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UTILITIES, INC. OF FLORIDA
CHEMICAL USE DATA
TEST YEAR: 2006

Chemical Water Unit

County System Name Used Treatment  Price
Seminole Weathersfield Chlorine 40-45 gpd $ 1.15/qal

Chemical Water Unit

County System Name Used Treatment Price
Seminole Qakland Shores Chlorine 20-25 gpd $ 1.15/ al

| Chemical Water Unit

County System Name Used Treatment Price
Seminole Little Wekiva Chlorine 3-4 gpd 1.15/gal

- Chemical Water Unit

County System Name Used Treatment Price
Seminole Park Ridge Chlorine 34 gpd $ 1.15/gal
Polyphosphate 1-2 gpd $14.00/ gal

Chemical Water Unit

County System Name Used Treatment Price
Seminole Phillips Chlorine 2-3 gpd $ 1.15/gal
Polyphosphate 1-2 gpd ‘$14.00f al

Chemical Water Unit

County System Name Used Treatment Price
Seminole Crystal Lake Chlorine 3-4 gpd '$ 1.15/gal
Polyphosphate i-2gpd | $14.00/ gal

o T~ Chemical Water Unit

System Name Used Treatment Price
Ravenna Chlorine 8-12 gpd $ 1.15/gal

Chemical ' Water Unit

County ~_System Name Used Treatment Price
Seminole Bear Lake _____Chlorine 7-10 gpd 1.15/gal

b : AEE : ; w A A

Chemical Water Unit

County System Name Used Treatment Price
Seminole Jansen Chiorine 12-15gpd $ 1.15/gal
Polyphosphate 2-3gpd $14.00/ gal

SEP-26-2006 15:
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UTILITIES, INC. OF FLORIDA
2006 CHEMICAL USE DATA
Chemical Water Wastewater Aunnual o Feed
County System Name Used Treatment Treatment Amount Quantity UnitPrice  Rate
PINNELLAS COUNTY
Lake Tarpon ILiquid Chloring Yes No 420 Gals $ 0.87] 1.1 galday
Ammonia Yes No 294 Gals $ 045| 0.8 pal/day
PASCO COUNTY
Buena Vista Manor None Yes No e =
Buena Vista Trailer Pdliquid Chlorine Yes No 1566 Gals $ 0.87 | 4.2 gal/day
Summertree Gas Chlorine Yes No 7.8 1bs $ 0.90 ] 21.3lbs/day
Crangewood Liquid Chlorine Yes No 1774 Gals | $ 0.87 [ 4.8 cal/day

ZGET 3802/92/60
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UTILITIES, INC, OF FLORIDA

2006 CHEMICA L USE DA'TA
Chemical Water Wastewater Anmua) : Feed
County System Name Dsed Treatment Treatment Amount Quantity Umit Price  Rate
MARION COUNTY K
GOLDEN HILLS jquid Chiorind (Yesf No | _Yes/No 1,375 G4l (oALS 3]0:45/6A | 4.7 gals /daly
Aeamonia——testNa———Yeoa-Ng- ‘
CROWNWOOD |tk Chlernd Yos/No | Q@ed?No | GO LS| LBS  $12.16/78 (02 185/ da
Liguid Chiorind _Yes ! No es)No 1,945 64 GALS 3lo5 AoaL[7.2 gals Allay.
3 Xea-tle % IL}‘}G
Grasuler Chler QYeswit | Moo L85 bes $11.8/¢8 105 165/ ey

(5003
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Inorganic Contaminants: 62-550.31 Qi)

Florida Depariment of Environmental Protection

Safe Drinking Water Program Laboratury Reporting Form

Lab ID: 1129301

PWS ID: 6424076

Sample I1D; water

Contam Afnalysis Analytical Lab Analysis  Analysis
1D Contam Name Units MCL Result Qualifier Method MDOL Date Time
1005 Arsenic mg/l 0.07 {0.05) 0.001Q0 u EPA200.8 0.00100 Q2/28/06

1010 Barium mg/L 2 0.00460 EPA200.8 0.00200 02/28!06

1015 Cadmium mofl 0.005 0.00100 U EPA200.8 0.00100 022806

1020 Chromium mgiL 0.1 0.07118 EFPA200.8 0.00100 02/28/08

1024 Cyanide mofl 0.2 0.00500 v SM4500-CN E 0.00500 03/06/08

1028 Fluoride mg/L 2.0 (4.0) 0.251 EPA300.0 0.200 02/24/086

1030 Lead mg/L 0.015 0.001Q0 U EPA200.8 0.00100 02728/06 .
1035 Mercury mg/L 0.002 0.000200 v EPA245 1 0.000200 03/02/06

1036 Nickel mg/l 0.1 2.00200 u EPA200.8 0.00200 02/28:/08

1040 Nitrate mg/L 10 1.20 EPA3Q0.0 0.0500 02/24/06 04:90 PM
1041 Nitrite mgil i 0.0500 U EPA300.0 0.050¢0 02/24/06 04:40 PM
1045 Selenium mg/L ¢.05 0.00200 U EPA200.8 0.00200 Q2/28/06

1052 Sodium mg/L 160 5.48 EPA200.7 0.500 02/27106

1074 Antimony mgit 0.006 0.00100 u EPA2Q0.8 0.00100 02/28/06

1075 HeryHium moft. Q.004 0.00100 ] EPA200.8 0.00100 02/28/06

1085 Thaltium mg/L 0.002 0.00100 U EPAZ200.8 2.00100 02/28/06

Page 3
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Florida Dapartmaent of Envirechmental Protactlan
Safa Drinking Water Program Labosatory Reparting Form

Secondary Conlaminants: 62-550.320  Lab!D: 11299DW1  PWS 1D: 8424076 Sampie 1D: water

Contam Analysis Anafytical Lab Analysis  Analysis

[0} Cantam Name Unils MCL Resuit Qualifier Method MOL Date Time

1002 Aluminum mg/l. 0.2 0.0200 u EPA200.8 0.0200 02/28/06

1017 Chlonds mafl. 250 14.7 EPAZ00.0 0.40Q 0272406

1022 Cogpar mgfl. 1.0 0.00550 EPA200.8 0.00100 02/28/08

1025 Fluoride mgiL 2.0(4.0) 0.251 EPA300.0 0.200 02/24/06

1028 Iron mgfl 0.3 0.0100 U EPA200.7 0.0100 Q2427106

1032 Manganesa mgh. 0.05 0.0100 u EPA200.7 0.0100 0227106

1050 Silvar mgiL 0.1 0.00100 U EPA200.8 0.00100 02128/06

1055 Sulfale mpfL 250 10.8 EPA200.0 1.00 42124406

1095 Zinc mgiL & 0.0100 u EPAZ200.8 0.0100 02/28/06

1905 Color PCUu 15 colorunils  1.00 u SM2120B 1.00 02/24/85 03:15 PM

1820 Qdor TON 3 1.00 U SM21508 1.00 D2/24/06

1925 pH pH 8.5-85 7.23 EPA150.1 0.0100 02/24/06  05.00 PM

1930 Total Dissolved Sotids mgil. 500 33z SM2540C 250 0228/06

2305 Foaming Agents mglAS{340}1. 0.5 0.200 V¢ SMS540C 0.200 0212406  04:00 PM
Page 4
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rupl Floriga Department of Environmental Protsction
E Sate Drinking Water Program Laboratory Reporting Form
)
éé Valatite Organics: 62-550.310(2}b) Llab 1D: 11229DW1? PWS ID: 6424078  Sample 1D; water
fog
i Cantam Analyzgis Analytical Lab Analysis  Analysis
~ 1D Contam Name Units MCL Result Qualifier Method MDL Date Time
S 2378 1,2.4 -trichlorghenzene ugiL. 70 0.5Q0 U EPAS24.2 0.500 Q2/2B/06
2380 cis-1,2-Dichloroethylene ugfl 70 0.500 U EPAB24.2 0.500 02/28/06
2955 Xylenes ug/L 10,000 0.500 U EPAB24.2 0.500 (2/28/08
29864 Dichloromethane ugél 5 0.500 u EPAG24.2 0.500 02/28/0%
2968 a-dichlorobenzene ug/L 800 0.500 U EPAG24.2 0.800 02/28/06
2969 Para-dichlorobenzene ugft. 75 Q.500 v EPAS24.2 Q.500 02/28/06
2976 Viny! Chlaride ugil 3 0.500 u EPAS24.2 0.600 02/28/08
2977 1. 1-Dichlaroethylene ug/t. ¥ 0.500 u EPAG24,2 0.500 02/28/08
29789 trans-1,2-Dichioroethyiene ugit 100 0.500 u EPABE24.2 0.500 02/23/06
o 2980 1.2-dictvoroethane ugfl 3(5) 0.500 u EPAS24.2 0.500 02128108
‘E’] 2981 1. 1. 1-trichloroethane ugl 200 Q.500 U EPA524.2 a.500 02/28/06
% 2982 Carbun tetrachloride ugfL 3 0.500 u EPAS24.2 0.500 02/28/08
bQ] 2983 1.2-dichloropropane ug/L 5 0.500 U EPAS24.2 0.500 02/28106
§ 2984 Frichlaroethylene ugft 35 Q.500 U EPA524.2 0.500 02/28/06
2985 1, 1. 2-trichiorasthane ugiL 5 0.500 u EPAS24.2 0.500 Q228106
2987 Tetrachlorgethylene ug/L 3(5} 9.500 U EPA524.2 0.500 02/28/06
2989 Monachlorobenzene ugiL 100 0.500 U EPAG24.2 0.5Q00 02/28/08
2890 Benzene ugil. i €.500 u EPAG24.2 0.500 02428108
2991 Taluene ug/L. 1.000 0.500 u EPAS24.2 0.500 02/28/06
2992 Ethylbenzenc ugfl 700 0.500 U EPAB24.2 0.500 02{28/06
2996 Styrene uglt 100 0.500 u EPAG24.2 0.500 02/28/0%6
¥
R
D
3

Page 5
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Florida Department of Environmental Protaction
Safe Drinking Water Program Laboratory Reporting Form

Synthetic Qrganics: 6§2-650.310{21c}  LabD: 11299DW1  PWS ID: 6424076  Sample ID: water

gpRZ-2¢-d3s

1963698407 @l
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Contam Analysis Analytical Lab Analysis  Analysis
10 Contam Name Units MCL Result Qualifier Method MOL Date Time
2005 Endrin ug/L 2 0.0100 (V] EPABQ5 0.0100 02/28/08
2010 Lindane ugfL 0.2 0.0100 u EPASOS D.0100 02/28/06
2015 Methoxychlar ugil 40 0.05Q0 V] EPAB05 0.0500 02{28/06
2020 Toxaphene ugfL 3 0.500 ] EPASOS 0.500 02/28/06
2031 Dalapon ug/L 200 0.100 U EPAG15.1 0.100 03/07/06
2032 Diquat ug/L 20 0.400 u EPAB48.2 0.400 03/08/06
2033 Endothall ugfl 100 9.0Q U EPAS48.1 9.00 03/10/06
2034 Glyphosate ug/l, 700 6.00 u EPA5S47 6.00 03/08/08
2035 Dit2-ethyihexyl) adipate ug/l 400 0.600 u EPAS25.2 0.600 03/13/06
2036 Oxamy! (Vydate} ug/t. 200 200 V] EPAS31.1 2.00 02127/086
2037 Simazine ugil 4 0.0700 u EPASO7 0.0700 Q3/08/Q6
2039 Di(2-ethylhexyhphthalate ugil. 6 0.600 U EPAS25.2 0.600 03713706
2040 Pictaram ugdl. 500 - 0.100 u EPA515.1 6.100 03/07/06
2041 Dinoseb ugfl. 7 0.200 u EPAS15.1 0.200 0370708
2042 Hexachtaracyclopentadiens ugll 80 0.100 u EPASQOS 0.100 02/28/086
2046 Carbofuran ug/l. 40 0.900 U EPAB31.1 0.900 02/27/086
2050 Arrazine ugiL 3 0.100 U EPASO7 0.100 03/09/06
20951 Alachlor ugfl. 2 0.200 u EPARQ7 0.200 03;08/08
2065 Haptachior ugit, 0.4 0.0100 u EPAB05 0.0100 02/28/06
2067 Heptachlor epoxide ughl 0.2 -0.0100 U EPAGOS 0.0100 0242806
2105 2.4-D ug/L 70 0.100 u EPAB15.1 0.100 03/07/08
2110 2,4,5-TP ugil 50 0.200 U EPA515.1 0.200 03/07/08
2274 Hexachlorobenzene ug/L. i 0.100 V] EPAS05 g.100 02/28/06
23046 Benzofalpyrena ugfl. 0.2 0.0200 U EPASS0 0.02Q00 03/13/06
2326 Pentachlorophenal ugll 1 0.0400 3] EPA515.1 0.0400 0370706
23483 Polychlorinated biphenyls (PCBs)  ugit. Q.5 0.100 u EPAS0S 0.100 02/28/06
2931 Ditromochlorapropane ugft. 0.2 0.0200 U EPAS04.1 0.0200 03702406
2946 Ethylane Dibromide ugfl 0.02 0.0100 u EPAS0A4.1 0.0100 03/02/06
2959 Chiordane ugfl 2 0.0100 U EPAS05 g.0100 02728/06
9999 Benzo(a)pyrene Extraction mt. 1000 X550 03/02/06
9998 Bram Insect Extraction mi. 35.0 X509 02127108
9939 Chior Herb Extraction mbL 1000 X515.1 03/02/08
9999 Phos Pest Extraction mb 1000 X507 03/03/06
9599 Chlor Pest Extraction mb 35.0 X505 02427/06
2999 Diguat Extraction mbL 100 X549.2 03/01/08

Page 6

zG:G1 98@2,3C/60

1369648.6P

14 40 ONI S3ILITILN

g1/90 39vd



PAGE B7/15

UTILITIES INC OF FL
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AQUA PURE WATER & SEWAGE SERVICE, INC.
10885 Enst State Road 40 « Sitver 8pringe, Floridg 34488-2%349
Bystem name: Golden Hills WTP
1.D. % 6424076
Submisaien Nutber: 034111

RADIOCHEMICAL ANALYSIS
62-550.310(6)
(PWB033)
Analysie  Anslysis +
Paramster MclL Resun Error Antiysis
(1] Name (pCUL) (pCiL) (pCirL) Method
4000 Gross Alpha 16 <10 o7 800
403¢  Radium 228 20 <08 0.8 Rs-03
L]
S8 39vd SSTIIFN3A D B6BL22I7SE
SEP-22-2006 17:62 4P7B6596961 977

PAGE ©88/15

Do, il

(362) 825.2822
FAX (352) 825-8638

Anaiysie

Date Lak ID
05/09/03  E§3033
05/08/a3 F83033

S8:8T EBBE/ST1/90
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UTILITIES INC OF FL PAGE B83/15

.

AQUA PURE WATER &
SEWAGE SERVICE, INC.

. 10865 £ast State Road 40
Silver Springs, Florida 34488-2349
(352) 625-2822, Ext. 30
Laboratory No. EB3265

SAMPLE COLLECTION AND REPORT
FORM FOR DRINKING WATER
TOTAL COLIFORM ANALYSIS
Presg Hard, {4} copies {Page 1 of 1)

o /,-

el . o ' - 0
1 Y ~ (] ,\ ¥
SYSTEM NAME; 's"f_;r:-u\ e thiily WY

FOR LAB USE ONLY
TIME RECEIVED/ DATE RECEIVED AND ANALYZE[

RECEIVED BY. .t ,
SAMPLE PRESERVATION: DI ONICE  QNOT ONICE £
DISINFECTANT CHECK: ©-MOT DETECTED O___ m
Q THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENTIS);

DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:
PEASON NOTIFIED:; NOTIFIED BY:
DATE STATE NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:

Q PAID CHECK OR RECEIPT =;

2 LTyarYf i
PWS u):_f/) {74 r SYSTEM PHONE,__&72 ‘—I‘Zt'-?

ity ~
SYSTEM ADDRESS: ROzt _Alwy f“" S KA

. -
COLLECTOR:__ kot 1737 ¢ S 441» A S50

Ocvia ¢ 59152 county_Hlz co

COLLECTOR PHONE; T 71'_:ng G POk

TYPE OF SUPPLY {Check Box): D‘Eommum'ty Water System O Noncommunity Water System [ Nontransient Noncommunity Water Syste

QI Limited Use System Q) Other:

REASCN FOR SAMPLING {Check Box}): Q’ﬁoutine Compliance 3 Repeat U Replacemert [ Msin Clesrsnce 1 Weli Survey

O Other:

. " 2
sampLe cowLecnion paterst_3./ 23 /2 Vel

~ , .
REMARKS:_ Afso ploase Loy roas it ro_

¢ "(_'?F'TZ,’- 423 0

TO BE COMPLETED gY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Teral collform B E. coli analysis method: SM32238
Sample Ssmple Point Collection  |Sample; Disinfect Lab Semple Totol (g coiil . Dota
No, (Lecation or Spacific Address) Time Type' {ma/L} Number coliform| Qualifiel
; . o - —-~ . )
A4 e L Bey Ton ' A IR | 2o |t s | A
' ; > —. - 4 o ]
R-2 et L Sew Top RN R |90 Vel Y ,L
o « 7 .
A 3 o eIy AN R N " e
B L g@ ':x;r’i /Vﬁ".’ ‘{lt ;')r 4 {— I3 g Lol f oo £ R p i 1 H{', h [T y/
x| e A A, Foth o NHe W . : /]
Dz | 7207 W 73 (. A 0 Lo Movaso il A
Average of disinfectant residuals for routine and repeat samplas. (Complete for Time(s) Aﬂ? yzad:
community and pontransient noncommunfty systems serving populations up to and 7 ..’?, - L) e
including 4,800. Do not include raw or plant samples in the Bveraga.} bo £ 0
Disinfectant Resldual Analysis Method: [ DPD Colorimetic 1 Other:
Pergonperforming analysis ls; E
o A certitied operator (%_+ ~ 11y ) %Employcd by & certified lab I )
[ Supervised by a cort operator (#_____ ) d Employed by DEP or DOH N AL SRECTOR =ATE

Al tests are performed in accardance with NELAC standards.
Resulis: A = colifotms arg absant, P = toliforms are presant

'DEP Sample Type Codes: [ = Distrbution (Routine Compliance); C = Aepeat or Check:

Defined in Florida Administrative Coos Aule 62-160, Table 1
NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE BEPORT
:{ 4 ;v. ’“ L ‘. :‘v'&.‘

Il you have any Quastions regading this rapon, pleass call Liss Saupp al {352) B25-2622.

A = Raw; N = Entry 1o Distrbution; P - Plant Tap; § = Spscial {clesrance, elc.)

DEP/DOH USE ONLY}
O Savisfactory
O Incomplete Colfection lr‘rormation
2 Repest Samples Reqwrdd
Q Replacement Samples Required

Date Roviewed by DEP/DOH:

DEP/DOH Heviewing Olﬁm‘ai: J

Ao Bb-E3emt LD L3%.63D.3. 2 ] . EE

SEP-22-2006 17:82 4@78696561

97% P.03
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
Lo Goeneral Tnformation for the Manth Y var ol January 2004 ]
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water Treatment Plant | PWS Identification Number; 6424076
PWS Type: Xl Community | Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
 Numnber of Service Connections at End of Month: 441 Total Population Served at End of Month: {, 740
1 PWS Owner: Utilities, Inc. of Florida

| Contact Person: Patrick Flynn Contact Person's Title; Regional Director
| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs iStalc: Fl {Zip Code: 32714
Comact Persg!'g Te Qhone Numbcr 407-869- 1919 Contact Person's Fax Number: 407-869-6961
d

B. Water Treatment Plant lnformauon
Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: 3 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000 ]
‘ Plant Cate 0 (per subsectxon 62-699 31 gﬂi F.A CJ V _ i Plant Class (per subsecuon 62-699 310 4), F A C).C

Ny

.‘: Damel S. Andcrson

A 000'7141 | J"p
Othet ;' he ' Chuch Sc\ades c 0007268 iﬁ!;
et 3 Tvanh Geatson C Qon8sid

e Certihication by Lead Chict Operatoy

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or ather applicable standards referenced in subsection 62-555.320(3). F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates, and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

_ % omz_& 2 - Q/»J\hmm A /Q/ 04 Daniel S. Anderson A-0007141

Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{_PWS identification Number: 6424076 [ Plant Name: Golden Hills Water Treatment Plant

HE. Daily Data for the Month/Year of: T s IS0

Means of Achieving Four-Log Virus Inactivation'Removal: * > Free Chlorine . ! Chlorine Dioxide " I Qzone _ " Combined Chlorine (Chlorantines)
~ Lilraviolel Radiation . Other {Describe): .
Tvpe of Disinfectant Residual Maintained in Distribution Svstem: 2§ Free Chiorine __j Combined Chlorine (Chloramines) _ Chlorme Dioxide
CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
L.owest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Tine } Before or Disinfectant
Concentration TyatC at First Mimimum| Lowest | Mimimum| Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. CT  |Operating] UV Dose| at Remote
Day of] Hours of Finished First Customer | Paint During | During of pHof | Requiredf LIV Dose | Required,] Pontmn Emergency or Abnormal Opcrating Conditions; Repair
the | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow.] Water,| Water. if mg- mw- W- | Distribution or Maintenance Work that Involves Tahing Water
Month{Operation] Produced. gal| Rate. gpd Flow, mgi. minutes mg-amn/l | °C 1 Applicable] min/L. | sec/om® | sec/cm” | System. me/l. System Components Out of Operatian
T | 79 137,600 25
2 | 24 186 ;000 LT
3 24 114,000
4 124 1 1% 60 el
s 1 24 000 S
6 24 ’%OQQOO 1.3
7 | 2 ] 153 000 L2
8 | 2y 155000 {0
o 124 175,000 %4
0 1 724 182,000 A
] 24 1$°7,000
12 | 24 \g 7,000 L3
B3 124 1 11?000 9.7
4 ] 24 Jbk, 000 FI A
15 | 24 162,000 L8
16 | 24 161,000 22
171 &Y 179,000
1B ] 24 174,000 LS
9 1 2Y [ 198,000 Ll
20 | 24 0,000 (3
2 1 2 112,000 lef
2 [ 24 1153000 (2
8124 180,500 1.5
24 1 24 1 40,000 :
5 [ 2a 1 {40,000 LY
26 | A4 40 a0 L3
27 | 24 ivd 800 [eZ
T A 000 £Z
29 1 24 £°3 000 yx
30 [ 24 193,000 1273
3L | 2 \256°,000
Yotal Hoi4n00
Average H7,.000
Maximuun 206000

T Raper wathe vistructions for thes veport o derermine which plans must provide this informaiion.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
. General Information for the Month/Year of: 5, 2004 |
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water Treatment Plant |PWS Identification Number: 6424076
PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: o2 | Total Population Served at End of Month: /7S 7

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: v: Altamonte Springs | State: FI |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

L Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fi | Zip Code: 32714
Type of Water Treated by Plant: DA Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000

Plant Category (per subsectlon 62 699 3 10(4), F.A.C. ) V _ Plant Class (per subsectlon 62- 699 310(4), F.A.C.): C
Licensed Operators ~ “Name - "~ 1 License Class]. “License Number] _ " Day(s)/Shifi(s) Worked.

Lead/Chief Operator: | Daniel S. Anderson A 0007141

Other Operators: - | (. fuck  SChurdes [ 73LF

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part ! of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten

yew vailable for review upon request.
/ / A A : _
// /// CAvk Schugeles ¢ 736¥

Signature and Date Printed or Typed Name License Number

L) PUPPA |



" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6424076 ~ | Plant Name: Golden Hills Water Treatment Plant ]
111, Daily Data for the Month/Year of: f’cé - 2004
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [_] Chlorine Dioxide [ 1Ozone [ ] Combined Chlorine (Chloramines)
(1) Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine {_] Combined Chlorine (Chloramines oxide
T " 7iCT Caloulations; or UV D6se; 1o Demonstrate Four-Log Virs Inactvation, L ApplcAbles  Bridee [[asc-aa rry <[a RN
.-+ i+ | Net Quantity:
Day of] “Hours | of Finished
the | Plantin Walter -,
Month | Operation} Produced, gal ! . & ble VL | clemBSystem; m
1 124 | 126,900 . 2 &
2 2Y 97,000 AR
3 LAY 1147, 000 i
4 9\ q 17 3 -T2 l‘ /
S 129 \xdooo [/
6 | 29 [ §7000 L3
T AY li44 00d
8 12y Veypr0 LS
9 1 2 X, 600 L«
10 | 29 /46,000 L7
11 24 £63 a¢rd .9
12 2Y 13) pop 75w
13 A4 (3% o0 /.8
M| Ag |/9/¢ece L5
151 A9 | /qyd. eeo
16 | 24 livyp.eey 7
L X 73,000 L7
18 12y |/ed000 L2
9 1LY /04000 YA
20 A4 l3Lpe0
21 . L{ lﬁ/ﬂ() J ~ ?
2 |24 148, 009 /
23 |2Y /-3 Ty lef
24 laeg (S0 vvd {f
25 12 YOS LA
26 12y /09000 Lod
27 V2 | jiZ ¢vv L1
2812 Y 1,30 0w
29124 (3t vus {4l
30 i
31
Towl | 3,790
Average - j30 sp0
Maximum [ YLpee

* Refer to the instructions for this report to determine which plants must provide this information.

_—— e e e amm MNew. N
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,/' '~} MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
A A WATER
s

See page 4 for instructions.

1. General Iiforntition fof thé Month/Year of:
A. Public Water System (PWS) Information

T MArch Asoy |

PWS Name: Golden Hills Water Treatment Plant IPWS Identification Number: 6424076
PWS Type: P> Community || Non-Transient Non-Comimunity | 1 Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 5073 I Total Population Served at End of Month: | 7¢ @

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs lState: Fl | zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersficld Ave. | City: Altamonte Springs State: Fl [ Zip Code: 32714
Type of Water Treated by Plant: P Raw Ground Water [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subscction 62-699.310(4), F.A.C.): C
Licensed Operators Name - License Class| License Nurmber Day(s)/Shift(s) Worked

Lead/Chietf Operator: | Danicl S. Anderson A 0007141

Other Operators: Clofes (2 SChuedes C 23£&

I, Certification by Lead/Chidf Operator

1, the undersigned water treatment plant operator licensed in Florlda am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree (o retain these additional operations records at the plant site for at least ten
years zmd mal\L them 'lvalldblt, for review upon request.

o / Py LA G Sehundes O 739

Signature and Date Printed or Typed Name License Number

- - e s Neen




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076

| Plant Name: Golden Hills Water Treatment Plant

1. Dally

Data for the Motith/Yeadr of:
Means of Achieving Four-Log Virus Inactivation/Removal: *
[T Ultraviolet Radiation

Cnarch 2e0y

7] Other (Describe):

IX] Free Chlorine

[ ] Chlorine Dioxide

[ 10zone

[l Combined Chlorine (Chloramines)

Type ol Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

|| Combined Chlorine (Chloramines)

[ ] Chlorine Dioxide

CT Caleulations, or UV Dose, 0 Demonstrate Four-Log Virus Inactivation, if Applicable*

* Refer to the instructions for this report (o determine swhich plants must provide this information.

CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant { Provided Residual
Disinfectant |Contact Time] Before or “- - Disinfectant
Concentration (haC at First Miimum| Lowest | Minimum|Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. CT- | Operating| UV Dose | at Remote - | C

Day of] Hours of Finished First Customer | Point During {  During | of pH of 1 Required,| UV Dose,| Required;] « Point in - -{ Emergéncy or Abnormal Operating Conditions; Repait

the | Plantin Walter Peak Flow During Peak Peak Flow, |Peak Flow,] Water, | Water; if | mg-= ] mW- mW= -} Distribution | -/ or Mainténance Work that Involves Taking Water
Month{ Operation] Produced, pal ) Rate. gpd Flow. mg/L minules mg-mir/L | °C = | Applicable| . min/L seciem’® | gectem? System, mp/L : System Components Out of Operation

Lt 2o L pidono {:

2 V27 V&g ond W

3 LAY lyse peo & X

1 12Y Q7 0o 0

5 12T (ST poe ot g

6 Z :/ 23 o O, 2

T 14 L2 e

B V2% /37 000 i

9 LAY (/4 owe L&

16 | 4 Pl Loy

It | 2% AT Lot

2 1 2& 6 1 o

B 1% (/9500

41T 20 (/9. .

15 1 A4 LA S T

16 12 if" Wt L q

17 | 24 (a7 na [i:3

8 |24 | Je%on Jeud

9 | 2ef | i/ 7.

20 [0 [ [97.00

D iy e Y

2 2 S 8232 {3

B 20 77 pic i3

M NAY V75 i 123

25 | 2% V72X )

2 | 2% |/od¢ce Lo

2 | 2% 12/8e0

28 | 29 VAP iyt [ O

2 | A% Jwlpes 9.9

W A V23] poo i

31 "de /’\-‘ﬁ!’i?/u-/l /17
Total .é‘"n, v 5/“3 oL cug
Average (78 5¢ o
Maximum .Zi_,}_,j‘,f::




¢ page 4 for instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED Fi

, .
rd .

WATER

NISHED (-

e -
General Information for the Month/Year of: WELEITRINE] J
Public Water System (PWS) Information
[ PWS Name: Golden Hills Water Treatment Plant | PWS Identificati .6
1PW pe; X Community | ] Non-Transient Non-Community |1 Trangie on-Communi [ ] Consecutive
amber of Service Connections at End g onth: PO otal Population Served at End of Mon J73 7

P r; Utiliti lori i

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl 1Zip Code: 32714

act Person's Tele er; 407-8 | Contact Person's Fax Number: 407-869-6961

Water Treatment Plant lnfoation

Plant Name: Golden Hills Water Treatment Plant

Plant Telephone Number: 407-869-1919

State: F1

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs

| Zip Code: 32714

Type of Water Treated by Plant: DX Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000

Plant Category (per subsection 62-699.310(4), FAC.):

Plant Class (per

subsection

62-699.310(4 F.A.C. : C

“Liconsed Operators |*- =~ "+ 745 i Name' ~ T License Clash |’ License Number | i i
Léat/ChisfOperator:i| Danief S. Anderson : A 0007141
Othier Operators: = ChplileS  Schedes L 007368

f. Certification by Lead/Clief Operator

the undersigned water treatment plant operator licensed.in Florida, am the lead/chief operator of the water treatment plant identified in Part i of this report. I certify that the
iformation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
ISF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
lant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
ates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten

‘ears and to e them available for revieyw upgfi request.
,@/& ._J WL K/A’/’/ej &, 5&./1#4/’( L -7368
signature and Date Printed or Typed Name License Number

M ¥




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6424076 | Plant Name: Golden Hills Water Treatment Plant

HL Daily Data Tfor the Month/y car of: ‘f’/.l, 2004

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [_] Chlorine Dioxide |_lOzone [ ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distributi Combined Chlorine (Chloramines) | | Chlorine Dioxide
UV Dosbis, | 5
k mormal Dperiting Conditions; Repai
‘Mitinnenance Wotk hat)uvolves Teking Water -
{ope . System Componoaty Oukof Operation™ -
B L 0.9
Sl Y 122000 Wl
2Y PR YR
A2y  lapd ewe 0.4
H2A¥ llotguse )
2y AR e ;0
dRY lo.cie )
dAY A2 e /./
S| Ay V3400 )
A Ay (2300
Ay 285oesy (.
2Y A SSeew L/
AY YEVAT ymi
s ly I‘7V'ﬁ'_(.' Ll 2
o A Y ALY 1.2
Ny 30, ¢cc 147
| 4 Y re
A2y 1223, 000 FirPA
1Ay Al des 1o 2
sl AY |2 8w N
‘1l 2u Jiscowe {-/
LY V206 cve WA
LA LS, A O
d2Y 12,20 qee
A | 2axioee _Lo
129 Y0 e (. 7
12 g 2. 8900 / ¥i
. ] V o B9 3'ﬂ ) Lo o
A4 ladlgev 1.0
Total {7,048 000
 Average - 1237 700
Maximum 342,000

* Refer to the instructions for this report to determine which plants must provide this information.

Nema M
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

s FILE COPY

. General Infornction fore the Month/N car of:

A. Public Water System (PWS) Information —
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076

PWS Type: X Community [T Non-Transient Non-Community __|_] Transient Non-Community __[] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI. | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 200 weathersfield Ave. | City: Altamonte Springs | State: Fl. { Zip Code: 32714
Type of Water Treated by Plant: DX Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

MAY,2004

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368
Other Operators: Daniel Anderson A 7141
C

Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner cap retain them, together with egpies of this report, at a convenient location for at least ten years.

Charles G. Schwades d ~ 7,} K J

Printed or Typed Name License Number

Signature and Date

DEP Form 82-555.600(3)Alternate

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER .
0l é‘ Eoil
See page 4 for instructions. % % e W
» General Information for the Month!/Y car o [PINERALE] ]

A. Public Water System (PWS) Information

PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076

PWS Type: D4 Community [ ] Non-Transient Non-Community _ [_] Transient Non-Community _[_| Consecutive

Number of Service Connections at End of Month: 504 | Total Population Served at End of Month: 1,764

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl. [ Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 200 weathersfield Ave. | City: Altamonte Springs State: Fl. [ Zip Code: 32714
Type of Water Treated by Plant: DX Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368
Other Operators: Daniel Anderson A 7141

Certification by Fead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years,

7/ S F

s

L. . Charles G. Schwades C-7368
Signature and Date Printed or Typed Name License Number

OEP Form 82-555 900(3jAlternate

Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076 | Plant Name:  Golden Hills Golf and Turf
HI Daily Data for the Month/Y ear RIS 0L " _ -
Means of Achieving Four-Log Virus Inactivation/Removal: * EFree Chlorine [T Chlorine Dioxide ] Ozone [ ] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation Other (Describe): . _ . ——
Type of Disinfectant Residual Maintained in Distribution System: E Free Chlorine EI Combined Chlorine (Chloramines) l:] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowost
Stafted Lowest Residual | Disinfectant | Provided Rosndual
or Disinfectant | Contact Time | Before or at Lo o CDmmfect:?t
Visited Concentration TaC First ~ est | Minimum | Concentration . L
by Net Quantity (C) Before or at Me(aszxmmmn Customer | Temp. Minimum | Operating | UV Dosc at Ramow Emnrgency or A_bnomml Operating (inond;twns,
Day of |Operator] Hours of Finished First Customer | Point During [ During of pHof CcT UV Dosge, | Required, Pmm in RW or Maintenance Work that (‘;,’; 'vc;
the (Place | Plant in Water Peak Flow During Peak Peak Flow, jPoak Flow, | Water,] Water, if | Required,] mW- " mW- ) Distribution Taking Water System Oomponems of
Month| “X") |Operation | Produced, gal | Rate,gpd | Flow, mg/L minutes | mg-min/l. [ °C | Applicable | mg-mi/L.| sec/cm’ | sec/cm” | System, mg/L Operation
1 x 24 275,000 1.1
2 x 24 279,000 1.1
3 X 24 212,000 1.2
4 X 24 244,000 1.2
5 X 24 207,000 13
6 24 196,000
7 X 24 197,000 1.3
8 X 24 245,000 1.2
9 x 24 201,000 0.7
10 X 24 248,000 0.9
11 X 24 251,000 1.1
12 X 24 284,000 1.2
13 24 209,000
14 X 24 210,000 1.3
15 X 24 151,000 1.2
16 x 24 136,000 1.3
17 X 24 171,000 1.3
18 X 24 188,000 1.3
19 X 24 266,000 1.3
20 24 153,000
21 X 24 154,000 1.2
22 X 24 139,000 1.1
23 X 24 124,000 1.2
24 X 24 173,000 1.3
25 X 24 176,000 1.2
26 X 24 220,000 1.2
27 24 128,000
28 X 24 130,000 Ll
29 X 24 161,000 1.1
30 X 24 161,000 1.20
31
Total 5,889,000
Average 196,300
Maximum 284,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555 800(3)Alternate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

| FILE COPY
See page 4 for instructions.

WATER
. General Information for the Month/Y ear o JISIR@INE]
A. Public Water System (PWS) Information ‘
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076
PWS Type: E Community [ "] Non-Transient Non-Community [1 Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 504 | Total Population Served at End of Month: 1,764
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs ~_[State: FL [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 200 weathersfield Ave. | City: Altamonte Springs | State: FL. | Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, %llons per day: &3 € voe

Plant Category (per subsection 62-699.310(4), F.A.C.): 6B e CS Plant Class (per subsection 62-699.310(4), F.AC): C-

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 & DAYS JLEEK.  M-F  EEEND VIRTT
Other Operators: Daniel Anderson A 7141 5 DPAMAS JWEEK  ™M-F  (OFELeVD visTT

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicabie standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropnate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the
PWS owngr can retain them togeth copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C736F

Printed or Typed Name License Number

1gnature and Date

DEP Form 62-555.800(3)Alternate Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076

| Plant Name: Golden Hills Water Treatment Plant

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemnate

Page 2

11 Daily Data tor the Mont/Y car RIS @Y i ! )
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide ] Ozone L] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chiorine (Chloramines) [ _| Chlorine Dioxide
CT Caleulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating{ UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator{ Hours of Finished First Customer | Point During | During of pH of CT  [UVDose, | Required,| Point in Repair or Maintenance Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required,| mW- mW- . Distribution Taking Water System Components Out of
Month! “X") |Operation| Produced, gal | Rate, gpd Flow, mg/L. minutes mg-min/L | °C | Applicable |mg-min/L| sec/cm® | sec/em® | System, mg/L Operation
i X 24 186,000 12
2 X 24 188,000 1.2
3 X 24 234,000 1.2
4 24 174,000
5 X 24 175,000 1.3
6 X 24 154,000 1.2
7 X 24 189,000 1.3
8 X 24 166,000 13
9 X 24 142,000 13
10 X 24 241,000 1.2
1 24 156,000
12 X 24 158,000 1.2
13 X 24 163,000 1.2
14 X 24 145,000 1.2
15 X 24 159,000 1.0
16 X 24 173,000 1.1
17 X 24 158,000 1.1
18 24 101,000
19 X 24 102,000 12
20 X 24 115,000 1.2
21 X 24 159,000 1.0
22 X 24 166,000 0.8
23 X 24 175,000 1.0
24 X 24 218,000 1.0
25 24 162,000
26 X 24 164,000 1.0
27 X 24 191,000 0.9
28 X 24 193,000 09
29 X 24 188,000 1.0
30 X 24 165,000 1.1
31 X 24 246,000 1.1
Total 5,306,000
Average 171,200
Maximum 246,000




20 |

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED é?l%iED
WATER

See page 4 for instructions.

1. General Information for the Month/Y car of;
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant [ PWS Identification Number: 6424076

PWS Type: & Community  [] Non-Transient Non-Community | ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 505 | Total Population Served at End of Month: 1,767
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: FI. [Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 200 weathersfield Ave, | City: Altamonte Springs State: F1. ] Zip Code: 32714
Type of Water Treated by Plant: I Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Augwst 2004 ]

Plant Category (per subsection 62-699.310(4), FA.C.: gz 7S § Plant Class (per subsection 62-699.310(4), F.A.C.): c.
Licensed Operators Name 7 License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Tuesday— Saturday aﬁ[,j g am-4:30F 9

Other Operators: Daniel Anderson A 7141 Monday FKloogss —~ Y36 L 1,

Certification by Lead/Chict Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner so the
PWS owner pan retain them, together wish copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555 800(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6424076 [ Plant Name: Golden Hills Water Treatment Plant ]
HL Dailv Data tor the Mooth!y car

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [l Chiorine Dioxide  [_] Ozone [} Combined Chlorine (Chloramines)
(] Uttraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: __[X] Free Chiorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;,
Day of | Operator | Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, { Water, | Water, if | Required,] mW- mW- Distribution Taking Water System Components Out of
Month| “X") |Operation Produced, gal | Rate, gpd Flow, mp/l. minutes mg-min/L, | °C_ | Applicable | mg-min/L| sec/om® | sec’om® | System, mg/L Operation
1 24 123,000
2 X 24 125,000 1.1
3 X 24 173,000 1.1
4 X 24 195,000 1.1
5 X 24 170,000 1.1
6 X 24 188,000 1.1
7 X 24 267,000 1.0
8 24 197,000
9 X 24 197,000 1.1
10 X 24 151,000 1.1
11 X 24 135,000 1.1
12 X 24 206,000 1.1
13 X 24 141,000 1.1
14 X 24 188,000 1.1
15 24 131,000
16 X 24 131,000 1.0
17 X 24 222,000 1.0
18 X 24 197,000 1.0
19 X 24 225.000 1.0
20 X 24 246,000 1.0
21 X 24 305,000 1.0
22 24 182,000
23 X 24 182,000 1.1
24 X 24 128,000 1.1
25 X 24 178,000 1.1
26 X 24 153,000 11
27 X 24 138,000 1.0
28 X 24 | 193,000 L1
29 24 141,000
30 X 24 141,000 13
31 X 24 172,000 | 1
Total 5,521,000
Average 178,100
Maximum 305,000

* Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.800(3)Afternate Page 2




30
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER E“—E G&?

See page 4 for instructions.

L Generval Information fov the Month/Y ear of:
A. Public Water System (PWS) Information

SEPTEMBER, 04

PWS Name: Golden Hills Water treatment Plant ' ] PWS Identification Number: 6424076

PWS Type: DJ Community  [] Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 505 LTotal Population Served at End of Month: 1,767

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FL. | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 200 weathersfield Ave. | City: Altamonte Springs State: F1. ] Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator; | Charles G. Schwades C 7368 TUE- SAT

Other Operalors: Daniel Anderson A 7141 Mon

Certification l.c;l(l/('Ilicl'()m'r:llm'
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that ali drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant werc prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together yvith copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555 800(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076

| Plant Name: Golden Hills Water Treatment Plant

HL Daily Data for the Month/Y car

SEPTEMBER, 04

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.800(3)Aiternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine ] Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe): _ ‘ _ .
Type of Disinfectant Residual Maintained in Distribution System: X4 Free Chlorine ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at L M D1smfectant
Visited Concentration (TyatC First west intmum { Concentration . o
by Net Quantity (C) Before or at Measzlremcm Customer | Temp. Minimum | Operating | UV Dose | at Rcmote Emergeflcy or A.bnormal Operating Conditions,
Day of ) Operator| Hours | of Finished First Customer | Point During | During of pH of CT |UVDose, | Required,|  Pointin Repair or Maintenance Work that Involve;
the (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required, mW-1 mW- . Distribution Taking Water System Componcms Qut o
Month| *“X”) |Operation | Produced, gal | Rate, gpd Flow, mg/l minutes mg-min/L. | °C | Applicable |mg-min/L.| sec/cm’ | sec/cm® | System, mg/L Operation
1 X 24 184,000 1.2
2 X 24 164,000 1.0
3 X 24 199,000 0.9
4 X 24 171,000 0.9
5 24 99,000
6 X 24 98,000 1.1
7 X 24 94,000 1.0
8 X 24 65,000 1.0
9 X 24 128,000 1.0
10 X 24 142,000 1.0
11 X 24 153,000 1.0
12 24 96,000
13 X 24 96,000 1.0
14 X 24 109,000 1.1
15 X 24 131,000 0.9
16 X 24 139,000 0.9
17 X 24 159,000 1.0
18 X 24 151,000 1.0
19 24 156,000
20 X 24 156,000 09
21 X 24 62,000 1.0
22 X 24 142,000 0.9
23 X 24 149,000 08
24 X 24 138.000 09
25 X 24 157.000 10
26 24 95,000
27 X 24 96,000 1.0
28 X 24 102,000 0.9
29 X 24 114,000 0.9
30 X 24 130,000 038
31
Total 3,875,000
Average 129,200
Maximum 199,000




20

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER ?EE.E Eg?%

PWS Name: Golden Hills Water treatment Plant ] PWS Identification Number: 6424076

PWS Type: B Community  [[] Non-Transient Non-Community _ |_] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 506 | Total Population Served at End of Month: 1,770
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

See page 4 for instructions.

. General Information for the Month/Year oft
A. Public Water System (PWS) Information

October 2004

Contact Person's Title: Regional Director
City: Altamonte Springs | State: FL.

Contact Person's Fax Number: 407-869-6961

| Zip Code: 32714

Plant Name: Golden Hills Water Treatment Plant

Plant Telephone Number: 407-869-1919

Plant Address: 200 weathersfield Ave. | City: Altamonte Springs

State: FI. | Zip Code: 32714

‘Type of Water Treated by Plant: ~ [X} Raw Ground Water  [_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V

Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Tue-Sat
Other Opera[ors: Daniel Anderson A 7141 Sat,Mon 4,11,16
Bill Coates C 8333 Fri,Sat,Mon 22,23,25
),._.__._

Certification by Lead/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the
copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555 900(3)Alternate

PWS ownef can retain them, togethepwi

Charles G. Schwades

C-007368

Printed or Typed Name

Page 1

License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 6424076 [ Plant Name: Golden Hills Water Treatment Plant

JIE Daily Data for the Month/Year [0S0

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [] Chlorine Dioxide  [_] Ozone [ ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine D Combined Chlorine (Chloramines) l:] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Statfed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First Lowest |Minimum [ Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator | Hours of Finished First Customer | Point During | During of pH of CT  |UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if {Required,| mW- mW- Distribution Taking Water System Components Out of
Month| “X™) |Operation| Produced, gal | _Rate, gpd Flow, mg/L minut me-min/L. | °C  { Applicable | mg-min/| secfom® | sec/om® System, mg/L, QOperation
1 X 24 126,000 0.8
2 X 24 123,000 04
3 24 157,000
4 X 24 157,000 0.9
5 X 24 114,000 0.6
6 X 24 119,000 08
7 X 24 125,000 0.8
8 x 24 148,000 06
9 X 24 189,000 08
10 24 142,000
11 X 24 142,000 0.8
12 X 24 129,000 1.0
13 X 24 138,000 1.0
14 X 24 164,000 1.1
15 X 24 131,000 1.1
16 X 24 175,000 12
17 24 105,000
18 X 24 107,000 1.2
19 X 24 149,000 1.2
20 X 24 165,000 13
21 X 24 91,000 1.2
22 x 24 109,000 0.6
3 X_ 1 24 [ 134000 06
24 24 | 145,000
25 x| 145,000 N 0.1
26 X 24 148,000 0.8
27 X 24 168,000 1.1
28 X 24 165,000 1.1
"2 x 24 202,000 12
30 24 144,000
31 X 24 | 146,000 12
Total 4,402,000
Averagc 142,000
| Maximum 202,000

* Refer to the instructions for this report to determine which plants must provide this information,

DEP Form 62-555.900(3)Alterate Page 2




620
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

FILE

. General Inforamtion for the Month/Y car of: ]
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076
PWS Type: 4 Community ] Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 507 | Total Population Served at End of Month: 1773
PWS Owner: Utilities, Inc. of Florida

See page 4 for instructions.

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs ~ [State: Fl. [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 200 weathersfield Ave. | City: Altamonte Springs | State: FI. [ Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water [} Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Charles G. Schwades C 7368 Tues-Sat

Other Opemtors: Daniel Anderson A 7141 Mon,Tues, 1,8,15,22,23,29

It Certitication by ead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555:320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, with copies of this report, at a convenient location for at least ten years,

-y, Charles G. Schwades C-7368
ardd Printed or Typed Name License Number

Signature and Date

DEP Form 62-555.800(3)Attemate Page 1
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5@’& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

T e T LA DHN December,2004 ]
A. Public Water System (PWS) Information ‘
PWS Name: Golden Hills Water treatment Plant l PWS Identification Number: 6424076
PWS Type: PJ Community  [7] Non-Transient Non-Community __|_] Transient Non-Community _ | ] Consecutive
Number of Service Connections at End of Month: 508 | Total Population Served at End of Month: 1776

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl. _[Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 200 weathersfield Ave. | City: Altamonte Springs State: Fl. | Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water | ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62- -699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator; | Charles G. Schwades C 7368 Tues-Sat

Other Operators: Daniel Anderson A 7141 Mon

. Certification by V.ead Chict Operator
], the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the

PWS owne) retain them, tog copies of this report, at a convenient location for at least ten years.
( Zé; 2 é { /,g/, /e«  Charles G. Schwades C-7368

Signature and Date ’ Printed or Typed Name License Number

DEP Form 62-555.900(3) Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6424076 [ Plant Name: Golden Hills Water Treatment Plant ]

HIL Daily Data for the Month/Y cav PRI g AU

Means of Achieving Four-Log Virus Inactivation/Removal: * (<] Free Chlorine [ ] Chlorine Dioxide [} Ozone ) Combined Chlorine (Chloramines)
] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: P4 Free Chlorine [ ] Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
; CT Calculations, or UV Dose, to Demonstrato Four-Log Virus Jnactivation, if Applicable® ‘
Days , CT Calouistions___ UV Dose
Plant Lowest CTj Lowest
or " Disinfoctant | Contact Time |Before or at L Disinfectant
Visited Concontration (Muc Firgt : Loweat | Minéroim | Conoanstration
by Net Quantity (C) Before-or at | Measuremuant | Customer || Temp. |- - .+':| Miinimum | Oporsting{ UV Doee | a2 Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator{ Houss |  of Figished First Customer | Point During |- During i} of | ‘pHof | CT ' |UVDoes,|Required;| Pointin | Repair or Maintenance Work that Involves
the | (Place | Plantin | Water | PeakFlow | DuringPeak | Peak Flow,  |Peak Flow,| Water,| Water,if |Required,| mW- | mW- | Distribution | Taking Water System Components Out of
Month “X’X Operation | Produced, gal | Rate, gpd |~ Flow, mg/L minutes | mgmin/L.| °C | Applicable {mg-min/L| sec/om’ | seciom® | System mg/L Operstion
1 24 169,000 1.0
2 X 24 139,000 1.1
3 x 24 161,000 1.1
4 x 24 175,000 1.1
s Y 24 170,000
6 X 24 170,000 12
7 X 24 168,000 1.5
8 X 24 111,000 1.3
9 X 24 219,000 1.3
10 X 24 147,000 1.1
11 X 24 140,000 1.1
12 24 146,000
13 x 24 146,000 12
14 X 24 98,000 12
15 X 24 148,000 1.2
16 X 24 162,000 1.2
17 X 24 222,000 1.2
18 x 24 168,000 1.1
19 24 154,000
20 X 24 154,000 1.1
21 X 24 99,000 1.1
22 x 24 224,000 12
23 X 24 181,000 1.1
24 X 24 113,000 1.2
25 X 24 115,000 12
26 24 132,000
27 X 24 132,000 1.3
28 X 24 62,000 1.2
29 x 24 172,000 13
30 X 24 169,000 1.2
31 X 24 111,000 1.1
Total 4,677,000 |/
Average 150900 |«
Maximum 224,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-556.900(3)Altemate Page 2



FILE COPY

o MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED g
f WATER fm =
{;‘J ) L/) N
jee page 4 for instructions. &
- Gencvad intormagion foe the Moulh/y var of ary 2005 ] e
\. Public Water System (PWS) Information @
PWS Name: Golden Hills Water treatment Plant 1 PWS Identification Number; 6424076 N
PWS Type: &4 Commumity [T Non-Transient Non-Community || Transient Non-Community L] Consecutive
Numbser of Service Connections at End of Month: 508 | Total Papulation Served et End of Month: 1,774 w
PWS Owner: Utilities, Inc. of Florida 2
Contact Person; Patrick C. Flynn : Contact Person's Title: Regional Ditector i §
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Akamonte Springs | State; FI. [Zip Code; 32714 3
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-696] 2
Contact Person's E-Mail Address: p.c. Bynn@utilitiesinc-usa.com
3. Water Treatment Plant Information
Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-191%
Plant Address: 200 weathersfield Ave. { City: Altamonts Springs __{ State: FL | Zip Code: 32714
Type of Water Treated by Plant: _ [X] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000
Plani Category {per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Clasg | Licenge Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Tues.-Sat. a
i 15,17,21,22,4
Other Operators: Daniel Amderson A 41 3,15,1721,21,2 %
z
xI
=]
o
L. Cenitication by 1 end il Operator .
s the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treaiment plant identified in Part I of this report. 1 certify that the
nformation provided in this report is frue and ccurate to the best of my knowledge and belief. 1 certify that ali drinking water treatment chemicals used at this plant conform to
VSF Interngtional Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. 1aiso certify that the following additional operations recards ft?r
tis plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
bed ratos; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agres to provide these additional operations records to the PWS owner so the
WS owner can retain them, together with pepies of this report, at a convenient location for at least ten years, .
- s
Charles G. Schwades C-7368 P
signature and Date Printed or Typed Name License Number m
[a]
N

£P Form 82.656.900(NAltamata Page 1



PAGE 83

GOLDEN HILLS

3526227699

p4/11/2805 15:32

7984

SLMAEI0N D55 TO Wiod .

woDwdofut St} aptavdd yevv spunpd YoM aupuaiap ot LIOda SHif2 AOf SUOHINLSU] 2Y) OF £3f5)

000 ¥l CIHLTX
[ P
000’848 ¢ I
tl 000 £L) [ [ 1%
000 121 ¥t i
_z1 W0 851 [£4 X 6
zl O00LRl | ¥ Y| 8t
Tl 000 291 Y2 X iz
(4] 000 5L ¥t % o7
T 00y 18 ¥ X 34
€1 000291 [ X 52
q___ 000291 ¥t %4
4] 000801 [Z4 X [
Tt 000161 T % 17
4] 000917 (4 X 0L
Pl 0000b1 (34 3 51
o't 000'9L [x4 % 21
[} 000'¢s | ¥ 3 il
00051 ¥t 91
T} 000'81) 73 ¥ 1
I'r 000'ed! [13 X ¥
Tl QLT 74 X Tl
It 000't91 ¥ X Tt
(3 000311 (34 X 1
it D00 s9I ¥ ¥ ot
0059 (74 3
FA 000061 4 X 3
Tl 000 28! 34 % L
i1 DO6LY T X 5
(- 000102 31 % 3
i1 000 69 (¥4 X 5
€l 000'¢9| 3 3 £
Q00 ¥ ¥ z
£l 00507 [ X 1
) e RS | PR | oRe | RGN0 | ANeiadv| Do | puow | e TG | P oEa | 188 poonpoid (uokendl] LX- {0
10100 Famuodmoy WsAs Jope, BEoEL | doRnquEi] i AT b | st | Sy | weldYveg | Yeolgdeag | ARG SUNNG ([ MOLART e, npmg | o) | em
SoATOAUT IO, XTTUSIIITIY 40 Studoy wamog | ‘peanbey {ooaan| 1D JoHd 2 | Suung | Soungmieg | soopng _il poEngyo | amoy | aneedp 3o Avq
‘suntppuor) SuREeds) (oY 3o Aondenry | vlowd B w0 AQL | Bopeaedo ey duny | womny | semmeesyy | w50 aepg () Aprprend)y WK 4q
VORISR | ENWRIII | PO L] aw{)) | ovopumuswoy poump
AWEDSRRTIY T 30 30]9g | Sl I, WHIOTy WERJEWIQ w0
Teapmay poptany | TomooguIRq) | pepreny sG] g
woury | 1D w0y g
0T AN SUOREPISIIY 1D sfeqy
Pz ] i SPL, 07 [Un0 ] eeRssoag] Oy Wodl Af) 0 Toonsmole) 1O
oprXoi( SUIOUD { | (RWEBaD) 200[U) pPUqUR) [ ] Sulojiy 84 P ‘uiiskg WORNQINSK] Ul PAUIRIUIEI [EOPISIY TORIe) MISIC] JO BAKT,
equseq) YO uohemed RjOMeNN ]
(saurunsioy) suoyy poulquiop 7] auezQ 1 eppogaupoyy[) omMMIRIP] o« {[EAOIIZG AIONEANORT] 1L\ BOJ-IN04 BUIAGILIY J0 SUBIN
$007 Azenasp A s ey g anprecp el 4t

—_—

TU)q VPWBaI1 91BN, SiITH UBPIoD SEN B[
WILVM Q3HSINIA aaASYHIUNG HO HALYM GNNOND MV DNLLYIRML SSMd

_——

OLOVTYS -PqUIN BORESITIUPT SMd §

_—‘

HOd [HOdIY NOILVHAJO ATHLNON

——_



]

L3230

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

- o FILE COPY
See page 4 for instructions.
- General Information Tor the Manth'y car ol oo e s AS] l
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076
PWS Type: X Community [ ] Non-Transient Non-Community || Transient Non-Community [ | Consecutive
Number of Service Connegctions at End of Month: 508 | Total Population Served at End of Month: 1,776
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl. |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 200 weathersfield Ave. [ City: Altamonte Springs State: Fl. | Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallans per day: 636,000

Plant Category (per subsectlon 62-699.310(4), FA.C.): V Plant Class (ggr subsecnon 62-699 310(4) F.A.C. ) C
Licensed Operators ; Name o . | License.Class | . 3 :
Lead/Chief Operator: | Charles G. Schwades C 7368 1,2 34,5 7 10 14,16, 17 18,19 21,22,23 24,25 28
Other Operators: Daniel S. Anderson A 7141 8,9,12,15,26
William H. Coats C 8333 11

L Certification by e« hict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared eachday that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner}mn retain them, ;ogether with copies of this report, at a convenient location for at least ten years.

L ;‘,4 3 /) Charles G. Schwades C-7368

Sumature and Date i Printed or Typed Name License Number

DEP Form 82-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076

[ Plant Name: Golden Hills Water Treatment Plant

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555 900(3)Aiternate

Page 2

1 Daity Data for the Monmth'y e R ALIS ! ) i
Means of Achieving Four-Log Virus Inactivation/Removal: * D4 Free Chlorine [C] Chlorine Dioxide [JOzone [ ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation IE_'] Other (Describe): :
Type of Disinfectant Resndual Maintained in Dlstrlbutnon System: B4 Free Chlorine E Combmed Chlorme (Chlorammes) ] Chlor'mq Dioxide
! CT or UV ‘ :
or Disinfoctant | Coatact Time { Before or at e i Diginfectant
Visited Concontration | (T)atC First © 5] Lowest':| Mininwm | Concontratios
by Net Quantity (C) Before or at | Messurement | Customer: | Temp Minimumn { Operating | UV Dose | - st Remote EmuwwyaAbnamlOpemmgCondmons,
Day of jOperator| Hours | of Finished First Customner | Poind During | During of pan CT'% {UV:Dose, | Reguired, | * Point in- Repair or Msintenance Work that Involves
the | (Place | Plantin Water Peak Flow i ; A i pW- | - mW- 1’ Distributi T&mgW“SynmCmommOmof
Month| “X™) |Oporation | Rate,gpd | |, : .- Qparticn
1 X 24 126,000
2 X 24 127,000
3 X 24 131,000
4 X 24 138,000
s x 24 167,000
6 24 124,000
7 X 24 126,000 1.3
8 X 24 124,000 12
9 X 24 178,000 1.2
10 x 24 167,000 12
i1 X 24 132,000 1.0
12 X 24 130,000 1.0
13 24 191,000
14 X 24 192,000 1.1
15 X 24 98,000 1.1
16 X 24 188 000 1.1
17 X 24 172,000 1.2
18 X 24 178,000 12
19 X 24 182,000 1.2
20 24 181,000
21 X 24 181,000 1.2
2 x 24 135,000 12
23 X 24 172,000 1.2
24 x 24 214,000 1.2
25 X 24 143,000 1.1
26 x 24 138,000 1.1
27 24 95,000
28 x 24 96,000 1.2
29 '
30
31
Total 4,226,000
Average 150,900
Maximwn 214,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

See page 4 for instructions. U

. General Information for the Month/Year of: LGS WL
A. Public Water System (PWS) Information

PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076

PWS Type: X Community [[] Non-Transient Non-Community [[] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 50 § | Total Population Served at End of Month: | 7 26
PWS Owner: Utilities, Inc. of Florida f

Contact Person: Patrick C. Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 200 weathersfield Ave. | City: Altamonte Springs State: Fl. [ Zip Code: 32714
Type of Water Treated by Plant: D] Raw Ground Water [_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

Contact Person's Title: Regional Director
City: Altamonte Springs | State: FL. | Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 7,8.9,10,14,15,16,17,19,21,22,23,24,27,28 29,30,31
Other mmtors: Daniel Anderson A 7141 1,2,3,5,12,26,
William H. Coates C 8333 4,11,1825

H. Certification by Lead/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copics of this report, at a convenient location for at least ten years.

xd

—

Charles G. Schwades C-7368
Signature and Date Printed or Typed Name

License Number

DEP Form 82-555 800(3)Altetnate

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 6424076 | Plant Name: Golden Hills Water Treatment Plant

TH. Daily Data for the Month/Y car MARCH,2005

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [] Chlorine Dioxide  [_] Ozone [_] Combined Chlorine (Chloramines)
L__] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D] Free Chlorine [] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Visus Inactivation, if icable®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfoctant
Visited Concentration (MHacC First Lowest - | Mininoum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of{Operator | Hours | of Finishod First Customer | Poirt During [ During | of | pHeof CT  |UVDose, | Required,|  Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow | DuringPeak . | Peak Flow, |Peak Flow, | Water, | Water, if | Required,| -mW- mW- | Distribution. | Taking Water System Components Out of
Month| “X™) |Operstion | Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/l, |  °C | Applioable |mg-min/L| seclom® | soc/om® | System, mg/L Operation
1 X 24 131,000 1.1
2 X 24 155,000 0.7
3 X 24 171,000 0.8
4 X 24 124,000 0.8
s x 24 185,000 0.8
6 24 159,000
7 X 24 160,000 0.7
8 X 24 128,000 0.6
9 X 24 150,000 1.0
10 X 24 190,000 1.1
11 x 24 112,000 1.1
12 X 24 173,000 1.2
13 24 196,000
14 X 24 197,000 0.9
15 X 24 157,000 0.9
16 X 24 148 000 0.9
17 X 24 146,000 1.0
18 X 24 104,000 1.2
19 X 24 170,000 1.1
20 24 162,000
21 X 24 163,000 1.1
2 X 24 85,000 0.5
23 X 24 131,000 1.6
24 X 24 130,000 0.7
25 x 24 133,000 10
26 X 24 168,000 0.7
27 X 24 118,000
28 X 24 78,000 0.7
29 X 24 116,000 0.7
30 X 24 146,000 0.7
31 X 24 176,000 06
Total 4,562,000
Average 147,200
Maximum 197,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076

[ Plant Name: Golden Hills Water Treatment Plant

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.800(3)Attemate

Page 2

AL Daily Data for the Month/y ¢ar April 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide [ ] Ozone  [_] Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D] Free Chlorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Caloulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations : UV Dose
Plant : Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfoctat | Contact Time | Before or at Disinfoctant
Visited Concentration (DHacC First Lowest | Minimum | Conoentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | st Remote { Emergency or Abnormal Operating Conditions,
Day of|Operator| Hours | of Finished First Customer | Point During | During | of | pHof CT " |UVDose, | Required,| -Pointin | - Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak | Poak Flow, |Peak Flow, | Water, | Water, if | Required,| mW- | mW- | Distribution | Taking Water System Components Out of
Month| “X™) |Operation| Produced, gal | Rate,gpd | - Flow, mg/L mimtes | mg-min/L | °C_ | Applioable i soc/om® | sec/om®. | Systent, my/1, Operation
1 X 24 158,000 1.0
2 X 24 149,000 0.3
3 24 113,000
4 X 24 114,000 0.6
5 X 24 131,000 0.6
6 x 24 185,000 0.6
7 X 24 185,000 0.6
8 X 24 129,000 0.6
9 X 24 108,000 0.9
10 24 175,000
11 X 24 176.000 0.8
12 X 24 107,000 0.9
13 X 24 208,000 1.2
14 X 24 163,000 22
13 x 24 184,000 1.7
16 X 24 190,000 1.5
17 24 227,000
18 X 24 229,000 1.5
19 X 24 143,000 13
20 X 24 238,000 14
21 X 24 257,000 1.3
22 x 24 192,000 12
23 X 24 193,000 1.1
24 X 24 212,000
25 x 24 212,000 1.4
26 x 24 159,000 1.3
27 X 24 110,000 14
28 X 24 148,000 1.3
29 X 24 175,000 1.1
30 X 24 266,000 13
31
Total 5,236,000
Average 174,500
Maximum 266,000




WATER

See page 4 for instructions.

. General Infornuition tor the Month/Y car of:
A. Public Water System (PWS) Information

PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076

PWS Type: X Community [[] Non-Transient Non-Community || Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 508 | Total Population Served at End of Month: 1776
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs _ | State: FI. [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant

May,2005 ]

Plant Telephone Number: 407-869-1919
Plant Address: 8021 n.w. 49th st. rd. [ City: Ocala State: Fl. [ Zip Code:
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 2,3,6,9,10,11,12,13,14,16,17,18,19,20,23,24.25,26,27,30,31
Other Operators: Daniel Anderson A 7141 4,57,21,28
William H. Coates C 8333

1L Certiication by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated abave: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS T can retain the cther with copies of this report, at a convenient location for at least ten years,

o Charles G. Schwades C-7368
Printed or Typed Name License Number

Signature and Date

DEP Form 82-655.900(3)Altemate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 6424076 | Plant Name: Golden Hills Water Treatment Plant

L Daily Data for the Nonth/Y ear R RS @4
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ Chlorine Dioxide [ ] Ozone ™1 Combined Chiorine {Chloramines)
[} Uttraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: <] Free Chlorine [ | Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculstions, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or st Disinfoctant
Visited Conoontration (DatC First Lowest { Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Mininwm | Opersting | UV-Dose |  at Remote | Emergency or Abnormal Operating Conditions;
Day of|Operator | Hours | of Finished First Customer | Poit Dusing | During | of | pHof CT  {UV Dose, | Required,|  Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Fiow, | Water,| Water, if |Required,| mW- | mW- | Distribution | Taking Water Systom Components Out of
Month| *“X") |Operation|Produced, gal | Rate, gpd Flow, mg/L, minutes mgmin/L, | °C | Applicable {mg-min/L | sec/em’ | sec/om® | System, mg/L. Operation
1 24 125,000
2 X 24 127,000 1.2
3 X 24 177,000 1.3
4 x 24 185,000 1.0
[} x 24 126,000 0.9
6 X 24 121,000 1.2
7 x 24 94,000 1.2
8 24 143,000
9 X 24 144,000 0.9
10 X 24 173,000 0.7
11 X 24 187,000 0.8
12 x 24 135,000 0.8
13 x 24 170,000 1.
14 X 24 197,000 2.5
15 24 166,000
16 X 24 166,000 1.6
17 X 24 138,000 1.5
18 x 24 126,000 0.9
19 x 24 141,000 1.4
20 x 24 171,000 1.3
21 X 24 239,000 1.3
22 24 128,000
23 X 24 120000 |~ 13
24 X 24 144,000 1.3
25 X 24 201,000 1.3
2 X 24 184,000 1.3
27 X 24 192,000 1.3
28 X 24 213,000 14
29 24 222,000
30 X 24 223,000 1.3
31 X 24 170,000 13
Total 5,057,000
Average 163,100
Maximum 239,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Atemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FILE Capy
See page 4 for instructions. & 5@ é"ﬁ
. General lnlormation for the Month/Y car ot JRISINISRIN - J

A. Public Water System (PWS) Information

PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076

PWS Type: X Community [ | Non-Transient Non-Community {] Transient Non-Community ["] Consecutive

Number of Service Connections at End of Month: 508 [ Total Population Served at End of Month: 1776
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl. [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 8021 n.w. 49th st. rd. | City: Ocala State: Fl. | Zip Code:
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), FA.C.:: V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Nome License Clags | License Number | . . .. Day(s)/Shifis) Worked
Lead/Chief Operator; | Charles G. Schwades [ 7368 1,2,3,6,7,8,9,10,13,14,15,16,17,20,21,22,23,29
_O—_ther Operators: Daniel Anderson A 7141 4,11,18,24,2527,28

. Coertification by Lead/Chiet Operatoer

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records 10 the PWS owner so the

PWS o can retain tog copies of this report, at a convenient location for at least ten years.
7 &/5,/,,5~  Charles G. Schwades C-7368
Signature and Date e Printed or Typed Name License Number

DEP Form 62-555.600(3)Altemnaie

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6424076

[ Plant Name: Golden Hills Water Treatment Plant

Peaily Data for the Month!/y car

JUNE,2005

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.000(3)Altesnate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine LI Chlorine Dioxide D Combined Chlorine (Chloramines)
[1 Ultraviolet Radiation Other (Describe): . : . ———
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine (] Cpmbmed Cl'{lormg ((;hlorammes) [ Chlorine Dioxide
Staffed Lowest Residual | Disinfoctant | Provided
or Disinfoctant - Cm’l;:mn ad‘x:u .
by Net Quantity { (C) Bofore or st Maaqzxrm Customer . Mmmmmm.
Day of{Operstor| Hours | of Finished "1 Fimt Customer | Point During | During - Repair.or Maistenance W meﬁ
the | (Place | Plantin Water Poak Flow | -DuringPoak |- Pesk Flow, | Peak Flow, . TWWMWC;M :
1 X 24 138,000
2 X 24 162,000
3 X 24 186,000
4 X 24 123,000
F] 24 178,000
6 X 24 179,000 1.2
7 X 24 156,000 11
8 X 24 179,000 0.9
9 X 24 185,000 0.9
10 X 24 172,000 1.1
11 x 24 179,000 1.1
12 24 133,000
13 X 24 134,000 0.8
14 X 24 133,000 0.6
15 x 24 123,000 09
16 X 24 145,000 0.8
17 X 24 160,000 1.1
18 X 24 189,000 1.4
19 24 122 000
20 X 24 122,000 1.2
21 x 24 144,000 1.2
22 X 24 195,000 12
23 X 24 169,000 13
24 X 24 163,000 1.2
25 X 24 167,000 12
26 24 169,000
27 X 24 169,000 13
28 x 24 103,000 1.1
29 X 24 128,000 1.2
30 X 24 131,000 1.0
31
Total 4,636,000
| Average 154,000
Maximum 195,000




2%
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

Tl I
See page 4 for instructions. éﬁ g E, E

< General Intornation for the Month/Y car of: JROVANIE
A. Public Water System (PWS) Information __
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076

PWS Type: X Community [T Non-Transient Non-Community [ ] Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 508 | Total Population Served at End of Month; 1776
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 8021 n.w. 49th st. rd. [ City: Ocala State: Fl. | Zip Code:
Type of Water Treated by Plant: DX Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000
Plant Category (per subsection 62-699.310(4), F.A.C.:: V

Contact Person's Title: Regional Director
City: Altamonte Springs [ State: F1. | Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Class (per subsection 62-699.310(4), FA.C.): C

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 1,2,4,5,6,7,8,9,11,12,13,14,15,18,19,20,21,22
Other Operators: Daniel Anderson A 7141 16,23,25,26,27,28,29,30

1. Cervtification by f.ead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS ow

f can retain them, toggtherawvith copies of this report, at a convenient location for at least ten years.
/:,,,n / Ll atr/ % 5 Charles G. Schwades
I'd

C-7368
Signature and Date

Printed or Typed Name License Number

DEP Form 62-555.800(3)Alternate

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER —
| PWS Identification Number: 6424076 | Plant Name: Golden Hills Water Treatment Plant

111 JULY,2005

Daily Data for the Month/Y car

Means of Achieving Four-Log Virus Inactivation/Removal; * &Fee Chlorine [] Chlorine Dioxide ] Ozone [_] Combined Chiorine (Chloramines)
(] Uitraviolet Radiation Other (Describe): _ _
Type of Disinfectant Residual Maintained in Distribution System: DJ Free Chlorine "] Combined Chlorine (Chloramines) ["] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Stafted Lowest Residual | Disinfectant | Provided I‘h.:sxdual
or Disinfectant | Contact Time | Before or at e Mini Clm
Visited Concentration MyatC First west | Minimum on . o
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dosc | ~ at Remote Emergency or Ahnoxmnl mﬁtchoxgﬁ‘:sm,
Day of | Operator| Hours | of Finished First Customer | Point During | During | of | pHof | CT |UVDoso,{Required,| Pointin ) Repair or Maintenance Out of
the (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow,| Water,| Water, if | Required,| mW- ) mW- . Distribution Taking Water System Componems
Month) “X”) |Operation | Produced, gal | Rate, gpd Flow,mg/l. | minutes mg-mi °C | Applicable {mg-min/L | sec/cm’ | sec/cm” | System, mg/L Operation
1 X 24 163,000 0.9
2 X 24 101,000 1.0
3 24 118,000
4 X 24 118,000 10
5 X 24 126,000 0.9
6 X 24 124,000 09
7 x 24 190,000 0.8
8 X 24 177,000 1.1
9 X 24 146,000 1.3
10 24 91,000
11 X 24 91,000 13
12 X 24 108,000 1.3
13 X 24 112,000 1.2
14 X 24 152,000 12
15 x 24 135,000 1.0
16 X 24 115,000 1.3
17 24 139,000
18 X 24 141,000 12
19 X 24 229,000 1.1
20 X 24 89,000 1.0
21 x 24 170,000 1.0
22 X 24 185,000 0.8
23 X 24 226,000 0.9
24 24 150,000
25 X 24 150,000 08
2% | X 2 162,000 03
27 X 24 231,000 0.8
28 x 24 222,000 07
29 X 24 197,000 0.7
30 X 24 217,000 10
31 X 24 179,000
Total 4,754,000
Average 153,300
Maximum 229600 J»‘)n ,Doe

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555 600(3)Alternate Page 2



220
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

FILE COPY
. ]
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076
PWS Type: Xl Community D Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 509

| Total Population Served at End of Month: 1780

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 8021 n.w. 49th st. rd. | City: Ocala State; FI. | Zip Code: 34482
Type of Water Treated by Plant: __ [X] Raw Ground Water __ [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

Contact Person's Title: Regional Director

City: Altamonte Springs [ State: Fl. [Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Charles G. Schwades C 7368
Other Operators: Daniel Anderson A 7141 1,2,3,4,5,6,8,9,10,11,12,13,15,16,17,18,19,20,22,23,24,25,26,27,29,30,3 1

1. Certification by Lead/Chief Opervator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the

PWSZm‘nym of this report, at a convenient location for at Jeast ten years,
///
2L -

‘,a/ %/j ¢~ Charles G. Schwades C-7368
Signature and Date 7

Printed or Typed Name License Number

DEP Form 62-555.900(3)Atemate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 6424076

[ Plant Name: Golden Hills Water Treatment Plant

HI. Daily Data for the Month/y car FEXTLR I
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide  |_] Ozone  |_] Combined Chlorine (Chloramines)
[} Uttraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: B Free Chlarine [} Combined Chiorine {Chloramines) | | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Dayn CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time { Before or at Disinfectant
Visited Concentration (MaC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating { UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator| Hours | of Finished First Customer | Point During { During of pH of CT  |UVDose, { Required,] Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water,| Water, if | Required,] mW- mW- | Distribution Taking Water System Components Out of
Month| *“X”) |Operation gnl | Rate, gpd Flow, mg/L minutes | mg-min/L | °C | Applicable jmg-mit/L| sec/om’ | soc/om® | System, mg/L Operation
1 X 24 179,000 0.6
2 X 24 144,000 0.8
3 X 24 133,000 0.7
4 X 24 132,000 08
5 X 24 126,000 1.1
6 X 24 119,000 1.7
7 24 104,000
8 X 24 104,000 1.6
9 X 24 95,000 1.6
10 X 24 97,000 1.7
11 X 24 111,000 1.6
12 X 24 129,000 1.7
13 X 24 165,000 14
14 24 105,000
15 X 24 105,000 1.5
16 X 24 121,000 1.5
17 X 24 155,000 1.6
18 X 24 166 000 1.3
19 X 24 178,000 1.0
20 X 24 172,000 1.3
21 24 165,000
22 X 24 165,000 1.5
23 X 24 174,000 0.9
24 X 24 210,000 08
25 X 24 189,000 038
26 X 24 157,000 1.1
27 X 24 177,000 1.4
28 24 114,000
29 X 24 114,000 12
30 X 24 94,000 L1
31 X 24 163,000 09
Totat 4,362,000
Average 140,700
Maximum 210,000

* Refer to the instructions for this report (o determine which plants must provide this information.

DEP Form 82-555.900(3)Altwmate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER el R '%a !
FILE COPY
. . i
See page 4 for instructions.
. General Information for the Month/Year of: JREUGaS@ALIS J
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076
PWS Type: @ Community DNon-Transmnt Non-Community El Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month: 510 | Total Population Served at End of Month: 1783

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fl. | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919

Plant Address: 8021 n.w. 49th st. rd. | City: Ocala State: FL | Zip Code: 34482
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (per subsection 62-699.3 10(4), FAC): C

Licensed Operators Name License Class | License Number ‘ Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 7,12,19,26
Other Operators: Danicl Anderson A 7141 1,2,3,5,6,8.9,10,13,14,15,16,17,20 21,22 23 24,27.28,29,30

1. Certification by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the

can retain ﬂwm,yﬂr th copies of this report, at a convenicnt Jocation for at least ten years.
it : /MZ /0//0 57 Charles G. Schwades
4

Signature and Date

C-7368
Printed or Typed Name License Number

DEP Form 62-555.800(3)Alternate

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 6424076 _ | Plant Name: Golden Hills Water Treatment Plant ]

L Draily Data for the Month/Y ear September, 2005

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ Chlorine Dioxide [ | Ozone  [_] Combined Chlorine (Chloramines)
[T ultraviolet Radiation Other (Describe): ] N
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Caloulations, or UV Dose, to Demonstrate Fous-Log Virus Inactivation, if Applicable®
Days __CT Calculations " "UVDose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Comact Time | Before or at Disinfoctant
Visited Concentration (TyatC First Lowest - | Minimmm | Concentration =
by Net Quantity (C) Bofore or at | Measurement { Customer | Temp. Minimum | Opesating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of {Operator |  Houss of ¥inished First Customer | Point During | During of pH of CT ' {UV Dose, | Kequired, Point in " Repair or Maintenance Work that Involves
the (P;;w Plantin |  Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow, w:éa, Water, if Roquu‘nd,m _&\;i— :;{w- ) hm Taking Water System Components Out of
Month| “X) |Operation | Produced, gal | Rate, gpd Flow, mg/L mimites | mg-minl Appli mg-mi Jom’ (ot ;
1 X 24 176,000 1.0
2 X 24 76,000 0.8
3 X 24 209,000 2.0
4 24 140,000
] X 24 140,000 19
6 X 24 98,000 1.7
7 X 24 123,000 1.8
8 X 24 131,000 0.9
9 X’ 24 - 147,000 04
10 X 24 124,000 v 17
11 24 163,000
12 X 24 165,000 1.5
13 X 24 155,000 12
L 14 X 24 186,000 14
15 X 24 194,000 15
16 X 24 137,000 15
17 | X 2 179,000 14
18 24 230,000
19 X 24 230,000 15
20 X 24 168,000 ' 1.2
21 X 24 148,000 12
2 X 24 155,000 10
23 X 24 106,000 T1
24 X 24 126,000 1.0
25 24 185,000
26 X 24 186,000 1.1
27 X 24 114000 | 0.9
28 X 24 166,000 12
29 X 24 147,000 08
30 X 24 156,000 1.7
31
Total 4,710,000
Averape 157,000
Maximum 230,000

* Refer to the instructions for this report 1o determine which plants must provide this information.

DEP Form 62-565 B00(3)Alternate Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. ? B E_ E ﬁ % P ? (Q%O

1. General latormation for the Month/Year of: [0S #AGIN]
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant _ | PWS Identification Number: 6424076 B
PWS Type: &Communitv [:| Non-Transient Non-Community [ | Transient Non-Community _ |_] Consecutive

Number of Service Connections at End of Month: 509 J Total Population Served at End of Month: 1779
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director
 Contact Person's Mailing, Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: F1. [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynni@utilitiesinc-usa.com
B. Watcr Treatment Plant Information
Plant Name: Golden Hills Water Treatment Plant

Plant Telephone Number: 407-869-1919

| Plant Address: 8021 n.w. 49th st. rd. | City: Ocala State: Fl. ] Zip Code:
Type of Water Treated by Plant: [ Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class | License Number . Day(s)/Shift(s) Worked

Lead/Chief Operator: | Charles G. Schwades C 7368 Days Mon- Sat

Other Operators: Daniel Anderson A 7141 Days Tue-Sat

I Certitication by Lead/Chicl Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
PWS oygzr can retain them, ther with copies of this report, at a convenient location for at least ten years.

iy ///',z/& s Charles G. Schwades C-7368
77 Printed or Tvped Name License Number

DEP Form 62-556 900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

l PWS Identification Number: 6424076

[Plam Name: Golden Hills Water Treatment Plant

]

* Refer to the instructions Jor this report to determine which plants must provide this information.

DEP Form 82-555.900(3)Alternate

Page

2

L Daily Data tor the Month/Year  [8IM0)113 @AUIS] ]
Means of Achieving Four-Log Virus Inactivation/Removal: * Iz Free Chlorine ] Chiorine Dioxide t] Ozone [} Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe): |
| Type of Disinfectant Residual Maintained in Distribution System: DX Free Chlorine [ ] Combined Chlorine (Chloramines) _ [_] Chlorine Dioxide
CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Statted Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (Tyat C First Lowest { Minimum | Concentration
by Net Quantity (C) Before or at | Measurement { Customer | Temp. Minimum | Operating| UV Dose | ot Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator| Hours of Finished Firgt Customer { Point During { During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Whater, if | Required, ] mW- mW- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal | Rate, ppd Flow, mg/L. minutes mgmin/L | °C | Applicable | mg-min/l, secd/an’ | seclom® | System, mg/L. Operation
1 X 24 145,000 | 18 — ]
2 24 187.000
3 X 24 188.000 1.5 o :
4 X 24 113.000 1.8 |
b X 24 113.000 1.3 3
6 X 24 139.000 1.4 e
7 X 24 171.000 1.5 o
8 N 24 105.000 1.3 ]
9 24 150.000 ]
0] X 24| 152000 1.3 —
11 X 24 169.000 0.9 o
12 X 24 161.000 1.0 — e
i3 X 24 188.000 L
14 X 24 156.000 1.3
5TX 24| 212.000 1.0
16 24 211.000
17 X 24 211.000 1.0 o ]
18 X 24 145.000 0.3 .
19 X 24 212.000 02 ¢ N,
20 PN 24 219.000 1.0 e
TR 24| 174.000 1.0
22 N 24 188.000 0.9 e ]
23 24 209.000 SR _
2| X | 24| 210.000 . 1.0 e
25 X 24| 117.000 0.9 -
26 X 24 180.000 0.8 ]
27 N 24 213.000 0.9
28 X 24 164.000 1.5 _ ]
29 | N | 24 161.000 15 |
30 24 208.000 S
31 N 24 209.000 1.6 I
Total 5,380,000
Average 173.548
Maximum 219,000



2D

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FILE GOPY
See page 4 for instructions. %' %E &
R LR N AT I TR UL T LA YRR B NOVEMBER 2005
A. Public Water System (PWS) Information
PWS Name: Golden Hills Water treatment Plant | PWS Identification Number: 6424076
PWS Type: I Community [ ] Non-Transient Non-Community _ |_] Transient Non-Community __[_] Consecutive
Number of Service Connections at End of Month: 509 [ Total Population Served at End of Month: 1779
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick C. Flynn Contact Person's Title: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: F1. [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Golden Hills Water Treatment Plant Plant Telephone Number: 407-869-1919
Plant Address: 8021 n.w. 49th st. rd. [ City: Ocala State: FL | Zip Code:

 Type of Water Treated by Plant: XI Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsection 62-699 \A

T enel B T .

d Or: | Charles G. Schwades C
| Daniel Anderson A

4), FAC): C

Days Mon- Sat

Days Tue-Sat

Certification hy qul?('hicl'()pcr;lmr

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. ‘I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at @s plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for

this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if app rformance records

5 etbecapios of this report. at 2 conven
£ /{ /2 %'-a‘b’—' Charles G. Schwades C-7368
Signature and Date - Printed or Typed Name License Number

DEP Form 82-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER .
[ PWS Identification Number: 6424076 | Plant Name: Golden Hills Water Treatment Plant

IR A L TR R TR LTSRS M TA YT e NOVEMBER 2005

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide | Ozone | | Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe): ' -
Type of Disinfectant Residual Maintained in Distribution System: __[X] Free Chlorine __[] Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
CT Caloulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days '“ CT Calculations ' - UV Dose_
Plant Lowest CT ) ; ' Dﬂ}"ﬁﬂ
Staffed Lowest Residual { Disinfectant | Provided ' Residual
or Disinfoctant ~ | Contast Time | Before or at - Dmnf@ﬂ,l:l
Visited Concentration atC First Lowest | Minimum | Conoentration . o
by Net Quantity (C) Before or at Mo(:;lrman Customer | Temp, Minimum | Operating | UV Dose { &t Remote. m%wwmcmf‘m’
Day of | Operator| Hours of Finished First Customer | Point During | During of pH of CT . - { UV Dose, | Required, ?o{m.ns} Repur or Maintenance Work that In(\;:)n ve:
the | (Place | Plantin Water Pesk Flow | During Peak | Poak Flow, | Peak Flow, | Water, | Water, if | Roquired,| = mW- mW- | Distribution | Taking Water Systom Components Out of
Month] "X") |Operation|Produced, gal| Rate,gpd | Flow,mgl | minutes | mgmin/L | °C | Applicable {mgmin/L | sec/om?® | seciom® | System, mg/L Operation
1 X 24 109.000 1.5
2 X 24 153.000 1.6
3 X 24 162.000 1.8
4 X 24 157.000 1.8
3 X 24 177.000 1.7
6 24 218.000
7 X 24 219.000 1.8
8 X 24 167.000 1.7
9 X 24 201.000 1.0
10 X 24 262.000 1.0
11 X 24 184.000 1.5
12 X 24 196.000 1.5
13 24 222.000
14 X 24 222.000 1.5
15 X 24 157.000 1.2
16 X 24 205.000 1.5
17 X 24 243.000 0.9
18 X 24 177.000 0.9
19 X 24 212.000 0.9
20 24 165.000
21 X 24 165.000 1.2
22 X 24 169.000 1.1
23 X 24 237.000 1.8
24 X 24 163.000 2.0
25 X 24 219.000 22
26 X 24 157.000 1.8
27 24 195.000
28 X 24 195.000 1.0
29 X 24 206.000 1.9
30 X 24 143.000 1.9
31
Total 5 658.000
Average 188.600
Maximum 262.000

* Refer to the instructions for this report to determine which plants must pravide this information,

DEP Form 62-555.600(3)Alternate Page 2




RN
\()J
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER |
FILE COPY
See page 4 for instructions. %J :

L. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Golden Hills Water treatment Plant

PWS Type: E Community [ ] Non-Transient Non-Community l:] Transient Non-Community
Number of Service Connections at End of Month: 509
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn Contact Person'’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: Fl.
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Golden Hills Water Treatment Plant

Plant Address: 8021 n.w. 49th st. rd. | City: Ocala
Type of Water Trcated by Plant: <] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000

Plant Category (per subsectxon 62-699 3 10(4) F A C.). V

DECEMBER , 2005

| PWS Identification Number: 6424076
I:] Consecutive
| Total Population Served at End of Month: 1779

|Zip Code: 32714

Plant Telephone Number: 407-869-1919
State: FL. [ Zip Code:

Plant Class (per subsectlon 62-699 3 10(4) FAC):C
- Iicensed Operators - T T Neme o Tacense Class | License Numbgr | " Day(s)yShift(s) Warked
‘Lead/Chief Operator: | Charles G. Schwades c 7368 Days Mon- Sat
ﬁ_Other-Operators: Daniel Anderson A 7141 Days Tue-Sat

. Certification by Lead/Chict Operator

I the undersigned water treatment plant operator licensed in Florlda am the lead/chief opcrator of the water treatment p]ant identified in Part I of this report I cemfv that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. ) nore. [ s these additional eperations records (o.the PWS owner so the
PWS oeyvner can retain:theyn, sogether with-copies of this teport, at a-convenient Jocation for.

T // vl i .
[,//,{ iy ‘; / S ot Charles G. Schwades C-7368
Signature and Dme Printed or Tvped Name Licensc Number

DEP Form 82-555 80C{3)Alternate Page 1
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GO5

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mtil this report to: Depanment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Utilities, Inc. of Florida (Golden Hills Quadravillas WWTP) PERMIT NUMBER: FLAO12680-001-DW3P
MAILING ADDRESS: 200 Weathersfield Ave. LIMIT: Final REPORT: Monthly

Altamonte Springs. FL 32714 CLASS SIZE: Minor GROUP: Domestic

DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO: 34209

FACILITY- Crownwood WWTP PLANT SIZE/TREATMENT TYPE: C
LOCATION: 4497 NW 73" Terrace NO DISCHARGE FROM SITE: (1 ot

Ocala. F1 MONITORING PERIOD From:(sm,\ﬁﬁ 2.00M To: Jom 12604
COUNTY Marion THREE MONTH ROLLING ADF: O,OZ‘;A % OF PERMITTED CAPACITY 62«60/0 DMR Date: 499

m
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type

Analysis

CBODS Sample
Mcafurcmem CQtCu\Qh.ow

STORET NoT800&Y™ ™™ "7 M Pepmit  + - | v e pg et S e B YA ) o Y2220 3 B "
. Mon.Site Ne. EFA-01- !34;7 Mecasurement. 4 o - oo o a a
eI Sample
! Measurement
} STORETNo 80082 71~ =" | 'Permit’ R BT
| Mon.Site No. FFA-01-13427 Measurement o Lo
RN Sample
l Measurement m /L 0 alCM}drmn
{ STORET No, 00530 © Y~ Permit -
i Mon.Site No. EFA-01-13427 | Measurement 2 Fe %

[N \__]':‘;'|(
i Mca%urcmcnl IL' o mouu‘ [
" STORFT Ne. 00530 f 7777 7 Fermit - ;
| Mon.Sitc No, EFA-01-13427 Measurement TR ST LR, d X
t ot Sample N
P Mcaiurcmcnl 5;“. gD“ wk Gmé)
‘ YIORET NG 00406 T T77% ™57 Permit Ly )

Mon.Site No. EFA-01-13427 ‘Mcasurement . o BB i P B L 5o ik
i vecal Caliform Bacteria Sampie .
l Mcar:urtmcm # ‘wl\l o alm‘ﬂ+foM Rony:“zi
| STORET NGA0SS: ™Y~ " [Permit~ ' e MR T
! Mon.Site No, EFA-01-13427 ) Measufement” - 5

Koiling Annual Average 15 the average of the current monthly average and the preceding 11 month’s monthly average

I certifs under penalty of law that | have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately responsible for obtaining the information. | belicve the
wihentted infermation is true. accurate and complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

TAUANIETITLL OF PRINCIPAL FXECUTIVE OFFICFR OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONF NO. DATE YY/MM/DD |

}

‘ibav\'.e,\ S: Anderson / [ eod OQGJV‘OA'O\“ @O\JV\:QQ Q% , @V\A&jﬂbﬂ% %OO\;‘,‘JIZZ‘ 04,/02/22. }

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




FACILITY NAME: Crownwonod WWTP
Month/Year: _—_SMV‘Y

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA012680-00i-DW3P

DISCHARGE POINT NUMBER: R00}

WAFR SITE No.: 34209

f Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Fecal Coliform Bacteria Sample
Measurement */ wmh O f‘l‘l( 6Y¢IL
STORET No. 74055 =11~ ~Permit RO T A
Mon.Site No. EFA-01-13427 Measurement - 37 ’iﬁ*ﬂf‘h-} A o
TRC for disintestion Sample
Measurement /L o 5.04 GV‘aL
STORET N6, 50660 ~“K™™ ~" [ Femmit- i ' _.
ite No. EFA-01-12427 Measurement o PR v o ey
) Sarple
f Measurement /L O m0“‘+ [ é"ﬁL
i STORET No. 00620 «1 Permit g
1 Mon.Site No, EFA- 01-13427 Measurcment i ol
. [ Sample - Elap oy &
[ Mcasurement 0 vy, on 5]

STORET No. 50050 G
Mon.Site No. . INF-01-34208

Permit

Measurement

Sample

CBOD:
Mcasurement
STORET No.'80082 7G>~ =7 i
Mon Site No. INF-01-34208
NN Sampie
Mcnummem
STORET No. 00530 - G 1 Permit
Mon.Site No. INF-01-34208 Mcasmemcnt
Permit
Mensurement

Rolling Three Month Average i the average of the current month s av cragc and the prccedmg (wo (2) momh s avcrages

' The annual sample shall be taken and submitted each year during the period of peak hvdraulic loading.

R



DAILY SAMPLE RESULTS - PART B
I Permit Number: FLAOD12680-001 -DW3P Facility Name: Crownwood WWTP Three-month Average paily Flow: O 02 m?‘j
Month/Year ‘S'anmry/zoo‘{ Daily Flow % of Permitted Capacity: 52'50/0
I Flow (MGD) | CBODS (mg/L)| TSS (mg/L) pH (s.u.) Fecal Coliform TRC (For Nitrate (mg/L} |{CBODS (mg/L) TSS (mg/L)
Bacteria Disinfect.)
{#/100ml) (mglL)
l Code 50080 80082 00530 00400 74058 50060 00620 80082 00530
Mon Sie| INF-01-34208 | EFA-O1-13427 |EFA-01-13427 EFA-01-13427 | EFA-01-13427 |EFA-01-13427 | EFA-01-13427 | INF-01-34208 INF-01-34208
I ' | 0.0 1.3 3.0
: 1 0,024 23 5
1 0,026
| T 1 0,026 T20 L{
3 O-O ‘8 l«}l Z l%
6 0002‘( 70 35 5 / 2
I "1 6.0 7.30 2.0
U1 0,025 | 4200 1 | 723 <] 3.1 4.84
9 9 » O 2.0 7&5‘ "L",
| " 1 9,024 7.45 4,3
"1 0,023
2 160023 7.52 2.2
| T 10,0 %57 Za
14 00025 705£ 5’0
10,020 26l 200
' .0 .6l 9.0
7 10,023
5 10,023 7. 10
| 51 0,020 7.5 0.8
X 104018 1,50 0.0
2| 0,024 7,50 5,0t
| 718,02l 7.40 5.0t
2 10025 7.03 4,0
¥ 10.02|
| 10,02 7.05 2]
* 10,020 7.04 22
7 100l 203 4,0
| 50,025 7,02 Ll
® 10,012 2:28 1.2
¥ 104023 7.4l L7
I )1 6.02
ol
PLANT STAFFING:
I Day Shift Operator Class: (lass é Certificate No: g A’.‘Qﬂﬂﬁlzz po Name QAMAS, Ahfl Cen
Evening Shift Operator Class ta4sC Centificate No: g Name Chuclh Schwales
Night Shift Operator Class:  Clag¢s B Cenificate No: D0 Name: & Crank G ratsow
Lead Opcrator Class. as5 A Cegifjcate No: gate: Qowviel S, Anderson
Type of EfMiuent Dicpesal ur Reclaimed Water Reuse: N . 0 2 vrco fo /o
I lefitcd Wet Weather Discharge Activated Yes: No:
f‘l;ksl‘t’::ll‘:g:ddinonal sheets if necessary to list all cenified operators.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A (g 5\_—-

&)

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Utilities, Inc. of Florida {Golden ﬂhbundnvlllas WWTP) PERMIT NUMBER: FLA012680-001-DW3p
MAILING ADDRESS: 260 Weathersfield Ave. LIMIT, Final REPORT: Monthly
ARamonte Springs, FL 32714 CLASS SIZE: NA GROUP: Domestic
DISCHARGE POINT NUMBER: ROOY
FACILITY: Crownwood WWTP PLANT SIZE/TREATMENT TYPE:
LOCATION: 4497 NW 73rd Terrace NO DISCHARGE FROM SITE: {1
Near Ocala, Sumitor County
MONITORING PERIOD From: <6 1, Lovf To: (74, A, Aood
COUNTY: Marion 3 moith folling #V6. 0.6k1 % Armitid gatned] 5§oBMRDm 4199
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof [ Sample Type
Ex. Analysis
~CBODS Sampic T NV (LT B Ll
' Measurement O /Z(_ vl atiol A5
R 3 Ty .1

B 0 8 ) P
S m—--—n @

r "Ry P

.vm;g.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD

(,lwb Sumdzs /m{ Cperato” W ?0;7‘/'7:771‘- 0%3/7

*Rolling Annual Avesage is the/lvenge of the current monthly average and the preceding 11 month’s monthly average

COMMENT AND EXPLANATION GF ANY VIOLATIONS (Refirence all attachments here): ) - e ]
AFUF AT //2/07




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type

Anslysis

Fecal Coliform Bacteria Sample A (
Measurcmcm : /, hy) f

R

a \"'@

Sample ]
Meuuremcm
' X v~ . 5 % ~-' 3 PR S '
A c Q! % 3 .g, 68 R 2 Evn;v 28 e 3«% iz %

Miniadobks M\& 7% 5
* Rolling Three Month Average is lhe average of the currem monlh's average and the preceding two (2) month’s uverages

** The annual sample shall be submitted annually on the anniversary date of this permit.
7}5( E U i JEPorTT Th S Hoes AU irpn, T RE fon THE SIonITH %Dl/ﬂ— LOE© 2 ﬁ{df/aﬂj

AL L, ST Joel/
! -/ .




Permit Num

ber:

MontvYear: o 4 200 7

Flow (MGD)

CBODS (mg/L)

DAILY SAMPLE RESULTS - PART B

FLA012680-001-DW3P

Facility Name: Crownwood WWTP

Three-Month Average Daily Flow: (7, © /»3
Daily Flow % of Permitted Capacity: 5, 5’5

1SS (mgL)

pﬁ (s.u)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect)
(mg/L)

Nitrate (mg/L)

CBOD3
(mg/L)

TSS (mg/L)

Code
HMon. Site

50050

80082

00530

74055

80082

00530

INF-01

EFA-0f

EFA-01

EFA-01

EFA-O1

EFA-01

INF-01

INF-01

0. 018

N
N

0. 0AY

N
N

D020

N
I~

NP6

0024

0. 0rb

NIV D
Snd

0.02.8"

0. 025~

Ol e 3] f Wl &) W N -

0. 006

RANY

> [~

0.-026

0026

0,02/

0- 01&

0.022

NN N NN
o Lo o Do D [

by [y EY Y

Q.ot7

0. 027

O, 0L 2

Q.03]

(2.0i7

N o o T~

-

0.023

NN NN N

,
SN}

0.022

Q.22J

~

0:023

0.039

0. OAS

0.0r»9

J\\\\% j ) \*N‘\\

VINNNN N

Rl N N

0. 922

0- 023

/4.5

26

N
T~ s

Q Qs'\O‘-’}'\-"]"J) Q’()\-{,"Q,N M‘QQQQ;Q

>~

<P, o

=

PLANT STAFFING:
Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Rease:
Limited Wet Weather Discharge Activated: Yes: No:

Class:
Class:
Class:
Class:

dtvharge:
‘Attach additional sheets if necessary (o list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this veport to: Department of Environmeortal Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMSTTEE NAME: Utilities, Inc. of Flosida  (Golden Hilts Quad:avillas WWTP) PERMIT NUMBER: FLA012680-001{-DW3P
MAILING ADDRESS: 260 Weathersfield Ave. LIMIT: Final REPORT: Monthly
ARamonte Springs, FL 32714 CLASS SIZE: NA GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1
FACILITY: Crowawood WWTP PLANT SIZE/TREATMENT TYPE: C
LOCATION: 4497 NW 73rd Tervace NO DISCHARGE FROM SITE: {1
Near Ocala, Sumter County ;
MONITORING PERIOD From: ) i'«.’/li l,. Al f To: #4+¢ ,’7 } I/ A ’L"‘f
COUNTY: Marton A-; /'?70»0’,;/'7 %()LL!»’\’? A'//‘é_ o CLA % /d(l’/n: W"‘/ d/ﬁz’w.‘&g)!‘? 4/99
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of [ Sample Type
Ex Analysis
CBODS Sample -, Iz ; FLLDCAT Koy AT vl
' Measurement 2,08 / 4 ¢ Ay

Mecasurement i 3. A/ O m o ThY

AL YA
TSS Sample
Measurement

VA o1/l glLwy A
s

TSS Sample 5
Measuremnent - -,3 urre 0 V4

g3
Sample
Measurement

ecal .Colii'om.\ Bacieria Sample

i LA w AF v F
Mcasurement 7’1/&0/,*7(, O | aatcerh Poubewd g

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

"NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
oy . N/ o/ . oL -~ OO ~ L 72 ;
Choete SChuades fead operstes | (7 S 4 I
4

*Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refevence all attachments here):



WwTP

FACILITY NAME: Crownwood
P

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA012680-001-DW3P

DISCHARGE POINT NUMBER: R00]

635"

WAFR SITE No.: 34209

Meonth/Year: L A
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Fecal Coliform Bacteria Sample ; Ty

. Rolling Three Month Average is the av.er.ngelo
** The annual sample shall be submitted annually on the anniversary date of this permit.

Mcasurement

Sampie
Measurement

Sample
Measurement

Measurement

Measurement

oo

Measurement

Sample
Measurement

s average and the preceding two (2) month’s averages.

Grib

ELAFS
piefees




_« INSTRUCTIONS FOR MONITORING REPORT
PART A - Discharge Monltoring Report

wﬁ;@mumlmmmwmfummmmm«m;mwmmm Use additional sheets if necessary. Mail 1o Department of Environmental Protection at the address shown
the first pago of report.

Permittee Name/Addresss Complete the name as shown on the face of the permit. Complete the mailing address. Hmumb«idﬂhmmnpddnalﬁhnddrmhnchmpdwﬂhlnﬁnpmmmnh.
Facllity/Locatin: Complets the name of the facility and the address or location of the facility.

Parmit Number: This is the pumber of the permit issuad to the permittee which contains the monitoring requirements in this report.

Monitoring Period: This is the period that the data on this report represents, | :

Limit: This is blank if the data represents interim limits on a facility under cozstruction. If the dats reprosents final limits achieved after construction, the word FINAL will be here.

Clasa 8ize/Groap: The facility clasification is sither major or minor and the group is either industrial or domestic.

Faclity ID: This ia the identification pumber of the facility which was assigned by the Department st the time the facility was constructed.

‘I_)h'chn'g-PoMthn This is the number in the permit aseigned 1o the outfhll, discharge point, or test site from which this data was collected. Compleuoncoﬁhmnmforudnwﬂuordiuhugopoimﬁ'om;«

Plant size/Trestment type: If this facility is a domestic westewater treatment facility, enter  ona digit and one letier coda 1o indicate the type of troatment and the plant size, First record the number from the chart bel
which represents the type of treatment provided by the fhcility. Then record the letter that indicates the permitied capacity (plant size) as shown on the chart below. chart be

——
Type of Treatment

2 Plart Bize (mgd)
<

I A B
Activated Bludgs, Attached Growth, or Combined Treatment systems that include nutrient removal processes 23.0 20.5 30,002
1 (Nitrifioation £ione is not considered nutrient removal.)

idec but 9.0 but <0.8
, Activated Studge or Combined Trestment systems that do not include remaval processes 25.0 21,0 but 20.002 but
— ) <3.0 <1.0
R Activated Bludgs operated in the extendad asration mods and oxidation ditches 28.0 22.0 bt 20,028 but 20.002 but
o — 20 0 <0.023
Attached Growth Trestraent systems (trickling filters or RBCa) that do not include mitrient removal processes 'Y 23.0 but 20.025 but 20.002 but
4 10.0 <10.0 <3,0 <0.0258

w

Parameter: THs is the variable or substance which must be monitored. |

Sample Measorement: The data which was collected and analyzed. -

ity o  Ton s o “:M &:&dmmwh period in A quantity discharged adding

Quantity or Leading: The amount or mase parsmetsr g verage ty during the reporting period after sach day of o, .
discharged on the day with the highest amount, and the Unit of measarement (Tbs, g, tons, etc.) pect ¥ of discharge, Maximam quanti
thtyorComtnﬁmmmﬂmdhmwm‘wmﬂdinMlnlmmeoneemmlonmﬂngthomponin;pqiod.Ann(oohmb'memformpmmduﬁngth
feporting period, Maximmm or highest concentration discharged during the reporting period, and the Unit of measurement (mg/L, ug/L, otc.)

No. Ex.t The member of sample measurements during the sampling period that excoeded the maximum (minimum or 7-day average, as appropriate) permit requirement for each parameter. If none, enter zero.
Frequency of Analysist The mumber of times the messurement {s required to be mada by the permit and the number of times the measurement was made.

Sampie Typat The type of sample (grab, composite, continuous) required to be taken by the permit and the type that was taken.

Certificats, Signaturst This report must be signed in scoordance with Rule 62-620.303, F.A.C. Type oc print the name and titls of the signing oficlal. Includa the telephone number whers the official may be reached i
the event there are questions concerning this report. Dats when the repect s signed,

Comment and Explanstion: Use this arca to explain any exvosdances, any upset or by-pass events, or other tems which require explanation,

PART B - DAILY SAMPLE RESULTS

Complets coe sheet for cach cutfall, discharge poit, or test site where daily sampling is required by the permit. Record the results of daily monitoring for the parameters required to be sampled daily by your permit. Record
the data in the units indicated. Ifthere are no focal coliforms detected, enter ND in the row labeled "focal coliform.” Use the blank rows aa noedad.

List the name, cartificate number, and class of all state certified operstors. Use additional sheets as nocessary.

' : !
DEP Form 62-620.910(10) ' .



Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA012680-001-DW3P

Facility Name: Crownwood WWTP

Three-Month Average Daily Flow:

Month/Year: Daily Flow % of Permitted Capacity:
Tiow (MOD) | CBODS (mglL)| 1TSS (mgll) | PH(u) | Fecal Coliform | TRC (For | Nitrate (mg/L) CBODS m
Bacteria Disinfect.) (mg/L)
(#/100mi) (mg/L)
Code 50050 30082 00530 00400 74055 50060 00620 30082 00530
Mon, Site]  INF-01 EFA-OL EFA-01 EFAOL EFAOT EFA-OI EFA-01 TNF-01 NF-01
! D, 0L é 7.3 4.
2 0 043 72 3 5!0
3 lo022 7.3 5.0
4 p.olb
S lo.0lb 7. A 5,0
¢ 12,009 20 §0
T p.aié 2.1 5.0
5 lo.01% y 5.0
lgo D926 2./ &0
0. 2032 7./ 5.0
N lpole
2 1p.023 2.1 s.0
B 10 o02¢ 7. 5.0
4 10.02/ 2.4 2.0
5 10,040 YA 4./
' loo¥ 7./ 5.0
7 lo.oas” 7-4 5.0
B 1p.0ko
P 10,019 7.0 1.1
0 15019 |€R02 [ 2.0 <] 4./ l<ouo
213 7./ Y. b
2 l0.pt0 2.0 5,0
B 10003 70 50
#1001 7./ S0
5 1p.023
% 19,013 7./ 3.2
7 leojq” 7.0 2,5
B |o.o2s 7-9 3.5
¥ o1y 2./ 50
0 lp-oi3 2.0 50
31
ml:rﬁe Class: (. Certificate No: Name: Chuck Qe é?gﬂ Aeg
fg;:nssmihlﬁom m Cmﬁwm FYFEN ::: DALl Audersond
Lead Operator 3 Certificate No: :
Type ofsmmnw«mqa:edwm N oTicnl Pl f?w/f/a?‘/mz T Fer it At Lowilds
Limited Wet Weather Discharge Activated: Yes: No: (Not Applicabley If yes, cumulative days of wet weather /

distharge:

*Attach additional sheets if necessary 1o list all certified operators.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 14 f

When Completed mail this report to: Department of Environmental Protection, Mait Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Utilities, Inc. of Florida (Golden Hills Quadravillas WWTP) PERMIT NUMBER: FLA012680-001-DW3P
MAILING ADDRESS: 200 Weathersfield Ave. LIMIT: Final REPORT: Monthly \ Ly
Altamonte Springs, FL 32714 CLASS SIZE: Minor GROUP: Domestic s
DISCHARGE POINT NUMBER: ROC! WAFR SITE NO: 34209
FACILITY: Crownwood WWTP PLANT SIZE/TREATMENT TYPE: C
LOCATION: 4497 NW 73 Terrace NO DISCHARGE FROM SITE: (] .
Ocals, FL MONITORING PERIOD From: g2, L. To: #Pp:1L 39
COUNTY: Marion THREE MONTH ROLLING ADF: 0. OL3 % OF PERMITTED CAPACITY S7.5/, DMRDate: 4199
mad
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
CBODS Sample . L7
Mcagurcmem mg ¢ Calcubatiov 5%’”?4@
STORET NGTROORE S e iy | e T | R [ 20 D | ;
Mon.Site No. EFA-01-13427" ¢ - .. " | Measurement. :
CBODS Sample
Mcasurement
STORET Na, $00827 771+ ¥ Pt . -
Mon.Site No. EFA-0]-13427 . . Measurement -
1SS Sample
Measurement
STORET Noi 0053673777 =" "["Permit - 5
Mon.Site No, EFA-0.-13427 . - ] Mecasurement
IR Sample
Mcasurement
STORET No. 005367 1™ 7" """ ["Permit . .~
Mon.Site No, EFA-01-13427 . - .| Measurement .
pH Sample
Mecasurement
BTORET NG G0406 ™ T Mg j
Mon.Site No. EFA-01-13427 . 7 = - | Measuremén i ; RS { MREE R SSESA :
vecal Coliform Bacteria Sample s 747
Mea:uremcnt /- / /wﬁ(— 0 ”Uowlw OLIL"UI{ 40}7
BTORET N& 74058 P ¥ FPermit =~ = B & 5 PRI 1200 57 T SR
Mon.Site No. EFA-01-13427. .| Measutement .

'Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVJOFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YYMM/C

; ﬂe-2.71~
‘/ (Z;é S 196 |ev/fes/ly

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: _ APy !\ Oﬁr
Parameter Quantity or Loading Units Quality or Concentration Units | No. { Frequencyof | Sample Type
Ex Analysis
Fecal Coliform Bacterla Sample - 7 g
Meuurcmcnt l < /JOP’L
2 < o % L, o % % o 3 b
AV o rovisiass . A gv BN?’ s M}.\f A % ég@
T fordinton Vi _--— Wﬂ- ‘””5 e
T Sk I8 : 4 1 £ NS I ¢S 3% , ot ; R “3 3 & &S % 5
‘ T e
s X > Nu. 2 /:. =
ample
__ o.aAj o,ozt —-—-mm..
; : RO "“‘“ 3 e

\ZV- RO P

a R 3 X z"

Y
\.

¢ Rolling Three Month Average i lvernge of the current momh‘s nverage and the preceding two (2) month's avcragcs
** The annual sample shall be submitted annually on the anniversary date of this permit,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Utilities, Inc. of Florida (Golden Hills Quadravillas WWTP) PERMIT NUMBER: FLA012680-001-DW3P
MAILING ADDRESS: 200 Weathersfield Ave. LIMIT: Final REPORT: Monthl)-'
Altamonte Springs, FL 32714 CLASS SIZE: Minor GROUP: Domestic
¥® i % g 0w e wy  DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO: 34209
FACILITY: Crownwood XVWTP §' E E %’ g @ Ej % PNIéAgI'gé}I‘ZAEgéE:RMTEYPE F]
LOCATION: 4497 NW 73% Terrace & ke L ;
Ocala, FL MONITORING PERIOD From: MAY [, 0¢ To: o0 34 9
~q
COUNTY: Marion THREE MONTH ROLLING ADF: ¢, OAQ %?)F PERMITTED CAPACITY ‘/ S /&  DMRDate: 4199
m3
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
CHODS Sample my A tiool KOCLIwT
Mca;)uremcm 3' V( /' % dﬂd“/f- #Wﬂu"“ Aot
'STORET No 80082 ey ™= =" " Permitnir ; k & e 20.05 Sadinennt At s o i mp ey culatiol tRolling A
Mon.Site No. EFA-01-13427 Mcasurement . -
CHODS Sample
Measurement
STORET No. Bo®2" "1 ° "~ "[Pemmit- ~ .
Mon.Site No. EFA-01-13427 Measurement
TsS Sample
Measurement
STORET No. 00530 " 'Y " " [ Dermit
L_Mon.Sitc N&EI_“Q—_QJ—IMN Measutenient
[ Sasple
Measurement
. STORFT No. 00520 1 Permit .
Mon.Site No. EFA-01-13427 Measurement - 5. SN S T i P e Y Max:) i, |- 3 X ; Slrgddin
ptt Sample
Measurement ectl érﬂé
STORET No. 00406- ~“ 7 """ [ Permit - cekis
Mon.Site No. EFA-01-13427 - - |' Measurement..- t M. ; ; SRS v t,L;\?
Fecal Coliform Bacderia Sample ] o
Me&guremcnr [/ OX eopl O (ZI‘ levtatiow A pukupt Al
STORET Na.740557 "y 7 M permit - Ty : - A : 1 Calel fon . 2R !ﬂil)g;An ual
Mon.Site No. EFA-01-13427 . Meusurement” . | ; . :

‘Kolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

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

NAMET )I}LF OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNATURE/C)F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD

% S G, Sefundes /r.x/ e Tov- ML ,M/ W;?‘/X?éé 0%/

COMMENT AND EXPLANATION OF ANY V}&,ATIONS (Reference all attachments here):




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P  DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: 772 W _Aoed
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Fecal Collform Bacterla Sample [ ,
Meunmmem < / < 7 54‘/4 €/7
o - - ' . S o

TRC for disinfecticn Snmplc L '
—-m— O |Styeced, 1,5
o o5 : 9 W - y
i : (

o |

un

T

: Rt
(=L
7/,m /':fc/

; %
* Rolling Three Month Average fs the avernge of the current month's average and the preccdmg two (2) monlh [ averagcs
** The annual sample shall be submitted annually on the anniversary date of this permit.



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG12680-001-DW3P Facility Name: Crownwood WWTP Three-month Average Daily Flow: 0,0 2_0 )
Month/Year: /77,,/4/ 200 (/ Daily Flow % of Permitted Capacity: ¢/ $ ;0
Flow (MGD) | CBODS (mg/L) | TSS (mg/L) pH (s.u.) Fecal Coliform TRC (For Nitrate (mg/L) {CBODS (mg/L)|] TSS (mg/L)
Bacteria Disinfect.)
(#/100ml) (mg/L)
Code 50050 80082 00530 00400 74055 50060 00620 80082 00530
Mon. Site} INF-01-34208 | EFA-01-13427 |EFA-01-13427| EFA-01-13427 | EFA-01-13427 | EFA-0i-13427| EFA-01-13427 | INF-01-34208 | [INF-01-34208
P 10,020 7.0 4.3
2 0,00
O 00 7.0 [ A
¢ lo.oro 2.0 2.0
> 1019 2.0 3.0
* _lpozo 2.0 50
" |o.otX 7.3 S0
P 10,017 e 5.0
° |o.020
0 lp.oro 7.0 [ X
1 0019 7.0 2.0
2 lo.ol7 2.0 20
° ool A 2.0
" 10,019 7.5~ 5.0
b 10.013 7.5 S
© 0,070
U 10,0/ 7.3 4.0
¥ 1001 2.4 S0
P o0/ 7.5 4.7
2 | p.gio 7.5 &g
® 10,019 2.8 .0
2 (o01s” 2.5 50
zz 0.017 _ -
" ooz 7.8 3.9
_ 1004 / 2.4 2.7
0.01Y 2.3 0.2
Y loolo | Y 3 1z.8 | £] lso |<oo 322 | 373
23 0. .018 7. & 4.3
o ey N0, 7 < 35
* lo.0lb
Y ool 7.5 3./
P[)‘;?g;ggﬁ:g::? Class: ( Certificate No: a3 Name: ¢ //;//ch (- Q/w,m/fj
Evening Shift Operator Class: 4 Certificate No: ﬁ% Name: Nl < A clerSons
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:
Type of Efffuent Disposal or Reclaimed Water Reuse: [ €177 mn, oot el — LS AP S Ll ok P L BrofS
Limited Wet Weather Discharge Activaled: Yes: No: (Not Applicablc’ 1T yes, cumulative days ot wet weather
discharge:

*Attach additionat sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A C’&) .

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400 il Eﬂ E @ gg ?
PERMITTEE NAME: Utifities, Inc. of Florida (Golden Hills Quadravillas WWTF) Pm‘f NUMBER: m012680401-DW3P
MAILING ADDRESS: 200 Weathersficld Ave. L : in y
Altamonte Springs, FL 32714 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 WAFR SITE NO: 34209
FACILITY: Crownwood WWTP PLANT SIZE/I'REATgiENT TYPE: E:]
LOCATION: 4497 NW 73" Terrace NO DISCHARGE FROM SITE: 2 00 » 0 205
Ocals, FL MONITORING PERIOD From: Juwe ), Aort Y15, To: Jowe 3% A0
a0l C
COUNTY: Marion THREE MONTH ROLLING ADF: m’ﬂ‘rg % OF PERMITTED CAPACITY "Jﬂ/() DMR Date: 4/99
meh
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fm:::l;m of | Sample Type
Ex.
CBODS Sample LARO | Qollig Aprvd!
e . Mcasuremcnt é'ﬂ‘w R AVJ -
STO-RETNB""ROOSZ“W'T‘YM‘ ‘:.’:‘ .~Pcrm“*. kR "
Mon.Site No. EFA-01-13427 - ... Measurement.
CBoDs Sample
) o Mcasurement
“STORET No, 80082717 ' “Permit™ o
Mon.Site No. EFA-01-13427 _ | Measurement_ -
TSS Sampie
) Measurement
STORET No. 00530 ¥ " " "I Permit ;
Mon.Site No, EFA-01-13427 . .| Measurement -
Yas Sample
Measurement
STORET No, 005307 L5777 777 " Pepmit < 2 %, 3
Mon.Site No, EFA-01-13427 Mecasurement . y : Lol
H Sample 5
’ Mcxfurcmcm 7 7 S" SiU, o) 0”){( ek | Grat
“BTORET No;: 00406 " : Permit T e U LR IS " AVITeskry ;
‘Mon.Site.Na. EFA—Ol 13427 ) "Measuremcnt e P B T P B L HARRIRT U T aputata Rl s il b ASA
Fecal Co * oL ;W;‘ /ﬂww,;(.
“ecal Coliform Bacteria i;\;nasll;cmcm /1 0&7 Ppoon|, O CﬂCC.ulJ sor
STORET Na. 7405577 '," R ; . RS o0
Mon.Site No, EFA-01- 13427 Y iR

‘Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average

] centify under penalty of law that T have personally examined and am familiar with the information submitted herein; and besed on my inquiry of those individuals Immediately responsible for obtaining the information, I be
submitled information is true, accurate and complete. 1 am aware that there are significant penalties for submitting falsc information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUT]VE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/C

Ohsrles G Selndi Aont ptpmtns NClortl B Aonell

C e lovtria

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




DISCHARGE MONITORING REPORT - PART A (Continued)

DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209

ITY NAME: Crownwood WWTP PERMIT NUMBER:. FLA012680-001-DW3P

VYear: . viwe 200

T T 3 . : i F f Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units Ié: ';‘l")‘:l‘;‘ﬁ's" P
. zy Y
. Coliform Bacteria i::;;:en men ‘ l /0’,(, O 0 Wf,{L v | & /ﬁ

‘15
it

i

AN

for dlslnfeclion

'

% *M:Dv"»\%wﬂ

\(.k;;alzi B
Sample
Measurement

RN RRRRTARAE Ce ik 2 % 35 S5 BRI 3 RO
slling Three Month Average Is the average of the current month’s average and the preceding two (2) month's averages.
The annual sample shall be submitted annually on the anniversary date of this permit,




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012680-001-DW3P Facility Name: Crownwood WWTP Three-Month Average Daily Flow: O’DEC[
Month/Year: fu S /2007 Daily Flow % of Permitted Capacity: 4 /,S’
Flow (MGD) | CBODS (mg/lL) | 158 (mgil) | pHGu) | Fecal Contorm | TRE (e T e (mgZL)| CBOD5 |TSS (mgl)
Bacteria Disinfect) (mg/L)
(¥/100mi) (mg/L)
Code 30050 20082 00330 00400 74055 50060 00620 80082 00530
Woa. Site| INF-01 EFA-01 EFA-01 EFA-0I EFA-01 EFA-01 EFA-01 "INF01 INFO1
' 10p22 2.5 3./
P lo.0I% 2.4 1.0
3 0.0 1,7 .y 5 {f// X
* loos ' 2.5 4,7
5 0.015 ' 25 Z ./
S lowib
7 o1k 2.4 2,0
' 10,00 2.4 1.0
> ooy | 1.0 0 Iy s l 2.2 L S
© lp.022 25 3.0
"o lewdo 2.5 3.9
2 _16.019 7.5 3.5
B le.0ib
* 160102 7,5 5.0
b o.010 7.5 5.0
' 10,015 2.5 )
7 {p.0212 7.5 <0
¥ 10.019 2.5 Lo
¥ le.0Al 7.5 2.0
»® 10.017
2 10,016 2.9 5.0
2 0.0 Y5 <o
2 10.0/3 2.5 <0
* 10,033 2.4 Lo
B 1o.0iS 2.4 (A7)
* 10.019 2.5 C.0
¥ 10.019
2 10,09 2.5 & 0
® _lo.oul 2.5 S0
;‘l’ 0,0A3 2.5 o
gﬂmnﬂra ' Class: Ié CentificeNo: (v 7 76/7  Name: Charsec & Schwaldes
Evening Shift Operator Classs 4~ CettificacNo: 0 O £7/22__ Name: DA ot B iodl
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: CettificateNo:  ~ Name: )
Type of Effluent Disposal or Reclaimed Water Rease: a.ds , 2 lnr ety

Limited Wet Weather Discharge Activated: Yes: No: days of wet weather
Hitharge:

‘Attach additional sheets if necessary to list all certified operators.




PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed wall this report to:

Department of Envivonmontal Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

(35

FILE GOPY

PERMATTEE NAME: Utilities, Inc. of Floddda  (Goldca Hifks Quadravillas WWTF) PERMIT NUMBER: FLA012680-001-DW3P
MAILING ADDRESS: 260 Weathersfield Ave. LIMIT: Final REPORT: Monthly
ARamonte Springs, FL 32714 CLASS SIZE: NA GROUP: Domestic
DISCHARGE POINT NUMBER: R001 A4 ro7
FACILITY: Crownwood WWTP PLANT SIZE/TREATMENT TYPE: C
LOCATION: 4497 NW 73rd Terrace NO DISCHARGE FROM SITE: [1
Near Ocals, Sumior County .
MONITORING PERIOD From: Juey baoef To: Juey 3, koo
COUNTY: Marion 3 mowth ﬂou_,‘n?, A~} 017 % o~ p:/m,//a/DMR Dnte 4
5E Cadaciry /
Parameter Quantity or Loading Units Quality or Concentratlon Units No. Ff:q";ﬂc{ of | Sample Type
: Ex. najysis

f !

x-' b, £
&- fg
_-

e

—

ﬂo‘LLfN)‘ Annvel

/H/t».
"‘?VP“{

MM 175
7

I cestify under penaity of law that { have personsily examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belit
submitted information is true, accurate and complete. 1 am aware that there arc significant penalties for submitting faise information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PHONE NO: DATE: YYYMM/DD
“ [e]
Chostes C Sedides  Lont prnrar NOdd B ALA 7T loybafey

*Rolling Annual Avesage is the average of the ciamrent monthly averags and the preceding 11 month’s monthly average
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

T/tohoit sl PITERIE  todggro PRIk 1o SAMPLNG (DO 1N AGRATION LdlS ECOUHTIRR  Liprctp i £75D

7 dadiTid  grpes

(N RE PpSE S MBSFLLe 5T NUIAMTE  SprlE LIS piplre sl



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER:. FLA012680-001-DW3P DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: JuLY  LooY
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff;‘l::l;:{:f Semple Type
) Ex.
] \ wr
Fecal Coliform Bacteria :l.::fu:c o < / < o ﬂ?o T AL 6-'/’/4 é
3 7 5 oy Ak . = SN 3 Ry ¥ TP 5 58T ¥ O YR 29304

5 oAY5 wed
50 %'j"ﬁ”‘?“

3 TR ' it 4 : i) *g%. i
Nhnxe (u N) Sample .
__WA |

/?70 WML/ d é

! : e T \,:-,. oo i SR ‘ : R .y r % 24;’3‘9 k_ ‘ .- '
- o M i
_. 001l oo —--ﬂ e et
TEIKE ? E%’ 2 SRO48 1 Ug‘) \,05"8 \,c"{ %

R Qs U o
1
;‘?,x..u.‘ialll,.-.bg ik ?

e, ._
Measurement
R0 AR .; DA
7 R 5%

//,

o%\(‘( 0L \-\, it " ﬂ;
* Rolling Three Month Average is the nverage of khc current month's average and the prcccdmg two (2) month's averages.
** The annual sample shall be submitted annually on the anniversary date of this permit.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012680-001-DW3P Facility Name: Crownwood WWTP Three-Month Average Daily Flow: O OIZ
MontvYear: 73/( )/ 2004 Daily Flow % of Permitted Cepacity: <2+
Flow (MGD) | CBODS (mg/L) | 1SS (mg/l) | PH () | Fecal Cohform | TRC (For | Niraie (mgl)| CBODS | 1SS (o))
Bacteria Disinfect.) (mg/L)
(#/100mI) (mg/L)
Code 50050 80082 00530 00400 74055 50060 00620 30082 00530
Mou. Site INF-O1 EFA-01 EFA-0! EFA-OL EFA-01 EFA-01 EFA-01 INF-01 INF-01

' 2019 745" 5.0

2 L0l 7.5 5.0

> 00kl 7.5~ e

* o033 ‘

P 10 0AZ | 7.5 5.0

¢ o, o2l 76/ S50

T p. ot 7.5 5.0

P n.oad 7.5 YY),

.13 7.5 S0

0 lo.02y Al 5.0

" lmous

2 lpois 7.4 S0

B 1p.02¢ 2.4 50

“ ooy .4 4.5

B lpoi 2.4 5.0

' w0z 7.5 S0

Y lp.otx 2.8 S0

il Y N7

P 10019 7.4 420

0 In.o23 €20 . 2.4 <] 4.3 l4e

2 w013 2.4 2.1/

z o 0lx ‘7; v / [

B 6.0t 2.4 20

* lo.oz3 2:4 A3

B 0013

* 1p.013 7.4 i

Y _o.0/% 2.5 /5~

28 010[(7/ ‘7,‘5/ \3(7

® 1o 2.5 lef (A€o0

¥ 10016 7.4 (o5

Y looie 7.5 LA
PLANT STAFFING:
Day Shift Operator Class: ’ Certificate No: 09774/ 7 Name: Chortes & §c/u/4q/e§
Evening Shift Operator Clas: (0 CetificasteNo: 08/ 22 Name: gl dumdersens
Night Shift Operator Class: Certificate No: Name:

Lead Operator Cass: C"“ﬁmy %Q_ZL‘LL_ mme:  (jayleg (. Qrhacdes
Type of Effluent Disposal or Reclaimed Water Reuse: (S0 Prpd  Frele - £ pa ol % m,/ //oc/ Cnlagtion /%/Zé{j
Limited Wet Weather Discharge Activated: Yes: No: Cﬁt Applicable?  If yes, cumulative days of wet weather
e:
“Attach additional sheets if necessary to list all certified operators.
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3p DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: Qs ST 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex Analysis

Fecal Coliform Bacterla Sample
Menuremcm

Snmple
Mecasurement

,?9’4“'9‘?'

8 R
Slmple
Mecasurement

B «ww! i

& 8 RIS \‘\k‘ AR "
¢ Rolllng Three Month Avenge Is the averqe of the cumnt month’s average and the preccdmg two (2) month’s avcrages
¢* The annual sample shall be submitted annually on the anniversary date of this permit.




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA012680-001-DW3P Facility Name: Crownwood WWTP Three-Month Average Daily Flow: O 0 I8
MontvYear: A6, o¢Y Daily Flow % of Permitted Cepacity: 79 /0
Flow (MGD) | CBODS (mg/L)| 1SS (mg/l) | PH(u) | Focal Coliform | TRC (For | Nitrate (mg/L)| CBODS | 1SS (mal)
Bacteria | Disinfect) (mg/L)
(#/100ml) (mg/l)
Code 56050 30082 050330 00300 74055 50060 00620 30082 00530
Mon. Site]  INF-O1 | EFA-I EFA-OL EFA-01 EFA-O1 EFA-01 EFA-01 | INEFO1 TNF-01
! lo.0t8 _
2 1p.0l8 7.5 [+
> oozl 2.5 .5~
f oozl 2] | 3 125 <lv |19 |=d.puv] - —
> 1o.022 ‘ 2.5 £0
¢ lo.oll 2.5 5.0
T {n.ot¥ 2.5 4.0
S ln.01Y
> ool 2.4 2.0
P 10029 2.5 0.9
I 1s.023 2.9 2.3
2 10013 2.9 .0
P 10.043 2.5 2.5
4 lo.or7 2.5 2./
B 10.048
¥ |0.045 2.5 3.7
7 10,020 2.5 Y./
10019 2.5 3./
P lp.oko 7.5 3.6
D lo.018 2.5 2.0
2 1p. Ao 7.5 A9
2 15.0i% _
B o018 7.5 3.5
2 1o.021 2.5 (-9
5 10.0lb 2.5 2.5
% 1o.ox 2.5 2.3
7 1o.0i9 2.5 4.9
2 10.033 2:8 3./
P \n.o1¥
0 Vn iy 2. b 5.0
o016 7.5 4./
mmsrmc—"ll
Day Shift Operator ‘ Class: (' Certificate No: 20 7 Name: C’/ﬂ/[e)j & SCL/M/Lflf’ﬁ
Evening Shift Operator Class: 4 Certificate No: N2 2 Name: oy YR AYY
Night Shift Operator Class: Certificate No: Name:
Lead Operator Classs: __~  CertificacNo:(— 002757 : . S CAhAwAdeS
Type of Effluent Disposal or Reclaimed Water Reuse: ? : -y YRS 2 PR

Limited Wet Weather Discharge Activated: Yes: No: (Not Applicabl
Yistharge: .
"Attach additional sheets if necessary to list all certified operators. S~




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FILE COPY

tu Completed mall this report to: Department of Environmental Protection, Maii Statlon 3551, 2600 Blalr Stone Road, Talizhassee, FL 32399-2400

MITTEE NAME: Utilities, Inc. of Florida (Golden Hills Quadraviilas WWTP) PERMIT NUMBER: FLA012680-001-DW3P
ILING ADDRESS: 200 Weathersfield Ave, LIMIT: Final REPORT: Monthly é _7) b
Altamonte Springs, FL 32714 CLASS SI1ZE: Minor GROUP: Domestic ‘
DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO: 34209
CILITY: Crawnwood WWTP PLANT SIZE/TREATMENT TYPE: (o
CATION: 4497 NW 73% Temace NO DISCHARGE FROM SITE: ] 30, 400Y
. & ! 0 . €
Ocals, FL MONTTORING PERIOD From:$c74, 0Y To: Sc/%
WNTY: Marion THREE MONTH ROLLINGOADF: 60 % OF PERMITTED CAPACITY DMR Date: 4799
\OLO
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fmﬂ{. of | Sample Type
2BODS Sample . Li, ws
Caleut #hor] fg;/’vm;l. #lS,

Measurement

STORET NSTHODEZ Y, e i i
Mon.Site No. EFA-01-13427 “I Measutemen 5 PSR 00 :
CBo0ns Sample
) ] _ Measurement Nfll
STORET NG, B00R2 T3> ¥ ePemET P aManttIY s
Mon.Site No. EFA-01-1342 “. . |>Mensimfement:. e G e e
78S Sample . olliny
o - Measurement 1A wUstio AMIU:Z A4
SYORET NoT 0830 ™7 T [ Pemiter = a0, I T e ' S
_Mon.Site No.EFA-01:1(342 | Measures AR b R T e : Avg:ie
ISS Saniple
o ) Measurement l m7 4 0 /”WVM[/ ﬁl‘ﬂé
"STORET No, 00530 7y ™% "= " Permif 5 S (ERAEIa00 50 [y : f ; FabF
Mon.Site No, BFA-01:13427 ., "7 "'} Mensurement.. R MOAVE, Sladis A S R
pH Sample Y5
o Measurement S.U 0 5w A7y
“Mon.Slte-No, EFA-0151342 N SR Ve, ek A o i« A
vecal Coliform Bacteria Sample . (TANY 4
’ room | O \Caledatio mwwlmj 6.

STORET NETADSS T YT
Mon.Site No,EFA-01-13427. ... ¢ 15 ¢ j
'Rolling Annuel Average Is the average of the current monthly average and the praceding 11 month’s monthly averege

ekl 1 R AR s L KA R RS A 4
N s R e e

!

[
g

1 centify under penafty of law that I have personally examined and am familiar with the information submitted herein; and based on my Inquiry of those Individuais immediately responsible for obtaining the information, I be
submitted information is trus, accurate and compiete. 1 am aware that there are significant penalties for submitting false Information including the posalbility of fine and imprisonment.

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNA F P ALE VE OFFICER OR A El "PHONE NO: | DATE: YY/MM/L
407-867
oY) 2/30
Chorles & 4c:Z£zMLd____£mLmzmz_M /i Jors. (09730

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



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: _Sep? 0¢
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Analysis
Fecal Coliform Bacteria Sample
Mcuuremem £ *& - Z

B% & : %« . &v:aw/ﬁ‘gkn. S § 2o ﬁ &
ampie #

——m—— 7 [t
:2\\ 2 § i&%ﬂ o > TR )
u? 3 \., PR 3 2 2

\-u SEES I A B A S PR

-—_ﬂ Cred
AL gﬂ“ % ;.

f me ne/rf-‘

__--E

&

00

7YY
;{:

SMoe B
Snmple
Menmmem

. Rolling Three Month Average ls the nveuge of the currem month's avcrnge and the preceding two (2) month’s avcnges
** The annual sample shall be submitted annually on the anniversary date of this permit.




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA012680-001-DW3P Facility Name: Crownwood WWTP Three-Month Average Daily Flow: O, OZ ¢
MontvYear. Ses7/ 200Y Daily Flow % of Permitted Cepacity: § c’%
— e i
Flow (MGD) | CBODS (mg/L)] TSS (mg/L) pH (s.w) Fecal BwC;:in:mn T_R'C (Fo; Nitrate (mg/L) ?;11316)5 TSS (mgz/L)
(#/100ml) (mg/L)
Code 50050 80032 00530 00400 74055 50060 00620 80082 00530
Mon. Site INF-01 EFA-01 EFA-0! EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INE-01

' lo.org 7.4 /-0

2 ootz 2.4 0.3

> @0kl 7.4 3

f ook 2.9 S0

S Jo.020

¢ 1n.0Lo 2.5 [/

T lp.ole 9.4 AS

' ooy vy 4 3.A

> 1p.0/6 7.5 5.0

0 1p.03¢ /i85 /-0

" lpo3o 2.9 [ A

2 10.032

B |p.032 7./ 3.7

“olooms 7. 0.7

B 1o.020 7.4 4.2

| 080 7.5 3-8

Y 103/ 7.5 2./

2 1p.0RY 7.8 3.2

Y 1ln.023

¥ 10,023 7.6 4.0

* oo |l 2.0 { 7.6 <2 S50 |zo10V

2 1»hplS 2:S s

> |».0/9 7.5 -5~

# 1o o 7.5 50

® lo.00 2.5 4.0

% 1poal

7 1p.e2l 7-S 3.7

B o009 2.6 S50

29 a.03 é 7/5’ 3. 0

¥ o039 2.5 $-0

31
PLANT SI'A.I-'!"IN(.‘::'”8

Day Shift Operator Casss: (O cCetificaeNo: 907747  Name: C’///ZCS £ Scflisles
Evening Shift Operator Class: /F _ Certificate No: Name: Dol guderiow

Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Cextificate No: Name:
Type of Effluent Disposal or Reclaimed Water Rease: A $ardFn = el ~ L a7,
Linited Wet Weather Discharge Activated: Yes: No: If yes, cumulative days of wet we

Higtharge:
“Attach additional sheets if necessary to list all certified operators.




DEPARTMENT OF ENVIRONMENTAL PROTECTION

Mail Station 3551, 2600 Blair Stone Road, Tallshassee, FL 32399-2400

DISCHARGE MONITORING REPORT - PART A

FILE

Hilg]

¢n Completed mall this report to: Department of Environmental Protection,
MITTEE NAME: Utilities, Inc. of Florida (Golden Hills Quadravillas WWTP) PERMIT NUMBER: FLA012680-001-DW3P : Month!
ILING ADDRESS: 200 Weathersfield Ave. LIMIT: Final REPORT: D:n g
Altamonte Springs, FL 32714 CLASS SIZE: Minor GROUP: mestic
DISCHARGE POINT NUMBER: ROOL WAFR SITE NO: / 34209
CILITY: Crownwood WWTP PLANT SIZE/TREATMENT TYPE: ? :
CATION: 4497 NW 73" Terrace NO DISCHARGE FROM SITE: . (9215 . o .
Qcale, FL MONTTORING PERIOD Si%om: octil, o Tadel: 34 Lo
A
IUNTY: Marion THREE MONTH ROLLING ADF: 1 ; M% OF PERMITTED CAPACITY DMR Dase: 4/59
Parameter Quantity or Loading Units Quality or Concentration Units | No. ?N:n“:'m of | Semple Type
Ex.
~BODS Sample
L I Measurement
Mon.Site No. EFA-01-13427. ‘Measurement

cpon: Sample

Measurement

STORET No, §0DB27 71

: -"“‘,a?n'ﬂtq P
Mon.Site No. EFA-01-13427,

" |~ Mensurement -

TSS Sample

Measurement
STORET NoF 0083077 ¥ ™" 7" " Permith e
Mon.Site No, EFA-01-13427 . .| Measurenient..:
ISS Sample

Measurement
STORET’N(i{f()‘()S’B'O*'i'f't’i""'“"'7 T e Permid S v TR R A b SR
Mon.Site No, EFA-01-13427. " | Measirement - o OB AV y
phl Sample

) _ Mecasurement ¢ {

CETORET Nag Q0406+ -5 F. Permit : AR EAT R
‘Mon Stie No, EFA-013134 ‘Mecasutement 2% : S I iR
Fecal Coliform Bacteria Sample -

Measurement ‘ 1 5
’STQRET NSy P Pormit = Jra s AT Ot
MoiSite No- EFA01-13427- . | Mcasuroment; . Bt

‘Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

} certifv under penaity of law that [ have personally examined and am familiar with the information submitted hereln: and based on my Inquiry of ¢
that there are significant penalties for submitting false informatlon including the po:

submitted informatlon is true, accurate and complete. | am aware

! NAMETTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUEEI OF PRINCIPAL EXECUTJVE OFFICER OR AUTHORIZED AGENT

7, (’llé

LT
I R e A

20105
o eIl AYS
nu
£

owThe 63/‘»”57
S0 |0 M) Lo\ Conth
Als n S szf
. Py
oot | D ollier 7

hose Individuals immediately responsible for obtaining the information, I be
ssibllity of fine end imprisonment.

T
PHONE NO: DATE: YY/MM/T

\déé[ﬁg,,} “:‘ﬂ :S’QA L://rcé . Zczc/ (2 e

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

§o7-8€7 -
9/




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3PF  DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: @c 7046cp  Looy
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fré:::lncy of | Sample Type
ysis
Fecal Coliform Bacteria

£l

5 g L '
5 % Q(Z’%\ R 2

i A s 3 : o w"iy 3 = 52
35 PRI RAIg S %} 5. b %
TSS Sample
| e --
: T 2 ?&L‘ ; f(‘ % L . gg:

o Rollmg Three Month Average ls the average of the current month's nvemge and the preceding two (2) month’s averages.
** The annual sample shall be submitted annually on the anniversary date of this permit.



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012680-001-DW3P Facility Name: Crownwood WWTP Three-Month Average Daily Flow: O: 0 3
Month/Year: ocT? 6 cr 200 ‘/ Daily Flow % of Permitted Capacity'é ¥ 532
Flow (MGD) | CBODS (mgiL) | 138 (mg/L) |  PH () Fec;la(églrlif:m gﬁﬁ},";‘, Nitrate (mgL) C(f:@i’f TSS (mg/l)|
(#/100mi) (mgh)
Code 50050 80082 00530 00400 74055 50060 00620 80082 00530
Mon. S| TNF-O1 EFA-OT EFA-01 EFA-OL EFAOI EFADI EFA-D1 TNE-01 TNF-01
! Oy 0%0 71 s— 5 o
2 1po3d 7.6 570
> 1p. 033
4 10,033 7.9 [0
> 1p.03¥ 2-4 L3
s Ip.o3y (<2,0A 1 2 7-Y LW 13.6 [K0I0W
T 0. 033 2.4 2.5
S lowrY 2.5 &0
> 12.03¢ 7.5 3.7
0 1o.0248
o o8 7.6 /0
2 lo.03v 7.5 /.3
B 1p.0i7 75 AN
4 1noez 25 YA
B w7z 7.5 S70
' 10.023 2.4 /]
7 10018 :
B 1p.op 7.4 $0
¥ lo.ozy 7.4 /- /
0 \p.oz0 -2 6 <o
2 1noi7 25" il
2 1».0i8 8.9 A.0
B pad 7. $°0
# 1n.03/ 7.7 o
» 1ol 2.9 $J
* 10.027 8o 50
2 Vo.0l¥ 8.0 550
3 looig 7-7 W,
»® 1o.04) ¥.0 5.0
Y 18,09
1o .olf gl 570
PLANT STAFFING: /7 | / __(/ o Sednd
Day Shift Operator Class: Cetificate No: ) Name: sl e . (3]
e ot e A it o o Dl Gl
Lead Operator Clas. " CotificsteNo: | 55 7707 Name: el G Scfaades

Type of Effluent Disposal or Reclaimed Water Rease:
Limited Wet Weather Discharge Activated: Yes: No: ¢(No
disharge: )
“Antach additional sheets if necessary to list all certified operators.

)?zLiZL///(rC ol 2P Poied L




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

- AODY
When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400 % Egﬁ g %} ; ¥
k. 2 :1_ ey T ~
PERMITTEE NAME: Utilities, Inc. of Florida (Golden Hills Quadravillas WWTP) PERMIT NUMBER: FLA012680-001-DW3P ‘
MAILING ADDRESS: 200 Weathersfield Ave. LIMIT: Final REPORT: Monthly
Altamonte Springs, FL. 32714 CLASS SIZE: NA GROUP: Domestic
DISCHARGE POINT NUMBER: ROOL
FACILITY: Crownwood WWTP PLANT SIZEfTREATMENT TYPE: C
LOCATION: 4497 NW 73rd Terrace NO DISCHARGE FROM SITE: [1
Near Ocata, Sumter County Smowth , .
MONITORING PERIOD From: MOV, ¢, A00¢ To: ot I 5
COUNTY: Marion ya ; D :
Q013 S8 oF Perm Ned (,Ml%‘%a}&;m
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
. - Ex. Analysis
CBODS Sample / ] atoi |ROLLHT™
Measurcmeat /ﬂ?/, 19 CpLevern o ,'g',wwt 409,

Sample
Measurement

Sample
Mecasurement

Sample
Measurement

]

Sample
Measurement

Fecal Coiiform Bacteria Sample 3 olCi¥T
Measurement Inwual A 1/7!

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUg OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YYYMM/DD

Chartes 6. Scd. wades  Leadd GocnaZos %/«M ‘//0;?? oy/%?&

*Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209
Month/Year: _poteméber RooYy
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof ; Sample Type
Ex. Analysis
Fecal Coliform Bacteria Sample - T
Measurement , v i /at-ﬂ( ) N0

/wf/ Ly | GCrad

T
tftd

~.-»~.

..

SRy ey ,~,

e

i i

L % 3
* Rolllng Three Month Average Jsthe avenge of the currcm month’s average nnd lhe prccedmg two (2) month'a nverages.
** The annual sample shall be submitted annually on the anniversary date of this permit.



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA012680-001-DW3P Facifity Name: Crownwood WWTP Three-Month Average Daily Fiow: (), 0,2, 3
Month/Year: Noy bt/ 7\()0“' Daity Flow % of Permitted Capacity: b“g %
Fiow (MGD) | CBOD3 (mg/L) | 158 (me/l) | pH o) | Fonel Contores “IRC (For | Nitrate (mgl) | CBODS ~]TSS a3l
Bacteria Diginfect.) (mg/L.)
/ (#/100ml) (mg/L)
Code 50050 80082 00530 00400 74055 50060 00620 80082 00530
{Tmn. Site INF-01 EFADI EFA-0! EFA-01 EFA-01 EFA-01 EFA-Q1 INF-01 INF-01
' laoxi g0 CYAS
: w020 9./ &0
> lz.o12 8.2 50
* bzt 2ou T & 8.1 i 5.0 X%
5 0.0/ 8 : 8.0 5.0
S lo.0i2 8 | 5,0
" |@.023
P10 023 g o 50
> loos 8.0 S0
9 V0.017 g/ S.C
U imor) .1 X%
12 a.ol9 91 { 3.0
B 100092 g.0 4]
* ool
5 lp.0i7 8.1 5.0
' |p.0/6 7.6 2.0
U {p.orl 7-6 3.2
B 1o o022 7.) 3.0
Y g0z 2.9 50
il XY N 5.0
2 10.0/7
2 ooz 7:-9 S0
P w028 2.8 $.0
® ooz 77 l4
® 10027 7-2 3.8
% leolz 7.7 3. &
¥ 0028 2.6 9.6
B o023
» lo.oz3 9.6 2.V
;‘: O 0L 7.6 A3
S
PLANT STAFFING:
Day?hiﬁo'pemof Class: C  Ceniflcate No: 00727Y%7 Name: 4/4,[,5 G. $ehdi,los
N o O s — A CeiensNot 007707 Neme, Al _addel o
¥$ St?!ei:::ntmsposal or Recl?i::;! WET-%;TW Cethﬁu;ite N” -O—Q-Z-M—— Nm /Z)(A,léf,lf;‘}, D;‘,ﬂ 'ﬂ«iclflh/” Lol
@[;;g:; eV’h:t Weather Discharge Activated: Yes: Nof Not Applicable: wet weather

“Anach additional sheets if necessary to list all certified aperators.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING Fiif'E P:ﬁ'ﬁP g

oML
w35

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

{
PERMITTEE NAME: Utilities, Inc. of Florida  (Golden Hills Quadravilias WWTP) PERMIT NUMBER: FLA012680-001-DW3P
MAILING ADDRESS; 200 Weathersficld Ave. LIMIT: - Final REPORT: Monthly
Altamonte Springs, FL. 32714 CLASS SIZE: NA GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1
FACILITY: Crownwood WWTP PLANT SIZE/TREATMENT TYPE: C
LOCATION: 4497 NW 73rd Terrace NO DISCHARGE FROM SITE: (1
Near Ocala, Sumter County
MONITORING PERIOD From: ec, I, A 00y To: Uec, 31, 269Y
COUNTY: Marion 3 mopth Rolling 20+~ DMR Date: 4/99
4 @042 5‘5‘}5 6L rm Ned a0t e/'ﬁ/
Parameter Quaatity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
CBODS Sample , RoLLikg ARPYAC
Measurcment .3 a)* 3 ” % 0 A,

rement:

CBODS

Sample
Measurement

TSS

EAL01-134

Yo

Satﬁﬁlc
Measurement

23

Sample

Fecal Coliform Bactetia

Relbn

P 4
sl A0,
ol

it |0

ollih?
A wwotl A9

(ALt

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNATUl; OF PRINCIPAL EXECETIVE OFFICER OR AUTHORIZED AGENT | PHONE NQO: DATE: YY/IMM/DD
Ler-8669 ~
Chartes G. Schumdes lead oteretor %& M/%é % "%%’/

*Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

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



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P DISCHARGE POINT NUMBER: R00L WAFR SITE No.: 34209
Month/Year: Y
Parameter Quantity or Loading Units Quality or Concentration Units | No. FT::I'\CIV of | Sample Type
Ex. ysit

Fecal Coliform Bacteria Sample [ ' ' V

i S

{8 S ) R 5
e
| guee
TS T

R

¢ Rolling Three Month Average averags of the current month's average and the preceding two (2) month's averages.
¢¢ The annual sample shall be submitted annuafly on the anniversary date of this permit.



DAILY SAMPLE RESULTS - PART B 35

Permit Number:  F[LA012680-001-DW3P Facllity Name: Crownwood WWTP Three-Month Average Daily Flow: 0. 042,
MonthYeat: e ermrfep 200 ¥ Daily Flow % of Permitted Cepacity: 574" Z

“Flow (MGD) | CBODS (mgiL) | 158 (@el) | p (o) | Fecal Contorm “TRC (For | Nittate (mg) | CBODS | 1SS (@pi)]
Bacteria Diginfect.) (mg/L)
@#noom) | (men)
Code 50050 80032 00530 00400 74055 50060 00620 80082 00530
Mon. Site]  INF-01 EFA-0! EFA-O] EFA-O1 EFA-01 EFAOI | EFA-0I INF-01 INF-01
' lo.vke 7.7 3.7
2 loo1% 2.6 2.1
3 lpwpal 2.7 3.5
* lpiort 2.7 4.
> lo,o0/i9
¢ lo.019 7.8 5.0
" lo.022 7-9 4.9
' .02 ] 209 A 177 2 |3.85 | 0,00
> log.oky 7.5 4.5
0 19.072 5.0 5.0
N oy 7.4 3.5
12 1g.02/
B 1o o2/ 2.2 4.8
“ lo.os8 8./ S0
b looig 2.9 3.5
6 1p.0/5 8 =54 S0
" {0,008 8.3 1.4
B loos z2-7 4.0
¥ 1o.0/¢
2 1m0k 2.9 4.3
2 ootk 7-6 )./
2 10.023 7.6 2.0
2 10.0i4 7.6 /.
% 1p.044 7. S 2.3
% 10.022 2.5 3.1
% lo.orz
Y 10017 2.7 3.7
® g0 2.6 s 0
B 10022 7.7 4.4
¥ {peot? 2.7 5.0
3t 04016 8' A S"d
PLANTSTAFFING:"’
g!yiins‘?&m gm _Cc Certiﬂcne::: 007247 _ Name: C’/A/L.(S & Sc,//Wm/e(
Nmsmnww Class, —F— mcmﬁmqu —2o@/2d . m Lan il Atecterio

Lead Operator Class: C Certificate No:
Type of Effiluent Disposal or Recisimed Water Reuse: g ey
Linited Wet Weather Discharge Activated: Yes: No:
dirtharge:

“Antsch additionsl shects if necessary to list al certified aperators.




When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stonc Kod@, idudiasac

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPO

~amAn ~ann

RT - PART A

FILE COPY

PERMITTEE NAME: Utilities, Inc. of Florida ‘ZEMR?'THT NUMBER: i&ﬁ)lzsm REPORT: Monthly _,
MAILLING AUDRESS. 200 Wead\crsﬁ_dd Avenue (‘[ASé SIZE: Mot GROUP: Domestic /
Altamonte Springs, F1.32714 | : . ) b
DISCHARGE POINT NUMBER. R-00! \( .0
PLANT SIZE/TREATMENT TYPE:  IIIC g
FACILITY: Crawnwood WWTF NO DISCHARGE FROM SITE: (1 } 3
LOCATION: 4497 NW 73" Terrace MONITORING PERIOD From: <. L AdaS™ To: [jec 3[‘, Aoes
Ocala, FL
CQUNTY: Marion
r Parameter Quantity or Loading Upits Quality or Concentration Units ‘ No. ‘ Fre::;?\;i of Sample Type
Ex. L
- _l e CALCvCATed
Flow, o P/E pond | Sample 0.0\ m(/d r O dgicvintion Aol 1AM, 2§
Measurement ! . L
PARM Code 50050 ¥ Permit 0040 megd Caleulation Caleulated
Mon Site No. FLW-01 Measurement | _(12MADE)' E[Z:;SL%(M‘%;%
Flaw, total plant Sample , Son / _
P samgle « |o.0ro | @.orl Imyd O POVfwekt | perer
PARM Code 50050 1 Permit 0.040 Repart mgd 5 Days/Week Elw:d Time
Mon.Site No. FLW-01 | Measurement (MADR) (Mo.Avg) eler
Percent Capacity, (TMADE/Permitted Sample - ) . . .
Capacity) x 100 Measurement 52 erient” 0 /”0 N7%L Y LA leits k,a(
PARM Code 00180 1 Permit Report Percent Monthly Caleulated®
| Mon Site No. FLW-01 Measurement (Percent)’ TR
CBODS Samplc , , e v
Measuremont 2.99 /719/(. o leatcvation oLl Jhsme 40
PARM Code 80GRZ Y Permit 200 mg/L Calculation Calculated
Mon . Site No. EFA-O1 | Measurement 12 Mo.Avg.) Rall. 12 Mo. Ay
CBODS Sampte : / o ,
Measurement Zl o U /Z % /ﬂ7 [4 m,gh/'r[‘L\/ émb
PARM Codc 80082 1 Permit 300 60.0 g/t Monthly Grab
Mon.Site No. EFA-01 Measurement (Ma.Avg) (Max.) 77
TSS Sample J ] o CALCyLAR
Mecasurement 74 3 3 7 % %4 C'f L(‘_(,LM“! o \_iAdly 4%
PARM Code 00530 Y Perrnit 200 mg/L. Calculation Calculated
Mon.Sit Nao. EFA-OL Measurement (12 Mo.Avg.) Roll. 12 Mo. A
TSS Sample / - 7
Mecasurement % ‘/ ” Z o mlm/‘f /lL \/ G’VM
PARM Codc 00530 1 Pamit 300 60.0 7 g/l Monthly | Grab
Mon.Site Na. EFA-01 Measurement (Ma.Avg.) (Max.)

{ certily under penalty of law that | have personal
submitted information is true, accurate and comp

ly cxamined and am familiar with the information submiticd

herein; and based on my inquiry of those individuals immediately responsible for obtaining the infarmatiaa, | heliev
icte. 1 am aware thal there are significant penalties for submitting false information including the possibility of tinc and imprisonment.

‘ NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURPOF PRINCIPAL EXECUT[\WOWICER OR AUTHORIZED AGENT PHONE NO: DATE: YY/MM/DT
/ . i‘ J po7-g67 -
‘ é//’/i/ 'Z ¢y K S C/; u%‘t/«'j 4 Vs AL‘:/ C)ﬁ(’/ ga ]42’ o [//& KM/ L7 06/17 ///3
o

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refercnce all atiachments here}:
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DAILY $AMPLE RESULTS - PART B

Facility Name; Crownwood WWTF Permit Number: FLAQ12680 DISCHARGE POINT NUMBER: ROO!
County: Marien
.. Month/Year Leg ,/,z o0 s
Flow (MGD) CBODS TSS (mg/L) ‘pH (sv.) Fecal TRC (For [Nitrate (ng/L}| CBODS TSS (mg/L)
To ROOI {mg/L) Coliform Disinteci.y {mg/L)
Bacieria {mg/L)
(#/100m)
Code 50050 80082 00330 00406 740535 50060 00620 80052 00530
Mon.Siu¢ | FLW-0I EFA-D! EFADI EFA-01 EFAD] EFA-01 EFAD1 | INFOL | INFOI
: ¢.0L3 7.2 4.5
? lo.oit 2.9 5.0
Y _lo.oxs” Z.9 3.A
* oozl
S _lowoz) 4 g.o 5.0
§ o023 s U o 8.0 [ s.o 0. 10U IMmpPA Imuk
! U il 7.0 S0
! 0.023 F}A L S0
? __lo.ozl 2.3 2.5
Y _do.wi7 2.6 3
& O.0LS
2 0L 7.5 39
P __10.020 2.9 4.4
Y w.oid £.0 5.0
¥ _|ooro 7.9 5.0
6 moil ) I
71009
B jco19 g.] 5.0
Y _loogzs 2.9 4.3
20 . 025 91 1 5.0
A Jpozz 8.1 g0
2 1p,02l B.1 g0
n 0 OO & J SO
#_Joor2 8.4 50
B _ 10047
% lp.o8 £.0 S
n LQ2b g.o 50
28 o.0 ] 7.9 4.7
29 Lo N g | 570
0 poro 7-9 9.5
N (o o085 8.0 Sw
T ree 2 1965 %,
Mo Ave (0,02 ¢ 73 4.4
;L;?h.:‘:g::ga Class: ﬂ Centificate No: 000822 Name: Dl S, gl ors o’
Evening Shift Operator Class:  ___ CentificaeNor  __~~~  Name
Nigh Shift Operator Class:  ___ Certificate No: Name: _ :
Lead Operator cas: _( cenifieNo: 0007797 Wame (hprles o Scdicriles
PA File # FLA0{2680-002-DW3IP
Version 3/2004

FO Fow A m———



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONIT QRING REPORT - PART A

o s ’x l_r :
Whea Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Sione Road, Vatnassee, <o 00 T F EL E ﬁ %? %
‘ o . - . 2680 ' =
PERMITTEE NAME:  Utifities, inc. of Florida PERMIT NUMBER: ?ﬁn REPORT: Monthly
MAILING ADDRESS, 200 Weathersficld Avenue UMt Minor GROUP: Domestic
Altarronte Springs, FL.32714 CLASSSIZE: g / -
DISCHARGE POIN | NUMBLR. R-00! )) i
PLANT SIZE/TREATMENT TYPE:  TIIC b a0
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: 1] ‘ - " e g
LOCATION: 4497 NW 73" Terrace MONITORING PERIOD  From: MoV, | hees To: oyl ¢, hev>
Ocala, FL.
COUNTY: Marion
. - - - : . Frequency of Sample Type
Parameter Quantity or Loading Units Quality or Concentration Unts l;: \ film]y;s
. - —" ZALviAted
Flow, to P/E pond Sanmle ch( O ECMC-'M”"U"/ m A0 AV
Mezmuternent Q.02 L’ Calculation Calculated
PARM Code 50050 Y Permit 0.040 ( md ‘ Roll. 12 Ma. AV
| Mon_Site No. FLW-01 M easurement (12MADERY! /5“‘ ’ﬁlﬁ&
Flow, total plant 1 Sample , , 0 50,9)'% cek ELA :
e et | 00RO 1 U.0AO mac| merer
PARM Cade 50050 1 Permit 0.040 Report mgd S Days/Week Elap;ed Time
Mon.Site No. FLW-0 | Measurement | (MADRY | (MoAvg) o y
Percent Capacity, (TMADF/Permilied Sample A A stc
Capacity) x 100 Measurement 5 o pu‘tcuﬂ/ O /”oN‘//)i‘/ cﬁ[u}{l —
PARM Codc 00180 1 Permit r Report Percent Monthly Caleutated
Mon Site No. FLW-01 Measurcment {Percent) - 7o
o ALCULA
CBODS Samnple 7 vishen) £
\ Measurement 234 % L__] O ___JKQMM
\ PARM Code 50082 ¥ T Permit 200 me/L Calculation Calcutated
Mon.Site No. EFA-0! Messurement (12 Mo.Avg) Roll. 12 Mo. Av
CBODS Sampie y ;
rermement : 20U Ao ’”7/" © \Mothlr/ Grab
PARM Code 80082 1 Pamit 300 60.0 rog/L. Monthly Grab
Mon.Site No. EFA-01 Measurement (Ma.Ave) (Max.)
TsS Sampic — . W . CALCuiak
Measurement L/' O m 7/ < Y Cl LCUL# 'w’V
PARM Code 00530 Y Permit 200 mg/L Calculation Caleulal
Mon Sitc No. EFA-01 Measurement (12 Mo.Avg) Rall. 12 Ma. A
TSs Sample / .
Measurement 2 A e o mok}"' AL\’/ 4"4/)
PARM Code 00530 i Permit 300 60.0 mg/L Monthly Grab
MonSite No. EFA-O1 Measurement Mo.Ave ) (Max.} l
1 centify under penalty of law that 1 have personally examined and am familiar with the information submiticd heroin; and bascd on my inquiry of those individuals immediaicly responsible for abtaining the infurmatiaa, 1 beliew
submitted inforration is true, accurate and complete. 1 am aware that there are significant

penalties for subrnitling false information including the possibility of {inc and tmprisonment.

[ NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATUREOTF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT pHONE NO: l DATE: YY/MM/DC

‘ﬁél&//ﬂ,dz J ﬂ \S'C-/‘,z:z (=3 ‘A/o/ Ok g7 o ' W j ,/ﬁ M,;’?ﬁ;q’ loﬁ‘/%g

COMMENT AND EXPLANATION OF ANY VIOLATIONS (REICTCICE ats atsavisias -
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DAILY $AMPLE RESULTS - PART B

]

Facility Name: Crownwood WWTF Permit Number: FLAQ1268G DISCHARGE POINT NUMBER: R{ )t
County: Manon ' —_
.- Monih/Year L0 30 Locy
Flow (MGD) CBODS T8 (/L) pH (s v.) Fecal TRC (For | Numie{nmg'l})] CBODS TSS (mg/L}
To ROOY {mg/L) Catiform Disinleat.) {mg/L)
Bactena {(mg/L)
(#/100m1)
Code 50050 80082 00530 00406 74085 50060 00620 80082 €0530
Mon. Sike FLW-01 EFA-0i EFA-Q! EFA-Ql EFA-0} EFA-0! EFAQ1 INF-01 INF-01
ool 8.1 5.0
__l0.0A3 Gk 5.0
7 losoze 8.1 4.9
¢ Jo.0r0 &E.1 5,0
S Jo.cig £.0 4:5
é 0. OLS
T __owis 3. | 5,0
t oz 130U A 8.4 AU 150 loied ImnvR Imngk
> _loole 8.0 4.0
10 J.02] /9 4.4
W 0. 0Al 8.1 5,0
12 AR 7.9 4.0
R VY ¥
Y o.0R) 7.9 3.8
B _lo.cl6 7.9 3.7
16 d.016 Z: L{ /I 7
" __l10.0il 7.6 3.0
B lo.0ko Z.9 5.0
1 00 2.9 2.2
20 0. 04 ‘
" loenl 8.0 50
2 0.0l g9 5,0
¥ 1in.opl g.0 5,0
¥ 10,043 7: 3 LA
25 0 .08 7 9 4.1
S Y ] 8.0 5.0
0.0kl
2 10 04 g.0 5.0
¥ 10.0A3 7.9 2.2
0 10.0p3 7.b 4.3
n
T 10,597 20w | 2 2055 | 2l | il0.S
MaAve |0, 0L0] 20w | 2 7.9 2 {448 | 0.0k
PLANT STAFFING:
Day Shift Operator Class: 4 Cenificats No: 00 ﬁ A 2 Name: Dan:el Ars le/con
Evening Sift Operaior Clasx: Cenificate No: Name:
Night Shift Operator Qiass: Centificate Na: Nams:
Lesd Operator Class; (3 Cenificate No: Qo Z Zi Z Name: /Z/ sl e & é‘; A‘M/t;/ () —_—
PA File # FLLA012680-002-DW3P
Version 32004
Fa IavA QTITH MMy cearrrzarec TT*?T fANTICY JCN



| 0512608  Effuent  11/08/05 | 0912 hrs TSS in (1) ma/L by GM2540D

11/23/2005 16:18 FAX

AQUA PURE WATER & SEWAGE SERVICE, INC. EAX ggg 25-2622
10865 ERst State Road 40 » Siiver Springs, Florida 34488-2348
| Lebaratory Analytical Report
: Floride DOH Laboratory Certification # EA3265
|
{
tiies incarporatad ;
200 Weathars Fleid Ave
Altamonte 8pringa, Florkia 32714 H
Submiasion Number. 0512587

System Name: Crownwadd WWTP
Sempiar Nsme: Ranie! 8, Ahderaon
Date Sample Recelved: 11/08/08
Time Sampie Recelved: 10:50 AM !

Sample Sample Date { Time Analynis Analyels
Resuit DQ  Date Nme_ T::h

Numbsr Location Collected Eolhchd _Paramaeter | (medl Unita / Method
0812587 Effuent Feoa!  11/08/05 | 0907 hvs Fecal Collfomm In (1 coory) #100mLe by SM¥2220 2 U 1140603 1148 AM  FP

2 1110108 1A

CROD(E day) in (2.0) mpA. by SME210B 20 U 1100/05 1240PM A

i Mitrate as N In (0.10) mgA hy EPA353.2 010 U 110806 362PM vl

1

L - Tha parameter was analyzed but not detactad.
Detection fimit for fecal caliform slevated due to sample dilution.

Cattainty & valldity of the mparted dale are Rased upen rathed specific callbration and QA / QG accaplance ritena (avellskie upan request),

This dooumant and the aseaciatad raported raaufts mast NELAC standands or are qualified eccardingly. 0Q = Data Quatifier
1t yau heve questions regarcting this raport please oell Lisa Saupp at (352) 6252822,

.\

Raspectfully Submitted by: 7 w ha %’w,_
Liss K. Saupp, Charles . Saupp, or Michael Moree  tachaical Dhractor
Dade: Novamber 16, 2006
Pago 10f 1
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LULLEN HILLS

IDLDLLIBIO

rZ.11

Ud/ L3 LU

DEPARTMENT OF ENVIRONMENTAL L JTECTION DISCHARGE MONITORING REPQRT -PARTA

When Completed mail this repart to: Depaniment of Envicanmental Protection, Maif Saton 3551, 2600 Blair Stone Road, Tallshassec, FL 32399-2400
PERMITTER NAME: ’

COMMENT AND EXPLANATION OF AY VIOLATIONS (Reference all stlachments hese):

PA File 8 FLAOI2680-002-DW)P

Utilities, Inc. of Florida PERMIT NUMBER: FLAOI2680 ‘ -
MAILING ADDRESS: 200 Weathersfield Avenue LIMIT: Finsl EEZ?J’;T‘ M“""’"‘.c
Alamonie Springs, FL 32714 CLASS SIZE: Minor R : Dormest
DISCHARGE POINT NUMBER: R-001
PLANT SIZE/TREATMENT TYPE:  [IC
FACILITY: Crovmwood WWTF NO DISCHARGE FROM SITE: B X g o
LOCATION: 4497 NW 73 Temace MONITCRING PERIOD  From: (J¢ T1, J00S™ To: OC. 3/, AceS
Ocala, Fl.
COUNTY: Marion
Parameter Quuntity or Loading Units Quality or Concentration Units | No. ler‘ of Sample Type
Ex. 4
CALcuiyled
Fiow, lo P/E pond Sampic . y
M:llfurtmml O.0A l n (/d O |talestiav JAME Avy
PARM Code S00S0 Y Permit 0.040 mgd Coleutation Calcutaled
Mon.Sikc No. FLW-0) Measurement {12MADF)! RP IL12 Mo, A YR
Flow, tatal plent Saemplc - ) ) 0 ELALSd ime
Meassrement | 0. 0LO | O, 0L 0 W?j_c( 5 ey fcete et
PARM Code 50080 ) Permit 0.040 Report mgd S Days/Week Elapsed Time
Mon.Site No. FLW-0) M (3MADF)* Mo.Avg) Meiee
Percent Capacity, (TMADF/Permitiod Sasmple 7
Caprcity) x 100 Meaturement 50 fereutt O monthly C,{(_C,VLA‘{CJ
PARM Cade 00180 1 Pormwit Report Percent Monthly Calculated’
Mon.Site No. FLW-01 M (Percent)®
CBODS Sample / CAL,
Measurement Al i 1O leglelotins i thme 4
PARM Codc 80082 v Permit 200 gL Caleulution | Cakulatod
Mon.Site No. EFA-01 Measurement {12 Mo.Avg) Roll. 12 Mo. Avp,'
CBODs Sample
Messurement L. L L. 7\ m"/‘— d /)’)muﬂ (v éré/)
PARM Code 80082 ) Permit 300 600 mg/L Monthly Grsb
Mon Bite No. EFA -0 M. (Mo.Avg) {Max.) +
T3S Sample : 0 Calevittod/ . Caltotdde A
Mcasurement L{ 0 ”'7/’» gt ) Aig 2
PARM Code 00530 ¥ Permmit 200 mp/L Calcutation Calculated
Mon.Sike No. EFA-0| Measurement {12 Mo.Avp) Roll. 12 Mo. Avg '
7SS Sample ,
Measuremnent J\ gv /)I‘]/(. D mm\rf“-\[ GV‘AZ)
PARM Codc 00530 | Permit 300 60.0 gL " Monthly Grab
Man.Site No. EFA-0! Measurement MMoAvg) (Max.) N
I certify under penaly of tow that { have personally examinod and am famikiar with the informatian submitsed herein; ond basod ow my inquiry of thosc individusls immodiaicly responsible for altaining the infumiation, | belicve th
submritied information is ue, accarate and comptcte. | am aware that therc arc significant penaltics for submitting falsc infosmation including the possibility of finc and isaprisonment.
NAME/MITLE OF PRINCIPAL LXFCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECHTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
, . 07-G6%
/. - 7 4 057{//
¢ //’ bes &S c/a/fw/*’) /Zr sl Ofersbar / 9 199 4
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FACILITY NAME: Crownwood WWTF

COUNTY: Manon

MontwXear: ¢ /r AooS

MISTE 4 Y MONT

PERMIT NUMBER: FLADOI2680

WING RRPORT - PART A (Continued)

DISCHARGE POINT NUMBER: ROGt

WAFR SITE No.: ROG!

Patemetes Quantity orLoading | Units Quality o Conceatration Units :: Froquemey of Sampie Type
Z = 2] 8.1 |so 10|50l ¢
FARM Codc 00406 i Permit [3 E.S Su. 3 Days'wock trab
Mon.Site No. EPA-0! Measurement (Min.) {Max) = FALEGTF 4
Fecat Coliform Bacteria Sa A .

m':";‘fmm \\’.)\g //me O |Cpledatioy  [Lois. i2mo 404,
PARM Code 24055 Y Permut 200 #1100eaL. Caleulats Cutoulated
Moa Sitz No. EFA-Q] M (12 Mo.Avg ) . Rall. 12 Mo. Avg.'
Fecal Coliforwmn Bactena Sample

M easureaont Cj (/ l J %ML 0 mwﬁ'l}/ él"lé
PARM Code 74055 1 Permit Repeont 305 &/400ml. Manthly Grab
Mon Site No. EFA-01 Measorement {Mo.Geo.Mean) (Max.)
TRC fur disinfection Sa - J

itapegcmeny 1.0 mefe |0 |5ompfwcic | Crab
PARM Code 50060 A Permit oS mgil S DuystWeck Grzh
MonSiwe No. EFA-0L Measurcment (Min.}
Niirate (as N} Sample ;

M:ufmcnl 0.0o U MZL 0 mdkﬂ%ly é“ﬂé
PARM Code 00620 1 Penmil no it Mouthly Grob
Mon.Site No. EFA-0! Ncasurement (Max.y
CRODS Sanwmle
PARM Code 30082 G Permit Repart mg/t Annuafly’ Grsb
Mﬂﬂg‘ No. (NF-04 Mcssurernent Annual Sampl
Tss Sample —

Measuement MR nwlt PR L mnk
PARM Code 00530 G Permit Report me/ft. Annually® Grab
Mon Site Na. INFQ1 Measurement Annua! Sx

Sampic T

Measuremenl

Pemmit

Measureracat

Samplc

Mcasunanent

Pereit

Measurement

The IMADF %

e N -

PA File ¥ FLAO!2680-002-DWIp

Yersion 12004

Rolling Twelve Month Aversge is the avera
Raiting Three Month Average is the averag,

ge of the curvcat manil's sverage and the precoding eleven (11) months® gverages. For Fecal Coliform, use the monthiy geametric mean,
A ¢ of the curret manth’s avorage and the preceding two (2) manths* averages.
Capacity is the SMADF divided by the plant capacity auiliplied by 100, Reported 25 ¢ pesocal.

The sanup! sample shall he (aken in the mpath of Febraary.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ!2680

DISCHARGE POINT NUMBER: ! 00!

Faciliyy Name: Crownwood WWTF
County: Manon
_ Month/Year QrTeber 2005
Flow (MGD) cBoODS 1SS (mgil) ‘pH (p.u.} Fecal TRC (For | Nitrate (mgL) Elaﬁi TSS {mg/L)
To RGOI (mgii} Catiferm Disinlact.) {mg/L)
Bacleria (mg/L)
(RA00mY)
Code 50050 20082 6033¢ 00406 74055 50060 00620 80032 00430
Mon. Site FLW-01 EFA-Q1 EFA-OI EFA-Q1 EFA-01 EFA-OL EFA-Q1 INF-01 INF-0!
T 1.0k 8.1 5.0
2 0.0L3
10023 2.8 5.0
¢ Jo.0lb 6,0 5.0
5 le.0 b0 4.8
¢ lawolb 2.5 A
! Q.09 2.5 A5
: 0.0kl 7.1 [-0
i 0.0L%
© ook 1.6 A9
U0t 7.1 2.7
2 lowko 12A | 2 8.1 | Vv 150 lowd ImuR {muyR
B 1o0.018 _ 8. 5.0
H RN g0 4.0
5 10.QMl 61 5.0
6 10.0M
17__10-0rh 8.4 5.4
B 10.015 2.8 2.6
¥ lo.019 0.7 3.4
2 10.0)o 2.9 4.0
A 10.0M0 8.1 2.0
2 10033 8.1 5.0
A 100k
% O lOL’) B Q H ‘5
B 10.0lL 8.0 H.A
¥ 100k0 19 A
n_10.01] 2-9 L9
R [OR1¢] o) 8./ 50
¥ 10003 8.1 N
* 10013
* 10.023 ©.0 3.1
Total 69 2.7 2 24542053 |V | (61.3 | 0.104
Ma.Ave | 7, 020 1 2 I 72/ v | 39 0.0
PLANT STAFFING:
Day Shift Operalor Class: g Cenificate No: : 0 EZ i Z Z Name: Q "c: S z {( Sow
Bvening Shilt Qperator Class: Cenificate No: Name:
Night Shik Opsrator Clsss: Centificate No: Name: —_—
Lead Operator Class: (O Centificate No: (20 7 Z _’t z Name: (:/1,4/[(5 6‘ SCXW’LJ’ —
PA File 8 FLA012680-00Z-DWIP
Vertion 3/200¢
£0 00 ST GmAmees e e
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Utilities Incorporated

200 Weathers Field Ave
Altamonte Springs, Florida 32714

AQUA PURE WATER & SEWAGE SERVICE, INC.

10866 East State Road 40 » Sitver 8prings, Fiorlda 34488-2348

Laboratory Analytical Report
Fiorida DOH Laboratory Cerfification # £83265

System Name: Crownwood WWTP

Samplar Name: Daniel 8. Andarson

Date Sample Received: 1071208
Time Sample Reoeived: 12:36 PM

gIvuLI VUL

(352) ¢:25-2822
FAX (362) ¢25-6638

Submisgion Number: 0511758

Sample Sampla Date Tima Analysls Analysle
Number Location  Collectsd Collected Parameter / (mdl) Units / Method Result DQ Date Time _Toc:
0611756 Effluent 10/12/06 1014 hye GBOD(S dey) In (2.0) mgn. by EMB2108 22 10/13/05 Z26PM U
TSS in (1) mg/l. by 8M2540D 2 10114/05 w.
Nitrate as N In (0.10) mgA. by EPA353.2 010 U 10M208 417TPM W,
0811767 EffuentBact  10/12/08 1014 hre Fecal Coliform in (1 colony) W100mLa by SMe2220 1 U 101206 1.25PM K.

U - The parameter was anatyzed but not detected.

Certainty & valiiity of the rported date a0 based upon method specifie caffbration and QA / QG acceptance ¢ritaria (avaliable upon request).

This documant and the assoclsted reparted resuke maet NELAC standards of are qualified accondingly, DQ = Date Quafifier

Reapectfully Submitted by:
Lisa K. Saupp, Char

If you have questionn reganding this repart please call Lisa Saupp at (352) 826-2822.

s B. Saupp, or Michael
Date: October 20, 2008
Pags 1 of 1

“ Technical Director



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 F Eéﬁ E @% ? %
PERMITTEE NAME:  Utilities, Inc. of Florida ' PERMIT NUMBER: ‘;!—A?‘m(’ REPORT: " Monthly .
MAILING ADDRESS: 200 Weathersficld Avenue LIMIT: ina . Domestic
. . GROUP: ome:
F CLASS SIZE: Minor
Altamonte Springs, FL 32714 P
DISCHARGE POINT NUMBER: R-001 s l,)
PLANT SIZE/TREATMENT TYPE: 1IKC ‘\)b
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: [1 . — .
. 4 ouv. To: § P21 30,40
LOCATION: 4497 NW 73" Terrace MONITORING PERIOD  From: 98/7- 42005 Ser 3y
Qcala, FL.
COUNTY: Marion
. : - - : ; f Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units go. Ffiq:iﬁ';;)’s" ample 1yp
X. 4l
: At A
Flow, to P/E pond Sample /cel ATiiir ; i A
Measurement | 9, O£ 2 A?’L 2 Cﬂc leulati du LCa/lﬁx{Zid
PARM Code 50050 Y Permit 0.040 mgd alculation Roll 2 Mo Ay
Mon.Site No. FLW-01 Measurement | (12MADF)! . Rol’. LVE
Flow, total plant Sample 50p % W4 LA Tom:
. } ol
Measurement | (), O]-l 0.0l q M(AJL Q Jhké/'l"
PARM Code 50050 1 Permit 0.040 Report mgd S Days/Week Elap&c ime
Mon.Site No. ELW-01 | Measurement | (3MADF} | (Mo.Avg) elet
Percent Capacity, (TMADE/Permitted | Sample
Capacity) x 100 Measurement (/ g CVM 0 m&ﬂdl v CﬂLCU(/ﬂ*I(S
PARM Code 00180 1 Permit Report Percent Monthly Calculated
Mon.Site No. FLW-01 Measurement (Percent)’ T2
CBODS Sample 2 5 / ] oy
Measurement ' myg/L 0 Q {evintina \ 451 Yy
PARM Code 80082 Y Permit 200 mg/L Calcutation Caleulated
Mon.Site No. EFA-0] Measurement (12 Mo.Avg) Roll. 12 Mo. Avg
CBODS Sample .
Measurement Aast | Aa¥ m//. O_| morthly | Goad
PARM Code 80082 ! Permit 300 60.0 mg/L. Monthly Grab
Mon.Site No. EFA-0I Measurement (Mo.Avg.) (Max.) oy 02
TSS Sample d YV i / c Y. (cp( I % ,
Measurement A/ 7 (A 0 éﬂél /j/”l A
PARM Code 00530 Y Permit 200 mg/L Calculation Calculated
Mon.Site No. EFA-01 Measurement (12 Mo.Avg.) . Roll. 12 Mo. Avp
TSS Sample 9
Measurement Z ’Z / 0 mvk/’%c Y 6’/} é
PARM Codc 00530 1 Permit 300 60.0 mg/l. Monthly Grab
Moa.Site No. EFA-01 Measurement (Mo Avg.) (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT PHONE NO: DATE: YY/MM/DD

/f,,;/,}/&séf Q/uﬂto/fy Lopd _optcintor W\_P/A_ 5’6‘;/?/77’7 "%"/7

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

PA File # FLA012680-002-DW3P



PAGE B2

GOLDEN HILLS

3526227896

18/12/2085 ©98:49

FACILITY NAME: Crownwood WWTF

COUNTY: Marion

,
Moot Year: S <27 /065

DISCHARGE MONI HNG REPORT - PART A {Continued)

PERMIT NUMBER: FLACG12680

DISCHARGE POINT NUMBER: R00!

|
/

WAFR SITE Nao.: RU0T

- : ; Frequency of Sample Type
< - : Q.
Parameter Quentity or Loading Units Quality or Concentration Units I;.x Atysts
pH Sample 5'- 8 . ( S U, 50‘)//Wtdc GI/Ab
. L]
MearureTnent %5 U, 5 Da'ysIWeck Gnb
PARM Code 00400 Pamit 640 Mo
Man.Site No. EFA-01 Measurement {Min) - 11’ - Tateotret]
Focal Cotiform Bacteria Sample /. A $ /(00 ml (" A (eulatia 1] 1AM,
Mm.‘mmﬂ“ 200 HNQOmL Calculation Calculated .
PARM Code 74055 Permit Roll. 12 Mo. Avg.
Mon.Site No. EFA-01 Mcasurement : (12 Mo.Avg)
Fecat Coliform Bacteria Sarmple <[ u ‘ U " Manthly Grah
B 800 "#100mL Monthly Grab
PARM Code 74055 Permit Repont
Mon.Sitc No. EFA-0t Weasurcment (Mo.Geo.Mean) {Max.)
TRC for disinfection fﬂmq:l:c . { , l mt’/" 5 DA‘/J/INLL &IA/L
SR Py g/l S Dayi/Week Grah
PARM Code S0060 Permit -5
Mon Siic No. GFA-01 Measurement {Min.)
Nme (d ]St::gi:cmcm O A% MQA‘ N7/ GIL/"‘/IL ,Y. GI” vl é
PARM Code 00620 Permit 120 g/l Moathiy Grab
Mon_Sitc No. EFA-0) Measurement {(Max)
CBODS Sample
Mcasurement m i R m /Vﬂ m /UﬂiI yis¥.V] ﬂb
PARM Code 80082 Permit Report mg/l Annpally Gral
Mon.Site No. INF-01 Measurenent Annug) Sample
188 Saniple
Mcasurement 14 /Uﬂ MIUK HUNAR — M/I/ﬁ'b
PARM Code DU530 Permit Report g/l Anaually Gra
Mon.Site No. INF-Q1 Measurement Annusl Sample
Sample
Measurement
Permit
fMeasurement
Samplc
Mcasurement
Permit
Measurement

FO N

PA File # FLADI2680-002-DW3P

Version 312004

Raliing Twelve Month Average is the average of the current month's average and the preceding eleven {11) months® averages. For Fecal Coliform, usc the monthly geometric mean.
Relling Three Month Average is the average of the cument month's sverage end the proceding two (2) months® averages.
The IMADF % Capacity is the SMADF divided by the plant capacity multiplied by 100, Reposted as a percent.
The annual sample shall be talcen in the month of February.



DAJLY SAMPLE RESULTS - PART B

Facility Name: Crownwood WWTF Permit Number: FLAO12680 DISCHARGE POINT NUMBER: ROO|
County: Marion
- Month/Year: 7 Roas
Fiew (MGD) CBODS TSS (mg/L) pH (su) Feeal TRC (For | Nitrate (mg/L) CBOD3 TSS (mg/L)
Toe ROOL {(mg/L) Coliform Disinfect.) (mg/L)
Bacteria (mg/L)
(#1100mI)
Code 50050 80082 00530 00406 74055 50060 00620 80082 00510
Mon. Site FLW-01 EFA-O! EFAO! EFA-01 EFA-Q! EFA-01 EFA-QI INF-01 INFO1
: 0. 0L 2. 8 5.0
2 oA 2.8 5.0
S loozd 2.9 5.0
‘f_10.0/8
s 10008 /.6 7.5
s lpoiz /9 5.0
7 0,0l5 4.0 5.0
2 o3 2.5 (A
s Q.0/0 6.l S0
0 |0.028” 4.1 S0
W loo/7
2 lp.ol7 2.9 1L | 5750 0.0 U
13 Qo0 | 2.2 2.9 4 .A
4 lgo/e 2 2.2 4.7
5 b.olb 2.6 [/
'$ _10.0/8 29 s
SR 7)Y, Z.2 [S
¥ legal
¥ ogal 1.7 SIAX
0 10gls 2.6 L2
2 10017 2.9 4.5
2 |gozo 79 46
B a2 7.9 4.5~
M 1dgke /7.6 /-3
25 0'@3
% 10023 7.7 A H
27 _loai3 7.7 L5
B 1ous 2.5 -9
2 1d.oz2/ 2-9 45
¥ looi7 8. { 5.0
31
Tl |0, 556 263.] 35.
Mo. Ave o‘d[cj 7\@ J_é( 7
PLANT STAFFING:
Day Shift Operator Class: z Certificate No: e, 2/22\ Name: D e, ‘:[’ < /{7/05/{/5 o/
Evening Shift Operator Class: ____ CenificarNo: _ ~  Namg;
Night Shift Operator Class: _ CertifieateNo:  __~ Name:
Lead Operator Class: (& Certificatc No: 007 Y7 Name: Céﬂ’ Lcs & §c/u/4~cl ef
PA File # FLAOI2680-002-DW3P
Version 3/2004
£E8 3Jovd STIIH N3QT02 B60B42Z925¢ 6v:60 SBEC/CT1/81



10/21/20058 09:47 FhY

Booz/002
AQUA PURE WATER & SEWAGE SERVICE, INC, (352) 625-2822
10865 East State Road 40« Silver Springs, Florida 34486-2349 FAX (352) 625-6638
Laboratory Analytical Report
Florida DOH Laboratory Certification # £83265
Utilities Incorparated
200 Weathers Fisld Ave

Alamonte Springs, Florida 32714
Submigaion Number: 0611758
Systern Name: Crowrrwood WWTP
Sampler Name: Daniwl S. Anderson
Date Sample Received: 10/12/05
Time Sampie Recelved: 12:38% PM

Sample Sampla Date Tima Analysls Analysic

Nurmnber Location  Collected Collectad Paramaeter / {mdl) Units / Mathod Result DQ  Date Time _Tech
0611756 Effuent 10M2006 1014bre  CBOD(S day) in (2.0) mg/L by SM52108 22 1005 325PM  JJ
T3S in (1) mg/L by SM2540D 2 10714/05 wL

Nitrate as N in (0.10) mg/L by EPA3S3.2 090 U 10/12/05 417PM WL

0511757  EffluentBact  10M2/05 1014 his  Fecal Coliform in (1 colony) #/100mLs by SM@2220 1 U 10V12/65 1:25PM KL

U - The parameter was analyzed but not detected.

Cartainty & valkify of the reparted dat ere basad upon method specific calibration and QA / QG scceptance criteria (avaliable upon request).
This documeni and the sssocited reportad resvits mest NELAGC elandards o are qualiified accandingly, DQ » Data Quatfier
if you trave questions regarding this repon please call Lisa Saupp st (352) 825-2822.

Respectfully Submitted by: g ;
Lisa K. Saupp, Charles B. Saupp, or Michael Morse/ ~ Technical Director
Date: October 20, 2005
Page 1 of 1
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DEPARTMENT OF ENVIRONMENTAL1  TECTION DISCHARGE MONITORING REPORT - PART A é g:)., )
S When Completed mail this report o: Depariment of Environmental Proiection, Mail Station 3551, 2600 Blair Stone Road, Tallghassee, FL. 32399-2400 F E E. E @ @? ’?
it : ’ : FLAO12680 -
ul PERMITTEE NAME: Unilitics, Inc. of Florida PERMIT NUMBER: L . .
& MAILING ADDRESS: 200 Weathersficld Avenuc LIMIT: Final gﬁgcl);'.r. B';’;l‘l'.’.c
a Allamonte Springs, FL 32714 CLASS SIZE: Minor : 5
DISCHARGE POINT NUMBER: R-001
PLANT SIZE/TREATMENT TYPE: IIIC
FACILTTY: Crownwood WWTF NO DISCHARGE FROM SITE: i1 — -
LOCATION: 4497 NW 73" Terrace MONITORING PERIOD From: 409057/ Locs™ To: Avgesl 34,208 3
Ocala, FL
COUNTY: Maerion
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffiﬂ:;f;:iof Sample Type
Ex.
Cal.
Flow, to P/E pond Sample 0 .
Measurement | 0,042 m 7g {ateudars l :
0 PARM Code 50050 Y Pormil 0.040 ogd ~ Caiculation Calevlated
J Mon.Site No. FLW-0} Meesunement (12MADF)' ERSIi’SliM;x_ Avg
[om)} <
T Flow, total plant Sample ‘m
z Measurcmeot | O0-0OA A 0.01% mq d 0 _lso ‘ﬁ/w Lelt m "“L_
o PARM Code 50050 ) Permit 0.040 Report mgd 5 Days/Week Elapsed Time
A Mon Site No. FLW-0) M 1ent (3MADF)! {Mo.Avg.) Meier
G} Percent Capacity, (TMADEF/Permilted | Sample
Capacity) x 100 Measurcment 95 Pereent {0 Mowthiy A LU"\*‘“\
PARM CodcC0180 | Permit Repost Percent Manthly Caloulatod®
Mon Site No. FLW-0) Measurement {Percent)® T Lvtw'\
CBODS Sample / "
Megsurement A 3 M/t 0 CAlolation  Hhol\ 1 Mo Aug,
PARM Codc 80082 Y Pesmit 200 mg/L Caleulution Calculated :
Mon Site No. EFA-0) Measurement {12 Mo.Avg) Roll. 12 Mo. Avg.
CBODS Sample .,
Measurement o A0 v A o UM ‘ML Y Mo M)"’\Lg_ C' Yﬂb
PARM Code 80082 1 Permit 300 600 mg/L Monthly Grab
= Man.Site No. EFA-01 Measurement _(Mo.Avg.) (Max.) AT, —
© TSS Sampie L Leela
P Mcasurement 3 : ? m 9/ L 0 uLCVLM o foll. (hnty. AW,
3 PARM Code 00530 Y Permit 200 mp't Calcutation Csleulated
N Mon.Site No. EFA-0) Mezsurement {12 Mo.Avp) Ralt. 12 Mo. Avp.*
ru?) TS5 Sampie
Mersuenen ud Y (mif 10\ mothly | Gueh
PARM Code 00530 ¢ Permit 30.0 60.0 mg/L. Menthly’ Grab
1D Mon.Sitc No. EFA-0] Measurement {Mo.Avg) {Max.)
é‘: { ccniFy under penalty of taw that } have persoaally examined and am familiar with the information submilted herein; and busod on iy inquiry of (hase individuals immodiately responsible for abtaining the informatian, | belicve the
submitied infarmation is true, accurate and complele. | am aware (haf there are significant penaltics for submitting fofse information including the possibility of fine and imprisonment.
)
g NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUR?OF PRINCIPAL EXBCW@OFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
o~
~ . :/; % 7/ T BT,
o
©

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

PA File # FLAO12680-002-DW1P
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FACILITY NAME: Crownwood WWTE
COUNTY: Marion

MontVear: gugos7/DanS”

DISCHARGE MON!

PERMIT NUMBER: FLAQ12680

JING REPORT - PART A (Continued)

DISCHARGE POINT NUMBER: R0D)

K
|

WAER SITE No.. ROG)

Parameter I Quantity or Loading Units Quality or Concentration Units ]EO. F':q:;r;:; of Saraple Type
X.
H Sample ' G0 heeiC Vs
? Measurement 7’ 3 7’ 8 5 v. % / ¢ 4
PARM Code 00406 1 Permit 60 8.5 S.Y. S Days/Week Grab
Mon.Sitz No. EFA-01 Measurement ___(Min) (Max.} / T
Fecal Coliform Bactena Sample #» foom L 0 CﬂL ,
casurement L 3 otl (A Mo 24,

PARM Code 74055 ¥ ::rmil = 200 #1100mL Calculation Calculaied ,
Mon.Site No, EFA-01 Measurement (12 Mo.Avg.) fp/ Roll. 12 Ma. Avp.
Fecal Coliform Bacteria Sample |

Mgur:mcm <i L( ‘ ToemL % mON'fAl.y &Vﬁﬂ
PARM Code 74055 1 Permit Report 800 #/100mL Monilly Greb
Mon.Sile No. EFA01 Measurement {Mo.Geo.Mean} (Max.)
TRC lor disinfeetion Sample .

M:n‘furtmmt { ,q mﬁ/L 0 50‘,}'{‘“‘& Grab
PARM Code 50060 A Permit 0.5 mg/L. 5 DaysfWeek Grb
Mon.Site No. EFA-0) Mcasurement (Min)
Nitrate (85 N) Sample

Measurement 0.18 m"/ L 0 Iment ’i y G rab
PARM Codc 00620 ) Permit 120 me/l Momthly Grab
Mon.Site No. EFA-D] Measurement (Max.)
CBQODS Sumple

Mw‘zun:m:nt muy K MMR /))/Uf m NR
PARM Code 800B2 G Permit Report wgfl. Annually Grab
Mon.Site No. INF-Q1 Measurement Annual Sample
TSS Sumple

Measurement MR MUR ma Rk mﬂlk
PARM Code 00530 G Permit Repart mgfl. Annually' Grab
Mon.Site No. INF-01 Measurement Annual Sample

Sample

Measurement

Permait

Measurement

Samplc

Mecasurement

Permit

Measurement

A

PA File ¥ FLAOI2680-002-DW3P
Vession /2004

Rolling Twelve Month Average is the average of the curment month's average and the preceding eleven (11) months® averages.
Rolling Three Month Average is the average of the current month's average and the preceding two (2) months” averages.

The IMADF % Capacity iz the SMADF divided by the plant capacity multiplied by 100, Reparted as a percent.
The annual sample shall be taken in the month of February,

For Fecal Coliform, usc the monthly geometric mean.




DAILY SAMPLE RESULTS - PART B

Facility Name: Crownwood WWTF Permit Number: FLAO12680 DISCHARGE POINT NUMBER: R0O1.,
County; Marion -
_MontwYear: MM__
Flow (MGD) | CBODS | T1SS(mgll) | pH(swy ]| Fesal TRC (For [Nitrale (mg/L)] CBOD3 | 155 (mgiL)
To ROOI (mg/L) Colitom | Disinfeet.) (mg/L)
Bacleria (mg/L)
(#100ml)
Code 56030 30082 00330 50406 74055 50060 00620 80082 066530
Mon. Sie | FLW-01 EFAI EFA-0I EFA-01 EFA-G1 EFA-O! EFADI INF-01 INF-01
! O.0L40 7/ 3 ' ?
2 mptl 2o U 4 |76 | g0 lo.28
3 leell 7.5 4.2
4 o025 A )
5 013 Z 4 50
6 11025 2.6 50
7 lo.ord
8 o023 2.6 5.0
2 0.019 7. 7 5.0
10 10023 2.8 S.0
R WK 7.8 40
2 _lo.ois Z 4 2.5
B lo.oas Z 8 8.0
4 ino2Y
''''''' 13 OAY 7 4.5
16 p.oas” 7.8 &0
7 oo 7.5 4-9
18 io.oid 7.7 4.4
19 _logzo 7.4 H.0
2 ln.o2s” 7.6 y.5
2 lp.ol9
2 009 7 4.9
B3 ip-otl 7.8 5.0
¥ _10.019 7.8 3.8
B |g.0r0 2.7 3.5
% ool 77 4.0
27 L0AA yAA 4.2
2 o020
¥ 1p.02o. y A 2.6
30 Q-0LA A 5.0
% 10.018” 7.7 3.4
Total 0. ﬁ Z .
MoAve 19,042, 1.b 4y
;;u;‘;:ﬂs g:f:ﬁc Class: Certificate No: Name: .
4 ﬁ 200 Lontiel S 4/&‘/&/5’0}!)
Evening Shit Operator Classt ___ CenificateNo: ____~ Name:
Night Shift Operator Class: __ CemificateNo:  _ ~ Name
Lead Operator Class: C CentificatcNo: 9077 ¢ Z Name: ﬂlﬂi’l@i A}' SC/W/W/Q 9
PA File # FLAQI2680-002-DW3P
Version /2004
v8 3o9d STIIK N3CI0D 968.229Z5€ S@:ZT SOPZ/E1/50



08/01/2005 18:25 FAX gvvesvee

AQUA PURE WATER & SEWAGE SERVICE, INC. EAX gg;; gﬁ_ggggg
10865 East State Road 40 » Silver Springs, Florida 34488-2348 ~

Laboratory Analytical Report
Florida DOH Laboratory Certification # E83265

Utilities Incorporated

200 Weathers Field Ave

Altamonte Springs, Florida 32714
Submission Number: 058410

System Name: Crownwood WWTP
Sampler Name: Daniel §. Anderson
Date Sample Received: 08/02/05
Time Sample Received: 11:40 AM

Sample Sample Date Time Analysis Analysis
Number Location Collacted Collected Parameter / (mdi) Units { Method Result DQ  Date Time Tech
058410 Effluent Fecal 0B/02/05 1037 hrs Fecsl Celiform in (1 aslony) #/100mLs by Smo2220 1 08/02/05 2.45PM KL
056411 Effiuent 08/02/05 1043 hrs CBOD(S day) in (2.0) mg/L. by SM52108 20 U 08305 IISPM W
TSS In (1) mgiL by SM2540D 4 08/03/056 WL
Nitrate as N in (0.10) mg/L by EPA353.2 028 | 0802005 351PM WL

U - The parameter was analyzed but not detected.
| - Analyte detscted below quantitation limfts / below calibration range.

Cartainty & vakidity of the reportad data are based upon method spacific catibration and QA / QC acceptance critaria (available upon request).
This document snd the associatad reporied results mest NELAC stands te qualiied accordingly. DQ = Data Qualifier

If you hava questions regarding this m@l Saupp at (352) 825-2822.
Respectiully Submitted by: @

Lisa K. Saupp, Charles B. Saupp, or Michael Morse Technical Director
Date: August 12, 2005
Page 1 of 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Utilities, Inc. of Flonda

ok
8

FILE

7

i

~.

b

PERMIT NUMBER: FLAO12680 ~
MAILING ADDRESS: 200 Weathersfield Avenue LIMIT: Final REPORT: Monthly
Altamonte Springs, FL. 32714 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R-001
PLANT SIZE/STREATMENT TYPE: HI/IC
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: tr . T oy A 4o
LOCATION: 4497 NW 734 Terrace MONITORING PERIOD From: D ULN L kv TorJOLY DLpovs
Ocala, FL
COUNTY: Marion
Parameter Quantity or Loading Units Quality or Concentration Units | No. F“”\q“";"c_y of Sample Type
Ex. nalysis
S “ hly
Flow, to P/E pond Sample » N
Measurement | 0,0 W W ng 0|t pleutation M\_\th_m
PARM Code 50050 Y Permit 0.040 ned Calculation Calculated
Mon.Site No. FLW-01 Measurement | (12MADE)’ Roll 12 Mo. Avg
Flow, total plant Sample N | € iy ELAPied oMo
) N A
Measurement O Q\\\ O.0LYN _ﬁ\c\é\ O 5 by pates
PARM Code 50050 1 Permit 0.040 Report mgd S Days/Week Elapsed Time
Mon.Site No. FLW-01 __| Measurement (3MADF)* (Mo.Avg) Meter
Percent Capacity, (TMADEF/Permiitted | Sample 1~ -~
Capacity) x 100 Measurement o) 7 S P\TLL\Q‘\’ O “\mﬂlL\l Q‘ALUALA)(“}&%
PARM Codc 00180 1 Permit Report Percent Monthly Calcutated”
MonSite No. FLW-01 Measurement (Percent)’ >,
CBODS Sample th\.i‘v\'*M
Measurement ')\ \B mo)l L O Ll riow Do AL NG Avg
PARM‘ Code 80082 Y Permit 200 mg/L. Calculation Caleulated
Mon.Site No. EFA-Q1 Measurement (12 Mo.Avg.) Roll. 12 Mo. Avg
CBODS Sample
Measurcment :)\ N 2’ l \3 m‘\ L O m\‘lmﬂ\k\l Cr V‘“Jﬁ
PARM Code 80082 1 Permit 30.0 60.0 mg/L Moathly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg.) (Max.)
TsS Sample CrtuCate
. Mcasyremenl }) ‘\b (W\LL 0 U“\ wlAtiow kﬁ\.\_ Ahfan Ao
PARM_ Code 00?30 Y Permit 20.0 mg/L. Calculation Calculated '
Mon.Site No. EFA-0t Measurement (12 Mo.Avg.) Roil. 12 Mo. Avg
TSS Sample i :
Mcasr.xrcmenl \i \'\ mq/L D m_ﬂ\ﬂm.\l (:r h\h
PARM Code 00530 1 Permit 300 60.0 mg/L. Monilfly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avp.) (Max.)

1 c;ru fy :ndu- penalty of law that | have personally examined and am familiar with the information submittcd hercin; and based on my inquiry of thosc individuals immediately responsible for abtaining the informatioa, I helieve (1
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting falsc information including the possibility of finc and imprisonment.

NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNATURyF PRINCIPAL EXECUTIYﬁ OFFJCER OR AUTHORIZED AGENT PHONE NO: DATE: YY/MM/DD
. o~ ‘ / /-Geo-272 ey
Uy, G Sihuade, ,/ Lead O Pt ator / %4 M /909 O Ys

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

PA File # FLAG12680-002-DW3p



FACILITY NAME: Crownwood WWTY

COUNTY: Marion

Month/Year: __;/:—({‘L: N/ /\QL'DP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAQ12680

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: RO0}

Parameter

< . . Frequency of Sample Type
Quantity or Loading Units Quality or Concentration Units Ig: :na]ys?;
pH Sample 7.0 2.7 [ O 5‘1)/0’5/141:« G-rab
Measurement » ‘8 < SO S Days/Weok Grab
PARM Code 00406 I Permit 6.0 .
Mon.Site No. EFA-Q1 Measurcment (Min.) (Max.) ATion CALCCC AR
Fecal Coliform Bacteria Sample l J’\ f{/ovm_ 0 (lﬁLf.v ﬂ Sl 1A% AvS,
Measurement ' #/100mL Calculation Caiculated
PARM Code 74055 Y Permit 200 Roll. 12 Mo, Avg.'
Mon.Site No. EFA-01 Mcasurement (12 Mo.Avg.) ‘ : - -
Fecal Coliform Bacteria Sample < |u yA #AQML 1) ﬂo}vML/ Grah
Meceasurement h Grab
PARM Code 74055 | Permit Report 800 #/100mL Monthly
Mon.Site No. EFA-01 Measurement {Mo.Geo.Mcan) (Max.) '
TRC for disinfection Sample I [ my, A C) 5’0}‘/5A¢d¢ & ral
Mecasurement TWeek Grab
PARM Code 50060 A Permil 05 mg/L 5 Days/Wee
Mon.Site No. EFA-01 Mecasurement {Min.)
Nitrate (as N) Sample FO io ¥ mc,/, O /}‘Mi‘/ﬁ' L)’ Grr /)
Mcasurerment ¢
PARM Codc 00620 | Permit 120 mg/l Maanthly Grab
Mon.Site Na_ EFA-QL Measurement (Max.)
CBODS Sanmple
Mcagun:mcnt m ,U R m Ue m,U A mn /Uﬂ
PARM Code 80082 G Permit Report mg/L Annually* Grab
Mon.Site No. INF-01 Mcasurement Annual Sample
TSS Sample
Mca?urcmenl m N 4 m M K MR mNA_
PARM Cade 00530 G Permit Report mg/L. Annually? Grab
Man.Site No. INF-01 Measurement Annual Sample
Sample
Meuasurement
Perrmt
Measurement
Sample
Mcasurement
Permit
Mcasurement

The IMADF %

o b

PA File # FI_AO12680-002-DW1p
Version 3/2004

Rolling Twelve Month Average is the average of the current month’s
Rolling Three Month Average is the average of the current month®

average and the preceding eleven (11) months’ averages. For Fecal Caliform, use the monthly geometric mean.
s average and the preceding two (2) months® averages.
Capacity is the SMADF divided by the plant capacity multiplied by 100, Reported as a percent.

The annual sample shall be taken in the month of February.



DAILY SAMPLE RESULTS - PART B

Facility Name: Crownwood WWTF Permit Number: FLAGI2680 DISCHARGE POINT NUMBER: R901
County: Marion
Month/Year: 7 ¢ 2008~
Flow (MGD) CBODS TSS (mg/Ly | pH(s.u) Fecal TRC (For |Nitrate (mg'L); CBOD3 TSS (mg/L)
To ROO1 (mg'L) Coliform Disinfect.) {mg/L)
Bacteria {mg'L}
(#/100m!)
Code 50030 80082 00330 00406 74055 50060 00620 80082 00530
Mon. Site FLW.-01 EFA-0! EFA-01 EFA-O1 EFA-01 EFA-01 EFA-O1 INF-01 INF-01
‘ 0.021 A, 4. 5
: ooy 7.6 $.0
} WA
f  laorY 7.5 2.6
5 O.021 7.5 3.5
8 poru 2.4 2.0
T 1004y y A 5.0
! oo 2.6 S0
lo.¢ia z.5" S0
10 O.04Y
W lgois Z-5 4.y
2 10029 | 2.3 9 7.5 2 | 5.0 KO ted
13 O3 yAn 5.0
14 0.028 2.5 s
5 |g.022 7% 5.0
16 1g.02¢ YA 4,3
17 g. vt
8 006 /7.5 5.0
b p.o3/ 76 S0
2 louis 7.5 s,V
2 a.0l7 2.4 5.0
2 027 7 5.9
B 10.027 7.7 5.9
%1007
® o017 7.5 5.0
% 1n 018 7.7 £.0
Y0022 79 3.7
B N0.0L2R 7.2 /. ]
¥ 10.0A3 7.2 1.3
¥ _lo.0rY 7.3 2. L
3 O.0A0
el g 1Y 4.3 Y 47 | A 109-9 ko.io
Mo.Ave | v A3 ?\“3) l{ 7\5, Q) BN o, jo LL

PLANT STAFFING:
Day Shift Operator Class:

Certificate No: QQZZ%_Z_ Name: CAA[‘CS é SC/NU.46/¢S

Certificate No: Narmne:

Night Shift Operator Class:

Evening Shift Operator Class: d Certificate No: 008 12 2 Name: DAA el g, /9;1,1[4 rsoi

Lead Operator Class: Certificate No: Q07 7¢ Z Name: Chavles 4 Schwside S
PA File # FLA012680-002-DW3P
Version 3/2004



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

%

PERMITTEE NAME: Utilities, Inc. of Florida PERMIT NUMBER: F!.AOI 2680 -
MAILING ADDRESS: 200 Weathersficld Avenue LIMIT: Fll.lal REPORT: Monthly
Altamonle Springs, FL 32714 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R-001
PLANT SIZE/TREATMENT TYPE: IC
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: [1] Py -
LOCATION: 4497 NW 73" Terrace . MONITORING PERIOD From: Jowe | OEE g, To: Jumwe 36 Ao03
QOcala, FL L L
COUNTY: Marion
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Flow, to P/E pond Sampie y Gl
Measurement 0. 04 / O _fevrt w Aoll. imy. 4Y9
PARM Code 50050 Y Permit 0.040 mgd Calculation Calculated
Mon.Site No. FLW-01 Measurement (12MADF)! Roll. 12 Mo. Avg
Flow, total plant Sample 5 tlppSed Time
Measurement 0.0 ’ O.0A , 0 Sosy /‘.'u/c eders
PARM Code 50050 1 Permit 0.040 Report mgd S Days/Weck Elapsed Time
Mon.Site No. FLW-01 Measurement (BMADE) (Mo.Avg ) Meter
Percent Capacity, (TMADF/Permiticd | Sample PN )
Capacity) x 100 Measurement 5 L /n el 0 /ﬂON‘M_t)/ Cx (_U/L'd“'(
PARM Code 00180 1 Permit Report Percent Monthly Calculated’
Mon.Site No. FLW-0i Measurement (Percent)’
CBODS Sample . CALCUA PR
Measurement ?\ :’ M/, O Q/ Levlation/ Roll, 1 A0 A5
PARM Code 80082 Y Permit 200 mg/L. Calculation Calculated *
Mon.Site No. EFA-Q] Mesasurement (12 Mo.Avg.) Roll. 12 Mo. Avg
CBQODS Sample
Measurement 'Z 0 ;2.‘ O m% b ”10/(/7‘/{[ Y. g]’/b
PARM Code 80082 | Permit 30.0 60.0 rﬁyL M(mthl)J Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg.) {Max.) ,
TSS Sample ) CALCU e
Measurement _3 ' ‘) [)‘)7/{, 0 Lﬂlc«;‘.dl‘”‘/ . LAV
PARM Code 00530 Y Permit 200 mg/L. Calculation Calculated
Mon.Site No. EFAQ1 Measurement (12 Mo.Avg.) Roll. 12 Mo. Avg
TSS Sample /
Measurement q Y 54 1O mowtily | Greb
PARM Code 00530 1 Permit 30.0 6b.o “mg/L. Monthly Grab
Mon.Site No. EFA-01 Measurement {Mo.Avg.) (Max.)

t certify under pemalty of law that [ have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately responsible for obtaining the information, T believe th
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting falsc information including the possibility of finc and imprisonment.

v
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _| SIGNATUR¥OF PRINCIPALEXECUTIV/GESICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
. Yo7~ 86 7 /
(][//[ej 6 S o/u/n/d‘/[c,c/ firpiov CZ é é M /9 0% 6/_50
y < A '}/ ot /?

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

PA File # FLAOI2680-002-DW3p




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY N-AM‘E: Crownwood WWTF PERMIT NUMBER: FLAG12680 DISCHARGE POINT NUMBER: R001 WAFR SITE No.: R001
COUNTY: Marion

Month/Year: Jyuwe A00S

Parameter Quantity or Loading Units Quality or Concentration Units | No. F":l“"cy of Sample Type ]
Ex. nalysis
Sample - . (0" V‘
o :/;llca‘s)uremcnt 7 ) 7. 8 S v % Wweck~ {"'fé
PARM Code 00406 1 Permit 6.0 8.5 S.U. S Days/Weck Grab
Mon.Site No. EFA-01 Measurcment (Min.) (Max.) T
Fecal Colifarm Bacieria Sample e, N :
Mcazummcnl /- /l / M e drf[ ol [L M0 A
PARM Code 74055 Y Perrmit 200 #/100mL Calculation Calculated
Mon.Site No. EFA-01 Measurement (12 Mo.Avg.) Roll. 12 Mo. Avg.'
Fecal Coliform Bacteria Sample ; 7
Mcazutem:m < ( L #/ D%L &\ ot “l 4 4"' 24
PARM Code 74055 1 Permit Report 800 #/100mL Monthly Grab
Mon.Site No. EFA-O1 Measurement {Mo.Geo.Mean) (Max.)
TRC for disinfection Sample orYs, ”
Mca's)urcmcnl j A ”7/ 5‘ / Toesh 4’45
PARM Code 50060 A Permit 0.5 “mg/L S Days/Week Grab
Mon.Site No. EFA-01 Mcasurement ’ (Min_)
Nitrate (as N Sample
(@) Mcu?urcmcnl Q./0 v /"% en /1A v ﬂﬂé
PARM Code 00620 1 Permit 12.0 mg/L Manthly Grab
Mon.Site No. EFA-01 Measurement (Max.)
CcBODS Sample
Measurement
PARM Code 80082 G Permit Report mg/L Annually® Grab
Mon.Site No. INF-01 Measurement Annual Sample
TSS Sample
Measurement
PARM Code 00530 G Permit Report mg/L. Annual]y‘ Grab
Man.Site No. INF-01 Measurement Annual Sample
Sample :
Mcusurement :
Permit !
Measurement i
Sample
Mcasurement
Permit
Mcasurement
1 Rolling Twelve Month Average is the average of the current month’s average and the preceding eleven (11) months® averages. For Fecal Coliform, use the monthly geometric mean.
2 Rolling Three Month Average is the average of the current month’s average and the preceding two (2) months® averages.
3 The IMADF % Capacity is the IMADF divided by the plant capacity multiplied by 100, Reported as a percent.
4

The annual sample shalt be taken in the month of February.

PA File # FLAO12680-002-DW3P 2
Version 3/2004



L -
DAILY $AMPLE RESULTS - PART B

Facility Name: Cro»_vnwood WWTF Permit Number: FLA012680 DISCHARGE POINT NUMBER: R00!
County: Marion >
Month/Year: Tope 2005
Filow (MGD) CBODS TSS (mg/L) pH (s.u.) Fecal TRC (For | Nitrate (mg'L) CBOD5 TSS (mg/L}
To ROO! (mg/L) Coliform Disinfect.) (mg/L)
Bacteria {mg/L)
(#/100ml)
Code 50050 80082 00530 00406 74055 50060 00620 80082 00530
Mon. Site FLW-0l EFA-O1 EFA-0! EFA-O1 EFA-OL EFA-01 EFA-01 INF-01 INF-01

1o o9l2.0 | 4 |zs | A 13.] |00y

2 lpotl VAR A5

3 0.k 7 Y 3.4

¢ lo.o0t3 7.6 3-S5

5 0. 038 2.7 o/

6 o019 7.6 R..5"

T lpolé 7-6 3.7

8 loor3 7.5 3./

°  |o.olé 2.5 2.3

1 |lopz3 2.5 A

U lpolg 2.6 S0

2 10.047

B p.oz29 7-6 S0

4 lp.odl 7.5 2./

15 10.023 2- 7 “ R

15 1p.0A3 76 3.7

7 10.02R 7.5~ % .3

18 a.0A4 2.7 Y/

19 0.018

20 0.019 yATA 47

2 0.0l% Z. 4 S0

2 19.0RS” 7.5 7./

B 10.043 7.8 7

» 1003 75~ [ 7

s |p.02f 76 2./

i o Ws V274

Y |0.040 7.5 /-R

®_ 1g.olé 74 2.2

»  |por3 7. 6 o &

30 0.0)0 1.6 2.5

31

Total 0 blq

Mo. Ave 0,021

PLANT STAFFING:

H H if1 N . ¢ . ’
Day Shift Operator Class Q Centificate No Z . , 2 Name / / L /e A“ S C /a/4 0/:: ¢
Evening Shift Operator Class: /A Cenificate No: 008i22  tame  DAKIel % ANs il e SO0

Certificate No: Name:

Certificate N (77 7Y 7 Name: _C///ZCS . gC/é(/LrL"f

Night Shift Operator Class:

Lesd Operator Class
PAFile # FLA012680-002-DW3P
Version 3/2004




}002/vve

06/28/2005 08:08 FAX

AQUA PURE WATER & SEWAGE SERVICE, INC. (952) 625-2822
10865 East State Road 40 » Silver Springs, Florida 54486-2349 FAX (352) 626-6638
: Lahoratory Analytical Report
Florida DOH Laboratory Ceriification # EB3265
Utilities Incorporated
200 Weathers Fiaid Ave
Aamonte Springs, Florkia 32714
Submission Number: 058840
System Name: Crownwood
Sampler Name: Chuck Schwades
Date Sample Recelved: 0601105
Time Sample Received: 10:30 AM
Sample Sample Date Time Ansiysis Amlysis
Number Location Collected Collocted mlmm:w Resuit DQ  Dats Twne Tech
055840 Effuent 080105 0015 CBOD(S day) in (2.0) mgi by SM52108 20 U 060105 3:25PM W
TSS in (1) mgA by SM25400 4 0601205 wL
Nitrats % N in (0.10) mgAL by EPA353.2 D.5C U 080105 251PM WL
KL

Fecal Coliform in (1 colony) #¥100mLs by SMg222D 2 06/01/05 12:30 PM

055841 Effuent 080105 0815

U - The paramater was analyzed but not detected.

QA / QC acceptenca crileds (avadable upon request).

Cactainty & validity of the reported data ae based upon method specific calibration and
This document and the associated mported resulls meet NELAC qualified sccordingly.  0Q = Data Qualifier
¥ you have questiona regariing this ut (352) 6252822,

Respectfully Submitied by:
Lisa K. Saupp Labocatory Director

Date: June 9, 2005
Page 1 of 1



When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

' S
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPQRT -PART A é g b

PERMITTEE NAME:  Uiilitics, inc. of Flonida PERMIT NUMBER: IF:FA:"Z“O REP E‘! E E ﬁ % El? -
MAILING ADDRESS: 200 Weathersficld Avenue éthfgs SIZE h;?:m GROUP: Domestic
Alta (c Springs, FL. 32714 : :
monte Sprnes DISCHARGE POINT NUMBER: R-001
PLANT SIZE/TREATMENT TYPE: III/C
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: {1 -
. . 31 Aee?
LOCATION: 4497 NW 73 Termace MONITORING PERIOD From: MAY I, AueS” To: w
Ocala, FL.
COUNTY: Marion
- - - - : - T
Parameter Quantity or Loading Units Quality or Concentration Units | No. FWZI::;;YS of Sample Type
Ex.
¥ LALLv AT 8e
Flow, to P/E pond Sample R d O c/éc’,‘/(lfw/ Mo, AU
Measurement O.0~0 mq _ Aol .t .
PARM Code 50050 Y Permit 0.040 . mgd Calculation Ro]}CrlzcuMlzlci "
Mon.Site No. FLW-01 Measurement (12ZMADF) L T -
Flow, total plant Sampie 0L 2 ) ]\d m O( 0 5‘0#7‘/&7( e EM;Z e *:r,: me
Mecasurement Ol A 0 ¢ 7 -
PARM Code 50050 1 Permit 0.040 Report mgd O 5 Days/Week Elapsed Time
Mon.Site No. FLW-01 | Measurement (3MADF)! (Mo.Avg.) . 7 Meter [
Percent Capacity, (TMADF/Permitted | Sample . T4 gtAty LylAted
Capacity) x 100 Measurement 50 F“/.,u«f‘ 0 6/4{. T
PARM Code 00180 1 Permit Report Percent Monthly Calcuiated
Mon.Site No. FLW-01 Measurement (Percent)’
TAS XY IITA
CBODS Sample 9/ ; Lopla4tan ¢
Mcasurement A ‘j mi/e O C'f ﬂdLL. (AMG. AvY.
PARM Code 80082 Y Permit 200 mg/L Calculation Caleulated
Mon.Site No. EFA-Q] Measurement (12 Mo.Avg.) Roll. 12 Mo. Ave.
Measurement 2 ' 7 2.7 mg/c O /ho Wf[ LY 4‘//‘4
PARM Code 80082 1 Permit 300 60.0 mg/L Monthly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg)) (Max.) T )
TsS Sample — ) ALCOC AT
Measurement 3,5 ”17/(— % Laltvisti Aati (L MO A
PARM Code 00530 Y Permit 20.0 mg/L Calculation Calculated
Mon Sitc No. EFA-0I Measurement (12 Mo.Avg.) Roll. 12 Mo. Avg,
TSS Sample 4 winl
Measurement é 6 /’”ﬂ 0 l’”" '{ Y Gra é
PARM Code 00530 i Permit 30.0 60.0 mg/l, Monthly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg.) _ (Max.)

i ccni'l'y un.dcr pcna}ly of law that { have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, T believe th
submiticd information is true, accurite and complete. | am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIYE DFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD
/ X - . 407 -067
C///Kw G -\5(:/:,(/4(./( 5%“/ O Fer #7or % M‘Wz (909 0’5‘/) 6/0[

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

PA File # FLAQ126R0-002.NWAp



FACILITY NAME: Crownwood WWTF
COUNTY: Marion

Month/Year: _/774’u;10__5’

DISCHARGE MONITQORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAG12680

DISCHARGE POINT NUMBER: R0G1

WAFR SITE No.: R0}

. - . i Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units T;O- Fr:q:;;z:’s of pie Lyp
X. .
pH rb;;'xmplc l 7, L 7' é 5‘ d O 504, oee k. é//'é
casuremen ~
PARM Code 00406 i Permit 6.0 8.5 S.U. S Days/Week Grab
Mon.Site No. EFA-01 Measurement (Min.) (Max.) T ACTUCFIT
Fecal Coliform Bacteria f::mplc /‘ V¥4 R//MML o Lo Lcu(,#‘f‘-‘llﬂ/ WL (R0 AYS,
casurement -
PARM Code 74055 Y Permit 200 #/100mL Calculation @ “Cl“;c:f“’iv |
Mon.Site No. EFA-01 Measurement (12 Mo.Avg ) p Sl 0: AYE:
Fecal Coliform Bacteria Sample < | <) Foom. | O Moty | Gond
casurement
PARM Code 74055 1 Permit Report 800 #/100mL Monthty Grab
Mon.Site No. EFA-01 Mecasurement (Mo.Geo.Mean) (Max.)
TRC for disinfection Sample / o my/L 0 5‘0&)’% el 4//%5
Measurement ’
PARM Code 50060 A Permit 05 mg/L 5 Days/Weck Grab
Mon.Site No. FFA-01 Measurement (Min.) /
Nitrate (as N) Sample , thi
Mcusurement o.ro U /77‘?/. 0 /M)NT Y Gf/ﬂ]
PARM Code 00620 { Permit 12.0 mg/L Manthly Grab
Mon.Site No. EFA-01 Mcasurement (Max.)
cBODsS Sample
Mecasurement
PARM Codc 80082 G Permit Report mg/L. Annually’ Grab
Mon.Site No. INF-01 Mesasurement Annuaf Sample
TSS Sample
Mcasurement
PARM Code 00530 G Permit Report mg/L. Annually* Grab
Mon.Site No. INF-01 Measurement Annual Sample
Sample
Mcasurement
Permit
Measurement
Sample
Mcasurement
Permit
Measurement

b —

PA File # FI.A012680-002-DW3p

Version 3/2004

Rolling Twelve Month Average is the average of the current month’
Rolling Three Month Average is the average of the current month®
The IMADF % Capacity is the IMADF divided by the plant capa
The annual sample shall be taken in the month of February.

s average and the preceding efeven (11) months’ averages. For Fecal Coliform, use the monthly geometric mean.
s average and the preceding two (2) months® averages.

city multiplied by 100, Reported as a percent.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repart to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:

Utilities, Inc. of Flonda

CoP

PERMIT NUMBER: FLA012680 >
MAILING ADDRESS: 200 Weathersficld Avenue ‘LIMIT: Final REPORT: Monlhl){
Altamonte Springs, FL. 32714 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R001 P
PLANT SIZE/TREATMENT TYPE:  IIKC & L:)
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: (1] . . —
LOCATION: 4497 NW 73 Terrace MONITORING PERIOD From: AAN1L 1AQUS To: Ak 30, 2095
Ocala, FL
COUNTY: Marion
Parameter Quantity or Loading Unts Quality or Concentration Units | No. F":I\lclncy of Sample Type
Ex. nalysis ;
Flow, to P/E pond Sample ; LAY cATAT
Measurement e OA l ”774 O (atver Ao | AP0 45,
PARM Code 50050 Y Permit 0.040 mgd Calculation Calculated
Mon.Site No. FLW-01 Measurement (12MADF)! Roll. 12 Mo. Avg.
Flow, total plant Sampie . y / . ELALSed Trme
Measurement O O'L-B vy O3 M?d o SOtYsirecnc Pctcr
PARM_Cod: 50050 1 Permit 0.040 Report mgd S Days/Weck Elapsed Time
Mon.Site No. FLW-01 | Measurement (3MADFY! (Mo.Avg) Meter
Percent Capacity, (TMADF/Permitted | Sample — : cotedd
Capacity) x 100 Measurement 5 8 ﬂ/.':uvf O //70/!!74(')’ I L
PARM. Code 00180 1 Permuit Report Percent Monthly Calculated®
!(\:rigg‘s;sle No. FLW-0! Measurement _(Percent)’ {
S I A AL CLATH
e e 2.0% e | O [t ™My e g,
PARM‘ Code 89082 Y Permit 20.0 g/l Calculation Calculated
Maon.Site No. EFA-0] Measurement (12 Mo.Avg.) Roll. 12 Mo. Avg
CBODS Sample {
Measurement 2. 8 42 - g mye o /92024 41}/ é;!w
PARM Code 80082 | Permit 30.0 60.0 mg/L Monthly Grab
TM;;Slte No. EFA-O1 ;Aeasuremcm (Mo.Avg) (Max.)
ample ) I . OALC L AT
Measurement A '33 ”’j ¢ 0 (Al At/ ol [ A0 Ay
PARM Code 00530 Y Permit '
Mon Si " 20.0 mg/L Calculation Calculated
1;;.51&(: No. EFA-0I Measurement (12 Mo.Avg.) Roll. 12 Mo. Ay
Sample ) 9
Mcass.lremcnt ‘7/ L’ ”’% O MQW/ liy 6 /Wé
PARM Code 00530 1 Permit 300 60.0 me/L. MontKiy Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg) _(Max.)

L ::;rnt:(;)" cl:!n_d(:_r pcna_lly 9! law that [ have personally examined and am famitiar wi'lh !hc information submittcd herein; and based on my inquiry of thosc individuals immediately responsible {or oblaining the information, | believe |
itted information is true, accurate and complete. 1 am aware that there are significant penalties for submitting falsc information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXLCUTIVE OFFICER OR AUTHORIZED AGENT SlGNATURﬁOlF PRINCIPAL EXECUTI\WO;‘FTCER OR AUTHORIZED AGENT PHONE NO: DATE: YY/MM/DD
l/ . 7 %07
Chartes & Sec fotgles /m/ Ofer2797 %yé Mmﬂé 669-/9¢9 |05/65706

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



FACILITY NAME: Crownwood WWTYT
COUNTY: Marion

Montl/Year: ;r'z(?" L QoS

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA012680

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: R0O1

Parameter

- : i sample Type
Quantity or Loading Units Quality or Concentration Units I;: F"j:‘:;’;‘gs"‘ Sample Typ
pH Sample Ve L l 4 7 S (/, O 5(7/’)’"/(4/«,%"—’ Grraé
Measurement = 4 SU s Days/Week Grab
PARM Code 00406 | Permit 6.0 85 L
Mon. Site No. EFA-01 Measurcment (Min.) (Max.) TATCOTHEI
Fecal Coliform Bacteria Sample { I é ) L/ Yoo ML 0 am_ew.ﬁ?’-ht/ #{J w2 ///7
Measurement - Calculation Calculated
PARM Code 74055 Y Permit 200 #100mL. aleu Roll 12 Mo. Ave!
Mon.Site No, EFA-01 Measurement (12 Mo.Avg ) o - AVE
Fecal Coliform: Bacteria Sample . ) #/ i
Mca‘s)un:mcm = } < ’ om O ‘)””A‘y Kf Pod d
PARM Code 74055 1 Permit Report 800 #100mL Monthly Grab
Mon.Site No. EFA-01 Mecasurement (Mo.Geo.Mean) (Max.)
TRC for disinfection Sample (/' 0 5*&,/)‘40 e/ G/fé
Measurement I i /2\ M./ e
PARM Code 50060 A Permit Q0.5 mg/L S Days/Week Grab
Mon.Site No. EFA-01 Measurement (Min.)
Nitrate (as N) Sample i /e Ly 7 .
Mcagurcmcnl 0.0 V MY/L o /7 d/""% / ¢ /'4‘/)
PARM Code 00620 1 Permit 12.0 mg/L Monthly Grab
Mon.Site No. EFA-01 Mcasurernent (Max.)
CBODS Sample
Measurement
PARM Code 80082 G Permit Report mg/L Annualty’ Grab
Mon.Site No. INF-0t Mcasurement Annual Sample
Tss Sample
Mecasurement
PARM Code 00530 G Permit Report mg/L. Annually* Grab
Man.Site No. INF-0t Measurement Annual Sample
Sample
Mcasurement
Permit
Measurement
Sampic
Mcasurement
Permit
Measurement

P RS

PA File # FLAO12680-002-DW3p

Roliing Twelve Month Average is the average of the current month's average and the preceding eleven (11) months” averages. For Fecal Coliform, use the monthly geometric mean.
Rolling Three Month Average is the average of the current month's average and the preceding two (2) months® averages.
The IMADF % Capacity is the IMADF divided by the plant capacity multiplied by 100, Reported as a percent.
The annual sample shall be taken in the month of February.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

ILE

i1 ) B

PERMITTEE NAME:  Utilities, Inc. of Florida PERMIT NUMBER: ;LA?‘Z“O REPORTY Monthly
MAILING ADDRESS: 200 Weathersficld Avenue LIMIT: na GROUP: Domestic
Altamonte Springs, FL. 32714 CLASS SIZE: Minor : .
DISCHARGE POINT NUMBER: R-O01
PLANT SIZE/TREATMENT TYPE: IIVC i
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: [1 L L7 s
LOCATION: 4497 NW 73 Terrace MONITORING PERIOD From: MArch i, Aces To: Mshth 31,d0us
Ocala, FL
COUNTY: Marion
- - - : - - - T
Parameter Quantity or Loading Units Quality or Concentration Units | No. “riﬂu;ﬂcsi)’scf Sample Type
: EX. ey
Flow, to P/E pond Sample , ) o Levlebiow dﬂcutﬁf‘-’(
M casurement 0 v Y% /\ l fn'fd c"’ ‘ld
PARM Code 50050 Y Permit 0.040 “mgd Calculation "CfécuM‘alci
Mon.Site No. FLW-01 Mecasurement (12MADF)' ' (f‘o(é- Iz 10%%
Flow, total plant Sample \ s5h b
Measurement 0. 0LA O, OL‘/ /?)90[ & 50”//““’" hetes
PARM Code 50050 1 Permit 0.040 Report med 5 Days/Weck Elapsed Time
Mon.Site No. FLW-01 | Measurement (3MADF)! (Mo.Avg) Meter
Percent Capacity, (TMADFEF/Permitied | Sample . 3 ¢ fed
Capacity) x 100 Measurement é 0 % O MOWTKZ ) Ca Lives 5
PARM Code 00180 ] Permit Report Percent Monthly Calculated
Mon.Site No. FLW-0! Mecasurement _(Percenty’ Akt
S .. 4
chons ::;sptl;cmcnl '2 » )\ ’M/' O CAlevtaTiow ) £
PARM Code 80082 Y Permit 20.0 mg/L. Calculution Calculated
Mon.Site No. EFA-Q} Measurement (12 Mo.Avg) Rall. 12 Mo. Avy
CBODS Sample ) / .
Measurement 3; { 3 / nyc O /770/1//‘/(,)/ &Mé
PARM Cade 80082 i Permit 300 60.0 mg/L Monthly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg ) (Max.) T y
TSS S i ; . Al Cver
h::;fu‘:cmcn( j : % ”'%/ 0 él(@o[#ffﬂl" @{4 - LA/ Ay
PARM Code 00530 Y Permit 200 mg/L Calculation Calculated
Man.Site No. EFA-01 Measurement (12 Mo.Avg.) Roll. 12 Mo. Av
TSS Sample / . ~
Mcasurement 6 b myL O o /!/7/(// 6 b
PARM Code 00530 1 Permit 300 60.0 mg/l. Monthly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg.) (Max.)

I centify under penalty of taw that | have personally examined and am familiar with the information submiticd herein: and based on my inquiry of thosc individuals immediately responsible [or obtaiming the information, 1 believe
submitted information is true, accurate and complete. | am aware that there are significant penaities for submitting false information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE : OF PRINCIPAL EXECUTI\{}}?EFICER OR AUTHORIZED AGENT

PHONE NO:

DAT

E: YY/MM/DD

7/ .
Cheyes &£ <

) z . L ;
N J/ Aole § ﬁ// crd C’f”e/v;/cL’

gt £

w07
86515t 7

o.yc} %J h

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

L e e LATA YO AAA faIEY Ry



FACILITY NAME: Crownwood WWTY
COUNTY: Marion

Month/Year: arct 2005

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA012680

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: ROOI

Parameter Quantity or Loading, Units Quality or Concentration Units Ffil:;';,cssifsﬂl Sample Type

pH Sample . / )

Mcazurcmcnl / | }\ 8 ‘ % S l/‘ ;047 weste Gad
PARM Code 00406 1 Permit 6.0 8.5 S.u. 5 Days/Week Grab
Mon‘Si(el No. EFA-01 Mecasurcment {Min.) (Max.) CACCT Ficd
Fecal Colifarm Bacteria Sample o 7, .

Mcngurcmcnl b MMM O C/ML‘/‘#*W il LAme- AYY.
PARM Code 74055 Y Permit 200 #/100mL Calculation Calculated
Mon.Site No. EFA-01 Measurement (12 Ma.Avg) Roll. 12 Mo. Avg.! |
Fecal Coliform Bacteria Sample ‘ ; )

Mcagurcmcnl <( <l / some O MIJ‘WTAL]/ 4 I‘:fé
PARM Code 74055 ! Permit Report 800 #/100mL Monthly Grab
Mon.Site No. EFA-0I Measurement (Mo.Geo.Mean) (Max.)
TRC for disinfection Sample - / ,

Mcagurcmcm O . Q.) /’h’/& 501} Wik G,Vlé
PARM Code 50060 A Permit 0.5 mg/L S Days/Week Grab
Mon.Silc No. EFA-01 Mcasurement (Min.)
Nitrate (as N) Sample

McuSurcmcnl o.lo v W/L /770”//‘// &””é
PARMVCOdc 00620 1 Penmit 120 mg/L Monthly Grab
Mon.Site No. FFA-0! Mcasurement (Max.)
CBODS Sample

Mcasurement
PARM Code 80082 G Permit Report mg/L Annually* Grab
Mon.Site No. INE-01 Measurement Annual Sample
TSS Sample

Measurement
PARM Code 00530 G Permit Report mg/L. Annual]y‘ Grab
Man.Site No. INF-01 Measurement Annual Sample

Sample

Measurement

Permit

Measurement

Sampic

Mcasurement

Permit

Measurenent

oot b —

PA File i Bl AOLIGRO-D02-DWIR

Roll{ng Twelve Month Average is the average of the current month's average and the preceding eleven (11) months® averages. For Fecal Coliform, use the monthly geometric mean.
Rolling Three Month Average is the average of the current month’s average and the preceding twa (2) months' averages.
The IMADF % Capacity is the SMADF divided by the plant capacity multiplied by 100, Reported as a percent.
The annual sample shall be taken in the month of February.



DAILY SAMPLE RESULTS - PART B

Facility Name: Croxivnwood WWTF Permit Number: FLA012680 DISCHARGE POINT NUMBER: R0OC!
Ei?):?!':/};’ ear: Mﬂa}:’:y‘ /[ 2005
Flow (MGD) CBODsS TSS (mg'L) pH (su) Fecal TRC (For | Nitrate (mg'L) CBODs TSS (mg/L)
To ROOt (mg’L) Colitorm Disinfect.) (mg/L)
Bacteria (mg'Ll)
(#/100m1)
Code 50030 80082 00530 00406 74055 50060 00620 80082 00530
Mon. Site FLW-01 EFA-01 EFA-O1 EFA-D1 EFA-01 EFA-Q! EFA-0! INF-01 INF-01
" 1d.0l8 Z £ G0
2 o043 7.5 3.7
N N ) i ¥ 3.9
b oo 2.9 .G
S loois 2.7 4.0
S lo.ei3
T Nog.piY 2.3 2.7
8 oot 7. 3./
> loeoao 2.A 2.3
10 LG 7.4 ], .5
" lewie 8.0 3.5
2 10 .0r8 6.9 3.0
13 0.0L9
" loow 1 3.1 | 6 17¢ 11U |7 (010U
Y0015 7.9 2/
1 l0.ol¥ 7.9 [ Y
7 lo.gie Y ¢. g
B 10017 2.2 A
v 10.03] 7.3 3.8
N lp.0lY
2 o8 2.7 ./
2 _ln.ot7 2-6 /.0
B 10,012 z2-7 2.8
% 10.0l0 7-4 3.5
3 1p.0/p 7.3 0.7
% wp37 7.2 0.7
7 |p.0d8
B |o.028 7.3 3.8
2 0. 0Lb 7.2 43
® 10028 2.3 )
N l0.ode 2.7 5.0
Total 0O 737
Mo. Ave f0)~ L/
T3

PLANT STAFFING:

Day Shift Operator Class: C Certificate No: oe?7 ¢/ Z Name: C /A‘/’[CS 6: \S}C/WJC/C g

—e

Evening Shift Operator Class: é Cenificate No: Q281 2 Name: et el /4)!/0/8 rsew

Night Shift Operator Class: { ! CenificateNo: 0O JA7 i Name: WiClian? e CC"’?{S
Lead Operator Class: _( CentificateNo: OO 774 ]  Name: - Se e .

PA File# FLA0Q12680-002-DW3P
Version 3/2004



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6633

Laboratory Analytical Report
Ficrida DOH Laboratery Certification # E83265

Utilities Incorporated

8021 NW 48th Street Road

Ocala, Florida 34482
Submission Number; 052735

System Name: Crownwood WWTP
Sampler Name: Chuck Schwades
Date Sample Received: 03/14/05
Time Sample Received: 11:55 AM

Sample Sample Date Time Analysis Analysis

Number Location Collected Collected Parameter / (mdl) Units / Method Result DQ Date Time Tech

052735 Effluent 03/14/056 1100 CBOD(5 day) in (2.0) mg/L by SM52108 3.1 03/14/05 3:40PM  JJ
TSS in (1) mg/L by SM2540D 8 03/18/05 Jd

Nitrate as N in (0.10) mg/L. by EPA353.2 010 U 03/14/05 3.42PM WL

052736 Effluent 03/14/05 1100 Fecal Coliform in {1 colony) #/100mLs by 8M8222D 1 U 03/14/05 3:15PM RP

U - The parameter was analyzed but not detected.

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (avaitable upon request).
This docurment and the associated reported results meet NELAC standards or are qualified accordingly. DQ = Data Qualifier

If you have questions regarding this report please cali Lisa Saupp at (352) 625-2822,
—
Respectfully Submitted by: @@'MM{LLLM

Lisa K. Saupp Laboratéry Director
Date: March 28, 2005
Page 1 of 1







VURKECTED  LOP
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL. 32399-2400

PERMITTEE NAME: Utilities, Inc. of Florida PERMIT NUMBER: FLA012680 ? !?%“E e ﬁ %3 % -
MAILING ADDRESS: 200 Weathersficld Avenue LIMIT: Finat R : onthly

Altamonte Springs, FL. 32714 CLASS SIZE: Minor GROUP: | / Domestic
DISCHARGE POINT NUMBER: R-001 S
PLANT SIZE/TREATMENT TYPE: 1IIC o7
FACILITY: Crownwood WWTF NO DISCHARGE FROM SITE: [} _
LOCATION: 4497 NW 73" Temace MONITORING PERIOD From: Febrvary |, 2005 To: Feh. é@ 2005
Ocala, FL
COUNTY: Marion
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
) Ex Analysis
Flow, to P/E pond Sample . ] Lo Levin fool
Measurement O:0h | med) 0 gate vislow \ (A
PARM Code 50050 Y Permit 0.040 mgd Calculation Calculated
Mon.Site No. FLW-01 Measurement (12MADF)! . Roll. 12 Mo. Avg,
Flow, total plant Sample 9 > oy / TiA pﬁ""‘—g“ TRl
Measurement 0040 ' nel & | s0Y fwur reter
PARM Code 50050 1 Permit 0.040 Report mgd S Days/Weck Elapsed Time
Mon.Site No. FLW-01 Measurement | (3MADF)? (Mo.Avg ) Meter
Percent Capacity, (TMADF/Permittcd | Sampie " o/ dated
Capacity) x 100 Measurement —53 A O /”O/U‘/‘L )/ ¢ /‘tt ¢
PARM Code 00180 i Permit Report Percent Monthly Calculated®
Mon.Site No. FLW-01 Measurement (Percent)’
CBODS Sample . / leAAtve it
Measurermcnt YRR mny/l 0 A Caley
PARM Code 80082 Y Permit 20.0 mg/L. Calculation Calculated
Mon.Site No. EFA-Q1 Measurement (12 Mo.Avg.) Rall. 12 Mo. Avg.
CBODS Sample - / ;
Measurement A ( my 0 /);O,UTAL)/ &/46
PARM Cade 80082 ! Permit 30.0 60.0 mg/L Monthly Grab
Mon.Site No. EFA-0I Measurement (Mo.Avg) (Max.) 4
TSS Sample — / 1 gty CALEVETTA
Measurement /Z ' 73 V748 0 an Lyl AT Aolt, LA 4@,
PARM Code 00530 Y Permit 20.0 mg/L Calculation Caiculated
Mon.Site No. EFA-01 Measurement (12 Mo.Avg.) Roll. 12 Mo. Avg
TSS Sample
Mecasurement 8 /77% 4 /770/4/’/[)/ f/‘/é
PARM Code 00530 1 Permit 300 60.0 mg/L Monthly Grab
Mon.Site No. EFA-01 Measurement (Mo.Avg.) (Max.)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNATUyOF PRINCIPAL EXECUATYBOFFICER OR AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD

- _ 37567 :
%«/{a G §c/w/oﬁ5‘ Lracl brete _*W 7 %76 ’ oyl

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

PA File # FLA012680-002-DW3P



FACILITY NAME: Crownwood WWTF

COUNTY: Mnnon/:a é,ru»/)/

Month/Year: é—é&#ﬂ;}g 2005~
C’

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA012680

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: R0d1

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex. Analysis
pH Sample A ; ’
Mcazurcmem 7. 3 7/ b S. U' o S04, loeck- G//’ b
PARM Code 00406 1 Permit 6.0 8.5 S.U. 5 Days/Week Grab
Mon Site No. EFA-01 Mcasurcment (Min.) (Max.) T —
Fecal Coliform Bacteria Sample .. f A A
Meaguremcnt {.1 7 %00”1( % cﬂchﬁfl”MﬁdLL- 1AM, 4VE,
PARM Code 74055 Y Permit 200 H/100mL. Calculation Calculated
Mon.Site No. EFA-01 Measurement (12 Mo.Avg,) Roll. 12 Mo. Avg!
Fecal Coliform Bacteria Sample
Mca‘s)uremcnt F// ol O ” 0/1/7% t }/ é/" A é
PARM Code 74055 1 Permut Report 800 #/100mL Monathly Grab
Mon.Site No. EFA-01 Measurement (Mo.Geo.Mean) (Max.)
TRC for disinfection ample -

‘ e et LI Pyl | O SOk |G rab
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Wecek Grab
Mon.Site No. EFA-01 Measurement (Min.)

Nitrate (as N Sample 4 )

e Mcugurcmcnl 00 U m/— O Malvﬂ% Ly 6:/.'4 6
PARM Codc 00620 ! Permit 12.0 mg/L Monthly Grab
Mon.Site No. EFA-01 Mcasurement (Max.}

CBODS Sample RelorT . g

Mcagun:mcnl Al Stmfle) l 00 191‘7/(_ O ANV A U-)/ GrA é
PARM Code 80082 G Permit Report mg/L Annually® Crab
Mon.Site No. INF-01 Measurement Annual Sample
TSS Sample p U

Mcars,urcmcnt N%UA L /6 o Ui ?A O i (/4“)/ f yad 4
PARM Code 00530 G Permit Report mg/L Annually* Grab
Mon.Site No. INF-0! Measurement Annual Sample

Sample

Mcasurement

Permit

Measurement

Sample

Mcasurement

Permit

Measurement

e

PA File # FLLAO12680-002-DW3P
\areinn 1/30N4

Rolling Twelve Manth Average is the average of the current month’s average and the preceding eleven (11) months’ averages. For Fecal Coliform, use the monthly gecometric mean.
Rolling Three Month Average is the average of the current month®s average and the preceding two (2) months' averages.
The IMADE % Capacity is the IMADF divided by the plant capacity multiplied by 100, Reported as a percent.
The annual sample shall be taken in the month of February.



DAILY SAMPLE RESULTS - PART B

Facility Name: Crownwood WWTF Permit Number: FLAG12680 DISCHARGE POINT NUMBER: RO0!
County: Marion
Month/Year: red Zoes
Flow (MGD) CBODS TSS (mg/L) pH (s.u.) Fecal TRC (For |Nitrate (mg'L)] CBODS3 TSS (mg/L) :
To ROOI (mg/L) Coliform Disinfect.) (mg/L)
Bacteria {mg/L)
(#/100mi)
Code 50030 80082 00530 00406 74055 50060 00620 80082 00530
Mon, Site | FLW-01 EFA-O1 EFA-01 EFA-01 EFA-0L EFA-01 EFA-0] INF-01 INE-01
' Q.0L0 7.4 5.0
2 018 2.5 5.0
P _leo3o 7-9 “4. 2
* _lo.oly A 5.0
S |OOL3 7.3 4.5
¢ _le.ol7
" looiz 7.6 4.1
P ool 2.9 (.2
° o (2.1 8 175 11U |40 |owvlrop | /60
Y p.0i3 7.3 2.6
W .o Z- 5.0
2 0.o023 7.4 4.3
P 0. .06
“ lo.026 7.5 5.0
5 lo.plé 2.9 3 6
16 1oylo 2.4 3.9
7 lp0a2 76 [
18 O O3 A 4.5
P lo.ord 7.5 5.0
2 10:02&
2 10-R2 Z-3 (8
2 10.0R8 24 /.S
B ook 7.5 50
# {0030 a2 3.1
23 Q- 020 2.3 S0
% |moz] 2:Y i
Y0 0AA
B 11,019 73 /&5
29
30
31
Total @_‘_5_9_;7 Q»‘:Db
Mo. Ave 071‘3*‘{ bloaa.
606
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 7947 Name: f ZA/KCS & SC/W4c[C ¢
Evening Shift Operator Class: /¢ Certificate No: 8 L2 A Name: DA el S. A ﬂ/[[([;ﬂ,q/
Night Shift Operstor Class: { Certificate No: 72X 7 2 Name: toltiien M CoqlS
Lead Operator Class: C_ Centificaie No: 77 ¥ / Name: CAA rles G $ CA WM[ [sb)
PA File # FLA012680-002-DW3P
Version 3/2004
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v

AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40  Silver Springs, Florida 34488-2349

Laboratory Analytical Report
Florida DOH Laboratory Certification # E83285

Utilities Incorporated

8021 NW 48th Street Road
Ocala, Florida 34482

System Name: Crownwood
Sampler Name; Chuck Schwades
Date Sample Received: 02/09/05
Time Sample Received: 2:10 PM

Sample Sample Date Time
Number Location Collected Collected

GOLDEN HILLS

Parameter / {md!) Units / Method

PAGE 62

(352) 625-2822
FAX (352) 625-6638

Submission Number: 051653

Analysis  Analysis
Result  Date Time Tech

051653 Influent 02/09/05 1330

051664 Effluent 02/09/05 1325

051655 Effluent 02/08/05 1325

CBOD(5 day) in (2.0) mg/L by SM52108

TSS in (1) mg/L by SM2540D

CBOD(5 day) in (2.0) mg/L by SM52108B

TSS in (1) mg/L by SM25400D

Nitrate as N in (0.10) mg/L by EPA353 2

Fecal Coliform in (1 colony) #/100mbs by SM32220

U - The parameter was analyzed but not detected,

200 02/10/05 10:45AM  JJ
160 Q2/11/0% JJ

21 02/10/05 10:45AM  JJ
8  02/11/05 NN
0.10 U 02/10/05 2:07PM WL

1U 0Q209/05 425PM RP

Certainty & valldity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request).
This document and the associated reported results meet NELAC standards or are qualified accordingly.
If you have questions regarding this report please call Lisa Saupp at (352) 625-2822.

Respectfully Submitted by:

c

Lisa K. Saupp

Date: February 18, 2005

Page 1 of 1

Laboratory Director



{
\ L
DEPARTMENT OF ENVIRONMENTAL PRUTECTION DISCHARGE MONITORING REPORT - PART:A

3
Whet Compleged wail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 8 b ﬁ,,.
PERMITTEE NAME: Uiilities, Inc. of Florida (Golden Hills Quadravilias WWTP) PERMIT NUMBER: FLAO012680-001-DW3P
MAILING ADDRESS: 200 Weathersficld Ave. LIMIT: Final REPORT: Monthly
Altamonte Springs, FL 32714 CLASS SIZE: NA GROUP: Domestic
DISCHARGE POINT NUMBER: ROO! ]
FACILITY: . Crownwood WWTP

PLANT SIZE/TREATMENT TYPE: ¢ '

LOCATION: 4497 NW 73rd Temace NO DISCHARGE FROM SITE: 11 v
Near Ocala, Sumter County
MONITORING PERIOD From: JAd. 1 2005 To: Ja i 31, Aoo§
COUNTY: Marion 3 mewth ot DMR Date: 4/99
A0F O.0l0 - .
" 0.0 $0% 0F Brmited appeity
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
CBODS > ; - v
’ , Liiwg Areves
A5 mqﬁ_ 0 CMQ"#”W Ko ivs

Sampl == - ]
Ma:;sucmmcm L/‘,Ls" nife 0 Laledata ,(da,zgpm&

Sample
| Measurement

Sam;

Measurement 7, 5.0, O / L

12

Fecal Coliform Bacteria

Sampie

Mecasurement /: lj /MML O dst

Col#tuv

fend

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE %"RII}CIPAL EX?UTIVE OFFI@( AUTHORIZED AGENT | PHONE NO: DATE: YY/MM/DD

) . 7 2’ Z { ZZ 07869 - N
Chortes & Schuedes Lerd o8 pt0r / T-Z' 1979 05/:7//3’

*Relling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




( ( (

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood WWTP PERMIT NUMBER: FLA012680-001-DW3P DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 34209

Mont/Year: _ T aoxnry 2005

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis

Fecal Coliform Bacteria

TRC for disinfection Sample
Measurement

Nitrate (as N} Sample
Measurement

Sample

| Measurement Y L=

Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

verage is the average of ¢ current month’s average and the preceding two (2) month’s averages.
** The annual sample shall be submitted annually on the anniversary date of this permit.



Golden Hills

Docket No. 060253-WS

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2005




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

July 29, 2005

Ms. Cari Butler, Environmental Specialist
Florida Department of Environmental Protection
Southwest District Office

3804 Coconut Palm Drive

Tampa, FL 33619

RE: Compliance Inspection
GoidenHills Golf & Turf
PWS ID No. 642-4076
Marion County

Dear Ms. Butler:

This office is in receipt of your correspondence dated July 19, 2005 regarding the above
referenced facility.

At the time of inspection the concrete apron that surrounds well #1 was found to be
cracked. This correspondence serves to inform you that this item has been corrected as
of the date of this letter.

Should you have any concerns or questions, I can be reached directly at 407.869.8588,
extension 226.

Sincerely,
UTILITIES, INC. OF FLORIDA

Bryan K. Gongre
Assistant Operations Manager

Page | of 1
¥ 100.0.4.10'operations\1 0\1:6004630\Insp Reply 072903 doc
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.oj“’ ' Environmental Protection ZOQ

Southwest District
3804 Coconut Palm Drive Colleen M. Castille
Tampa, Florida 33619 Secretary

July 19, 2005
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Jeb Bush
Governor

Mr. Patrick Flynn

Utilities, Inc. of Florida

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Re:  Compliance Inspection
Golden Hills Golf and Turf
PWS-ID No. 642-4076
Marion County

Dear Mr. Flynn:

The attached compliance inspection was conducted on the referenced public water system. You
are requested to correct all listed deficiencies and to notify this office within 30 days, in writing,

of your action.

If you have any questions, please contact me at (813) 744-6100, extension 461.

Sincerely,
/ \ .
\_ o e
Cari Butler
Environmental Specialist
Drinking Water Section
CB
Attachment

Printed on recycled paper.

File: 19.1 [/ 600/t 30




COMPLIANCE INSPECTION

OWNER/ADDRESS SYSTEM NAME

Mr. Patrick Flynn Golden Hills Golf and Turf ID# 642-4076
Utilities, Inc. of Florida COUNTY Marion

200 Weathersfield Avenue SYSTEMTYPE C

Altamonte Springs, FL 32714

DATE OF INSPECTION: 7/12/05
SUPERVISOR: Gerald Foster
INSPECTOR: Cari Butler

Check List:
(L)) Well Protection - Housing _[ 1 Security Fencing _[ ]
(C)y well Abandonment
*(L]) sanitary Seal _["]_ Disinfection Port _["]_ Conduit Piping _[]_
*(X]) 6' x 6' x 4" Concrete Apron - Cracked _[X] Missing _[ ] Inadequate size _[ ]
() Raw Water Tap - Missing _[ 1 Threaded _[ | Wrong location _[ ] _
*(]) Check Valve - Inoperable _[ ] Missing _[ 1 Wrong location _[]
(D) Time Clock / Flow Meter - Missing _[ "] Broken _[[]_ Make Badger
*((]) Sanitary Hazard
() water Pressure Gauge - Missing _[ 1 Broken/Cracked _[ |

() water Pressure Adequate On/Off P.S.I.

*()) Disinfection Free Cl, . Residual Plant mg/l Remote 1.55 mg/i
A minimum of 0.2 mg/l chlorine residual must be maintained at all times throughout the distribution
system  Chlorinator make Stenner gpd

*(C)) Gas Chlorination: Need Separate Room [ | Cross-Ventilation _[|_
Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus;
Ammonia; Wrenches Auto Switch Over; Lack of Chlorination Capability Alarm

*([C)) Alarm Requirements Of New/Modified Systems After 1/1/93

*([_]) Cross-Connection - Location:

*(]) Auxiliary Power/Second Well (For 350 persons/150 connections) Generator
Needs Auto Start _[ | Operated Monthly - Yes _[ ] No _[ ]

*(L]) Certified Operator Name: Chuck Schwades Number C-7368

(L)) Maintenance Logs

(L)) NSF or UL Approved Chlorine Yes [ ] No _[]_

(C]) OTHER TREATMENT - Softeners_[ | Filters _[ | Aerators _[_]_ Other

(L) Miscellaneous

(C_h NO DEFICIENCIES THIS DATE

*(X) REQUIRES REINSPECTION

COMMENTS

Well pad for well #1 has small cracks that need to be sealed.

Enclosed are 12 warning point stickers that were requested by the operator.



Golden Hills

Docket No. 060253-WS

25.30-440(6)
Permits

Test Year Ended December 31, 2005




Department of
Environmental Protection

Southwest District
Jeb Bush 3804 Coconut Palm Drive David B. Struhs
Governor Tampa, Florida 33619 _ Secretary
In the Matter of an March 23, 2004
Application for Permit by:
Utilities, Inc. of Florida PA File No. FLLA012680-002-DW3P
Mr. Patrick Fiynn Marion County' « ;o &,
Regional Director Crownwood WWTF

200 Weathersfield Avenue
Altamonte Springs, FL 32714

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLA012680 to operate a domestic wastewater treatment facility issued
pursuant to Chapter 403, F.S., Chapters 62-4, 62-600, 62-601, 62-602, 62-610, 62-620, 62-640, and 62-
699, F.A.C.

The Department’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days
of receipt of notice. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision
may petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida
Statutes. The petition must contain the information set forth below and must be filed (received by the
clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4), Florida Administrative Code, a person may request enlargement of the
time for filing a petition for an administrative hearing. The request must be filed (received by the clerk)
in the Office of General Counsel before the end of the time period for filing a petition for an
administrative hearing,

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice
under Section 120.60(3), Florida Statutes, must be filed within fourteen days of publication of the notice
or within fourteen days of receipt of the written notice, whichever occurs first. Under Section 120.60(3),
Florida Statutes, however, any person who has asked the Department for notice of agency action may file
a petition within fourteen days of receipt of such notice, regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the
time of filing. The failure of any person to file a petition within fourteen days of receipt of notice shall

Printed on recyzled paper.



Utilities, Inc. of Florida
Crownwood WWTF
PA File No. FLA012680-002-DW3P/NR

constitute a watver of that person’s right to request an administrative determination (hearing) under
Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by
another party) will be only at the discretion of the presiding officer upon the filing of a motion in
compliance with Rule 28-106.205, Florida Administrative Code.

A petition that disputes the material facts on which the Department’s action is based must contain
the following information:

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

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

(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

(e) A statement of facts that the petitioner contends warrant reversal or modification of the
Department action;

(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle
the petitioner to relief; and

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

Because the administrative hearing process is designed to formulate final agency action, the
filing of a petition means that the Department’s final action may be different from the position taken by it
in this notice. Persons whose substantial interests will be affected by any such final decision of the

Department have the right to petition to become a party to the proceeding, in accordance with the
requirements set forth above.

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding.

This permit action is final and effective on the date filed with the clerk of the Department unless a
petition is filed in accordance with the above. Upon the timely filing of a petition this permit will not be
effective until further order of the Department.

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68,
Florida Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of
Appellate Procedure, with the clerk of the Department in the Office of General Counsel, Mail Station 35,
3900 Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of
appeal accompanied by the applicable filing fees with the appropriate district court of appeal. The notice

of appeal must be filed within 30 days from the date when this permit action is filed with the clerk of the
Department.



Utilities, Inc. of Florida
Crownwood WWTF
PA File No. FLA012680-002-DW3P/NR

Executed in Tampa, FL

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Vieye

TimothyA. PagKer, P.E.
WaterHacili#és Administrator
Southwest District

3804 Coconut Palm Drive
Tampa, FL 33619-1352

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF

PERMIT ISSUANCE and all copies were mailed before the close of business on ~ 3/& 3/ °Y tothe
listed persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, pursuant to s. 120.52, Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

it aBueleon. Inacck A3 ooy
(Clerk) (Date)

Copies Furnished To:

George J. McDonald, P.E., McDonald Group International, Inc.
Daniel S. Anderson, Ultilities, Inc. of Florida, Operator
FDEP - Pete Burghardt, Environmental Specialist



Department of
Environmental Protection

Southwest District
Jeb Bush 3804 Coconut Palm Drive David B. Struhs
Governor Tampa, Florida 33619 Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAG12680
PA FILE NUMBER: FLA012680-002-DW3P
Utilities, Inc. of Florida ISSUANCE DATE: March 23, 2004

EXPIRATION DATE: March 22, 2009
RESPONSIBLE AUTHORITY:

Mr. Patrick Flynn

Regional Director

200 Weathersfield Avenue
Altamonte Springs, FL 32714
(407) 869-1919

FACILITY:

Crownwood WWTF
4497 NW 73" Terrace
Ocala, FL

Marion County

Latitude: 29° 14° 02" N Longitude: 82° 14’ 26" W

This permit 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:

Operation of an existing 0.040 mgd three month average daily flow (3MADF), Type III, extended aeration domestic
wastewater treatment plant consisting of: four (4) aeration basins of 37,200 gallons, one (1) clarifier of 6,500 gallons volume
and 86 ft* surface area, one (1) chlorine contact chamber of 1,400 gallons volume and one (1) digester of 3,500 gallons
volume. This plant is operated to provide secondary treatment with basic disinfection.

REUSE:
Land Application: An existing 0.040 mgd twelve month average daily flow (12MADF) permitted capacity rapid infiltration
basin system (RO01). ROO1 consists of a two (2) cell percolation/evaporatior pond system of 23,350 square feet total bottom

area. Land application system ROO1 is located approximately at latitude 29° 14’ 02” N, longitude 82° 14’ 26” W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 15
of this permit and the accompanying Discharge Monitoring Report (DMR).

Prirted on recycled paper.



FACILITY: Crownwood WWTF PERMIT NUMBER: FLAQ12680
PERMITTEE:  Utlities, Inc. of Florida COUNTY: Marion
1. 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 R0O01. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations Monitoring Requirements
Al 1 Monthl Week! Singl Monitori Monktoring
S . . nnua onthly eekly Single onitoring ) Location Site :
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes
Flow mgd Maximum 0.040 - - - 5 Days/Week Calculated FLW-01 See Cond.LA.
12MADF! Rolling 12 Mo. Avg.! 3&4
BOD. Carbonaceous 5 day, 20C mg/l Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-0]
Solids, Total Suspended mg/l Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-0L
pH s Range - - - 6.0t08.5 5 Days/Week Grab EFA-O1
| Coliform, Fecal #100ml | Maximum See Perrnit Condition LAS. Monthly Grab EFA-01
Total Residual Chlorine (For mg/l Minimum - - - 0.5 5 Days/Week Grab EFA-01 See
Disinlection) Cond.1LA.6
Nitrogen, Nitrate, Total (as N) mg/l Maximum - - - 12.0 Monthly Grab EFA-01

'Rolling 12 Month Average is the average of the current monthly average and the preceding 11 months’ monthly average

PA File No. FL.A012680-002-DW3P 2



FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680
PERMITTEE: Ultilities, Inc. of Florida COUNTY: Marion

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

Monitoring Location Description of Monitoring Location
EFA-01 After disinfection and prior to discharge to the two (2) cell
percolation/evaporation pond system,
FLW-01 Elapsed time meters at the master lift station.

3. The twelve-month average daily flow to reuse system R001 [measured at the master lift station] shall not exceed
0.040 mgd calculated as a rolling average. [62-600.400(3)(b)]

4. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to
measure flow. The meters and the rate for each pump shall be calibrated at least annually. [62-601.200(17)]

5. 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 S0th 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 and 62-600.440(4)(c)]

6. 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 and 62-600.440(4)(b)]
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FACLITY:
PERMITTEE:

Crownwood WWTF
Utilities, Inc. of Florida

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and

monitored by the permittee as specified below:

COUNTY:

PERMIT NUMBER:

FLA012680

Marion

Limitations Monitoring Requirements
Annual Monthl Weekl Singl Moni Monltoring
. i . nnua onthly eekly ingle onitoring , Location Site )
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes
Flow mgd Maximum - 0.040 - - 5 Days/Week Elapsed time meters FLW-01 See
3MADF' on pumps Cond.LB3, 5
Pereent Capacity, Percent Maximum - Report - - Monthly Calculated FLW-01
(TMADI/Permitied Capacity) x (Mo.Total)
100
BOD, Carbonaceous 5 day, 200 mg/l Maximum - Report - - Annually? Grab INF-01 See
Cond.1.B.4,7
Solids, Total Suspended mg/l Maximum - Report - - Annually? Grab INF-01 See
Cond.L.BA4,7

'Rolling Three Month Average is the average of the current month’s average and the preceding two (2) months’ averages.

*The annual sample shall be taken in the month of February.
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FACILITY: Crownwood WWTF PERMIT NUMBER:  FLA012680
PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion
2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Location
INF-01 At headworks, prior to treatment and ahead of return activated
sludge line.
FLW-01 Elapsed time meters at the master lift station.

The three-month average daily flow to the treatment plant shall not exceed 0.040 mgd.

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or
any other plant process recycled waters. [62-60/.500(4)]

A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to
measure flow. The meters and the rate for each pump shall be calibrated at least annually. [62-601.200(17)]

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)]

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(3)]

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.

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 31 April 28

April 1 - June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Semiannual January I — 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 form(s) and shall submit the completed DMR form(s) to the Department
at the address specified in Permit Condition I.B. 9. postmarked by the twenty-eighth (28th) of the month
following the month of operation.

[62-620.610(18)] [62-601.300(1), (2), and (3)]

During the period of operation authorized by this permit, the permittee shall complete and submit to the
Department on a monthly basis Discharge Monitoring Report(s) (DMR), Form 62-620.910(10), as attached to
this permit. The permittee shall make copies of the attached DMR form(s) and shall submit the completed DMR
form(s) to the Department by the twenty-eighth (28th) of the month following the month of operation at the
address specified below: [62-620.610¢18)][62-601.300(1), (2), and (3)]
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FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680

PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion

Florida Department of Environmental Protection
Wastewater Facilities Regulation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

10. Unless specified otherwise in this permit, all reports and notifications required by this permit, including 24-hour

notifications, shall be submitted to or reported to, as appropriate, the Department’s Southwest District Office at
the address specified below:

Florida Department of Environmental Protection
Southwest District Office

3804 Coconut Palm Drive

Tampa, Florida 33619-1352

Phone Number - (813) 744-6100

FAX Number - (813) 744-8198 Water Facilities,

All FAX copies shall be followed by original copies.
Email to: employeefirstname.lastname@dep.state.fl.us

IL RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this Facility is transport to Central Process RMF (FLA010776) for
further treatment or disposal in a Class I or II solid waste landfill. Transportation of the residuals to an
alternative RMF does not require a permit modification, however, use of an alternative RMF requires a copy of

the agreement pursuant to Chapter 62-640.880(1)(c) along with a written notification to the Department at least
30 days before transport of the residuals.

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

3. 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)]

4. 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)(%)3 & 4]

5. 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)]

6. Disposal of screenings and grit from preliminary treatment components of wastewater treatment facilities, solids
from sewer line cleaning operations, and solids from lift stations and pump stations shall be in accordance with
Chapter 62-701, F.A.C. and may not be processed at a permitted residuals management facility. [62-
640.100(6)(k)8 and 62-701.300(1)(a)]

7. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling
records shall contain the following information:
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FACILITY: Crownwood WWTF PERMIT NUMBER: FLA012680
PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion
Required of Source Facility Required of RMF
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
Facility Residuals 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)]

8. Storage of residuals or other solids at the permitted facility shall require prior written notification to the
Department if the storage lasts longer than 30 days. {62-640.300(4)]

III. GROUND WATER REQUIREMENTS

Section III is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins (R001)

1. All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the zone of
discharge. The zone of discharge for this project shall extend horizontally 100 feet from the application site or
to the facility’s property line, whichever is less, and vertically to the base of the surficial aquifer. /62-
520.200023)] [62-522.400 and 62-522.410]

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518]

3. The annual average hydraulic loading rate to the rapid infiltration basins shall be limited to a maximum of 2.75
inches per day (as applied to the entire bottom area). [62-610.523(3)]

4. Rapid infiltration basins 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)]

5. 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)]

6. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.514 and 62-610.414]
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FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680
PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion
7. 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 Southwest 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)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

L.

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 III, Class C facility and, at a minimum, operators with appropriate
certification must be on the site as follows:

A Class C or higher operator for % hour/day for 5 days per week and a weekend visit. The lead operator must
be a Class C operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

An operator meeting the lead operator classification level of the plant shall be available during all periods of
plant operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely
manner. Daily checks of the plant shall be performed by the permittee, or supplier, or his representative or agent
5 days per week. On those days when the facility is not staffed by a certified operator, the permittee shall ensure

"that flow, pH and total residual chlorine (for disinfection) are monitored in accordance with Part I of this permit.

[62-699.311(1)]

A certified operator shall be on-site and in charge of each required shift and for periods of required staffing time
when the lead operator is not on-site. A certified operator shall be on call during periods the plant is unattended.
[62-699.311(5)]

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)]

The Reduced Pressure Zone (RPZ) backflow preventer (s) shall be installed on all potable water lines to the
treatment plant and tested anpually. [62-555]

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)]

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,;

¢. Records of all data, including reports and documents, used to complete the application for the permit for at
least three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the laboratory certification
number, 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;

¢. A copy of the current permit;
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Crownwood WWTF PERMIT NUMBER: FLA012680

PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion

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

1. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the
signature and 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]

VI. SCHEDULES

There are no scheduled events at the time of issuance.

VIIL. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

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

VIII. OTHER SPECIFIC CONDITIONS

L.

If 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. [62-620.410(5)]

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)] [62-640.700(2)(b)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C,, corrective action (which may include additional
maintenance or 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),
F.A.C. [62-600.410(8) and 62-640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of
storrnwater 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)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550] [62-620.610(20)]
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PERMITTEE: Utilities, Inc. of Florida COUNTY: Marion

6. 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

¢.  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)]

7. 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)] [ 62-600.400(2)(b)]

8. 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)]

9. 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)]

IX. GENERAL CONDITIONS

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

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or

conditions of this permit constitutes grounds for revocation and enforcement action by the Department
Southwest. [62-620.610(2)]

3. Asprovided 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
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FACILITY: Crownwood WWTF PERMIT NUMBER: FLA012680
PERMITTEE: Ultilities, Inc. of Florida COUNTY: Marion

personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a
waiver of or approval of any other Department permit or authorization that may be required for other aspects of
the total project which are not addressed in this permit. [62-620.610(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute 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)]

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. [62-620.6/0(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee
shall apply for and obtain a new permit. [62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions
of this permit. This provision includes the operation of backup or auxiliary facilities or similar systems when
necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department Southwest
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)]

. 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 Southwest may be used by the Department Southwest as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes or Department rules, except as such use is
proscribed by Section 403.111, 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)]
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PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion

11. When requested by the Department Southwest, the permittee shall within a reasonable time provide any
information required by law which is needed to determine whether there is cause for revising, revoking and
reissuing, or terminating this permit, or to determine compliance with the permit. The permittee shall also
provide to the Department Southwest 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 Southwest, such facts or information shall be promptly submitted or corrections
promptly reported to the Department. [62-620.610(11)]

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C,, shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12)]

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)]

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14)]

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and
following inactivation or abandonment. [62-620.610(15)]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 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)]

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 Southwest for penalties or revocation of this permit. The notice shall include the following
information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, 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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19.

20.

Crownwood WWTF PERMIT NUMBER: FLA012680
Marion

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, FAC.

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)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610(19)]

The permittee shall report to the Department any noncompliance which may endanger health or the environment.
Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the
circumstances. A written 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:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any perrmit 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 maximumn 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. Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reperted pursuant to
subparagraph a.4 that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the 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;

PA File No. FLAG12680-002-DW3P 13



FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680

PERMITTEE:  Utilities, Inc. of Florida COUNTY: Marion
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);
e) Estimated amount of the discharge;
f) Location or address of the discharge;
g) Source and cause of the discharge;
h) Whether the discharge was contained on-site, and cleanup actions taken to date;
i) Description of area affected by the discharge, including name of water body affected, if any; and
j)  Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be

provided to the Department within 24 hours from the time the permittee becomes aware of the
circumstances.

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written report.

[62-620.610(20)]

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)]

22. Bypass Provisions.

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

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

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

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

b. 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 permittce 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.

PA File No. FLAQ12680-002-DW3P 14



FACILITY:
PERMITTEE:

Crownwood WWTF

PERMIT NUMBER: FLA012680
Utilities, Inc. of Florida

COUNTY: Marion

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.

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)]

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;

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

The permittee complied with any remedial measures required under Permit Condition IX. 5. of this
permit.

In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the burden
of proof.

Before an enforcement proceeding is instituted, no representation made during the Department Southwest

review of a claim that noncompliance was caused by an upset is final agency action subject to judicial
review.

[62-620.610(23)]

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Southwedt District
3804 Coconut Palm Drive
Tampa, FL 33619-1352
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SAUTANEST FLORINDA WATSR MANAGEMENT NDISTRICT
2379 3R0AD STREET (UeSe 41 STUTH) IROIKSVILLE, FLERIDA 345609=5359
(352)796=7211 3R 1-300-423-14T6(FLIRIDA ONLY) (SUMCDHM 623-4159)
PLEASE ATTACH TO THE FACE OF YOUR PERMIT
07/28/98

UTILITIES INC 3F FLORIDA

200 WEATHERSFICL} AVE
ALTAMONTE SPRINGS,FL 32714-4%4059

|

SUBJECT: EXTENSIDON — WATER USE PERMIT NGe 5643.04% //? /, / /94245>

DEAR PERMITTEE

WE ARE PLEASED TO INFORM YOU THAT THE EXPIRATION DATE OF YOUR
ABUVE REFERENCED WATER USE PERMIT HAS BEEN EXTENDED TO 12/23/15,.,
THRQOQUGH A PROCESS OF RANDOM SELECTIONS B8Y COMPUTER, THE DISTRICT
HAS EXTENDED THE EXPIRATION DATE JF CERTAIN PERMITS WITH ANNUAL
AVERAGE DAILY WITHDRAWALS 0OF LESS THAN 500,000 GALLUNS, THIS
PRIOCESS WILL ENSURE THAT THE MNUMBER OF RENEWAL APPLICATIONS
RECEIVED IN ANY ONE YEAR OO0ES NOT EXCEED OUR CAPACITY TO EVALUATE
AND PROCESS THE APPLICATIONS.

THIS EXTENSION OF PERMIT DURATION D0ES AMOT REQUIRE aNY ACTION 4N
YOUR PART AND IS AT N3 C3ST T3 YOU. HOWEVER, YOU WILL NL:D T3
UPDATE YOUR RECORDS 53 THAT YOU WILL FILE AN APPLICATION FOR
REMEAAL DURING THE YEAR PRICR TO THt MEW EXPIRATICN CATE.

ALTHOUGH THE 2XPIRATION DATE UF YOUR PERMIT HAS BESN IXTENDED,
YO ARE STILL R2E2UIRED TS COMPLY WITH ALL THE TzRMS AND
SV;ITIJJS QF YCUR PERMIT, FOR EXAMPLE, IF YOIUR PZAMIT WAS
ISSUED WITH COMNDITIONS REQUIRING DATA, REPORTS, £¥C. TO 3¢
SUBMITTEQ, YOU MUST CONTINUE TS 3SUBMIT AlLL SUCH REQUIRED
INFORMATION AT THEC REGULAR INTERVALS SPeCIFIED IN THE COMOITIONS
IF YOUR PERMIT. FOR ANY PEZRMIT CONDITION THAT HAS THE EXPIRATICN
DATE AS THE DATE BY WHICH ACTIONMN, REPORT SUBMISSION O OJOTHER
COMPLTIANCE IS REQUIRED, THE PREVIDUS EXPIRATICON DATE APPLIES,
NOT THE NEWLY EXTEMNOED EXPIRATION DATE,

AS A FURTHZR RUMIMNIER, YOUR ZXTENDEDS PERMIT I5 STILL 3SuRJdecTt 712
AND MUST CIHPLY WITH ALL APPLICAZLE DISTRICT RULESy INCLUUING
THOSE RAELATING T3

- THE C““JITI?J: OF ISSUANCE FOR WATER USE PERMITS, AND
- RELEVANT ESTAS L‘SHLD MIMIMUM FLOWS AND LavzlsS AND

ASSOCTIATED PREVENTION AND RZCOVERY STRATEGIESS,
HD CAN 3T ”7]'?133 DR REVIAED FOR NONCOMPLIANCE WITH THE PIZRMIT,
STRICT RULES, AND CHAPTER 373, FLUIIDA STATUTES,



NCED PERMIT ARE MO LONSER IN UStE
y PLEASE INFORM US B3Y AETURN
E MAME AND MAILING ADCRESS OF

F THE WITHDRAWALS ON THE REFER
ROIF YOU HAVE S3LD THE PRUPER
c p)

IF YOU HAVE ANY JUESTIONS A30UT THIS ONE-TIME EXTENSIGON OF YOUR
PERMIT DURATION, PLEASE CONTACT STEVE DESMITH IN QUR SREOXKSVILLE
REGULATION DEPARTMENT AT (352)795-7211 QR 1-800-423-1476
(FLORIDA ONLY).

PLEASE KEEP THIS LETTER ATTACHED TO THE FACE (F YOUR PERMIT AT
ALL TIMES, INDICATING THAT YSUR PERMIT =XPIRATION DATE IS NOW
12/23/15. WE APPRECIATE YOUR ASSISTANCE IN THIS MATTER AND IT
WILL HELP US TO SERVE YOU BETTER IN THE FUTURE WHEN YJU SUBMIT
YOUR RENEWAL APPLICATION.

SINCERELY,

(SIGNED)
BJ JARVIS, DIREZCTOR
RECORDS AND DATA DEPARTMENT

344/

CC: FILE OF RECIRD = WATER USE PZRMIT NO. 5643.(04%




Charles A. Black |
Chairman, Crystal River |

Roy G. Harrell, Jr.

Vice Chairman, $t. Petersburg
Sally Thompson

Secretary, Tampa

Joe L. Davis, Jr. |

Treasurer, Wauchula

Ramon F. Campo

Brandon

James L. Cox
Lakeland
Rebecca M. Eger
Sarasota

John T. Hamner
Bradenton

Curtis L. Law
Land O Lakes
James E. Martin
St. Petersburg
Margaret W. Sistrunk

Qdessa

Peter G. Hubbell |

Executive Director
Mark D. Farreil

Assistant Executive Director |
Edward B. Helvenston |

General Counsel

7601 Hghway 307 Norh
Tampa, Florica 336376759
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Southwest Florida
Water Management District

2379 Broad Street e Brooksville, Florida 34609-6899 e 1-800-423-1476 (Florida Only) or I
(904) 796-7211 @ SUNCOM 628-4150 » 7.D.D. Number Only (Florida Only): 1-800-231:810%
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Barfow, Ficride 23830-7700
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(813) 085-748% SUNCOM 578-207C (813) 534-1448 SUNCOM 5726200 (813) 483-597C SUNCOM £49-5970 {604; 637-1360

December 10, 1993

Mr. Donald Rasmussen, Vice President

Utilities Inc., of Florida

200 Weathersfield Avenue

Altamonte Springs, Florida 32714

Subject: PERMIT MODIFICATION BY LETTER
Permittee Name: Utilities Inc., of Florida
Water Use Permit No. 205643.04
County: Marion

Reference: Chapter 40D-2, Florida Administrative Code

(F.A.C.); Section 40D-2.331(2) (b), F.A.C.

Dear Mr. Rasmussen:

The request for letter modification of Water Use Permit No.
205643.03 has been evaluated, and we are pleased to notify
you that the modification is authorized based on the criteria
and conditions indicated on the attached "“Permit Modification
By Letter" number 205643.04. Please attach the Letter
Modification document to your copy of Water Use Permit No.
205643.03. The modification to the Water Use Permit may
require various activities to be performed by the Permittee,
and compliance with all of the terms and conditions of Water
Use Permit No. 205643.03 shall continue, except as changed by
the Letter Modification.

The authorized changes to the permit are summarized and
stated in detail in the Permit Modification By Letter
document. Please read it carefully. If we may be of further
assistance, please contact either Vivian J. Bielski, WUP
Hydrologist, at 904-796-7211, extension 4328, or John W.
Parker, P.E., WUP Supervisor, extension 4332.

Any person who is substantially affected by the District’s
Final Agency action concerning a permit may challenge this
action by requesting an Administrative Hearing in accordance
with Section 120.57, Florida Statutes (F.S.) and Part V of
Chapter 40D-1 F.A.C. A request for hearing must be filed
with (received by) the Agency Clerk of the District at the



Mr. Donald Rasmussen, Vice President
Page 2
December 10, 1993

address above within 14 days after the date of receipt of this
notice of Final Agency Action. When actual receipt cannot be
determined, receipt is deemed to be the fifth day after the date on
which the notice is deposited in the United States mail. Failure
to file a request for hearing within this time period shall
constitute a waiver of said right such person may have to request
a hearing under Section 120.57, F.S.

Sincerely,

Director
Brooksville Permitting Department
Resource Regulation

VJIJB:ml=-367
Enclosure: Permit Modification by Letter No. 205643.04
cc: File of Record WUP No. 205643.04

John Parker, P.G., SWFWMD

Patricia Cooke, SWFWMD

Deanna Naugler, SWFWMD

Tony Gilboy, P.G., SWFWMD



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
PERMIT MODIFICATION BY LETTER NO. 205643.04
THIS DOCUMENT IS AN ATTACHMENT TO WATER USE PERMIT NO. 205643.03
Permittee: Utilities Inc., of Florida

LETTER MODIFICATION DATE: November 23, 1993

| EXPIRATION DATE: December 23, 2001

This permit modification by letter is issued by the Brooksville Permitting Department under
the provisions of Chapter 40D-2.331(2)(b). This document authorizes modifications to the
Water Use Permit, and it may require various activities to be performed by the Permittee.
Compliance with all of the terms and conditions of Water Use Permit No. 205643.03 shall con-
tinue, except as modified below. Pleage attach this document to your copy of Water Use
Permit No. 205643.03.

SUMMARY:

The purpose of the permit modification is to replace District ID No. 3, an existing 8-inch
standby production well, with District ID No. 4, a proposed 8-inch well for standby purposes.
District ID No. 3 is proposed to be properly abandoned. The modifications include:
installation of a meter on District ID No.4; required monthly pumpage reports from District
ID No. 4; required water quality profile sampling during construction of District ID No. 4;
removal of District ID No. 3 from metering and pumpage report requirements; and proper
abandonment of District ID No. 3.

MODIFIED AND NEW TERMS AND CONDITIONS OF THE PERMIT ARE AS FOLIOWS:
MODIFIED TERMS AND CONDITIONS:

TOTAL QUANTITIES AUTHORIZED UNDER THE PERMIT (in gpd):
AVERAGE: 277,000 PEAK MONTHLY: 442,000

TABLE OF WITHDRAWAL POINTS GAITONS PER DAY
1.D. NO. LOCATION CROP
USER/DIST 1AT/LONG USE AVERAGE PEAK MO PROTECTION
1 /1 291419/821513 PS 152,000 243,000 N/A
2 /2 291418/821513 PS 125,000 199,000 N/A
4 / 4 291403/821435 PS 125,000 199,000 N/A

PS=Public Supply
MODIFIED SPECTAL CONDITIONS:

3. The Permittee shall continue to maintain and operate the existing flow meters or other
flow measuring devices a approved by the Director, Brooksville Permitting Department,
Resource Regulation, for District I.D. Nos. 1 and 2.

3A. Within 90 days of permit issuance, completion of construction of the withdrawal
facility or prior to activation of a stand-by source, District ID No. 4, Permittee ID
No:. 4 shall be equipped with a non-resettable, totalizing flow meter, or other
measuring device as approved in writing by the Permitting Department Director, Resource
Regulation, unless an extension is granted by the Director. Such device shall have and
maintain an accuracy within five percent of the actual flow as installed. Total
withdrawal and meter readings from each metered withdrawal shall be recorded on a
monthly basis and reported to the Permits Data Section (using District forms) on or
before the tenth day of the following month. If a metered withdrawal is not utilized
during a given month, a report shall be submitted to the Permits Data Section
indicating zero gallons. Prior to meter installation, non-use shall be documented with
monthly pumpage reports indicating zero gallons withdrawn.

WUP LETTER MODIFICATION NO. 205643.04 PAGE 1 OF 2



10.

PERMIT MODIFICATION BY LETTER NO. 205643.04
THIS DOCUMENT IS AN ATTACHMENT TO WATER USE PERMIT NO. 205643.03
Permittee: Utilities Inc., of Florida

By February 21, 1994, District ID No. 3, Permittee ID No. 3, shall be properly
abandoned (plugged bottom to top) by a licensed water well contractor in accordance
with Chapter 17-532.500(4), F.A.C., under a Well Abandonment Permit issued by the
District unless an extension of time is grated by the Permitting Department Director,
Resource Regulation,

During drilling of District ID No. 4, Permittee ID No. 4, water quality samples shall
be collected at intervals of 5 feet or less, from 175 feet to maximum depth of five
feet above the bottom of the well. Samples shall be collected during reverse air
drilling, or other appropriate method with prior approval by the Brooksville Permitting
Department Director, Resource Regulation, which will allow representative samples for
each depth to be collected.

Samples shall be analyzed by a certified laboratory for Chloride, Sulfate, and Total
Dissolved Solids. The Permittee’'s sampling procedure shall follow the handling and
chain of custody procedures designated by the certified laboratory which will undertake
the analysis. Reports of the analyses shall be submitted to the Permits Data Section
(using District forms) within thirty days of sampling, and shall include the signature
of an authorized representative and the certification number of the Department of
Health and Rehabilitative Services (DHRS) certified laboratory under Environmental
Laboratory Certification General Category "1" which undertook the analysis.

Analyses shall be performed according to procedures outlined in the current edition of
Standard Methods for the Examination of Water and Wastewater by the American Public
Health Association-American Water Works Association-Water Pollution Control Federation
(APHA-AWWA-WPCF) or by Methods for Chemical Analyses of Water and Wastes by the U.S.
Environmental Protection Agency (EPA).

WUP LETTER MODIFICATION NO. 205643.04 PAGE 2 OF 2



Charles A, Black

Chrairman. Crystal River

Roy G. Harrell, Jr.

vice Chairman, St Petersburg

Salty Thompson
Secretary. Tampa
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James L. Cox
Lakeland

Joe L. Davis, Jr. -
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St. Petersburg ¢
Margaret W. Sistrunk |
Odessa

Peter G. Hubbell

Executive Director

Mark D. Farrell

Assistant Executive Director
Kent A. Zaiser

General Counse!

FAAWUPGE.TL
R.10-29-91

L DEN) fA ) s

Southwest Florida
Water Management District

2379 Broad Street (U. S 41 South) Brooksville, Florida 34609-6899
Phone(904)79672 1-800-423-1476 SUNCOM 628-4150

Pecember 23, 1991 BARTOW 813-534-7080

BROOKSVILLE (Listed)
TAMPA  813-985-7481
VENICE 813-488-4666

Utilities, Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714
Subject: Final Agency Action Transmittal Letter
General Water Use Permit No. 205643.03

Your Water Use Permit(s) has been approved contingent on no objections
being received within 14 days after receipt of this notice of Final Agency
Action. Your Permit has been approved subject to all terms and conditions
set forth in the approved Permit(s).

Any person who is substantially affected by the District's Final Agency
Action concerning a Permit may challenge this Permit by requesting an
Administrative Hearing in accordance with Section 120.57, Florida Statutes
(F.S.), and Part V of Chapter 40D-1, Florida Administrative Code (F.A.C.).
A request for hearing must be filed with (received by) the Agency Clerk
of the District at the address above within 14 days of receipt of this
notice of Final Agency Action. Receipt is deemed to be the fifth day
after the date on which this notice is deposited in the United States
mail. Failure to file a request for hearing within this time period shall
constitute a waiver of any right such person may have to request a hearing
under Section 120.57, F.S.

Please be advised that the Governing Board has formulated a water shortage
plan as referenced in Condition 4 of the Permit, and will implement such
a plan during periods of water shortage. You will be notified during a
declared water shortage of any change in the conditions of your Permit(s)
or any suspension of your Permit(s), or of any restriction on your use of
water for the duration of any declared wzater shortage. Please further note
that water conservation is a condition of your Permit(s) and should be
practiced at all times.

One of the enclosed ID tags must be affixed in a prominent location on
each permitted withdrawal facility. The necessary tag(s) and instructions
are enclosed. If you have any questions or concerns about your Permit,
please contact the Permitting Department or contact this office at
Extension 4338,

Slncerely, ﬂ(//7;777
ANNIE L. TAYLOR j

Processing & Records Manager

AlLT:ag
Enclosures:

—

Approved Permit
Surface Water and/or Well Tags w/Instructions (3)
3. Rule 40D-1.521, F.A.C.

N



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GENERAL
PERMIT NO. 205643.03

EXPIRATION DATE: December 23, 2001 PERMIT ISSUE DATE: December 23, 1991

This permit, issued under the provisions of Chapter 373, Florida Statutes, and
Florida Administrative Code 40D-2 authorizes the permittee to withdraw the
quantities outlined herein, and may require various activities to be performed by
the Permittee as outlined by the Special Conditions. This permit, subject to all
terms and conditions, meets all District permitting criteria.

GRANTED TO: Utilities, Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd):

AVERAGE: 277,000 PEAK MONTHLY: 442,000 FROST/FREEZE: N/A
Use Average Peak Monthly Frost/Freeze
Public Supply: 277,000 gpd 442,000 gpd N/A
Recreation or
Aesthetic: 125,000 gpd 199,000 gpd N/A

See Withdrawal Table for quantities permitted for each withdrawal point.
PROPERTY LOCATION: Marion County, approximately 6 miles west of Ocala
ACRES: 3 Owned, 1036 Serviced

WATER USE CAUTION AREA: N/A

TYPE OF APPLICATION: Renewal

DATE APPLICATION FILED: November 27, 1991

AMENDED DATE: N/A
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Permit No.: 205643.03
Permittee: Utilities, Inc. of Florida

WATER USE:
PUBLIC SUPPLY SERVICE AREA NAME POPULATION PER CAPITA
SERVED RATE
Golden Hills/Crownwood 1,820 130
Subdivision
Golden Hills/Crownwood 180 130
Subsdivision
WATER USE:
RECREATION OR AESTHETIC FACILITY NAME ACRES IRRIGATION RATE
Golden Hills/Crownwood 8 28" /yr,
Subdivision
GALLONS PER DAY
I.D. NO. LOCATION DIAM. DEPTH FROST/
USER/DIST LAT/LONG (INCHES) TOTAL/CASED USE AVERAGE PEAK MO FREEZE
1/1 291419/821513 6 157/84 PS 152,000 243,000 N/A
2/ 2 291418/821513 8 268/83 PS 125,000 199,000 N/A
3/3 291403/821435 8 190/104 R/A 125,000 199,000 N/A
Stand/By

PS = Public Supply

R/A

= Recreation or Aesthetilc

SPECTAL CONDITIONS:

1,

All reports of data required by the permit shall be submitted to the District
on or before the tenth day of each month and shall be addressed to:

Permits Data Group

Southwest Florida Water Management District
2379 Broad Street

Brooksville, Florida 34609-6899

Unless otherwise indicated, three copies of each report are required by the
permit and shall be provided to the Director, Brooksville Permitting Department,
Resource Regulation, by the Permittee.

The Permittee shall continue to maintain and operate the existing flow meters
or other flow measuring devices as approved by the Director, Brooksville
Permitting Department, Resource Regulation, for District I.D. Nos. 1, 2 and 3.

Total withdrawal from each monitored source shall be recorded on a monthly basis

and reported to the District (using District forms) on or before the tenth day
of the following month,
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Permit No.: 205643.03
Permittee: Utilities, Inc. of Florida

5. Any wells not in use and in which pumping equipment is not installed shall be
capped or valved in a water-tight manner in accordance with Chapter 17-
532.500(3), F.A.C.

6. The Permittee shall 1limit daytime irrigation to the greatest extent practicable
to reduce losses from evaporation. Daytime irrigation for purposes of system
maintendnce, control of heat stress, frost/freeze protection, plant
establishment, or for other reasons which require daytime irrigation are
permissible but should be limited to the minimum amount necessary as indicated
by best management practices.

7. The Permittee shall implement a leak detection and repair program as an element
of an ongoing system maintenance program. This program shall include a system-
wide inspection at least once per year.

8. The Permittee shall evaluate the feasibility of improving the efficiency of the
current irrigation system or converting to a more efficient system. This
condition includes implementation of the improvement(s) or conversion when
determined to be operationally and economically feasible.

STANDARD CONDITIONS ;

1. The Permittee shall comply with' the Standard Conditions attached hereto,
incorporated herein by reference as Exhibit "A" and made a part hereof.

7.

Autggiized Signature
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
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INSTRUCTIONS FOR APPLYING WATER USE TAG

Enclosed are the necessary metal tags for the withdrawal points as indicated on
your permit. Please display tags in a visible locatiom.

The tags are to be permanently affixed by using the enclosed wire or by bolting
or gluing to structure. Each withdrawal - well or surface - has been numbered
in the same order as that shown on the permit column labeled District ID Number.

Proper care should be taken in the placing of these tags. We suggest the

following:

1. Apply tag to the electrical panel box if one is located adjacent to the
facility, or to a permanent structure next to withdrawal (block wall, post,
etc.)

2. Apply tag to the base of the pump - that portion of the pump installation

that is not normally removed for servicing the pump.

3. Apply tag to the well casing only when sufficient space is available
between the ground surface and the base of the pump.

4. The tag must be placed on the pump of a portable facility.
5. Apply tag where other licenses or permits are displayed on public supply
systems.

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
PROCESSING AND RECORDS
(904) 796-7211



SUBPART B - FORMAL PROCEEDINGS
40D-1.521 Initiation of Formal Proceedings

(1) Formal proceedings shall be initiated by petition to the District.
The term petition as used herein includes any application or other document
which expresses a request for formal proceedings. Each petition should be
printed, typewritten or otherwise duplicated in legible form on white paper
of standard letter size and signed by the petitioner or his representative.
Unless printed, the impression shall be on one side of the paper only and
lines shall be double~spaced and indented.

(2) All petitions filed under these rules shall contain:

(a) The name and address of the District and the District's file or
identification number, if known;

(b) The name and address of the petitioner or petitioners;

(c) An explanation of how each petitioner's substantial interests will be
affected by the District's determination;

(d) A statement of when and how petitioner received Notice of the District's
Proposed or Final Agency Action; .

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

(£) A concise statement of the ultimate facts which petitioner believes
entitle him to relief sought as well as the rules and statutes which support
petitioner's claim for relief;

(g) A gtatement of preference of presiding officer;

(h) A demand for the relief to which the petitioner deems himself entitled;
and

(i) Other information which the petitioner contends is material.

(3) Upon receipt of a petition for formal proceedings the District shall
review the petition and shall provide a statement of compliance of the
petition which the requirements of this rule to the Board and the petitioner.
The Board shall accept those petitions in substantial compliance with this
rule which have been timely filed and which state a dispute which is within
the jurisdiction of the District to resolve. If the petition is accepted the
Board shall designate the presiding office. The District shall promptly give
written notice to all parties of the action taken on the petition, and shall
state with particularity its reasons therefor.

{(4) If the Board designates a Hearing Officer assigned by the Division of
Administrative Hearings as the presiding officer, the Agency Clerk shall
forward the petition and all materials filed with the District to the Division
of Administrative Hearings, and shall notify all parties of such action.

(5) Petitioners entitled to a hearing pursuant to Subsection 120.57(1),
Florida Statutes, may waive their right to a formal hearing and request an
informal hearing before the Board pursuant to Subsection 120.57(2), Florida
Statutes, which may be granted at the option of the District.




Golden Hills

Docket No. 060253-WS

25.30-440(7)
Notices

Test Year Ended December 31, 2005




NOTICES

None



Golden Hills

Docket No. 060253-WS

25.30-440(8)
Field Employees
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Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Bryan Gongre, Regional Manager: Manages operations and employees for all Central
Florida systems.

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.

Bill Coates, Project Manager: Lake and Marion County systems.

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity
within the West Coast and South Florida Operations areas

[Open), Project Manager: Seminole and Orange County systems.

Kathy Sillitoe, Area Manager: Seminole and Orange County Plants.

John Marinelli, Area Manager. Seminole and Orange County Field Maintenance.
Chuck Schwades, Area Manager: Lake and Marion County Field Maintenance.
Michael T. Dunn, Regional Manager

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

Pasco and Pinelles Counties:
Steve Habery, Lead Operator (“C” Water License and “C” Wastewater License)
Jack Adkins, Operator (“C” Water License)

Marion County:
Daniel Anderson, Operator (“A” Water License and “A” Wastewater License)

Seminole and Orange Counties:
Allan Finch, Operator (“C” Water License)




Chris Phillips, Meter Reader

Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License)

Thomas W Abendroth, Field tech
James Roger Adlay, Operator
Robert K Cooper, Field Tech

Robb Douglas Crow, Operator
Michael John Gavaletz, Operator
Jimmie H. Hollister, Field Tech
Alexander Lorenzo, Operator

Roy Mericle, Operator

Raymond Alan Parrish, Operator
Jeffrey Pinder, Field Supervisor
Frederick E Quinlan II, Field Tech
Roberto Remigio, Meter Reader
Mickey A Shue, Field Tech

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator
David Ryniak, Operator



Facilities:

The minimum staffing requirement at all Utilities, Inc. of Florida water systems is 6 visits
per week provided by a minimum class “C” operator. The minimum staffing requirement
at the Crownwood wastewater treatment plant in Marion County is % hour per day, 6 days
per week.

Duties and Responsibilities:

a)

b)

c)
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.
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FL Vehicles as of 5-5-06

Veh. # YriMake/Model
9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY 8-10
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 00 CHEV 8-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY S-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 S10
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 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV S10
220 02 CHEVY $-10
14 00 CHEV CS10803
102 01 CHEV 810
9835 98 CHEV S-10
9834 98 CHEV S-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 S10 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

VIN
1B7FL26X6XS261957
1BTFL26XXXS277898
1GCCS 146568234592
1GCCS14W428209130
1GCCS14W9YK 196208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14WQYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14Vv26Z102011
1GCCS14W2YK 195806
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X242Z336714
1B7FL26X4XS261958
1GCEC14X442274751
1B7FL26X1X8277899
1B7FL26X4XS277900
1B7FL26X6XS261956
1B7FLZ26XXXS261958
1FTCR10X1TUBE7972
1GCCS 146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK 195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14Vv32Z313941
1GCEC14V6YE248071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X632115177
3FRXF75424V600407
1GCEC14X23Z115810
1FDKF37G5KNA56982
1G2WPS5216WFZ70000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS 146768129150
1GCEC14VO6E197609
1GCEC14W12Z314210
1GCEC14X04Z2274231
1GCEC14X242201474
1GCEC14X63Z115148
1GCEC19VX42270758
1GCEK19T35E230984
1GCEK 192262225726
1GNDT 138442340667
1GNEC13T85R 199267
1GNEK13TX6R 148941
2B7GB11XENK163811
2G1WF55E329381533
2G1WLE2M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T111381348
1B7GG22X7YS753556

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 SZCZEPKOWSKI
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 PENDARVIS
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

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utifity 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 Sandathaven
$17,763.05 Sandalhaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanfando Utilities, inc.
$15,792.00 Sanfando Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Ultilities, Inc,
$15,053.85 Santando Utilities, Inc.
$13,356.21 Sanfando Utilities, inc.
$15,363.17 Sanlando Utilities, inc.
$15,516.86 Sanlando Utiities, Inc.
$16,290.61 Sanlando Utilities, inc.
$16,143.89 Sanlando Utilifies, Inc.
$18,690.29 Sanlando Utilities, Inc,
$19,066.93 Sanlando Utilities, inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utilities, inc.
$17,227.78 Sanlando Utilities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Santando Utilities, Inc.
$22,478.87 Sanlando Utilities, inc.
$63,896.30 Sanlando Utllities, 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 Utiiities, Inc, of Florida
$18,923.65 Utilities, 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 Utiiities, 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
$19,351.00 Utilities, 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




105 01 CHEV §10
314 03 CHEV C15 FULL
511 05 CHEV C15 REG CAB

1GCC814WX18159350 JAMES YINGLING

1GCEC14X43Z114271
1GCEC14X75Z230180

STEVEN PFOUTS
DAN ANDERSON

$15,998.46 Utilities, Inc. of Pennbrocke
$19,053.10 Utilities, Inc. of Pennbrooke
$18,064.18 Utilities, Inc. of Pennbrocke
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CUSTOMER COMPLAINTS

Please refer to the CD provided to the
Commission Clerk with the filing.



