 608.55
UTILITIES, INC OF SANDALHAVEN S 99185 Sodium Hypochlorite 288 110 316.80 - 316.80
UTILITIES, INC OF SANDALHAVEN S 99697 Sodium Hypochlorite 260 110 286.00

UTILITIES, INC OF SANDALHAVEN S 99697 Fuelsurcharge 1 8.00 8.00

UTILITIES, INC OF SANDALHAVEN S 99697 Total for invoice No. 99697 294.00 - 294.00







UTILITIES, INC. OF SANDALHAVEN
DOCKET NO.: 060285-SU

CHARLOTTE COUNTY

25.30-440 (3)
Chemical Analyses

Test Year Ended December 31, 2005



©85/11/2886 11:06 9416978953 SANDALHAVEN UTL PAGE 83

Page: 1 of 2

Client Project: Sandalhaven
Lab Project: N0507323
Report Date: 08/18/05

S an d ers ’E&":S Laboratory Results
Laboratories, lnc.

€nvironmental Testing Services

Utilities, Inc.

Plant Operator

6811 Placida Rd
Englewood, FL 34224

gl e 10

"N0507323-01 " e Vi

grah

Analysis Method, Results Oual DetectionLimjt  Units.  AnalysisDate/Time Analvs¢ CertJD
Arscnic 200.7 n.001 U 0.001 mg/L 7/27/05 17:35 PW E84380
Barium 200.7 0.006 0.001 mg/L 727105 17:35 IPW E84380
Cadmium 200.7 0.001 u 0.001 mg/L 7/27/05 17:35 PW E84380
Chloride 4500C1-B 67 10 mé/L 7/26/05 8:30 EW E84380
Chtromium 200.7 0.001 8] 0.001 mg/L 7/27/05 17:35 PW B84380
Copper 200.7 0.002 0.001 mg/L 12705 17:35 W EB4380
Tron 200.7 0.020 0.007 mg/L 7/27/05 17:35 PW E84380
Lead 200.7 0,001 U 0.001 mg/L 7/27/05 17:35 PW E84380
Manganese | 200.7 0.005 0.001 mg/L 772705 17:35 PW E84380
Mercury 245.1 0.001 u 0.001 my/L 8/10/05 9:55 BY ER4380
Nitrate-N 353.2 4.34 0.01 mgL 7/25/05 14:54 SJ E84380
pH 150.1 7.10 Q 0.01 std units 7/25/05 14:00 EW E84380
Sce attached results Subcontract 7/26/08 14:10 SLB

Sclenium 200.7 0.00! U G.001 mg/'L 72705 17:35 PW E24280
Silver 200.7 0.001 0.00t mg/L 7:27/05 17:35 W ER4380
Sodium 200.7 96.0 245 mg/L 742705 17:35 Pw £84320
Sulfate 3754 63 2 me/T, 7/29/05 13:00 EW E84380
Total Dissolved Solids 160.1 332 10 mg/l. 7/27/05 12:00 EW E84380

1050 €ndeavor Court & Nokomis, FL34275 o Phone: (941) 488-8103 » (B0C) £55-3108 o fox: (941) 484-6774
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Papge: 2 of 2

Client Project; Sandalhavcﬁ
Lab Project: N0507323
Report Date: 08/18/05

Laboratory Results

)
Wastc Water TU2SI05 900

i 7/25/05 13:00

Zinc 200.7 0.025 0.001 mg/L 7/27/05 17:35 Pw E84380
d by:
Approved by Comments:

Andrew Konopacki/Lab Supervisor
Kathrine Bartkiewicz/Lab Supervisor

Test Results mect all the requirements of the NELAC standards,
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RECLAIMED WATER OR
EFFLUENT ANALYSIS REPORT

Part I - Instructions

(1) All applicable items must be completed in full. Note that if parts of this application do not apply, those parts of the form
need not be exccuted.

(2) All information is to be typed or printed in ink.
(3) This form shall be submitted to the appropriate District Office in accordance with the schedule in the permit.

(4) Analyses shall be performed using appropriate methods and shall be capable of achieving minimum detection limits less than
of equal to the maximum contaminant levels shown.

(5) The following instructions apply to Parts III through VIII of this form.
(6) Column (a) - List the parametcrs that are to be analyzed.

(7) Column (b) List the STORET Code for these parameters.

(8) Column (<) - Record the results of the analysis If the result was below the minimum detection limit, indicate by showing a
less than sign preceding the detection limit for the analytical method used (i.e. <0.01).

(9) Column (d) - List the primary or secondary drinking water standard from Chapter 62-550, F.A.C.

(10) Column (e) - Indicate the analytical method used. Record the number from Figure 1 in Chapter 62-601, F.A.C., or from
other sources,

(11) Column (f) - Enter the date on which the analysis was run (MM/DD/YR).

(12) Column (g) - If the result shown in Column (¢) js greater than the standard shown in Column (d) - enter an asterisk (*) in
Columnn (g). :

Part IT - General Information

(1) Facility Name:  Sandalhaven

Address: 6811 Placida Road
City: Englewood State: FL Zip: 34224-0000

Telephone Number (including area code):  941-697-4797

DEP Form 62-620.910(15)
Effcctive July 1, 1991
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(2) Owner or Authorized Representative

Name:

Title:

Address:

City: State: Zip:

Telephone including area code:

(3) Mcethod of Discharge:

(4) Report Period To

(Beginning Date) (End Date)

(5) Name of Laboratory conducting the analysis:  Sanders Laboratories, Inc

Address: 1050 Endeavor Court
City: Nokomis State; FL Zip: 34275-0000
Telephone including area code: 941-438-8103

(6) The facility DEP identification number (WAFR or GMS ID #):

(7) DEDP test sile identification number (for the sampling location)

(8) Description of the monitoring point:

(9) Date on which the sample was taken (MM/DD/YR) 07/25/05
Time of day at which the sample was taken 9:00 AM ] pPM
(10) Date of extraction for the organic chemical analysis performed in Part VI 01 l20 los Cgloslos (MM/DD/YR)
yi
 DEP Farm 62-620.91(15)

Effcctive July 1, 1991
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Part III - Inorganic Analysis

(a) (b) © (d) (e) ® (8
Parameter STORET Analysis Standard Analytical Analysis Above
Narme Code Result (mg/L) (mg/L) Method Date Standard
Arsenic 900208 =0.001 0.05 200.7 07/27/05
Barium 900209 0.006 1.0 200.7 07/27/05
Cadmium 900210 <0.001 0.010 200.7 07/27/05
Chromium 900211 <0.001 0.05 200.7 07/27/05
Fluoride 000951 0.17 4.0 SM 4500FC 08/01/05
Lead 900212 <0.001 0.05 200.7 07/27/05
Mercury 900213 <0.001 0.002 245.1 08/10/05
Nitrate (as N) 071850 4,34 10 353.2 07/25/05
Selenium 900214 <0,001 0.01 200.7 07/27/05
Silver 500215 0.001 0.05 200.7 07/27/05
Sodium 000929 96.0 160 200.7 07/27/05

Part IV - Volatile Organic Analysis

(3) ®) (©) (d) (e) ® (&)
Paramcter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/L) {pe/l) Method Date Standard
Ethylenc dibromide 500222 <0.005 0.02 504 08/03/05
Para-dichiorobenzene - <0.5 75 601 07/27/05
Vinyl Chloride 039175 <0.5 1 601 07/27/05
1,1-dichloroethane 034496 <0.3 7 601 07/27/05
1.2-dichloroethane 034531 <0.2 3 601 07/27/05
1,1,1-trichloroethane 034506 <0.3 200 601 07/27/05
Carbon tetrachloride 032102 <0.3 | 3 601 07/27/05
TrichJoroethene - <0.2 3 601 07/27/05
Tetrachlorocthene - <0.2 3 601 07/27/05
Benzene 034030 <0.5 1 602 07/27/03

Part V - Trihalomethane Analysis

(a) (b) (c) @ () ® ®
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/L) (ug/L) Method Date Standard
Total THM 082080 190 ‘ 100 601 07/27/05 *
3

DEP Form 62-620.910(15)
Effective July 1, 1991
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Part VI - Organic Chemical Analysis

(a) ® © (@) (e) ® _ (&)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/L) (ng/L) Method Date Standard
Endrin 039390 <0.01 0.02 608 08/02/05
Lindane 035782 <0.01 4 608 08/02/05
Methoxychlor 035480 <0.02 100 608 08/02/05
Toxaphene 039400 <0.5 5 608 08/02/05
2,4-D 039730 <1.0 100 SM 6540 B 04/18/05
2,4,5-TP (Silvex) 039760 <0.25 10 SM 6640 B 04/18/05

Part VII - Radiological Analysis

() ® (© (d) (=) §3) ®
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (pCi/L) (pCi/L) Method Date Standard
Gross alpha ¢xcl. 001519 4.1 15 900.0 08/09/05
radon and uranium
Radium-226 and 011503 0.5 5 903.1/Ra-05 08/09/05
Radium-228 combined oeh lns

Part VIII - Secondary Chemical Analysis

(a) () (© (d) © H (2
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (mg/L) (mg/L) Method Date Standard
Chloride 000940 67 250 4500C)k-B 07/26/05
Copper 900218 0.002 1 200.7 07/27/05
iron 900219 0.020 03 200.7 07/27/05
Manganese 900220 0.005 0.05 200.7 07/27/05
Sulfatc 000945 65 250 3754 07/29/05
Zinc 900221 0.025 S 200.7 07/27/05
pH (units) 000403 7.10 6.5-85]150.1 07/25/05
DS 070300 332 500 160.1 07/27/05
Foaming Agents 900217 0.32 0.5 SM 5540 C 07/27/05
4

DEP Form 62-620,91(15)
Effective July 1, 1991
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Part IX - Certification

1 certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this document
and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I

believe that the information is true, accurate, and complete. T am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

Date:

Signature of Lead QOperator
Phonc:

Name (please type) and Certification Number

Address

DEP Form 62-620.910(1 5)
Effective July 1, 1991
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, COLDSMAR, FL 24577 81 32-855-1R44 fax B1 3.855-AR10

Sanders Laboratories

August 17, 2005

1050 Endeavor Court Project No: 52408
Nokomis, FL 34275-3623
Laboratory Report

Projact Name N0507323

Sample Description N0507323-01D

Matrix Wastewater

SAL Sample Number 52405.01

Date/Time Collected 07/25/05 09:00

Date/Time Received 07/26/05  09:5§

Parameters Unlts Resuits Method Petection Date/Time DatelTime  Analyst

Limit Analyzed Prep

Pasticide Analyses

Dste Extracted 08/02/05 EPA 504 08/02/05 18:00 MDB
Ethylene Dibromide (EDB) ugh 0.005 U EPA 504 0.005 08/03/05 0909 08/02/05 16:00 BTJ
Total T lomethane Analyses

Bromodichloromethane ug 21 EPA 801 0.3 07/27/05 19:18 JRW
Bromoform ughl 058 U EPA 601 0.5 07/27/05 18:26 JRW
Chloroform ugh 170 EPA 601 02 07R7/06 19:18 JRW
Dibromochioromethane ugfl 0.5 U EPA 501 05 07/27/05 18:26 JRW
Total Trihalomethanes ugh 190 EPA 601 0.2 07/27/05 1826 JRW
Organochlorine Pesticldes and PCBs

Lindane ugl 001 U EPAB08 0.01 08/02/05 01:42 07/28/05 14.00 JKS
Endrin ug/l 001 U EPA 608 0.01 08/02/05 01.42 07/28/05 14:00 JKS
Methoxychler g/l 002 U EPA 608 0.02 - 08/02/05 01.42 07/28/05 1400 JKS
Toxaphena ugh 65 U EPA 608 0.5 08/02/05 01:42 07/28/05 14.00 JKS
Chlorinated Herbicldes

2,4 5-TP (Silvex) ug/l 025 U SME6408 0.25 08/04/05 15:28 08/03/05 08:00 BTJ
24-D vgfl 10U SM G640 B 1.0 08/04/05 15:28 08/03/05 08:00 BTJ
Burgeable Halocarbons

Carbon tetrachloride ug! 03 U EPA 601 0.3 07/27/05 18:28 JRW
1,4-Dichiorobenzene ugh 05 U EPA E01 0.5 07/27/05 18:26 JRW
1,1-Di¢hloroethane ugh 03 U EPA 601 0.3 Q7/27/05 18:26 JRW
1.2-Dichigrogthane {11]] 02 U EPA 801 0.2 07/27/05 18:26 JRW
Tetrachloroethene ugh 02 U ERA 801 0.2 07/27/05 18:26 JRW
1,1,1-Trichloroethane uah 03 U EPA 601 03 Q7/27/05 1828 JRW
Trichloroethene ugh 02 U EPA 804 02 07/27/05 18:28 JRW
Vinyl chloride ugh 05 U EPA 601 0.5 07/27/05 18:26 JRW
Purgeable Aromatics

Banzene g/l 05 U EPA 802 0.5 07/27/05 18:26 JRW

FDOH Laboratory No. E84129
NELAP Accredited

Francis |, Daniels, Laboratory Director
Pa?e 1 Leslie C. Boardman, Q. A, Manager
4
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PAGE 11
K W “CDQ,,’
SOUTHERN ANALYTICAL LABORATORIES, INC. 4 a3
x
110 BAYVIEW BOLLEVARD, OLOSMAR, FL 34877 813-855-1344 fax 81 NASG-2E1E é %
Sanders Laboratories A.ugust 1 7, 2005
1050 Endeavor Court Project No: 52405
Nokomis, FL 34275-3623
Laboratory Report
Project Name ND507323
Sample Description N0507323-01D
Matrix Wastewatar
SAL Sample Number 52405.01
Date/Time Collected 07/25/05  08:00
Date/Time Recelved 07/26/08 09:55
Parameters Units Results Method Detection  Date/Time DateTime  Analyst
Limit Analyzed Prep
Inoraanics
Fluoride mag/ 0.17 SM 4500F C 0.02 08/01/05 08:23 MJw
Surfactants(MBAS as LAS, molwt 342) mg/l 0.32 SM5540C 0.05 07/27/05 08:58 MW
Radiochemist
Gross Alpha pCi/l 41413 EPA 900.0 3.0 08/09/05 09:20 08/05/05 08.00 AWW
Radium-226 pCin 0.540.07 EPA 5031 0.1 08/09/05 12:20 08/03/05 08:00 AWW
Radium-228 pCin 06403 U1 EPA RA-05 0.6 08/16/05 15.09 08/14/05 14.45 AWW
fqneg:pl-i:z:;?ngo' Eg4129 Francis |, Daniels, Laboratory Director
Page 2 Leslie C. Boardman, Q. A, Manager

of 4
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1) ‘CCO_Q
) 0,
SOUTHERN ANALYTICAL LABORATORIES, INC.
110 BAYVIEW BQULEVARD. DIL.OSMAR, FL. 34877 B13-855-1844 fax 81 3-2355-2218 é 9;':
Sanders Laboratories A_ugust 17, 2005
1050 Endeavor Court Project No: 52405
Nokomis, FL 34275-3623
Laboratory Report
Footnotes
- Tact results presented in this report meet all the requirements of the NELAC standards.
- A statement of estimated uncertainty of teet results is available upen request.
U Analyte was undetected, Indicated concentration is method detection limit.
U1 Analyte was not detected; indicated concentration is method detection limit, Radlechemistry MDL is sample specific and
matrix dependent. .
—— N
1 X o A
o e ) .
FDOH Laboratory No, EB4129 Approved By:  Francis I. Daniels, Laboratory Directo
NELAP Accredited y  Laboratory r

Pa?e 3 Lestie G, Boardman, Q. A, Manager
of4
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Lab Project Summary

Lab Project #: N0507323 : Total Pages:__| 2\
Client: Utilities, Inc. of Florida
200 Weathersfield Ave,

Alamonte Spring¥L 32714
Phone: 941-474-5191
Fax:
E-mail:
Client Project Name: Sandalhaven
Laboratory Contact:  Tami Bright

QUALIFIER DEFINITIONS
Results based upon colony counts outside the acceptable range.
: The reported value failed to meet the established quality control criteria.
: The sample matrix interfered with the ability to make an accurate determination.
: The data is questionable because of improper lab or field protocols.
: Off scale low, actual value is less than the value given.
Off scale high, actual value is known to be greater than the value given,
: Sample held beyond acceptable holding time.
: The compound was analyzed for, but not detested.
: The analyte was detected in both the sample and the associated method blank.
: The sample was unpreserved or impropetly preserved.
: Too many colonies present (TNTC).
* Meets and/or exceeds acceptable drinking water limits, per FAC 62-550.
*# This is an uncertified result.
HACH results are uncertified.

“L4CODRERGW

N

A statement of estimated uncertainty of results is available upon request.

Laboratory report shall not be reproduced except in full, without the written approval of Sanders Laboratories
Sanders Laboratories follows DEP standard operating procedurces for field sampling.

Reports are archived for a minimum of 5 years. Copies of reports which are less than 1 year old are available for a fee of

$25.00 per report. Reports older than 1 ycar are available for a fee of $50.00 per report. Copies will be provided within
1 week of the time of the request.

Nokomis Lab ~ 1050 Endezvor Ct. ~ Nokomis, FI, 34275.3623 ~ Phone: 941-488.8103 ~ Fax: 041.484-6774 ~ HRS Certification # E84380
Fort Myers Lab ~ 16880 Gator Road ~ Fort Myers, FL 33912 ~ Phone; 941-590-0337 ~ Fax: 941-590-0536 ~ HRS Certification # E85457

1 of 1






UTILITIES, INC. OF SANDALHAVEN
DOCKET NO.: 060285-SU

CHARLOTTE COUNTY

25.30-440 (4)
Operations Reports

Test Year Ended December 31, 2005
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When compileted mail this report to: Department

PERMITTEE NAME;
MAILING ADDRESS:

EACILITY:
LOCATION:

COUNTY:

DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT - PART A

Lhifies Incotporated of Sandalbeven
200 Weathersfiald Avenue
Altamouts Springs, FL. 32714

Sandathaven WWTP
6811 Placida Road
Englewood, F1. 33533
Churintie

of&vkunmd&nwm‘ugsmm P.0. Box 2549, Ft. Myess, FL 339(2.2549

PERMIT NUMRER:  FLAOI4053

REPORT:
LIMAT: Final GROUP:
CLASS Sizg: WA
MONITORING GROUP NUMBER: R-DG2
NG DISCHARGE FROM SITE:
MONITORING PERIOD  Erom: -6 —ay, To:

Quaatity or Loading Units Quality or Concentration Unis

submitied information 3
NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORLZED

msigﬁﬁmmfambmhﬁngﬂxﬁﬁmmﬁmhﬂm&mibﬂiynfﬁmmdim

TELEPHONE NO

Flaw meters
v totaligess

isr with thie Mmmwmmadmmymﬁy of those individusts inwmedigiely respoasibie for oblzining the information, § belicve
PIESOICE.

DATE
AGENT {YY/MM/DD)

Robert Paves, Lead Operator
%(/L e MUTATT o Yoy

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeicace all atachments here):

Version 7/11/2001
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DISCHARGE MONITORING REPORT - PART A (Continned)

FACILITY NAME: Sandsthaven WWTP PERMIT NUMBER: ELADI4053 MONTORING GROUP NOL: R-002
MONITORING PERIOD  From: 1~ 3 -< To: =N~
Parameter Quantity or Loading Units Quality ar Concentration No. Ftl;q:wy uf | Smnple Type
ysis

Version 71112001

G711 22
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PERMT NUMBER:  FLAOIZ053 MOMTORING OROUP MG
MONITORING FERIOD ~ Frarr  1-0F=94 Tor
Quastity or Loading Units Quality or Concentration No. | Frequency of | Sample Type
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DEPARTMENT OF ENVIRCNMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wihen completed mail fhic rawars tas Deens oy _rB

s G man thee repors 397 DOpaitnist Gf Bawiimorening

PERMITTEE NAME: Utslities Incorporsted of Ssndalbev
MAILING ADDRESS: 200 Westhersfield Avenue =

PSS ~ e

CAneiv #lentwsnd (353 Emes T
Sre ety b

e

TCAN TR NA . TT s
N AR £ H VT U Y CID, T Lo AL LIS

PERMIT NUMBER:  FLADMGS3

L REPORT: Mosthly
Aliamoats Springs, FL, 32714 LIMIT: Finat GROUP: Domestic
{% Sandalbsven WWTP CLASS SIZE: NA
: 681} Placida Road MONITORING NUMBER: R-002
Englawaod, FL. 33533 GROUF '
COUNTY: NO DISCHARGE FROM SITE:
MONITORING PERIOD  Foo: Q30104 To: o331 -0t
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬁ:m? of | Sample Type
Ex. ysts
Flaw Samiple mgd 0&'

Lcmwiﬁgwrpf@vw!kawmmaﬂywmhedem” wish the grormation submited
subepitted nﬁummouumz,mmmdm,lmmmmmsmmmﬂmfumﬁmﬁ&iﬁmﬁﬁmmmfnguwmibiﬁiydﬁmmim .

T e o e

hezein; and based on my inquiry of those individuoals immedialely responsible for cbiaining the Indommation, | belicve

NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIDRIZED SO

It TTYY S

DILRTLTEINICP INLTY TIEC TR TTE 8 T SrTTrae o iede v ooy e PTE e oo T —
WRAVALUNRL U TRINLICAL AU NTVE OrFICEK UK AUV THOKIZED

AV WGENT TELEPHONE NG | DATE
e ——ee AGENT Y YMOIDDY
foeert Faver, Lead Operatar PO
A S fae— 9416974797 lowfox /17

LUMMENT AND EXPLANATION OF ANY VIOLATIONS (Roference #ll attachmants e}

YWoarcian TT71 3 /3003
T wherdvain 45 b LAFLINT

W

88T /47/v8

6G 60

1N NIAWHTWANYS 65684691P6

AVd

4%
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Permith\umber: FLAD14053 Factlit:  Sandalaaven WWTF
Monitering Period From __ 3= O 1~ ay, T 8= B)-woy
Fiow (meh| CBODS | CBODS TTo8 (e TToeT @B | PGy | el ] RE o ] Wropr, | Turores
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Baceeria | (mg) (efl) | Total (w2 N)
(#/100m)) (mgA)
cde § 3000 | BUO2 | s0082 | 00530 | 00330 | 00530 | 00400 | 74055 | 3008 | suics 10629 | como
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? §0./40 ot 7,3 |V a3 1,43
P hoss | X (58 | €0.C |07 123 [ 2.7 | <1 | 506 1.8e
S 003 b 6.% | <1I_| 5,0 0.1k
3 ’ N Vs leb)
6 20 e e 3,; 2,0"”
7 70 s < 0.}
s 2.6 NIV 50 .14
’ 0& 7.3 121 | 2.8 0.2
on .1 14! gy D.82...
£0,6 7+ 141 5O .20
2.2, <0 1.9
3 Se I Sl
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0.l T, | L] ¢ 0.5}
D (o R £ .7 8.6/
O (0.0 1364 12,72 1T 1 2/ O.e | . .
Al ol 1Ll [l 0.68
3.2 (3 XK
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Db .1 1< 3.8 Lo
1.2 |41 2 L2
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UTILITIES, INC. OF FLORIDA
AN AFFILIATE OF UTILITIES, INC

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919

2335-Sanders Road Florida: 800-272-1919

Northbrook, Illinois 60062 Fax: 407-869-6961

Telephone: 847-498-6440 florida@utilitiesinc-usa.com
A

Attn: Lead Operator Date;: \“\ - ox© \

Company: 3Qd\&\\\(\ AVEAN Fax #:

From: Garth Armstrong Pages: including this cover page.

Subject: DMR Review

URGENT (] For Your Review (] For your ["]-Piease  Original: []will not-be sent
As Requested [ ] Please Comment Information Reply (] via U.S. Mail

. - |

Your DMR has been reviewed for the month/year of _{™\ <~ OQX . Please submit to the
appropriate FDEP office.

Thanks,

GA

The information contained in this facsimile may be privileged and confidential information intended only for the use of the individual or entity named above.
If the reader of this facsimile is not the intended recipient, you are hereby notified that any dissemination, distribution, or copy of this communication is
strictly prohibited. If you have received this communication in estor, please notify us by phoning the number listed above. Thank you.

Garth's Mac 1836:Desktop Folder:Garth's File Dir: Templates:UIF Templates:DMR Review Fax Template
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When completed mail this report to: Departrent of Enviroamentsl Protection, South: District, B.O, Box 2549, Ft. Myers, FL 33902-2549

PERMITTRE WaME:

FERSEIRG S AR B SR

CEWATAL B

LOCATION:

Y. Ao

R WESRESERIR

Almmoear Sewinez Vi, 32714

RIS T ST &8
6811 Placida Road

Y. LY. S YT usAsy
Ninntwreal ©i. VIeA

ma lnrarnorsied of Sendadhouen

PERMIT MIDVRER-  FI AMAOG

e et ]
3

RGE MG TORLNG

{ cextify undec pumltyoﬂmthmihavcpmmmﬂymnimdlndamfmﬂilwimﬂtilﬁxmmionm&nﬁmdhueﬁcmdbasedmmyim;m‘ryofﬂmsc individuats inrnedialel

the submitted informenion is troe, sccutate and comiplets. | am ewarc that there are significant penglties for

rel ; T 4 by responsibic for chtainigg Ihe irdoornation, | belicve
mmwxmmmuwwufﬁmmm

NAMETTTLE OF PRINCIPAL EXECUTIVE OFFICER OR XUTHORIZED AGENT | SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE NO § DATE
AGENT ) YY/MMAD)
7 Bobaet Douar | aad Onarstere e T o 1

-

j PO TITT !

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refevence ol attashiments bere):

Version 7/11/2001
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DiSCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Enviroamental Protection, South District, P.0. Box 2549, Fu Myers, FL 33902-2349

PERMITTEE NAME:  Utilities Ineorparsicd of Sandnlhaven PERMIT NUMBER:  FLAOI4053
MAILING ADDRESS: 200 Weathessficld Avenue REPORT: Manthiy
Altomonte Springs, FL. 32714 LIMIT: Final GROUP: Damestic
CLASS SIZE: N/
FACILITY: Sandalhaver WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-001 and Infloent
Englewood, FL 33533
NO DISCHARGE FROM SITE:
DOINTY: Chalatee
MONITORING PERIOD Fror (OS5 ~Of — 64 To: o5-3l-o¢
Parargeter Quanfity or Loading Units Quality or Concentration Units | No. FW:my of § Sample Type
Ex. Anadysis
Pow Sampic mgd SX/Week Flow meters
Measurement 0 (m 9 "Q-— = amd:)talam

Soliy, Total Suspended Sample
Mcasq:emuu

I cortify under penalty of (sw that § have personuily examined and am familiar with the informasion submitzd berein; and based oa my iniry of thosc individuats umediately respensible for abianing the information, | believe

e )
Flow melers
and wsalizers

[ Flow mes

8-how FIC

e submitted informalion is true, scowate and completo. | an aware that here are significant penalties for submitting false information including the possibility of fioe and imprisomment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO § DATE
_ , (Y Y/MM/IDD)
Lead Operator 2 o % - s g = s ¥/ o/
gf“‘i ak G€> s‘—{wp A . dif‘oﬂ—a /7%;&014 941/697-4791 |97, 0%23

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referencc all attach

Yersion 7/11/2001
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whea completed mail this report to: Depastrnent of Envirommental Protection, Soath Disiict, P.O, Box 2549, Ft. Myers, FL 33902.2549

PERMITTEE NAME:  Utilifies Jucorporated of Samisihavea PERMIT NUMBER:  FLAOMOS3
MAJLING ADDRESS: 200 Weathersfield Avemse REPORT: Mouthiy
Alamomte Springs, FL. 312714 LIMIT: Final GROUP: Domestic
CLASS SIZE: NA
FACILITY: Sandalhaven WWTP '
LCCATION: 6311 Placida Road MONITORING GROUP NUMBER: R0
Zigkwood, FL. 33533
NO DISCBARGE FROM SITE:
COUNTY: Charlotts
MONITORING PERIOD Fomr S-0¢ —oX To: &-3) o
Parameter Quanfity or Loading Units Quality or Concentration Units | No. F!m of | Sampie Type
Ex.
Flow Sample o~ gl ; $X/Week Flow meters

| certify uader penalty of taw that | have personally cxamined and ain familiar with the mformation wbemitied herein; and based on my neetry of those individuals immediately responsible for ebiaiuing the information, | belicve

oo

the submiticd information is e, accwrgic and complele. § am awase that there are significant pemaltics for submitting Fudse nformakion incfuding the possibility of fine and imprisonment.

NAMIZ/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE NO | DATE
. AGENT . N (T YAiVIFDD)
.. Lead Operat:
: T Bl Godusfin %Jé M 941/697-4797 99/2543

COMMENT AND EXPLANATION OF ANY YiOLATIONS (Reference @] attachmenis herc):

Version 1/11/2001
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DISCHARGE MONITORING REPORT - PART A {Coatinued)

FACILITY NAME: Sandalhaven WWTP PERMIT NUMBER:  FLAGI4053 MOITORING GROUP NO:-
MONITORING PERIOD  Frax (B O -l To:
Paraeey Quantity or Loading Units Quality or Concentration Units § No.
Ex.
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DEPARTMENT OF ENYIRONMENTAL PROVECTION DISCHARGE MONITORING REFORT - PART A

When compleled aul Wiy repost ta: Depastment of Enviconrwental Protoction, Souls District, P.0. Box 2549, FL Myzrs, FL 13902-2545

91:88 vBBZ/IL/6@
2281 pBBT/EC/686

196969848Y

14 J0 ONI S3LLINILnN

66684631b6

1N NIAYHTIZANYS

PERMIYTER NAME: Lrilitizs Incospocatad of Sandathawen PERMIT NUMBER: FLAOIOD
MANNG ADDRESS: 200 Weathersfishl Avenge REPORT: Mantily
Adlaonte Springs, FL 321714 LIMIT: Firal GROUP: Domestic
CLASS SIZE N/A
FACILITY: Yandalhaven WWTR
LOCATION: 6318 Placida Road MOMTORING GROUP NUMBER: R002
Englewnod, FL 33333
NODISCHARGE FROM SITE:
COUNTY: Charigere
MOMIFORING PERIOD  From: é“/*oz To 9‘32-07
Payametey Quantity or Loading Units Quality or Conceniyation Units | No. an:’!i of | Jample Type
Bx. Arnaly
Flow Sample SXIWeck Flow xiciers
PARM Codz 50050 ¥ Permit 0.800 mgd K 5 Duys/Week | Flaw meters
Meon Site No. OTH-1A (Reusc Requirement {AmAvg) and tntalizes
| Stomapre: Poads)
Flow Sample mgd TXIWeek Flowr metery
PARM Cods 500S0 1 Permit Report med 5 Day/Week | Flow meters
Mon Site Ne, OTH-1A (Reuse Regairemmnt Mo. Avg.) and relizers
{ Sworaga Pords)
BOD, Carbanacecus 5 duy, 30C Sample » mel Two S-hoar FPC
Mensurement < 2—’ * ﬁ g“;st
PARM Code 50082 ¥ Pomit 200 P Every Two | toas FPC
Mun Site Mo, EFA-1 Requiremens .. Avg ) Weeks
BOD, Carbonsceotn 5 dny, 30O Sample 3 myit " | Bvery Two &-bous FPC
Measprement < :L < 1 ¢ v‘lc'z:h
PARM Code 0082 | Pormd Regort 0.0 ol 17 Every two | $-hous FEC
Bho Site N EFA-) Requirement (MoAvg) (Max.) Wacks
Selids, Tota] Suspended ? mg 4XWeck Grab
. Measorsment -
PARM_ CodeB0330 | Penmil 30 mpl {{ 4 Pays/Week Gnb
Mon.Sitc No. EFB-} Requirement (M)
1 caalify andes penally of trw that § bave pessosafly wxamined and am fanilisc with fhe infomafon submitted Serein; and based on my inquiry of those individwals mmadisialy mesporgiblc Sr obtainisg the infomation, 1 belicve
the yabyrileed infovaaion is trae, acoura and consplec. ¥ am awmsc that there e significant penolties for submiiting fabe informution incbuding the possibilily of fino and impyiscusacnt.
INAME/TITLE GF PRINCIPAL HEXECIFITVE OPFICER OH ALTHORIZED AGENT § SIGNATURE OF PRINCIPAL EXRECUTIVE OFFICER GR AUTAOIGZED TELBPHONE NO | DATE
AGENT (YYRIM/DD)
TRPEN, ¥.0ad Operator 'O_f_ o o f - /44 77 A
adirie ki God L5 Mol il sassram7 |07/06/26

COMMENT AND EXPLANATION OF ANY VICLATICNS eitronue all stinchuments heTok

Version 73142001

S@sve  39vd
b8  399d
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99/23/2884 18:22 39416378359 SANDALHAVEN UTL PAGE ©6

DAILY SAMPLE RESULTS - PART B

Permts Number: EFLAO! : Fasllly:  Swodathaven WTP
Maonitoring Period Pom:_ 8. L_ﬂ‘_[t To: i --30 - 0,4 |

—-——

WWWHW”MWWGPW
o) | (ogh) Collfwm | Disinfect) | Nitrate, Tom)]  (nty
Bacteria | (myh) (35 N
(#/100mi) g/
To 50050 0682 80082 00530 00330 00430 00dog 74058 50060 00820 00970
Mon. S1 OTl;xHu’xB& mru\-_i-i'r TNF-] EFATL EPET TNET | EFAT | EFAS BT BFA i3 N
™0 2 I 5 4 L dea To5].
: 939 . £, 0 7.3 | < 2,5 (093
3 10,037 <.6 73 | <{ 3. [.320
7 .6 2.2 1 £ 2.3 O.%11
5 Z O ) 0,"
s 2.0 L. | 0,61
7 .6 2.2 | K| Lo 6 .63
¥ goo 1,6 | S,el30a |2 5 < [+3 | .73/
9 < ,L 1.0 / F—Q Ls Ig-/
L. 6 7O / [r S [0S/
r N - .0/ 3
Zad 5.0 IEY:
2.2 .0 L. 43!
é. g 2.2 é\ 5.0 O 47 //
A 4 710 O O,S‘/
<, b 20 | &1 %:0 0635
<.6 7.0 1 4] o, 058%
7.0 2.0 0574
¥.0 2.4 Q.49
2.0 1 /.5 0,643
L F .ol <l 1ys 0. 286
382 | /1.O VARELEN NN EY [o b 8,254
7 A F (VA T/, 7 9,35/
<6 Fo Al LS 1 1 0,325
w2 Lo D, 327
7.0 1 [ ,6 O T
3,0 L5 2.354
4.6 7o 1 L1 Lo 0.367
<.6 2.0 1 L /D o.453
7 2.0 | £/ LB 2.32)
Towt. ¥/, 6L A
MoAveln, O 4F A Y ,
PLANT STAFFING:
Day Shift Operstor Clise: Cartifionta No: ottt e Natpe: _u___'m .
Shift Operator Clius: M Costifionte No: "~y Name: _ o s

Night Shift Operator Cliys: Certificate No: Namie;

Lead Operator Clng: % Certiflowte No: m Nane: Leiniglk GodioTi
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89/23/2004 13:56 9416978959 SANDALHAVEN UTL PAGE @6
DAILY SAMPLE RESULTS - PART B
Monrig P b 820l 08 10§~ 3 [-0¢ pellv: - Smdhemiwie
Flow(mgd) | CBODS™ | CBODS ] TS () | Tt | T T T T e T
{(mpt) ) | m Dig;go’()n.) Niu('a:,NT)'onl (at
(A/100m!) (mgh)
l—, Code 50050 0082 30082 00530 001330 00530 00400 74048 50060 00620 00070
Mon. Sitel] OTH-TA & | EFA.] TNF-1 EFA-] EFB-1 INF-1 | EFA EFA-] | EFA | EFAT 1 EBBT
OTRH-1B
1 é’ "0 0'3’6
2 030 6 6.7 < | [~ 7 0.36%
;0 0 i ' 6 A .? ( ‘ Seﬂ 00’58'7
4 LOFR <2 93 £, 6 < .ol 6.9 | < ( A2, 0,33/
a.0%4 9 L. 1< 1 L2 0.337
¢ 10.0 LB o3 !
T e /02 A. 7
§ o8/ : "4 L2 36
’ NAL » & 6.F 1< 2.3 '
10 b 5. < 5.0 OR8L
- .0 2& s A £. 3 1< e 0.39(
2 tn 097 <& & F 1< [, S 256
13 0‘0?1 é.? ! S.,O Or.é zz
oy ' L2 o0 033
15 » 08 “? —é % l ,eréi -
% o038y <.b ¢, F 1 <1 /.3 0,331
716,07 ] <{.C (.21 <( 5.0 0.37%
P looss ! 2 (30 1.6 (S Z1/36 | 6.31 <] 4.3 0.52%
19 (o) 4_@ i P 2 < 5',0' 0.4.._335
:;’ D063 ot £ o 0.342
WoX X .2 5.2 .
2 B/ 7 2 = Fol” 2342
0,069 <, . ¥ { 50 0.3 Y
* Vo o65] Leb 6.9 <1 5.0 2,357
T 0.0%4 <.l -9 1 < L.S %323_
* 10.088 <, 6 4.9 1 < SO .32%
il YY) .2 /.6 P,3 G2
it 0éR .9 4, 0 D, 473
= p.0é0 9 1 — S o O, 492
3 : yaks 16.2 1 <] k7 0.382
- §0,066] < 4 . 6| 756 16.5 | <
Totl. §2.382 | < ¥
MoAvs| , O £ /0 X
T o
Da i t Certift No Ve i
Shift Operstor s T Cortpome o, T :x T —— -
Night Shift Operator Cinsy Cortificme No; Namc - .
Lesd Operator Coos: "B Cortifewe Noc THESTE " Nore Laltucick Qe Wiy ——— —
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PAGE 83

SANDALHAVEN UTL

9416878959

114

16

11/04/2084

BISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Sundathaven WWTP PERMITNUMBER: FLAO14053 MONITORING GROUP No.-R-001 including influcat
MONIORINGPERIOD ~ Fom: 2=/~ O - F-30-~-0%
Parameter Quantity or Loading Units Quiality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis

Solids, Towls Suspendod

i i g

Total Residoal Chlorine (for
Jsinfection)

Nitrogea, Nitrate, Total (as N}




PAGE B4

SANDALHAVEN UTL

214

16

11/p4/2004

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whes Compicied mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3550, 2600 Blair Sione Road, Taliahassee, FL, 32399-2400

PERMITTERE NAME: Pawick Ryan
MAILING ADDRESS: 200 Weathersfield Aveour
Alamont Springs, Florida 32714

FACILITY: Sandathaves WWTP
UDCATION: 6811 Placida Ruad
Englewood, Flonida 33533

DDUNTY: Charofte

PERMIT NUMBER FLAGI4053

LIMIT: Final

CLASK SI7F- Nsa

MONITORING GROUP NUMBER: R-DO2

MONITORING GROUP DESC:

NO DISCHARGE FROM SITE:

MONITORING PERIOD From: 9"" O/-D ‘/ To

REPORT:
GROUP.

Moaaihly
Domestc

5-30-07

Quantity or Loading Units Quality or Conceniration

Sample Type

9416978359

0.081

Sample
Measurement

! ccxtify under pen_zhyof law that thic dncumem and all atiachments were prepared under my direction or supervision in aconrdance with & systcm designed 1o assure that qualtified personne] propesly gathes and evaluate the
infwsmion submitied. Based o my inquiry of the persou or persons who manage the system, ot Brose persous directly sesponsible for gethering the information, the information submitted is, to the best of my knowledge and
beief, tiue, accerate, and complete. Jam aware that there ase significant penalties for submitting falsr information, incteding the possibility of fine 2od inprisoament for knowing violaticas.

NAME/TITLE OF PRINCIPAL EXECUTTVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OPFFICER OR AUTHOREZED AGENT

TELEPHONE NO

Ptlete Codoln (ead O/ﬂet/%bb’

9-69F 9777

DATE (Y Y/MM/DD)

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

0% o/&‘
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14 9416978959

11/04/20804 16

DISCHARGE MONITORING REPORT - PART A (Continwed)

FACILITY RAME: Sandalhaven WWTP PERMIT NUMBER: FLLACI4053 MONITORING GROUP NUMBER: R-(X32
MONTIORING PERIOD ~ From: G =D/ =04 1 -3 bl@wx
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex. Analysis

Ryt




11/84/26084 16:14 5416978959 SANDALHAVEN UTL PAGE 86

DAILY S8AMPLE RESULTS - PART B

i:;:}&ﬁ:?ggbod VLAOI:!OSJ ‘/ o 9»- 30“ 0 ‘{ Facility: - Ssndafhaven WWTP -
i ' , u : ] "-To ) Turt” =
Fow Ingh %‘? '1"""'?'_ o, | ey ey [ e T TR Ll
| aaomy | ™ | Gen
"‘"ES'E?" 50050 50082 ' 80083 00330 00530 00330 00400 74083 5080 00520 (0070
Non. S og;l;%& BFin] TNE-1 BFA-1 EFB-1 INF-T EFA-] EFA-] EFA-1 | EFA-] "EFEY)
O Je.05q 'J"""_‘"'“?T'T SRR 9 2 - - 6.34.5
2 lo. o83 . <.6 £.9 1 <{ 5.0 2
3 82.074 L8 G’L .33 ]
&% 5 L et
— . 7 gﬁ ‘gﬁ.&.ﬁ_
. ¢.¥r | < Y7
xd e 1 <] | .50 | pﬁi
P g é ,Y < ‘ . 3 » %L- &'3 %Q
o
, ZZ Y2 s 2307
A | S8 | <b | /765 1 6.5 1 <1 s‘fg 2%V
2,6 é.¥ | < | | zp 0.31)
L] é é; 8. < i s /] B
& 5 5.0 38
%,_g ;..D 0.3(6
; . D D.30
<. ¢ £¥ | &1 57D Fg.'f%"
<.¥ 25 | & D 0,353
<. 6 ;.‘{ < | 5 0.313
<6 L | < YT
é.7 é,p O, S
£.% [7] Q.36
; 2 6.5 . 55: 0.357
8 1 <e |, 6176069 </ 8.9 ©.35]
6. % .t Ap34a
'6 6"8 < ! _QLY -3_&_3_
MoAvB 0,0F ‘, i 4 : o+ ’
S ¢ as:
gm SR oprr - G Coriiome Np. e XA
 Operor i :B‘: Certfese No :Emz::m NS\ oy ey ..
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SANDALHAVEN UTL

9416978959

144

18

81/26/2865

DISCBARGE MONITORING REPORT - PART A {Coniinued)

BACILITY NAME: Sandalhaven WWTP PERMITNUMRBER: FLA014053 MONITORING GROUP No:R-00Y including infinsmt
voNmoRNGpERioD  Fom  Z0-Ol=0F 1w jo~31-OFf
P Quantity or Loading Units Quality or Concentration Units | No. | Frequeacy of Sawpic Type




83

PAGE

SANDALHAVEN UTL

B1/26/2085 10:44

IMERARTBﬂmWT()FEﬂfVﬂH&NNﬂRfIAJ,PR(TTEC!T(HQIﬂS[]iAIHIEh&ﬂﬂﬂﬂN}BIN(LREIKIRH‘-PAJHTA
Wisen Completed moi this repoct to: Department of Boviropmenta] Prolection, Wastewater Compliance Evalnation Seefion, M$ 3550, 2600 Blair Stoue Road, Tallahassor. FL 32399-2400

PERMITTEE NAME Patrick Fiynn PERMIT NUMBER PLAD)4053
MAILING ADDRESS: 200 Weathonficld Avame - Final REPORT: Wonthly

Alisnont Speings, Flosidy 32714 cu“_‘:s o A GROUF. i o
PACILYYY: sandalhaves WWTP
LOCATION: 6311 Plncida Road MONITORING GROUP NUMBER: R-002

Esglewond, Fhxida 33533 LIONTFORING GROUP DESC:
OGUNTY: Charkotis NO DSCHARGE FROM SITE: E] &

MONITORING PERIOD  From: 0-O/—DY 1 o329
T n . - i Brequency of Sample Type
Paremoter Quantity or Loading Units Quality or Concentration Vits 5;: ety

9416978959

?“””Y“”k"FﬂﬂUdhmﬂuumkdmmmmnuﬂaBammhnmEuunpmwmdmﬂnnqﬁuuwuuquwhhnhnuxukmawmhaqmnndn&mﬂw-mmmmnqmmﬁﬂpaummﬂgnyabgnhnmﬁewﬁﬁﬁﬂw

information submitted. Based on vy symiry of the person or persaus who manege the systam, or those persons direcaly respansible for gathering the informstion, the infarmation sobmitied i, 10 e best of sty knowledge snd

eliel, truc, scourste, s complotr. ¥ s swane Gt there are Sgnificant peunlties foe sebmitiing falee informstion, inchding toe possibility of Sie and bppeisoamen! Ior knpwing vioktions.

NAME/TITLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHDRIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE DFFICER OR AUTHORIZED AGENT

TELEPHONE RO DATE (YY/MM/DD)

Rdick Coduwin Lead G/Mm."{'cw-

916974797 07/ 1/ 17

COMBIENT AND IXFLANATION OF ANY VIOLATIONS (Refereacs afl atschsnents here):
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SANDALHAVEN UTL. PAGE @1

158 8416378959

DDAILY SAMPLE RESULTS - PART B

m&fr:{:‘:;ng;r‘:“ gmowq;g (O-e(-OF 1, Jo ~3l-0y Facillty: - Sondahaven WWTP
Flow (mgd) ai(mm'i) 3800'!' TSS (g | o8 (o) | TS5(me T—,pu Tou) | Fecll | TRGGor | Nirogenm | Tar
g} Colifomn | Disinfect) |Nieate, Total]  (x
Bacteris | (mgA) (12 N) N
i (#/100m) - (mg/)
ode $0050 800£7 80082 00130 00330 00330 00400 74088 50060 00620
B ECE Og_?;‘l_?;& EFAs] 5] ¥FAd | BB | TNE EFA-l EFA] EPA-1 | EFA-1 Eo%g
; N <6 . { R a
0.08F > /3 0,350
: 0.077 X - P ge?;
o EYEYY: ZZ P S 2,317
d 0,072 L6 N 7 1< S.0 :3 s~
; Q4L 6 £.3 1<t S 13
L 6.9 | < { 2 g
: : "r? A&-O 0.%45
" ooée % MO /5 % 774
it .
o/co gé <¢ s, ] 0O. [t.)
R CECHIRVAE <. S oAer
N EE Y2 N S VLENE N R EN: YT
Tl 59 <;~£ 2.‘2 éL oD A&
515150 $e2. 5. 0 . 679
Tl 6,3 5.0 31
2 <6 I g
20 Dg-g 1S & ) =L e 'D v 4 %3Y7
z 2 z 6.8 | <1 1 5,0 0,
(07 - &, < { 5'44(_9_ ’ 0,_:_51&_
:3 0DLE b 4,3 8537
T £0 . .6 % < { x 228,
e (K2 70F 1 e 73y T e s e T 2des_
0 . 0 52 L 0.451
- <A /.3 03%/
P Y <ub 6. X7 [ 50 R
e ; V50— : QY
. >io,025 / - .2 [.Déx
635 167 W 107
ot ' ¥ O /.2 6. ! N7
Avglo O -
¢ 257 4
l;;\l::{:TAFFING:
Opereror Chas;
nft Operator . "",‘“"—"-— Cortificats Na ne N L .
' Cos TR Comifome Noe " EBTE™ N T T
-~ 23, N e
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SANDALHAVEN UTL

9416978959
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13

B1/26/2005

DISCHARGE MONITORING REPORT - PART A (Continned)

FACIOTY NAME: Sandalhaven WWTP PERMITNUMBER: FLADI40S3 MONITORING GROUP Ro.:R-001 including inDucat
' MONTTORINGPERIOD  Fom:  _JI~@I-QY T HU=30-0Y
Perameter Quantity or Loading Units Quatity or Concentration Units | No. ﬁv&tlncy of | Ssmple Type
Ex. yes

r B e T RY SRR SN - =

Total Residsa) Chiwine (for
Jisialoction)

Nimeqges, Nitrate, Tota! (zs N)




SANDALHAVEN UTL PAGE @3

9416978959

@1/26/2865 13:88

When Completed raail this vepart to: Deparument of Environmenta) Protechion, Wasiewsizr Campliance

PERMITTBE RAME:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FPauick Fyan

Bvsluniion Soction. MS 3550, 2600 Blair Stone Ruad, Tallahassoe, FL 32399-2400

PERMIT NUMBER FLAD14053

MARING ADDRESS: 200 Weathcrsfield Avenne

Alamont Springs, Florida 32714 LIMIT: Ena! BEPORT: Fauntay

CLASS SIZE: A GROUP: Domestic

PACILITY: Sapdalhaven WWTP ’
LOCATION: 6311 Piacids Roed MONITORIRG GROUF NUMBER: RD02

Brgicwond, Fhwida 33533 MONITORING GROUP DEST:
OOUNTY: Chariotte NO DISCHARGE FROM SITE: |

' MONITORINGFERIOD  From: 11-01-0Y T 11-30~0Y
Parameter Quantity or Loading Units Quatity or Concentration Units | No. ﬁiq:;]j'-ﬂq of Sampic Type
Ex Y

!wﬂyl.mdapw_altydhw thay this docurmeni snd all attachments were propared antor my direcfioh o7 SUpervision in
indorymetion submitied. Bndmmyisquhydmcpmmpumwhumymetymmm:pmm
Belict, trox. eccumie, a0d complets, |am swere thiat there arc sighificant paaakies for submiitug faise formation,

mumasmwmmmwmwmiymwm&mm
wbbfmmmmmmmmwmmmm of my knowicdge and
incindingrhcpussihiﬁlyafﬁncandimpﬁmmwtﬁxhuwingviohﬁms.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

STGRATORE F PRIVCIPAL EXECUTIVE OFCER OF AUTHORZED AGENT | TRLBFHONS NO _| DATE (VYA0AD)
Pk Godivtin  Lead Opanddon M?AJ%W“ ’ P61 4097 04/’ 1/3'1

OCOMMENT AND EXPLANATION OF ANY YIOLATIONS {Reference all attuchmsnts here):



adkyqdmg | jofomebayy § ON | Wmp UOHEAUIN) S0 Aund) siagy Furpeo s0 muend) Y |
AG-Oc<77 o AO-F7O—J1 wod  GONHEd ONDIGIINOW
T00-A “HHANON JNOFD ONTEOLINOW £SOPIOVE “MATWNGNIN LIRS dLMM SANTIPIRG TAYN ALFEW

{praupus)) v LAV - EHOITY ONTHOLINOW ADY YHISIA

ET1 5B4Z/92/18

88

65684691b6

LA N3AYHTYANYS

pg 399d



@1/26/20885 13:88 9416978959 SANDALHAVEN UTL PAGE B85

DAILY SAMPLE RESULTS - PART B

Permit Number; FLA014053 Facility: - Samdalhaven WWTP
. ] en

Momitoring Period From:_J/ — {7.—.-05/ To: /)-3.0 -0y
Flm,(r;zgd) C(nggs m TSS (%) | TSS (cogh) | TSS(mgh) | PH (1) 'Fﬁ TRC (Porw Ni
o) Colitrm | Disintes ) Nivate, Tl Eﬁv
(#/300ml) meh ((:&;g
Code 50050 S0C47 80082 00830 00830 00330 00400
; s S 74085
Mon. 31 og%fﬂ !?Ba ~EFAST | INFa EFA-) EFBA] INF-] | EFAA EFA-] ;%%“%
= ag;’s I X R Y L[ De [ mmm—
foxrt Zo.C 67 || o2 o
2 <0.6 e =q 2% !
40,693 0. L T 1<l T3 <T 2%
|25k o | ‘KS S A
2 Lo YA 2. 80
™ 15.673 fii r’“‘? X
o073 o2 A 54
-2z — |<e.& EF I |42 b
- o'/osz <A _|/73¢ [<o.e R0.L|2/6 1 6.2 [ <] '5’6 o'g
276 ) <0 b - 1 ‘
e e f ? <1 2 1:‘. O.5¢
13 D88 ,{" 3,6‘ 0.1
:: "0,0?4/ 5-;‘ Jlf'és’ -6
D.0%5 <0,% ¢ Y g: é..q/
L 61 < rs
:: oo 0 <o, 4 Z; a(\ éfi ooszls -
= o <0.6 <1 X3 o
T 1 020 20.¢ ST TS ex
T /g, $-0 [, 22
B v e
m 2 . 6%’“ ,{:2 o 5e
= LO& . . 0,6 é:é <1 5-23 12
= <2 /87 K02 1X0. 0795 [ea (21T~ [2
'L I ',- 1?
:: £ 85 <o, 6.;; < { 3,@ Kkx)
7 - L2 ) 65\
o <L0.6 bl L1 T8 <93
.01/ . ~ i =
= 002;7 <0.6 €.7 1 <7 Z("/ '
. . = ; L3y
- 2 1 .4 | <1 5.0 24
Total, N3 62 < / '
MoAvell 0.0F 4 F62 0.4 1<0, &
Lorst
A Opermor g:: ¢ Cuﬁﬂm:o 506
Il Shift Operator Clnss: c CerdﬂmeNo
'°Fd Oporator Clogg; 2] Certificase N: o
N
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@1/25/2085 88:52

‘Wiaem Cempieted mail thu repori to: Depastment of Enviroamental Protection, Wastewaser Compliznce Evaluation Section, MS 3556, 2600 Blair Stone Rosd, Tallabassee, FL. 32

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

o

FILE COPY

SANDALHAVEN UTL

94163978959

PERMITTEENAME: . Parick Flynn PERMIT NUMBER FLAOI053
MANING ADDRESS: 200 Weathessficld Avenne
Almomt Springs, Ploida 32714 LT s Final REPORT: Monthly
CLASS SIiZE: M GROUP: Dormestic
EACELITY: Sandslbaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: RO including inflaen:
Engleword, Florids 33533 MONITORING GROUY DESC:
COUNTY: Charforte NO DISCHARGE FROM SITE: ]
MONORING PERIOD  Frum: [ —O0i—-04 [2=-3i-0¢
Parameter Quantity or Loading Uits Quality or Concentration Units | No., | FPreguency of Sample Type
Ex. Analysis
Flow gRapid Rute Ponds) Sample 015 MGD
Ao Avg)

BAE

tc ds)

Y ceniilly wmder penaity of law that this document and alf
inforssagion submittsd. Based on my inguiry of the p
belet, troe, accurate, and complote. | avare dhat

Sample
Measurcment

Pengit . -

atiachments were prepared under my direction or supervisiog in accordance with a system desiguad to assare that
Ccrson oF pessons who ranage the system, or those persons ditectd:

theee ase significant penaliies for submitting false information,

y vespousible for gathering the information, the information submitted i
including the possibitity of fine and imprisonment for knowing violatius

qualificd personnct properly gather and evaluate the .
s, to the best of my knowlcdge and |

NAMEITLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Patirick Godwin Lead OpevoXon

P a2

-6

oF/ifay |

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenice all anachments here):

———— e
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SANDALHAVEN UTL

94169789593

52

91/25/2085 B8

DISCHARGE MONITORING REPORT - PART A (Continued)

FACTLITY NAME; Sandalhaven WWTP PERMIT NUMBER: FLAG14053 MONITORING GROUF No. R-001 including influcnt
MONITORING FERIOD From: [2-0{-0Y -1 {2 -3¢ ~(>75
Parameter Quantity or Loading Units Quality or Concentration Units | No. { Frequency of Sample Type
Analysis

Total Residual Chiorine (far
 disinfoction)

Nitrogen;, Nitrate, Tosal (as N)I

S I s

R

Sample
Measurement
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p1/25/2685 B89:53 9416978959 SANDALHAVEN UTL PAGE 82

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO140 ' Fuoility: - SandaThaven WWTP
Monitoring Period From: __&;Q/_:_O_‘[ To. /R—~3/~ & j[ _
o S o, oo e s e e e "’

CBODS | CBODS | TSS(mg) | 1SS (mah) | TSS(mgh | pa(re) | Feom | TRC (or | Niwogen | Ten

Flow {med)
(myl) . o) Collform Disinfect.) | Nitrate, Totel (m‘__
Bacteris |  (mg/) (25 N) -
(H100ml) {mp/h)
" Code 500350 Bocs2 80082 00330 00530 00530 00400 74055 50060 00620 00070
Mon. Shel] OTH-1A & | BFA-1 TWNE-1 EF A “BFB-1 INF-1 EFA-) EFA-1 EFA-1 EFA-1 EFB-}
OTH-)B Lf
1 10,089 <0.6 2l |1 EA?) . 33
2 1o0.030 ‘ <80.& é. 5 1< 1 ) .73
P 10082 ¢ 5.0 GO
i lo.og! £. 6 Y8 L850
3 Opogl R ﬁ.g 5:0 i ‘é 3
S 10,038 0.7 6.5 1 L] XA 85
s !0.033 <o.e .5 1< .4 | (253
5 Yo.083 < 0.6 6.7 < | /-3 . T&
Y.18.086 | 4.6 /.0 /204
I in.0 .5 | /0% /.52
2 §n.06% £.S /-7 L2 3
B H0.090 <8,4 6.6 1< ( l.5 Y.
W la.09( . : <06 6.F | £] (.9 [.HE
B 10,067 0.7 &6 | £ /.7 (O~
s N0.073 <£0.6 6.2 1< {-F 30,
7 £.% 2,0 -
B ls.082 .S 2.0 %<
¥ 10,085 6.5 JENS /-36
0 10,093 40, b el <1 | 2. .37
17921 Lo l<pel29é | ¢.5 < S0 7
. L0, 6.6 | 4| 5.0 (55
<0. 6 6.5 | <] 5.0 L2322,
é.3 S.0 23
6.6 2.4 /.13
6.7 2,0 2.0/
£:3 $.5 1<) S.0 24P
<O, 6.7 || 5.0 }3¢
SO, 4 6.5 11 4.3 {2 RA
L3 6.5 | £ S0 .95
' &. Y4 RS
Totsl. A . 2 D -
L | MOAVEH B.090 1 < /198 2.8 1<, 20
PLANT STAYFING:
Day Shift Operatot Clnsa: Certificatc No; / (&) Natns:
Shify Qperator Clos: g Certifiome No: o Name;

Night Shift Operator Chss: (= Certifioate No: Nere:
Lead Operator Clg: 22 Certificste No: o / Name:
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FACRITY NAME: Sandalhkaven WWTP

DISCHARGE MONITORING REPORT - PART A {Continued)
PERMIT NUMBER:  PLAOI4053
MOMITORING FERIOD

b

reom;

MONITORING GROUP No.:R-D0] includng infloent
/=305

/= O7-OF 4

Units

Quality or Concentration

Relidls Traaty Suemanded

Solic, Totsks Suspended

Tkl Residnal Chicrise (for
disislkction)

Nitopen, Niirate, Totak {55 N)

<8, 80

Units

No.
B,

Frequency of
Analysis

Sample Type

lu M

S8BT/l /EQ

b1

28

LN N3AVHTIVANYS £G68.691p6

£ 3Fovd



DEPARYMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wises Conamicted nrail this report te: Depanment of Bovironmental Protection, Westenrater Coepplianc: Bvalaatica Seclion, MS 3358, 2600 Blair Ssone Road, Tallahassee, FL 32399-2400

PRIMITTEE NAME:  Patick Fiym PERMIT NUMBER FLADI4D33
MARING ADDRESS: 200 Weathersfield Avenne o
Abtamont Spaings, Florida 32714 LT Fensl Ratineicon RERENTRS
TLASS SIZE: A GROUP: Domestic
FACany: Suncabaver WWI
LOCATION: 6311 Placida Road MONITORNG GROUP NUMBER: R002
Englowood, Florida 33533 MONITORING GROUP DESC:
COUNTY: Charloie NODISCHARGEFROM STTE: [
MONITORINGPERIOD P =~ /= O/~ DS o, /- 3/-O0S
Parameter Quantity or Loading Units Quality of Concentration Units { No. ﬁmmzaf Sample Type
Ex. Asnaly
Plow (Reviso) Sample
Flow {Reuse) Sample
Measaremnent
BOB, Carboaareoes § day, 20C

; ¥
AN

1 conify under penaity of bw tha)
sdoxmation sabrnted. Bssed ou my

ineuiry of the pesson or persons who ovanage the
Bt trac, sccunis, and complete. 1

am aware Wat there are significant penslties for

tiis document nd 2l attachments weve yrepared ander my

%
ik

RARYA

direction of SEpSTAsion ia accardance with a systen desigred ko assure that qualified personned properly gather and evaluate the

Sysien, Oy thess pensons directly respoesible for gathering the information, the information submitted is, to the best of mry dnowledge and

submittiog fakes informaticn, mclmﬁngmem‘hﬂitydﬁumdhnpﬁsmm:furmmgﬁm

MAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF FRINCIPAL BXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (YYMMDD)

Fa:h‘?ek Gav{w?h L“\o{ fgﬂem?‘_or\

T f ALl 5D —

79477 -9P77

o5/2/a%

TOMMENT AND ZXPLANATICN OF ANY VIOLATIONS (Referrnee alt anachmens bere),

Ze:pT GBBZ/pZ/EL

LN NIAVHTIVANYS £G68L631P6

@  399d
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DAILY SAMPLE RESULTS - PART B

o red P =85 . e {~31-05 Fality:  Ssndalhaven WWTP L
Flow /migd (mgll;.))i TSE (mp) P C;m: g'z:ﬁ r(::,' )“T::m::::‘,g_m T?Qf”“
Baoteyia (mg/l) (3 N)
(#/100mi) (me/)
" Code ]| 50050 50082 80082 | 00530 | o030 | 00%30 | poso 74088 0080 | 0sa6 o070
1 Ton. Sf L & R F-T BFAT | EFB | INET O |ERAT ) uﬂty—ﬁw g,
._ ,

2 <05 F i‘q 4.3 T
N YR 6.2 4, <f .49
S loeisi<d |Qos | Lo | 47 | 2R R0 | R ¢.3 K
Y4 7 IENNEYMYY )
¢ lo.pe # L F 2.0 1<1 [ 3.4 .7/
R EXT, 3,2 2.0 1 <[ | 1,0 s ok
S ol .8 1.0 (o35

i [ WE W) ) .55
T "2./51-8’ | 233 L1 le2 [2057 [ €50
N YR 3.8 6.7 1< ( 7.4 o0
F e sy L3 6.7 | <] %4 /S
T .33 .. b .0 | <) | 3.3 743

o LY : : 6. % 5°,¢2 (AR
[ B le./:59 RN 4.8 4. f TR

B op iR RN b F | 3% N
RN TN, _ s A9 1S | 38 | 245

B e pr <2 1009 2.9 1 /. 235 14,9 [ 2] .2 | DFF|£.28
P 22 4.2 X 1] (X8 | £oGed

ol WX 156, G2 4.5 L:B3F
™ 31 0./‘05 - , % . {4‘,0
R Du /:5? . ' J? !2 "'4"”
MGl TYEE S 7 I W O 1T

2 o2S 0.9 Aégf} < ot 2L
-2 L 21 2.5 L0

» _1p.039 £0.L 6.9 |
W Holof 0/ X N MRS 3.4 Y
Nl ENETA , 0:6 cr 1<l [ 3% /=45
E 0.0 ; 2‘{; _ 3.

» 10,//3 ; i,é.

i [ NEa4 16. 2 1.3,
| e, 05 | <. 4 .8 | < 3,

[ Fotar. g 10 R o

YoAvE: 2 1 a 3,9 o]

PL l.NT STAFFINS%’: : Coniasis No:

L — G, = G o —
Nijht Shift Operator Cluss: Certifionts No:

Lead Opersicr Closs: Crtificata No:

98 39vd LN NIAVHTIVANYS 656846916 ¢B:p1 SB82/bZ/EB
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wnen Completed mail @ils report to: Department of Envitanmentat Protection, Wastewater Complianoe Evatuation Secticn, MS 3554, 2600 Biair Sione Road, Tatishassee, FL 32399-2400 E ‘L aﬂ
S PERMITTEE NAME: Patrick Flynn PERMIT NUMBER FLAD14053 )
MANING ADDRESS: 200 Weathessfickd Avepue
w Alfament Springs, Florida 32714 LIMIT: 7 Final REPORT: Moailily
g ’ CLASS SIZE: NrA GROUP: Damestic
O EACRITY: Sandathaven WWIP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-(W11 including jnflucnt
Englewood, Florida 33533 MONJTORING GROUF DESC:
COUNTY: Charbotte NODISCHARGEFROM SITE: [
MONITORING PERIOD  Fom A~ O~ 3G % A-AF-05
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Anatysis
Sample 0.15 MGD
Measuremeny i '(An ALg)

*Roruirerent . 13
Sample
Measusement

- Pearil . L
Rogtifement
Sample
Measurem:

ot

SANDALHAVEN UTL

foa)

D

Q

2

N

W | owtify snder penaity of Iaw that this docoment and al} attachments were prepared nder my direction ar supervision in accondance with g system desigoed i

- . > " coch s zoed to assure that quatificd personne) properly gather apd eveluate the

g informmmtion submitod. Based on my inguiry of the pessom o8 persoos who manage the system, or those persons directly respousible far gathering the information, the information sebmitied is, 10 the best of my knowledge aad
bekief, grue, accurate, and complete. 1 am aware that there are significant peaaltics for submitting faise information, including the possibility of fioe and impsisonment for knowing violations.
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO DATE (Y YYMM/DD)

™

[ia} 2 o

[RePek Godufin Leod Oparator | 275 ¢ #1172 u-ers—i] o5/o3/a

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmeats hese):

93/24/2865 11

e 4 e e
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SANDALHAVEN UTL

11:53 9416978959

83/24/2685

) DEPARTMENT OF ENVIRONMENTAL PROTECTION BISCHARGE MONITORING REPORT - PART A
Whes Completed mall this report ta: Depantment of Eovironmental Protection, Wastewater Compliance Evaluation Section, MS 3550, 2600 Blair Swone Road, Tallabassee, FL, 323992400

PERMITTEE NAME: Patritk Flywo
MARLING ADDRESS: 200 Weathersfield Avenue
. Almont Springs, Florida 32714

FACILITY: Sapdalhaven WWTP
1OCATION: 6811 Placida Road
Eaglewood, Florida 33533

PERMIT NUMBER FLAQ1405)3

LIMIT: Final REPORT: Moathly
CLASS SIZE: NiA GROUP: Domestic
MONITORING GROUP NUMBER- R-002

MONRITORING GROUP DESC:

COUNTY: Chariotte NODISCHARGEFROM STTE:  [_|
MONITORING PERIOD  Fom: A ~O1 ~O0S 2L-3F-05
Parameter Quantity or Loading Uuits Quality or Concenfration Units | No. { Froquency of Sampie Type

Aunalysis

5t .
# et e T sl P S U S NPT AT ey 5 i

!cm' ify under penalty of law that this document snd afl astachments weve prepared usder my direction o supegvisian in accordance with a system desipned to assure that qualificd persoancl properly gather and evaluate the

imformation submitted. Based oo my inquiry of the persoa or prvsons who manage the system, or those persous directly respansible for gatbering the infarmation, the information submmitted i, to the best of my knowiedpe snd
belef, truc, accuraic, a0d complete. ] ane sware that there are significant penaliies for submitting false information, inctuding the possibility of fine and imprisoament for knowing violstions.

| NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

ek Godwin Lead Operadon

IR W-6IF4YP}O5/03 [a4

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all atachoeats here):
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SANDALHAVEN UTL

53 84163878359

.

83/24/2085 11

DISCHARGE MONITORunNG REPORT - PART A (Continued)

FACIITY RAME: Sandalhaven WWTP PERMIT NUMBER: FLA014053 MONITORING GROUP NUMBER: R-002
MONITORING PERIOD  From: A-01~0585 1w &K-AB-05
Parameter Quantity or Loading Units Quality or Concentration Units |} No. | Froguency of Sample Type




83/24/2005 11:53 9416978959 SANDALHAVEN UTL PAGE @6

DAILY SAMPLE RESULTS - PART B

et i RoQIROF wAsdBeos MW wsmewww »
[Flow (mgd) | CBODS | CBODS | TS mgh T o e TSSOB) | P lhus T For T IR P T e T
() | (mgh) Coliform | Disinfest) |Nitrate, Total]  (m }
Hacteria (mgM (as N) e
(#100mi) {mg/h
Code 50050 BocRy 80082 00530 00330 00530 00400 74055 30060 00620 00070
Mon. 5 Og’;l;’hika& EF A1 INF-} EFA-] EFB-1 TNF-1 EFA-] EFA-T | BFAM EFA-] EFB-1
) l , _@’"Liéé 0.6 0.9 237 le.2 11 \ 0.67 1.5
2 o, 082 . 0.9 £.9 1! 3.3 1,8/
> 1. 702, D5 6.3 1<) 5.0 L34
Ip.io 2.8 L.3:9 2,/
2. 093 &r S 2,5 &6
¢ lo./0% b.7 Hep | L2
T Vo /07 L0, 6 £s | < 2.2 2.%6
P 10./06 [e & 2.0 | </ <,.0 | 113
> N0 (06 2./ 6,8 1L {4 [ 20
0 Wn 704 2,2 6.2 1</ 2.0 Lo 2S
T p./06 2L 3.5 255
12 INDRG 4.5 3. 02
B o 6.7 4, L » 39
" el - ~ L0, € 6.8 < 3.4 1,36
Pt g 1 4 17138 | 0.8 (%0 61725 | ~a 1< 4.1 1Leor1,.af
% 0. /372 ] Nz 20 (L 12,9 1S
T o144 0.6 722 | < |la.6 LS
Bt 1o.l0 3, 0 2.1 2,726
- a,ms_g b8 LeS 285
W, 4.8 2.2 29T
e, /09 ’ .9 (2% [ B2~
2 09 5] . lef 6.9 1 <1 LD [, 7%
2 loiaa2 /.0 2.0 [ < A./ [ &3
sl LYEK a3 2.0 1</ 2./ (.29
B {ga/a‘} &7 7.0 1< 1. X [./0O
% 10,139 6. ) A 30
Y o /8% ' £ 5 S, 0 K
j: LS32 0.9 2o <] |90 27
30
TR i

PLANT STAFFING:
Day Shift Operator Clrs: o Certificate No: Narne - ‘ !:z [-’éé 427
Shift Operator Clnss: Cestificnte No; Nrme: s {
Night Shift Operator Chiss: Certifleste No: Nearme: ' oD

Lead Operator Clas: E Certificate No: Narne:
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DEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART AE lE. g g’ a,% ?

¥

47187 $BBZ/SZ/bE

6568269116

When Comnpleted ponil this repori (o: Departmen of Envitosmeniat Profection. Wasiewater Compliasce Evaluation Scction, MS 3350, 2600 Bhir Stosie Ropd, Tafldhassee, FL 32399-H00 .
PERMYTTEE NAME:  Patrick Flynn YERMIT NUMBER . FLAGMDS3 é Cl O
MAILLING ADDRESS: 200 Wealbersticdil Avenor {
Akamont Springs, Forida 11114 Lo - Faml REPORT: Monthiy
CLASS SIZE: NIA GROUP: Dowestic
FACILITY: Santalhaves WWTP
LVOCATION: 6819 Placids Road MONITORING GROUP NUMBER- RAD! including iflocm
Englewood, Forida 33533 MORTFORING GROUP DESC:
COUNTY: Cearlotte NODISCHARGE FROMSITE: [}
MONITORING PERIOD  Frum: -0{-0S8 » J3-3I-0§
Parsmeter Quanitity or Loading Units Quality or Concentralion Units | No. § Fegecmcyol Sample Type
Ex. Amalysis
Row (fapid Rate Ponds) Sampte 015 MGD
Measuremicm { AT Ave)
PARM Code $0050- - ¥ - - | Peomit " MGD 5daywovoek | 5 DaysfWeek
¥om Siloido OFH-18 Requirement
Fow {Rapld Rate Ponds) Sample
Measurement Oc O Ol 0/!
SARM Code 50050 | Permil Repor Report MGD MOD 5 deysiweek Flow meiers
Mas Site No.OTH-1B Requirement (Mo Ave) (3 Mo Avg) snd totalizers
BOD. Carbonaconus 5 day, 20¢ Sample @’
Meusurammat / }?
PARAM Cods 30082 G Peamit ngt Repon mg/L Every Two 8-hour FPC
Mian Slte No INF-L . Requlrement {Mo Avg) Weceks
Solids. Yokl Suguated Sample
. . Measuremrent l ?3
PARM Code 00830 "G .~ .- “Permit mg/k Report ’ gl Every Twa R-tiour FPC
Mop Site No INF- i . Reguirsment N {ido Avp)- . . Weeky
BOD, Cathonaveous 5 day, Z0C Samplc ‘5
Measarement < 04 ?5
PARAM Coky 80082 Y s Perimit. gl 20. oglh. Every Two 8-howr FPC
| Wou Sie NoHPA-S i Requirement {An Ave} e Weeks
BOO, Cabonnceens $ day. 200 Sample < & < a2 < ‘1 @
PARAM Cadz 80082 1 Permit myll 300 450 60.0 ¢ ol | Every Two 8-howr FIC
Moo Site NoBPA-1. - Reguirement | 40 Avg) {Wx Ave) {Mnx) Weeks
| coviify under pesalty of Yaw that this ducument und il hwents were prepared under say Sweetion €7 sugerision in zocordance with a system designed Lo assure dhat gualilied perscnoel propeily gaber and evodaate the
iaformation submitied. Based on my inquisy ol 1be g arp who ge the system, or those gersons directly sesponsible for gathenng the information, the formation sabmiued s, to the best of my knowledge and

belicf, lnue, accumte, and complete. I am aware that there are significant peaaliics for sobmiving false information, inclwling the pussibility uf fine and imprisonnxeat for knowing vioktions.,

NAME/TTLE OFf PRRVCIPAL BXECUTIVE ORFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFRICER OR AUTHORIZED AGENT

TELEPHONE NO DATEY VMO DD)

Btk Godvrin Lead Oy«wd‘ow

Pk el

1437479405 /0Y/2S

COMMENT AND EXPLANATION OF ANY VSOLATIONS [Reoference ol atachments hue)y:

LN NINTHTWANYS

¢B Fovd
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GARTH &

28 8136261830

084/26/20805 13

¢TiST GORZ/ST/YB

65684691p8

LN NIAYHIYANYS

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wiew Completed mail (his report to: Bepagwenl of Environmentad Protection, Wastewatee Compliance Byaluation Section, MS 3538, 2600 Bhir Stone Road. To¥ahasses, FL 32399-2400
PERMITTEE NAME: Pawick Flyno ' PERMIT NUMBER FLAD14053
BMAILING ADDRESS: 200 Weathersficld Aveane
Alamoal Spriogs, Florida 12714 LEVHT- Fnal REPORT: Momhly
CLASS S{ZE Nr& GROUP: Bowrestic
FACILITY: Sandathaven WWTP
LAICKHION: GB35 Fracisz muss MONTFORING GROUP NUMBER: R-402
Englewood, Flooda 33533 MOMNITORING GROUP BESC:
COUNTY: Charlotte NO UISCHARGE FROM SITE:
MONITORING PERIOD  From: o3 — O —OF 3-3({-0S
Parameter Quantity or Loading Uniis Quality or Concentration Units | Na. | Frequoncy of Saruple Type
BEx. Analysis
Flow (Reuse) Sample ¢
Measurement 0-_(2 8 3
PARM Codo30080 Y Permit 019 M6D L celod 5 Days/Week 5 Days/Week
Mon Site NoGITH-1A Regnirement {An Ave)
Flow (Reuse) Sample
Measuremenmt 0.' f ol { 07 @t
PARM Code SOUS0 |- eyt Report Repurt MGD mep |1 S DaysWeek | 5 DaysfVeek
‘Sn Site NGOTH-1A Reguirement (Mo Ave) (3 Mo Ave)
BOD, Cabonareous S day, 20C Sawple !
Measuremeni \,bq < Q @1
PARM CodcB0082 Y Fermit gl 006 wol. | | BrayTwe | Show FRC
Btou.Sike No. BFA-1 Requiscment {AnAve ) Weeks
BOD, Cabouaceaus S tlay, 20C Sample
dieasurement ‘< a < D\ ‘<s Q\ ¢
PARM Colz 80062 | Peimit g/t 300 454 0o mgl. |7 Hvesy Two S-hour FPC
Bam. Site-No. Hiia-¢ Reguirement {MoAvg) (W Avg) Max) ] Weeks
Solids. Tosa) Suspended Sample g‘
Measwrement 0 v ?‘
PARM Code 00430 1 Peront mgl 30 gl 4 DaysfWeek Grab
| Wpo.Site Mo BYB-1- Reguircmem K.}
Colifarm, Fecal Samgle . - %
Mensurcinent yd &0 < l ﬁ
PARM Code OS5 Y Permit” #1003 T Now Detectable 25 mom |/ 3 DaysfWeek Goab
- Mog, Site N ERA-1 Requiicent {75%) {Max) :

1 contify wnder pesalty of baw that this document ind aU olEchments wore prepared under my disrciion or supervision ie accordanie with 4 system designed 1n ussuie tha gualiiied pecsornc) groperly gamher and evalcale the
infopmation submiticd, Bused ou my inquiry of the peeson of pasess who manage [he system, o thowe peisens direesly vesponsible for gattieriog the infarmation, the informatica submilted is, 1o the best of wiy knowledge and
beliel, true, accanie, and complete. | am oware thot theve are significant penaliies Jor subminting false infarmation, incladiog the passibélity of fine and impriscnment for knowing vielations.

NAMETFLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF FRINCIPAL EXRCUTRE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE(YYIN/DD)
7 j
Bdick God i Lead Opendor | Z0r s Z L5 091-¢33-470k @5/0%/2S

COMMBNT AND SXPLANATION OF ANY VIOLATIONS (Refereace all stschmenls herej:

b 399d
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FACILYTY NAME:

Samdathaven WWTP

DISCHARGE MONITORING REPORT - PART A (Continued}
MONITORING GROUP N1B4BER: R-002

PERMIT NUMUER: FLADII0S3
MONITORING PERIDD

Fon:

To

3-3(~OS

Paramster

Quantity or Loading

Umits

Quality or Concentration

Usits

No.
Ex.

Frequency of
Aualysis

Samphke Type

Colifonn, Fecal

Leoe

Z

WOl

Nea Deirctable
{153%}

<

AZX

#5000

4 Doy Week

{2381 S@BC/SC/v0

pH

| Mop.Site-iNa. BPA-F

- PARM CodE004p0 L, -

¢, 6
6.0

[Min.]

A
&3

M;ur,)

0

3 DaysfWeck

Grab

Tuckidity

PARMOOOTD L
Mop Site No EFB-{

z

Reguirement

2.95
Report

Msx)

NG

Conlimnioss

Mewr

6568469196

Fotad Residual CWtorine {for
disintection)

PARM Code S0060 1
Mo Sife No EPA-L

Sample
Measmremest

[l A
o3

Al

Peamit
Requirement

mgll

B

gl

- S DaywWeek

Sample
Mrasurciment

. Permé
" Requitement

Sanple
Measurcment

Parmit
Requiremont

Sampk

Measanement
Tl

Penmnit
Redquirement

Samphe

Measoremnest

Pevmit
Reiqeirement

LN NFNYHTPANYS

Sample

Megserement
S - Reguirement

Sample

Meogarement

Permi
" Requirement

SP  IFovd



84/25/2685 15:27 94168978559 BANDALHAVEN UTL PAGE 86

DALY SAMPLE RESULTS - PART B

Permis Numder Sangothavsa WWTP Fosility: FLAD 14033
Horing Period Prom: g “Ot-05 To: 3 -3 f - as Thyoe-month Averags Daily Flow__.Qz_f._LQ:.-—’!‘aae
Mosdloting ' ' T Daily Flow % of Permitted Cnpuhy:_,__..._ﬂ’_l___..._%

Turhiet
By 033;) (E:?/E)s J?fu g:n g‘[:ncnf(::‘.) o g cr?ysb a\?w'u;y
(gt Bacterin | Totak (N}
{(#/10011) (/L)
Cods 50050 30050 80082 050530 00400 30080 74055 00820 0050 00070 -
Mon. Sitej  OTH-1A OTH-1E EFA-1 EFA-1 EFA/} EFA-} EFA-1 EFA-! EFB.) EFB-1
0. 730 F 2L 1.9 | &2 | 2L :- } .53 4""9“ ;33’ 7
2 Yo.//0| & ' ? 4,2 : .
3 f,, /32 fg 4.3 | <1 <SO6 |LH5
T {0./83 % 2./ | 3.2 ' L6Q |
S Vo, t22| O S AN-Y-2 LYQ
I CWITTI. .7 | 3.8 (12 ]
R PWEYA é. SO | £ | <0.6 . %I |
¢ 6.9 1 3,1 i_[ % 2:, g/a
P f7/1 6.5 | /% l L0 .
° Qisi'"_a &l Al 0.6 2,43
1 / é Q é¢? 249— 1 'IS’
2 - .71 3,2 1.3 (.
- . 6.3 2.3 10
Y 2 Lot | 2.4 1 L1 I <g? . ;‘ﬁ’
15 b LA |0l 2.7 | 3.4 1 <1 L.0 . Lo
T8 a.%"é'# w 2.5 | <1 <P.C| [l
T & 8.7 | 1.6 | L1 L&\ /LS
T8 af| @ el | 1.6 /-3
W p.1a3l 2 e 4134 Le25
D @p.a39 @r &.€ | 2.7 Lan] -
T Vo9l | & EF | 2.5 | <1 0.6 | €7
z 4 63 | 2.6 | < A6 |.CF )
2 Ints3)| @i 6.7 | 2,5 | < c. 6 | . BO
2 it 6% | 2.4 < <o0.6 1. B3 |
# £l ¢&f 6.9 1 1.9 . ¥5
2 |o,/40| pf &3 | 2.9 L X5
7 1prs3| @f L7 | R, Lot 2o
® 18189 & 12,2 1<&] AN Y
® 1o, | of 1€a o9 |l év | 201 <1 1050 Lol | L4
il ag | ay 6% | (.8 | <i 0. 6| 1. 68
[ A AR $26 1.8
Toal 12/, < 2.4 . el
Mo mE|d-/ 33 ji <2 | .31 6% | a7 %] |03 oL | 1,79
}:’xghrmﬂom ' ceen _Co CertificarcNo:  _OOIZEEH  Name: MfQA q.e{ /YIONdi-
Evening Shift Operanr Oz { Cerificats No: wf[_ Name: 7§d ﬁg[gﬁﬂﬂ
MR Shift Oporator Class; Cenjficals No: Nowme; >—
Liad Operator Cus _ D ConifineNo: D@ Name: o A
98 3vyd

vV Hidwo BEBTIZSET8 8C:ET GBRZ/SZ/%0
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PAGE 87
DAILY SAMPLE RESULTS - PART B
i : WWTP Facility;FLACT4053
et N\lmb«: Sﬁédim;‘;ﬂ‘ oS 3-3 [(~O5 - Three-month Average Dally Flow: 0. /22 mpd
Monirorag Period From: =2 To: o Daily Flow % of Permitied Capacity / %
CBODS | TS8 (MGr.)
MGL)
Code 80082 00530
Mo, Site INF-1 INF-|
i (95 1 7846
3
4
L}
3
7
4]
3
0
N
12
13
14
T 7%% [719%
15
17
1)
19
20
2t
22
23
pY
25
)
77
28
? 17531 R/'6
30
3t
Totwl |-
O Wk B R =
STA| 4 »
% OPMWWG Class: C CentificusNo: OO/ Nagme: Mic L\CLé_ ‘ M o Na.b
B SyROperatr  Class G Cowtanne  OQ/379Y nvme __Téol Burleson
Night Shift Oparator Class: Certificats Ne Name: -
Lead Operator Class: ﬁ Catificata Mo OO O ST Name: Pﬁ n,gk @00‘. LIUW
LB F99d

¥ Hldvs peEaTsZsc 18 8C:ET SBBZ/9Z/vB
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BISQIARGE MONITORING R EPORT - PART A (Continwed)

PAGE @3

GARTH A

14:39 8136261039

05/31/20085

FACILITY: Sondallaven WWTP? MONITORING; GROUP NUMBER: R PERMIT NUMBER: | AMMA0S3
MONIIURING PERIOD  From: éﬂtﬁs_ Yo 4300
Parameics Quantity or Loading Units Quakiny or Concentration Urits | No. F‘:‘l:;‘"cy W} SampleType
Ex. y3is
pH Sample ¢'
Measurement é’t 6 é . 9
PARM Code 00500 A Permil 6.0 .. Su 5 DaysfWeek QGrab
G e ik Lo b AeyuirtmoR (L8] (Max} [
Californ, Fecal Sample < !
. Measwement
PARM Codo 74055~ Y - {pgmy. 09 00, Every Two Grab
Mon SiueNo. BFAF 1 .- uirement AnA; i - Weels
Colifoern, Fecn) Sanipk
PARM Code 78055 A .. . bpermr . . " Regoxt 400 _ 8060 AL Evay Two Crab
Moo Site No. BRAL - -5 fpo e t Q0. GeoMea) B0%) Max) Weeks
Tata] Residual Chlosing (For Sampie
Diinfection) [Meaurement ” 0 @’
PARM Code 30060, AL Sy P - X . 05 YT SDays#Week - Grab
100, Site No. BRAT ' = {Re ient - - o) : :
Nitcogen, Nitraie, ’ﬁml{ax N) Sample
Measurement 0 v 6 ?‘
PARM Code 00620 - A L, Perade, ~ . - e 120 - .. MG - Erery Two B-hour FPC
[bdon. Sito No. BRA-f ;- X 3 - __(Mex.y i - Wecks .
8O0, Carbonaceons Sday.ZOC Sample
Mmmrmcnt i 3 S @,
PARM Code $0082 . q‘ "JPermil - - - Repod TMGL Every Twe 8-%our FPC
Mon S No. P-1 Beguirernen) - - 2! MaAvp) ’ - Weeks :
Sofids, Total Suspended Sample @'
. , [Meatmremen j qs
PARM Code 0030 -5 @ = . [Peoalt, T Repot A BveyTwo | &-hour FPC |
Mon.Site Na. INF-2 - 1% [Requiremént i (Mo Avg) SR Weeks :
Sample
Measurement
S {Pemale™ - - - Y :
g !bquum:m B -

DEP Form 62-620.91 0y 10}, Effective Novemiber 39, 1959

28357 SBQZ/LZ/QB

6S6BLEITHE
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GARTH A

8136261836

39

B5/31/2885 14

DEPARTMENT OF ENVIRONMENTAL PROFECTION DISCHARGE MONITORING HEPORT - PA RT &

Whea Canpicicd mall this repart g2 Departaunt vl Eovirsseotal Brorcction, Soutk; District, Thids Departnent of Envampmentol Protcetion, £ 0 Box 254911, M yeov, Fl, ARORI2- 2590

PERMITTEE NAME:  Lilitics Incospixraled oT Sl havea PERMIT N1JMBER FLADL 052
MAILING ADIRESS: 200 Weathershielid Avens:
Altamonte Springs, FL. 32714 LIV Famub REPORT. Muonthly
CLASS SIZE: WA GRIP: Bomustc
FACILITY: SandaRoven WWTP
LOCATION: 6311 Plucida Rod MONFORING GROUP NUMBER: R-0NZ
Englewnod, F1, 34224 MONITORING GROUP DENC:
CTRATV: Gunrwolte NO DISCHARGE FROM STTE: P
MONITORINGFERIOD  From: 4—0/ =08 1,  4#-30 -0OS
Parameter Quantily or Loading Units Quality or Concentration Units [No.] Froquencyol | Sumpkc Type
Ex. Analysis
Flow [Sample
Meassrement | £, O 8%
PARM Code 5SDOS0 Y Peomil 0.6 MOD 4 S Days/Week | Fow mesers ang
Mop.Sitc No. OTH-1A ~ Rogsirement {(Ap.Avp) 1otefizers
Fow Samgie
Measurement | ), £ O @,
PARM Code 50050 P  Penmit Repoet MGD S Dayw/Week | How melers asd
Mot Slie No. OTH-1A renent (MaAvg) ’ tolalizers
BOD, Cubonaccous 5 day, 20C Sampic
i Meascrement < l
PARM Oode 80082 Y Pt 3.0 - mMan, Every Two Sbour FPC
 MonSite No. EFA-3 Roquiremzat {AnAvg) Woeks
BOD, Carbomaveaus § day, 20C | Sample
Merasurement < ;L < l @4
JPARM Code BIO82Z A Permt - . 304 ) MGR [ Every Two 3-hour FPC
[Mon.Site No. EFA-1 Rosguiirement - Mo.Avg) {Max) Weeks
Solids, Tozl Suspended Sawmiple
Measorement O » ?
PARM Codec 00530 B Permit - -7 14 . MeL I" 1 g Daya"Week Grab
Man Site No. EFB-¢ * . - | Requireincat . (Max) P -
pH Sample
Messurcaent 6: é é-& 3
PARM Cods 00600 A . [Pemit” S 60 83 su ! S DaysfWeek Grb
Muon.Site No. BFA-1 Rogairement fMan) (Mxx.)

1 cantify uoder penalty of kw that this docunist avd alt aitackmens
the informntion subminted, Based on wy inguiry of the persos or pe
knowledge and belict, true, sccursie, and complaeir. | 2mawsre that

were prepered ender my dirsctions o7 supervision in accordance with 2 sysiem des
vsong wio manage the system, o those pevsms direcily sesponisible foc
there are significant penaliics for sobmitting False informanon, iacludi

igned foassure that qualified persoanet propery pather amd evahimte
gathering the information, the information submitled is, 1 e best of my
g the possibilivy of fine and huprisunmeny for knowin g violwtioos,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFILER OR AUTHOR 28D AGENT

SIGNATURE OF PRENCIPAS. EXECUTIVE OFRCER OR AUTHORIZED AGENT TELEFHONE NO DATE (YYALOD)
Btk God i Lecd &Ia wrafor WW P57-817 4773 q,'/o;/-‘l?'

COMMENT AND EXPLANATION OF ANY VICLATIONS (Refereace s asactenents heer):

DEF Form 62-620.910{10}, Efectiwe Nuvember 29, 1991
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85/27/2085 1r:89 8416978959 SANDALHAVEN UTL
' DAILY SAMPLE RESULYS - FART B
Perindt Noumber Sandalbaven WWTP Fugility:FLA014053

Mnaitariag Period Progm _ﬁ{"_OL:__OL'To: _i"_éi“_oj_,

Pa

GE 86

Three-mohth Averags Daily Flow: D, ! 19 q-:[

g

Dally Flow % of Perniued Capacity:, 69~ 4%
Y T - . e s o
(:"‘3"?‘3 ] J'%) ?-ED/LD; (!ESL) gg} ?.E&‘,;’t; s:oF;;:m %mn c:::«?.) fnb%w
; {oag/L) Basterin Totals (N)
(K/100m1) {(mgL) -
T Cunn S04y -j"m 30082 00530 00400 20060 740558 00620 D(W‘q ;.TWT-
Moo i)l OTH Ay OiH.!n EFA-1 HFA-1 EFA-1 BFA-1 EFA EFA-] EBe] 2P
‘ 3y & 6.9 | 1.7 N
_ 030z 6.3 | /.2 Y
? 0:/’:& i-all égé 4, {/ - 1200
Q. SOF B &3> | 1.5 1< ] .6 | B3
P ()] - . N eZ | 1.4 1<) 28 1 .9
I Yo B &8 [ 1,2 | < 1.0 <%
i OARE €:3 | /.3 1<) <i6 | .¢€8
P ibso | 6. % | J,0 J 55
e - . bk | B.D S
. (A B 6.2 | 3.0 s
i N &F | 321X <6 | ez
L \os08 |z | < T 2 | 6.F | 3L [ 6./85 N W RV
- _io/e3 | o L &7 2.5 1< I =5
A lasdr |y &7 | 2.0 I<y (ol 4.8
D OO | X 63 | 3.1 ) /.90
LY pso | ar &7 | S0 T
C loe3 | o 6. % 5.0 /.35
N lo.o89 | &t | 8oL reg | .80
o Jo092, | e &2 ]| 5.0]<] <0.6 | g0
Ll 1009y | gy bibo | %0 | L1 <6 | . RBQ
LB 10095 | er bk | . & ] < <l | .65
2 10088 | o 2 180 30
il YA E . 5.0 Y
|2 10083 & 6.7 | 5.0 31
%_.i_lf‘g_q;‘z _ar :% | g0 |41 <ixé | .éa
i 076 ] ey S XD e | 47 |50 <1 5.2 <Ol | .5
‘1043 | er &.7 | 1.5 <L) Fe3 | .48
= 1048 | ar 6.7 | s.0 1L <Ll | 42
v o084 er €.72_| S.o 72
’_- -a—leodo | ar &.6 | 5.0 95 4
G T & A A R 7529 1
*&i@%@iﬁ S (<0F 6. &l 1o 4] CAE | G2
i i ot o _C cuionNe /3ESO N M:’kg_MaNd?L'
' caing 8bif Cheray s c Certificate No: Namo: Tz Bt-d.w[ @) - —
Night Shift Operaw (Slasg! Cextifionts No: Name: ’
Lead Operator Cwe B Cotfioats No: ESI® Neme Rlrick Godwis.
1‘3@ JOvd Y HLIdwH BEBTIZ9E T8 6EPT GOBZ/TE/SB
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85/27/20805 1{5;52 9416978959 SANDALHAVEN UTL PAGE 87
DAILY BAMPLE RESULTS -
Dorezis Number: Sz daliaven WWTP 5A anégmmomgf PARTB
Movrannp Peni: Fron: _ﬁ’"&kas To: _f"jg i ) Three-month Avorge Dty Flow: O { ’ l,_p‘l [~
Duily Flow % of Paruisied Capacity: _ ..-b.‘i_._.... -
[~——— vy :Fnu Fh.
CRO(: | 138 MLy " ’
(MG [

Te'sge B oEORRS | 00830

i vtare e U LET SR TP

Yo sued  INE- TRl
- .
2 L Lt s 4 --——d
n—--r‘ PArmr e 1. -ﬂ-rrw 2 el
4
- I15 -k
- -3 .
et Ve i s oy e
1
'*“ﬂal-—-—.ﬂﬂﬁ—---ﬁﬂh_—
[
0
o~ —-
12 /32 | A6
3
14
i3 N
K3

i | k]l

et b it 24 ms @ o T

2V 3y 119y

Vot

N W LA -

*, <. NT STAFFING-
. SYf Opermier ca: G cottsanNe JBBS5O0 Nem Mike [ﬂg&d" S
Zveuing SHift Dpot:tey Clags Q CotificateNo:  _) R Ejj Nanz: 'Tés( Bu.v‘[e SON

Nigh Shift Ogensior Clagst Carificate No: ——
*
i Qperator Class: B Ceraficate No: 'i ‘ 2 Namg: & L . ‘I‘rg e

ﬁiB 39vd QHL&IvB @BEB19Z9E 18 BEPT 5OOZ/1E/SB






DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

FILE GOPY

S When Completed nuil this tepurt iz Deparioeet of Bnvinonnwata] Prutecteon, Seath Distia, Aarida Fepartmes of Gavimameatal Barection. P O Fox 2549, Fy Biyess. FL 339033540
] PERMITTEL NAME:  ilitics Incovporaied of Ssauathaven PERMIT NIIMBER ALABLL053
1O MAILING AIDDRESS: 200 Weathersficdd Avenue
& Alrraanic Springs. FL 32714 LIMIT: Final REPORT- Monthiy (O C\ 0
CLASS SIZE: NFA GROUP: Domestic
FACILITY: Sungalhaven WWTP
LOCATION: 6891 Placida Road MONITORING GROUP NUMBER: R-001
Eaglewvod, FL 34224 MONITORING GROUP DESC: « aciuling tnflacnt
COUNTY; Charlotte NO DISCHARGE FROM SITE:[5¢]
MONTTORING PERIOD  From: _ 0 —Of -85 1o -3f-0
Parameter Quantity or Loading Unis Quality or Concentrafion Uniis |No.| Preguencyof | Sample Type
Ex. Analysis
Flow |Sample
Measurement | O, 00 ¢
PARM Code 5050 vV PFermit - a8 - MGD 5 DaysiWesx | Flow meters aod
'WMoo.S#e No. OTH-18 . - {Requirement {An.Avg,)- . totalizers
Flow . Sampie
Measwement O. 0D ng
o PARM Code 5050 F Permil - 1 - Repost” - - KGD T -} -5SDays/Week | Flow metors and
Mop.Sitz No. OTH-1B Requiteinent | (Mo Avg) . . - y——
= 0D, Carbomacoous 5 day, 20C | Sample < 9
35[ Mezsurement ¢
@ PARM Code 80082 Y |Pami . -7 - - . . 087 ucl [ T . Brey Two B o FPC
Mon Site No. EFA-{ Heguirement® | - {An AV} b Weeks” :
BOD, Cathowaceons 5 day, 20C  1Sample '
PARM Cade 80082 A " [Penmit - 300 . J: . 600 Mar |7 I Bvey Twe: | Ebow FIC
|Sotids, Total Suspended Sampie
Messuremenl ‘@
PARM Codr 00530 Y, Permit " L) L o Mo |7 CBreryTwo - - . 8bour EPC
Mon.Site Mo, BFA-L - . _|Requirement- f~ .-~ N L Wesiy U]
Solids, Tolel Susgendad { Sample
© Measoremcet /. 171 ﬁ
™ PARMCode 00530 A . |Pemit - 38 - &4 - - MGL (U1 Erery oo . | Bdwow FIC
® bon.Site Wo. EFA-L - . {Requirement (Mo Avgs) Mary “Werks
w
$ Lcenify uoder penalty of Inw that this docamcat and 34 attachments were prepared vodey roy discction or superylsion in accodance with a system deyigned (o assuye that qntified personnel proporly gather and evatuate
™ the information submitil. Based on my inguicy of (he person or pemom who manoge (ke system, ot those persons direcily responsiblz for gathers ' the information, the infoomalion sabmitted is, (o the bosy of ny
0*—0' knowladpe sed belief, true, nocurate, aud complesz. | am anare that dvere are sigaificant penatties forsubmﬁllir:g false information, incleding e polsivilisy of finc and impriscomeat foc kaowing violatioons.
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER UR AUTHOREZED AGENT SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR Al:’?}idrIZED AGENT TELEPFHONE NO DATE (VYDIMDDY
o ° —
3 Pdvick Gool win Lead Opevotoy Fdoid Ul 11-677 -4my 05/06/2¢
= COMMERT AND EXPLANATION OF ANY VIOLATIONS (Reference all stachoicsts nere):
To)
.
S
[\
~
30]
N
3 |
w |
[N

BEP Fosm 62620010 10y, Effecive November 29, 1904
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ne/25/2085 18:31 34163978959 SANDAILHAVEN UTL PAGE 86
ermit Number PLADI4083 DAILY SAMPLE RESULTS - PAR:I" B
Moationng Period From__ S=8(= D% Te S~3(~-0S Faallly:  Sandalhaven WWTP
t(:MBglLDS) C';:;:lm Nz;t:% pH (SU) [ TS8 (MG/L) DTRm?; r(;?r) TSS (MGL) Tmty ?ﬁgﬂbj TS3 (MG/L) | Flow (MGD)
B teria (2 N) (MG/L)
(#/10ML) ™oL
T WY —H 84— EFAl T ) i paen. ) oy a0
; , 6.t 5.0 A3 0.106
- < | 6.7 [l 0.6 | /s 2t/ 0.104
- < | b & S.0 L0 6 .35 0.09
<. &.b <0.,6 LOF ©.144
: < ! b.b_ S0 19,6 56 0.4/
- G2 5.0 Y2 4. /0%
‘ bl 5.0 28 0106
. 6.3 5.0 3y 0.08%1
£ P 3.1 140,66 |, /0 A.088
P2 1< LHR | 6,6 K06 | 5.0 1 fay L1 82 ) £€%.0 o0
i < ! bl 5.0 0.4 2 5.096
:j < L. Ll S0 106 | .53 D414
: b b g0 Y .10
14 < 5.0 e O.080
:: 6.5 2.0 L2 0, 069 |
- < | 6. <o Lol .53 O.039
= =< | G.lo 5.0 106 -4¥ O.OR
= <1 G L )23 <O é SR 8.0
— <1 6.7 2,7 (Lo | Fe 0,030
- 6.2 3.5 {20 0. 066
= &.F 5.0 L3 .07}
‘ 6.5 2.6 .09 O.062)]
3 <t é.6 so | 0.9 | t.ay O.06/
»j<a <1 A3 1 6.2 | 1.4 | 50 | 2.0 |05 220 700,210,065
B <l é.7 so | o.% | /.38 0,06/
;" < | 6.3 sol o | .82 0,065
’: L. 1 3.3 Yy 0,066
: 6. 2,3 .9 Q.06
i é.7 3,2 TEY] 0,060
2:’ =1 Z,i 3.3 N SH 0,029
— . A O, LY 3 /SO
Toul | < & 65 22,0 22 L 302 | 247.2]2 6%
ol <2 1L 1331 6.6 [<i-ol 4/21<.69]32a3] /5/ |/24.(]0.08%
3 T. 3
)ﬂ:mﬁ Class: (4 Cenifleae No: QO ARE () Name: M:hl‘\c&ﬁ{ m_e_ﬂaf—
ivening Shift Operator Clust: ¢ CentificatsNo: | T 39GY Name: lagg ES!&C l eSON
WP Shift Opcrator Class! Cartificats No: Name: —
430 Operaier Class: B cenificats No: OO0 F5( K Name: a ‘0 k. H
DEP Form 62-620,910(10). Effecslve November 25, 1994
38 H5vd ¥ HLd9D BEBTYCIETS peELTT SBBZ/8C/96



86/25/2805 10:3) 8416978959 SANDALHAVEN UTL PAGE 87

DAILY SAMPLE RESULTS - PART B

Permit Numiber: FLAII14053 Facitity;
Mositorig Perled  From: _ 8 ~0[~0F = 1, %K - N5 P Smdnhaven WWTP
Flaw (MGD)
{_ Code 50050
Mpan. Sitef  OTH.1B
[

|

ol w] 9 o] v &] W

—

SIS ’%:%fml
|

W

ﬁﬁwkg
||

~
—

\
[

Toxal
10, Avg,

ﬂgﬁ'@&fﬁp&% N

LANT STAFFING:

2y Shift Operator tus: _C Cotificate Nee OO ) IRXEA  Nama Mfc Ll A2, ] /ﬂwaf
rening Shift Operator Cow _Q  ComifiacNe OO(RFGE nme _Ted Rice]€son
ghr Shift Operator Class: Cortifizate No: Narne:

e e ——————

2d Openztor Class; B Certificate No: QL0 O LY § Wame: £ a.'trfc.k. (‘:06‘ UJT YA,

DEP Form 62:620.910110), Effective November 29, 1994
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GARTH A

31 81362618340

@97/29/2085 18

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCUARGE MONTTORING REPORY - PART ;g !L E s % %g

Wtwn?( ‘ompletedd il this repurt : Departinent of Exvinummenta) Prodcctim, Souh Disieict, Fogida Dupanment of Environnseniat Profectio. 1° 0 Bos 2549, R, Myvrs, 1, 33902-2549

FERMITTEE NAME:  Litititics (nvorpesuicd of Sundothaven PERMIT NEMBER FLADISO53 ;
MAILING ADDRESS: 200 Weatlersfickd Avenue \0 (&D
Alumonte Springs, FL32714 1M Finud REPMORT: Moathty
CLASS SUE: N/A GROUP: Bowmesiic
FACIUTY: Sandathaven WWTP
UOCATION: 6311 Phacida Road MONITORING GROUP RUMBER: R-001
Englewood, FL 33724 MONITORING GROUP DESC: Jincluding Mlucet
COUNTY: Charloue NO DISCHARGE FROM SITE: X7
MONTFORING PERIOD Bg 6-0/- 05 1 £-30-0%
Pararoeter Quantity or Loading Units Quality or Concentsation Unils |No.| Frguencyol | Somple Type
Ex. Anolysis
Flow Sample 7
’ Maswranent | 0, OO 3 @/
PARD Code 50058 Y Permil {045 _MGD , 1S Do
Mpo.Sik No, OTH-IB | Requirement (An.Avg) - - " d m:)mmm
Flow Samps
Mrasurement O. O q
PARM Code 5050 P [remalt ™ | Repon . WGD TR S DuypoWoek | Flow meiers 204
Mon. SiteNo. OTH-IB - - Requisement | - -(Mo.Avg) - - e - 1otelizess
BOD, Carbanaceous 5 day, 20C  [Sample
. Measurerent
PARM Code 30082 Y fPemit - 1o LW - R uaL ~rByeryTwo | _ Bhour FPC
hMonSuan BFAf -~ - |Reguiemeof -~ - - - R - Weeks |- )
BOD. Carbunaczous S day, 20C | Samgle
. Mcas < 9
PARM Opdo30082 A ~JPemit -] . T MGA. EvryTwo | Bow FPC |
MonSiteNo. BFAT . Requinment-] 7 o5 - {Mix). T Weaky.i s |-
Selids, Todal Suspended Sample
Mcasurement ¢
PARM Cods 00530 Y. Pomit - T - - ] MG | | By Twe. |- Bbow FC
How.Site No. PBRA-t - - JRoquiremeny - - LN A ek
Sotids, Toal Suspendzd Sample
Messurement o,?-
PARM Code 00530 A Peomit . 308 - k- 60 - MGIL. Every Twa | 8-how FPC
Mo Site #o. BFAS " -_|Requlrement (Mo.AvE) Max) - © Weeks

1 oentify tmder proalty of taw that this docurneat aod all attachments were prepared wnder my direction os supervision in accordacce wilth a systen designed 10 atsure that qualificd povsoonet properly gather and eviluate

the {oformatioa submiited. Rased on my inquiry of the p o p who miauage the system, or thost persoes direcily responsible for gathering the informetias, the information submined is, 1o the best of oy
koowledge and belief, e, nocurate, aod complete. §am aware thut theoe arc significant penaktics for submilling false informalion, iscluding the possibility of fioe and ivpriscoment for knowing viekalivms.

NAMEMTLE OF FRIKCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATUREOF PRINCIPAL. EXECUTIVEOFRCER OR ACTHORIZED AGENT

TELEFHONENO DATE (YY/MMAID)

Pﬂ& vick Goalwau\ L ead Oruaq, oI~

il S Lol s T

677-4797 05/0%1%

COMMENT ANED EXPLARSATION OF ANY VIOLATIONS {Reference a8l stackmenis Sorch

DEP Form 62-620.910(10}. Effective Navembes 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCNHARGE MONITORING HEPORT - FART A

Whon Completed weiid this regort oz Departazig of Enviemssaal Broteetive, Sonth Distrcs, Florida Lepartinest of Envicaocseal Prasection, P O Bos 2349, £ Myers, L 330022549

FERMITTEE NAME:  CHilities fncarporaied of Sadathaven PERMTT NUMBER RLAHAOSY
MAILING ADEDRESS: 200 Weathessficld Avenue
Alamuaic Springs, FL 32744 LivIT: Bl REPORT: Munihly
CLASS SIZE: A GROU™ Damesne
FACILITY: Sundathaven WWTP
LOCATION: 6A11 Placida Road MONITORING GROUP NUMBER: &.00}
Englewond, AL 34224 MONITORING GROUP DESC:
COUNTY: Charlutte NO DISCHARGE FROM STTE:{ >4
MONTTORING PERIOD P @~ CQf =~ OS 1, £-30-0S5
Parameter Quantity or Loading Unils Quality or Concentration Units | No.j Freevencyof | Somple Type
. (XQ Ex, Analysis
Flow Sample PN
Measurement | &« 09 S J
PARM Code 50050 Y°  ° |Permit - - 0.30 T MGD h 5 DaysWeek | Flow metery and
Mon Site No. OTH-IA Reégiliement {An.Avi) - ) ' " sombizees
Flow Sumple
Measurem, D- / [+ S @/
PARM Code 50050 P _{Permit - ‘Repoat © MGD . A U S Oayt"Week | Flow meirss 2nd
Mon.Siie No. OTH-1A - - {Requirement || * (Mo Avg) . . - tonlizers
BOD, Carbonscoous 5 day, 20C Sample < 9\
. ' {Measurement
PARM Codc 80082 Y S {Penmy i L. : 200 ;- LMoL | EveyTwo | B-bomFPC |
Mog.Siic No. BFA-1 Kogjuiverneat '{- i (AnAvE) . . Woeeks
BOD, Carboraceous 5 day, i€ [Sample <\ 1
PARM CodcB0DB2 A - [Pamit~ R 300 | . sho MG -1 Bvety Two 8-howr FAC
Muon.Site No. EFA-1 - iverment - oo (MoAve) 1 (M) Co- T Weeks
Sulids, Totat Suspended Sample j 4 Q’
Measuremest hd
PARM Code00530 B - feemmc - [ R R I ] ] "MGL . | 4 DaysiWeek Grak
Mon Sitc No. BFB-1 ' - |Requinement { - T TR (Max) L) M R
H Ssmple -
P B Muslumnl é, q L hd g @
PARM Code 0400 A i-|Pemmit . . T 3s S0 17 |5 Days/Week, Grab
Moo Site No. ERA-1 - | Requirement Miny" (Max) ) E

Y centify vrded peondly of baw that this document and al] attachments were prepaced under

ihe information submitted. Bused on my inquiry of Gse person or pessons who manage

for og

ray directias or supotvision in accordance wilh 2 system desiped to assere that qualified pevsonncl properly gatber ond evahuate
the system, or thase persons ditectly responsitle for gatesing the ioTormarion, the information subutitied is 10¢he
knowledge 3nd betiel. e, accarale, and camplete. Eam awase tha there are significant peaaliies for sshmitting false iaformation, includkog the possibility of fine and imiprisc I jng Vi

testaf my

3.

[NAMETITLE OF PRINCIPAL EXGCUTIVE OFACER OR AUTHORIZED AGENT

SIGNATUREOF PRINCIPAL EXBCUTIVEGIFKCER OR ALTRORRZED AGENT

TELEPHONE NO

DATE {YYAMIDD)

'Pﬁ'} \r?c.‘( God.w?»\ Lexxo( Oputd‘OV‘

Gl 2

6774727

a%'/Cﬁ?/;lé

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference 31 sttschments hereY:

DEP Form 62-620910(10), Elfective NMuvembes 29, 1994
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DAILY SAMPLE RESULTS - PART B

3;7:1&4::::;“ FFL;":;IWSBé_.o,_Os o b ~3D- 03 Faclfity:  Sandalhaven WWTP
[TCEoDs | el Nirogen, | pH(SU) [ TSS (MG/LY] TRC (For | T3S (MGIL) | Tuwtidiy | CBODS TSS (MG/L) | Flow (MGD)
(MG/L) Colsfoern | Nitrate, Total Disinfect.) (NTW) MGJL)
B ietoyiy (3 N) MG
(W 00ML) (MGL)
RN I T 17 EFA-1 %”—ﬁﬂ—% EFB.1 %%%%
1 < { &. R [:4 [ /R0
2 <{ £.% 2.3 0.6 | ¢/ .990 |
3 <l . F 4,7 |20 | .55 098
4 6,6 5.0 98 0.4 00
5 &b 5.0 4 I-ry
¢ <A &S 5o L4 .35 ./ 05 |
T1<a 1k €.50| ¢.6| 0.6 | 4.5 |<0. & 3% | 43 166 o.(24 ]
’ <A & S.0 |l o6l 3Y o.fo
s 1L A S.0 |<0.6 | , 3% D4
0 &b A 4SS 0./27
H L.5 2o (O A./3F
12 &.% 5.0 YA 0./ 3 |
1 <1 b.6 soloe] .32 0./ 09
14 <! o6 L2 Lo. 6] 7 )
s <l &6 26 |06 54 LOBL |
'S <l 6.6 5.0 |R0.6] ,42 0.O0%9
7 &.4 5.0 . SO I00F0
18 &.5 S.0 , 10 0.0%6¢
1 &.4 .0 L O Q. OF
0 <l _ £.5 01061 . 3¢ .09,
N 4<A 1<y [ {2 25 | 8.F D] 0.2.1 .230113% 178 oo
2 <1 &b 5.0 |£0.6 | .4/ 0. L3F
2 - 6.6 Lol 1£0.61 .53 1YY
2‘ 6.5 £.0 .3/ W2
2 6.5 i c 5] 0, ©9F
2 bolo .0 .32 0,088
7 <]l b, 6 5.01<0.6 | .30 P
iy < &.5 S.2 |€0.6 ] ,20 O.LAD
ad < | &.5 5:0]1L0.6| .30 {52}
0 < L &.5 5.01<0.6| 47 .,
31 <
Tod e 7,3 L QI3[ | 249 [31¢g
Mo Avg. <[ BI85 6.6 | 0,65 LO. 2| .42 1116 | 7% 0./2,
PLANT STAPFING:!

Day Shift Operator Caw _C  Conificuene: 203350 Namer Michael MoNa:t‘
Evening Shift Operator Cs: G CouficwsNe: OO L3 FYY Name: T=A P »(eSON

Night Snift Operatx Class: Certificate Nox Name:
Leud Operatoe Tlass: B Cotificae N B D O ES/ T rame: ‘poj\rick Goa( w7N

DEP Form 52-620.910(10), Effective Navember 29, 1594

98 3Fovd Y HLyvo BEBTICIETS 1€:81T 588Z/62/.0
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DAILY SAMPLE RESULTS - PART B

Permit Number: Fl.£,014053 Faclity:  Sandathaven WWTP
Monitsrag Pariod fom, L O(~0& re 6-=30~0<
—
Flow (MGD)
‘ <008
Mo, Sitc
——== 2

1

Wl oof il o] wnl ] W K] -

=

SR SATNY j&-shawm RERRRRRR ‘Qf&@‘“ :

-—

Total
Mo. Avg.

;;\:;::Topmmi: tase - O cemficNe 9O1 3RS0 Nume: Mz’c‘lae( mo“"j‘
vening Shit Operater Cae G coifimene 0O(3AP4Y N Ted Buvrleson

‘tght Shift Operator Clagn Ceniticate No: Namc: -

£2d Operator Chor _AD __ Crifanne  _ODOPS!P Nuns pai“ v*if_._k God wiin

DEP Form 62-620.910(10), Ellective November 29, 1954
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DISCHARGE MONITORING REPORT - PART

A (Continued)

DEP Form 62-620 91010). Effective N

ovember 23, 1994

FACILITY: Sandalhaven WWTP MONTORING GROUP NUMBER: R-(1 PERMET NUMBER: 1 ABI4053
' MONITORING PERIOD  Fom: _F~0{~O0S 1, ~3i~o5
Parameter Quantity or Loading Units Quality or Cencentration Unis | No. Frequency of Sample Type
Ex. Anmalysis
1
H Sample ’
? Me::urcmcm 6 '3 g’ ? @l
PARM Code 00400 A Pesmit 6.0 85 3u 5 Days/Week Grab
‘Mou.Sitc No. BPA-1 Reguirement (Min.) (Max.)
Celiform, Fecal Sample
Measuremnent < { é
PARM Code 74055 v Permit 200 #100ML Every Two Grab
Mon.Site No. BFA-1 Reguirement (An.Avg) Werks
Coliform, Fecal Sampic
Measurement < ! d
PARM Code 74065 A Permit Repont 400 . 800 #100ML Every Two Gab
Mou.Site No. EFA-1 Requirement {Mo.Geo Mean) ©0%) - - (Max.) Weeks
Total Resideal Chlorine {For Sample
Disinfection) Measurement 0. é é
PARM Code 30060 -~ A - [Permit < 85 Mo | 5 Days/Week Grab
Mou.Site No. EFA-1 Requirement - (Min.) - . 2
Nitrogen, Nitsate, Totat (@ N) Sample
Measurement 9. 9*? ¢
PARM Code 00620 © 4 ) Permit - . 120 Man, | Every Two 8-hour FPC
Mon.Site No. EFA-1 Requiremeat (dax) _ Weeks
BOD, Carbonaceous S day, 20C  [Sample .
] ) o Meaguremcm /5 3 a
PARM Code 80032 Permit 5 Report MGr |7 ~EveryTwa . |  8-hour FPC
Mon.Site No. NE | - Roguirement : Ma.Ave) Weeks
Solids, Total Suspended Sample
) quxcmen( 2’ ? 6 0/ —
PARM Code 00530 Permit Repout - MGa, [ -Every Two 8-hour FPC
Moa.Site No. INE| - IRequirement ‘| - (Mo.Avg ) . Weeks - -
Sample
Measuremen
Permit .- .
Requirement
Sample
Measurement
Permit. -
Requirement
Sample
Measurement
Pmllil .
Requirement .

SBac/vZ/80

€1

-
ae -

6G68/691TH6

LN NINPHTIRANYS

€0 3Jovd
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PAGE 86
pe/24/2805 13:38 8416978959 SANDALHAVEN UTL
DAILY SAMPLE RESULTS - PART B
;c:rmlo::;;::w ?2{2:&05: ,?'0/- oc To 2 N Si —o¢ Facility:  Sandalhaven WWTP
CBOD3 Feeal Nitrogen, | oH(SU) | 153 (MO, TRC (For [TSS MG T Turbidity | CBODS TSS(MG/L)[Flow(M(,f’
(MG/L) Coliform | Nitrate, Total Disinfect,) (NTU) (MG/L) ~.
Bacteria (s N) (MG/L.y (
(#/100ML) (MG/L)
° 30082 74035 OOQZO Q0400 Q0530 50060 20530 00070 800%2 00330 30050
Mon. Site EFA-] EFA.} EFA-) EFA-} EF'LI EFA.1 EFB-1 ﬁs-l INF-1 INF.} OTH-1A
! 6.6 4.2 [0 s/
2 o4 /4 0.2.5 9-090
’ 6.4 Y.o vy 0. 00
* 6.5 S.0 20 0. 03]
s < | ¢.% 5.0 | Ko r A2 0,057
§ < | 6.5 s.91 <t .70 0,062
N EYNNE?, 7.89 | ¢.5 o= | 7. Y|<6 | .30 [7u7 15 |ofnss
3 < [ é.% S 0146 | 22 4,105
’ 6.5 5.2 . 28 0,39
10 &.3 /.72, 3.5] CNLTA
i 3 <. | 6. q 1,2 | <, L e b 9./2/
:32 <] [ 6.5 2.5 !I <o .sz_l 0. 5C
</ 6.6 5.0 0.1 | ,43 Q, Yo
14 < | é, S 0.6 | <0.6]| .53 0723
s 6-C Lo | ¢S .09/
1% L4 e </ ﬂ./-??_J ,
7 (.3 5.0 - ¥3 0,257 .
13 < &.4 2.2 [ <0.6]| .50 0./75 )
P <2 I 6.19] 6.5 <o 8 SO | <o ] 9] 164 1 140 o 09r
20 <1 | S Se@|<0.¢6].39 205/
2 <] £:9 |<0.6 l:95 0,094,
2 _lz.7 /f S 0./00
: { (5(9 | SO [ .53 0 0%
- S 5.0 -5 0.08%
s < | | 6.4 S.o [<0.6] <9 IB.IC;Q
% < 6.6 | 5.2 [<og | 53 I le./03
7 (<) ] €6 | 5.0 | 0.6 .65 I lo./3
— ! L £.& L9 <o e 7T I 0,143
- ! % 5.0 . 73 | 0./ 1
;1 b —i S0 [ 0. ‘1"{_L y f
Total i Z r '77'; _‘@252;
re] <3 T2 791 6,5 | <. ¢ 3.3 [ <0CTe. &1 1537135, _’_io?deij‘”/
<ANT STAFFING:; )
i¥ Shift Operator Coss & Centficae Nor QOIZFSO Nume: Mcbhas/ Mopsl
¢ning Shift Operator Class: ( Certificate No: (.90( 3 Z‘?z Name: __720( Bugv* IQSON
2ht Shift Operator Class: Cenificate No: Name: .
'd Operator Cas: B _ cenificnens:  coo 25K Name Patuie £ Ged ol 0



AR/24./2885 13:32 9416978959 SANDALHAVEN UTL PAGE 87
DAILY SAMPLE RESULTS - PART B
Persit Numbor: FLAD13053 Fuelbty:  Sandalhaven WWTP
Monitoring Pzricd From: - *Q/"Q‘; To; ? ‘3[‘ Dg
[Fios: (MGD) o
N
Coge 10030
Mon, Sie] OTH-1B
1 2’
2 z
3 B 5
3
1%
6 2{
] -4
: 2
9
e
I
E
o
G
{5 @/
s e
i &5
18 ¥ i 7
\9
=4
il 4
1} z
3 .
23 “
7 17
e
26 ﬁ
27
28 %
3 z
il -4
L LZ
T ] g
Mo. Avg, g
PLANT STAFFING:
Day Shift Opers tor cass. __ & ceimeNe OOIR IS O Nme Mie h a,e( Mo I\Ja’f‘ _
Evening Shift C perstor Class; [4 : Cenifiae Noo O )3 “I'Q Y Noma: /e d( R LA W™ 1850 N/
Night Shift Operatar Clasg: Certificare No; Name: )
p v
Lead Operator Class: { 3 Certificate No: DD © ﬁ {E et g i ;gpg S k QQJJE*‘ N e
DEP Rorm 62-620.510¢10), Effective November 29, 1994
L8 3Fvd v Hlg99 BeQT929E£18 8p 188 GCBBC/S5C/80
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PAGE 82

DEPARTMENT OF ENVIRONMENTAL IPROTECTIO SCHARGE MONITORING REPORT - PART A g gg
v iy

“When Covinpleted miail ihs report to: Depadment of Envinmmental Protectson, South Disirict, Poridic Depamawol of Evvitoomattal Protection, 18 O Boa 2549, FL Myess, B 33902-2549

SANDALHAVEN UTL

9416978359

81

99/28/2885 88

PERMITTEE NAME:  Ulilities Incorporated of Sandithaven PERMIT NUM3ER FLAO140S3
MAILING ADDRESS: 200 Weathersfield Avenue
Allamonte Springs, FL 32714 LIMIT: Final REPORT: Muoathly
CLASS SIZE: N/A GROV: Domestic
FACILITY: Sandafiaven WWTP
LOCATION: GR11 Placida Road MONITORING GROUP RUMBER: R-001
Enplewood, FL 14224 MONJTORING GROUP DESC: , including Infiucmt
COUNTY: Charlotic NO DISCHARGE FROM SITE.'B
MONITORING PERIOD  From: -~ ~O08 1w X—~3/-0S
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sampic Type
Ex. Analysis
Flow Sample
Measucement | 0.0 O 3 ¢
PARM Code 50050 Y - Penmit .15  MGD $ Days'Week | Flow and
Kon.Site No. OTH-1B -~ IRequirement (An.Avg) : “’l I“‘.m“
Flow Sample
: ] Measurement O, ) @’
PARM Codc 50050 . P Permit Repost o MGD S Days/Week | Frow and
Moe.Site No. OTH-1B : JRequiretnent |  (Mo.Avp) “ : wtali
BOD, Carbonaceous S day, 20C  |Sample
_ Measurement < ;L d
PARM Code 80082 .Y - . . |Pemit 200 - - MR Every Two 8-hour FPC
MonSite Nel BRA-1 7 & 7 |Requirement (An.Avp) Weeks
BOD, Carbonsceous 5 day, 20C  [Sample
o _ |Measurement < 2 < II;L g
PARM Cadc 80082 <. A - J"“‘m‘ 300 600 MGIL Every Two $-tiour FPC
Mon Site No. EFA-1 . . - . Requirenent ST (Mo.Avg) (Max.} Weeks
Solids, Total Suspended Sample
} Mcasurement < 0. ?C g@/
PARM Code 0530 -Y . '~ |Permit S . W0 , TMGA Every Two §tiowr FPC
Mon.Site No. EFA-1- ~ - - - | Requirenent R s - {An.Avg) N N Wasks -
Solids, Total Suspended Sample :
R ) 7 Measurement <D: é < O, .é
PARM CodeO(lS30 . A . {Permit 300 60.0 MG, Every TWo 8-hout FPC
Mon.Sité No. BEA-1 © Requir -(Mo.Avg) Max) : Weeks Enhil

| centify under penalty of law that this document and ali attachments were prepared ender my direction or supervisiont in acoocdance with 2 system designed to 25sure thas qualified persannel properly gather and ev

-aluate

the infoymation submiticd. Bascd on my inquiry of the person o7 persons who manage the system, or those persons direcily sespoasible for gathering the information, the information submitted is. 16 the best of my
knowlexige and belief, truc, accurate, and complete. 1 am aware that there are significant penalties for subminting fatse information, including the possibility of fine and imprisommeat for knowing violatinos.

NAMETITLE OF PRINCIPAL EXECUTIVE OFRCER OR AUTHOREIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPIIONE NO

DATE (YYMMOD)

Pidvick Goduin Lead O/aréjLor

Flre Ml e

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

DEP Form 02-620.910(10), Effective November 29, 1994

6TV I7

05/0 9/24




SANDALHAVEN UTL PAGE 83

al 8416878953

@9/28/20885 @8

DISCRARGE MONITORING f._ ORT - PART A (Continucd)

EALHITY: Sandultiven WWTP MONTFTORING GROUP* NUMBER: RAI0( PERMIT NUMBER: FLANI4051
MONITORING PERIOD  From: __ B~ =~ OS To F~I]-OC
Parameler Quantity ar Loading Units Quality or Concentration Units [ No.} Frequencyof | Sample Tvpe
. Ex. Analysis
i) Sample 3

’ Mcagummml é Ll -3 é e s:/ ¢
PARM Code Q0400 A Pesmit 6.0 85 su ’ 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement {Min) - {Max.) .
Coliform, Focal Sample

Measurement < ( @/
PARM Code 74055 ¥ Permit 200 #10ML |7 I Every Two Grab
Mon.Site No. EFA-1 Requiremeny - (AnAvg) Wecks
Coliform, Fecal Sumplc

Measuremeny < ‘
PARM Code 74055 A Permit -~ Repot - | 400 300 €T0OML, | Every Two Grab
Mon Site No. BFA-1 Requirement (Ma.Geo Mean) {50%) Max.) - Weeks
Tolal Residurl Chlorine (Far Sample
Disinfection} Measurement {, / (ﬁ
PARM Code50060 - A |Pesmit’ -] S 05 MGA. | ¥ V5 DaysWeek Grab
MuoaSitc No. EFA-1 | Requirement ! Min) ) . T
Niwrogen, Nitrate, Total (as N) Sample .

_ { Meaguremnent 3 s f /

PARM Code 00620 A . |Peomit’ o f T MGL [° | . BreyTwo | 8-hour FPC
Mon.Site No. BFA-1 . - .- {Requiremnent | (Max) | et - 1T weeks
BOD, Carbonaceous 5 day, 20C | Sample

M:spureum 85 . 3 d
PARM Code BOOB2 G {Pemit - Report : - MG |7 " Evay Two E-hoor FPC
Mon.Site No. INF-1 " |Requiremnent {MoAvg) - - - Weeks
Solids, Total Suspended Sample / 3 3
PARM Code 00536~ G .. 3 [¥ - Report. MG 1 Every Two 8-four FPC
Mon_Site No. INF-1 ' Mo.Avg) - ’ B L Weeks

Sample

IEP Form 62-620.91001@). Effective November 29. 1994




SANDALHAVEN UTL PAGE 84

9416978959

89/28/2085 88:01

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Canpleted wwil this ceport fo: Depastment of Envisirmental Proteciion. Sauth Distrect, Fanda Depadiwent ol Egvtonnkrtal Pokcetion, 3' 0 Box 2549, FI Myens, (L, 3390022349

PERMITYEE NAME:  Uitities Incagporated of Sandiulhaven
MARING ADBRENN: 1K) Weathusstichd Avenue
Alaenonte Springs, FL 32714

FACUATY: Nawdsliuives WWTP
[LCATION: 6811 PMacida Raad
Enplewood, FL 34224

PPERMIT NUMBER FLAGIAGSY
LIMIT: Baal RUEPORT:
CLASNS SIZE: : NiA GROLE:

MOXITORING GROUP NUMBER: R-002
MONITQRING GROUP DESC:

Monthly

Duomestic

COUNTY: Charlune NO DISCHARGE FROM SITE: {5
MONTTORING PERIOD  Fom: _ 8~ O [-0S +w F-31-05S
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof Samgple Type
Ex Analysis

Flow Sampie

Measuremnent | O, O ?? ﬁ
PARM Code 50050 Y Permit 0.1¢ MGD 5 DaysfWeek | Flow meters and
Mon.Site No. OTH-1A Requirement | (An.Avg) rotalizers
Flow Sampte

Measurement 0: O -?;q @,
PARM Code 50050 P Permit Report MGD 5 DaywWeek | Flow meters and
Mog.Site No. OTH-1A {Roquirement | (Mo.Avg) tolalizers
BOD, Casbanceouns S day, 20C  {Saroplc .

Measurement ( l @
PARM Codc 80082 Y Fermit . 200 MG/ Every Two R how FoC
Mon.Site No. EFA-1 Roeguirement (AnAvg) Weeks
BOD, Carbonaccous 5 day, 20C | Saruple

Measurement < Q < & ﬁ
PARM Code 80082 A Permil . 300 . 60.0 MGIL [ Every Two 8hou FPC
Mon.Ske No, EFA-] Requirement {Mo.Avp) (Max. Waeeks
Sotids. Total Sospended Sample

Measurement O. ?‘ ¢
PARM Code 00530 B Permil | - 59 MGL | 4 Days/Wock Grab
Moa Sie No. EFB-1 Requirement (Max.) .
pH Sample

Measurement 6 ’ 3 é» ? ¢
PARM Code 00400 A Permit -+ 6.0 8.5 sSU I'4 _ S Days/Weck Grab
Maon.§ite No. EFA-T1° Roguirement (Min.) (Max)

1 centify under penalty of Jaw than this document and all attachments wese prepased undes my dircetion or supervision io accerdanoce with a system designed o assure that qualifred persoancl properdy gather and evalume

the infozmation submilied. Based on oty inguiry of the person or persons wha manage the sysiem, o7 those persons directly res

poasible for gathering the infarmation, the information subwmitied is, (o the best of my

knowledge and beliel, frue, accurate, and complete. {am aware that there ave significant penafiics for submiting false information, including the possibiliy of fine and imprisonmicni for koowing violations.

NAMEATTI 12 OF PRINCIPAL EXECUTIVE OFAICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGINT

TELEPHONE NG

DATE (YYMM/DD)

REick God win Leasl O/N"“’fz’ ~

rld ool T

677-Y797

05/06/26 i

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

DEPF Poun 024709108100, Effective November 29, 1992
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014053 5 Fucility:  Sandulhaven WW'TP
Monitoring Period From:___8=0[~ 0% 1o Y-31~0%

cBoODS Fecal Nitrogen, pH(SU) | TSS(MG/Ly| TRC (For | TSS (MG/L) | Turbidity ‘ CBODS TSS (MG)L) Fluw(M(il,V“‘\
(MG/L) Coliform | Nitrate, Tota) Disinfect.) (NTU) (ML)
Bacteria (as N) (MG/L)
(#/100ML) (MG/L)

__m RODR2 74033 00420 00400 00530 50060 00330 00070 ROOR2 00530 50050
Mon. Site EFA-1 EFA-) ]E;E&l EFA-1 EFA-] EFA-1 EFB-1 EFB-1 INF- ] INF-1 OTH-1A

] < | .7 .0 [<o.é6| .6% 0,074

2 fea |eg 255 6.F |61 4.8 (K06 .42 | 78 [1LO |o.034

3 < 6.% 4.8 1<o.cl.e8 0.0 8¢

¢ < | &5 4.2 | <8.6! .20 0. 071

3 b.§ 5.0 Y id 0. 06Y

¢ L4 {0 el 0.0bY

7 £.2 s.2 A3 9, 039

8 £/ é.5 3.310.F |.6% O.038

9 < | é.6 3.8 Ko.6 |.5¢ . 0% 9

0 < . 4.4 |<0,6 | .5 ), 080

. < 4.6 .0 (L0 | .SY A0 62

2 b, & 1.5 . 0. 08

13 .3 24 .45 0.085

14 2 2.9 YL D, DFY

'S <! | 6.4 5.0 1<0.6] .33 0075

il ENEd 3.1 | bFl<o6] $.0l<06 1. 41| 42 | 92 10,063

!V <1 4.5 5.0 [€o0.6 | .33 0,08¢ }—

13 < | 6. F 5.2 |<0.6 | L3y 0.088 .-

15 €.% Il f2.0 008 3

E 4 ] F 45" 0052

21 k-3 ) 3Y 03,

22 £ | 6.5 5.0 |<0.6 | 40 0,084

2 <t 6.5 [, A |L0,6 | 8% O.0F4

» < | 6.6 S.O |<0.6] .9/ 0.0%9

3 b, L 5.0 1<0.61.2Y 6.0%

% .6 24 .29 0. 0bh

2 6. F /.2 Y 0.03L

2 < | 6.3 $.0 /3 607

» <1 6. S [.] 1.6 .42 0.0 9]

Y 1< ja] 63 | £ 8 1<0,6| 3,0 1<b.L|.40 | 116 | /94 [0.0H

3 <1 6.5 | 50| 0.2 .51 2.0

Tl F £ 6 €19 |4,A9 <. % _ ZLE 256 1398 1305
Moae| £ 2, ] < | 2,10 | 6, <ol 3.9 1 o s 46 | 983 [ 133 160,034
r;::;:g;rg;o Class: C __ cemificeNe 0013 BS D Name: Ipc. [’l a.e.{ m o NG\.+
Evening Shift Operasor Class: _L Cenificate No: Q_Q_Lﬁﬂﬂ Name: ’7;0( Bu\p‘ esoV
Night Shifs Operator Class: CertificateNo:  ___ Name: = ~
Leag Opemior (lass: ] s Certificate No: (oYu ] Nume: Paj-\/‘)t [ k 690( W in Tt

DEP Form 62-620.910(10), Effective November 29, 1994
S8 3Ovd 1A NIAVHTIVANYS 666846916 18:88 ¢SBQZ/8Z/68




Pemli I , DAILY SAMPLE RESULTS - PART B
ymit Number: FLAD Faciliry:
Monitxing Pesiod  From:_8= P20 = & e $-3i-06¢ ty:  Sanduthaven WWTP

Flow (MGD) .

:

ioe 81

:

N

€] e} 3] o] »w] &f W] o] —

R I N e

24

Mo. Avg.

LANT STAFFING:
y Skifs Operaior : _ L Cemificarie  QOYFTTO Name Mo
ivewing Shift Operator : g Cotificae N QO [P HG & Nage:

fight Shift Operaior Cenificae Nox Name: ~r

_B_Cmiﬁcmm: QO EE(F Nowe: ﬁio I: E ( ) \_J

FEEEE

FP Form £2:620.910(10), Effscrive November 29, 1994
L@ 33vd 1N NIAYHIVANYS 6568269106 18188 S00Z/8Z/60






11/81/2885 11:56 8136261838 GARTH A

PAGE @1
UTILITIES, INC. OF FLORIDA
AN AFFILIATE OF UTILITIES, INC,
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714 | 407-865-1919
RPORATE OFFICES: Telephene: 407-869-

2C??35 Sanders Road Flor'da: 800-272-1915%
Northbrook, Hlinois 60062 ) F'{i)s:_4()_7-869-6961
Telephone: 847-498-6440 florida@utilitiesine-usa.com
Attn: Mike Dunn Date: 11/1/2005 11:50 AM
Company: UIF Fax#  407-869-6961
From: Richard W. Retz Pages: 13 including this cover page.
Subject:  DMR, September 2005
] URGENT For Your Review For your Information  [] Please Original:  (C] will not be sent
[7] As Requested Pleage Comment Reply [ via U.S. Mail

Messages:

¢

Mike,

Please find with this fax cover letter the September 2005 DMR for Sandalhaven, I think there still is a
problem with this DMR as far as reclaim water reporting with fecals. 1 will look into it. Whats your

opinion.

Thanks. Ad %ﬂ\m/
Richard W. Retz '
W%

Assistant Operations Manager

This message is fer the named person's use only. It may contain sensitive, private or protected information. No confidentiality or privilege is waived or lost
by any mis-transmission. If you are not the intended recipient, please notify the sender immediately at the telephone number listed above. It is also
requested that you immedistely mail the transmission to the address above, You must not, directly or indirectly, use, disclose, distr-bute, print or copy any
part of this message if you arc not the intended recipient. Thank you, ‘

C:\Documents and Settings\Richard Retz\My Documcnts\FAX Mike Copy.dos



EASTLAKE WATER SERVICE, INC.

AN AFFILIATE OF UTILITIES, INC. : T

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, [llinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com
Attn: Rick Retz Date: 11/7/2005 12:02 PM

Company: Utilities, Inc. of Sandalhaven Fax#:  (813)626-1030

From: Michael Dunn Pages: 2 including this cover page.

Subject:  Manager Meeting

[ URGENT [J For Your Review X For your Information [ Please Original: X will not be sent
[J As Requested [ Please Comment Reply {J via U.S. Mail

Messages:

The attached sheet for Sandalhaven shows that coliforms are reported as a
number. | would keep it the same until FDEP revises the sheet.

This message is for the named person’s use only. It may contain sensitive, private or protected information. No confidentiality or privilege is waived or lost
by any mis-transmission. If you are not the intended recipient, please notify the sender immediately at the telephone number listed above. It is also
requested that you immediately mail the transmission to the address above. You must not, directly or indirectly, use. disclose. distribute. print or copy any
part of this message if you are not the intended recipient. Thank you.

C:\Documents and Settings\Mike Dunn\Desktop\Operations Files\18.2 DMRs Current Year\690 Sandalhaven\Sandalhaven Fecal Reporting (fax).doc



EASTLAKE WATER SERVICE, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS. FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, lilinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com
Attn: Rick Retz Date: 11/7/2005 12:02 PM

Company: Utilities, Inc. of Sandalhaven Fax#  (813)626-1030

From: Michael Dunn Pages: 2 including this cover page.

Subject:  Manager Meeting

[J URGENT [ For Your Review (3 For your Information  [] Please Original: [ will not be sent
[ As Requested [] Please Comment Reply {Jvia U.S. Mail

Messages:

The attached sheet for Sandalhaven shows that coliforms are reported as a
number. | would keep it the same until FDEP revises the sheet.

This message is for the named person’s use only. It may contain sensitive, private or protected information. No confidentiality or privilege is waived or lost
by any mis-transmission. If you are not the intended recipient. please notify the sender immediately at the telephone number listed above. It is also
requested that you immediately mail the transmission to the address above. You must not, directly or indirectly. use. disclose, distribute, print or copy any
part of this message it you are not the intended recipient. Thank you.

C:\Documents and Settings\Mike Dunn\Desktop'Operations Files\18.2 DMRs Current Year\690 Sandathaven\Sandalhaven Fecal Reporting (fax).doc



SANDALHAVEN UTL PAGE 92

12:44 34165978353

18/26/2085

DEPAIRTMENT OF ENVIRONMENTAL PROTECYION DISCHARGE MONITORING REPORL - PART A
When Compieted el (hiy repart to: Departoeent of Emvironmeatal Protection, South Dicrcr, Parida Departines of Envicomnental Protsction, PO Box 7539, 4. Myers, FL. 330322549

PERMITTEE NAME:

itilitoes fnconparated of SandaMnven

1403 3714

PERMIT MUMBTR ALA0M0S3
MAILING ADDRESS: MK Weathendicld Avenue
Allmenic Springs, FL 22714 LIMIT: Final RLEMORT: pMomhly
TLASR SIZE: /A GROUP: Domestic N .
FACILITY: Sandalasen WWTP (-kb
LOCATION: 06811 cida Road MONITORING GROUP MIMBER: R-801 \O
Englewond, L 4224 MONITORING GROUP DESC: , incluting Tnfhaent
COQUNTY: Chaustotie NO DEBCHARGE FROM SITE: L_vi
MONITORING PERIOD me- 7-0/-05 9-3p0-0S
Parameter Quantity or Loadiag Units Quality or Concentration Units | No. Ff*;@l:‘ncyof Samgle Type
nalysis
Row Sample
) . Mcasgremen
PARM Code 50050 .Y £ {Pemmit . MG . 5 3 Day/Week:
MonSiteNo. OTH-IH]- - Reguifement - Y ROt
Flow Sample

Measurement

PARM Cpdé 50050. . P
Mok SiteNo. OTH:D. "

80P, Carboaacomus 5 day, 20C

178>

MonSie-No-ERA

BOD, Carbouncoous 5 day, Z6C

.
£ :
17

Measarement

1 oestify under pemalty of taw ihat this document aad 2l attachmeats were prepased sader my direcsion oF supery
ihe jofoamation submitted. Based oa my inguisy of the persow of persens who manage the sysem, g 1bose
knowledge and telicf, true, accosate, and comgfete. | am aware that there ane stgnificant penaliies foc submittiog fafse information,

isi0n 10 accordance with 3 systeen desigited to assure that quzlified personeel propesly gather and evalmic
persoms direetly sesponsible for gathering the informatioe,

the information submiteed is, ro the Bestaf my

including the possibility of fine and Emprisoament for kepwiog violations.

NAMEAIILE OF PRINCIPAL EXECUNIVE QFFICER QR AUTHORZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGERT

TELEPHONE NO

DATE {¥ V/MN/DD)

Btvid God win Lead Opam.‘(‘ow

o YA

5974797

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

OEP Form 62-620 31010}, Efective Nowerntxy 23, 1994

95:TT &688</18/11

BEBTSC9E 1B

7 HLld99
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POGE B3

SANDALHAVEN UTL

8416978959

18/26/2085 12:44

DISCHARGE MO NITORING REPORT - PART A (Contimnd)

FACILITY: Saadaihaven WAVTE z_cz_‘:uw_z:ﬂzc:—.E-Z_wmz” R-401 PERMIY NUM DER- FLAOI0$T
MORITORING K00 From: @=0( ~ 0 e 9-3D-as
[ Paramcier Quantity or Loading Units Quality or Concentration Units [No.| foquency of Sarape Fype
Anatysis

pH

. A 6.3 6.9
PARM Code 08400 A N o - sg _s - sy TS PaysWeek - [
Hioa Siie No, 8FA-1 1. . LT - LREEE (Max) . E "
Cofifosmn, Becal
PARM Code 74055 v

Mon Site No. B4 -1
Coliform, Feca)

W;ab@sa >_
Mo Sie No. EPA-] . ¢
Total Residuald Chiotine (For
Disinfecion)

Mod Site No. BRA | - =
Nitrogeo, Nitrate, Total (as N}

PARM CodE 00620
Mo Sile Na! EFA-1 :
BOD, Cabonacegus 5 day, 2BC

PARM Catt Sik
Mo Site No. INF-1
Solids, Tetal Susperded

iy

Misd Siie 86, 1R |

¢
2
7
.
Q‘.
£z

DEP Form 62-62091 0 1), Effective November 29, 1924

95:1T 5BYZ/18/11

BEBTIZIET8
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SANDALHAVEN UTL PAGE B4

12:44 9416378958

18/ 26/28@5

DEPARTMENY OF ENVIRONMENTAL PROTECTION BISCRARGE MONITORING REPORT - PART A

Whep Complered mall {his vepart fo: Departsncnt of Esvinnmaontal frobactien, Souh 1istrict, Fhridas Depaninens of Envivorancaral Praeetion, 100 Boa 2549, . Myos, 11, 339022349

PERMITTCE NAME:  INSiitics fcoporated of Saadathases PERMIT NUMBER FLADBIAOG3
MAILING ARDRESS: 200 Weathersfiefd Avenac
Alamonic Spriogs, F1. 32714 LI Finsl REVORT: Menthly
CLASS SIZE: N/A GROU»: Ilomestic
FACIITY: Sandaihaven WWIT
{LOCATION: 6811 Plarida Roag MONFTOR NG GROUP® NUMBER- R-002
Poglewood, FI 34224 MOMITORING GROUP DESC:

COUNTY: Cleardoite MO DISCHARGE FROM SITE:{3]

MONITORING FERIOD  Prom: 2@ L = OS5 1o 9-30-065

Parameler Quantity or Loading mts Qualily or Concentration Units | No. l‘m\ucxﬂt;f of { Szmpk Type
Ex. Amiyss

Flow

PARM Code 50850 -~ Y

e LR MoP . Flow Fotalizer |
[MonSité No, OTH-1A ~. | Reguiterent - ¥ - i ki
Tlow Sample
PARMCGpde 50050 - P

Moo Site RoOTH- 1A - - R O
BOD, Carbonaceous § day, 20C

PARM Cofe BO0R2.
Moo Sie NoFPA-{ - ;
BOD. Carbecacesus 3 day, 20C

AR Colf 8082 A
oo St Mo ERA £

Solids, Total Suspeadod

1 oearify undes powally of law that this decuinent aud all attackments wese prepased ander my direciion o supervisian I3 acomdagmoe with a system desigred o assre dint qualified perionned propeely gather and evalisic
the Information submitied. Based an my inquiry of the prson of pesons who mangge the sysiem, or those persons dirsstly respoosible foe gatbering e Information, the informarion submitted is, (o the best of my
knowledge and betief, true. accerate, ad comphse. $am aware that there are significant pesalties for submining false infermation, includrg the possibility of fine and imprisonment for knowiog vietations.

NAMESTTILE OF PRINCIPAL EXECUTTYE OFFICER OR AUTHORIZED AGEKT YGNATIRE OF PRINCIPAL EXECQUTIVE OFFICER (Rt AUTHORIZED AGENT TELEFHONE NO DATE (YYAIM/DD)

P«ﬂlw?ak GCodwin Lend qu‘”"f" v %M/%ZS;‘: ;_ b77-9797 os'ﬁ) / 25

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herey:

DEP Form 62-620.910{1Q}, Eifeciive Noveather 29, (994

g8z /18/11

1
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SANDALHAVEN UTL PAGE BS

54169783959

144

12

18/26/2085

INSCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Sandathaven WWTP MONTIORING GROUP NUMBER: R-002 PERMIT NUMBER: FLAQ14053
MONITORING PERIOD  Fram _P9~82/ - 0S5 1o R
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Froguencyof [ Sample Type
Coliform, Fecal Sample

PARM.Cogé 74055 - A

_ {Measurement

Mow Site NS BFB- 1

MomStie nio; BFA-1 "t Mequis ]
Tota) Residusal Chtarine (Ror Sampte
Disinfectiom) _|Measurement
Mo Site Nor EFALL .
wbidity

DEF Fosmn 62620 91000). Effective Noverabyer 39, 1994

55:TT SBBC/18/1T

BEBTYZIETIB

v HLlxvo
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18/26/20065 12:44 9416978959 SANDALHAVEN UTL PAGE @&
S . DAILY SAMPLE RESULTS»PAR_’I_‘I? Sxndiheren WiYTP
S o S To. @30~ 0% o Swdinver
e A I ] I v I o B v A
(MG1L) Bacteria (as N) R
(#/100ML}) MG/ N

Coce | 93¢ | soiso 80082 00530 00400 50060 74085 o620 | 80032 (0430
Mon. St 3515 | OB INR1 INF-1 EFA-1 BPA1 “BFAS EFA-T FFA-] GFA-1

I XY s CS 3 [ <1 O

2 j0u0Rl ] gf .5 1| 3.5 PR S

: 5080 | ‘,,_&( b, 6 2. 4 oV 4 1 e s

" o093 | 8 &3 |a.¢ %

> (9a$2152~_, éy’ 6.9 5,0 %

s 10008 g5 6.4 | So (<1 ! i

| J0.073 g3 6,5 | S0 | <1 A

: o,gs;';_,% 6.5 | S0 | < :

. 3___.;-’ . 1 5.0 1< | i

o kQQE.QJ (7 6.6 | s.0 !

W 10,061 . ¢S &4 | 5.0 e |
w&.@,,qga - eyl sp | <1 Jnen
_13__ H.Qﬂ.}__ﬁi 6.3 3,3 || " i

1 jFD.OAﬁ( T | % %o &4 | S0 .53 1< [ o% ]

= Jooda | o .5 | 8.0 r

S Jooka  _¢r LS | SO }
| lo0.05Y g7 6.5 | 8.0 T S

" _lo.os? 48 lolo | 5.0 ;

D Joweo! ¢F bR L S0 | <1 i

D 100al | g e.2 | Se (< |

2 le039 ! gf 6.8 | 5.0 | < I

20023 ¢f £.% | 50 — e o

B lo.ngé o 6.3 | 5.0 ;

# lo.o85 | g £, 6 2.9 b o

B lo.073 | of 6.5 | 2.5 _f

> Jonobl i _oof 6.6 | 3.8 | <1 e emr i

o3l g8 | TiZ | 790 6.8 | 2.5 (<4 | /726 ]<& =

2 0,063 gr 6.8 1 /.2 ! |

? lo.oto! ¢f 6.7 | S.0 z f

33 C.0854! _£7 £.,72 | 5.0

' f 3

Ta 12,044 & | 75230 229 e
Morf0, 063 | "or ZE 2| 66 [ 43y [ ST 17175 | <2 |<6,65, j
PLANT 5TA "™,

Duy 8hift Op25 157 s O Contificass Nes QEI3IZSO Nome ._Qﬂaﬁ.g-.é[_./ﬂgaef —
Bvening SM tocm or Class: _QL_ Cenificare Na; C’_Qim_’i__ Nine;: :ZE-"! :ZS‘-HC N _

Night $hift C serany Clags: Certificatz Ne Name. - ——— N,
Lead Operat r O B Comifiow N Q0 35T rName: Ea.*'ca(e.lg _Géd_ﬂﬁ_ﬂl W‘i"i..~---

DEP Borim 20+:20.910010) Bffoctive November 29, 1994

98 3Fovd
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18/26/2885 1244 94169783959 SANDALHAVEN UTL PAGE @7

DAILY SAMPLE RESULTS - PART B

"Permiz Nurtbor: PLAL4053 Facility: Sandathaven WWIP
Mz;:?;‘ms Prricd Front 9"0/" DC To: 9" 30 "‘CS .
PR niem | romidity Ty
N N
.
Code 350 0570 T
Mon. Stic I7E-) BIR-1
1 <0; é i; ‘...5
2 X _
: 1.2% ' i
S ]
5 (_’U B
" v
, 6 1<€0,6 1 2%
1< o'_aﬁ.-‘_;s
P i%o.e ! 3%
S <_9« - '/S
L .54
1 ' z.f’
1] é =
__,.* oy L o mean w
13 <o & | :‘;j' j :
14 o0 |
15 <:0 & i . .53_
18 L L 80
17 y y-) i )
18 ' ‘)0 ' ™
19 40’ Ls i
20 QML E
2 1<p.e | 33
—-s...z_.
B <o, 6, & Lo
et 1, a9 , . L
A oA
> )
D I<os i 53 T
2 <0z .32
B Y<o.6 |, 5]
30 i , 2,
] :
Total 1'- - - ; -
Mo. Avp. -C.”;D'; é . -'.ﬁ M“m'; "w 1’

PFLANT STASFING, ua ®
Day Shif: Oproser Clasg: G CenificsnNo:  QQII IO Mames .MLM
Evening Shif Opamater Case (. Cenificurs Nox 203394 wme  Tied Ruwleson

Night Shix C; rrater Chsy Certificats No: Narog:

) > .,
Lead Oporater Cun 2 centficu v QOO Y vame ol wiel ¥1) b

DE? Re- 51 614 70910716 ). Bffective Nevembar 29, 1994

L8 3/vd ¥ HLYvD BEBTIZIETS 95:11 S@8z/18/11



18/26/2005 12:14 8415978959 "SANDALHAVEN UTL PAGE 98
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08% 150164 .23 |, 0e¢ @/ N
L3505, 33 loy) | o Ll
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23|45 Loes | 'or J1ol5s '
06015761, 56 Loss | o7 ol o .1 fr
19 DY 521059 '@’ 141 B | M
D0 Isolet],s( Loss| o1 aler | 5
1063 83163 5% [ o/ | o5 131z ’
26 50164). 42062 | 1r Jab ' L
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o %
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SANDALHAVEN UTL PAGE 83

14:56 9416378959

11/23720885

MSCHARGE MONITORING

SORT - PART A (Continucd)

FACIITY: Sandathaven WWTE MONITORING GROVIP NUMBER: #-001 PERRSIT NUN _:-z FLAGI4053
MONITORING PERIOD From: _ 7 QN & N ) m To Duw
Parameter Quantity or Loading Units Quality or Concentration Units {Na. | Fuquencyof | Sample Type
EFx. Analysis
7] Samygle
r Z.HM.B:EE ah * m \%\ mw
PARM Code 00400 = & Permit 60 8s suU S5 Days/Week Grab
Moa.Site No, EFA-{ Requirement {Min.) {Max) = )
Coliform, Fecal Samphe Al \
Mcaswement
PARM Code 74055~ Y Permit . . 200 #/100ML Every Two Gmab |
Mon.She No, BFA-1 Reguirement i (An.Avg) - Weeks -
Caliform, Fecai Sample
e anm._gﬁ._ A. \ A m A ~ &
Permit = B .:.3.55_ A Jonn - amnnve B PO wiav
Kequirement fax.) - Weekk -

DEP Focm 62-620.910(1 0y, Effective November 29, 1994




PAGE B4

SANDALRAVEN UTL

9416978959

+ 56

14

11/23/ 20865

DEFARTMENT OF ENVIRONMENTAL PROTECT:. . ISCHARGE MONITORING REPORT - PART A

When Completed madl this repoect oz Department of Enviroamuistal Proteciion, Soath District, Flonida Deparmment of Eaviconmentaf Protectiua, £ O Box 254%, 1 Myers, FL, 33902-2549

PERMITELR RAME:  Utilitics fncorposated of Sandallaven PERMIT NUMBER FLAD14053
MAILING ADDRESS: 200 Weathersficld Avenue
Altamonte Springs, FLL 37714 LIMIT: Finzl REPORT: Manihty

CLASS SIZE: N/A GROU: Domeslic

FACILITY: Suadalhaven WWTP

LOCATION: GR1L Placida Road MONITORING GROUP NUMDBER: £-002

. Englcwood, FL 34224 MONITORING GROUP DESC:

CQOUNTY; Charlotie NO DISCHARGE FROM S“E:ig /

MONITORING PERIGD  From: _/ / of y O 1 /9 65
Parameicr Quantity or Loading Units Quality or Concentration Units { No.| Frequencyof Sample Type
Flow Sample l
Measwrement 1| (. O 9 T (

PARM Code 50050 Y

Mon Site Ke. OTH-1A Requirczient “
Flow Sample
. ) ) Measwement | £, O § F
Mon Site N, OTH:1A 7 -5 [Requl
BOD, Carbomaccons S day, 20C

MonSitENo. BFA-1_~
ROD, Catbanacesus $ day, 2

PARM Cade 8008
Mou Site No! ERA-T
Solids, Total Suspended

h'-‘—.

I om:tify uudq pmah_\f of taw that this doc_umzfn and gl antachmvents were prepared wnder my dérection or supervision in accordance with 3 System designed o assere that qualified pessonnel properly pather and cvaluate
the informaon sut}nutlad Based ob my inquity of the person of persons who manage thr system, or those persons direcily respousibic for gathering the informaion, the information submitied is, 0 the bes! of my
knowledge aod belicf, true, accurale, and complole. Lam aware that there are significant penalties for submitting false information, including the possibility of finc and impsisonment for knowing violations,

NAME/TITUE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE ORFICER OR AUTHORIZED AGENT TELEPHONENO DATE (YYMM/DD)

Plvtck God ufn bLead Opeviter | 22zl &0 o 6334293 05/1//22.

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

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




SANDALHAVEN UTL PAGE 85

3416978359

156

14

11/23/2085

DISCHARGE MONITORING "ORT - PART A (Continued)

FACHLIY .. Sandafhaven WWTP MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLAQ14053
MONITORING PERIOD  From: SOy -O To ~3/-0%
Pasameter Quantity or Loading Units Quality or Concengration Units | No.|] Frequeacy of Samphe Type
Ex. Amalysis
Caoliform, Fecal

<
PARM G, 25
Moa Site No. BFAT - 5 :
Total Residval Chiorine (For
Disinfection) Measurement

~ IMeasurement ‘
;7 1u .m'. nig > :

Measuremeni
FPermit -

Reqisireien

Sample

. [Measurenkent
- Permit -

Requircment

DEP Faon 62-620.9101 13}, Bijective Noveinbee 29, 1994




11/23/20085 14:56 9416378959

SANDALHAVEN UTL

PAGE BB
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e FLAD1405 DAILY SAMPLE RESULTS . PARTB
it Numbes: 014053 iy
Meaorins ponod ot O~ Dl ro /D~ 3/-o5 Faciliry:  Sundalhaven WWTP
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12/22/2885

When Conpleled smaii this ragor {o:

DEPARTMENT OF ENVIRONMENTAL PFROTECTION DISCHARGE MONITORI ; .
Depastment of Envitonmenial Protection, Sonh Disirict, Rorids Depastmen of Environmenial Proteciion, P O Box 2549, R. Myers, FL, 3_3')01—154% é g-‘ %‘;

PERMITTEE NAME:  Utilites lacotporated of Sandshaven

NG REPORT - PART A

PERMIT NUMGER FLADI40S3 ' e
MAILING ADDRESS: 200 Weatheesficld Aveaue
Allamoate Springr, FL 3274 ismm Finsi REPORT: Monihly
CLASS SEZE: NeA " GROUP: Domestic
FACILITY: Sasdaftaven WWTP Y
LOCATION: 68! Placida Road MONITORWG GROUP NUMBER: R-081 t; \
Enplcwoad, R 34224 MONRURING GROUPDESC:  , incleding nftucal 9 \
muNTY: Chasloins NO DISCHARGE FROM SITE: D]
MONMTORING PRRIOD  Fom: __ /4 = O = OS 1, [1-30-0¢G
Parameter Quantity or Loading Units Quality or Concentration Units {No.[ Froquescyof | Sample Type

Carbonsceous 54

;ly. 20C

NAMETITLE OF $RINCIPAL EXECUTTVE COFRCER OR AUTHORZED AGENT

TELFEPHONE NO DATE [¥ YAVM/DE)

i DA —

67#-4779| ©5/1afa0

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referonce all sttachments $eer):
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DISCIIARCE MONITORING REPORT - PART A {Continued)

FACILITY: Sandutbaves WP MONIFORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO14057
MONIPORING PERIDD From; = = had he
Parowmeter Qusntity or Loading Units Quality or Concentration Units |No.| Frequencyor Sample Type
Analysis
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DEPARTMENT OF ENVIRONMENTAL PROTECTTON DISCHAR
When Conpleted mall this repord o: Depatment of Environgienial Prowciina, South Dislrici,

PERMITTEE NAMB: Uiilities Incorpurated of Sacdathaven
MALING ADDRESS: 200 Weathensfield Avenue
Alamonte Speings, F1, 31754

PACILITY: Sandabuven WWTP
LOCATION: GR11 Placida Road

Englewnod, F1. 34224
COUNTY: Chasloste

FERMIT NUMBER ELADI4053

LOAIT: FRioat

OLASS SIZE: A

MONITORING GROUP NUMBER: 002

MONITORING GROUP DESC:

NODISCHARGE &ROM SHE:[X]

MONITORING PERIOD  Fom: _{/—O{ - O To

GE MONTTORING REPORT - PART A
Frorida Degartment of Eswironmonal Proieciion, P O Box 2549, 1. Fyers, F1, 33902-2540

REPORT:
GROUP:

/-30-085

Moalhly
Domestic

Quanity or Loading

Units Quality ar Concentration

Units

Rrequency of
- Abnalpsis

the information submitted. Based on ay fngai

BF
kuowledge ard belick, trup, socasate, and co

the system, or those persoas Girectly respansibie for gathering the ifomuation, Ihe info
implete. ] am aware that there are significant penalfies for submifting fatse informatian,

rmation
ncludiag dw possibitity of fioc and imprisonmens

sebmiited is, to he besg of my
for kmowing violetions.

NAMEMTTLEOF PRINCIFAL EXECUTIVE OFFICER OR AUTHOREZED AGENT

SIGNARUREOF PROVCIPAL, EXECUTIVE OFRCER O AUTHORIZED AGENT

TELEPHONNE NO

DATE (Y YD)

Fedvlels Godusin Lead Gperda

it T

61749719

05/13/20

COMMENf AND EXPLANATION OF ANY VIOLATIONS (Refeseoce all atachmense brre):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY; Sanlathaven Wwyp

MONTTORING
MONITORING

FERIOD

GROVP NUMBRR: -
Po.  J/-O[~0S

PERMIT NUMDER: FLADI 4053

Parameter
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Quality or Concentration
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Disinﬁcuon)

PARM Chde 50050
Moa.Sitt Ng. , BEA-]”
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DAILY SANPLE RESULTS « PART B
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GARTH A

8136261834
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A
Winn Completod mall Wik report do: Deparieaent of Bovlanmmeelal Frolocion, Sauth (stric:, Fodfo Depanment of Ervdtoementat Protection, PG Nox 2548, Pt Myos, H, 33302-2549

PERVIITIEE NAME: Uilities fscorporated of Sandathaven
MALING ABOREES: 200 Weakersliekd Avenur

Altmooote Sprsgs, PL 3ZTEE
FACUITY: Seadzlbaven WWTP
LOCATION: GBI Placidn Road

Brgltewoort, FL 31224
COURTY: Chasfone

PERNIT NUMBER FLAGIM3
LR Finsh

CLASS JZE: NA
NORTORING GROUPHUMBER: §-00)
MORTOR®MO GROUPRBST:  _invleding Infinen
RO DISCHARGE FOM Srre:[5d

MONFORINGPERID Rom /27~ 05 o

LU

REFORT #Hooity
GROUM Bomestie
I2-3/~o05

Quantity or Loading

Units Qualily or Conventration

D, Curbonacoom § day, 200

= i A 24 13

Solids, el Suspeaded Sempic "
N o ) Measearnt
PAl 3 ; B : 2
Sy, Total Suspiainh Bempk -
o Measisuncnl
=5 ’—t k7 : i

Ak ] b

i 25 EELE ke

Vcerfify vader peaxity of s that this Sncunent and all ettackments wes przpave & ooder my drsctionor supervision is saoivdence with x 5
the inforuation ssbiited. Baved oo my ingafry of the penon or persoss whomanmge the spEemm, of thase pessons direclly regponsibie for
Inowkdge and bekief, Guc, scearaty, and conpleir. 1am saarethat terease significam peoaities for subanieting filse infornatien, ncldi

I Sk S AT

yalem designed ¥ nevare thatqualified pessannd properdy gather xodevatuate
pethering e infommontion, the &fommtion submitted i,
g the posstility of fine ad impasonnient For ksowing vichationk.

INARE/TITLE OF PRESCTIWE. BXECUTIVE ORFCES DR AUTHORIED AGENT

o the best of ey

BIGNATURE OF PEINCIPAL EXIL UTTVE GFEICER O AUTHORIZED AGENT TELEMINENO | |DATE (V7 WBH00)
LAtk Godusiy Lok Openton | 2722 4 B T4 78 08/o1 )<

COMMENT AND EXFLANATION OF ANY VIOLATIONT (Reforaue alt atischunests bedk
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DISCHARGE MONITORING REFORT - PART A (Continued)

FACILIFY: Sandahowce WP MONITURING OROUS NUMDER: R-00? — MITNUMBHR: FLAQS4D5Y
Mmln‘oxlwct'mlua Fron: = =25 w‘;oi
Parametes Quantity ar Loading Uniis Quality or Concenimiion Units |No.} Fequacyof Sonple Type
Ex. Analysis
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~ . - . JEACESOTEIVE !
FAR N.7% [Perin
= Salbs
Sunple
uremeat
Y CHY Rk
le
! . {Hlcaswernent
-3 i 1,
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DEPARTMENT OF ENVIRONMENTAL PROTECYION DISCHARGEMONIORING BEPORT - PAHT &
When Cornpteted mail 8ds report ta: Depanment of Eaviroamenial ProiecGon, Suuih District, Rudda Dopartrment of Baviravmenil Proliscbon, PG Box 2540, 1%, My'm.(t.. 339022549

PERMITTEE NAME:  UtHilies incurporaiad of Sondrfhaven PERMIT HLIMBBR RLAS14053
MAILING ADDRESS: 300 WesthendTeld Aveane
Altarmonie Springs., FL32714 Ly Fiaml REPORT: Moalhly
] CLASE SIZ§: WA GROUP: Dospestic
FACILWY: Sankafhaven WWTP
LOCAVION: GB4) Piscids Rasd HONIFORING GROUP NUMBER: R-002
Brpfewan. . 3473 LAOMETDDIe OO (NS
COURTY: Oharkers NODISCHARGE /oM srre:BJ
. MOMITORINGFERIOD  Prow; /-0 F— 0S5 v 2~ ~68
Parameter Units Quality or Conccntration Frequoncyof | SampleType
Avalysh
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How
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knowkodge and bekef, trus, sctorate, el complitte. §am awan: taatficre are signiicant poealiics for wwtondtting ke Information, inclaling i powsiility of Gue snd inpiscument forknanioy violatinne.

FRANE/ATLE GF PRRICIPAL EXECIRIVE GRFTOER OR AUTRORIZSD) AGENT [SIGNATUREOF me@mmwmaﬁ YELEFHORENO  [DATB Y YAIDDIE
Bhsle Godosy Leod Opevolos Ll s Al S Cg79797|0e/vifre

COMMENT ARDEXPLANATION OF ANY VIOLATIONS (Refermce a¥ plachments hers
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UTILITIES, INC. OF SANDALHAVEN
DOCKET NO.: 060285-SU

CHARLOTTE COUNTY

25.30-440 (5)
Inspection Reports

Test Year Ended December 31, 2005



95/B3/2086 16:81 4B7B863963961 UTILITIES INC OF FL PAGE B2/26

:‘(tbci 4 .2:..'-
MAY 27 7008
Department of C
Environmental Protection C6-S5
Jeb Bush South District Collsen M. Castiile
Govemor P.O. Box'2549 Secretary
Fort Myers, Florida 33202-2549
Ph. {239) 332-6975 ?
Fax (238) 332-6969

May 25, 2005 freg /%2 ‘/;:://p:
bqy

Patrick Flynn, Vice President
200 Weathersfield Avenue
Altamonte Springs, FL 32714

RE:  Chariotte County-DW
Sandlhaven WWTP
FLAO14053

Dear Mr. Flynn:

A file review and ga field ingpection of the above referenced WWTP on April 14, 2005
indicate that you may be in violation of Chapter 403, Florida Statutes and the rules promulgated
thereunder. Department personnel observed the following:

1. The Department found that the required permitted information was
not being properly recorded on the discharge monitoring report
(DMR). The Department is issuing a corrected DMR form that allows the
operator to report flows for the two discharge sites, OTH-1A and OTH-1B.
Please see enclosures. '

2. Please submit to the Department an updated copy of the reuse
protocol indictling the correct turbidity alarm set paints. The June
18, 2001 reuse protocol indicated a 5.0 NTU alarm set point for turbidity.

You are advised that any activity that may contribute to violations of the above described
statutes and rules should cease immediately. Continued operation of a facility in violation of
state statutes or rules may result in liability for damages and restoration, and the judicial
imposition of civil penalties pursuant to Sections 403.141 and 403.161, Florida Statutes.

Please notify the Department in writing within 15 days as to what actlons you
intend to take in order to address these deficiencies.

Continued . . .

"More Protection, L.ess Process”

MRY-B9~2006 17:16 4878656961 S7% P.B2
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- Mr. Flynn
May 24, 2005
Page 2 of 2

If you have any qusstions, please do not hesitate to contact Doug Wells at (239) 332-
6975, ext. 108. Your cooperation is appreciated.

Sincerely,

Keith Kiginmann
Environmental Manager

KK/EJ/mv

cc.  Lenny Godwin, Operator

Allen Slater, FRWA {allen.slater@frwa.net)
enclosures

MAY-B9-2806 17:10 4878696961 7% P.83
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whrn Completed mail this repar} to: Department of Environmental Protection, South District, Florida Degasimeut of Environmental Pratection, P O Box 2549, Rt WMyers, FL, 33902-2549%

PERMITTEE NAME: Utilidies Incorparated of Saudalbaven PERMIT NUMBER FLADI4053
MALLING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Mouthly_
CLASS SIZE: NA GROUP: Bomestic
FACILITY: Sondathaven WWTP
LOCATION: 6811 Plzcida Road MONITORING GROUP NUMBER: R-001
Englewaod, FL 14224 MONITORING GROUP DESC: . including Inllnent
COUNTY: Charlotte NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Conceniration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample
Measurerment
PARM Code 50050 Y Permit .15 MGB 5 DaywWeek | Flow meters ang
Mon.Site Mo. OTH-18 Requirement (An.Avp) . T tolatizers
Flow Sample
Mrasyrement
PARM Code 50050 P Permis Repont MGD 5 Dayw/Week | Flow melers and
Man Site No. GTH- 1B Requirement (Mp.Avg) ) inalizers
BOD, Carbooaceous 5 day,20C  |Sample
Measuremeol
PARM Code 80032 Y Permit 0.0 MG BEvery Two 8-hour FPC
dd00.5ite No. EFA-I Requirement {An.Ave) - Weeks - i
BOD, Carbonaceous § day, 200 [Sample
Measurement
PARM Cote 80082 A Peemis 300 60.0 i, BreryTwo ~ | B-bour FRC
Mon.Site No. ERA-1 Requircment Mo.Avg) (Max.) Weeks
Solids, Total Suspended Sampile
Measurement
PARM Code 00530 ¥ Penmil . We MO/L Bvery Two &-hous FPC- -
Mon.Site No. EFA-| Requiremeal {An.Avg) = Wecks
Salids, Tofal Suspended Sample
|Measurement
PARM Code 00530 A Permiy 306 S 600 MG Bvery Two 8-hour FPC
Mon.Site No. EFA-) Requirement o (Moave) . | vas) . Weeks -

1 cestify under penalty of law that this documem and all gitachmenis weze
the information submined. Bused on my inquiry of the person or persans
knowledge and belic, true, accurate,

Brepared under my divection or supervision in accardance with a system designed to assure that qualilied personpel property gathes and evaluate
who manage the system, or those persons directly responsible for gathering ths information, the information submined s, o the best of my

agd complete. |am aware that there are significan) penaliies for submitting false information, including the possibility of fiuc and imprisunment for knowing viokatians.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFTCER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

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

DEP Form 62-620.910(10), Effcctive November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Sandalhaven WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQR14053
MONITORING PERIOD Prom: To
Parameter Quantity or Loading Units Quality or Concentration Units | No. mﬁxﬁ?SOf Sample Type
Ex.

pH Sample

Measurernent
PARM Code 0040¢ A Permit YT CBS L | sU ) 3 Days/Week Grab
Mar Sile No. EFA-| Requirement B (A - {Max) . ) - - .
Coliform, Feca) Sample

Mcasurement
PARM Code 74055 Y Pesmit ’ 200 _ HI0GML . Every Two . . Grab
#oa.Site No. BFA-1 Requirement . (AmAvg) - - Weeks
Califarm, Fecal Sample

Measurement
PARM Code 74055 A Permit - Repost .} 400 & - 800 ., | M0OML .Every Twa Grab .
Moa Site No. BFA-1 Requirement (Mo.Geo.Mean)’ - (90%%). (Max.}. : L Weeks
Total Residual Chlonoe (For Sample
Bisinfection) Measurenent
PARM Code 30060 A Permi¢ 05 MO 3 DayvWeek - Grab
Mon_Site No. EPA-1 Reguirement (Min.y . . i
Nilrogen, Nitrale, Todal (a5 N) Sample

Meosuremens
PARM Code 00620 A Permit . 120 MGa Bvery Two 8-bour FPC
Moo Stz No. EPA-1 Raquirement (Max.) . Weeks
BOD, Carbonaccous 3§ day, 20C | Sample

Measucerment
PARM Code 30082 G Pernit : MGL Every Two 8-hour FPC
Mao.Sile No. INF-1 Reguirement MoAvg.) | Weeks. .
Solids, Tutal Suspended Sample

Measurcment
PARM Coue 00530 [¢) Permi} - Repost MG Every Two 8-hoar FRC
Mon.Sle No. INR-1 Requireinent ‘(Mo.Avg ). : 4 Weeks

Sample

Measurement

Permiy

Requiremens

Sampte

Measurernent

Permnit

Requirement

Sampie

Muasuremest

Permit

Requirement

DEP Form 62-620.910(10), Elfective November 29. 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compleled mail this report to: Depanment of Environmental Proeciion, South District, Florida Depastment of Environmenta] Protection, P O Box 2549, R. Myers, FL, 13902-2549

PERMITTEE NAME: thilitics Ixcarposated of Sandalhaven PERMIT NUMBER FLAQL4033
MAILING ADDRESS: 200 Wcathers(ield Avenue
Alamonle Springs. FL 32714 LIMIT: Final REPORT:
CLASS SIZE: NFA GROUP:
FACILITY: Sandulbaven WAVTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-002
Englewoond, FL 34224 MONTTORING GROUP DESC;
COUNTY: Chartolte NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD  From: To
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequeacyof | Sample Type
Ex. Analysis
Flow Sample
tMeasurerncnl
PARM Code 50050 Y Pennit 0.10 NGD > .S DayvWeek | Flow meters and
Moo Sile Noo OTH-1A Requirement {An.Avg) S - wotalizers
flow Sample
Measuremeni
PARM Codz 50050 e Permil Repart MGD -5 Dayw/Week | Fiow meers and
Meoa.Siwe No. OTH- LA Requirement {Mo.Avp.) ) otalizers
BOD, Casbonaceous § Jduy, 20C  |Sample
Measurement
PARM Codz 80082 Y Pormis 200 . : WaA, Bvary Two - | 8-hour FPC
Mow.Site Na. BRA-1 Requirement -_{An.Avz) : Woeks :
BOD, Carboogaceaus 5 day, 20C  |Sample
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/ " Every Two 3-bour FPC
Mon.Site Na. EFA- 1 Requiremseat (Mo.Avg) (Max) _ Weeks ‘
Solids, Total Suspended Sample
Meusurement
PARM Code 00330 B Permit - 30 - MGL 4 DaysfWeek Grab
Mon.Site No. BFB-| Requirement (Max) - T . S _
pH Sample
Measwement
PARM Code D400 A Permit BT R 83 | su SDay/Week |~ Grb
Mon.Site No. EFA-L Requirement Mm.) Maxy RN

I cz{tify undt.:t pcnally. of law that this document and at attachments were prepased under my directian or suprervision {n accordancs wilth a system designed to assure 1hat qualified personoe] propesly gather and evaluate
the information sul:}rmltcd. Bascd an my iaquiry of the person or persons who manage the system, or those persans direcily responsible for gaiiering the informatinn, the information submitled is, to the best of my
kuowledge and beliel, true, accurle, and complete. lam aware that these are sigaificant penallies for submiting false information, inchuding the possibility of fine aud imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

FTELEPHONE NO

DATE (YYMMDD)

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

DEP Form 62-620.210{10), Effective Navemher 20 1044

3862 /68/59
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Permit Number:
Monitoring Period

16:91

FLADI4053
From:

4078656961

UTILITIES INC OF FL

DAILY SAMPLE RESULTS - PART B

To:

Facility:

Sandalhaven WWTP

PAGE

B8/ 26

CBODS
(MGIL)

Fecal
Coliform
Bacteria

(8/100ML)

Nitrogen, pH (SU)
Nitrate, Total
{as N)
(MG/L)

TSS (MG/L)

TRC (For | T§S (MG/L)

Diginfcot.)
(MG

Turbidity
(NTU)

CBOD3
MG/L)

T3S (MGL)

Flow (MGD)

l_Code

ROQRZ

74055

me20 00400

00330

50060

00330

00070

ROQR2

00530

50050Q

[Mon. Site

EFA-1

EFA-1

EFA-1 EFA-]
==

EFA-}

EFA-1

EFB-1

EFB-}

INF-1

INF-1

OTH-1A
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31

Tota!

Mo. Avg.

PLANT STAFFING:
Dsy Shift Operator

Evening Shift Opcrator

Night Shift Operator

Lead Operstor

Class:
Clogs:
Clars:

Closs:

Centificate No:
Centificatc No:
Centificale No:

Certificate No:

DEP Form 62:620.91G(10), Effective November 29. 1994
MAY-@S-2086 17:12

49778696961

Name:
Name;
Namc:

Name:

pP.e8
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o DAILY SAMPLE RESULTS - PART B
Pcrmit Number: FLAD14053 Facility:

Sandalhaven WWTP
Monuitoring Period Prom: To: -

Flow (MGD)

Code 50050
Mou, Sitell OTH-1B

wal wf 3| af np Al Wl N

Tota)
Mo. Avp.

PLANT STAFFING:
Day Shift Operator Class: Centificate No: Name:

Evening Shift Qperater Clase: Certificate No: Name:

Night Shift Operator Closs: Certificate No: Name:

Lead Operator Class: Certificate No: Name:

DEP Form 62-6G20.910{10), Effective November 29, 1994
MRY-B9-28k6 17712 4078656961 Q7% P.B9



3GAC-EB~AEW

LT

A

1963638L0Y

a1°d

INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read whese inssructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before compleling lIw'DMR. Hard co'piml and/or electmni;
copies of the required parts of the DMR were provided with the ermit. All required ioformatioo shall be completed in full and typed or printed in ink. A sigaed, ariginat DMR shall be mailed lo the addsess printed oo the DM
by the 28™ of the moath fullowing the monitoring petiod. The DMR shall aot be sabmifted before the end of the monitoring period. : .

The DMR consists of threc parts--A, B, and D--al} of which may or may oot be applicable ta every facility. Facilities may have onc or more Part A's for reporting effluent ar reclaimed water data. AN domestic wastewater
facilities will have a Part B for reporting dadly sample results. Part D is used for reporting ground water monitoriog well data.

When sesuils are nod available, the following codes should be used on pans A and D of the DMR and an explanation provided where appropsiale. Note: Codes used on Part B fos raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Anatysis nol conducted. NQaD No discharge kom/to site.
ORY Dry Well ors Operatioos were sbuldawo so no sample could be @kee.
FLD Flocd disaster. OTH Other, Picase eater an explanalioa of why monitoring data were nat available.
IF§ Insufficient Row for sampling. SEF Sampliog equipmeat faiture.
LS Lost sarople.
MNR Manitoring not requ'i‘led this period,

ke

When repoding analyticul results that Fali below a tboratory's reported meikod detection limits or practical quantification limits, the foltowing instruclions should be used:

1. - Resulis greater than or equal to the PQL shall be reparted as ihe measured quantity.

2. Resuls Jess than the PQL and greater than or equal to the MDL shall be reported as the laboralory's MDL value. These values shall be deemed equal to the MDL whren necessary o calculale an average for that pasameter
and when delerminiog compliance with permit hnits.

Results less than the MDL shall be regorted by entering s Jess than sign (<) foltowed by the laboratary’s MDL vatue, e.g. < 0.001. A value of one-half the MDL or gae-half the ¢ffluent imil, whictiever is lowet, shall be
used for that sample when necessary-Io calculate an average for that parametes. Yalucs Joss than the MDL are cousidered to demonstrate compliagce with an efftuent limitation.

3

PART & -DISCHARGE MONITORING REPORT (DMR)

Parl A of the DMR is comprised af one ar mase sections, each having its own header informasion. Facility information is preprinted in the header as well as the monitaring group number, whether the limits acd maaitoring

requicemients ace interim or final, and the required submittal frequency (c.g. monthly, snovally, guarterly, etr.). Submit Part A based on the required reporting frequency in the header and the instructions showa in the permit. The
following should be completed by the permitice or amhorized vepresenialive:

Na Discharge From Site: Check this bos if o discharge o<curs and, as a result, here are 0o dala or codes to be entered for all of the parameters an the DMR for the entire monitoring group nuwmber: however, i the moaitorisg
group includes other monitoring lovations (¢.g., influent sampling), the “NOD™ vode should be used to individually denate those parameters for which there was o discharge.

Mouitoring Period: Enter the month, day, aad year foc the first and las day of the mauitwing period (1.e. the monid, the quarter, the year, ¢te.) during which the data on this report weee colieeted and avalyzsd

Sample Meayorement; Before filfing in sample measurements in the table, check (o see that the data codlecied correspand Io the limit indicated ou the DMR (l.e. fnterim or final) and that the data conespaond to the monitoring

group number io the header. Enles the data or calculated resulis for each paramvier on this row in the ton-shaded area above the limit. He yure the result being cotered comesponds (o the appropriale statstical base code (6.8
annual averge, montbly avenge, single sample maximum, etc.) and unis.

No, Ex.; Enter the number of sample measurements during e wanitoring period thal exceeded tie permit limit for ach parameter in tie noa-shaded area. If none, enter zera.

Frequency of Analysis: "Fhe shaded areas in this columa contain the minimusm oumber of times ihe measurement is required to be mazde accorling to the permit. Enler the acual number of times the measurement was made in
the space above the shaded ara.

Sample Type: The shaded aras in this cofuma costaia fhe type of sample 2.g. grab, commposite, costinuous) requised by the pevmil. Enter tbe actual sample type that was laken in the space above the shaded arca.

Siguature; This report must be signed in accardance with Rule 62-620.303, F.A.C. Type or print the name and titte of the vigning official. Include the telephone number where the official may be reached in the event there are
questions councerning this regort. Eater the date when the repart is signed.

Comment sud Explanalion of Aoy Violations: Use this wra to explein any exceodaaces, any apset or by-pass eveats, or olher ifems which require explunalion. If more space is oeeded, tefercace sil attachments in this area.

DEP Bunn 62-6203104 102, eficctive Naveavber 20 1694

9082 /64 /5@
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PART B - DAILY SAMPLE RESULTS

Menitering Period: Enter the month, day, and year for the first and last day of the menitoring period (i.¢. the mooth, the quarter. the year, ete.) Juring which the data un this report were collcct_bd nnd analyzed 6
Daily Manitering Results: Transfer ati anatytical data from your Tacility's labotatory ur 3 coutract laboralary’s data sheeds for all day(s) Ut samples were callected. Record the data in the unils indicated. Tablke { ia Cha_pter 2
160, F.A.C., ¢ontains 3 complete lisl of all the data qualifier codes that your laboratory may use when reporting anafytical results. However, when tansferring aumerical results onto Part B of the DMR, coly the following dsta
qualifigr codes should be used and an explanation provided whese appropsiate. -
CODE | DESCRIPTIONANSTRUCTIONS

< The compountd was analyzed far but not detected.
A VYalue repovied is the mean (average) of two or more determinalions.
J Estimated value, value not accurale.

Q Sample held beyond the actual hotdiag lime.
Y Labaorsatory analysis was from an uapreserved ar impropercly preserved sample. -

Add the results to get the Tewl and divids by the suwber of days in the month to ger the Monthly Average.

¥lant Staffing: Liss the nume, cestificate numbes, aad class of all state certified operators operating the facility during the monitaring period. Use additional sheets as necessary,

PART D - GROUND WATER MONITORING REPORT

Mouailoring Period: Enles the month, day, and year for the first and last day of the monitaring pesiod {h.e. the memb, the quartes, the year, etc.) during which the dala on tis vepoart were collected and analyzed.
Date Sumple Dbtatned: Enter the date the sample was token. Also, check wheiher of not the well was pusged before sampling.

Tinse Sample Cbiained: Enter the time the sample was taken.

Sample Measurement: Record the resulls of the analysis. if the resull was below the minimam detecion Smit, indicate Liat.

Detection Limitsy Record the detection limits of the aualytical methods used.

Analysis Methad: Indicate the analytical method used. Record the method nusaber from Chapter 62-160 or Chaples 62-601, EA.C., or from othes sources,

Sampling Equipment Used: Indicate the procoduse used to colkect the sample (e.g. aithR, buckevhailer, centrifugal pump, etc.)

Sumples Filtered: Indicate whether the sample obtained was filicred by labaralory (L), fiktered ia field (F), or unfillered (N).

Signature: This repart must e signed in accordunce with Ruke 62-620.105, F.A.C. Type or print the name und litle of the siguing afficial. luclide the telephoae number where the afficial may be reached in the eveat there are
questions conckrning this repost. Euter the date when the repen is signed.

Comments and Explanation: Use this space to make any comments on ar explanations of results that are ueexpected. If more space is neededd, refereace ali atactuments in this area,

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limiled Wel Wealber Discharge): Eater the measured average flow rate during the geriod of discharge or divide galipns discbarged by duration of dischatgs {converted into days). Record in million gattons per day
(MGD).

Flow (Upstream): Enter the avesage Mow rate in the receiving stream upstream from the paint of dischargr for the pesiod of discharge. “The average flow rate can be calculated based an twa neasuserents; one made al the start
and one myde as the end of the dischasge period. Measurentents are 1o be made a1 the upsiream gaugiag station described {n the permst,

Aciual Sirewm Dilution Ralin: To calculate the Actual Stream Dilution Raiio, divide the average upstream flow rate by the average discharge flow rate. Eater the Actual Stream Dilution Ratio aceurate to the ncarest 0.1

Nov of Days the SDF » Stream Dilatfon Ratliv: For cach day of discharge, compare the minimurp Sueam Dilutian Factor (SDF) from the permi) to the caiculated Stream Diluvion Ratio. On Part B of the DMR, enter an astexisk

(*) if the SDF ig greater than the Sweam Dilution Ratio on any day of discharge. Qu Part A of the DMR, atd up the days with an "%’ and recard 1he total cumber of days (he Stream Dilution Factor was greater than the Stream
Dilutioa Ratio.

CROD:: Buater the average CBOD, of the reclaimed waler discharged during the period shown iu duration of discharge.
TKN: Enler the averagz TKN of the reclaimed water discharged during the period shown in dusation of discharge.

Actual Rainfall: Enter ihe actual winfall for cach day on Part B. Euter the aciual cumuiative rinfall 1o date for \his calendar year and the actusl total manthly rinfall on Pan A, The cumulative rainfall to date for this cakendas
yedr is the (alal amount of rain, in inches. that has been recarded sirce January 1 of the custent year through the month for which this DMR contmins data.

Rainfsll Doring Average Rainfall Year: On Part A, enter (he iotal monathly rinfall during the average vainfail year and the cumulative rainfall for the gvemge rminfall year. The cumulalive rainfall far the average minfall year is
the amount of mia, in inches, which fell during the average rainfall year from January throngh the month for which this DMR contains data.

No. of Days LWWD Acsivated During Calendar Year: Eater the cumnnlative number of days that the limited we weather discharge was activated since Jaguary 1 of the cumeat year.

Reason Tor Discharge; Auach 1o the DMR a brief explanalion of the factors contributing to the need to activate the Gmited wet weather discharge.

DEF Fean 82 50RO, rifevtive Novamnixr 29. 1994

97 300¢/68/50
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UTILITIES, INC. OF SANDALHAVEN

AN AFFILIATE OF UTILITIES. INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE QFFICES: Telephone: 407-869-1919
Florida: 800-272-1919

2335 Sanders Road

Northbrook, [llinois 60062 Fax: 407-869-6961
Telephone: §47-458-6440 floridai@utilitiesinc-usa.com
June 3, 2005

Mr. Keith Kleinmann

Environmental Manager

Departiment of Environmenta) Protection
South District

P.O. Box 2549

Fort Meyers, Florida 33902-2549

Re: Sandalhaven WWTP
FLADI4053

Dear Mr. Kleinmann:

Please find listed below the responses concerning the file review and field inspection of the Sandalhaven WWTP conducted
by your Department personnel on April 14, 2005.

1. STATEMENT: The Department found that the required permitted information was not properly recorded on the
discharge monitoring report (OMR). The department is issuing a corrected DMR. form that allows the operator to
report flows for the two discharge sites, OTH-1A and OTH-1B. Please see enclosures.

RESPONSE: Departrent personnel provided the Sandalhaven WWTP operator a revised DMR by mail on
approximately May 30, 2005. A revised DMR for April 2005 was mailed to your Department on June 2. 2005,
Utilities, Inc, requests an electronic copy in a word document of the revised DMR.

2. STATEMENT: Please submit to the Department an updated copy of the reuse protocol indicating the correct
turbidity alarm set points. The June 18, 2001 reuse protoco) indicated a 5.0 NTU alarm sct point for turbidity.

RESPONSE: Attached with this correspondence is the Revised Operating Protocal dated October 10,2001, Pleage
note under ACCEPTABILITY CRITERIA —TURBIDITY that “the proposed sct-point for alarm will be 3.0 NTUs
and diversion of the ¢ffluent will also be when the turbidity exceeds 3.0 NTUs." Utilities, Inc. of Sandalhaven will
verify that the set point is set at this value,

1 you have any questions, pleasc contact Richard Retz at the telephone number or address listed on the Jetterhead or
by e~-mail at r.rerz@utilities-usa.¢

Very Truly Yours,
UTILITIES, INC. OF SANDALHAVEN

Michael T. Dunn
Regional Manager

ec:  Richard Retz., Assistant Operations Manager
Patrick Flynn, Regional Director
ce:  Scott Stewart, Area Manager

Page t of1
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Department of
Environmental Protection
Scuth District Colwan M. Casiie
P.O. Box 2548 Sectetary
Fort Myess, Floride 339022349
Ph. (239) 3326975
Fex (236) 3328960
June 2, 2005
SENT VIA ELECTRONIC MAIL
Mr. Patrick Flynn
Regional Diractor
Utilties, Ine. of Florida
200 Weathersfisld Avenue

ARatmonte Springs, FL 32714
Email: flofda@utiliesinc-usa.com

RE: Highlands County-DW
Lake Placid Utilities aka Sun-n-
Lakes of Lake Placid
FLA014388

Dear Mr. Flynn:

A fie review and a field inspection of the above raferenced WWTP on May 5, 2005
indicate thut you may be in viciation of Chapter 403, Florida Statutes and tha rules promulyated
thereunder. Dspartment personnel observed the following:

1. The above refarenced permit expires August 29, 2005. An application to
rensw the pamit should have been submitted no later than March 2,
2005. Flonda Administrative Code (F.A.C.) Rule 82-820.410(5) states an
applicant shall apply to the Depariment to renaw an existing wastowater
penmit at least 180 days bafore the expiration date of the existing permit.

2, A roview of tha Dlscharge Monitoring Reports (DMRs) ravealed that the
Algjust and Septambar 2004 DMR9 reportod total residual cMorine
(TRC) violations of 0.0 and 0.4 miligrams per liter (mgfL) rospectively.
F.A.C. Rule 62-600.440(4)b requires a totat chiorine residual of at least 0.5
gvglL o be maintained after at least 15 mimutes contact ime at peak hourly

ow.

3. The lift station lid and power panal was not Jocked. F.A.C. Rule 62-
604.400(2)(d) states that pumping stations shall be enclosed with @ fence or
otherwise designed with appropriate featurss that discourags the entry of
anirnale and unawuthorized parsons.

Continued . . .

“More Protection, Less Process”

8 J39vd ¥V Hlawo BEBTISLOELR S@iBR SBBS/i0/vR
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~

Mr. Flynn
June 2, 2005
Page 2 of 2

You are advised that any aclivity that may contribute to viclations of the above described
statules and rules should cease immedlately. Continusd oparation of a facility in viclstion of
state statutes or rules may result In liability for damages and restoration, and the judicial
imposition ¢f civil penalties pursuant to Sectians 403.141 and 403.161, Florida Statutes.

Pleasze notify the Department In writing within 15 days as to what actions you
Intend to ta:ke In order to address thaze daficioncies.

If you have any questions, pisase do not hesltate to contact Poug Wells at (239) 332-
6975, ext. 108. Your cooperation (s appreciated.

Keith Klalnmann
Environmental Manager

KKMDOW!mv

ce: Pugh Utilities, Operstor
Allen Slater, FRWA

(allen.slater@frwa.net)
Rick Retz, Utilities Inc, (L stz@utilitiesinc-usa.com)

ER  3wd ¥ HLYvD PEBTICIETS 38°82 358Bc/lB/vE
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LAKE PLACID UTILITIES, INC.
AN AFFILIATE OF UTILITIES, INC. F}Y
200 WEATHERSFIELD AVENUE co

ALTAMONTE SPRINGS. FLORIDA 32714

CORPORATE QFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: B00-272-1919
Northbrook, Il}inois 60062 Fax: 407-869-696}
Telephone: 8474986440 florida@utiliticsine-usa.com

June 16, 2005

Mir. Doug Wells

Department of Environmental Protection
South District

P.O. Box 2549

Fort Meyers, Florida 33902-2549

Re:  Lake Placid Utilities WWTP

File Review and Field Inspection
FLAD14386

Dear Mr. Wells:

Please find listed below the responses concemning the file review and field inspection of the Lake Placid
Utilities, Inc. WWTP conducted by your Department personnel on May 5, 2005. Responses are
presented using the same numbering system presented in the Department’s letter dated June 2, 2005,

1. The operating permit renewal application was mailed before the March 2, 2005 deadline. A copy of
the transmittal letter is attached.

2. The contract operating service was contacted for an explanation of the chlorine residual deficiencies
occurring in August and September. This occurred during the time periods that Hurricane Charley
and Jeanne swept through the area. A copy of their explanation is attached.

3. The lift station lid and power panel lids have been locked.

Sincerely
LAKE PLACID UTILITIES, INC.

p%M QW
Michael Dunn, P.E.

Regional Manager

Ec:  Richard Retz
Patrick Flynn

Cc: Scott Stewart

Page l of 2
Documenti
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Pughk Utikities Service, Inc

760 Henscrarch Road
Lake Placid, Florida 33832

(863) 465-6911
Rick Retz
Usilities, Inc. of Flovida
20D Werthersfield Ave.
Abiartonte Springs. Florida 32714 June 13, 2005

Referenca: Sun & Jakes of Loke Placid

Weter and Wastewater Treatment Plamt
Dear Mr. Retz,
Pater Plant:
The following are the dates and readings of the genaratar al the water plan.

Aprit 26, 2005 424.1
May 3, 2008 425.6
My 9, 2005 4266
May 17, 2005 427.7
May 24, 2005 428.7
May 31, 2005 429.8
June 7, 2005 430.8

A copy of tie logbook pages will be enclosed with this letter.

The MOR ‘s DMR's and lab we have the following mmbers for faxing:
(407) B869-6961, 468-3268 and (813) 626-1030.

The DMR'S for the month of May are rot finished. All information is fived io your
office as soon as alf reports are ready.

It reference tn the ume 1, 2005 DEP letter, we have put a prevenitve
muintenance plen in placs at the water plant. The flushing program and valve exercise
programs we do not do, ,

Wast=water Plont:

In reference to the June 2, 2005 DEP letter, itom 2,
On Awgust 14-16, 2005 a zero reading for chlorine was logged. During this time
Hurricane Charlie hod came through the area
On September 27, 2005 a 0.4 reading for chioring was logged During this time
Hurricane Jeamme bad came through the area.

If yon have any fyrther questions please do not hesitate to call,
J.
[ ™ .

o wa,z, T
Lisa Holmes
Pugh Utilities .

Enciosures

MRY-B9-28B6 17:14 4078696561 97% P.16
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~. ; Department of N N
faowsh | | Environmental Protection

' South District
Jeb Bush P.O. Box 2549 Colleen M. Castille
Governor Fort Myers, Florida 33902-2549 Secretary

March 10, 2006

CERTIFIED MAIL NO.: 7005 0390 0005 8539 7971
RETURN RECEJPT REQUESTED

Patrick Flynn, Regional Director
Utilities Inc. of Sandalhaven
200 Weathersfield Ave.
Altamonte Springs, FL 32714
Re: Charlotte County - DW
RFI (Sandalhaven WWTP)
DEP Permit No: FLA014053
Application No.: FLLA014053-007-DW1
Dear Mr. Flynn: Charlotte Harbor EMA

Thank you for your application to substantially modify the wastewater permut for the above referenced wastewater
treatment facility. However, the application is incomplete and pursuant to the provisions of Section 62-620.5]0,
Florida Administrative Code (F.A.C.), please provide the information as requested in Attachment “A.”

The application will remain incomplete until receipt of the requested information. Please refer to this letter in your
response and submit two (2) copies of your response and supporting documentation. Also, it is important that your
response to this letter be signed, sealed and dated by an engineer registered in the State of Florida.

Please note that pursuant to Rule 62-620.510(5), Florida Administrative Code, Section 120.60, Florida Statutes and
Rule 62-4.0535, Florida Administrative Code (F.A.C.), failure of an applicant to provide the timely requested
information by the applicable deadline shall result in denial of the application. Please submit the requested
information within 30 days of this letter.

Should you have any questions, please contact Ron Walters of this office at (239) 332-6975, extension 177.

Thank you for your continued cooperation.

Sincerely,
7

e/ ’”('V | \ ]

Chirles Davault, P.E.
CDR/RW/jli Wastewater Section Manager

Enclosures: Attachment “A”
Guide to Permitting Wastewater Facilities

Copies (with attachments) furnished to:
Stephan Romano, P.E.
Richard Orth, P.G., DEP—Fort Myers
Keith Kleinmann, DEP—Fort Myers

Printed on recycled paper.



Attachment A

Additional Information Required
Sandalhaven WWTP

Application No.: FLA014053-007-DW 1
March 10, 2006

10.

11.

12.

13.

14.

Item 6 in Section 1 of Form 2A is incomplete.

Reference Section 1, ftem 7 of Form 2A: Here you indicate two reuse land application sites. You also indicate
no ground water disposal by underground injection. This is inconsistent with the rest of your application and the
Capacity Analysis Report.

Reference Section 3 of Form 2A: Complete a separate Section 3 for each current or proposed method of reuse
or effluent disposal identified in Section 1, Item 7 of Form 2A. Separate descriptions of each reuse or effluent

disposal system (e.g., R-001 and R-002 for land application, and U-001 for underground injection) are required
even if the discharge or reuse system originates at the same treatment facility.

Items 9.2, 9.c and 9.d in Section 1 of Form 2A are incomplete.
The last four lines of Item 2 in Section 3.C of Form 2A are incomplete.

Reference Section 3.B, Itern 8 of Form 2A: For each pond, provide the average loading rate expressed as
inches per week.

Reference Section 8, Item 1.d of Form 2A: The information contained in Section 8, Item 1.d is inconsistent with
the rest of your application. You indicate you have provided an Agricultural Use Plan or Dedicated Site Plan
with your application. However, neither an Agricultural Use Plan nor a Dedicated Site Plan was provided.

Please provide a reclaimed water or effluent analysis report (DEP Form 62-620.910(15)
http://www.dep.state.fl.us/water/wastewater/forms/pdf/620_15_.pdfof) for the effluent discharged to the
restricted access spray site.

Please provide a reuse feasibility study to include all or a portion of the proposed 0.500 MGD disposal capacity.

Are the on-site existing wastewater treatment ponds (pond 2, pond 3, pond 4 and sedimentation ponds)
scheduled to be abandoned or converted to additional reject storage, storage for mechanical integrity testing of
the injection well or reuse disposal? If the ponds are to remain, please provide new design details of the ponds
along with 2 mounding analysis if the ponds are proposed to be unlined or configuration will change
dramatically.

Please provide a schedule and proposed procedure of abandonment of the existing ground water monitoring
wells when the percolation ponds are taken offline or abandoned.

Reference the Process Configuration Diagram (Figure 4) that you have provided: Revise the diagram. Show all
the existing, proposed, and intermediate sample locations for influent and effluent.

Please describe how flow through the plant is presently being measured. Also describe how flow through the
plant will be measured after the proposed USBF plant is constructed and operating.

Reference your application’s Table of Contents: Condition number V.5 of your current DEP permit requires a
detailed Operation and Maintenance Performance Report prepared in accordance with the requirements of
Rule 62-600.735, F.A.C. You did not include a detailed Operation and Maintenance Performance Report in
your application package.

Page 1 of 3



Attachment “A”

Additional Information Required
Sandalhaven WWTP

Application No.: FLA014053-007-DW1
March 10, 2006

15.

16.

17.

18.

The Preliminary Design Report was reviewed. The information submitted in inadequate for a Preliminary Design
Report. Please refer to Guide to Permitting Wastewater Facilities (copy enclosed). Please use the guide and provide
the information as outlined. Also provide design calculations.

Reference Section 2, Item 5 of Form 2A: You indicate the plant is designed for Class I reliability. Please
provide a plant schematic flow diagram that affirmatively demonstrates that the plant will contain all the design
features, equipment, piping, valves, controlled diversion, unit operation bypass, backup pumps, and redundancy
necessary for Class I reliability. For guidance, refer to the EPA document entitled “Design Criteria for
Mechanical, Electrical, and Fluid System and Component Reliability-MCD-05" referenced in Rule 62-
600.300(2)(L), F.A.C.

Indicate where at the wastewater treatment plant site the annual sludge sample is collected.

The Reuse Operating Protocol was reviewed. The protocol is deficient and does not mest the requirements of
Rules 62-610.320(6)(d) and (e), F.A.C., and Rules 62-610.463(1) and (2). F.A.C:

a. A turbidity diversion set point of 2.0 NTU or less is required, unless you can provide monitoring data to justify
an increase in NTUs.

b. The total residual chlorine diversion set point must be at least 1.5 mg/l.

¢.  During equipment malfunction, manuval samples must be collected every fifteen (15) minutes unless there is
backup on-line continuous monitoring equipment in place.

d. The protocol must describe the procedure employed to reduce turbidity or increase chlorine residual when
reclaimed water of substandard quality is being generated (i.e., a turbidity level greater than 2.0 NTU or a total
residual chlorine level less than 1.5 mg/l at the location of continuous monitoring).

e. The protocol must indicate the operator response time for alarm conditions.

f.  All diversion valves, sample locations, and alarms must be clearly labeled at the wastewater treatment plant
site.

g. All diversion valves must be tested routinely and in accordance with the manufacturer’s instructions.
Provisions for timely repair must be specified in the protocol.

h.  The operator must record the turbidity and chlorine residual readings when daily samples for total suspended
solids (TSS) and fecal coloform are collected.

i.  Additional reliability features must be in place (e.g., automatic diversion system to manual diversion alternate
disposal system when the operator leaves the wastewater treatment plant site).

j. The protocol must include provisions for routine maintenance of continuous monitoring equipment (e.g., the
cleaning of turbidity monitoring equipment lenses, etc.). Equipment must be maintained in accordance with
the manufacturer’s operation and maintenance instructions.

Page 2 of 3



Attachment “A”

Additional Information Required
Sandalhaven WWTP

Application No.: FLA014053-007-DW1
March 10, 2006

k. The continuous monitoring equipment must be calibrated by trained, authorized persons before equipment
installation, each time the instruments are taken off-line, after preventative maintenance activity, and immediately
after determining that the chlorine residual or turbidity levels are off by greater than 20% of the calibrated
instrument reading. Calibration must conform to wastewater sampling standard operating procedures contained
in DEP-SOP-001/01, FT 1900 and FT 2000 (refer to http://www.dep.state.fl.us/labs/qa/sops.htm).

1. Daily checks of equipment are required. Daily checks must be conducted and documented in accordance with
the wastewater sampling standard operating procedures contained in DEP-SOP-001/01, FT 1990.

m. The protocol must contain a schematic or site plan (depict all the unit processes from the wastewater treatment
filters to the reuse system), clearly identifying sampling locations, location of alarms and valves for diversion
(automatic diversion valves and manual diversion valves), and location of automatic monitoring equipment.

n. Include the name of the automatic monitoring equipment’s manufacturer(s) in the protocol.

o. Include in the protocol, a copy of the automatic monitoring equipment manufacturer’s specifications for
sample flow through, calibration frequency and factory checks of instruments.

p- Each time a diversion occurs because of the on-line monitoring equipment, the return of reclaimed water to the
public access reuse disposal system can only take place after satisfactory review of what caused the diversion
to occur. After the treatment process is corrected to produce reuse quality water, any portion of the reuse
disposal system that may have been contaminated due to the diversion must be flushed. A detailed description
of the flushing process must be included in the protocol. Also specify volume or time span of flushing
necessary to ensure contaminated water is not discharged to the public access reuse disposal system.

19. The Capacity Analysis Report does not meet all the requirements of Rule 62-600.405, Florida Administrative Code.
Please provide a Capacity Analysis Report that meets the requirements of Rule 62-600.405, Florida Administrative
Code:

a. Revise the Capacity Analysis Report in accordance with the requirements of Rule 62-600.405(6), F.A.C. In
Table 1, include the Monthly Average Daily Flow, Three-Month Average Daily Flow, and Annual Average
Daily Flow for the past ten years of historical data (i.e., from January 1996 through December 2005).

b. Incorporate the past ten years of historical data into your calculations of the future flows anticipated from year
2006 through at least year 2016.

c. Revise Figures 1, 2, and 3 of the Capacity Analysis Report in accordance with the requirements of Rule 62-
600.405(6), F.A.C. Incorporate the past ten years of historical data (i.e., from January 1996 through
December 2005). On the abscissa of each graph, adjust the origin to be (Jan-96, 0.000).

d. Verify the totals shown in Table 2.

Page 3 of 3



Department of
Environmental Protection

South District

Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 4 Secretary
(941) 332-6975 PR
STATE OF FLORIDA

NOTICE OF PERMIT ISSUANCE

CERTIFIED MAIL No.: 7000 1670 0005 5300 2529
RETURN RECEIPT REQUESTED

In the matter of an
Application for Permit

by: Charlotte County - DW

Sandalhaven WWTP
Sandalhaven Utilities, Inc. DEP File Nos. FLLA014053-004-DW?2P and
Mr. Donald Rasmussen, Vice President F1L.A014053-005-DW2MR
200 Weathersfield Avenue Charlotte Harbor EMA

Altamonte Springs, FL. 32714
/

Enclosed is Permit Number FLA014053 to operate the referenced wastewater treatment facility
and reclaimed water disposal system. This permit is issued under Section 403.087, of the Florida Statutes.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative hearing in accordance with sections 120.569 and 120.57 of the Florida Statutes, or
all parties may reach a written agreement on mediation as an alternative remedy under section 120.573 before
the deadline for filing a petition. Choosing mediation will not adversely affect the right to a hearing if
mediation does not result in a settlement. The procedures for petitioning for a hearing are set forth below,
followed by the procedures for pursuing mediation.

The petition must contain the information set forth below and must be filed (received) in the
Department'’s Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee,
Florida, 32399-3000. Petitions filed by the permit applicant or any of the parties listed below must be filed
within fourteen days of receipt of this notice of intent. Petitions filed by any other person must be filed within
fourteen days of publication of the public notice or within fourteen days of receipt of this notice of intent,
whichever occurs first. A petitioner must mail a copy of the petition to the applicant at the address indicated
above, at the time of filing. The failure of any person to file a petition (or a request for mediation, as discussed
below) within the appropriate time period shall constitute a waiver of that person’s right to request an
administrative determination (hearing) under sections 120.569 and 120.57 of the Florida Statutes, or to
intervene in this proceeding and participate as a party to it. Any subsequent intervention will be only at the
discretion of the presiding officer upon the filing of a motion in compliance with rule 28-5.207 of the Florida
Administrative Code.

A petition must contain the following information:

{(a) The name, address, and telephone number of each petitioner; the Department’s permit identification
number and the county in which the subject matter or activity is located,

(b) a statement of how and when each petitioner received notice of the Department's action;

Page | of 3
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(c) a statement of how each petitioner's substantial interests are affected by the department's action;

(d) a statement of the material facts disputed by the petitioner, if any;

(e) astatement of facts that the petitioner contends warrant reversal or modification of the Department's
action;

(f) astatement of which rules or statutes the petitioner contends require reversal or modification of the
Department's action; and

(g) and a statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice of
intent. Persons whose substantial interests will be affected by any such final decision of the Department on the
application have the right to petition to become a party to the proceeding, in accordance with the requirements
set forth above.

Any person may elect to pursue mediation by reaching a mediation agreement with all parties to the
proceeding (which includes the Department and any person who has filed a timely and sufficient petition for a
hearing) and by showing how the substantial interests of each mediating party are affected by the Department’s
action or proposed action. The agreement must be filed in (received by) the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, by the same
deadline as set forth above for the filing of a petition.

The agreement to mediate must include the following:

(a) the names, addresses, and telephone numbers of any persons who may attend the mediation;

(b) the name, address, and telephone number of the mediator selected by the parties, or a provision for
selecting a mediator within a specified time;

(c) the agreed allocation of the costs and fees associated with the mediation;

(d) the agreement of the parties on the confidentiality of discussions and documents introduced during
mediation;

(e) the date, time, and place of the first mediation session, or a deadline for holding the first session, if no
mediator has yet been chosen;

(D) the name of each party’s representative who shall have authority to settle or recommend settlement;

(g) either an explanation of how the substantial interests of each mediating party will be affected by the
action or proposed action addressed in this action or a statement clearly identifying the petition for
hearing that each party has already filed, and incorporating it by reference; and

(h) the signatures of all parties or their authorized representatives.

As provided in section 120.573 of the Florida Statutes, the timely agreement of all parties to mediate will
toll the time limitations imposed by section 120.569 and 120.57 for requesting and holding an administrative
hearing. Unless otherwise agreed by the parties, the mediation must be concluded within sixty days of the
execution of the agreement. If mediation results in settlement of the administrative dispute, the Department
must enter a final order incorporating the agreement of the parties. Persons whose substantial interests will be
affected by such a modified final decision of the Department have a right to petition for a hearing only in
accordance with the requirements for such petitions set forth above, and must therefore file their petitions
within fourteen days of receipt of this notice. If mediation terminates without settlement of the dispute, the
Department shall notify all parties in writing that the administrative hearing processes under section 120.569
and 120.57 remain available for disposition of the dispute, and the notice will specify the deadlines that then
will apply for challenging the agency action and electing remedies under those two statutes.
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This action is final and effective on the date filed with the Clerk of the Department unless a petition (or
request for mediation) is filed in accordance with the above. Upon the timely filing of a petition (or request for
mediation) this order will not be effective until further order of the Department.

Any party to the order has the right to seek judicial review of the order under section 120.68 of the
Florida Statutes, by the filing of a notice of appeal under rule 9.110 of the Florida Rules of Appellate Procedure
with the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida, 32399-3000;-and by filing a copy of the notice of appeal accompanied by the
applicable filing fees with the appropriate district court of appeal. The notice of appeal must be filed within 30
days from the date when the final order is filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

STATE OF FLLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION
/ i

s
,-’/ /"/ ///, e
AT )T

Richard W. Cafirell
Director of
District Management

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF
PERMIT ISSUANCE and all copies were mailed by certified mail before the close of business on
{4 { , 2001 to the listed persons.

4

Clerk Stamp

FILING AND ACKNOWLEDGMENT
FILED, on this date, under section 120.52(11), Florida Statutes, with the designated Department
Clerk, receipt of which is hereby acknowledged.

3 /W{—Ai%i Ld] O St "«%,M / L/ ~C /

/iClerty i (Datc)

RWC/MHR/jli
Copies furnished to:

Patrick C. Flynn
David A. Weber, P.E.
Keith Kleinmann, FDEP
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fnowch | Environmental Protection

South District

Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: o PERMIT NUMBER: FLA014053
e PA FILE NUMBER: FLA014053-004-DW2P and
B FLA014053-005-DW2MR
Utilities Incorporated of Sandalhaven ISSUANCE DATE: August 14, 2001

EXPIRATION DATE: August 13, 2006
RESPONSIBLE AUTHORITY:

Mr. Donald Rasmussen

Vice President S
200 Weathersfield Avenue N\
Altamonte Springs, FL 32714

(407) 869-1919

FACILITY:

Sandathaven WWTP

6811 Placida Road

Englewood, FL 33533

Charlotte County

Latitude: 26° 52° 23” N Longitude: 82° 18 22” W

This permnit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative
Code. The above named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

Operate an existing 0.150 MGD annual average daily flow, AADF, extended aeration domestic wastewater treatment plant
consisting of a surge tank, dual pumps, 150,000 gallons of aeration volume, dual blower-motor assemblies, clarifier, dual
backwashable filters, dual chlorine contact chambers, lime mix tank, aerobic digester, blower-motor assembly for the digester,
continuous monitoring equipment for chlorine residual and turbidity, automatic valving for diversion of reject water to on site
ponds a 0.100 MG lined storage pond, a transfer pumping station and associated piping to deliver water from the on site lmed
storage pond to an isolated reuse storage lake at Wildflower Country Club Golf Course.

REUSE:

Land Application: An existing 0.150 mgd annual average daily flow (AADF) permitted capacity rapid infiltration basin
system (R-001). R-001 consists of three evaporation/percolation ponds (32,670 sq. ft. bottom area). These ponds are located
approximately at latitude 26° 52' 23" N, longitude 82° 18' 22" W

Land Application: An existing 0.100 mgd annual average daily flow (AADF) permitted capacity slow-rate public access (R-

002) consisting of a 100,000 gallons on site lined storage pond for reuse water. The reuse water is pumped from the treatment
facility’s storage pond to an isolated (no overflow structure) lake (Identified as reuse storage lake) located at the Wildweed <) ows €0
Country Club Golf Course. From this isolated reuse storage lake, it can be pumped and introduced into the golf course

irrigation system or pumped to a second clay lined isolated lake (Identified as High Lake) from where it also can be

introduced into the golf course irrigation system. The golf course irrigation system can also be supplied by the main irrigation

lake which is supplied by the on site storm water management system. This main irrigation lake is back flow protected

through its irrigation pump’s check valve.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 26
of this permit.
Page 1 of 26
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FaciLITY: Sandathaven WWTP PERM.. NUMBER: FL.A014053

PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW2P and
FL.A014053-005-DW2MR

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems
1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct

reclaimed water to Reuse System identified as WAFR System I.D. number R-001. Such reclaimed water shall be limited and monitored by the
permittee as specified below:

Reclaimed Water Limitations Monitoring Requirements
A 1 Monthl Weekl Singl Monitori Monitoring
SR . . nnual onthly eekly ingle onitoring Location Site
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes
BOD, Carbonaceous 5 day, 20C mg/l Maximum 20.0 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
Solids, Total Suspended mg/l Maximum 20.0 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
pH s.u. Range - - - 6.0t0 8.5 5 Days/Week Grab EFA-1
Coliform, Fecal #100m! | Maximum See Permit Condition LA 4. Every Two Weeks Grab EFA-1
Total Residual Chlorine (For mg/l Minimum - - - 0.5 5 Days/Week Grab EFA-1 See
Disinfection) Cond.1.A.5
Nitrogen, Nitrate, Total (as N) mg/l Maximum - - - 12.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLA014053
PERMITTEE: Utilities Incorporated of Sandathaven PA FILE NUMBER: FLA014053-004-DW2P and
FLA014053-005-DW2MR

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

Monitoring Location Description of Monitoring Location
Site Number
EFA-1] Sample taken after disinfection and at the discharge of the

chlorine contact chamber.

3. Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or
maximum hydraulic and/or organic loading. [Rule 62-600.740 (1) (a) 2. )

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),
shall not exceed 200 per 100 mL of sample. No more than 10 percent of the samples collected (the 90th
percentile value) during a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of
sample. Any one sample shall not exceed 800 fecal coliform values per 100 mL of sample. Note: To report the
90th percentile value, list the fecal coliform values obtained during the month in ascending order. Report the
value of the sample that corresponds to the 90th percentile (multiply the number of samples by 0.9). For
example, for 30 samples, report the corresponding fecal coliform number for the 27th value of ascending order.
[62-610.510, 8-8-99 and 62-600.440(4)(c), 12-24-96)

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. [62-610.510, 8-8-99 and 62-600.440(4)(b), 12-24-96]
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FACILITY: Sandathaven WWTP PERM1¢ NUMBER: FLA014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW2P and
FLA014053-005-DW2MR

6. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System identified as WAFR L.D. number R-002. Such reclaimed water shall be limited and monitored by the permittec as
specified below:

Reclaimed Water Limitations Monitoring Requirements
Annual Monthly ‘Weekl Singl Monitori Monitaring
. o . . exly e omioring Location Site
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes
BOD, Carbonaceous 5 day, 20C mg/l Maximum 20.0 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
| composite

Solids, Total Suspended mg/l Maximum - - - 5.0 4 Days/Week Grab EFB-1

pH s.u. Range - - - 6.0t08.5 5 Days/Week Grab EFA-1]

Coliform, Fecal #100ml] Maximum See Permit Condition L.A9. 4 Days/Week Grab EFA-1

Total Residual Chloring (For mg/l Minimum - - - 1.0 Continuous Grab EFA-1 See
Disinfection) Cond.L.A.10
Turbidity ntus Maximum See Permit Condition LA.11. Continuous Meter EFB-1
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FL.AO14053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FL.A014053-004-DW2P and
FLAO14053-005-DW2MR

7. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 6. and as
described below:

Monitoring Location Description of Monitoring Location
Site Number
EFB-1 Sample taken after filtration and prior to disinfection in the
chlorine contact chamber (Filter back wash supply basin).
EFA-1 Sample taken after disinfection and at the discharge of the
chlorine contact chamber.

8. Grab samples shall be collected during periods of minimal treatment plant poliutant removal efficiencies or
maximum hydraulic and/or organic loading. fRule 62-600.740(1) (a) 2. ]

9. Over a 30 day period, 75 percent of the fecal coliform values (the 75th percentile value) shall be below the
detection limits. Any one sample shall not exceed 25 fecal coliform values per 100 mL of sample. Any one
sample shall not exceed 5.0 milligrams per liter of total suspended solids (TSS) at a point before application of
the disinfectant. Note: To report the 75th percentile value, list the fecal coliform values obtained during that
month in ascending order. Report the value of the sample that corresponds to the 75th percentile (multiply the
number of samples by 0.75). For example, for 30 samples, report the corresponding fecal coliform value for the
23rd value of ascending order. [62-600.440(5)(f), 12-24-96)

10. The minimum total chlorine residual shall be limited as described in the approved operating protocol, such that
the permit limitation for fecal coliform bacteria will be achieved. In no case shall the total chlorine residual be

less than 1.0 mg/L. [62-600.440(5)(b), 12-24-96; 62-610.460(2), 8-8-99; and 62-610.463(2), 8-8-99)

11. The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit
limitations for total suspended solids and fecal coliforms will be achieved. [62-610.463(2), 8-8-99]
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FACILITY: Sandalhaven WWTP PERMi: NUMBER: FLLAO14053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW?2P and
FL.A014053-005-DW2ZMR

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and the
intluent, WAFR System 1.D. number R-001 and R-002, monitored by the permiitee as specified below:

Limitations Monitoring Requirements
Annual Monthly Weekly Single Menitoring Monitoring
Parameter Units Max/Min Average Average | Average | Sample Frequency Sample Type LO;:::::;;lte Notes
Flow (Rapid Raic Ponds) mgd Maximum 0.15 - - - 5 Days/Week Recording flow meters QOTH-1B See
and fotalizers Cond.1B.4
Flow (Reuse) mgd Maximum 0.10 - - - 5 Days/Week Recording flow meters OTH-1A See
and totalizers Cond.1.B.4
BOD, Carbonaccous $ day, 20C mg/l Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.1B.3
composite
Solids, Total Suspended mg/t Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.1.B.3
composite
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FACILITY: Sandathaven WWTP PERMIT NUMBER: FLAQ14053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW2P and
FLA014053-005-DW2MR

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. I and as described below:

Monitoring Location Description of Monitoring Location
Site Number
INF-1 Influent sample taken at the surge pump discharge.
OTH-1A Continuous recording flow meter located in equipment room.

This measures flow at the effluent weir of the chlorine contact
chamber. Records what goes to reuse.

OTH-1B Continuous recording flow meter located in equipment room.
This measures flow at the effluent weir of the chlorine contact
chamber. Records what goes to the evaporation/percolation
ponds.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or
any other plant process recycled waters. [62-601.500(4), 12-24-96]

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-
601.200(17) and .500(6), 12-24-96]

5. The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed
water that meets the criteria established in the approved operating protocol may be released to system storage or
to the reuse system. Reclaimed water that fails to meet the criteria in the approved operating protocols shall be
directed to the on site evaporation/percolation ponds. The operating protocol shall be reviewed and updated
periodically to ensure continuous compliance with the minimum treatment and disinfection requirements.
Updated operating protocols shall be submitted to the Department for review and approval upon revision of the
operating protocol and with each permit application. [62-610.320(6) and 62-610.463(2), 8-8-99]

6. Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped with an
automated data logging or recording device. [62-610.463(2) and .865(8)(d), 8-8-99]

7. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a
result of a ground water discharge (i.e., underground injection or land application system) shall be analyzed in
accordance with Chapter 62-601, F.A.C. {62-620.610(18), 3-2-00]

8. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and
effluent samples which are required by this permit. /62-601.500(5), 12-24-96]

9. Monitoring requirements under this permit are effective on the first day of the second month following permit
issuance. Until such time, the permittee shall continue to monitor and report in accordance with previously
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in accordance with the
frequencies specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated
on the DMR forms attached to this permit. Monitoring results for each monitoring period shall be submitted in
accordance with the associated DMR due dates below.
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLAO14053
PERMITTEE:  Ultilities Incorporated of Sandathaven PA FILE NUMBER: F1.A014053-004-DW2P and
FLAOL4053-005-DW2MR
REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January 1- March 30 April 28
April 1 - June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Seminannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee
shall make copies of the attached DMR formy(s) and shall submit the completed DMR form(s) to the Department
at the address specified in Permit Condition 1.B. 13 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18), 3-2-00][62-601.300(1), (2), and (3), 12-24-96]

10. The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(2)2. on or before January 1
of each year. [62-610.870(3), 8-8-99]

11. 'The permittee shall maintain an inventory of storage systems. The inventory shall be submitted to the
Department at least 30 days before reclaimed water will be introduced into any new storage system. The
inventory of storage systems shall be attached to the annual submittal of the Annual Reuse Report. [62-
610.464(5), 8-8-99]

12. 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 South District Office at
the address specified below:

South District Office
P.O. Box 2549
Fort Myers, Florida 33902-2549

Phone Number - (941) 332-6975

FAX Number - (941) 332-6969

Al FAX copies shall be followed by original copies. All reports and other information shall be signed in
accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305, 10-23-00]

1L RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is land application and/or transport to AMS Residuals
Management Facility, Facility I.D. No. FLA190284 or disposal in a Class I or II solid waste landfill.

2. The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. [62-640.300(5), 3-30-98]

3. The permittee will not be held responsible for violations resulting from land application of residuals if the
permittee can demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate
treatment requirements of this rule and the applier (e.g. hauler, contractor, site manager, or site owner) has
legally agreed in writing to accept responsibility for proper land application of the residuals. Such an agreement
shall state that the applier agrees, upon delivery of residuals that have been treated as required by Chapter 62-
640, F.A.C.., that he will accept responsibility for proper land application of the residuals as required by Chapter
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLAO14053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FILLA014053-004-DW2P and
FLAD14053-005-DW2MR

62-640, F.A.C., and that the applier agrees that he is aware of and will comply with requirements for proper land
application as described in the facility’s permit.
[62-640.300(5), 3-30-98]

4. The permittee shall not be held responsible for treatment, management, use, or land application violations that
occur after its residuals have been accepted by a permitted residuals management facility with which the source
facility has an agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management,
use or land application. [62-640.300(5), 3-30-98]

5. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for
purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or
dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4, 3-30-98]

6. Land application of residuals shall be in accordance with the conditions of this permit, the approved Agricultural
Use Plan(s), and the requirements of Chapter 62-640, F.A.C. [62-640, 3-30-98]

7. The domestic wastewater residuals for this facility are classified as Class B.

8. The permittee shall achieve Class B pathogen reduction by meeting the pathogen reduction requirements in
section 503.32(b)(4) (Use of Processes Equivalent to PSRP) of Title 40 CFR Part 503, revised as of October 25,
1995. [62-640.600(1)(b), 3-30-98]

9. The permittee shall achieve vector attraction reduction by meeting the vector attraction reduction requirements
in section 503.33(b)(1} (Reduce the mass of volatile solids by a minimum of 38%) and 503.33(b)(3)
(Demonstrate vector attraction reduction with additional aerobic digestion in a benchscale unit) of Title 40 CFR
Part 503, revised as of October 25, 1995. [62-640.600(2)(a), 3-30-98]

10. Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or vector attraction
reduction requirements set forth in Rule 62-640.600, F.A.C., shall not be conducted in the tank of a hauling
vehicle. Treatment of residuals or septage for the purpose of meeting pathogen reduction or vector attraction
reduction requirements shall take place at the permitted facility. [62-640.400(8), 3-30-98)

1. The permittee shall sample and analyze the Class A or Class B residuals to monitor for pathogen and vector
attraction reduction requirements of Rule 62-640.600, F.A.C., and the parameters listed in the table below at
least once every twelve (12) months.

Parameter Ceiling Concentrations Cumulative Application
(Single Sample) Limits

Total Nitrogen (Report only) % dry weight Not applicable
Total Phosphorus (Report only) % dry weight Not applicable
Total Potassium (Report only) % dry weight Not applicable
Arsenic 75 mg/kg dry weight 36.6 pounds/acre
Cadmium 85 mg/kg dry weight 34.8 pounds /acre
Copper 4300 mg/kg dry weight 1340 pounds/acre
Lead 340 mg/kg dry weight 268 pounds/acre

Page 9 of 26



s

FACILITY: Sandathaven WWTP PERMIT NUMBER: FLAO014053
PERMITTEE:  Ultilities Incorporated of Sandalhaven PA FILE NUMBER: FLAO14053-004-DW2P and
FLAO14053-005-DW2MR
Parameter Ceiling Concentrations Cumulative Application
{Single Sample) Limits

Mercury 57 mg/kg dry weight 15.2 pounds/acre

Molybdenum 75 mg/kg dry weight Not applicable

Nickel 420 mg/kg dry weight 375 pounds/acre

Selenium 100 mg/kg dry weight 89.3 pounds/acre

Zinc 7500 mg/kg dry weight 2500 pounds/acre

pH (Report only) standard units Not applicable

Total Solids (Report only) % Not applicable

12,

13.

14.

15.

16.

17.

I8.

19.

(62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98)

Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section 503.8 and the U.S.
Environmental Protection Agency publication - POTW Sludge Sampling and Analvsis Guidance Document,
1989. In cases where disagreements exist between Title 40 CFR Part 503, section 503.8 and the POTW Sludge
Sampling and Analysis Guidance Document, the requirements in Title 40 CFR Part 503, section 503.8 will
apply. (62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98)

Grab samples shall be used for pathogens and determinations of percent volatile solids. Composite samples
shall be used for metals. [/62-640.650(1)(e), 3-30-98]

Residuals shall not be land applied if a single sample result for any parameter exceeds the ceiling concentrations
given in this permit. Residuals shall not be distributed and marketed if the monthly average of sample results for
any paramcter exceeds the Class AA parameter concentrations given in this permit. Monthly averages of
parameter concentrations shall be determined by taking the arithmetic mean of all sample results for the month.
[62-640.650(1)(f), 3-30-98)

The permittee shall submit the results of all residuals monitoring with the permittee’s Discharge Monitoring
Report under Chapter 62-601, F.A.C. The analytical results from each sampling event shall be submitted with
the report for the month in which the sampling event occurs. [ 62-640.650(3){a)&(e), 3-30-98]

Class B residuals shall not be used on unrestricted public access areas. Use of Class B residuals is limited to
restricted public access areas such as agricultural sites, forests, and roadway shoulders and medians. [62-
640.600(3)(b), 3-30-98]

Plant nursery use of Class B residuals is limited to plants which will not be sold to the public for 12 months after
the last application of residuals. /62-640.600(3)(b)1., 3-30-98]

Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads. [62-
640.600(3)(b)2., 3-30-98]

Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last application of Class
B residuals. [62-640.600(3)(b)6.,3-30-98]

. Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land surface shall

not be harvested for 14 months after the last application of Class B residuals. [62-640.600(3)(b)3., 3-30-98]
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22,

23.

24.

25.

26.

27.

28.

29.

FLAG14053-005-DW2MR

. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after

application of Class B residuals when the residuals remain on the land surface for four months or longer before
incorporation into the soil. [62-640.600(3)(b)4., 3-30-98]

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after
application of Class B residuals when the residuals remain on the land surface for less than four months before

incorporation into the soil. [62-640.600(3)(b)5., 3-30-98]

Animals shall not be grazed on the land for 30 days after the last application of Class B residuals. [62-
640.600(3)(b)7., 3-30-98]

Sod which will be distributed or sold to the public or used on unrestricted public access areas shall not be
harvested for 12 months after the last application of Class B residuals. /62-640.600(3)(b)8., 3-30-98]

The public shall be restricted from application zones for 12 months after the last application of Class B
residuals. [62-640.600(3)(b), 3-30-98]

Residuals that do not meet the requirements of Chapter 62-640, F.A.C., for Class AA designation shall not be
used for the cultivation of tobacco or leafy vegetables. [62-640.400(7), 3-30-98])

Current Agricultural Use Plan(s) identify residuals landspreading on the following sites:

Site App. Site Locatjon

Site Name Type Area County Latitude Longitude
(AG or LR) (acres) DD MM SS DD | MM SS

A. Taylor AG 331.4 Marion 27 |38 00 82 14 |00

M.J. Ranch AG 1783 Manatee 27 19 05 82 10 45

The wastewater treatment facility permittee shall apply for a minor permit revision on DEP Form 62-620.910(9)
for new, modified, or expanded residuals land application sites. The facility’s permit shall be revised to include
the new or revised Agricultural Use Plan(s) prior to application of residuals to the new, modified, or expanded
sites, unless all of the following conditions are met:

a) The permittee notifies the Department within 24 hours that the site is being used;

b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for land
application of residuals in Rule 62-640.700, F.A.C.;

c) The permittee submits a new or revised Agricultural Use Plan for the site with a permit application in
accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning use of the site;

d) The permittee does not have another approved land application site, another approved disposal method
(e.g. landfilling or incineration), or approved storage facilities available for use; and,

e) The permittee demonstrates during permit application that application of additional residuals to an
existing approved application site would have resulted in violation of Department rules, or was not
possible due to circumstances beyond the permittee’s control.

[62-640.300(2)&(3), 3-30-98]

Residuals application rates are limited to agronomic rates based on the site vegetation as identified in the
Agricultural Use Plan. [62-640.750(2), 3-30-98]

Residuals shall be applied with appropriate techniques and equipment to assure uniform application over the
application zone. [62-640.700(2)(c}, 3-30-98]
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30. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of aerosols is
minimized. [62-640.700(2)(d), 3-30-98]

31. Residuals storage facilities at land application sites shall be subject to applicable setback requirements for
residuals application sites. Residuals stored at land application sites shall be stored in a manner that will not
cause runoff or seepage from the residuals, objectionable odors, or vector attraction. Storage areas must be
fenced or otherwise provided with appropriate features 1o discourage the entry of animals and unauthorized
persons. At the time of application, the stored residuals must meet the parameter concentrations, pathogen and
vector attraction reduction requirements, and cumulative application limits of this permit. Residuals storage
facilities at land application sites may be used only for temporary storage of stabilized residuals for no more
than 30 days during periods of inclement weather or to accommodate agricultural operations, or up to the period
(not to exceed two years) specified in the Agricultural Use Plan. {62-640.700(2)(e), 3-30-98}

32. Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the project
area. [62-640.700(2)(f), 3-30-98]

33. The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied. At a minimum, soil
pH testing shall be done annually. [62-640.700(5)(d), 3-30-98]}

34. The permittee shall maintain records of application zones and application rates and shall make these records
available for inspection within seven days of request by the Department, or delegated Local Program. The
permittee shall maintain record items a. through e. below in perpetuity, and maintain record items f. through k.
for five years:

a. Date of application of the residuals;

b. Location of the residuals application site as specified in the Agricultural Use Plan;

c. Identification of each application zone used by the permittee at the application site and the acreage of each
zone;

Amount of residuals applied or delivered to each application zone;

Cumulative loading of each application zone;

The names of all other wastewater facilities using each of the application zones identified in item c.;
Method of incorporation (if any);

Measured pH of the residuals soil mixture at the time the residuals are applied (tested at least annually);
Unsaturated depth of scil above the water table level at the time of application;

Concentration of parameters in the residuals as required by this permit, and the date of last analysis; and
The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C.

TSI ot 0o

[62-640.650(2), 3-30-98]

35. The permittee shall submit an annual summary of residuals application activity to the South District Office on
Department Form 62-640.210(2)(b) for all residuals applied during the period of January ! through December
31. The summary for each year shall be submitted by February 19 of the following year. If more than one
facility applies residuals to the same application zones, the summary must include a subtotal of each facility’s
contribution of residuals to the application zones. [62-640.650(3)(b), 3-30-98)

36. If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3), F.A.C., have been
applied to an application zone, and the cumulative loading amount of one or more of the pollutants is not known,

no further applications of residuals may be made to that application zone. [62-640.700(3)(f), 3-30-98]

37. A minimum unsaturated soil depth of two feet above the water table level is required at the time the residuals are
applied to the soil. [62-640.700(6)(a), 3-30-98)

38. Residuals shall not be applied during rains that cause runoff from the site or when surface soils are saturated.
[62-640.700(7 ) a), 3-30-98]
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39. Land application of “other solids” as defined in Chapter 62-640, F.A.C., is only allowed if specifically
addressed in the Agricultural Use Plan(s) approved for this facility. Land application of “other solids” is
subject to Chapter 62-640, F.A.C., and the permit conditions that apply to land applied residuals. [62-640.860,
3-30-98)

40. If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule
62-640.880(2)(d), F.A.C. [62-640.880(2)(d), 3-30-98]

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

Sandalhaven WWTP AMS Residuals Management Facility /Treatment
Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals

Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at

Source Facility
6. Signature of Hauler and Name of

Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source facility shall be provided upon
delivery of the residuals to the residuals management facility or treatment facility. The permittee shall report to
the Department within 24 hours of discovery any discrepancy in the quantity of residuals leaving the source
facility and arriving at the residuals management facility or treatment facility. [62-640.880(4), 3-30-98)

42. Storage of residuals or other solids at the permitted facility shall require prior written notification to the
Department. [62-640.300(4), 3-30-98]

HI. GROUND WATER REQUIREMENTS

The ground water monitoring program for this facility is subject to the provisions of Chapters 62-4, 62-160, 62-520, 62-
522, 62-601, 62-620, and 62-610, Florida Administrative Code (F.A.C.), and the following conditions:

L. During the period of operation authorized by this permit, the permittee shall sample ground water in accordance
with this permit and with Rule 62-522.600, F.A.C.

2. The ground water monitoring wells shall be located as depicted on the attached site map.

3. Any new monitor well construction shall employ those methods and details as noted in the Department's
"Guidelines for Monitor Well Design and Installation” and shall be constructed and installed such that adequate
recharge is obtainable within the aquifer being monitored. Prior to construction of any new ground water
monitoring wells, a soil boring shall be made at each new monitoring well location in order to properly size the
well depth and screen interval. Upon completion of construction, a MONITOR WELL COMPLETION
REPORT (DEP Form 62-522.900(3)) shall be completed and submitted to the District Office for each new
well.

4. The monitoring wells for the Sandathaven Utilities WWTP are hereby designated as follows:

Page 13 of 26



e

I

FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLA014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW2P and
FL.A014053-005-DW2MR
Monitoring
Monitoring Location Site Monitoring New or
Well Name Number Aquifer Monitored Well Type Existing
SU-1 19947 Surficial Background Existing
SU-2 19943 foo Site Boundry Existing
SU-3 19945 s Intermediate Existing
SU-4 19944 Yoo Compliance Existing

5. All monitoring wells listed below shall be sampled and analyzed according to the following schedule:
Sampling Period Monitoring Well Report Due Date
January-March SU-1, SU-2, SU-3 and SU-4 April 28
April-June SU-1, SU-2, SU-3 and SU-4 July 28
July-September SU-1, SU-2, SU-3 and SU-4 October 28
October-December SU-1, SU-2, SU-3 and SU-4 January 28

6. The following parameters shall be analyzed for each of the wells scheduled above in Item II1.5.:
a. Water level (NGVD)
b. Nitrate (as N)
¢. Total dissolved solids
d. Chloride
e. pH
f.  Sulfate
g.  Sodium
h. Arsenic
i.  Cadmium
j. Chromium
k. Lead
1. Specific Conductance (field measurement)

7. The sampling and analyses of the monitoring wells and reclaimed water shall be in accordance with Chapter 62-
601, 62-160, and 62-610, F.A.C.

8.  Ground water sampling results shall be reported on the Ground Water Monitoring Report - Part D of Form
62-620.910(10) and submitted with the April, July, October and January DMR.

9. During the January-March sampling period, the reclaimed water shall be sampled and the analyses reported on
the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15). During subsequent years when an
operation permit is not submitted or renewed, a certification stating that no new non-domestic wastewater
dischargers have been added to the collection system may be submitted in lieu of the report.

10. A Zone of Discharge is hereby established and shall not extend further than one hundred (100) feet beyond the

perimeters of the areas of wetted surface of reclaimed water spray irrigation and the wastewater holding ponds,
nor shall it extend beyond the limits of the property boundaries should such distance be less than one hundred
(100} feet. The vertical zone of discharge shall not extend below the semi-confining zone at the base of the
water table aquifer. All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the
edge of the zone of discharge and the minimum criteria for ground water as defined in Chapter 62-520, F.A.C.
shall be met within the zone of discharge.
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11. All existing monitoring wells, which are not an active part of the monitoring program, are to be maintained for
possible future use. Should any of the inactive wells become damaged or inoperable, the well(s) must be
plugged and abandoned in accordance with the provisions of Chapter 62-532.500(4), F.A.C., with the details of
such plugging submitted to the Department within seven (7) days thereafter.

12. If an active monitoring well becomes damaged or inoperable, the permittee shall notify the Department
immediately, and a detailed written report shall be submitted within seven (7) days thereafter. The report shall
describe the nature of the problem and the remedial measures that have been taken to prevent a recurrence.

13. All monitoring wells shall be properly maintained, easily accessible, prominently marked, secured and kept free
of vegetation at all times.

Part I'V Rapid Infiltration Basins (R-001)

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [/62-
610.518, 8-8-99]

2. The annual average hydraulic loading rate to the three evaporation/percolation ponds shall be limited to a
maximum of 7.2 inches per day (as applied to the entire bottom area). [62-610.523(3), 8-8-99]

3. The three evaporation/percolation ponds normally shall be loaded for 7 days and shall be rested for 7 days.
Infiltration ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-
610.523(4), 8-8-99]

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523(6) and (7), 8-8-99]

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-6]10.514 and 62-610.414, 8-8-99]

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches
shall be reported as an abnormal event to the Department's South District Office within 24 hours of an
occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9), 8-8-99]
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Part 111 Public Access System(s) (R-002)

7. This reuse system includes the following user:

User Name User Type Capacity Acreage
(MGD)
Wildflower Country Golf Courses 0.10 60
Club Golf Course
Total 0.10 60

[62-610.800(5), 8-8-99]{62-620.630(10)(b), 3-2-00]
8. Cross-connections to the potable water system are prohibited. {62-610.469(7), 8-8-99]

9. A cross-connection control program shall be implemented and/or remain in effect within the areas where
reclaimed water will be provided for use. [62-610.469(7), 8-8-99]

10. If a cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:
a. Immediately discontinue potable water and/or reclaimed water service to theaffected area.
b. If the potable water system is contaminated, clear the potable water lines.
c. Eliminate the cross-connection.
d. Test the affected area for other possible cross-connections.

e. Within 24 hours, notify the South District Office's domestic wastewater and drinking water
programs.

f.  Within 5 days of discovery of a cross-connection, submit a written report to the Department
detailing: a description of the cross-connection, how the cross-connection was discovered, the
exact date and time of discovery, approximate time that the cross-connection existed, the location,
the cause, steps taken to eliminate the cross-connection, whether reclaimed water was consumed,
and reports of possible illness, whether the drinking water system was contaminated and the steps
taken to clear the drinking water system, when the cross-connection was eliminated, plan of action
for testing for other possible cross-connections in the area, and an evaluation of the cross-
connection control and inspection program to ensure that future cross-connections do not occur.
[62-555.350(3) and 62-555.360, 9-22-99][62-620.610(20), 10-23-00]

11. Maximum obtainable separation of reclaimed water lines and potable water lines shall be provided and the
minimum separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall
be color coded or marked. Underground piping which is not manufactured of metal or concrete shall be color
coded using Pantone Purple 522C using light stable colorants. Underground metal and concrete pipe shall be
color coded or marked using purple as the predominant color. {62-6/0.469(7), §-8-99]

12. In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback distance from
a reclaimed water transmission facility to public water supply wells. No setback distances are required to other
potable water supply wells or to any nonpotable water supply wells. [62-610.471(3), 8-8-99]

13. A setback distance of 75 feet shall be maintained between the edge of the wetied area and potable water supply

wells, unless the utility adopts and enforces an ordinance prohibiting potable water supply wells within the reuse
service area. No setback distances are required to any nonpotable water supply well, to any surface water, to
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any developed areas, or to any private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue pits, or
barbecue grills. [62-610.471(1), (2), (5), and (7), 8-8-99]

14. Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-610.469(4), 8-8-99]

15. Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from
outdoor public eating, drinking, or bathing facilities. [62-610.471(6), 8-8-99]

16. A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to
adjacent indoor public eating and drinking facilities. [62-610.471(8), 8-8-99]

17. The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory
signs in areas where reuse is practiced, notes on scorecards, or other methods. [62-610.468(2), 8-8-99]

18. All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with all
labels on hose bibbs, valves, and outlets shall bear the words “do not drink” and “‘no beber” along with the
equivalent standard international symbol. In addition to the words “do not drink™ and “no beber,” advisory
signs posted at storage ponds and decorative water features shall also bear the words “do not swim” and “no
nadar” along with the equivalent standard international symbols. Existing advisory signs and labels shall be
retrofitted, modified, or replaced in order to comply with the revised wording requirements. For existing
advisory signs and labels this retrofit, modification, or replacement shall occur within 365 days after the date of
this permit. For labels on existing vaults, service boxes, or compartments housing hose bibbs this retrofit,
modification, or replacement shall occur within 730 days after the date of this permit. [62-610.468, 62-610.469,
8-8-99]

19. The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and
characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and limitations on
the use of reclaimed water. Notification is required at the time of initial connection to the reclaimed water
distribution system and annually after the reuse system is placed into operation. A description of on-going
public notification activities shall be included in the Annual Reuse Report. [62-610.468(6), 8-8-99]

20. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.414 and 62-610.464, 8-8-99]

21. Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to the
Department's South District Office within 24 hours of an occurrence. The provisions of Rule 62-610.800(9),
F.A.C,, shall be met. [62-610.800(9), 8-8-99]

V. OPERATION AND MAINTENANCE REQUIREMENTS

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

A Class C or higher operator 6 hours/day for 7 days/week. The lead operator must be a C, or higher.

[62-620.630(3), 10-23-00] [62-699.310, 5-20-92] [62-610.462, 8-8-99]

I3

The lead operator shall be on duty for one full shift each duty day. A certified operator shall be on-site and in
charge of each required shift and for periods of required statfing time when the lead operator is uot on-site. [62-
699.311(10) and (5), 5-20-92]

3. A certified operator shall be on call duting periods the plant is unattended. [62-699.311(1), 5-20-92]
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4. 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), 12-24-96]

5. 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), 12-24-96]

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

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

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

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

d. Monitoring information, inchuding 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 permit;

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

g. A copy of the facility record drawings;

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

i. 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 certification number of the operator(s) and the signature of the person(s) making any entries;
date and time in and out; specific operation and maintenance activities; tests performed and samples taken;
and major repairs made. The logs shall be maintained on-site in a location accessible to 24-hour inspection,
protected from weather damage, and current to the last operation and maintenance performed.

[62-620.350, 10-23-00)

VI. SCHEDULES

1. Asindicated in the application, the following corrective actions shall be completed according to the following

schedule:
Corrective Action Completion Date
1 Operational protocol is not approved and revision of 30 dayas after issuance
same is required. This needs to be submitted to the date of permit.
department for review by compliance/enforcement.
2 Replace chlorine scales 6 months after issuance
date of permit.
3 Replace chlorine ventilation fan. 6 months after issuance
date of permit.
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Corrective Action Completion Date
4 Pipe percolation pond #2 to diversion structure discharge | 6 months after issuance
pipe (downstream of automatic isolation valve) and add date of permit.

isolation valve so that each percolation pond may be
loaded and rested. Submit a certification of completion
and record drawings to the Department.

S Install baffles in chlorine contact chamber. Dye test 6 months after issuance
chamber after installation of baffles and report effective date of permit.
detention time achieve and report to the Department.
Submit a certification of completion and record drawings

to the Department.

7 Update reuse agreement with Wildflower Golf Course 6 months after issuance
and submit copy to the Department. date of permit.

8 Upgrade lift station number two, (maintenance 24 months after issuance
improvements) date of permit.

9 Perform maintenance on all three (3)on site percolation 24 months after issuance
ponds date of permit.

[62-600.735(1), 12-24-96]
VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a pretreatment program at this time. [62-625.500, 1-8-97]
VIII. OTHER SPECIFIC CONDITIONS

1. Anupdated capacity analysis report is to be submitted to the Department annually. The day of submittal is to
coincide with the issuance date noted on the permit. (BPJ)

2. 1f the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit,
the permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later
than one-hundred and eighty days (180) prior to the expiration date of this permit. [62-620.4/0(5), 10-23-00)

3. Florida water quality criteria and standards shall not be violated as a result of any discharge or land application
of reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)(a), 8-8-99][62-640.700(3)(c), 3-
30-98]

4. Inthe event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or 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 Rule 62-
296.320(2), FA.C. [62-600.410(8), 12-24-96 and 62-640.400(6), 3-30-98]

5. 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(3), ]2-26-96]
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6. Collectiowtransmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550, }2-26-96] [62-620.610(20), 10-23-00}

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

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 treatment plant discharges having temperatures above 40°C.
[62-604.130(4), 12-26-96]

8. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with
a fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-
610.518(1), 1-9-96] [and 62-600.400(2)(b), 12-24-96]

9. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to
a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)(a), 4-23-97]

10. The permittee shall provide adequate 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.

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

[62-620.625(2), 10-23-00]
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), 10-23-00]

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 South.
[62-620.610(2), 10-23-00]
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As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of 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), 10-23-00]

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), 10-23-00]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless
specifically authorized by an order from the Department. The permittee shall take all reasonable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not be
a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5), 10-23-
00}

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), 10-23-00]

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), 10-23-00]

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 reissnance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8), 10-23-00]

The permittee, by accepting this permit, specifically agrees to allow authorized Department South 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), 10-23-00]
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 South may be used by the Department South 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
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Section 403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only

be used to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary
rules. [62-620.610(10), 10-23-00]

11. When requested by the Department South, 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 permitiee shall also provide to the
Department South upon request copies of records required by this permit to be kept. If the permittee becomes
aware of relevant facts that were not submitted or were incorrect in the permit application or in any report to the
Department South, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11), 10-23-00]

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), 10-23-00]

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), 10-23-00]

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), 10-23-00]

15. The permittee shall give the Department written notice at least 60 days before inactjvation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and
following inactivation or abandonment. [62-620.610(15), 10-23-00]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-
620.420 or 62-620.450, F.A.C,, as applicable, at least 90 days before construction of any planned substantial
modifications to the permitted facility is to commence or with Rule 62-620.300 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), 10-23-00]

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 South 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), 10-23-00]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-
160 and 62-601, F.A.C., and 40 CFR 136, as 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).
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLAOQ14033
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: F1.LA014053-004-DW?2P and
FLLAO14053-005-DW2MR

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.  Any laboratory test required by this permit for domestic wastewater facilities shall be performed by a
laboratory that has been certified by the Department of Health (DOH) under Chapter 64E1, F.A.C, to
perform the test. On-site tests for dissolved oxygen, pH, and total chlorine residual shall be performed by a
laboratory certified to test for those parameters or under the direction of an operator certified under Chapter
62-602, F.A.C.

e. Under Chapter 62-160, F.A.C., sample collection shall be performed by following the protocols outlined in
“DER Standard Operating Procedures for Laboratory Operations and Sample Collection Activities” (DER-
QA-001/92). Alternatively, sample collection may be performed by an organization who has an approved
Comprehensive Quality Assurance Plan (CompQAP) on file with the Department. The CompQAP shall be
approved for collection of samples from the required matrices and for the required tests.

[62-620.610(18), 10-23-00]

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), 10-23-00]

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 time, and if the noncompliance has not been
corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, and
prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this
condition:

I. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation
or results in an unpermitted discharge,

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

3. Violation of 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.
b.  For releases or spills of treated or untreated wastewater, unless authorized elsewhere in this permit, oral
notifications as required above shall be provided using the following procedures:

1. For unauthorized releases or spills in excess of 1,000 gallons per incident, or where public health or the
environment may be endangered, to the STATE WARNING POINT TOLL FREE NUMBER ( 800)
320-0519, as soon as practical, but no later than 24 hours from the time the permittee becomes aware of
the discharge. The permittee, to the extent known, shall provide the following information to the State
Warning Point:
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FACILITY:
PERMITTEE:

c.

Sandalhaven WWTP PERMIT NUMBER: F1.A014053
Utilities Incorporated of Sandalhaven PA FILE NUMBER: FL.A014053-004-DW?2P and
FLA014053-005-DW2MR
a) Name, address, and telephone number of person reporting.
b) Name, address, and telephone number of permittee or responsible person for the discharge.
¢) Date and time of the discharge and status of discharge (ongoing or ceased).
d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater).
¢} Estimated amount of the discharge.
f)  Location or address of the discharge.
g) Source and cause of the discharge.
h) Whether the discharge was contained on-site, and cleanup actions taken to date.
1) Description of area affected by the discharge, including name of water body affected, if any.
j)  Other persons or agencies contacted.

2. For unauthorized releases or spills of 1,000 gallons or less, per incident, oral reports shall be provided
to the Departmentwithin 24 hours from the time the permittee becomes aware of the discharge.

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.

[62-620.610(20), 10-23-00]}

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 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), 10-23-00]

22. Bypass Provisions.

a.

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

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

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

3. The permitiee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX. 20.
of this permit. A notice shall include a description of the bypass and its cause; the period of the bypass,
including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLA014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW2P and
FLA014053-005-DW2MR
¢.  The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this
permit.

d. A permittee may allow any bypass 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. a. through c. of this permit.

[62-620.610(22), 10-23-00]

23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly
signed contemporaneous operating logs, or other relevant evidence that:

1. Anupset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;
3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

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

b. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with
the permittee.
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FL.A014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW?2P and
FLA014053-005-DW2MR

¢. Before an enforcement proceeding is instituted, no representation made during the Department South
review of a claim that noncompliance was caused by an upset is final agency action subject to judicial
review.

[62-620.610(23), 10-23-00}

Note: In the event of an emergency the permittee shall contact the Department by calling (850) 413-9911,
During normal business hours, the permittee shall call (941) 332-6975.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

/ i b

e
: - i
. b.—— e S

Richard W. Cantrell
Director of
District Management

7 . VAR P
DATE: __ /réess /% ZCly

RWC/MHR/jli
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UTILITIES, INC. OF SANDALHAVEN
'DOCKET NOQ‘:::%'O’Z’SS-,-‘SU: i

CHARLOTTE COUNTY

25.30-440 (7)
Notices

Test Year Ended December 31, 2005




RECEIVE!

MAY 27 2008
Department of
Environmental Protection CC: %‘i\b |
- Jeb Bush — South District Colteen M. Castille
Governor P.O. Box2549 Secretary

Fort Myers, Florida 33902-2549
Ph. (239) 332-6975
Fax {239) 332-6969

May 25, 2005

Patrick Flynn, Vice President
200 Weathersfield Avenue
Altamonte Springs, FL 32714

RE: Charlotte County-DW
Sandlhaven WWTP
FLAO14053

Dear Mr. Flynn;

A file review and a field inspection of the above referenced WWTP on April 14, 2005
indicate that you may be in violation of Chapter 403, Florida Statutes and the rules promulgated
thereunder. Department personnel observed the following:

1. The Department found that the required permitted information was
not being properly recorded on the discharge monitoring report
(DMR). The Department is issuing a corrected DMR form that allows the
operator to report flows for the two discharge sites, OTH-1A and OTH-1B.
Please see enclosures. :

2. Please submit to the Department an updated copy of the reuse
protocol indicting the correct turbidity alarm set points. The June
18, 2001 reuse protocol indicated a 5.0 NTU alarm set point for turbidity.

You are advised that any activity that may contribute to violations of the above described
statutes and rules should cease immediately. Continued operation of a facility in violation of
state statutes or rules may result in liability for damages and restoration, and the judicial
imposition of civil penalties pursuant to Sections 403.141 and 403.161, Florida Statutes.

Please notify the Department in writing within 15 days as to what actions you
intend to take in order to address these deficiencies.

Continued . ..

“More Protection, Less Process”



Mr. Flynn
May 24, 2005
Page 2 of 2

If you have any questions, please do not hesitate to contact Doug Wells at (239) 332-
6975, ext. 108. Your cooperation is appreciated.

Sincerely,

L
Keith Kféinmann
Environmental Manager

KK/EJ/mv

cc: Lenny Godwin, Operator
Alien Slater, FRWA (allen.slater@frwa.net)
enclosures




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District, Florida Department of Environmental Protection, P O Box 2549, Ft. Myers, FL, 33902-2549

PERMITTEE NAME: Ultilitics incorporated of Sandalhaven PERMIT NUMBER FLA014033
MAILING ADDRESS: 200 Weathersficld Avenue
Altamonte Springs, FL. 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-001
Englewood, FL 34224 MONITORING GROUP DESC: , including Influent
COUNTY: Charlotte NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement
PARM Code 50050 Y Permit 0.15 MGD 5 Days/Wegk | Flow meters and
Mon.Site No. OTH-1B Requirement __(An.Avg) totalizers
Flow Sample
Mecasurement
PARM Code 50050 P Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. OTH-1B Requirement (Mo.Avg.) totalizers
BOD, Carbonaccous 5 day, 20C  {Sample
Measurement
PARM Code 80082 Y Permit 20.0 MGAL Every Two 8-hour FPC
Mon.Site No. ERA-} Requirement (AnAvg.) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG, Every Two 8-hour FPC
Mon Site No. EFA-1 Reguirement (Mo.Avg.) (Max:) Weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 Y Permit 200 MG/ Every Two 8-hour FPC
Mon.Site No. EFA-1 Regquircment (An.Avg ) Weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Pennit 30.0 60.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.) Weeks

I'certify under penalty of law that this document and all attachments were
the information submitted. Based on my inguiry of the
knowledge and belicf, true, accurate, and complete. 1a

prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

person or persons who manage the system, or those pessons directly responsible for gathering the information, the information submitted is, to the best of my
m aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

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

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Sandalhaven WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ14053
MONITORING PERIOD From: To
- " . Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units II\;(: Fril:;f;gsof ple Typ

pH Sample

Measurement
PARM Code 00400 A Permit 6.0 8.5 U 5 Days/Week Grab
Mon.Site No. EFA-1 Reguirement (Min.) (Max)
Coliform, Fecal Sample

Measurement
PARM Code 74055 Y Permit 200 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (An.Avg) Weeks
Coliform, Fecal Sample

Measurement
PARM Code 74055 A Permit Report 400 800 #/100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) {90%) (Max.) Weeks
Total Residual Chlorine (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. BFA-1 Regquirement (Min,)
Nitrogen, Nitrate, Total (as N) Sample

Mecasurement
PARM Code 00620 A Permit 12.0 MGL Every Two 8-hour FPC
Mon.Site No. EFA-1 Reguirement (Max.) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample

Measurement
PARM Code 80082 G Pesmit Report MGL Every Two 8-hour FPC
Mon.Site No. INF-1 Requirement (Mo.Avg.) Weeks
Solids, Total Suspended Sample

Measurcment
PARM Code 00530 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Reguirement (Mo.Avg) Weeks

Sample

Mcasurement

Permit

Requirement

Sample

Mecasurement

Permit

Requirement

Sample

Mecasurement

Permit

Requirement

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District, Florida Department of Environmental Protection, P O Box 2549, Ft. Myers, FL, 33902-2549

PERMITTEE NAME: Uiilities Incorporated of Sandalhaven PERMIT NUMBER FL.A014053
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL. 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-002
Englewood, FL 34224 MONITORING GROUP DESC:
COUNTY: Charlotte NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample
Measurement
PARM Cod¢ 50050 Y Permit 0.10 MGD 5 Days/Week | Flow meters and
Mon.Site No. OTH-1A Requirement (An.Avg.) tolalizers
Flow Sample
Measurement
PARM Code 50050 P Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. OTH-1A Requirement (Mo.Avg) totalizers
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (AnAvg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 A Permit 300 60.0 MGI/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.) Weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 B Permit 50 MGIL 4 Days/Week Grab
Mon.Site No. EFB-1 Requiscment  (Max.)
pH Sample
Measurement
PARM Code 00400 A Permi( 6.0 85 SU 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.)

lccflify und:cr pcnahy 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 sufmnt\cd. 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. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

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

DEP Form 62-620.910(10), Effcctive Navember 29, 1994




FACILITY:

Sandalhaven WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-002

MONITORING PERIOD

From: To

PERMIT NUMBER: FLA014053

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-1

Sample
Measurement

Permit
Requirement

25
(Max )

#/100ML

4 Days/Week

Grab

Total Residual Chlorine (For

Disinfection)
PARM Code 50060 A
Mon.Site No. , EFA-}

Sample
Measurement

Permit
Regquircment

1.0
__(Min)

MGL

Continuous

Grab

Turbidity

PARM Code (0070 B
Mon.Site No. EFB-1

Sample
Measurement

Permit
Requirement

NTU

Continuous

Meter

Sample
Measusement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sampie
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reguirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Reqguirement

Sample
Measurement

Permit
Requirement

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




Permit Number:
Monitoring Period

FLAO14053
From:

DAILY SAMPLE RESULTS - PART B

To:

Facility:

Sandathaven WWTP

CBOD5
(MG/L)

Fecal
Coliform
Bacteria
(#/100ML)

Nitrogen, pH (SU)
Nitrate, Total
(as N)
(MG/L)

TSS (MG/L)

TRC (For
Disinfect.)
(MG/L)

TSS (MG/L)

Turbidity
(NTU)

CBODS
(MG/L)

TSS (MG/L)

Flow (MGD)

Code 80082

74055

00620 00400

00530

50060

00530

00070

20082

00530

50050

Mon. Site EFA-1

EFA-1

EFA-1 EFA-1

EFA-1

EFA-1

EFB-1

EFB-1

INF-1

INF-1

OTH-1A

Of oo 9 & Wi &) Wl ] -

—
(=]

o
-

12

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

* zad Operator

Class:
Class:
Class:
Class:

Certificate No:
Centificate No:
Certificate No:

Ceruficate No:

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

Name:

Name:

Name:

Name:




Permit Number:
Monitoring Period

FLAO14053
From:

DAILY SAMPLE RESULTS - PART B

To:

Facility:

Sandalhaven WWTP

Flow (MGD)

Code 50050

Mon. Sitef OTH-1B
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31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

" =ad Operator

Class:
Class:
Class:

Class:

Certificate No:
Certificate No:
Certificate No:

Certificate No:

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

Name:

Name:

Name:

Name:




INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE .MON.I'I"F)RING !{EPORT t?cfore completing the'DMR. hHaﬁ:h cczslclsi :lx:‘ij/z; e[:‘c:tlr)?\lll;
copies of the required pans of the DMR were provided with the permit. Al required information shall be completed in fpl) and .typed or printed in ink. A signed, original DMR shall be mailed to the a p
by the 28" of the month following the monitoring pesiod. ‘The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of thice 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 differeat.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well QPs Operations were shutdown so no sample could be taken.
FLD Flood disaster. . OTH Other. Please enter an explanation of why monitoring data were not available.
IFS Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

When reporting analytical results that fall below a laboratory’s reported method detection limits or practical quantification limits, the following instructions should be used:

1. 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.

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 onc-.half the effluent limit, whichever is lower, shall be
used for that sample when necessary to calculate an average for that parametes. Values less than the MDL are considered to demonstrate compliance with an effluent limitation.

3

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:

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.

Moenitoring 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 (o the appropriate statistical base code (e.g.
annual average, monthly average, single sample maximum, etc.) and units.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded arca. If none, enter zero.

Frequency of Analysis: The shaded areas in this colsmn 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 titlc of the sigaing official. Include the telephone number where the official may be reached in the event there are
questions concerning this rcport. Enter the date when the report is signed,

Comment and Explanation of Any Viclations: Use this area 10 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.

DEP Form 62-620.210(10). cttective Noverber 29, 1994



PART B - DAr « 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, eic.) during which the data on this report were collcct.cd fm(;il ;I:alljyz;gﬁe ! in Chapter 62
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 cpllcclcd. Becord the data in the um;s lxln []) M; - e followias duta
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 , only 4
qualifier codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value veported is the mean (average) of two or more determinations,
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample.

Add the results to get the Total and divide by the number of days in the month to get the Monthly Average. B
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.c. the month, the quarter, the year, eic.) 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.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Methed: Indicate the analytical method used. Record the method nember from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucketbailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day
(MGD).

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start
and one made at the end of the discharge period. Mcasurements 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 upstreasn 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

g‘)l if‘lhe :D'F 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 Siream
ilution Ratio.

CBOD: Enter the average CBOD; of the reclaimed water discharged during the period shown in duratios of discharge.

TKN: Ent.er the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actu.al Rainfall: Enter the aplu?l fainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall 1o date for this calendar
year is the tou'xl amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Rainfall Dunng A\.'clfage Ramffill 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 an?oum of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days L.WWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

DEP Fonn 62-620.910(10), eftective November 29, 1994
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B&/13/2882 11:17 3416378959 SANDALHAVEN UTL PAGE 14

STATE OF PLORIDA
DEPARTMENT OF ENVIRONMENTAL PROYECTION

SPILL ARNORMAL EVEN]
DATE/TINE REPORTEE: Iz 4302

FIRAT NOTIFICATION BY, ﬂmm; - (A VOICE MAIL OTHER
DEP PERSON KECEIVING REPCRT: _.__ M.Qoéhﬂm

P4 TRITIME OF ABMORMAL EA BNT: 3~ 3_—0 2

DECRARGE REPORTED BY: _ . PHOME:

MAME OF “ﬂbm,mmmm ONSYSTEM: ngﬁjﬁl M

TVPE F ABNOGRMAL BY Em“
m«a.h../ﬁf

APTROTMATE GALLONAGE | MBCHRARGED: . -,

DICHARGE T Grovnd Surface Water ihor

L DISCUARGE T0 SURFACE YTATER, samples needed &t paint aﬁ‘&mhwgr- backprommd and
dowmsirenm of point of discharge, Aitach sumnple rasults and sample: losadion mag.

NATURE AND CAUSE OF THE BVENT: 3¢
anek 5 F Lbe St
A AT £ By

SYERS T5KR T0) CORPECT T SE PRANY WMNWWT TS PB&TURRE}’GCE

REFERRED TO: ;\3(9/771 %ﬂ%
FOLLGY Uk Z?pﬁg / pER B2 38 2Le//

o S
VAN 7o
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PAGE 15
§8/13/2882 11:17 94163978853 SANDALHAVEN UTL

UTLLITLIES, INC. OF FLOKIDA
VICLATION REPORTING FORM

DATE OF
COMPANY NO. & $& COMPINY NAME &m&m@p_n,_ OCCURRENCE 23-/302

TIME
HASTEWATER SYSTEMS
Type of Visiation Date Natified Description of Yioiation

[0 Neoes

O =P

1 CountyfLocat

1 Overllow/Spilt

m Compliance - 21302

1 Cther

WATER SYSTEMS :
Type of Violation Date Noiified Description of Violation

1 e

+*

*

1] Countyllocat

O Compiiarce -
[} Baci's —
[JOther

Use additional sheets as necessary.

Operater Signature
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PAGE 15
pg/13/208082 11:17 3416378959 SANDALHAVEN UTL

UTLi I TIES, INC. OF ©tililkiDA
VICLATION REPORTING FORM

DATE OF
COMBANY NO. & $5 COMPINY NAME Samelil Lppen OCCURRENCE 2-/3202

TIME
WASTEWATER SYSTEMS
Type of Viclation Oate Natified Description of Viotation
1 NFoeEs
0 roeP

1 Countyfocst

(] Overflow/Spilt

!;b Compliance . 3:/3-02

- -‘ ' bt L8P T T 47: ‘f. 4 ' ﬁ:
el & A2y o OD e -
7, .*_am_mim
Other 3':{.'}!. 2.2 %0 CAder

FNECT

WATER SYSTEMS '
Type of Viulation Date Noiified Description of Violatfion

] roer

-

] Countytocal

[0 Compiiance
[} Baci's _
[_Other

Use additional sheets as necessary.

Operator Signature



88/13/2882 11:17 3416978959 SANDALHAVEN UTL PAGE 13

Ulionat o Re(‘or4'.
Com@mem ve €S e Comp. Mitmg. S (a0

o L0 < ..
TTom Jackson

Comphanes o7 Somd fe¥hons off Lirs 6900 o 12 Mo

S YO ST W
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98/13/2082 11:17 3416978959 SANDALHAVEN UTL PAGE 16

UTiLLITLAES, INC. OF #i.OKIDA
VIOCLATION REPORTING FORM

DATE OF
comeANY ¥o. ©70  compavy MAME _Soundel hiEes OCCURRENCE /2
TIME D3
WASTEWATER SYSTEMS
Type of Violation Date Noiified Description of Violation
[0 NPDSS
1 e

0 Countytocal

overflowsspilt /Ay 221

[T compliance

] Other

Hso
73 L/ — c.
S Z=30) Fry dnﬁ%éﬁr Veern Pl Aa
WATER SYSTEMS :
Type of Violation Date Nolified Description of Violation

0 e

i1 Countuitocal

(1 Compliance

] Baci's

[JOther

Use additional sheets a:; necessary.

Operator Signature
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88/13/2092 11:17 9416378359 SANDALHAVEN UTL PAGE B3

~.

STATE OF FLORIDA
DEPARTMEN I OF ENVIRCNMENTAL PROYECTION

DATE/TIME REPORTED: M0/ /530

FIRST NQTIFICATION BY. FAX VOICE MAIL OTHER
DEP PERSON RECEIVING REM(RT: Knkh . .

DATE/TIME OF ABNORMAL EVENT: JO A0~ D/

DISCHARGE REPORTED BY: o — PHONE:

APPROXIMATE GALLOMNAGE DISCHARGED: ,,\‘:@f—'

e

DISCHAFRGE TO:  Grownd Surface Water CQther

iff DISCHHARGE TO SURFACE V/ATER, samples nceded at point of discharge, backgrouvnd and
downstream of point of discharge. Attach smpic. resalts and sa.mplo location mag;

NATURE AND CAUSE OF THE EVENT:-

STEPS TAKEN TO CORRECT T IE PRORT EM/PREVENT ITS RECURRENCE: (2
mﬁzﬁ@ OFPRRECT T 1E PRORT IMIPREVE _ ﬁ%_

- g

Nt 4 ke

mmmm;,go TING AGA %%/ﬂdﬁa/

: ’./ , R3D
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94169783959 SANDALHAVEN UTL

STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
SPILL/ABNQRMAL EVENT REPORT
DATE/TIME REPORTED: _ 24> O/ /737
TN
FIRST NOTIFICATION BY: PHONE @/ VOICE MAIL OTHER

DEP PRRSON RECEIVING REPORT: _[owm _JAchscn

DATE/TIME OF ABNORMAL EVENT:

DISCHARGP REPORTED BY: _ PHONE:

NAME OF FACILITY/COLLECTION SYSTEM: éO{ﬁ d%\ Doasen

TYPE OF ABNORMAL EVENT: M@%Mﬁkgﬁ_mm

- ]

LOCATICN OF EVENT/DISCHARGE: _ DO\ g fhsas i

APPROXIMATE GALLONAGE DISCHARGED: _/)ﬂﬁﬁ%l?&'é

DISCHARGE TO:  Ground Surface Water Other

It* DISCLHIARGE TO SURFACE WATER, sampies nceded at point of discharge, background and
downstrean of point of discharge. Attach sumple results and sample location map.

NATURE AND CAUSE OF THE EVENT: QMMM%_AML

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE: &7
M&AMML@J
MTW . 4939 Chso

TIME FACILITY WILL BE OPERATING AGAIN: QQZ' /- 0/

REFERRED TO:

FOLLOW UP:

PAGE 94

C =



88/13/2082 11:17 3416978959 SANDALHAVEN
ULlll41180y 1ivC. Ur rLE:uL;JIEu-— PAGE 11

VIOLATION REPORTING FORM

DATE OF .
COMPANY NO.L YD COMPANY NAME&MAL»W OCCURRENCE 9:40%

WASTEWATER SYSTEMS

Type of Violation Datc Notified Description/Location of Violation
a NPDES
0. FDEP

O County/Local

(| Overflow/Spill

i | Compliance

w Other A0 -0 (
WATER SYSTEMS
O FDEP

(] County/Local

0 Compliance

—— T —————

(] Bact Tee’s

O Other

Use additional sheets as necessary.

Operator Signature



88/13/2002 11:17 9416378959

SANDALHAVEN UTL

PAGE 19
STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
L y T
DATE/TIME REPORTED: _ 5 -7 — © ! 10/ g

FIRST NOTIFICATIONBY:  PHONE VOICEMAIL  OTHER
DEP PERSON RECEIVING REPORT: _ D e Lo 7o m JAclkson

DATE/TIME OF ABNORMALEVENT: O -2-0 7 O B¢ S~

DISCHARGE REPORTED BY: ____ /oA < PHONE:

NAME OF FACILITY/COLLECTION SYSTEM:

TYPE OF ABNORMAL EVENT: _nt Zitnmel. soal filllsso 2’
_@#MM
LOCATION OF EVENTDISCHARGE: _ S@uvel hafloon Sondnihuven

———

APPROXIMATE GALLONAGE DISCHARGED:
DISCHARGETO: Ground  Surfacc Water  _Ciher)

i DISCIIARGE TO SURFACE WATER, samples nceded at peoint of discharge, beckground and
downsircam of point of discharge. Attach sumple results aud sample location map.

NATURR AND CAUSE OF THE EVENT: Tt Aornd

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE: _(444&/

TIME FACTLITY WILL BE OPERATING AGAIN: P LU&Q-'Q J“-&L&b.___-._

REFERRED TO: Tom ‘Elk_@&»\ =t

FOLLOW UP: _E




88/13/2882 11:17 3416978359 SANDALHAVEN UTL PAGE @6
UTLL TIES, INC. OF FiL.OKIDA
VIOLATION REPORTING FORM
DATE OF
coMPANY NO. 670 company NaME Somelalhoieg WMl | SCOURGENCE S2eo/
H"H" TIME o l- 10
WASTEWATBR SYSTEMS W00, Dspartimenk . 2
Type of Violation Date Nntified Bescription of Violation = | & ™ S Q_Q_}L&,\
1 NPDES

] Ffoer

] Countylocal

O OverdlowsSpilt

X Compliance  HP-OPC

§7-01

] Other

WATER SYSTEMS :
Type of Violation Date Notified Description of Violation

O me

{J CountyflLocal

(J Compliance
] Baclis
((JOther

Use adcitional sheets as necessary. W@:____’
perator Signature
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08/13/2082 11:17 3416978959

SANDALHAVEN UTL

PAGE @7
\
( ¥ KQVH‘\ UTii.l1IES,

INC. OF ¢iL,QOKR1IDA
VIOIATION REPORTING FORM

. . DATE OF

COMPANY NO. éﬁ_ﬁ__ COMPAIY NAME hav u}‘.mkf OCCURRENCE l:-&/
Ok W W) See. Sreen TIME O8OS

WASTEWAYER SYSTREMS S

Type of Violation Date Noiified  Description of Violation

0O ~eoss

T Fer

1 Countyiocal

7 Overflow/Spilt

To  Compfarce . s ) 77; Gy, . e
— Y 7% ,
A=B3-01 \ G Bane Blo Loaa T02Ml Tregecd. ¢
X Other SRCCRLE Y o O MM‘{ bod diner A fQMN m
, Lo A gy o B, AT
(:QLQ_CMQA site) Cell ¥ Quf 3A6376r RETETITTY

WATER SYSTEMS ,
Type of Violation Date Notified Description of Vielation

] mep

[J Countyfiocal

1 Compliance
3 Bacys
{JOtter
!
STy .,’/f
,” /, {/ l' 1"';-
o . 3 - L e oy e

Use additional sheets as necessary. i__[fﬁ/'i,_‘/ﬁ ff LAAA

Operator Signature



88/13/20802 11:17 3416978959 SANDALHAVEN UTL

PAGE @8
N \
ﬁ “ .KQ\‘\—V\ UTii. lITIES, INC. OV ¢iLOiibA
VIOLATIOR REPORTING FORM J= §OI
. » DATE OF
COMBANY 1O. 62@ COMPANY NAME ngg\hw;.guim‘ﬁs OCCURRENCE 45 AohoPhase.
\ ) < oreen. TIME 0@'_‘“_'_
WASTEWATER srswmsww' W .
Type of Viclation Date Notified Description of Violation
1 NPDES o
1 e

(] Countyllocal

O Overtlow/Spill

"J Compliance \ e . - NN
A . e - ——Tm.
m Other R AL A /Qo_ﬁ.p,’_. D . @#M 2 %
. 3 5 ; 1=-8-07

WATER SYSTEMS :
Type of Violation Date N otified Description of Violation

] Foep (Ae/f},; 47 \
| , T el B e T )
[1 CountyiLocal Aol 1

] Coripliance
] Bactis —
[JOther

~ 4
Use additional sheet: as necessary. %f e

Operator Signature




88/13/2802 11:17 3416378959 SANDALHAVEN UTL

UTiLLTIES, INC. CF PiL.OMIDA
VIOLATION REPORTING FORM

i DATE OF Fo)
COMPANY MO. éia_ coMmpary NAME Sanded haves otfdler OCCURRENCE/Z /o

PAGE B9
// 200D

- Srees TIME

WASTEWATER Systexs T 02 LD Tee. QIS Apm ﬁf‘f&'
Type of Viclation Date Notified  Description of Violation ?055

O NPOES

O rmer

{0 Countyiocal

O Overflow/Spill

& Compiance Ao 75_, oo ."/’._'” o calRood .

4

=t dt. Clc MW’ 4
WA Usas C—\ “._ Y //b;u
2 Lo M&,{AM e
[0 Other . iQko\mdr Donaes 44 qe

-

Cell # dt\l 23E 3¥R R qUL6TINTG)

WATER SYSTEMS :
Type of Violation Date Nctified Description of Violation

(O roeP

-0 CountylLocal

0 Compliance

(] Bactis

[ JOther

_ ya |
Use additional sheets a3 necessary. % WO'

&Dera tor Signature




88/13/2062 11:17 3416378959 SANDALHAVEN UTL

PAGE 85
UT1LLTLES, INC. O FLOEIDA
VIOL+TION REPORTING FORM
DATE OF
COMPANY NO. COMPAN/ NAME OCCURRENCE
TIME T
WASTEWATZR SYSTEMS .
Type of Violation Date Notilied  Description of Vioiation
J WNFoEs —
] o e

3 CountyLocal

1 ©Overflow/Spilt

B Compliance 137 [[OF Lol isse., Firabns Lo o

] Other

WATER BYSTEMS :
Type of Viclation Date Nctified Description of Vialation

] e

0 Courtyniocal

0 Comaliance

{1 Bacli's

[_JOther

Use additional sheets as necessary.

Operator Signature



Received: 4/12/00 4 :23PM;

B4/12/2088 15:26 9416978359

84169788589 -> Utilities Inc. FL.; Page 2

SANDLEHAVEN WASTEWAT PAGE 82

STATE OF FLORIDA

DRPARTMENT OF ENVIRONMENTAL PROTECTION

DATE/TIME REPORTED:

SPILI/ABNORMAL EVENT REPORT

G Ll? [

FIRST NOTIFICATION BY(:

DEP PERSON RECEIVING REPORT: é ] Z‘cléé ﬁ Z;'Mma

FAX VOICE MAIL OTHER

DATE/TIME OF ABNORMAL EVENT: 4 —/#-(&2 /L Fpm
DISCHARGE.REPORTED BY: [2:4 (0 fce PHONE: P-4/ 20 /5

NAME OF FACILITY/COLLECTION SYSTEM: Y2 /arrnss ol bt dic Toe.
TYPG OF ABNORMAL EVENT: M L

LOCATION OF EVENTISCHARGE: S eeatly (dhvrar [ltaitlodilioriog (e ¥

oz ’~4
APPROXIMATE GALLONAGEDISCHARGED: 32750 g0

DISCHARGE TO: )

1 DISCIIARGE TO SU
downstrcam of point of di

NA'TURB AND CAUSE & HE
/4

Surface Water Other

CE WATER, samples nceded at point of discharge, background and
Altach semple results and sample location map.

STEPS TAKEN TQ CORRECT JHE PROBLE 0 ITS RECURRENCE:

TIME FACILITY WILL BE OPERATING AGAIN: iém%z_ciéf«.r_w
éIZZ é ég gﬁ,/ -

(R 22

REFERRED TO:

FOLLOW UP:




Received: 4/12/00 4:23PM; 9416978959 -> Utilities Inc. FL.; Page 3

p4/12/2688 15:26 94163978359 SANDLEHAVEN WASTEWAT PAGE 83
W Aasavassasnsy ALV . UL TLUNIUA

VIOLATION REPORTING FORM

" DATE OF
COMPANY NO. 690  COMPANY NAME § 4, /e (Yipzws  OCCURRENCE Y220
WASTEWATER SYSTEMS
Type of Violation Date Nodﬂed Description/Locatlon of Yiolation
0  NPDES :

D/ FDEP ﬂ'"&rm %% E égﬂ: E{EE g E{‘ % :

0 County/Locsl

g OvedlowsSpill &/ ~/frdD

0 Compliance
a Other
WATER SYSTEMS
O FDEP

0 County/Local

a Compliance

Bact Tee’s

a Other

L

Use additional sheets as necessary.
: rator Signatu






Department of N
Environmental Protection Ct~&%

D
Jeb Bush South District Colleen M. Castille
Governor P.0O. Box-2549 Secretary
Fort Myers, Florida 33902-2549
Ph. (239) 332-6975 ?
Fax (239) 332-6969
Fut (AT K
May 25, 2005 7e
Y 77 oo

Patrick Flynn, Vice President

200 Weathersfield Avenue
Altamonte Springs, FL 32714

RE: Charlotte County-DW
Sandlhaven WWTP
FLAO14053

Dear Mr. Flynn:

~ Afile review and a field inspection of the above referenced WWTP on April 14, 2005
indicate that you may be in violation of Chapter 403, Florida Statutes and the rules promulgated
thereunder. Department personnel observed the following:

1. The Department found that the required permitted information was
not being properly recorded on the discharge monitoring report
(DMR). The Department is issuing a corrected DMR form that allows the
operator to report flows for the two discharge sites, OTH-1A and OTH-1B.
Please see enclosures. '

2. Please submit to the Department an updated copy of the reuse
protocol indicting the correct turbidity alarm set points. The June
18, 2001 reuse protocol indicated a 5.0 NTU alarm set point for turbidity.

You are advised that any activity that may contribute to violations of the above described
statutes and rules should cease immediately. Continued operation of a facility in violation of
state statutes or rules may result in liability for damages and restoration, and the judicial
imposition of civil penalties pursuant to Sections 403.141 and 403.161, Florida Statutes.

Please notify the Department in writing within 15 days as to what actions you
intend to take in order to address these deficiencies.

Continued . . .

“More Protection, Less Process”



- Mr. Flynn
May 24, 2005
Page 2 of 2

If you have any questions, please do not hesitate to contact Doug Wells at (239) 332-
6975, ext. 108, Your cooperation is appreciated.

Sincerely,

T
L e

-
Dt 4 e

Keith Kteinmann
Environmental Manager

KK/EJ/mv

cc:  Lenny Godwin, Operator
Allen Slater, FRWA (allen.slater@frwa.net)
enclosures
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DISCHARGE MONITORY REPORT - PART A (Continued)
FACILITY: Sandathaven WWTP MONITORINU _.OUP NUMBER: R-001 PERMIT NUMBER: FLA014053
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units go. Fril:;';;ysof Sample Type
X.
pH Sample
Measurement
PARM Code 00400 A Permit 6.0 8.5 sU 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.)'
Coliform, Fecal Sample
Mcasurcment
PARM Code 74055 Y Permit 200 #/100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (An.Avg) Weeks
Coliform, Fecal Samplc
Measurcment
PARM Code 74055 A Permit Report 400. 800 #/100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) (90%) (Max.) Weeks
Total Residual Chlorine (For Sample
Disinfection) Measurcment
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) “ISample
Measurement
PARM Code 00620 A Permit 12.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Max.) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample
Mcasurement
PARM Code 80082 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Requirement (Mo.Avg.) Weceks
Solids, Total Suspended Samplc
Mcasurement
PARM Code 00530 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Requirement (Mo.Avg)) Weeks
Sample
Mcasurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

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




DEPARTMENT OF ENVIRONMENTAL PROTFTION DISCHARGE MONITORING REPORT - PART A

When Comy nail this report to: Department of Environmental Protection, South District, Florida & aent of Environmental Protection, P O Box 2549, Fi. Myers, FL, 33902-2549
PERMITTEE wWAME: Ultilitics Incorporated of Sandalhaven PERMIT NUMBER FLAO14053
MAILING ADDRESS: 200 Weathersficld Avenue
Ahamonte Springs, FL.32714 LIMIT: Final REPORT: Monthl)f
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-002
Englewood, FL. 34224 MONITORING GROUP DESC:
COUNTY: Charlotie NO DISCHARGE FROM SITE:L—_]
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof Sample Type
Ex. Analysis
Flow Sample
Measurement
PARM Code 50050 Y Permit 0.10 MGD 5 Days/Week | Flow meters and
Mon.Site No. OTH-1A Requirement (An.Avg) lotalizers
Flow Sample
Mecasurement
PARM Code 50050 P Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. OTH-1A Requircment (Mo.Avg.) totalizers
BOD, Carbonaccous 5 day, 20C  |Sample
Measurcment
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (AnAvg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 A Permit 30.0 600 MG/ Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max,) Weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 B Permit 5.0 MG/L 4 Days/Week Grab
Mon.Site No. EFB-1 Requirement (Max.)
pH Sample
Mcasurcment
PARM Code 00400 A Permit 6.0 » 8.5 su 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.)

I ccflify undpr pcnall){ 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 sut')mlllcd. 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. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

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

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




FACILITY

Sandalhaven WWTP

DISCHARGE MONITORJ” ™ REPORT - PART A (Continued)

MONITORIN

MONITORING PERIOD

.OUP NUMBER: R-002

From:

To

PERMIT NUMBER: FLA014053

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-1

Sample
Measurement

Permit
Requirement

(Max.)

#/100ML

4 Days/Week

Grab

Total Residual Chlorine (For

Disinfection)

PARM Code 50060 A
Mon.Site No. , EFA-1

Sample
Mcasurement

Permit
Requirement

1.0
(Min.)

MG/L

Continuous

Grab

Turbidity

PARM Code 00070 B
Mon.Site No. EFB-1

Sample
Measurement

Permit
Requirement

NTU

Continuous

Meter

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Mcasurement

Permit
Requiremnent

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Mcasurcment

Permit
Requirement

Sample
Mcasurement

Permit
Requirement

DEP Form 62-620.910(10), Effcctive November 29, 1994
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oo DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ14053 Facility: ~ Sandalhaven WWTP
Monitoring Period From: To:

CBODS Fecal Nitrogen, pH(SU) | TSS(MG/L)| TRC(For | TSS (MG/L)| Turbidity CBODS5 | TSS (MG/L) | Flow (MGD)
(MG/L) Coliform } Nitrate, Total Disinfect.) (NTU) (MG/L)
Bacteria (as N) {MG/L)
(#100ML) |  (MG/L)

Code 80082 14035 00620 00400 00530 50060 00530 00070 80082 00530 S0050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFB-1 EFB-1 INF-1 INF-1 OTH-1A

Yl ool 9] o] Wl & W N} -

—
(=]

11

13
14
15
16
17
18

20
21
22
23
24
25
26
27
28
29
30
31

Total
Mo. Avg.

PLANT STAFFING:
Day Shift Operator Class: Centificate No: Name:

Evening Shift Operator Class: Certificate No: Name:

Night Shift Operator Class: Certificate No: Name:

Lea ~ator Class: Certificate No: Name:

DEP Form 62-620.910(10), Effective November 29, 1994
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oL DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO14053 Facility:  Sandalhaven WWTP
Monitoring Period From: To:

Flow (MGD)

Code 50050
Mon. Site]] OTH-1B

Ol oo] N o] ] Al W N —-

—
o

—
—

—
(S

—
w

14

20
21
22
23
24
25
26
27
28
29
30
31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:

Evening Shift Operator Class: Certificate No: Name:

Night Shift Operator Class: Centificate No: Name:

Lear -ator Class: Certificate No: Name:

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



INSTRUCTIONS FOR COMPLETING THE W “TEWATER DISCHARGE MONITORING REPORT

Read these in. as as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE W.._.¢WATER DISCHARGE MONITORING REPORT t?eforc completing the_DMR. Hard copies and/or ci\cct{;ﬁ:
copies of the requrred parts of the DMR were provided with the permit. Al 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
by the 28" of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts—-A, B, and D--all of which may or may not be applicable 10 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 arc 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 opPs Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IFS Insufficicnt 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:

1. 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 (o 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:

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes 1o 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 individuaily 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 cormrespond to the monitoring

group number in the header. Enter the data or calculated results fos 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.

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 arca.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composile, continuous) sequired by the permit. Enter the actual sample type that was taken in the space above the shaded area.

Sigm?turc: 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 aud Explanation of Any Violations: Usc 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 arca.

DEP Formn 62-620.910¢ 10), cficctive November 29, 1994



PART B - DAILY SAMPLE RESULTS

Monitoring F Enter the month, day, and year for the first and last day of the monitoring period (i.e. the ___onth, the quarter, the year, etc.) during which the data on this report were ctc‘)llecl‘c‘;i ::::c:::z:jyz';:l.)le ! in Chapter 62-
Daily Monitering Results: Transfer all analytical data from your facility’s laboratory or a contract laboratory’s data sheets for all day(s) that samples were Cf)llected. l.{ecord the data in the um N, . o
160, F.A.C., contains a compiete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transfernug numerical results onto Part B of the , only the g ;
qualifier codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two or more determinations.
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample. :

Add the results to get the Total and divide by the number of days in the month to get the Monthly Average. ) -
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, eic.) 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. .

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sampic 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: Usc this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day
(MGD).

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start
and one made at the end of the discharge period. Mecasurements are to be made at the upsircam 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.

CBODj: 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 cach 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 tolal amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year.
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need 1o activate the limited wet weather discharge.

DEP Fonn 62-620.910( 10}, citective November 29, 1994
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UTILITIES, INC. OF SANDALHAVEN

AN AFFILIATE OF UTILITIES. INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, [llinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com
June 3, 2005

Mr. Keith Kleinmann

Environmental Manager

Department of Environmental Protection
South District

P.O. Box 2549

Fort Meyers, Florida 33902-2549

Re: Sandalhaven WWTP
FLA014053

Dear Mr. Kleinmann:

Please find listed below the responses concerning the file review and field inspection of the Sandalhaven WWTP conducted
by your Department personnel on April 14, 2005.

1. STATEMENT: The Department found that the required permitted information was not properly recorded on the
discharge monitoring report (DMR). The department is issuing a corrected DMR form that allows the operator to
report flows for the two discharge sites, OTH-1A and OTH-1B. Please see enclosures.

RESPONSE: Department personnel provided the Sandalhaven WWTP operator a revised DMR by mail on
approximately May 30, 2005. A revised DMR for April 2005 was mailed to your Department on June 2, 2005.
Utilities, Inc. requests an electronic copy in a word document of the revised DMR.

2. STATEMENT: Please submit to the Department an updated copy of the reuse protocol indicating the correct
turbidity alarm set points. The June 18, 2001 reuse protocol indicated a 5.0 NTU alarm set point for turbidity.

RESPONSE: Attached with this correspondence is the Revised Operating Protocol dated October 10, 2001. Please
note under ACCEPTABILITY CRITERIA ~TURBIDITY that “the proposed set-point for alarm will be 3.0 NTUs
and diversion of the effluent will also be when the turbidity exceeds 3.0 NTUs.” Utilities, Inc. of Sandalhaven will
verify that the set point is set at this value.

If you have any questions, please contact Richard Retz at the telephone number or address listed on the letterhead or
by e-mail at r.retz{@utilities-usa.com .

Very Truly Yours,
UTILITIES, INC. OF SANDALHAVEN

Michael T. Dunn
Regional Manager

ec: Richard Retz., Assistant Operations Manager
Patrick Flynn, Regional Director
cc: Scott Stewart, Area Manager

Page | of ]
+100.0.4.10\Operationsi1912:690\resp ltr to 041405 inspect.doc
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 UTILITIES, INC. OF SANDALHAVEN
DOCKET NO.: 060285-SU

CHARLOTTE COUNTY

25.30-440 (8)
- Field Employees

Test Year'Endéd December 31, 2005



Employees Involved in Utilities, Inc. of Sandalhaven. Operations
During Test Year 2005:

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.
Rick Retz, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West

Florida.

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity
within the West Coast and South Florida Operations areas

Scott Stewart, Area Manager: Supervises the day-to-day operations for the systems
within the West Coast Operations area.

Field Employees:
Patrick (Lenny) Godwin, Lead Operator (“B” Water License, “B” Wastewater License):
Mr Godwin is responsible for overseeing the day-to-day operations of the Sandalhaven

wastewater facility.

Mike Monet, Operator (“C” Wastewater License):



Facilities:

The minimum staffing requirement at the Sandalhaven wastewater plant is 6 hours per
day, 7 days per week by a minimum Class “C” wastewater operator.

Duties and Responsibilities:

a)

b)

©)
d)

g)

h)

Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable
and professional manner consistent with standard operating practices in order to
comply with state and local regulatory rules and requirements. Must perform
duties consistent with the protection of the public health and the environment.
Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to the Permittee and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause serious,
inefficient or unsafe treatment or discharge of wastewater in a manner not
authorized by the current permit. ;

Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.
Maintain an operation and maintenance log for the plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace plant equipment and collection
system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the collection and disposal systems.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.






~ UTILITIES, INC. OF SANDALHAVEN
DOCKET NO.: 060285-SU

CHARLOTTE COUNTY

25.30-440 9 |
Vehicles

ao Test Year Ended December 31, 2005




FL Vehicles as of §-5-06

Veh. # Yr/Make/Model
9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
635 06 CHEV COLORADO
221 02 CHEVY §-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 QQ CHEV 8-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY §-10
608 06 CHEV C15 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV §10
9833 98 CHEV S-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKOTA
9927 98 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV $10
220 02 CHEVY S-10
14 00 CHEV CS10803
102 01 CHEV S10
9835 98 CHEV 5-10
9834 98 CHEV $-10
110 01 CHEV 1500
109 01 CHEV 1500
217 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 01 CHV 1500
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEV C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV 510 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 92 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
129 01 CHEV FULL 1500 4WD
33 00 DODGE DAKOTA
105 01 CHEV 810
314 03 CHEV C15 FULL
511 05 CHEV C15 REG CAB

VIN
1B7FL26X6XS261857
1B7FL26XXX3277898
1GCCS146568234592
1GCCS14W428209130
1GCCS14WBYK196208
1GCEC14Vv862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24UD4E296751
1GCCS14WBYK2298577
1GCEC14VBBE 197990
THTLDTVN2GHA45725
1GCCS514W628209453
1GCEC14V26Z102011
1GCCS14W2YK135808
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X242336714
1B7FL26X4X5261955
1GCEC14X442274751
1B7FL26X1XS277899
1B7FL26X4X8277900
1B7FL26X6X 5261956
1B7FL26XXX8261958
1FTCR10X1TUBE7972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W128208201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14Vv32Z313941
1GCEC14VBYE249071
1GCEC14V91E265755
1GCEC14W21Z2187837
1GCEC14WT71Z185310
1GCEC14W812183727
1GCEC14X03Z114378
1GCEC14X63Z2115177
3FRXF75424V600407
1GCEC14X23Z115810
1FDKF37G5KNA56982
1G2WP5216WF270000
1GBGKZ4R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E197609
1GCEC14W122314210
1GCEC14X04Z274231
1GCEC14X242201474
1GCEC14X63Z115146
1GCEC18VX42270758
1GCEK19T35E230984
1GCEK192262225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX6R148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WLSE2M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T111381348
1B7GG22X7YS753556
1GCCS14WX18159350
1GCEC14X43Z114271
1GCEC14X752230180

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP
ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL
DAVID SHOFFSTALL
HARRY HOFF
JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER

STEVEN SZCZEPKOWSK!

SPARE

ROBERT BUONO
LENNY GODWIN
MIKE MONAT
HAROLD EBERT

NO DRIVER YET
RAY HOGUE

JIM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS
KEVIN COOPER
JEFF PINDER

DALE WHITE
THOMAS ABENDROTH
MATTHEW MORRELL
JIMMIE HOLLISTER
JAMES PENDARWIS
SHAWN EBERT
MICK SHUE

FRED QUINLAN

SANLANDO DUMP TRUCK

JERRY HAHN
DUMP TRUCK
NO DRIVER YET

CENTRAL FL BOOM TRUCK

CHRIS PHILLIPS
CHRIS ALDAY
JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH
JACK ADKINS
STEVE HABERY
RICHARD RETZ
JOHN MARINELLI
BILL COATES
BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEO EQUIP VAN

SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICKI
SCOTT STEWART
WILLIAM NEAL
SPARE

JAMES YINGLING
STEVEN PFOUTS
DAN ANDERSON

Cost Company Name
$15,678.58 Alataya Ultilities, inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Ultilities, inc.
$13,356.21 Alafaya Utilities, inc.
$15,363.17 Alafaya Utilities, tnc.
$18,681.44 Alafaya Utilities, tnc.
$18,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, inc.
$18,923.65 Bayside Utility Services, inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastlake Water Service, Inc,
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandalhaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Ulilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Ulilities, Inc.
$16,085.99 Sanfando Utilities, Inc.
$18,484.14 Sanlando Utlities, Inc,
$15,053.85 Sanlando Ultilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Utilities, Inc.
$15,516.86 Sanlando Utilities, Inc.
$16,290.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Utitities, Inc.
$18,690.29 Sanlando Utilities, Inc,
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, tnc.
$19,049.81 Sanlando Utilities, inc,
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utilities, Inc.
$17,227.78 Sanlando Ultilities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Sanlando Utilities, inc.
$22,478.87 Sanlando Utilities, inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tierre Verde
$31,061.22 Utilities, Inc, of Florida
$15,000,00 Utilities, Inc, of Florida
$35,922.85 Utilities, Inc, of Florida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utilities, Inc, of Florida
$18,923.65 Utiiities, Inc, of Florida
$16,461.98 Utilities, Inc, of Florida
$17,763.05 Utilities, Inc, of Florida
$17,503.53 Utilities, Inc, of Florida
$19,053.10 Utilities, Inc, of Florida
$21,654.48 Utilities, Inc, of Florida
$28,037.52 Utilities, Inc, of Florida
$24,891.62 Utilities, Inc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 Utilities, Inc, of Florida
$32,505.83 Utilities, Inc, of Florida

$0.00 Utilities, Inc, of Florida
$18,351.00 Ultilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,987.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,967.07 Utilities, Inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke
$15,998.46 Utilities, Inc. of Pennbrooke
$19,053.10 Utilities, Inc. of Pennbrooke
$18,064.18 Utilities, Inc. of Pennbrooke
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UTILITIES, INC. OF SANDALHAVEN
 DOCKETNO.: 060285-SU

CHARLOTTE COUNTY

25304400100
Customer Complaints

~ Test Year Ended Decembef 31



Sandalhaven

(545)

CUSTOMER REQUESTED

REPORT UBRSORDREPORT.2
DETAIL SERVICE ORDER COMPLAINTS FOR

UTILITY BILLING SYSTEM
103

PAGE 4

A

FOR PERIOD 01/01/05 TO 06/30/05

CORPY§—-—--.
ROUTE

103

SERVICE ORDER#

ACCOUNT#

CUSTOMER NAME
SERVICE ADDRESS:

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION
RDATE

CORPy§~—~—~.
ROUTE

103

SERVICE ORDER#

ACCOUNT#

CUSTOMER NAME
SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

ONLY

RESOLUTION
RDATE

CORPyy-——-.
ROUTE

103

SERVICE ORDER#

ACCOUNT#

CUSTOMER NAME
SERVICE ADDRESS

PHONE
EDATE
TYPE

FOPER

690

922227

006901014884
JOHNSTON, AMY

6800 PLACIDA RD C2
941/698-8865
05/03/05

20

NSF CHK#972 4/20/5 $37.67
BANK SERV FEE 25.00
TOTAL AMNT DUE $62.67 PAYABLE BY CASHIER CHK OR M\O ONLY
TO AVOID INTERRUPTION OF SERV AND A $450 RECONNECT FEE

5 DAY LTTR MAILED 5/4

PAID ON 6/6/05

Js

06/06/05

[PAYMNT STPPD]

690

923227

006901007611
LEPPELMEIER, ANTOINETTE
3306 CATBIRD LN
216/398-4564

05/05/05

20

NSF AUOT DRAFT 4/26/5 $16.25
BANK SERV FEE 25.00
TOTAL AMNT DUE $41.25 PAYABLE BY CASHIER CHK OR M\O

[ACCNT 'CLOSED]

TO QAVOID INTERRUPTION OF SERV AND A $450 RECONNECT FEE
5 DAY LTTR MAILED 5/6

PAID 5/16/05 38

05/16/05

926045
006900055311

14

/ -
05/16/05
20



Sandalhaven

COMMENT
AND THERE

RESCLUTION

BACK BILL.AR

RDATE

I NEED THE WATER METER #, ASAP PLEASE. SERVICE IS CONNECTED

IS A HOME ON LOT PER CUSTOMER. THANK YOU

METER # 04113318

BADGER METER

READ 43.860

MM/JS

I INSTALLED METER INFO & BILL CODE~- GAVE BACK TO JACKIE FOR

THIS ACCT HAS ANEW ACCT # S/B6901010371
RB
05/17/05



Sandalhaven

{545) REPORT UBRSORDREPORT.Z

UTILITY BILLING SYSTEM

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTCMER REQUESTED ( A )
FOR PERICD 01/01/05 TO 06/30/05

CORPyy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE

TYPE

FOPER
COMMENT
RESOLUTION

RDATE

CORPYy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

CORPYY----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT
SEWER

6390

932398

006901007312

GARLAND, RAYMOND

3401 PEPPERWOOD LN
941/697-2299

06/03/05

20

OBTAIN A READ PER NEW
READ 321
MM/JS

06/06/05

690

932762
006901008433
BERARD, HAROLD
9111 KESTRAL CIR
508/771-4943
06/06/05

20

TAG TO CALL OFFC:

CALL OFFC AND PROVIDE INFO FOR SWR ACCOUNT
TO AVOID ANY DISRUPTION IN SERVICE!!

THANK YOU

READ 43
TAGGED
MM/JS
06/07/05

690

932770

0069201010003
KLEIN,RICHARD C

9081 BANTRY BAY BLVD
941/964-4448

06/06/05

20

PAGE 5

CALL OFFC AND APPLY TO AVOID ANY DISRUPTION IN SERVICE FOR



Sandalhaven

RESOLUTION

RDATE

CORPYy----. 103

ROUTE
SERVICE ORDER#
ACCOUNT#

:TAG ON DOOR

READ 74

MM/ JS

THIS IS 9081 BAUTRY BAY BLVD
06/07/05

690
932774
006501010351



Sandalhaven

(545) REPORT UBRSORDREPORT.?Z2

DETAIL SERVICE ORDER COMPLAINTS FOR

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TC 06/30/05

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

SERVICE.

RESOLUTION

RDATE

CORPYy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

CORPY{y----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

GILBERT, ALBERT E

9790 EAGLE PRESERVE DR

/ -
06/06/05
20

TAG ON DOOR:

UTILITY BILLING SYSTEM

PAGE 6

CALL AND APPLY FOR SEWER SERVICE TO AVOID ANY DISRUTION IN

THANKS
READ 111
TAGGED
MM/JS
06/07/05

630

932730
006901011582
PAGE, LARRY

6800 PLACIDA RD 222

813/876-3091
06/06/05
20

TAG ON DOOR:

APPLY FOR SEWER SERVICE TO AVOID ANY DISRUPTION

THANK YOU
READ 654
TAGGED
MM/JS
06/07/05

690

933756
006801014052
COOPER, ROBERT B

6610 GASPARILLA PINES BLVD 204

941/687-6790
06/08/05
20

TAG TO CALL OFFC AND APPLY
TO AVOID ITTERUPTION
TAGGED TO CALL OFFC

LG/JS
06/09/05



Sandalhaven

CORPyy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE

FOPER

690

933859

006901008933

RIECK, BRUCE

6796 GASPARILLA PINES BLVD 46
586/725-0252

06/08/05

20



Sandalhaven

(545) REPORT UBRSORDREPORT.?2

UTILITY BILLING SYSTEM

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD (01/01/05 TO 06/30/05

COMMENT

RESOLUTION

RDATE

CORPYyy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE

TYPE

FOPER
COMMENT
RESOLUTION

RDATE

CORPYy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE

TYPE

FOPER
COMMENT
RESOLUTION

RDATE

CORPYy----. 103

ROUTE .

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

APPLY FOR SERVICE
TAG!

TAGGED TO APPLY
READ 27

MM/JS

06/09/05

690

935554

006900055260

SEIFERT, JAMES F

9820 EAGLE PRESERVE DR
/ -

06/13/05

20

ANY HOUSE SET HERE? HOOKED UP TO SEWER?
NO HOUSE , NOTHING HOOKED UP

LG/JsS

06/14/05

690

935555

0063800055280

SEIFERT, JAMES F

9800 EAGLE PRESERVE DR
/ -

06/13/05

20

ANY HOUSE HERE? SEWER HOOKED UP YET?
NO HOUSE AND NO HOOK UP

LG/Js

06/14/05

690

938990

006901008933

RIECK, BRUCE

06796 GASPARILLA PINES BLVD 46
586/725-0252

06/22/05

20

TAG TO APPLY

AGAIN

PAGE 7



Sandalhaven

. THANK YOU
RESOCLUTION . DOOR TAGGED AGAIN!
. LG/JS
RDATE . 06/23/05
CORPyy----. 103
ROUTE . 690
SERVICE ORDER# :. 940817

ACCOUNT# :. 006901008321



Sandalhaven

(545) REPORT UBRSORDREPORT.?Z UTILITY BILLING SYSTEM PAGE 8
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

CUSTOMER NAME
SERVICE ADDRESS:.
PHONE :
EDATE

TYPE T
FOPER :.
COMMENT :

RESOLUTION

RDATE

CORPYYy--—-. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:.
PHONE :
EDATE

TYPE

FOPER

COMMENT

SAID TO

ACCOUNT WAS
RESOLUTION
RDATE

CORPYy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:.
PHONE :
EDATE

TYPE

FOPER

COMMENT
RESOLUTION

WILSON, JOHN

9038 KESTRAL CIR
/ -

06/27/05

20

NSF CHK#3296 6/13/5 $26.96

BANK SERV FEE 25.00

TOTAL AMNT DUE $51.96 PAYABLE BY CASHIER CHK OR M\O ONLY
TO AVOID INTERRUPTION OF SERV AND A $15 RECONNECT FEE

5 DAY LTTR MAILED 6/28

NSF CHARGE WAS WAIVED PER LETTER FROM BANK

NO ACTION TAKEN

Js

07/11/05

690

898571

006901015380

EGRET REAL ESTATE GROUP,
7050 PLACIDA RD
941/697-1445

02/16/05

24

ADJ ACCOUNT DUE TO NOT HOOKED UP TO SEWER YET. SPOKE TO EC SHE
LEAVE DEPOSIT AND REC. AND ADJ BILL FOR SWR OFF UNTIL THE

TO BECOME ACTIVE AGAIN. JS
ADJ -56.66 FOR SWR 420 GALLONS
JS

02/16/05

690

898792

006901015370

ERGET REAL ESTATE GROUP,
7035 PLACIDA RD
941/628-1378

02/17/05

24

ADJ ACCOUNT PER FIELD. NO SWR INSTALLED AS OF YET.
PER EC ADJ ONLY SWR OFF OF ACCT NOT DEPST OR RECNT.
-57.43 1168 GALS

Js



Sandalhaven

RDATE
CORPyy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE

02/17/05

690
902555
006901092980
RUSSELL, CHARLES
8222
-/ -
03/02/05
24

HARBORSIDE CIR



Sandalhaven

({545) REPORT UBRSORDREPORT.2

UTILITY BILLING SYSTEM

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

FOPER
COMMENT
RESOLUTION

RDATE

CORPYyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT
WAS THEIR

RESOLUTION

RDATE

CORPyYy---~. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE

EDATE

TYPE

FOPER
COMMENT
CUSTOMER BUT

12/30)
RESOLUTION

RDATE

CORPyy~----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

ADJ ACCOUNT PER CCU READS
ADJ FOR -2000 GALS OF SWR
AJD FOR -7.14 (068022)

JsS

03/02/05

690

902863

006901014051

MACK, CHESTER M

6610 GASPARILLA PINES BLVD 204
941/698-0117

03/03/05

24

PAGE 9

CUSTOMER'S BANK SENT LETTER IN REGARDS TO NSF BEING THAT IT

FAULT MR MACK'S CHECK DID NOT CLEAR
WAIVED -25.00 NSF FEE

JS

03/03/05

690

907239

006901013101

GORDON, ALBERT

6800 "PLACIDA RD 188
/ -

03/17/05

24

ADJ ACCOUNT FOR PRIOR CONSUMPTION NOT BELONGING TO THIS

TO THE NEW CUSTOMER ON DASH TWO (MOVE IN DATE PER CUSTOMER WAS

ADJ ACCOUNT FOR -9000 GALS
ADJ ACCCUT -60.91 SWR

Js

03/17/05

690

907244

006901013102

WHIPPO, CHARLES

6800 PLACIDA RD 188



Sandalhaven

PHONE . 941/697-3105
EDATE 1. 03/17/05
TYPE .24
FOPER . .
COMMENT :. ADJ ACCOUNT FOR TIME CUSOTMER SPENT IN HOME BEFORE SIGNING UP
RESOLUTION :. ADJ SWR (BACK BILL) +60.91 (9000 GALS)
. JS
RDATE :. 03/17/05
CORPyy----. 103
ROUTE . 690

SERVICE ORDER# :. 910182



Sandalhaven
(545) REPORT UBRSORDREPORT. 2 UTILITY BILLING SYSTEM PAGE 10
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

ACCOUNT# :. 006901007791
CUSTOMER NAME :. SABINE, LAURIE
SERVICE ADDRESS:. 3304 DOVE LN
PHONE : i, / -
EDATE :. 03/28/05
TYPE . 24
FOPER HN
COMMENT :. PER CCU READ USED FOR FINAL ON THIS ACCOUNT WAS 11
. ADJ DONE
RESOLUTION . ADJ +14.28 +4000 GALS
. JS
RDATE :. 03/28/05
CORPyy---~. 103
ROUTE 1. 690
SERVICE ORDER# :. 910183
ACCOUNT# :. 006901007792
CUSTOMER NAME :. STEINER,EDWIN J
SERVICE ADDRESS:. 3304 DOVE LN
PHONE ;. 941/697-5994
EDATE :. 03/28/05
TYPE . 24
FOPER T
COMMENT :. CUSTOMER OVERBILLED DUE TO INCORRECT FINAL READ ON PRIOR FOR
1/31/05
. ADJ DONE
RESOLUTION :. ADJ -12.63 AND -4000 GALS
. JS
RDATE :. 03/28/05
CORPyy----. 103
ROUTE 1. 690
SERVICE ORDER# :. 915898
ACCOUNT# ' :. 006901014501
CUSTCOMER NAME :. PARE, ROBERT
SERVICE ADDRESS:. 6610 GASPARILLA PINES BLVD 224
PHONE . 941/697-3699
EDATE :. 04/14/05
TYPE . 24
FOPER H.
COMMENT :. ADJ ACCOUNT DUE TO INCORRECT KEYED READ.
RESOLUTION :. ADJ ACCOUNT -291000 GALS FOR SEWER

ADJ ACCOUNT -17.85 SWR CHARGES
3/29/05 MISREAD 323 CORRECT READ 32 (USED)
. JS
RDATE :. 04/14/05

CORPyy----. 103
ROUTE i, 690



Sandalhaven

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

933342

006901012822

SCHULZE, WILLAIM

6800 PLACIDA RD TH2-A
508/771-8811

06/07/05

24

ADJ ACCOUNT DUE TO MISREAD ON 3/29/05
READ 3/29/05 118



Sandalhaven
(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM PAGE 11
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

. SHOULDVE BEEN READ 25
RESOLUTION :. ADJ SWR -14.28 -4000 GALS

. JS
RDATE . 06/07/05
CORPyy----. 103
ROUTE . 690
SERVICE ORDER# :. 934012
ACCOUNT# :. 006900056541
CUSTOMER NAME :. R. M. COATES CONSTUCTION INC,

SERVICE ADDRESS:. 9310 TALON CT

PHONE 1. 941/460-9494

EDATE 1. 06/08/05

TYPE . 24

FOPER H

COMMENT :. ACCOUNT WAS NEVER FINAL BILLED IN JULY OF 2004 AS IT SHOULD OF
BEEN

DUE TO A CUSTOMER CALLING IN.
. AGAIN NEW HADNT SIGNED UP FOR HIS RCAP SEWER SERVICES.
RESOLUTION ¢. ADJ ACCOUNT FOR -113.51 (BASE CHARGES)
BEGINING W/ AUGUST OF 2004
JULY BILLS STILL BELONGED TO CUSTOMER.
TRANS BALANCE OF 113.51 TO ACCOUNT 005654-2
HIS SIGN UP DATE PER CHARLOTTE COUNTY UTILITIES WAS 6/7/04

. J8

RDATE :. 06/08/05

CORPYyy--—~. 103

ROUTE :. 690

SERVICE ORDER# :. 936242

DCCOUNT# :. 006901011431

CUSTOMER NAME :. RISO,EUNICE

SERVICE ADDRESS:. 6800 PLACIDA RD 214

PHONE ;. / -

EDATE :. 06/15/05

TYPE i, 24

FOPER T,

COMMENT :. ADJ ACCOUNT DUE TO H/C MISREAD
. PRIOR CONS. 30000 GALS

RESOLUTION :. ADJ 69022 -28.56

MISREAD 5/28/05

. JS

RDATE :. 06/15/05

CORPYy~-—-. 103

ROUTE 1. 690

SERVICE ORDER# :. 937150

ACCOUNT# ;. 006901007051

CUSTOMER NAME :. WILLAFORD,ROY J



Sandalhaven

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

6725 GASPARILLA PINES BLVD
/ -

06/16/05

24

ADJ ACCOUNT DUE TO MISREAD
PRIOR READ 801 USAGE 722,000
CORRECTED READ 81 USAGE 2,000
ADJ 69022 -21.42 -8000GALS

Js



Sandalhaven

(545)

REPORT UBRSORDREPORT.?Z2

UTILITY BILLING SYSTEM PAGE 12

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

RDATE
CORPYy--~~. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT
NOT

THAT READ

OF

RESOLUTION
READ

BILL

RDATE

CORPyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE

TYPE

FOPER
COMMENT
RESOLUTION

RDATE

CORPYy----. 103

ROUTE
SERVICE ORDER#
ACCOUNT#

06/16/05

690

937509

006901008821

POST, WALTER

6796 GASPARILLA PINES BLVD 35

727/302~-2226

06/17/05

24

CUSTOMER REQUESTED FINAL SERVICE ON 5/24/05. IT WAS READ BUT

FINALED AT THAT TIME FOR A FINAL BILL TC BE ISSUED. ON 5/28/05
THE REGULAR READ WAS TAKEN AND THE CUSTOMER WAS BILLED WITH

AND UP TO THAT PERIOD. THE ACCOUNT IS ADJUSTED FOR THE 4 DAYS

SERVICE ON THE BASE CHARGES.
5/24/05 FINAL READ 23. CUSTOMER WAS BILLED THROUGH 5/28/05 AND

OF 23. ADJUSTED BASE CHARGE FOR 4 DAYS @ $1.65 AND A FINAL
IS ISSUED WITH THIS CREDIT FROM 5/28/05 READ AND 6/05 BILL.

EC
06/17/05

690

937829

006901009241

KANSMAN, HARRY

6796 GASPARILLA PINES BLVD N-77
/ -

06/20/05

24

ADJ ACCOUNT DUE TO MISREAD ON 5/31/05

ADJ -1000 GAL
ADJ -3.57 SWR
Js

06/20/05

690
938471
006901011822



Sandalhaven

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT
AS OF

RESOLUTION

PIETRUCKI, JOSEPH
6800 PLACIDA RD 242
841/697-3342
06/21/05

24

DUE TO CCU RECORDS MR. PIETRUCKI FINALED HIS ACCOUNT W/ THEM

11/30/04 W/ A FINAL READ OF 751

:. ADJ DONE TO BOTH -2 AND -3 ACCOUNTS

006201011822 (51) $-51.73 ~14,000 GALS
006501011823 (51) $+51.73 +14,000 GALS

TRANS BALANCE FROM THIS DASH TO 6901011823
JsS



Sandalhaven

(545)

REPORT UBRSORDREPORT.2

UTILITY BILLING SYSTEM PAGE 13

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

RDATE
CORPYy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE

TYPE

FOPER
COMMENT
REALTY.
RESOLUTION

RDATE

CORPyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

CORPyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE

06/21/05

690

938480
006901011823
BARRET, JOSEPH

6800 PLACIDA RD 242
/ -

06/21/05

24

ADJ ACCOUNT DUE TO INFO PROVIDED BY CCU AND FIDDLERS GREEN

ADJ
006901011822 (51) $-51.73 -14000 GALS TRANS TO 6901011823
006901011823 (51) $+51.73 +14000 GALS TRANS FROM 6901011822

HIS ACCOUNT BEGAN AS OF 11/30/05 W/ CCU
CLOSED PER REALTOR AS OF 6/14/05

JS

06/21/05

690

906207
006201009591
KRUPA, FRANK

6796 GASPARILLA PINES BLVD L-21
/ -

03/15/05

39

LIFT STATION ALARM SCUNDING
PROVIDE RESOLUTION
READ 21

PLEASE NOTE THE CORRECT ADDRESS IS 6796 GASP'PINES BLVD LOT 21

METER NUMBER CORRECT
MM/JS
03/16/05

690

888361
006901007393
KELLEHER, PAUL H
3312 BLUE JAY LN
603/569-3310
01/13/05

40



Sandalhaven

FOPER HR
COMMENT :. CUSTOMER SAYS PART OF HER BACK YARD WAS DUG UP BECAUSE WORK
WAS BEING

MADE TO SEWER LINE. SHE SAYS TO HOLE WAS FILLED IN, BUT THE
AREA NEED

. TO BE RESODDED. PLEASE CHECK AND ADVISE CUSTOMER

RESCLUTION :. PENDING TO BE RESOLVED TODAY OR ON TUESDAY THE 22ND

1G/Js

2/22/05 SOD INSTALLED, JOB COMPLETED, CUSTOMER HAPPY

MM/JS

RDATE :. 02/18/05



Sandalhaven

{545) REPORT UBRSORDREPORT.Z2 UTILITY BILLING SYSTEM PAGE 14
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

43 records listed.



Sandalhaven
(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM PAGE 1
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( Y )
FOR PERIOD 07/01/05 TO 12/31/05

CORPYY----. 103

ROUTE :.

SERVICE ORDER# :. 952323
BCCOUNT# ;. 006909000500

CUSTOMER NAME :. ,
SERVICE ADDRESS:.

PHONE HN / -

EDATE . 07/27/05

TYPE . 20

FOPER HN

COMMENT :. PLEASE SEND BACK W/ METER INFO

. THANKS ;-)

RESOLUTION :. NO METER AT THIS TIME
THEY ARE HOOKED UP TO SWR.
LG/Js
10/12/05

NOT ON R/SHEETS CK CC

. 10/25/05 CHARLOTTE COUNTY HAS NOT INSTALLED METER YET.

EXTENDED DUE DATE
FROM 07/27/05 TO 11/30/05

KS
RDATE :. 10/25/05
CORPyy----. 103
ROUTE .
SERVICE ORDER# :. 952516
ACCOUNT# :. 006909000530
CUSTOMER NAME :. ,
SERVICE ADDRESS:.
PHONE . / -
EDATE :. 07/28/05
TYPE :. 20
FOPER :.
COMMENT - :. MIKE OR LENNY COULD YOU PLEASE CHECK THIS RESIDENCE TO SEE IF
TAP HAS
BEEN HOOKED UP YET. CUSTOMER ASKING WHERE IT IS LOCATED.

. THANK YOU

RESOLUTION :. CUSTOMER NEEDS TO GO IN DEEPER TO CONNECT
BUT THEY HAVE THE CORRECT LOCATION

. LG/JS
RDATE :. 07/29/05
CORPyy----. 103
ROUTE :. 690
SERVICE ORDER% :. 952874
ACCOUNT# :. 006901010171

CUSTOMER NAME :. VENNING, JOEN



Sandalhaven

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

9791 EAGLE PRESERVE DR
941/830-2028

07/28/05

20

JUST WANTED AN UPDATE.

IS THIS HOOKED UP TO OQUR SWR YET?
I SHOW THEY ARE USING WATER HERE.
YES HOOKED UP

LG/Js

07/29/05



Sandalhaven

(545)

REPORT UBRSORDREPORT. 2

UTILITY BILLING SYSTEM PAGE 2

DETAIL SERVICE ORDER COMPLARINTS FOR 103

CUSTOMER REQUESTED ( Y )
FOR PERIOD 07/01/05 TO 12/31/05

CORPy§----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

CORPyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

FAR & THAT

HAVE TO SEE

RDATE
CORPyy----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

952881
006909000290

7

/ -
07/28/05
20

IS THIS HOOKED UP TO SWR YET???
METER INFO??7?

HAS USAGE W/ WATER CO.

READ 0000

YES HOOKED UP

MTR# 4116459

LG/3s

READ O

METER # 04116459

10/14/05

967563
006900000000

7

/ -
09/12/05
20
UIs
CAN WE SUPPLY SEWER TO LOT 23 BANTRY BAY BLVD?
LYN QROBERTSON HOMES 941-474-2031.

THANK YOU.
NO-WE HAVE NO SEWER IN THAT AREA.
9/21/05- I ADVISED CUSTOMER THAT OUR LINES DO NOT EXTEND THAT

THE CUSTOMER CAN PD FOR THE LINE TO GET EXTENDED, WE WOULD

PLAN & APPROVED THEM. (PER TONY) ANN
09/12/05

630

972494

006901012852

WATT, TULR

6800 PLACIDA RD TH2-D



Sandalhaven

PHONE

EDATE

TYPE

FOPER
COMMENT
REFERENCE TO

RESOLUTION
CALLED THE NEXT

RDATE

/ -
09/26/05
20

PLEASE TAG CUST DOOR TC PLEASE CALL THE OFFICE ASAP IN

A PAYMENT DISCREPENCY ASK CUST TO CALL AND ASK FOR ROBERT IN
CUSTOMER SERVICE, THANKS
09/30/05 HOME TAGGED ALSO I HAD LEET VM FOR CUST AND SHE

DAY ALL IS CK
MIKE/RB
09/30/05



Sandalhaven

(545) REPORT UBRSORDREPORT.Z2

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( Y )
FOR PERIOD 07/01/05 TO 12/31/05

CORPYy---—. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

19,20,21,22)

RESOLUTION
HOUSE LOTS
THEY

RDATE

CORPYy-———. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT
5/23/05.

FOR

RESOLUTION

RDATE

CORPYy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

002843
006900000000

!

/ -
12/28/05
20
UIs

CAN WE PROVIDE SERVICE TO 8904 BANTRY BAY BLVD.
TERRY SMITH 941-964-0809 CELL~ 704-252-0106.

UTILITY BILLING SYSTEM

PAGE 3

(LOT 23)7

CUSTOMER SAID IT'S NEXT DOCR TO HIS COMMERICAL LOTS(LOT

THANK YOU!

THAT WOULD BE A "NO" OUR NEAREST SEWER LINE IS APPROX NINE

DOWN THE ROAD. MIGHT WANT TO CHECK WITH TONY OR MIKE.

WOULD WANT TO RUN A LINE FOR A LOT OR TWO. MIKE M/ANN

01/03/06

690

974523

006901007361

STIMAN, MR

6633 GASPARILLA PINES BLVD
/ -

09/30/05

24

THIS CUSTOMER REQUESTED THAT THE SERVICE BE FINALED ON

THE CUSTOMER WAS BILLED THROUGH 6/23/05.

OVER BILL.

ACCOUNT IS ADJUSTED FOR $15.16 DUE TO INCORRECT BILL PERIOD. A
CORRECTED BILL WILL BE SENT TO THE CUSTOMER.

EC
09/30/05

690

992570
006501014202
BRUCE, ELKINS L

ADJUST THE ACCOUNT

I DOUBT



Sandalhaven

SERVICE ADDRESS:.

PHONE

EDATE

TYPE

FOPER
COMMENT
OVER BILLED

RESOLUTION
$22.20. A
RDATE

CORPyy----. 103

6610 GASPARILLA PINES BLVD 209
841/697-0344

11/22/05

24

CHARLOTTE COUNTY MIS READ FOR 8/31/05 WAS 47. CUSTOMER WAS

6000 GALS. ADJUST ACCOUNT
CHARLOTTE COUNTY CORRECT READ 41. ADJUSTED SEWER 6000 GALS

CORRECTED BILL WILL BE SENT TO THE CUSTOMER

CC/EC
11/22/05



Sandalhaven

(545)

REPORT UBRSORDREPORT. 2

UTILITY BILLING SYSTEM PAGE 4

DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED

Y )

FOR PERIOD 07/01/05 TO 12/31/05

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTCMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION
INFORMED THEM

RDATE
CORP{y~----. 103
ROUTE :
SERVICE ORDER#
ACCOUNT#

CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT
INFORM

RESOLUTION
ADDRESS AND

SCOTT S. GIV

COMPLETE.

RDATE

CORPYyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE

690

989561
006901190870
BAILEY, LURLEEN
9173 PINEHAVEN WY
941/697-6712
12/15/05

35

CUSTOMER BELIEVES HER SWR LINE IS BROKEN
PAGED TO LG

LINE IS ON CUSTOMER SIDE. SPOKE W/ CUSTOMER AND OFFICE AND
BOTH.

P.S. NOT A BIG PROBLEM BY THE WAY NO LERK

MM/JS

12/15/05

690

9389836
006901007081
YESKA, DONALD

6712 LONG MOSS LN
841/697-0162
12/16/05

35

PLEASE CHECK SEWER LINE BY DRIVEWAY WHERE HOLE IS LOCATED
CUSTOMER OF FINDINGS AND AVISE.

PAGED TO LENNY
REPLACED 6" CAP AT "Y" WHEN THERE SEWER IS TIED IN FOR THIS

THE ONE NEXT DOOR. FILLED HOLE BACK IN AND WILL SEED UNLESS
-ES OVK TO SOD WHICH WOULD BE A WEEK OR SO BEFORE WE COULD

LL/JS
01/11/06

690

001038
006901007531
GONDA, WALTER

3324 BLUE JAY LN
941/697~-0694



Sandalhaven

EDATE :. 12/21/05
TYPE . 39
FOPER HN
COMMENT . RED LIGHT ON AT GASPARILLA PINES BLVD LOCATION
. PAGED TO LEENY; 11:01AM-HE SAID THEY ARE WORKING ON IT NOW
RESOLUTION :. FLOAT STUCK AT L/S 5
. LG/Js
RDATE :. 12/21/05
CORPYy----. 103
ROUTE HIN
SERVICE ORDER#¥ :. 947748
ACCOUNT# ;. 006900000000

CUSTCMER NAME :. ,



Sandalhaven

(545) REPORT UBRSORDREPORT.Z2 UTILITY BILLING SYSTEM PAGE 5
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( Y )
FOR PERIOD 07/01/05 TO 12/31/05

SERVICE ADDRESS:.

PHONE t. /-
EDATE :. 07/15/05
TYPE p. 47
FOPER -
COMMENT :. PAGED LENNY G REGARDING A CUSTOMER CALL DUE TO L/STATION ON
GASPERILLA
. PINES BLVD THAT WAS SOUNDING ALARM.
RESOLUTION :. WATER LEAK WAS NOT OURS. NO ALARM SOUNDING FOR L/S
CALLED CCU ABOUT LEAK
. LG/JS
RDATE 1. 07/15/05
CORPYy----. 103
ROUTE :. 690
SERVICE ORDER# :. 995042
ACCOUNT# :. 006901007062
CUSTOMER NAME :. HEFFLER, JENNIFER
SERVICE ADDRESS:. 6713 GASPARILLA PINES BLVD
PHONE :. 941/697-9856
EDATE :. 12/02/05
TYPE ;. 48
FOPER i,
COMMENT :. SEWER LINE BUSTED IN FRONT OF HER HOUSE
. PAGED TO LENNY; 9:49AM
RESOLUTION :. 12/05/05 PER FIELD .... TURNED OUT TO BE MAIN BREAK.....
CALLED
CHARLOTTE COUNTY AND THEY REPAIRED THE LINE......
LENNY/RB
RDATE :. 12/05/05

14 records listed.



Sandalhaven
(545) REPORT UBRSORDREPORT.?2 UTILITY BILLING SYSTEM PAGE 1
DETAIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

CORPyy--—--. 103

ROUTE ;. 690

SERVICE ORDER¥ :. 906177

ACCOUNT# :. 006901007792
CUSTOMER NAME :. STEINER,EDWIN J
SERVICE ADDRESS:. 3304 DOVE LN
PHONE ;. 941/697-5994
EDATE ;. 03/14/05

TYPE ;. 01

FOPER ;.

COMMENT :. CUSTOMER SAYS HIS START READING WITH THE COUNTY WAS 11 ON

1/31/05, AND
THE METER READ 13 ON 2/26/05. PLEASE VERIFY 1/31/05 METER
READING AND
. ADJUST ACCOUYNT IF NECESSARY.
RESOLUTION :. READF 15
THE LAST TIME WE READ THIS TO MY KNOWLEDGE WAS ON 1/19/05,
READ AT TIME
WAS 10 ORDER *889582. THERE IS NO SIGN OF LEAK. CHARLOTTE CO.
READS THES
. FOR BILLING PRUPOSES MAYBE THEY HAVE RECORD OF 1/31/05
RDATE ;. 03/16/05

CORPyy—---. 103
ROUTE :. 690
SERVICE ORDER# :. 932772
ACCOUNT# 1. 0069501010092
CUSTOMER NAME :. STANWIX,JOHN A
SERVICE ADDRESS:. 9711 EAGLE PRESERVE DR
PHONE :. 716/442-2000
EDATE :. 06/06/05
TYPE ;. 10
FOPER :.
COMMENT :. PLEASE READ THIS METER

. SOMETHING IS OUT OF SORTS WITH THE READING I HAVE.
RESOLUTION :. READ 50

NEW METER
10400159

. MM/JS
RDATE :. 06/07/05
CORPyy---—. 103
ROUTE :. 690
SERVICE ORDER# :. 885695
BCCOUNT# :. 0063501007102
CUSTOMER NAME :. BOCA BEACH CAPITOL,
SERVICE ADDRESS:. 6736 LONG MOSS LN
PHONE . / -

EDATE :. 01/05/05



Sandalhaven

TYPE :. 20
FOPER .
COMMENT :. TAG TO APPLY FOR SERVICE.
RESOLUTION :. READ 4.810
. TAGGED MM/JS
RDATE :. 01/06/05
CORPYy---—. 103
ROUTE . 690
SERVICE ORDER% :. 885696
ACCOUNT# ;. 006901007213
CUSTOMER NAME :. TORESCO, DOMINICK J

SERVICE ADDRESS:. 6745 LONG MOSS LN



Sandalhaven

(545) REPORT UBRSORDREPCRT.?2

UTILITY BILLING SYSTEM

DETATIL SERVICE ORDER COMPLAINTS FOR 103

CUSTOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

PHONE
EDATE
TYPE
FOPER
COMMENT
RESOLUTION

RDATE

CORPYy~~---. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
PHONE

EDATE

TYPE

FOPER

COMMENT

RESOLUTION

RDATE

CORPyy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
PHONE

EDATE

TYPE

FOPER

COMMENT

RESOLUTICN
RDATE

CORPYy----. 103

ROUTE

941/698-0561
01/05/05
20

PLEASE TAG TO APPLY
READ 32.280

TAGGED MM/JS
01/06/05

690

894989

006901013812

CARLO, JOHN

6600 GASPARILLA PINES
/ -

02/03/05

20

BLVD 106

NSF CHK#9437 1/21/5 $34.10
BANK SERV FEE 25.00
TOTAL AMNT DUE

PAGE 2

$59.10 PAYABLE BY CASHIER CHK OR M\O ONLY

TO AVOID INTERRUPTIONO F SERV AND A $15 RECONNECT FEE

5 DAY LTTR MAILED 2/4
PAID IN FULL

2/14/05

JS

02/14/05

6390

896033

006901014051

MACK, CHESTER M

6610 GASPARILLA PINES BLVD 204
8941/698-0117

02/08/05

20

NSF AUTO DRAFT 1/31 $26.96
BANK SERV FEE 25.00 [ACCNT FROZEN]
TOTAL AMNT DUE

$51.96 PAYABLE BY CASHIER CHK OR M\O ONLY

TO AVOID INTERRUPTION OF SERV AND A $450 RECONNECT FEE

5 DAY LTTR MAILED 2/9
PAID 2/16/05 JS
02/16/05

690



Sandalhaven

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
PHONE

EDATE

TYPE

FOPER

COMMENT

898159

0063501015380

EGRET REAL ESTATE GROUP,
7050 PLACIDA RD
941/697-1445

02/15/05

20

PLEASE VERIFY METER THERE AND CUSTOMER IS ON SEWER SERVICE.



Sandalhaven

(545) REPORT UBRSORDREPORT.2

UTILITY BILLING SYSTEM

DETATIL SERVICE ORDER COMPLAINTS FOR 103

CUSTCOMER REQUESTED ( A )
FOR PERIOD 01/01/05 TO 06/30/05

RESOLUTION

RDATE

CORPYy----. 103

ROUTE

SERVICE ORDER¥#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

CORPYy----. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION
RDATE

CORPYy~--~. 103

ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

PHONE
EDATE
TYPE

METER NO 504509

THIS BLDG IS NOT YET HOOKED UP TO SEWER
JS

LG

02/16/05

690

898452

006901015370

ERGET REAL ESTATE GROUP,
7035 PLACIDA RD
941/628-1378

02/16/05

20

VERIFY IF HOOKED UP TO OUR SEWER LINES
TIMOTHY FITZFIMMONS~PH THIS IN**

NO SEWER AS OF YET

MR FITZSIMMONS WILL CONTACT WHEN DONE
JS

MM

02/17/05

690

899473

006901013101

GORDON, ALBERT

6800 PLACIDA RD 188
/ —

02/18/05

20

TAG CUSTOMER TO CALL OFFC

EXT. 224 AND SPEAK TO JACQUEE IN REGARDS TO ACCT.

THANKYOU
TAGGED MM/JS
02/22/05

690

908315

006901013332

LUSARDO, MICHAEL

6800 PLACIDA RD 1004
609/978-0463

03/21/05

20

PAGE 3



Sandathaven

FOPER
COMMENT
RESOLUTION

RDATE

TAKE FINAL READING, TURN OFF & LOCK
READ 327
MM/JS

AACCOUNT WAS REACTIVATED...
03/29/05



